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Guidance for Headteachers - Making a Referral to Occupational 

Health 

 

What is occupational health? 

Occupational Health is specialist healthcare that essentially provides the link 
between work and health – advice on preventing ill health from work, and helping 
those with health conditions and disabilities to get into work, to be sustained in 
work, and to return to work at the right time following ill health and injury.   
 
Our service at Cordell Health is led by two accredited specialists in occupational 
medicine who have a national reputation, supported by our Business Support 
Manager and her team, our nursing staff led by our Occupational Health Nurse 
Manager, who is an experienced senior specialist occupational health nurse 
(Occupational Health Advisor), and our physiotherapy and other colleagues.  All of 
our clinical team have specialist qualifications and experience in occupational 
health practice, and our administrative support staff all have several years of 
experience in occupational health.  We all operate to a strict ethical code of practice 
that recognises our unique role where we conform to standards of practice both as 
health professionals and as advisers to employers.  
 

How can occupational health help me/my employee? 

Although occupational health advice is paid for by the employer, as it is not available 
on the NHS, occupational health professionals are independent and provide impartial 
advice to managers and employees about work-related health concerns. The benefit 
of occupational health comes from assessments that improve the chances of a 
speedy resolution to issues of health and work (for example sickness absence) and 
by helping employers fulfil Health and Safety obligations and their responsibilities 
under other legislation including the Equality Act 2010. 
 

When should I make a referral to occupational health? 

If you are concerned about the health, performance or behaviour of an employee, 
or an employee tells you about a work-related health concern, we advise you to 
consider referring them for an occupational health assessment.  
 
The following are examples where a referral to occupational health is usually 
indicated: 
 

• You are concerned that job or the working environment is making the 
individual unwell 
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• Their performance is affected by a health condition 

• You are concerned about their ability to do their work due to a health 
condition 

• You would like expert advice on what support measures you could consider 
to help an employee with a health condition 

• An employee is absent due to sickness for more than 4 working weeks 

• An employee has a planned long-term absence (e.g. due to surgery) 

• They have repeated short-term sickness absence 

• Either the employee or their GP has indicated an absence due to stress related 
ill health 

• Establishing whether or not the employee is fit to attend a meeting (for 
example formal or informal management meetings or performance hearing) 
 

Do employees have to agree to a referral? 

No.  Occupational health assessments are voluntary and must involve mutual 
collaboration and consent. We are unable to accept referrals where the employee 
has not consented to the assessment. However, when an employee declines to take 
part in an occupational health assessment, they should be advised that their 
employer has little choice but to base fitness-for-work decisions on the evidence 
they have available, without the benefit of our impartial, clinical advice. 
 

How do I make the referral?  

Before referring your employee, please discuss it with them to ensure they 
understand the purpose of a referral to occupational health, why they are being 
referred and confirm that they agree to being referred. Please provide them with 
our supplementary document ‘Employee’s Guide – Case Management Referrals’. 
 
What should I put in the referral form? 
 
The short answer is as much relevant information as possible.  The more information 
you can provide about the role itself and the health issues as far as you understand 
them, the more detailed and helpful our report can be.   
 
Examples of things to include are: 

• What you are seeking as an outcome of the referral 

• Any particular aspects of the work causing the employee a problem 

• Sickness absence records or the date they first went absent if still off work 

• Fit notes (Form Med 3) or the detail of what has been put on them plus any 
previous reports from occupational health or treating clinicians 

• Any observed behaviours relating to their health 

• What adjustments or measures you have already taken to support your 
employee at work 

• If there are any disciplinary issues or actions being taken, it is useful to 
include this in the referral in order that the clinician can be prepared to 
consider the employee’s responses to questions in the correct context.  
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Once you are ready to refer your employee, please see ‘Client User 
Manual – OrchidLive’ for step-by-step instructions on how to refer 

your employee through our IT system. 
 

What happens during an occupational health consultation? 

The clinician will assess the information provided at the time of the consultation, 
including any information provided by the Headteacher, in addition to that provided 
by the employee.  Detailed background information and request for specific advice 
will help the clinician tailor the report to your needs.    
 
It is important that the referral gives the clinician as much information as possible 
from the employer’s point of view to ensure objectivity can be maintained. Please 
be aware that the employee should view the referral you make and therefore will 
be fully aware of the contents of the referral and any concerns raised within it.   
 

Will you obtain a GP or specialist report? 

Not usually.  In the majority of cases, the occupational health clinician will be able 
to obtain a consistent and detailed history and in these cases, additional information 
from the employee’s GP or treating specialist will add little value.  There can often 
be delays where the doctors concerned are not timely in their response and are 
costly as the GP or specialist may charge for providing a report. 
 
Many people are provided with copies of letters sent by a treating specialist to their 
GP.  Your employee should be asked if they have these letters, and to bring them to 
the assessment together with other relevant information on their health.  
  
There are however occasions when the clinician will need further clinical 
information (and the employee has no clinic letters etc) to enable them to fully 
understand the medical situation (including the diagnosis, treatment and outlook) 
and healthcare plan so will recommend obtaining a specialist or GP report.  In this 
instance, your agreement will be sought as additional costs will be involved. 
 

What is in the Management Report? 

The report deals with functional issues - what the employee can and cannot do - 
rather than specific medical diagnoses, unless specific consent is obtained from the 
employee to share this with you as the employer in the report.  
 
The following questions will always be covered in our standard report: 
 

• The employee’s current fitness for work 

• Details of the underlying health condition, subject to employee consent, in 
as much as the effect on their ability to undertake their role 

• The impact of their health condition on daily activities 

• The treatment plan 
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• The outlook plus likely timescales 

• Whether the health condition is likely to be work-related 

• What they can and cannot do at work 

• If absent, when their expected return to work date is 

• What treatment or self-help measures can improve their health faster 

• What changes to the workplace or job may help accommodate their problems, 
within the scope of what we know of your workplace and role flexibility.   

• Whether or not their condition is likely to meet the disability provisions of 
the Equality Act 2010 (please see separate section) 

 
If you have any specific questions not covered in the standard report, there is a 
section in the referral form where these can be specifically asked. 
 

Can the employee tell the OH clinician what to write? 

No.  Please note the employee is within their rights to expect amendments to be 
made to any factual inaccuracies such as dates; plus the removal of anything which 
may break medical confidentiality if they have not consented to such information 
being shared.  They are not however permitted to request any changes to the opinion 
of the occupational health professional, nor their recommendations made in the 
report, unless further evidence is provided or the situation has changed. 
 

When will I get the report? 

Please note that to meet the requirements of data protection legislation and in 
keeping with guidance published by the health professional bodies, a copy of the 
report will always be provided to the employee.  The employee will be offered the 
option of a copy of the report being sent to them at the same time it is sent to the 
employer, or alternatively before it is sent to you as the employer.   
 
If the employee has chosen to receive a copy at the same time it is sent to you, you 
will usually receive your report within 2 working days of the consultation.   
 
If the employee wishes to see the report prior to its release to you, the employee 
will have two working days to comment if sent to them by email, or five working 
days if sent by post. 
 

What should I know about confidentiality and consent?  

To meet the requirements of data protection legislation, consent is required for 
sensitive information, for example that regarding health, to be shared with others.  
Therefore information about an employee’s health provided to an occupational 
health clinician, either from another health professional (e.g. their GP) or by the 
employee themselves in the course of an occupational health assessment, cannot be 
shared with you as the employer without the employee’s informed consent.  For all 
consultations therefore, the occupational health professional is required to obtain 
informed consent from the employee (usually confirmed in writing).   
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Consent can be withdrawn at any time by the employee, but this is rare in our 
experience, as the employee usually understands the benefit of the manager 
receiving the report.  In the rare occasions, that the employee withdraws consent, 
we will provide advice to the Headteacher on how to manage the case without 
breaching confidentiality.  In the majority of cases, the Headteacher would be 
expected to manage the case on the information they already have and consider the 
health and safety implications of any management action they take if they are 
unable to be provided with a report. Wherever possible, we work with the employee 
to release a report which is factual and objective in order that the Headteacher has 
some information to assist them in best managing the employee.   
 
During the consultation, confidentiality of personal sensitive information is discussed 
and the amount of detail regarding the medical condition that is included in the 
report is agreed.  This is usually sufficient for the Headteacher to understand the 
requirements for any adjustment, but will not be the detail we take for our clinical 
notes.  To meet data protection legislation obligations we are required to consider 
what is sufficient information for the purpose of the report.   
 

The Equality Act 2010 and how does that relate to a 
management referral? 

The Equality Act 2010 brought together all previously existing anti-discrimination 

legislation. The disability provisions of the Act essentially “level the playing field” 

so that those who have an impairment of their physical or mental health may be 

able to make full use of their abilities (in this case in their employment), but with 

reasonably practicable adjustments to allow for their impairment or disabilities. 

As the employer is required to consider the needs of the individual and make 

reasonable adjustments, it is important for occupational health professionals to 

advise the employer when it is likely the disability provisions of the Act might apply. 

The disability provisions apply automatically for those with HIV, cancer and multiple 

sclerosis, but for most people with disabilities we may make a recommendation that 

the disability provisions are likely or unlikely to apply, based on our assessment of 

the case.  However, in such cases ultimately this is a legal judgement. 

Occupational health specialists will provide our opinion of the following: 

• Does the employee have a physical or mental impairment? 
• Does the impairment(s) have substantial (more than minor or trivial) adverse 

effects on normal day-to-day activities?  
• Is the impairment considered to be long term?  

We will also provide an opinion on whether the impairment is likely to meet the 

disability provisions of the Act at your request.  We will also advise you if following 

assessment the OH clinician considers that the Act is likely to apply. 
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What should I do after I get the report? 

In accordance with the school’s sickness absence policy, we would recommend that 
you meet with your employee, discuss the recommendations and agree a plan of 
action, then review progress as indicated. You should also take advice from Integra 
Schools HR. 
 

Do I have to do what the report suggests? 

No.  Our advice is given from a medical perspective and it is ultimately up to you, 
their employer, to decide what adjustments recommended by an occupational 
health professional are reasonable and practicable to implement.  The adjustments 
may have a minor, moderate or major impact on your operations, or on the rest of 
the team. Therefore, you as the Headteacher will need to decide if the adjustments 
can be accommodated, and if so, for how long.  Where they are thought to have a 
significant impact on the school, we would usually contact you to discuss them 
before including them in the report.  In all cases, we do strive to ensure that 
adjustments are practical and justified in the report.  

 
Please note however that our advice stems from many years of clinical experience 
in this field and is always impartial and evidence-based.  The ultimate aim is to 
facilitate either a successful return to work or to keep your employee performing 
optimally in their contractual role. 
 
Furthermore, the final test of whether an adjustment is reasonable is the judgement 
made at an employment tribunal. 
 
If in doubt, in addition to discussing recommendations on adjustments with the 
occupational health clinician that has made these, you should seek further advice 
from Integra Schools HR. 
 

What if the employee and/or I disagree about the findings within the 

occupational health report? 

If you don’t agree with the report, or the employee doesn’t agree with the 
recommendations or other aspects of the report, then please don’t hesitate to 
contact us asking for clarification at Cordell Health Ltd on 
admin@cordellhealth.co.uk or 0118 207 6190.  This can be discussed with the 
occupational health professional who provided the report, or our Medical Director. 
 

What if things don’t progress as expected? 

The occupational health report may state that the employee is expected to improve 
in a given timescale.  These timescales will be given based on up-to-date medical 
evidence, but as human beings we are individual and there will inevitably always be 
those who don’t proceed as had been expected. 

mailto:admin@cordellhealth.co.uk
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In this case we would recommend you request a review consultation with one of our 
occupational health clinicians for an update on their condition. 
 

Fitness to attend meetings and work-related stress 

Evidence shows that the longer someone is absent from work, the harder it is to 
return.  More specifically, in the cases of stress-related ill-health, addressing the 
source of that stress is usually key in starting the road to recovery.   

 
When that perceived source is the work environment, our default position, and 
advice to the employee, is for them to attend meetings at work to address this.  
Otherwise nothing will change and the barrier to returning to work remains. It is 
unusual for the employee to be too unwell to attend, and so although they may be 
impaired they are likely to be fit to attend and will usually benefit by doing so. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


