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	University Hospitals Birmingham (UHB)



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. 
If appropriate, please attach other supporting documentation - for example job description, details of core duties or sick absence record.     
Please do not attach any embedded items to this document as we will not be able to open them.
Please do not use this form for emergency cases. For urgent enquiries, please visit here

The information you give will be stored on the dedicated Occupational Health electronic patient record system and will be treated in strictest confidence by the Occupational Health staff according to the rules set out in the General Data Protection Regulation (GDPR) 2016. In accordance with this Regulation, you may have access to your records at any reasonable time. If you require a copy of any part of your record this will only be supplied following a written request made to the Occupational Health Service. All records are kept in line with the NHS records Management Code of Practice. (please see UHB Privacy Notice  https://www.uhb.nhs.uk/legal-and-regulatory/privacy/

	Resources accessible for self-assistance 

	
· Staff Support Counselling Services - Individual can self-refer to Staff Counselling by emailing StaffCounselling.Services@uhb.nhs.uk 
· Physiotherapy - Individuals can access Physiotherapy Services by self-referring to Trust Physiotherapy by calling:
BHH: 0121 424 0493      GHH: 0121 424 7040      QEHB: 0121 371 3492      SHH: 0121 424 5446   
· Manual Handling and Ergonomics (Human Factors) - Please see further information available at the intranet links: UHB Manual Handling and Ergonomics and UHB DSE Risk Assessment
· Wellbeing Team - Please contact by emailing wellbeing@uhb.nhs.uk or visit one of our Wellbeing Hubs
· For information regarding other resources, please visit the Occupational Health and Wellbeing Service website



	
	Please ensure the confirmations below are completed.  Failure to complete will result in the Management Referral being returned to you which may cause delays.

	
	Consent from Employee - Please confirm that: (Mark “X” for Yes / No)
	Yes
	No

	
	· The employee is fully aware of the reasons for this referral
	☐	☐
	
	· You have discussed the referral with the employee
	☐	☐
	
	· The employee has given consent for Occupational Health to contact them using their personal details provided on this form.
	☐	☐
	
	If the answer for any of the above statements is “No”, please select the appropriate option from below:

	
	· Employee refused to consent

If yes, please refrain from submitting a referral. Occupational Health cannot provide a Management Referral service to employees who decline consent. Please consult HR and a senior manager to determine the next steps.
	☐	☐
	
	· Unable to obtain employee’s consent

If yes, please explain below why the employee's consent could not be obtained.
Without their consent, Occupational Health (OH) may be unable to proceed with a management referral. In such cases, we may contact you for further advice and support.
	☐	☐
	
	
Additional Information: 
Click or tap here to enter text.





	
	



	Employee Name 
	(First Name)
	Click or tap here to enter text.
	
	(Surname)
	Click or tap here to enter text.
	Employee ESR Number
	Click or tap here to enter text.
	Date of Birth (DD/MM/YYYY)
	Click or tap to enter a date.
	Contact Number (Mobile)
	Click or tap here to enter text.
	Contact Number (Other)
	Click or tap here to enter text.
	Home Address
	Click or tap here to enter text.



	
	Post Code:
	Click or tap here to enter text.
	Email Address (Personal)
	Click or tap here to enter text.
	Email Address (Work)
	Click or tap here to enter text.
	Directorate 
	Please select the relevant option:

	Site
	Please select the relevant option:

	Ward / Department
	Click or tap here to enter text.
	Job Title / Role 
	Click or tap here to enter text.
	Manager’s Name
	Click or tap here to enter text.
	Manager’s Job Title
	Click or tap here to enter text.
	Manager’s Email Address
	Click or tap here to enter text.
	Manager’s Contact Number
	Click or tap here to enter text.
	Please provide the email of any additional recipients requiring the report, if applicable
	Click or tap here to enter text.
	HR Contact Name
	Click or tap here to enter text.
	HR Email Address
	Click or tap here to enter text.
	Occupational Health Reports and client’s information would only be shared with Manager(s), additional recipients stated above and HR unless otherwise consented by the client.



	Reasons for the referral

	Please select all that applies: (Mark “X” for Yes / No)
	Yes
	No

	· Pre-existing or New health conditions affecting work
	☐	☐
	· Long-term Sickness Absence (> 28 days)
	☐	☐
	· Recurrent / Frequent sickness absence 
	☐	☐
	· Alleged Disciplinary or Investigatory process
	☐	☐

	· Ill Health Early Retirement advice
	☐	☐
	Is this a referral for:

	Please select if relevant: (Mark “X” for Yes / No)
	Yes
	No

	· Skin Issues
	☐
	☐
	· Musculoskeletal problems
	☐	☐
	· DSE / Ergonomics problems
	☐	☐
	· Mental Health Support
	☐	☐
	· Wellbeing Team Support
	☐	☐
	· Other (please indicate): 
	Click or tap here to enter text.	☐	☐

	Please provide background and current situation of Employee’s Health concerns.

	Click or tap here to enter text.
	Please provide information of any measures taken and details of any support discussed and / or put in place (e.g. adjustments to hours, shift patterns, work tasks).

	Click or tap here to enter text.
	What advice, support or recommendations are required from Occupational Health?
You may wish to ask questions on fitness for work, adjustments and restrictions, likely time frame for Return-to-Work etc.

	Click or tap here to enter text.
	Please record any other comments in the space below:

	Click or tap here to enter text.
	Is the employee currently at work?
	☐  Yes
	☐  No

	If no, please indicate the date the current sickness absence started:	
	Click or tap to enter a date.
	Please list all instances of sickness in the last 12 months:

	Click or tap here to enter text.
	Please also indicate stage of sickness absence the individual is currently being managed:

	☐  No Stage       
	☐  Stage 1       
	☐  Stage 2       
	☐  Stage 3
	☐  Stage 3 Panel hearing scheduled



	DECLARATION BY MANAGER

	Please SIGN this box to confirm that the employee has been made aware of this referral.

	I confirm that I have discussed this referral with the employee in its entirety, I have provided the employee with a copy of this referral and the employee has agreed to attend the Occupational Health Service. 

	Authorised by:
(Print Managerr’s name) 
	Click or tap here to enter text.	Date
	Click or tap to enter a date.


Once completed, please return the Occupational Health form to the e-mail address below:

University Hospitals Birmingham NHS Foundation Trust - Occupational Health and Wellbeing Service 
	Birmingham Heartlands
	Good Hope
	Solihull Hospital
	Queen Elizabeth Hospital Birmingham

	Stratford House,
Bordesley Green East, Birmingham, B9 5SS
0121 424 3004
	23 Bedford Road, Sutton Coldfield, West Midlands, B75 6BE
0121 424 3004
	Lode Lane, 
Solihull, 
B91 2JL
0121 424 3004
	Heritage Building, Mindelsohn Way,
Edgbaston, Birmingham, 
B15 2TH
0121 371 7170

	OHEnquiries@uhb.nhs.uk
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