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Valentine Occupational Health Management Referral Form 
This form should be completed when submitting a management referral to Occupational Health. 

This form will be used as the basis of the discussion between the Occupational Health Practitioner and the individual employee, therefore please ensure all sections of this form are completed as fully and accurately as possible. If appropriate please attach other supporting documentation.  Incomplete or inappropriate referrals will be returned with appropriate advice.
Basic Details of Individual Being Referred 
	Employee Name (Print Full Name)
	

	Job Title/ Role 
	

	Date of Birth
	

	Area / site

	

	Employer
	

	Contracted Hours
	

	Details of Shift Pattern 
(where applicable)

	

	 Telephone Number (Home)
	Mobile:

	 Telephone Number (Mobile)
	

	Contact Address Details 
	

	Email Address
	

	Overview of role:   Please indicate main tasks/responsibilities to include identified risks and hazards i.e. moving and handling.
(Please enclose a Job Description)


Current Absence Period (If applicable)
(To be completed where individual is absent from work at point of completing referral).

	Absence Start Date
	

	Estimated Return to Work Date (if known) 


	

	Reason for absence 
	


Overview of Absence Record
Please provide details of the employees absence in the preceding 12 month rolling period including dates of absence, reasons for absence, details of any actions taken and details of any support provided (i.e. adjustments to hours, shift patterns, role). 

	


Reasons for Referral 
	(
	Musculoskeletal - I confirm that a workplace/Display Screen Equipment (DSE) self- assessment has been undertaken and adjustments have been put in place.
The ongoing  key issues appear to be:- 



	(
	Manual Handling Training is up to date (insert date of last training)         /           /

	(
	Stress/Mental Health – I confirm that a work related stress risk assessment has been undertaken by management and discussed with the employee.
Planned Management activity/proposals to eliminate and/or control work related stressors are:


	(
	Ill Health Retirement – Consideration of early retirement for health reasons. 


	(
	Other medical reason for referral




Redeployment 

Would redeployment be feasible for this employee? YES/NO

Questions below for Occupational Health Practitioner to advise/provide guidance on:
	(
	Is there an ongoing/underlying medical condition? 

	(
	Is the condition likely to improve/deteriorate?    


	(
	Is the condition work related?



	(
	Is the Equality Act (disability) 2010 likely to apply?



	(
	Are there any recommended ‘reasonable adjustments’ that management are advised to consider under the Equality Act 2010 (Disability)?


	Specific Questions/Supportive comments:




	
	· I confirm I have discussed this referral with the individual and they have given verbal/written consent to take part in an OH consultation. I am aware that this information will be shared with the individual during OH appointments.

Employees signature.................................................Date.....................................................

Managers signature...................................................Date.....................................................



	
	


The referring manager has confirmed that:

· They have discussed the reasons for the referral with the employee

· They have discussed possible outcomes

· The employee has agreed to attend an OH assessment (by telephone or face to face)

The employee agrees to an outcome report being written and understands that an overview of the report will be discussed as part of the OH assessment.
	Line Managers Name
	

	Line Managers Telephone Number
	

	Line Managers Email Address
	

	Name of HR Representative
	

	Contact number for HR
	

	Date of Referral
	


	The Equality Act 210 (Disability)- Principles:

	It is ultimately a legal and not a medical or managerial decision as to whether the E.A applies. 

In order for a medical condition to be likely to fall within the remit of the above act there must be a physical or mental impairment present that has a substantial and long term effect* on the individual’s ability to carry out normal day to day activities (not including work).
*(defined as 12 months or expected to last 12 months) 
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