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Trinity Occupational and Public Health Solutions Ltd

Management Referral Form

	A] Company Details: 
Company Name:
Address line 1:  

Address line 2:  

Town/City:        

Postcode:           



	

	B] Referring Manager: 

Name of Referrer

Job Title of Referrer
Telephone / mobile

Email

I am referring the employee named below to you for a medical assessment as I have concerns as to his/her medical fitness/health in connection with their current role.  I have discussed the reason for this referral with him/her. I understand that this information will be treated in the strictest confidence and that:
· Specific medical information will not be disclosed to me without the individual’s consent.

· The referral and any supporting documents will be included in the occupational health record, and that the individual has a right under the Data Protection Act to access information held within these records.

Where should report be sent?  
(if alternate address ….)

Address line 1:  

Address line 2:  

Town/City:        

Postcode:           



	

	C] Employee Details

Title
Surname

Forename

Date of Birth

Home Address line 1

Home Address line 2

Postcode

Preferred contact telephone no.

Email

D] Job Details
Job Title
Main duties

Current work status 

Full duty as of: __________________________________________

Temporarily Off WORK through:_____________________________

                                                         [reason on GP Sick Note]

Modified Duty through: ____________________________________

Known Difficulties / Issues likely to require additional consultation time:

Please Tick ( any that apply and give further information in the space below:

   Language barrier/difficulties 
Please advise employee to arrange an interpreter, a family member may help, however, they must be comfortable discussing their health in the presence of the interpreter.
   Other known communication difficulties

   Ongoing work dispute

   Known complex work issue

   Multiple health concerns

______________________________________________________________________________________________________________________________________________

_______________________________________________________________________




	Description & requirements of job process (please tick ( all that apply and indicate frequency & type where applicable e.g. occasional/regular): 

	

	
	Hours of work =______________
	
	Night duties

	
	Manual Handling 
	
	Working in isolation 

	
	Bending / stooping
	
	Use of Display Screen Equipment

	
	Twisting of upper body
	
	Mental pressure 

	
	Twisting of neck
	
	Use of vibrating tools

	
	Arms at / above shoulder height
	
	Food Handler

	
	Work with arms outstretched
	
	Driving [FLT/LGV/ Other – specify]

	
	Rotation / Twisting of forearm
	
	Exposure to noise

	
	Forcible hand / wrist movements
	
	Exposure to Ionising Radiation

	
	Forcible gripping movements
	
	Exposure to Non Ionising Radiation

	
	Wrist repetition / Wrist movements
	
	Exposure to Dust, fumes and/or powder

	
	Use of hand / wrist at awkward angles
	
	Exposure to Lasers

	
	Repetitive use of manual screwdriver
	
	Exposure to Chemicals

	
	Pincer grip movements
	
	Exposure to Biological agents

	
	Foot / leg movements
	
	Contact with Dermatological sensitisers/irritants

	
	Prolonged standing
	
	Contact with Respiratory sensitisers / irritants

	
	Static posture 
	
	Working with Breathing apparatus

	
	Working in confined spaces
	
	Work with animals

	
	Climbing ladders
	
	Other Field work – please specify
________________________________

	
	Working at heights
	
	


E. Reason for Referral (please tick boxes and give relevant supplementary information in the box below to fully explain your concerns)

	  Sickness and Absence – complete section F

	  Concern regarding fitness for work

	  Report following accident at work

	  Assessment prior to job alteration/ employment

	  Concern that health may be impacting on performance

	  Assessment of disability

	  Ill health retirement

	Please provide a brief description of the issue/concerns that prompted this referral:




F.
 Details of sickness absence for last 2 years (Must be completed if sickness absence is reason for referral.  please include dates of absence, number of working days, reason and type of certification)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
G. The Questions I should like to have answered

  Is the employee fit to undertake their current role?

  If the individual were not fit to fulfil their role, would adjusted duties or temporary 
      redeployment apply?

  Is the performance significantly affected by ill health and how long is this likely to continue?

  Is the ill health work related?
  Likely date of return to work? 

  Is there likely to be a recurrence of this condition in the future? 

  Is it likely this case falls within the scope of the Disability Discrimination Legislation and if so,

      what adjustments should be considered?

 Is ill health retirement appropriate?

 Other (maximum 2 additional questions - please give details below)

	

	


H. Manager’s Statement

I have discussed this referral with the employee named above and they understand the reason for it. 

	Signed:
	
	Date:
	

	Name:
	
	Position:
	

	Address for report: 
	

	

	

	


I.  Employee Confirmation

I confirm that I have read this form and I understand the reason for my being referred to Occupational Health, as explained by my manager/personnel manager. I understand that Occupational Health will provide my manager/personnel manager with a letter advising as to my fitness to continue with the requirements of my post, or to give advice about workplace adjustments that may be required.

Specific medical information will not be disclosed to my manager/personnel manager without my consent.

	Signed:
	
	Date:
	

	Name:
	


Guidance Notes for Completion of Referral Form to

Occupational Health

Advice provided by Occupational Health (OH) as part of the referral process is primarily designed to support the referring manager in their decision making when dealing with a workplace health-related issue. Following an assessment of the health problem by an OH Practitioner a report is provided to the referring manager. This report is not a “medical” report but a “management” report designed to answer specific questions asked by the referring manager to provide guidance in managing the situation. Our aim is to make this as smooth and timely a process as possible.

The information below is particularly relevant to the section entitled Reasons for Referral:
It is essential that key information is provided to the assessing OH Practitioner. The quality of this information is vital to the effectiveness of the referral process and the subsequent management report back to the manager. Without adequate background information the OH Practitioner may not be able to fully assess a problem and respond to the questions asked.

Managers should provide a summary outline of the current work situation in relation to the employee’s health and any supportive measures that have already been put in place. Please document any work related issues which you feel are impacting on the health of the employee, and the impact that this is having. A job description should always be provided. You should keep a copy of the form for your records.

It is essential that the manager discusses the reasons for referral, the specific questions being asked, and shares a copy of the referral with the employee before the form is submitted.

Reasons for Referral

There are many and varied reasons for wishing to obtain occupational advice in relation to an employee, but the most common reasons include:

• Long term sickness absence - usually defined as continuous absence of 4 weeks or more.

• Recurring short terms absence - based on episodes and their frequency, within a defined time-frame.

• Concerns over work performance - poor or reduced performance levels where there may be a health problem.

• Investigation of work-related illness/injury - assessment of whether a health

problem is likely to be work-related or not.

• Ill-Health Retirement assessment - to advise whether the criteria for ill health

retirement may be met according to the organisation’s policy. In ill health

retirement cases it is usual for evidence to include an assessment of capability, matched to the requirements of the job, as well as medical evidence about illness or injury.
The information below is particularly relevant to the section entitled: Specific questions that you would like the occupational health advisor to address:
A key question to ask yourself is: “what management decision or process do I need the OH advice to inform?”

When deciding on a specific question, it can be useful to ask yourself - “will the answer to this question inform my decision making, move the situation forward or help me to support my employee more effectively?”
It is generally more helpful to ask questions about an individual’s functioning in relation to their role, rather than medical questions.
Example: How does John’s health condition and his current medical treatment, impact on his ability to carry out his duties?

Rather than: What is John’s diagnosis and what medical treatment is he receiving? This is medically confidential information and is likely to be of little value to you.

Questions That May Be Relevant To Include

There are a range of questions that may be asked depending on the reasons for the referral. We would advise that you give consideration to the business need and/or management decision that you would like occupational health to inform, before deciding on which questions would be relevant.
Questions that a referring manager may wish advice on include:

• Is the employee fit for work?

• When is the employee likely to become fit for work?

• What can be done to assist an early return to work?

• Is a graduated return to work programme appropriate?

• What sort of modifications or adjustments may be required?

• Are the modifications or adjustments likely to be short term or permanent?

• Is there an underlying medical reason for recurrent short-term absence?

• Is any underlying health problem likely to improve and, if so, in what time scales?

• Is the illness caused or made worse by work activity?

• Can any steps be taken to reduce the risk of further health problems in the

workplace?

• Is reduced work performance likely to be due to health problems?

• Is their health problem likely to meet the criteria for disability as defined by the Equality Act 2010?

• Is the employee fit to attend an investigatory or disciplinary process?

• Does the employee meet ill health retirement criteria?

Ideally referrals should be limited to up to 6 questions, as there is unlikely to be sufficient time for the OH advisor to address more.
Report to the Referring Manager and Confidentiality

Confidentiality is central to the functioning of an occupational health service. It is a requirement for all doctors/OH Nurses to respect patient confidentiality, and this is made clear in GMC, and Faculty of Occupational Medicine guidance. Additionally, nurses must adhere to a code of confidentiality and physiotherapists have similar requirements. A breach of patient confidentiality is therefore a professional misconduct issue and so all our staff, including the administrative personnel, are required to sign a confidentiality agreement. Confidentiality should not inhibit the quality of advice provided to managers.
However, if employees do not believe the occupational health assessment process is medically confidential then they are unlikely to be honest and open about their health issues. This can then sometimes undermine the effectiveness of the process. So, when reporting to management, confidential clinical details are omitted unless expressly permitted/agreed by the referred employee. It is, however, possible to provide responses to the questions asked without releasing confidential information. For example, a manager can resolve a health related issue without knowing the actual diagnosis as long as they understand some of the key functional issues and what they can do to assist.

It should also be noted that the occupational health report is a confidential document and should only be shared with those named at the top of the report, unless consent has been obtained from the employee.
Storage of OH Referral Forms and Reports

The referral form and accompanying report are confidential documents. Whether in electronic or paper from, they should be stored in a secure location.
Consent to release report

This is the responsibility of the Occupational Health Advisor (Nurse or Physician). As part of the assessment process the Advisor should explain that they are going to generate a report for sharing with the employee's Manager and HR contact, and generally what that report will say. At this stage the Advisor will seek consent to release such a report. This 'informed' consent may be either:

• The employee receives the report at the same time that it is released to the

management.

• The employee has received the report and given documented consent, at which point the report is released to management.

Amendments to Occupational Health Report
Should an employee wish to amend a report before it is released then they have the right to suggest amendments regarding "facts" but not the Advisors opinion. Amendments may be added as an addendum to the report and the client will have been made aware of this when consent is requested.

Withheld Consent

An employee can withhold their consent at any stage of the process and cannot be compelled to proceed. If this is the case, then we would advise that the manager makes their best endeavour to persuade the employee to proceed. Failing this, the employee should be clearly informed that management will have to proceed using only their current knowledge and without any expert medical opinion. This should be clearly documented.

Requesting Reports from an Employees GP or Specialist
Requesting medical reports from an employee’s GP or specialist can be useful in informing management decision making. In cases involving ill-health retirement and potential capability proceedings, this is usually a necessary step. In the vast majority of other cases, the OH advisor is the person best placed to decide whether requesting a report would be a useful addition to the OH process. In order to be able to request a report, the employee would need to make an informed choice regarding consent, in line with the Access to Medical Records Act 1988. This would involve completing a consent form and 3 options are presented;
• Provide consent, but see the medical report before it is supplied to the Occupational Health Team.

• Provide consent and not see the report prior to its release to the Occupational

Health Team.

• Withhold your consent.
It should be noted that employee has the right to withdraw consent at any time before the report is released. If the employee has requested to view the report prior to it being released, the GP or specialist must allow up to 21 days in order for them to do this.

A copy of the report is not provided to management or HR. The report is kept as part of the employee’s confidential medical file. It is the OH Advisors responsibility to decide what information is appropriate to release to management
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