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UCL HUMAN RESOURCES DIVISION
WORKPLACE HEALTH
MANAGEMENT REFERRAL FORM – STRICTLY CONFIDENTIAL
Please consider discussing your referral with your HR Business Partner. Once completed please email to ohsadmin@ucl.ac.uk.
1. Employee Details
	Surname:
	                                                                         Title     FORMDROPDOWN 
    
                                                                              

	First name:
	     

	Job title:

Department & address:


	     
     


	Home address:
	     


	Date of Birth:
	     

	Telephone numbers:
	Work:           

Home:      
Mobile:     

	Email address:
	     

	Are there any particular requirements in relation to access, mobility or communication? If yes please give details:      

	If the employee is unable to attend a consultation please discuss the case with your HRBP. In some circumstances we can contact the treating clinician directly with the employees consent. 

	Please provide a brief overview of the job description of the employee including tasks, hours, overtime and sites worked at.      
2. Details of Manager and HRBP requesting assessment:

	Manager’s name:
	     
	Address:
	     


	Job title:
	     
	Contact number;
	     

	Department;
	     
	Email:
	     

	HRBPs name:     


3. Reason for referral. Please outline the main issue(s) initiating this request, including the effects of the health problem on work performance and attendance. 

	
FIRST DAY OF SICKNESS ABSENCE   date:     
 FORMTEXT 

     
      N/A if no sick leave taken  


	Covid -19 referral: please use this section to document the outcomes of your conversation with your employee using the work assessment tool on our website. 

	
	Y or N

	1. Male gender
	

	2. Over 70 years
	

	3. Serous underlying health conditions
	

	4. Self-identifying as BAME
	

	5. Pregnant 
	

	6. Shielding letter
	

	7. Living with or caring for someone advised to shield
	

	Please advise which tier you assessed the referee as and any other factors impacting on risk not outlined in 1-7 above:

     


	Please give an overview of social distancing measures that you have in place locally, and highlight any tasks that cannot be undertaken whilst maintaining social distance (2 metres).

     



4. The Workplace Health report will automatically provide advice on: 
· The identification of a health problem that may impact on an individual’s work. 

· The potential effects of the problem on current and future performance or attendance. 

· Adjustments to the work place or tasks that would assist in reducing the adverse effects of the health problem on attendance and performance. 

· Timescales for expected improvement (and return to work if currently on sick leave)

	If you are seeking any specific advice in addition to the above please state this  here:       



6.  Referral authorisation (the referring manager named above must sign here)
	Please complete the following by ticking the boxes below:

 FORMCHECKBOX 
  I confirm that I have discussed the reasons for this referral with the employee and the HR Consultant.
 FORMCHECKBOX 
  I have passed a copy of this referral to the employee.
 FORMCHECKBOX 
  I am aware that the employee will receive a copy of the resulting report.
PLEASE NOTE: if the employee is unaware of your reasons for referral we may not be able to complete this assessment.

	If completing electronically type your name below.  This indicates your agreement to the above statements (section 6) and must be emailed from your named UCL email account.  Alternatively, print the form, sign and scan as a PDF file.
Typed name or sign:

     
Date:
OFFICE USE ONLY

	DATE OF REVIEW:
	 FORMCHECKBOX 
 SPOH             FORMCHECKBOX 
 COHP
	INITIAL:


