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	Date:   

PRIVATE & CONFIDENTIAL

Addressee Only

Employee Name

Employee Home Address

Mobile Number

Work Number

Home number

Date sent to employee
	Managers Name

Full Work Address

Email

Work telephone number

Mobile number
 


Dear [Employee Name]

Re: Occupational Health - Manager Referral for Employee’s name & dob

       Position/Job Title

       Base

As previously discussed on  [Date] I am referring you to the Occupational Health Service.  The reason for this referral is due to short-term absence/ absence over 28 days/Health issues or concerns/ your performance at work. 

For long or short term absence from work

At our meeting you informed me that you are/have been absent from work due to [insert reason for absence].  We discussed this further and you informed me of the following

 [Insert details of case i.e. nature of condition, if under GP, date of next GP appointment, what medication taking, waiting for further treatment from other AHP e.g. physiotherapist, whether waiting for consultant appointment, how condition is affecting home life]

For other health reasons

We discussed the health issues you are experiencing at present [detail issues and how they are affecting the employee/ workplace] and agreed to seek to Occupational Health opinion for the following reasons [give reasons]

We discussed how your illness is affecting your ability to carry out your role as [insert job title].  You confirm the following reasons.  i.e. back problem makes it difficult to move and handle patients, difficult to maintain contracted hours due to nature of condition.

[Delete as necessary]  We have already looked at the following adjustments to your role [Give detail of the adjustments and if they have been successful]

And have put these supportive measures in place i.e. regular 1-1’s, clinical supervision, and team meetings 

I explained that I would be providing Occupational Health with the following information regarding your work environment and sickness absence.

Please provide details of the job and the conditions under which it is performed. Do not just send job title and a job description but include the following information as necessary:

· The demands of the job, e.g. is it physically, mentally or intellectually challenging

· The working environment, e.g. Clinical, client group, in the community, office based, layout of work area etc, Working with dust, chemicals, at heights, walking between buildings, stairs, travel.

· Any details of the team i.e. work covers a large geographical area so requires driving.

· Regular shifts

· Regular night contract                    

· Internal shift rotations

· Sleep-in shifts

· Waking nights

· Management/supervisory duties

· Exposure prone invasive procedures

· Driving passenger carrying vehicles, large goods vehicles [please specify]                                 

· Handling patients/equipment – Please specify how often, average weights and length of time

· Control and restraint training

· Breakaway/scip training 

· Using DSE over 1 hour a day

· Food handling

· Contact with natural rubber latex

· Other health surveillance

· Exposure to hazardous substances [please specify]
I am also including the following risk assessments (please include any relevant risk assessments related to the job role or individual that have been carried out)

[Name of Employee] has had the following pattern of sickness absence for the period 

From date  – To date

:

	Date from - to
	Number of days absent
	Reason for absence
	Un-certified/Self certified/Certified by Dr

	
	
	
	

	
	
	
	

	
	
	
	


At our meeting we discussed that I would be seeking the following information from Occupational Health:

[Delete as necessary]

a) Cumulative short-term sickness absence to assess whether: -
There is an underlying medical problem contributing to these absences.  If so, would any change to the work environment, work duties or other referral advice help?  If so, what would these changes be? 

b) Long term sickness absence or health issues/concerns

Is Full name: -

Please only include the questions that are appropriate to this referral, delete questions that are not relevant 

1. Now fit to return to their normal duties and full contracted hours?


2. Fit to return to work within [please specify a time frame i.e. 2 months] and be able to work effectively thereafter?  

3. Would any change to the role or working environment help facilitate an early return to work? If so please advise?

4. Are there any other restrictions? If so what restrictions and for how long.

5. Should alternative employment be considered?

6. If so what sort of role/duties would be suitable to look for?

7. Are there any other specific recommendations you could make to the employee to assist with their return to work, if so what? 

8. Is this employee covered by the DDA?

9. Fit to attend a meeting/hearing as part of trust policy

10. Would you support an application for ill health retirement?

11. Other

Finally I explained that this letter would act as the referral and will be forwarded to the Occupational Health Service for assessment. The Occupational Health Service will contact you directly to either further discuss the referral on the phone or arrange an appointment with you. 

Following your appointment with the Occupational Health Service you will receive a copy of the report and this report may also be copied to Human resources and to your GP if this is appropriate.

Should you have any questions regarding this letter please do not hesitate to contact me on [give contact number and forward any relevant additional information you receive from the employee to the Occupational Health Service]. 

Yours sincerely,
Managers Name

Job title

Employing Organisation
Cc:
 

ASP Occupational Health Service

Swan House

Gloucester Centre
Morpeth Close

Orton Longueville

PETERBOROUGH

PE2 7JU

Tel: 01733 316519

Fax: 01733 362809

Email: ASPoccupationalhealth@asp.nhs.uk
HR Representative Name


Title


Work Base


Work telephone number


Mobile phone number


Email  address

These recommendations are made on an advisory basis only and it is understood that they will be implemented only at the discretion of the Manager, if there will be benefit to the service as a whole.  Members of staff should not return to work before contacting their Manager to discuss and agree arrangements.  Please contact ASP Occupational Health as soon as possible if you require further clarification.[image: image1.png]
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