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West Suffolk NHS Foundation Trust
Managers Guide to Management Referrals

You will need a Workplace Health & Wellbeing (WHWB) portal account to submit management
referrals. If you do not have an account please go to the setting up an account document.

1. Login into the Portal Home Page: https://nnuh.eopas.co.uk

2. Select ‘Create New Online Form’
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3. Pick to complete a Management Referral form from the Form Type drop down list
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4. Before completing the referral form:

Before submitting your completed referral form ensure that you have spoken with the
employee, they should agree to the referral and understand what you hope to gain from the

process.

Tips:
e This form has multiple pages pages for you to navigate through, use the Next Page and
Previous Page options to return to a previous pages or go forwards
Please only attach documents that are supplementary and relevant to the referral
Any fields marked with an axterix are compulsory
As you compete the form it will autosave
Fill in all of the details requested within the pages by either entering free text or
selecting the relevant options
e Click on the box containing a pencil to enlarge the free type box. Alternatively, freetype
your text into a word document and then cut and paste into the relevant free type box

5. Questions 1 to 18 (3 screens) - Employee Details
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e Please be sure to provide accurate and the latest information, checking with the
employee if necessary
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e Questions 1-6 Indicate yes for at least 1 of these

e Question 7 Provide absence details relevant to the referral (either free text or use
attachment)

e Question 8 and 9 If you have this information on separate document/s please cut and
paste the information into the relevant field

7. Questions 1 to 8 (2 screens) — Would you like the assessment to answer the following

questions?
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Horwich City Council Managemant Referral

Would you like the assessment to answer the following

7. If ill health retirement is an option for this
individual would you like advice on whether an
application for ill health retirement should be
considered?

Yes () No ()
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e Questions 1-6 Indicate all that you would like addressed during the appointment

e Question 7 Would you like an informal/preliminary opinion as to whether ill health
retirement may apply

e Question 8 If you have additional questions please list them here

8. Questions 1 to 9 (2 screens) — Manager Information
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2. Contact Email *

4. Manager Telephone *
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6. HR Officer email
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e Questions 1-4 Please provide your details here

e Questions 5-6 If you provide an HR Officer details he/she will also receive a copy of the
report

e Questions 7-8 All reports are sent via email. Postal reports are only sent in exceptional
circumstances

9. Questions 1to 4 (1 screen) — Declaration
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e Question 2 WHWB will also obtain consent during the appointment

You have completed the referral form and it can now be submitted to WHWB for processing
by choosing to send the questionnaire
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10. Do you wish to set this Form as complete?

Declaration

?

Do you wish to set this Form as completed?
Note: Once set as completed. the Form will be sent to Workplace Health & Wellbeing and cannot be updated in

the future. Please ensure that you have added your contact number to the form as the Occupational Health team
may need to contact you if further information is required.

Yes || No

Having chosen to send the questionnaire to WHWB you are asked whether you would like to
set the form as complete:

o Choose Yes — If you would like to submit the form to WHWB (once the form has been
submitted no further amendments can be made)

When your form has been submitted to WHWB you will be returned to your home screen
where you will see that your referral is “Ready for Promotion” , this means that it is with

WHWB and

ready for action.

e Choose No —If you are not ready to submit the referral simply click ‘no’ and then return

to the questionnaire at a later date (See section below titled AMENDING PORTAL
FORMS)

11. The Home Screen
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Submitted forms display on your home screen as ‘Ready for promotion’ until reviewed by a
member of the WHWB Team. Once it has been processed the completed form will be given a
status of ‘Promoted’.

12. What happens next

e WHWB will triage the referral and aim to arrange an appointment with the individual
within 24 hours

e If the individual DNA’s or Late Cancels their appointment you will be informed

e To comply with the Access to Medical Reports Act 1988 - The employee can request to
see the report before it is released to the referring manager. WHWB will inform you
when the request has been made and of any possible delays in sending the report to
you.

e To comply with the Access to Medical Reports Act 1988 - Even though the employee has
agreed to the referral they have the right to refuse the release of the report. If this
situation does occure you will be advised within 5 working days from the appointment or
as soon as possible and you should seek advice from the HR team.

Completing Incomplete Forms

1. Double-click on the form record displayed in the middle of the screen or select it and click
on ‘Open Online Form’ in Options on Left hand side of screen
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Note: You may need to change the ‘current view’ option to “my forms” to display the form on
screen

2. Work your way through the form, using the Previous Page / Next Page buttons to navigate
the pages and relevant entries until you have complete the process detailed in pages 1 to 6
of this document.
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Reviewing Completed Forms

1. Double-click on the form record displayed in the middle of the screen or select it and click on
‘Open Online Form’ under Options on Left hand side of screen.
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2. Select the ‘Review Form’ option
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The Form details screen will be displayed.

3 Use the Previous page / Next Page buttons to navigate through the pages of the form to
review the entries

Note: Answers given to previously completed forms are displayed in a grey box

Please note: previously given answers cannot be edited.



