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PROTECT – MEDICAL (when completed)

OHS2 SICKNESS ABSENCE




REFERRAL TO OHS
	PREFERRED OHS APPOINTMENT LOCATION: 

BELFAST
 FORMCHECKBOX 



CRAIGAVON
 FORMCHECKBOX 



BALLYKELLY
 FORMCHECKBOX 



Please tick one


	REFERRING ORGANISATION:

     
(abbreviation sufficient)


New     FORMCHECKBOX 

1st Review    FORMCHECKBOX 

2nd Review     FORMCHECKBOX 

3rd Review     FORMCHECKBOX 

	1.
EMPLOYEE DETAILS 


	NI NUMBER:

(essential)
	                             

	Surname:

First name:

Title:(Mr / Mrs / Ms / Dr etc)

Date of Birth:

Payroll No:


	     
     
     
     
     
	Home address:

Postcode:

Home Tel No:

Mobile Tel No:

Home email: 

	     
     
     
     
     

	Job title:

Location:

Date of appt to present post:

Work pattern (full time, part time etc:
	     
     
     
     

	General Practitioner
	Specialist (if any)

	Name

     
Address
     
Postcode
     
	Name

     
Address
     
Postcode
     

	2.
REFERRING OFFICER’S CONTACT DETAILS

	Referred by: (Name)

Organisation:

Org Address:

Postcode:

Org contact Tel No:

Org contact email address:

Date referred:
	     
     
     
     
     
     
     

	FOR OHS USE - DATE RECEIVED STAMP




	3.   SICKNESS ABSENCE DETAILS OF EMPLOYEE

	When did the current spell of sickness absence start? 

When does the current medical certificate expire?
What is the reason given for this absence on the medical certificate?

Do you know if the individual is or has been in hospital in connection with this spell of absence; if so, please give details.

If Personnel, Welfare Officer and/or Line Management have been in contact with the employee regarding this absence, please give details.


	     
     
     
     
     

	4.   DUTIES OF EMPLOYEE

	A.   
Please provide a brief outline of the main duties (include physical activities involved, eg 

lifting/carrying/using a computer/sitting at a desk etc) carried out by the employee and 

percentage of time spent on each area of work.





   
DUTIES

%

     
   
     
   
     
   
     
   
     
   
B.   
Is the employee currently experiencing any problems/difficulties with his/her assigned duties?










YES

NO









 FORMCHECKBOX 
 

 FORMCHECKBOX 


If yes please describe:

     
C.    

Have there been any changes to the employee’s duties due to transfer, promotion, reorganisation etc that 
may have impacted on the employee’s performance at work?












YES

NO








 FORMCHECKBOX 
 

 FORMCHECKBOX 


If yes please describe:


     
D.   
Has the employee been fully trained in their current post?
YES

NO









 FORMCHECKBOX 
 

 FORMCHECKBOX 
 
E.

Is any further relevant training anticipated?


YES

NO











 FORMCHECKBOX 
 

 FORMCHECKBOX 




If yes, please describe: 

     
F.   
Has a local employee functional assessment been carried out for this employee?  


YES

NO








    FORMCHECKBOX 


 FORMCHECKBOX 

G.  

Has the employee requested any adjustments and/or change to terms & conditions/duties?

YES

NO









   FORMCHECKBOX 
 

 FORMCHECKBOX 


If yes, please describe and indicate whether request approved or declined.


     
H.

Please specify any adjustments and/or changes to terms and conditions/duties that have already been made

and the impact that these have had.



     
I.

Please specify any further adjustments and/or changes to terms and conditions/duties that could be
 

accommodated by the employer to help the employee to return to work.



     
J. 
Was there any change in the employee’s interaction with colleagues (including line management), clients etc 
in the period leading up to the absence?             










YES

NO

If yes please describe:





 FORMCHECKBOX 
 

 FORMCHECKBOX 

     
K. 
Has the employee raised formally any issues about dignity in the workplace, eg bullying, harassment etc?









YES

NO

If yes please describe and indicate any outcome: 

 FORMCHECKBOX 
 

 FORMCHECKBOX 


Please note, only factual information should be provided.

     


	5.   SUPPORTING INFORMATION

	Please check x below if any supporting information is being attached to this referral. 

THIS FORM AND COPIES OF ALL SUPPORTING INFORMATION (EXCEPT MEDICAL IN CONFIDENCE INFORMATION – SEE BELOW) SHOULD BE SUBMITTED BY EMAIL.
 FORMCHECKBOX 

Line Manager Report

 FORMCHECKBOX 

Health & Safety Risk Assessments

 FORMCHECKBOX 

Job / Task Description

 FORMCHECKBOX 

Display Screen Equipment Risk Assessment (for referrals related to muscular and upper limb problems)

 FORMCHECKBOX 

Sickness Absence Record

 FORMCHECKBOX 

Employee Functional Assessment

 FORMCHECKBOX 

Employee consent to release of medical information
 FORMCHECKBOX 

Other (specify):
     
SUPPORTING MEDICAL IN CONFIDENCE OR PROTECT-MEDICAL INFORMATION WHICH YOU ALREADY HAVE IN A SEALED ENVELOPE IS THE ONLY DOCUMENTATION THAT WILL BE ACCEPTED BY OHS IN HARD COPY.  YOU SHOULD SEND THE SEALED ENVELOPE TO OHS ON THE SAME DAY THAT YOU EMAIL THIS FORM AND ALL OTHER SUPPORTING DOCUMENTATION.

Please check x below to advise whether you are sending a medical in confidence sealed envelope directly to OHS in hard copy. 
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 



	6.   OHS ADVICE

	6a 
OHS WILL CONSIDER THE FOLLOWING ISSUES IN ALL SICKNESS ABSENCE REFERRAL CASES:

· Any underlying medical condition affecting the employee’s performance or attendance at  work:
· Whether a definitive return to work date can be given (and if not, an indication of likely timescale for recovery and return to work);

· Whether the employee is currently fit to carry out the normal duties of their grade;
· Whether there are any adjustments to the work tasks or environment that would help facilitate rehabilitation or an early return to work and the likely duration of any adjustments;
· Whether the medical condition is likely to recur and/or affect future attendance;



	EARLY RETIREMENT ON MEDICAL GROUNDS

6b
Has the employee being referred made a specific written application for early retirement on medical 
grounds?   





 
 













YES

NO








  FORMCHECKBOX 
 

 FORMCHECKBOX 

6c
Does the employer require OHS to consider whether the medical criteria for early retirement of the 
employee on medical grounds are met?  


YES

NO








 FORMCHECKBOX 
 

 FORMCHECKBOX 

Please note that even if neither employee nor employer seek consideration of early retirement on medical grounds, OHS may consider it in any case if it appears appropriate to do so.

	OTHER

6d
Does the employer require OHS advice on any other matter not covered in 6a – 6c above?









YES

NO


If yes please describe:





 FORMCHECKBOX 
 

 FORMCHECKBOX 


     



ONCE YOU HAVE COMPLETED THIS FORM, PLEASE SAVE AS MICROSOFT WORD DOCUMENT WITH INDIVIDUAL’S NATIONAL INSURANCE NUMBER FOLLOWED BY OHS2 AND DATE OF REFERRAL AS THE FILE NAME IN THE FORMAT:    AB121212C_OHS2_DDMMYY
IF YOUR ORGANISATION IS PART OF THE HR CONNECT SYSTEM, DHR WILL SUBMIT THIS FORM AND SUPPORTING DOCUMENTATION BY EMAIL TO OHS. NOTE: LINE MANAGERS SHOULD NOT MAKE DIRECT REFERRALS TO OHS – ALL REFERRALS SHOULD BE ROUTED THROUGH DHR.

IF YOUR ORGANISATION IS NOT PART OF HRCONNECT, EMAIL THIS FORM AND SUPPORTING DOCUMENTATION BY EMAIL DIRECTLY TO HROHS@NICSOHS.GOV.UK
PLEASE REMEMBER THAT THIS FORM, ONCE COMPLETED, MAY CONTAIN SENSITIVE PERSONAL DATA ABOUT AN INDIVIDUAL WHICH YOU MUST PROCESS SECURELY.
INFORMATION YOU SUPPLY TO OHS MAY BE DISCLOSED BY OHS IN COMPLIANCE WITH DATA PROTECTION, ACCESS TO MEDICAL RECORDS OR OTHER LEGISLATION.  PLEASE THEREFORE CONSIDER CAREFULLY ANY SUPPORTING INFORMATION WHICH YOU ARE THINKING ABOUT PROVIDING TO OHS.
















































































































































NOTE: IF THE EMPLOYEE IS AT WORK OR HAS RECENTLY RETURNED TO WORK, DO NOT USE THIS FORM – USE FORM OHS3 GENERAL FITNESS REFERRAL INSTEAD








     PROTECT – MEDICAL (when completed)       
OHS2 JULY 2008

