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OH Consultation Referral Form

Introduction
The aim of this form is to provide InterHealth Occupational Health (OH) with the information required to undertake a suitable and effective employee consultation and provide a professional opinion on ill-health, disability and/ or sickness absence issues.  

This form should be completed by Human Resources (HR) or the Manager when referring an employee to OH for a consultation.  The referral should be discussed with the employee prior to sending the referral form to OH.  The employee should be given the OH Consultation Employee Information Sheet and it can be helpful to give them a copy of the referral form.  This helps ensure that they are giving their informed consent to proceed with the consultation.

The referral form asks for details regarding the employee, their work, what the current issues are and what advice the referrer would like from OH.  All five sections of the form should be completed, using as much space as required, and all relevant details should be provided either on the form or by attaching additional relevant documents as applicable.  The employee has the right to access information held on them and only factual information should be provided on the form.  Clear, accurate and detailed referral information is essential in helping enable OH to provide accurate and appropriate feedback.  OH should be kept updated with any changes that may occur during the referral process e.g. the employee has another sick note or returns to work.

Please discuss any queries with OH (Tel: 020 7902 9016) and send the completed form to OH via e-mail (occhealth@interhealth.org.uk) or InterHealth Occupational Health Services, 111 Westminster Bridge Road, London. SE1 7HR. 

	A. Personal details

	Employee forename and surname:
	

	Date of birth (dd/mm/yyyy):
	

	Gender:
	

	Employment number:
	

	Work address:
	

	Home address:
	


	B. Contact details*

	Human Resources contact name:
	

	Manager name:
	

	Other contact name:
	

	
	Home number
	Work number
	Mobile
	Email

	Employee
	
	
	
	

	HR
	
	
	
	

	Manager
	
	
	
	

	Other
	
	
	
	


* It is essential to include all relevant contact details to help prevent unnecessary delay in arranging appointments and providing feedback.

	C. Referral details

	Designated personnel to whom OH should send Case Updates and a Feedback Report (name, title and email address)
:
	

	Name of person completing referral form:
	

	Date form completed (dd/mm/yyyy):
	

	Have you explained to the employee the role of OH and reason for the referral?
	Yes/ No        Date:

	Have you given the “OH Consultation – Employee Information Sheet” to the employee?
	Yes/ No        Date:

	Has the employee seen or have a copy of this completed Referral Form?
	Yes/ No        

	Has the employee confirmed their consent to be referred to OH for a consultation?
	Yes/ No        

	Has the employee previously been referred to OH or another OH provider?
	Yes/ No        Details:

	Does the employee have any special requirements OH should be aware of e.g. mobility, language?
	Yes/ No        Details:

	Has the health and safety risk assessment for the employee’s role been reviewed prior to this referral e.g. Display Screen Equipment assessment?  Please provide details and outcomes and/ or attach copy of report.
	

	Details of additional information attached to this referral e.g. accident report:
	

	
	


	D. Employment details

	Name of Organisation:
	

	Date joined organisation:
	

	Job title:
	

	Date started current role:
	

	Brief description of role and duties:
	

	Working hours including details of any shift patterns, night work and on-call:
	

	The employee’s role and what activities they undertake in a typical day

This is more relevant to OH than a job description, as it provides an understanding of the health related aspects of their work and health risks.

Place an “X” next to the relevant item(s) and provide further details as required to give OH a good understanding of the employee’s role, the environment they work in and their responsibilities.  

	X
	Item
	Details e.g. percentage of day spent on activity

	
	Computer and telephone use
	

	
	Regular use of laptop
	

	
	Call Centre work
	

	
	Regular/ long periods of sitting e.g. attending meetings, travelling
	

	
	Regular/ long periods of standing e.g. training, production line
	

	
	Working alone
	

	
	Home working
	

	
	Dealing with abuse (physical or verbal)
	

	
	Driving – car (apart from normal commuting)
	

	
	Driving – fork lift truck, HGV, public vehicle
	

	
	Manual handling
	

	
	Operating machinery
	

	
	Food handling
	

	
	Other
	

	
	Based on the risk assessment for the role, are there any other health and safety risks OH needs to be aware of e.g. noise, vibration, temperature, hazardous substances (chemicals, biological agents, blood and body fluids), working at height or in confined spaces?
	

	
	Does the employee have management responsibilities e.g. team, projects?
	

	
	How much control and flexibility does the employee have to manage their own workload and tasks?
	

	
	Are there specific pressures and expectations of the role e.g. workload, working hours, end of month targets?
	

	Is the employee a member of, or do they have access to, any of the following? 

Place an “X” next to the relevant item(s) and provide further details as required 

	X
	Item
	Details

	
	Pension scheme/ ill-health retirement 
	

	
	Long-term/ permanent health insurance 
	

	
	Private health insurance 
	

	
	Employee Assistance Programme/ Counselling service
	

	
	Other
	

	Other employment details:

	Details of any work issues e.g. performance, attendance, behaviour, pending disciplinary:
	

	Details and outcomes of any management actions taken to date e.g. meeting with employee, role adjustments:
	

	Other:


	E. Occupational Health details

	Summary of reason for referral including your understanding of the health problem(s), effects on work and any other relevant issues:
	

	Sickness absence details (for current absence and other absences in the past year that may be relevant to current situation) including dates, duration and reasons:
	

	If applicable, date of most recent medical certificate from GP, expected length of absence and reason for absence given on certificate:
	

	Has a medical report already been requested/ received?  Please provide details and/ or attach copy of report.
	

	Is employee currently…
	At work?
	
	Absent?
	

	Any other health details:
	

	What professional advice/ assistance do you require from OH? 

Place an “X” next to the relevant item(s).  List any other items in the “Other” section.

	1
	
	Relevant details on the health condition(s) and treatment that may have implications for work

	2
	
	Is the health condition related to work

	3
	
	Opinion on fitness for work and, if applicable, likely date for return to work

	4
	
	Any limitations on work activities

	5
	
	Reasonable adjustments and rehabilitation

	6
	
	Any work issues that may be contributing to or could exacerbate the employee’s health condition

	7
	
	Eligibility for ill-health retirement

	8
	
	General discussion of health issues with employee and advice on lifestyle/ health management

	9
	
	Other:

	Any other comments on the referral:

	


�











� Please be aware that due data protection legislation InterHealth will send confidential information to the designated personnel only. If no email address is stated we are unable to provide case updates. 
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