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	Wellbeing Intervention Referral Form

Confidential


Employee Information                               Please complete all boxes

	Surname
	     
	Gender
	Male  FORMCHECKBOX 
      

Female  FORMCHECKBOX 

Not specified 

	Other Name(s)
	     
	Date of Birth
	     


	Employee’s Primary Address (this should be the home address unless employee has requested that correspondence be sent to an alternative address).
	     
Please include Postcode       

	Contact Telephone Number for tel. assessment
	     
	Email Address
	     

	Present post title


	     

	Employee’s Work Address


	     

	No. Working Hours
	     
	Date Employment Commenced
	     

	School
	     
	
	


Referral Information

	Reason prompting referral :

     



Information requested of the Wellbeing clinician
	Please tick those for which information is required.  
 FORMCHECKBOX 

Is the employee currently able to manage the demands of their role 
from a wellbeing perspective?
 FORMCHECKBOX 

What is your view on the likely duration of any absence and the 
expected timeframe for a return to work? Are there any wellbeing-
related barriers that may affect this?

 FORMCHECKBOX 
 
Can you provide an update on any wellbeing issues that may be 
impacting the employee’s ability to work effectively?

 FORMCHECKBOX 

What recommendations would you suggest to help the employee 
remain in work or support a successful return? This may include 
suggestions for workplace adjustments 





	Additional Questions:

     



Information to Support Referral

Please provide background information that is relevant to this referral.

	Impact on Work

	Please indicate the environment in which the individual is currently working and any requirements that could impact on their mental health.       


	Please indicate whether the individual has experienced any difficulties managing the requirements of their job.

     


	Please advise what adjustments/adaptations have already been made to help the individual undertake their job.

     


	Other relevant information:

	Any other relevant information from manager/individual.  

     



Contact Instructions relating to this case

	Best time to contact the employee :      



Persons responsible for the management of this case  

Please provide a copy of this form to all parties involved in this case. Correspondence and information will only be shared with those named below and the employee.

	Manager:     
Job Title:     

	Location 

     
Telephone Number:      
Email:      


The contents of this referral form have been discussed with the employee either directly  or via telephone:  

YES   FORMCHECKBOX 
              NO  FORMCHECKBOX 

Form Completed by:


           

Print Name:       



Signature:      
Date:      
Please keep a copy of your referral and send the completed referral form by email to:  ew.admin@nottinghamcity.gov.uk
If you have any queries regarding the completion of this referral please contact Employee Wellbeing on 0115 8762953.
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