
UNIVERSITY OF SUSSEX
MANAGEMENT REFERRAL / REQUEST FOR ADVICE FROM THE 

OCCUPATIONAL HEALTH DEPARTMENT

INFORMATION FOR MANAGERS AND STAFF –

(Sickness & Absence Management Policy, Display Screen Equipment Policy etc.)
where a manager completes this form electronically it may be sent by email to the member of staff who should insert their name to show they have seen it, then return it to the manager for forwarding to the oh department at occupationalhealth@sussex.ac.uk.
1. All managers and staff of the University of Sussex have access to advice from the Occupational Health (OH) Department on work-related health issues.

2. To ensure that information is properly obtained it is essential for:

-
all relevant background information to be provided e.g. sickness or absence record

-
the employee to be aware of the reasons for referral.

3. Referrals should be sent to the OH Department; the referring manager may be contacted to clarify details.

4. Appointments will be made only on receipt of the referral form, except in extenuating circumstances and the referring manager informed of the appointment where required.

5. After the appointment the OH Department will send a written report to the referring manager, the line Manager on request and a copy to the relevant HR Adviser.

6. If the employee is unable to visit the OH Department due to illness or incapacity, a member of the Department can arrange to visit the employee at home or in hospital,   with their permission. In risk situations a request to be accompanied may be made.

7. The employee will be advised of the opinion given by the OH Department to the manager.

8. If necessary, further medical information will be requested by the OH Department. The employee will be informed of their rights under the Access to Medical Reports Act 1988 / Data Protection Act 1998, before consent is obtained.

1.
EMPLOYEE’S PERSONAL DETAILS:





	Surname
	     
	Prof/Dr/Mr/Mrs/Miss/Ms/Other
	     


	Forename(s)
	     
	Date of birth
	     


	Job Title
	     
	Work telephone extn
	     


	Department
	     
	Date referred
	     


	Home address and telephone number
	     


The work is: Full-time / Part-time / Shift / Unusual hours / other      . (delete/insert)

For Office use: copied to HR

2.
 I REQUEST ADVICE REGARDING:

Frequent short-term sickness / absence






 FORMCHECKBOX 

Long-term sickness / absence (illness of more than 4 weeks)                      
 FORMCHECKBOX 

Advice before return to work / phased return / job adjustment



 FORMCHECKBOX 

Advice regarding disability and reasonable adjustments



 FORMCHECKBOX 

Following Display Screen Assessment or other risk assessment


 FORMCHECKBOX 

Support or advice for this employee                                                                       
 FORMCHECKBOX 

Assessment of fitness for present employment





 FORMCHECKBOX 

Ill-health retirement request                                    



       
 FORMCHECKBOX 




General advice e.g. job transfer, redeployment, 




 FORMCHECKBOX 

absence of more than 3 days due to an accident, other 
Supporting information (please write below and continue on separate sheet if necessary):

	     


3.
 WORK RISKS - relevant to referral (circle  /  highlight  / underline)
1.
Computer use

 FORMCHECKBOX 



6.
Ionising Radiation  FORMCHECKBOX 

2.
Manual Handling

 FORMCHECKBOX 



7.
Noise


 FORMCHECKBOX 

3.
Repetitive actions

 FORMCHECKBOX 



8.
Contact with the Public  FORMCHECKBOX 

4.
Biological Hazard (e.g. pathogens)
 FORMCHECKBOX 

9.
Shift work

 FORMCHECKBOX 

5.
Chemical Hazard (e.g. dust, gas, vapour, liquids, solids, irritants, corrosives)  FORMCHECKBOX 

Other      
4.
SICKNESS ABSENCE RECORD

Please provide the sickness absence record for the past 12 months, giving the reasons for absence or any relevant details known. Attach a copy if available.
	     


5.
 REFERRED BY:

	Manager
	(name)      
	(signature)      


	Job Title
	     
	Telephone number
	     


Line Manager’s details – if different from the above

	Name
	     
	(signature)      


	Job Title
	     
	Telephone number
	     


Would you like a copy of the OH report to be sent to Line Manager?  Yes / No
6. THE EMPLOYEE

The request for occupational health advice has been discussed with the employee and the reason for referral is understood.

	Staff member’s title and name
	     


	Signature and date
	     
	     


Note: If a signature cannot be obtained, confirm that employee is aware of the referral by:

         Telephone / E-mail / Letter (circle / highlight):    
Date: ...............................................


Return to – The Occupational Health Advisor, OH Department, Hastings Building, 

University of Sussex, Falmer, Brighton, BN1 9RJ.  Telephone – 01273 877255.
Mgt Ref: /March 12 


