[image: ][image: ]




Occupational Health Referral Form

Employee details:

	Title:
	

	Preferred pronoun:
	

	Employee first name:
	

	Employee surname:
	

	Date of birth:
	

	Contact telephone number:
	

	Preferred Email address:	
	

	Secondary email address:
	



Referrer details:

	Employer:
	

	Name of referrer:
	

	Position/Job Title:
	

	Contact telephone number:
	

	Email address:	
	



Line manager details (if not the referrer):

	Name of line manager:
	

	Position:
	

	Contact telephone number:
	

	

	Email address:	
	



State any person who should receive a copy of the report in addition to the referrer:

	Name:
	

	Position:
	
	

	Email address:	
	






Job details

	Job Title:
	
	

	Current Department:
	


	Length of service:
	


	Brief description of essential duties (plus any specific work related issues of note 
For example
Onsite customer facing role
laboratory work
lone working
manual handling tasks
teaching activities 
driving
climbing ladders or working at height 
DSE
international travel
safety critical work
Other
	
















	Work pattern
☐ Day shift only                         
☐ Night shift only                       
☐ Changing shifts -  days/ nights
☐ Unsocial Hours
☐ Irregular hours
☐ Other

	

	Number of workdays/ week: 

Number of hours each shift: 
	


















Reason for referral:

☐ Frequent short-term absence
☐ Long term absence
☐ Fitness to return to work and advice on workplace adjustments
☐ Concern about work related capability or performance or other management concerns
☐ Advice on work-related illness or injury or impact of work on the employee’s health
☐ Please clarify the health condition and its effect on the employee’s work
☐ Would like to ensure we are covering all bases for support and requirements
☐ Consideration for ill-health retirement
☐ Other reason for referral (please specify in box below)( i.e. Fitness to attend a disciplinary meeting)

	








Summary of Referral 

	











What kind of consultation would you like to request (please select):

☐	Triage by Cordell Health
☐	Occupational Health Physician 
☐	Specialist Occupational Health Nurse 
☐	Musculoskeletal Specialist
☐	Complex DSE assessment by Ergonomist 
☐	Assessment by home visit (please note this will incur additional cost which will depend on complexity of case and location. A quote will be provided for your consideration.)







Employee availability to attend face to face, video, telephone:

	Please add preferred location if Face to face is requested:
Tooting Campus or 
Clerkenwell Campus
If a home visit or visit to a University Department or School is required please add the address below and  including building name, floor and room number:




Is any assistance needed for the appointment?

	[bookmark: _Hlk138879075]






Any other information including how the issue(s) are impacting the employee’s ability to work in their current role

	[bookmark: _Hlk138878749]





A request for a pre-consultation call is to highlight any specific requirements for the report such as the context of the referral and what can or cannot be accommodated with regards to adjustments. This process is not to provide “off the record” information to the clinician. The referrer should make the employee aware that this has been requested and the purpose of the call. It should be noted that any information provided during the call, can be shared with the employee during their appointment and/or at their request through a Subject Access Request. Therefore, a pre-consultation call is usually only appropriate for complex cases. 

Do you wish to request a pre consultation call? (This might result in an additional charge depending on your contract).

☐	Yes
☐	No


Is the employee currently at work?

Yes		☐
No		☐
	

If no, please provide the date that the absence began.

	A copy of the sickness absence record can be uploaded instead of providing the information below. 

	Days        
	Episodes 
	If currently absent - Days off this episode : 
                                                                          
Are medical certificates being supplied:  
Yes  ☐
                                                             No  ☐




Please provide details of management actions to date including if a wellness action plan or adjustments passport has been agreed

	
Please provide details or upload file 

☐ Employee Assistance Programme

☐ Counselling

☐ Coaching

☐ Flexible working

☐ Temporary adjustments

☐ Mediation

☐ Wellbeing support

☐ Occupational Health previously seen





Please provide details of any risk assessment which has been undertaken including that work-related stress ? 

	Please provide details or upload file 







Please provide any relevant information about performance, capability, disciplinary concerns at work where appropriate:

	







Our standard reports will provide the following information: 

· Summary of the medical condition, relevant treatment and prognosis where known 
· Functional capacity which covers what the employee can and cannot do 
· A statement on fitness for work 
· Any restrictions on duties 
· Recommendations on adjustments relevant to the impairments with rationale 
· Other recommendations to consider as a supportive measure for the employee
· Our opinion as to whether the disability provisions of The Equality Act 2010 are likely to apply

If you have any specific questions, please add these below and should be limited to 5 questions which are not covered in our routine reports outlined above:


Questions

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]












Please complete:

I hereby confirm that the employee is aware that an occupational health referral has been made and they will be contacted by Cordell Health to arrange an occupational health assessment

Yes		☐
No		☐

Has the Employee seen a copy of the referral?

Yes		☐
No		☐

If No - Has the content of the referral been discussed with the Employee?

Yes		☐
No		☐

If no, please give details of why this has not been possible in the box below. 


[bookmark: OLE_LINK3][bookmark: OLE_LINK4]I confirm, I understand that to meet the requirements of the data protection legislation, and in keeping with guidance published by the health professional bodies, a copy of the occupational health report will be provided to the employee after the appointment.  The employee at the time of the consultation, will be offered the option of a copy of the report being sent to them at the same time it is sent to the organisation, or alternatively before it is sent to the employer. Consent will be proactively sought in line with our usual procedures. A copy will not be sent to the organisation until informed consent has been obtained but information will be provided as to the status of the report on a regular basis.

Yes		☐
No		☐



Date:	
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