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OCCUPATIONAL HEALTH REFERRAL FORM – Occupational Health Department

Dear Occupational Health, I am referring a member of staff for an Occupational Health Assessment
To be completed by the referring line manager
	SECTION 1 – Employee Details

	Employee Name
	

	Date of Birth
	

	Job Title
	

	Department and Location
	

	Full/Part Time
	 Full Time        Part Time            Weekly hours …………..

	Start date of role
	

	Work pattern – tick all that apply
	 Office Hours   Early Shifts    Late Shifts   Long Day   Night Shift  Other – Please detail below


	Description of main duties/ issues that Occupational Health need to be aware of
	



	What reasonable adjustments have already been applied, please provide details
	

	Current job description attached? 
	     Yes    No
(Mandatory Requirement)

	Employee Home Address
(Please check this is up to date)
	

	Employee Contact Telephone number
	
(Please check this is up to date)

	Employee Personal Email Address 
	
(Mandatory Requirement)

	Are there any particular requirements in relation to access, mobility or communication?
	    Yes    No   (if yes please provide details below)



	Please indicate expected date of return to work if known
	


Section 2 – Details of Manager requesting assessment
	SECTION 2 - Details of Manager

	Manager’s Name
	

	Manager’s Job Title
	

	Department & Location
	

	Contact Number
	

	Email address
	

	Name of People Officer / HR Support
	

	People Officer / HR Support Contact Number
	

	People Officer / HR Support Email address
	




	SECTION 3 - Hazards and risks associated with job (please  appropriate boxes)

	

	Moving and handling 
	

	Excessive travelling


	

	Frequent hand washing
	

	Psychological stress 


	

	Use of latex gloves
	

	Unsociable hours  night shift  on-call
 shift work (please tick all that apply)

	

	Display screen equipment
	

	Vulnerable people who use our services / children / emotionally disturbed people who use our services

	

	Challenging Behaviour
	

	Other hazards (Please specify type of hazard):
Please include any risk assessments or control measures that are already in place with this referral










	SECTION 4 - Reason for Referral (Please  appropriate boxes)

	Health Related Performance Issue
	

	Possible work related health problem
	

	Mental Health & Well-being
	

	Rehabilitation
	

	Long Term Sickness Absence 
	

	Recurring Shorter Episodes of Sickness Absence
	

	Other e.g. recent hospitalisation (please state below)

	



	Absence Record (details of sickness episodes in the last 12 months) 
Please set out details on a separate sheet if required

	Reason stated on self-certificate / fit notes
	Absence Start Date
	Absence End Date
	Number of Days Lost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



For completion by management;
N.B Failure to fully complete this referral form will result in this form being returned to the referring manager and will lead to a delay with an appointment being allocated.
Referral Authorisation:
I confirm that I have discussed the reasons for this referral with the employee and am aware that the employee will receive a copy of the resulting report	 Yes	 No	
I attach a copy of the employee’s job description 	 Yes	 No 	
I look forward to your response and in the meantime if you have any questions, please do not hesitate to contact us.  
	Referring Managers Signature
	

	Date of completion
	



	Name of member of staff being referred 
	Job title of member of staff being referred 

	
	



	Reason for seeking Occupational Health Assessment (please  appropriate boxes)
	

	Long term sickness absence
	

	Short term sickness absence
	

	Other (please set out details on additional information sheet, Page 5)
	

	Please indicate the questions you would like Occupational Health to answer
(please  appropriate boxes)

	1
	Is the employee fit for their current role?
	

	1a
	If the employee is not fit for their current role, please outline reasons why
	

	2
	How long is the employee likely to be unfit to attend work?
	

	3
	How will their condition affect work in the future?
	

	4
	Is there an underlying health problem that has caused the absence / pattern of absence?
	

	4a
	If so, when is it likely to be resolved?
	

	5
	If and when the employee returns to work, will they be fit to carry out their role?
	

	5a
	If not, please advise whether alternative work should be considered?
	

	6
	Are there any reasonable adjustments to the work, equipment, or workplace that may help with the duties of their job?
	

	7
	Will the adjustments/alternative work need to be temporary or permanent? If temporary, how long do you recommend the adjustments/ alternative work remains in place? 
	

	8
	Can you make any recommendations regarding a return to work plan?
	

	9
	Is there further requirement for medical support or intervention?
	

	10
	Is the employee currently fit to attend formal meetings, capability/disciplinary hearings
	

	11
	Can you indicate whether the medical condition constitutes a disability as defined in the Equality Act 2010? Please can you explain the reason(s) for your answer?
	

	12
	Is Ill Health Retirement (IHR) an option?
	


I have completed the attached referral form and the employee is aware that you will make contact to arrange an Occupational Health assessment.
· Please email the completed form to occupationalhealth@uhcw.nhs.uk 
	Additional Information Sheet
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