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NHSBT Products 
 

Product Description 
Pre-placement General Pre-placement referrals 
Performance and 
Attendance Management 

To be used to gain advice for when an employee is off ill, or at 
work with issues 

OH plus To be used for OH plus appts where a complex case requires a 
longer appt. 

Night worker Assessments To be used when an employee works regularly between 11pm 
and 6am 

Ordinary Driver medical To be used to identify if the employee is fit for role 
Group 2 Driver To be used to identify if the employee is fit for role 
Fork Lift Truck Driver To be used to identify if the employee is fit for role 
Work Place Assessments Work place assessment to identify if any adjustments are 

required 
Immunisations and blood 
tests 

To be used to identify if the employee is fit for role – contact 
the service desk if required 

Sharps To be used when a Sharps injury has occurred 
Audiometry Testing To be used to identify if the employee is fit for role 
Case conferences Individual case conferences for complex referrals 
IHR IHR process for Optima to provide advice on whether or not IHR 

would be applicable 
Self Referral The process for self referrals 
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Occupational health services have the capability to deliver a range of benefits to the well-being of the 
NHSBT, its partners and employees. To achieve these benefits Optima Health is committed to working in 
partnership with its customers.  

The principal goal of Optima Health is to deliver an occupational health programme that equips managers 
with the tools and skills they need to manage the health of employees. 

This document is designed as a reference guide for NHSBT. It describes the arrangements available to assist 
with the management of health risks at all stages from pre-employment to retirement. 

 

1.1 Glossary 

Term Description / Definition 

NHSBT National Health Blood and Transplant 

OHS OHS – Occupational Health Service (provided by Optima Health 

COP Consultant Occupational Physician 

Customer Identifier Employee Number 

FME Further Medical Evidence from a GP, Specialist or other third party  

DNA Did not attend 

IC Informed Consent 

OHA Occupational Health Advisor 

OP Occupational Physician 

Referring Manager The NHSBT Manager who made the referral or who was named as an 
additional manager on the referral 

SAR Sickness Absence Report 

 
 

  

Introduction
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Service Elements 
 
The main elements to the service that Optima Health provides to NHSBT are listed below. The core 
elements of the Contract are: 

 Customer service desk and medical helpdesk 

 Pre-employment general referrals 

 Pre-placement Ordinary driver 

 Pre-placement Group 2 driver medicals 

 Performance and Attendance Management (sickness absence assessments) 

 Night Worker Assessments 

 Immunisations and blood 

 Driver Medicals 

 Fork Lift Truck Driver Medicals 

 Pensions Referrals 

 Physiotherapy 

1.2 Occupational health service online 
Referrals are submitted using the MyOHportal, which is accessed at the following address: 

http://www.myohportal.co.uk 

All referrals will be referred by the NHSBT referring manager who will process the referral either for a 
telephone assessment or face to face appointment with an OH practitioner who will then provide an 
outcome summary report or determine the appropriate intervention to ensure the most appropriate advice 
is provided. 

Throughout the life of the referral, case updates can be viewed in MyOHportal by the referring manager. 

For further information on the web portal, please see the MyOHportal section on this guide. 

1.3 First time NHSBT users to the MyOHportal System 
Referring managers using Web Portal for the first time should create an account. 

To ensure security you will require a user account. Your departmental HR User Administrator will be able to 
create an account for you (this list is under MyOHportal heading). 

Once you have an account you will be able to access MyOHportal 24 hours a day from any computer with 
internet access by logging onto www.myohportal.co.uk. 

To log in you will need to enter your; 

Occupational Health Platform 
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 User name: This will be your email address 

 Password: A minimum of eight alpha-numeric characters. 

 PIN Number: Six digits long, you will be asked for two random digits from your PIN each time you log in. 

When you log in initially you will be asked to change your password and PIN from those set by default. 

When attempting to log on and the users account become locked out there is a self-unlocking process. The 
user should select that they have forgotten their password and from there you will be prompted to answer 
a security question to gain access. 

You can change your password as often as you like. 

When making a referral there is the option to include other people as additional managers.  By doing so, 
they will be able to track the referral and view all reports NHSBT recommend that when making any referral 
the referrer’s line manager and their HR contact is added as additional manager. 

There are two ways to submit supporting documents: 

 Upload as an attachment(s) with the referral form on MyOHportal. This is the quickest, preferred and 
recommended way to provide supporting documents. 

 By post. 

 

1.4 What can MyOHportal be used for? 

 Making referrals to occupational health for advice 

 Viewing previous referrals made through MyOHportal 

 Submitting and tracking referral documents 

 Viewing referral progress and history 

 Viewing real time updates to referrals 

 Instant access to download interim and final outcome summary reports as soon as they are produced. 

 

1.5 Submission of supporting documents 
There are two ways to submit supporting documents: 
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 Upload as an attachment(s) with the referral form on MyOHportal. This is the quickest, preferred and 
recommended way to provide supporting documents.  

 By post to: 
Optima Health (NHSBT) 
Unit 2 Meadowcourt 
Hayland Street 
Sheffield S9 1BY 

There is a timeline of 8 calendar days from receipt of referral for Optima Health to receive a sickness 
absence record. Should the documentation not be received within the timeframe the referral is withdrawn 
and no further action taken.  

 

1.6 Tracking a referral 
Throughout the life of the referral, case updates can be viewed in MyOHportal.  The referring manager will 
receive an email stating the following: 

 

************************************************************ 

* THIS MESSAGE WAS SYSTEM GENERATED, PLEASE DO NOT REPLY. 

* RESPONSES TO THIS E-MAIL WILL NOT BE ACTIONED. 

* FOR ALL ENQUIRIES PLEASE CONTACT THE CUSTOMER HELPDESK 

* ON 0845 XXX XXXX   

************************************************************ 

There has been an update on a referral, which you referred via MyOHportal. 

Please log in to MyOHportal for further information. 

 

Regards, 

Optima Health 

 

When the user logs in, the updated referral is clearly indicated and should be selected to see the case 
update. 

 

1.7 Obtaining Informed consent 
Written consent is not required to refer an employee to occupational health, the referring manager must 
tell the employee that they are being referred to OH, the reason for it, and what to expect from the process 
including details of the advice being sought and how it may be used.   
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To confirm to Optima Health that the manager has met their obligation to tell the employee about the 
referral, the consent declaration box should be checked at the end of the referral. 

Optima Health seeks the employee’s verbal informed consent to participate in a telephone consultation 
and to attend a face-to-face consultation.  

Where Informed Consent is required to approach the employees GP or specialist, Optima Health™ will 
obtain this.   

 

1.8 The employee’s right to refuse to give consent 
The employee has the right to:  

 Refuse to engage with Optima Health at any stage. However, it is not in the employee’s interests to 
refuse because if they do, their line manager will have to make a decision on the employee’s future 
without the benefit of OH advice. 

 Refuse to give consent to a report being sought from their GP or specialist. 
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Customer Service Desk 
 
If you have an occupational health query, contact the Optima Health customer service desk on the 
following number:   

0330 008 5107 

Through this single contact number, the customer service desk gives callers access to the customer service 
team for all types of administrative support and to an experienced OH practitioners for medical support 
and advice.  

The customer service desk is based at the Optima Health Sheffield office and is available from 8.30am to 
5.30pm Monday to Friday (excluding Bank Holidays). 

 

1.9 The customer service desk functions 
The customer service desk gives caller’s access to the dedicated NHSBT customer service team and 
experienced OH practitioners. 

The customer service desk can be used: 

 To track what stage a case is at 

 To clarify a medical opinion 

 For general health care advice 

 For general pre-employment and pre-referral advice. 

If the call is about a medical matter, it will be transferred to our OH medical helpdesk to be dealt with by a 
qualified occupational health practitioner. 

 

1.10 Medical helpdesk 
Should the referring manager need to speak to a medical adviser, the call should be made via the customer 
service desk on 0330 008 5107.  This will enable the customer service team to collate as much information 
as possible before transferring to the medical helpdesk to be dealt with by a qualified medical adviser or 
occupational health nurse, if appropriate. Practitioners on the medical helpdesk have access to relevant 
information about the Trust (e.g. Sickness Absence Policy). 

 

Contacting Optima Health 
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What the medical helpdesk can give advice on 

 Pre, during and post referral advice 

 Advice about appropriate referrals 

 Advice on how to make a good referral 

 Clarification of the content of outcome summary reports 

 Generic occupational health advice 

 Generic advice, for cases where employees have not provided consent. 

 

What the medical helpdesk cannot give advice on 

The medical help desk cannot give advice on: 

 Whether administrative action can be taken against any employees 

 How many days of absence should be allowed 

 The medical helpdesk will not discuss individual cases, as this would be in breach of patient 
confidentiality in the absence of medical consent being gained.   

 

1.11 Delivery location 
All face-to-face appointments will be delivered at either; 

Optima Health Medical Examination Centre’s  

NHSBT sites 

Dependant upon what is nearest to the employee’s home or work address – less than 60 minutes travel. 
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General medical screening is required for all new employees or employees changing job roles. This product 
includes general pre-employment health screening (including pre-employment examinations where 
clinically indicated). 

The purpose of a pre-employment screening is to provide pre-recruitment advice regarding suitability of 
applicant for employment and/or internal transfer, including advice on (but not limited to): 

 The relevant UK disability legislation. 

 Adjustments, necessary to ensure that the applicants can meet the requirements of their roles 

 Individuals with a record of high sickness absence 

 Adverse health issues (past and present) 

 Current legislation 

 Fitness for work 

 Advice to enable UKHO to gauge the risk of high levels of sickness in future 

 Advice on what action to take. 

 
2.1 Product overview 
Employment health screening is carried out to ensure that: 

 Prospective staff are physically and psychologically capable of carrying out the work proposed, taking 
into account any current or previous illness, including the equality act 2010 

 Individuals likely to be at excess risk of developing work-related diseases from hazardous agents present 
in the workplace are identified 

 Prospective employees do not, so far as possible, present a risk to others 

 The proposed role is suitable and safe for the prospective employee 

 The Company is made aware of any reasonable adjustments to be made in relation to the employee and 
the role, e.g. a person with a hearing disability may need a vibrating alarm on their person which is 
linked to a fire alarm system.  

 

2.2 How to make a pre-placement referral 
All referrals to Optima Health should be made using the MyOHportal web portal.  The web portal can be 
accessed at the following address: http://www.myohportal.co.uk 

The UKHO customer service desk can also be contacted for advice on 0330 008 5107 (for referring manager 
only). 

 

MyOHportal 

The referring manager should: 

Pre-placement Screening
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 Log on to MyOHportal using the web portal 

 Select referral type ‘Pre-placement’ and sub-type ‘Pre-placement’ 

 Complete the input form. You will be asked to complete a list of duties / hazards that are relevant to the 
role – multiple options may be ticked 

 Submit the referral. 

Once the referral is submitted a letter will be generated to the individual with details of a user name, 
password and the web address to enable completion of the health declaration online.  The letter sent to 
the individual will include a contact number should they be unable or unwilling to contact the internet, in 
which case they will be provided with a paper pre-employment health declaration form for completion and 
return to Optima Health. 

If the individual does not complete the health declaration online within 7 calendar days, they will be sent 
one reminder letter and will also be contacted by Optima Health the following day by telephone.  At this 
point the referrer will also receive an update in MyOHportal in the key point information.  This update will 
be titled Health Dec Reminder. 

If the individual has not responded after the reminder letter, a further update will be sent to the referrer 
after 14 days, and the referral will withdraw after 4 weeks if the individual does not respond. 

 
2.3 The assessment of the health declaration 
The health declaration is assessed by an algorithm.  If the employee is ‘fit for role’, a Certificate of Fitness 
for Employment is produced for the recruitment referrer and can be accessed via MyOHportal. 

If any aspect of the health declaration requires intervention, the case is routed to an OHA (in which event 
the recruitment referrer will receive an update via MyOHportal).  The OHA will scrutinise the declaration 
and either declare the individual fit for work or advise one of the following: 

 Refer for an OHA/OP telephone consultation 

 Refer for an OHA/OP Face-to-face appointment 

 Request further medical evidence (FME) from a third party i.e. an individual’s GP or consultant. 

Following scrutiny or assessment and / or FME receipt, an outcome report is produced and made available 
to the referrer on MyOHportal. 

For users without access to MyOHportal Pre Employments can be posted 

The pre-employment health questionnaire (in a sealed envelope) and job description are to be posted to 
the following address: 

Optima Health (NHSBT) 

Unit 2 Meadowcourt 

Hayland Street 

Sheffield 
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S9 1BY 

Upon receipt of the above information, Optima Health will register the health declaration.  Following triage 
or assessment and/or further medical evidence (FME) receipt, an outcome summary report is completed 
and made available to the referring manager by post. 

The OH report will cover two main areas: 

 Description of relevant medical issues (including opinion on fitness to work) 

 Description of any adjustments required. 

 
Managers should consider all advice and recommendations contained in the OH report and discuss them 
with the individual. 
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Pre-placement Screening – Ordinary Driver medical 
 

General medical screening is required for all new employees or employees changing job roles. This product 
includes general pre-employment health screening (including pre-employment examinations where 
clinically indicated). 

The purpose of a pre-employment screening is to provide pre-recruitment advice regarding suitability of 
applicant for employment and/or internal transfer, including advice on (but not limited to): 

 The relevant UK disability legislation. 

 Adjustments, necessary to ensure that the applicants can meet the requirements of their roles 

 Individuals with a record of high sickness absence 

 Adverse health issues (past and present) 

 Current legislation 

 Fitness for work 

 Advice to enable NHSBT to gauge the risk of high levels of sickness in future 

 Advice on what action to take. 

 
3.1 Product overview 
Employment health screening is carried out to ensure that: 

 Prospective staff are physically and psychologically capable of carrying out the work proposed, taking 
into account any current or previous illness, including the equality act 2010 

 Individuals likely to be at excess risk of developing work-related diseases from hazardous agents present 
in the workplace are identified 

 Prospective employees do not, so far as possible, present a risk to others 

 The proposed role is suitable and safe for the prospective employee 

 The Company is made aware of any reasonable adjustments to be made in relation to the employee and 
the role, e.g. a person with a hearing disability may need a vibrating alarm on their person which is 
linked to a fire alarm system.  

3.2 How to make a pre-placement referral 
All referrals to Optima Health should be made using the MyOHportal web portal.  The web portal can be 
accessed at the following address: http://www.myohportal.co.uk 

The NHSBT customer service desk can also be contacted for advice on 0330 008 5107 (for referring 
manager only). 
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MyOHportal 

The referring manager should: 

 Log on to MyOHportal using the web portal 

 Select referral type ‘Pre-placement’ and sub-type ‘Ordinary Drivery screening’ 

 Complete the input form. You will be asked to complete a list of duties / hazards that are relevant to the 
role – multiple options may be ticked 

 Submit the referral. 

Once the referral is submitted a letter will be generated to the individual with details of a user name, 
password and the web address to enable completion of the health declaration online.  The letter sent to 
the individual will include a contact number should they be unable or unwilling to contact the internet, in 
which case they will be provided with a paper pre-employment health declaration form for completion and 
return to Optima Health. 

If the individual does not complete the health declaration online within 7 calendar days, they will be sent 
one reminder letter and will also be contacted by Optima Health the following day by telephone.  At this 
point the referrer will also receive an update in MyOHportal in the key point information.  This update will 
be titled Health Dec Reminder. 

If the individual has not responded after the reminder letter, a further update will be sent to the referrer 
after 14 days, and the referral will withdraw after 4 weeks if the individual does not respond. 

 
3.3 The process 
Upon receipt of the questionnaire, Optima Health will arrange a face to face appointment with an 
occupational health advisor, this could result in 3 outcomes; 

 Closed as fit for work 
 Progressed and request further medical evidence 
 Closed as not fit for work 

For users without access to MyOHportal Pre Employments can be posted 

The pre-employment health questionnaire (in a sealed envelope) and job description are to be posted to 
the following address: 

Optima Health (NHSBT) 

Unit 2 Meadowcourt 

Hayland Street 

Sheffield 

S9 1BY 
  



  
  

 

18 
 

General medical screening is required for all new employees or employees changing job roles. This product 
includes general pre-employment health screening (including pre-employment examinations where 
clinically indicated). 

The purpose of a pre-employment screening is to provide pre-recruitment advice regarding suitability of 
applicant for employment and/or internal transfer, including advice on (but not limited to): 

 The relevant UK disability legislation. 

 Adjustments, necessary to ensure that the applicants can meet the requirements of their roles 

 Individuals with a record of high sickness absence 

 Adverse health issues (past and present) 

 Current legislation 

 Fitness for work 

 Advice to enable NHSBT to gauge the risk of high levels of sickness in future 

 Advice on what action to take. 

 
4.1 Product overview 
Employment health screening is carried out to ensure that: 

 Prospective staff are physically and psychologically capable of carrying out the work proposed, taking 
into account any current or previous illness, including the equality act 2010 

 Individuals likely to be at excess risk of developing work-related diseases from hazardous agents present 
in the workplace are identified 

 Prospective employees do not, so far as possible, present a risk to others 

 The proposed role is suitable and safe for the prospective employee 

 The Company is made aware of any reasonable adjustments to be made in relation to the employee and 
the role, e.g. a person with a hearing disability may need a vibrating alarm on their person which is 
linked to a fire alarm system.  

 

4.2 How to make a pre-placement referral 
All referrals to Optima Health should be made using the MyOHportal web portal.  The web portal can be 
accessed at the following address: http://www.myohportal.co.uk 

The NHSBT customer service desk can also be contacted for advice on 0330 008 5107 (for referring 
manager only). 

 

MyOHportal 

The referring manager should: 

Pre-placement Screening – Group 2 Drivers
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 Log on to MyOHportal using the web portal 

 Select referral type ‘Pre-placement’ and sub-type ‘Group 2 Driver medical’ 

 Complete the input form. You will be asked to complete a list of duties / hazards that are relevant to the 
role – multiple options may be ticked 

 Submit the referral. 

Once the referral is submitted a letter will be generated to the individual with details of a user name, 
password and the web address to enable completion of the health declaration online.  The letter sent to 
the individual will include a contact number should they be unable or unwilling to contact the internet, in 
which case they will be provided with a paper pre-employment health declaration form for completion and 
return to Optima Health. 

If the individual does not complete the health declaration online within 7 calendar days, they will be sent 
one reminder letter and will also be contacted by Optima Health the following day by telephone.  At this 
point the referrer will also receive an update in MyOHportal in the key point information.  This update will 
be titled Health Dec Reminder. 

If the individual has not responded after the reminder letter, a further update will be sent to the referrer 
after 14 days, and the referral will withdraw after 4 weeks if the individual does not respond. 

 
4.3 The process 
Upon receipt of the questionnaire, Optima Health will arrange a face to face appointment with a Doctor, 
this could result in 3 outcomes; 

 Closed as fit for work 
 Progressed and request further medical evidence 
 Closed as not fit for work 

The employee must take the D4 form with them to the appointment and the outcome summary report will 
be uploaded to the portal for the manager to view on completion. 

For users without access to MyOHportal Pre Employments can be posted 

The pre-employment health questionnaire (in a sealed envelope) and job description are to be posted to 
the following address: 

Optima Health (NHSBT) 

Unit 2 Meadowcourt 

Hayland Street 

Sheffield 

S9 1BY 
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Product Overview 
 
Managers require advice about the management of an employee’s sickness absence, attendance or 
concerns about general health in relation to their role. 

Advice from Optima Health can include the following: 

 Fitness to return to work  

 Limitations on full service on return to work  

 Prognosis for further improvement or deterioration in health 

 Recommendations for therapeutic intervention or lifestyle alteration  

 The existence of a medical condition in repeated short-term absence cases 

 Clarification and interpretation of all medical evidence following the conversation with the employee 

 Information regarding any advice given to the employee, including therapeutic or lifestyle 
management 

 Prognosis and timescale for recovery 

 Reasonable adjustments  

 Anticipated date of return to work 

 Whether the relevant UK Disability legislation is likely to apply  

 Working Time Regulations 1998, if appropriate. 

 

4.4 How to make an occupational health referral 
 The referring manager must make the referral using the MyOHportal web portal: 

 Log on to MyOHportal 

 Search for the employee on MyOHportal (to see if a previous referral has been made)  

 To create a new referral for someone who has been referred before select the box next to their name 
and click on next 

 To create a referral for someone who has not been referred before complete all of the details on the 
employee details page.  All fields with a red asterisk are mandatory fields. 

 Correspondence details are to be populated when an employee has specifically advised they would 
prefer referral correspondence to be sent to an alternative address. 

 Primary Referring manager will be pre-populated with the referring manager details.  Select Yes to add 
an additional manager and enter the email address.  An additional manager can only be added to the 
referral if they are an existing portal user, and the employee must have given consent for them to be 
added. 

 Select referral type General Occupational Health Advice.  

Performance and Attendance Management 
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 Complete the input form. The more detail that can be given about an employee’s health and 
circumstances and the impact on their work, the more informed and relevant the advice will be.  

– Upload the sickness absence report (attendance record) and optional job description. Even if the 
referral does not relate to attendance a sickness absence report must still be uploaded covering the 
past 12 months If an employee has had no previous sickness absence, please indicate this on 
MyOHportal where requested. The referrer can use two methods to transfer this information: 

– Upload documents by selecting add new document, select choose file and select the file.  Select 
document type and file type. 

 Written consent for a referral is not required before making a referral. Optima Health will seek the 
employee’s informed consent to their participating in a telephone consultation and to attending a 
face-to-face consultation. 

 Add booking notes with details of and dates/times the employee is not available to attend an 
appointment with the next 2 weeks 

 Referrals can be saves as a draft at any stage.  The draft referral will be saved in Tasks from where it 
can be progressed at a later date. 

There is a timeline of 8 calendar days for Optima Health to receive a sickness absence report. Should the 
report not be received within this timeframe the referral is withdrawn and no further action taken. 

  

4.5 Incomplete referrals 
Any referrals that do not contain all necessary documentation may be delayed, as Optima Health may not 
be able to progress the case without all relevant evidence. 

Optima Health will make reasonable efforts to obtain the necessary information from the referring 
manager by phone, email or MyOHportal if the referral was made this way. 

 

4.6 What makes a good referral 
A longstanding issue in occupational health (OH) has been how to ensure that managers receive a high 
quality report that meets their needs.  In the past, managers have been encouraged to provide a lot of 
information and ask questions to ensure they get the right advice.  Feedback from many customers is that 
line managers generally don’t use OH frequently and therefore find the referral process time-consuming 
and difficult. 

Optima Health has taken this feedback on board and reviewed its own procedures for ensuring that 
managers receive a high quality report each and every time that enables them to progress the case in an 
effective and timely manner. 

In order to improve the quality of referrals and the subsequent reports Optima Health has implemented 
the following: 
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 Simplified referral process  

 Guaranteed OH report standard. 

 

Simplified referral process 

By ensuring that OH clinicians deliver a consistent output in terms of the OH Report, case managers can be 
sure that the advice they require, will be provided without having to ask for it.   

Managers are requested NOT to ask questions in OH referrals unless there is a very specific and exceptional 
reason to do so. However, managers are encouraged to provide relevant background information to help 
the OH clinician understand the circumstances of the employee being referred, including any adjustments 
you can and cannot accommodate. 

The referral structure is split in to three key sections: 

 Reason for referral 

 Any managerial / workplace relationship issues? 

 What are the employee’s current duties? 

Managers should provide clear, succinct information in these sections and they will be helped by ensuring 
that as much information as possible is obtained by ‘one-click’ in to the drop-down tick boxes.  Where free 
text is required this will be focused so that managers don’t have to repeat themselves or provide 
unnecessary information.  If a manager has an unusual circumstance, for example, needing to ask a specific 
safety-critical question about the employee this can be done using the questions section.   

The ‘questions’ section of the referral allows a maximum of three questions to be asked but with most 
referrals there should not be a need to ask additional questions. Questions are not required because of the 
guaranteed OH report standard. 

 

Guaranteed OH report standard 

The guaranteed OH Report standard ensures that OH clinicians deliver a report that meets the needs of the 
manager each time.  OH clinicians are specialists in their field and the OH Report standard is about ensuring 
this expertise is focused on delivering what the case manager needs to enable case progression.  All OH 
reports provide the following: 
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 Advice on the employee’s current health status 

 The prognosis for the condition 

 The likely return to work date or return to full duties 

 Advice on the current functional ability of the employee. If work duties are affected, advice on if this 
impairment is likely to be short term, long term or permanent. 

 A specific rehabilitation plan, advice on adjustments, if appropriate, with clear timescales. 

 Advice on disability in accordance with the relevant UK legislation. 

The referral system will remind the manager these issues will be addressed when making a referral, 
without needing to ask for it. 

To ensure that you get the information you require to progress a case, please make a clear submission with 
the referral documentation – use the workplace matters section on PORTAL. 

Please provide information on the following: 

 Confirm management actions already undertaken 

 Are there any organisational, disciplinary or work relationship issues? 

 Has any rehabilitation or adjustments already been made? 

 Include details of any failed rehab plans 

 What are the key aspects to the employees work currently affected? 

If you have specific questions that will aid your decision-making then these can be added in the specific 
questions section. Please ensure that the questions are necessary and that they will be clearly understood 
by the practitioner. Remember you only have three questions to ask and the length of these is limited.  

 

4.7 Telephone appointments 
On making a referral for a telephone consultation, the manager will have the option to choose the appt for 
the employee.  There will be an additional page to complete on the system, and a number of appts are 
there to choose from.  The manager will choose the time and date of the appt and it is their responsibility 
to inform the employee of the appt time. 

Should none of the appt’s available be appropriate, the manager can refer though to Optima for the team 
to schedule the appt.  The referral will transfer through to the scheduling team who will contact the 
employee to arrange a suitable telephone appointment.  Optima Health will attempt to call the employee 3 
times to arrange the appointment and if they are unable to make contact, this will be escalated back to the 
manager via the portal to confirm they wish to continue.  If no response is received within 8 working days 
the referral will be withdrawn. 

Optima Health will continue to progress the case and provide updates to the manager until no further 
intervention is required or appropriate.  At the telephone assessment stage, there could be the following 
possible outcomes: 

 OHA Face to Face Assessment 
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 OP Telephone Assessment 

 OP Face to face Assessment 

 Did not attend 

 Referred onto third party 

 Outcome Summary Report 

 Further Medical Evidence 

 

4.8 What is tele-scheduling? 
If the Manager doesn’t choose an appropriate telephone appointment, Optima Health will book an 
appointment via the telephone. Tele-scheduling will be conducted by administrators to agree a suitable 
appointment date and time with the employee. Tele-scheduling can take place between the hours of 9am 
to 5pm Monday–Friday.  Under no circumstances must any appointments be booked on Saturdays or in the 
evenings.  

 

4.9 Why does Optima Health tele-schedule? 
The advantages of tele-scheduling are to agree an appointment with the employee with the aim to reduce 
appointment cancellations and failures to attend (FTA). 

The outcome will be a suitable appointment date and time when the OH practitioner will contact the 
employee. The referring manager will be notified by email to log onto MyOHportal for a referral update. 

 

4.10 Requirements of a telephone consultation 
Telephone consultations need to occur in a quiet place, where the individual feels free to discuss their 
current situation away from disruption.  These cannot take place in an open plan office where other staff 
are nearby. 

If the employee is at work, advanced arrangements should be made to enable the employee to participate 
in the telephone assessment - if a private room is required, the employee should have the alternative 
contact number to hand to ensure that the practitioner is able to call them back without delay. 

 

4.11 Scheduling escalation 
If an employee refuses to arrange an appointment, makes the process of booking an appointment unduly 
difficult, or the contact number provided for the employee is incorrect, the referral will be ‘escalated’ back 
to the referring manager. 

The manager will be informed by email to log onto MyOHportal for a referral update. 

Note: From the date of the MyOHportal update, the referring manager will have eight calendar days to 
address the issue with the employee and to log into Portal to update the referral and request that another 
appointment be arranged.  If no contact is made with Optima Health within eight calendar days, the 
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referral will be automatically withdrawn and no further action will be taken unless the employee is re-
referred. 

If the employee cannot be contacted the case will be referred back to the manager to provide information 
to help the scheduling team.  The manager will have eight calendar days to respond.  If the manager does 
not respond within the 8 days, the case will be withdrawn. 

Managers going on long term leave should speak to DBS about how to transfer responsibility to another 
member of the employee’s line management chain.  

 

4.12 Cancellation of appointments 
If an employee wishes to cancel an appointment, they can call the help desk and rearrange their appt.  
Every time an appt is cancelled, the manager will be notified via the portal.   

 

4.13 Failure to attend an appointment 
Should an employee fail to attend a scheduled appointment, the referring manager will be notified of the 
failure to attend and asked to discuss with the employee the reason for non-attendance.   

Notification will be through MyOHportal. An email will inform the referring manager to log onto 
MyOHportal for a referral update. Following discussion with the employee if a further appointment is 
required, the referring manager should indicate this in MyOHportal within eight calendar days.  

Note:  If no contact is made with Optima Health within eight calendar days, the referral will be 
automatically withdrawn and no further action will be taken unless the employee is re-referred.   

 

4.14 Assessment options for management referrals  
Optima Health will continue to progress the case and provide updates to the manager until no further 
intervention is required or appropriate. At the telephone assessment stage, there could be four possible 
outcomes: 

 Fail to attend  

 Referred onto a further intervention 

 Outcome summary report 

 Further medical evidence. 

 

4.15 Outcome summary report 
If the OH Practitioner is successful in the telephone assessment and does not need to refer on for further 
interventions then an outcome summary report will be provided to the referring manager. 
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4.16 Further medical evidence (FME) 
The Optima Health OHA or OP may need to contact an employee’s GP or Specialist for additional 
information before giving an opinion.  Optima Health will only request this information known as FME 
where it is likely to add significant value to the advice given.  Obtaining this advice will ensure that advice is 
based on current and accurate medical information.  Optima Health cannot contact the individual’s GP or 
Specialist unless the individual has given their consent. 

All procedures will comply with the requirements of the Access to Medical Reports Act. 

If the OHA or OP identifies a need for additional medical evidence, they will return the case to the Optima 
Health administrative staff, who will: 

 Request written consent to contact the relevant party from the employee 

 Issue a request for medical evidence to the relevant parties (GP, specialist, consultant, etc.) provided the 
employee has given consent 

The referring manager will be informed via MyOHportal if FME is requested and what actions are taken 
following the request. 

If the FME is not forthcoming within 21 calendar days, the Optima Health practitioner will be asked to re-
assess the case and decide the best course of action such as an appointment. 

 

4.17 Face-to-face appointments 
All practitioners (OHA, OP, and COP) carry out face-to-face appointments. Face-to-face appointments vary.  
The average appointment will take approximately 20 minutes consultation, with an average 20 minutes 
associated paperwork. 

 

4.18 How face-to-face appointments are scheduled 
If the OH Practitioner or referring manager decides that a face-to-face appointment is required as part of 
the assessment, the individual will be invited for an assessment with a Practitioner. Optima Health will: 

 Arrange a suitable appointment date and location (confirming this by telephone with the employee if 
possible) 

 Send the individual an appointment letter and directions which will arrive in good time before the 
appointment 

 Include an information sheet explaining the role of Optima Health 

 A text reminder is sent where the manager has provided the employee’s mobile phone number. 

 

4.19 Cancellation of appointments 
5. If an employee wishes to cancel an appointment, they can call the help desk and rearrange their 

appt.  Every time an appt is cancelled, the manager will be notified via the portal.   
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5.1 Failure to attend an appointment 
Should an employee fail to attend a scheduled appointment, the referring manager will be notified of the 
failure to attend and asked to discuss with the employee the reason for non-attendance.   

Notification will be through MyOHportal. An email will inform the referring manager to log onto 
MyOHportal for a referral update. Following discussion with the employee if a further appointment is 
required, the referring manager should indicate this in MyOHportal within eight calendar days.  

Note: If no contact is made with Optima Health within eight calendar days, the referral will be 
automatically withdrawn and no further action will be taken unless the employee is re-referred.   

 

5.2 Changes in circumstances 
The best method for advising OHS of any change in circumstance is to call the Ministry of Defence customer 
service desk in Sheffield on 0330 008 5107. 

This would include but not limited to: 

 Change of name 

 Change of address. 
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General Information 
Following an assessment, the Optima Health Practitioner will:  

 Consider all the information provided 

 Complete an OH Report for the referring manager. 

Once the report is completed, it is available for the referring manager to download from the referral record 
within MyOHportal (An email will be sent to the referring manager informing that there has been an 
update to one of their cases as per the example at Section 2.8), 

The advice provided by Optima Health in OH reports is impartial. At the time of the consultation, 
employees have the right to ask for a report to be amended if they believe that the detail within the report 
is incorrect or misleading. However, the decision whether an amendment to the report is appropriate will 
be a clinical decision and at the discretion of the practitioner. A professional opinion would not be changed. 

All employees are asked if they wish to see a copy of the report that is available for the referring manager.  
If yes, a copy will be forwarded to their home address by Optima Health. For further details regarding 
access to medical records, please see below of this document.  

 

5.3 Downloading reports 
To download the report on MyOHportal the referring manager should: 

 Go to the actions page and click on all referral search. 

 Enter the reference number and click on search 

 Click on the referral number, then click on documents in the top bar. 

 Download the report you require 

 

5.4 Content of reports 
 

Pre-employment reports 

Pre-employment OH Reports will cover three main areas: 

 Fitness for work within role 

 Description of relevant medical issues  

 Description and duration of any adjustments required. 

Occupational Health Reports



  
  

 

29 
 

Occupational health referral reports 

As a matter of course, the practitioner will address the following points in the report: 

 Advice on the employee’s current health status 

 A prognosis, where possible, for the condition and / or resumption of activity 

 An indication of the likely return to work date or return to full duties 

 Advice on the current functional ability of the employee. If work duties are affected, advice will be 
provided on whether any impairment is likely to be short term, long term or permanent 

 Details of a specific rehabilitation plan and advice on adjustments, if appropriate, with clear timescales 

 Advice to the organisation regarding disability in accordance with relevant UK legislation 

 Advise if ill health retirement is a consideration. 

 

Definition of an ‘underlying condition’ 

‘Underlying condition’ means an un-named condition that may be contributing to sickness absence. These 
illnesses may be different. For example: 

 Asthma or another respiratory condition may be an underlying factor in absences due to respiratory 
infections. But respiratory infections do not always mean that there is an underlying condition 

 Anxiety may be an underlying reason for absences due to headaches or ‘debility’ 

 An underlying condition is not necessarily serious or life threatening.  

Underlying conditions are relevant because issues that would be relevant under the UK Disability legislation 
may have to be considered in managing the attendance.  

The employee and the GP will know if there is an underlying condition. If the employee states that they 
have no ‘underlying condition’, that should be accepted. 

 

Advice that will not be provided in an OH management report 

 For a number of reasons, occupational health cannot: 
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 Give a ‘second opinion’ about an illness or condition.  It is not the purpose of OH to diagnose illness but 
on some occasions a condition can be discovered on examination and this information will be given to 
the GP 

 Reveal the diagnosis of a condition that Ministry of Defence does not already know about, due to 
medical confidentiality 

 Predict the absence patterns   

 Definitively say whether or any UK Disability legislations would apply (this is subject to a legal test), 
although they can advise if it is likely or not that it would apply 

 Say whether or not an adjustment is reasonable (this is subject to a legal test which takes account of the 
specific business needs, cost and working environment) or advise the manager that they must make 
adjustments.  However, they can suggest what potentially reasonable adjustments may assist the 
employee. 

 Predict an exact number of days absence for any given condition or combination of conditions. 
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Product Overview 
 
This product is to be used for more complex referrals and allows the manager to have a call with the 
practitioner before the appointment with the employee. It is a longer referral, 60 minutes in total. 
 

How to access the service – manager referral 
The referring manager will: 

 Log on to MyOHportal 

 Select referral type ‘Performance and Attendance Management’ and ‘OH + Complex Case Telecom’ 

 Complete the on-screen input form and upload a copy of the sickness absence report and any other 
supporting information as listed below: 

 The scheduling team will identify that this is an OH Advice Plus assessment and arrange the 
appointment with the Manager.  The Manager will be responsible for informing the employee of the 
time of their appointment.  The assessment will involve a twenty minute telephone call with the 
referring manager, followed immediately by a forty minute assessment with the jobholder.   

 In some circumstances the Manager may ask for a 10 minute conversation before the jobholder has 
their appointment, followed by another 10 minute conversation with the OHA after the jobholder’s 
appointment.  If this is the case, the Manager must inform the OHA at the time of the consultation 

 The assessment with the jobholder could be either telephone or face to face, however, the 
consultation with the Manager will always be a telephone consultation. 

 At the end of the assessment, the referring manager will receive an outcome summary report. 

 

 

 

Occupational Health Plus
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Product Overview 
The Working Time Regulations 1998 – Regulation 7 provides a framework on the requirement for and 
provision of health assessments for night workers: 

Before being assigned to night work 

At regular intervals while undertaking night work  

What is the Definition of a ‘Night Worker’? 

The definition of a Night Worker is any employee who works at least three hours of his/her regular working 
time during night time (i.e. between 11 pm and 6 am – if there is no agreement stating otherwise).   

Guidance on the terms of the regulations can be found in ‘A guide to the Working Times Regulations’ (ref 
URN 98/894) and on the DTi website www.dti.gov.uk   

Any person employed as a night worker may be offered a night worker assessment. 

 

5.5 How to access the service – manager referral 
 Log on to MyOHportal  

 Select Referral Type ‘Fitness for Task’ sub type ‘Night Worker Screening’ 

 Complete the on-screen input form 

Following the referral submission, the employee will receive an email alert from Optima Health via their 
Outlook account.  The email will provide the employee with a temporary password and PIN to enable them 
to log on to myOHportal and complete the relevant health questionnaire on-line.  This password and PIN is 
a one-time provision, and once used the employee cannot log back on. 

Where an email address is not provided, Optima Health will send out a paper questionnaire to the 
employee to complete, this needs to be returned to the manager who will then;  

Post their completed Health Declaration with header sheet to the Optima Health address below:  

Optima Health (NHSBT) 

Unit 2 Meadowcourt 

Hayland Street 

Sheffield  

S9 1BY 

Note: There is a timeline of eight calendar days for Optima Health to receive the questionnaire.  Should this 
not be received within this timeframe the referral is withdrawn and no further action taken the referring 
manager will receive an outcome report via MyOHportal. 

On receipt, the questionnaire is uploaded and progressed to an OHA to review. 

The OHA will review the documentation with reference to the following, if applicable: 

 Previous medical evidence 

Night worker screening
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 Description of working pattern and 

 Any specific hazards or risks 

A decision will be made as to whether: 

 The applicant/employee is fit to undertake night work or 

 Additional information is required. 

If the individual is fit, the OHA will complete report indicating fitness and any specific recommendations. 

If additional information is required, the OHA will progress the case for either a telephone or face to face 
assessment with an OHA. 

In some cases the employee may be referred for an OP assessment, or further medical evidence will be 
sought. 

The referring manager will receive an outcome summary report indicating fitness to carry out night work.  
Any specific recommendations for practice will also be made if appropriate. 
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Product Overview 
Assessment to ascertain fitness to drive the following which fall into the DVLA Group 1 category: 

 Motor cars 

 Motor cycles 

 C1 – medium size lorry 3.5 – 7.5 tonnes 

 D1 – minibus 9 – 16 seats (not for hire or reward). 

Group 1 licences are issued until age 70, unless restricted to a shorter duration for medical reasons, and are 
renewed every 3 years thereafter. 

Medical assessment is advised at employment, at age 45 and at 5 yearly intervals until age 65. 

5.6 How to access the service 
The referring manager will: 

 Log on to MyOHportal 

 Select referral type ‘Fitness for Task’, sub type ‘Ordinary Driver Screening’ 

 Complete the on-screen input form 

The employee will be contacted by telephone and invited to attend the earliest appointment at the most 
convenient clinic.  The Group 1 Driver assessment is undertaken by an OHA and includes: 

 Professional Drivers Questionnaire completion and review 

 Measurement of blood pressure and pulse 

 A vision screening (Snellen 6 metre) test 

 Physical examination 

The OHA will give an explanation of the results to the employee and advise if they are fit.  Any abnormal 
results will be discussed with a Consultant Occupational Physician before any further action is taken.  If 
necessary the OHA will escalate to an OP, if not an outcome summary report will be provided to the 
referring manager via MyOHportal. 

  

Ordinary Driver medicals
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Product Overview 
Assessment to ascertain fitness to drive the vehicles which fall into the DVLA Group 2 category. Group 2 
qualifying vehicles include large Lorries (category C) and buses (category D). The medical standards for 
Group 2 drivers are very much higher than those for Group 1 because of the size and weight of the vehicle. 
This also reflects the higher risk caused by the length of time the driver may spend at the wheel in the 
course of his/her occupation.  

All drivers who obtained entitlement to Group 1, category B (motor car) before 1 January 1997 have 
additional entitlement to category C1 and D1. C1 is a medium size lorry of weight between 3.5 and 7.5 
tonne. D1 is a minibus of between 9 and 16 seats, not for hire or reward.  

Holders of C1 and D1 entitlement retain the entitlement until their licence expires or it is medically 
revoked. On subsequent renewal the higher medical standards applicable to Group 2 will apply.  

Group 2 licences, Lorries (category C) or buses (category D) are normally issued at age 21 years and are 
valid till age 45 years. Group 2 licences are renewable thereafter every five years to age 65 years unless 
restricted to a shorter period for medical reasons.  

From age 65 years Group 2 licences are renewable annually without upper age limit. All Group 2 licence 
applications must be accompanied by a completed medical application form D4 this must be completed by 
a qualified medical practitioner.  

5.7 How to access the service 
The referring manager will: 

 Log on to MyOHportal 

 Select referral type ‘Fitness for Task’, sub type ‘Group 2 Driver Medical’ 

 Complete the on-screen input form 

 The employee is required to take a DVLA form D4 with them to the appointment with the OH doctor. 

Initial assessment will take place as part of the recruitment process with re-referral recommended at age 
45 and then 5 yearly until 65. 

It is estimated that two thirds of the population wear spectacles. In order to enhance safety for driving, the 
standards for visual acuity have been raised by the DVLA, i.e. the driver now has to have a better standard 
of vision in both the best and worst eye. 

If a doctor completing a medical examination required for lorry and bus driver licensing cannot measure 
6/7.5 on the Snellen chart or interpret a driver’s glasses prescription (where glasses are worn), the driver 
will need to have the vision assessment section of the D4 examination report completed by an optician. 

It is recommended that every driver requiring a Group 2 driving licence who wears corrective lenses see the 
optician prior to seeing the OH physician and bring along a copy of their most recent prescription. This will 
minimise the requirement for additional OH appointments for employees, should they require referral to 
an optician. 

The DVLA Group 2 Driver assessment is undertaken by an OP and includes: 

 Professional Drivers Questionnaire completion and review Measurement of blood pressure and pulse 

Group 2 Driver medicals 
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 A vision screening (Snellen 6 metre) test 

 A physical assessment 

The OP will give an explanation of the results to the client and advise if they are fit. 

If a reduction in any parameters are highlighted and/or there are concerns about the individual returning to 
work the clinician will refer to the employee’s referring manager who referred the case and will refer for 
further medical evidence from their GP. 

When the appointment has taken place, the referring manager will receive an outcome summary report via 
MyOHportal indicating fitness for work and detailing any issues identified.  The OP will also complete the 
DVLA D4 form for the HGV driving requirements.   
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Product Overview 
Fork lift trucks are widely used throughout industry for moving materials and goods, but they also feature 
prominently in workplace accidents. On average there are 8,000 lift truck accidents per year resulting in 
injury, and on average ten of them are fatal.  
 
The prevention of accidents and fatalities from lift trucks involve raising standards in terms of training and 
using suitable and well maintained equipment, in well laid out premises. Hand in hand with these initiatives 
is the application of appropriate standards of fitness to potential and existing operators, which is 
considered as good practice and recommended by the HSE. The health assessment ensures that the 
relevant employees meet the ‘Group 1’ driving standards.  
 
Assessment of fitness to drive a FLT has to be undertaken when an employee is recruited, at 5 yearly 
intervals for employees over the age 40 and annually for employees aged 65 years or over. 

5.8 How to access the service 

 Log on to MyOHportal  
 Select Referral Type ‘Fitness for Task’ sub type ‘Fork Lift Truck Medical’ 
 Complete the on-screen input form 

 
Following the referral submission the employee will receive an email alert from Optima Health via their 
Outlook account.  The email will provide the employee with a temporary password and PIN to enable them 
to log on to myOHportal and complete the relevant health questionnaire on-line.  This password and PIN is 
a one-time provision, and once used the employee cannot log back on. 

The employee will be contacted by telephone and invited to attend the earliest appointment at the most 
convenient clinic. 

The health assessment will be undertaken in line with the Nursing standards for Driving Assessments which 
is supported by the DVLA Guidelines. The assessments are completed face to face by an Occupational 
Health Advisor (OHA).  
During the medical the OHA will assess the following:  
 
 Health questionnaire and discuss any clinical findings;  

 Blood Pressure and Pulse;  

 Vision Screening; Snellen Vision Test (6 Metre test);  

 Hearing assessment; and  

 A physical assessment.  

In some cases the employee may be referred for an Occupational Physician (OP) assessment.  
Any abnormalities that are not already known or documented may require FME requesting from the 
employee's General Practitioner (GP) and employee consent and agreement will be sought to inform the 
GP of the findings. 

Following the assessment the OHA will complete an Outcome Summary Report (OSR) for the referring 
manager indicating fitness for employment and detailing any issues identified. 

Fork Lift Truck Driver Medical
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Product Overview 
Optima Health provides a range of immunisations for staff that may be exposed to infectious diseases in 
the course of their normal duties.  In accordance with the Department of Health and NHS Immunisation 
requirements, immunisations will be carried out by our qualified practitioners and will invite staff into 
either our site, or we will come onsite to deliver the immunisations. 

5.9 How to access the service – current employees 
Optima Health will use the employee’s immunisation history to summon an employee when an 
immunisation intervention is required.  Employees will be contacted by phone or email wherever possible, 
otherwise a letter will be sent to their home address* 

Recalls will be controlled and performed by Optima Health.  This will ensure that staff are suitably 
protected at all times and should eliminate the need for individual requests from employees or line 
managers. 

*The authority will be required to supply employee’s personnel contact details where this is not available 
for Optima Health to schedule the individual’s appointment. 

5.10 How to access the service – new employees 
As part of the pre-placement referral, Optima Health will identify if any immunisations are required within 
the job role and identify the potential employee’s immune status. 

In the cases where an immunisation is required, Optima Health will receive details of agreed start dates 
monthly from recruitment and new recruits will then be called for an appointment to have appropriately 
identified immunisation interventions. 

5.11 How to access the service – job role has changed 
If an employee is to make a significant job role change (i.e. from a non exposure prone procedure role to an 
exposure prone procedure role) the referring manager should give them a pre-placement form to complete 
and follow the pre-placement process.  This will be then be appropriately scrutinised and the employee 
recalled for immunisations as appropriate. 

Letters will be issued to both the employee and the referring manager following an immunisation course to 
advise of immunisations status and course completion. 

5.12 Immunisation Update Letters 
Immunisation update letters will be provided to the employer at the following stages; 

 When an immunisation course has been completed (e.g following a course of Hep B and titre level 
blood test 

 

Sharps Process 
Optima Health provides access to a medical helpdesk 24/7, 365 days a year.  An Occupational Health 
Advisor will be able to provide immediate professional advice for any member of staff regarding needle 
stick or other blood born injuries.   

Immunisations
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If relevant, the member of staff will be signposted to their A&E for emergency PEP.  The injured person 
should then notify their manager and Optima Health will arrange any follow on appointments. 

 
Sharps Line: 0845 371 0572  
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Product Overview 
Optima Health provide both the opinion on whether IHR is applicable or not, and will also complete the 
documentation once this decision has been made.  In the first instance, a performance and attendance 
referral needs to be made. 

 

5.13 Initial Process 
Upon receipt of the referral, Optima Health will arrange a telephone consultation with one of our Doctors. 

The manager must ask the question ‘Is IHR likely to be applicable’ on the referral document and Optima 
Health will then answer the question.  The OHA may need to request further medical evidence, and will 
gain consent from the employee before requesting FME. 

The referral may also be routed onto a Doctor to make the decision on whether or not IHR is applicable or 
not, and once the decision has been made a report will be sent back to the manager. 

5.14 IHR Process Overview 
Once the practitioner has determined that IHR is applicable, there are a couple of different process; 

1 – The employee can send the IHR documentation to their GP who will complete the form, and then the 
employee will send the paper work off to the pensions provider. 

2 – A referral can be made to Optima Health asking for OH to complete the paperwork.  If the employee 
wishes to use Optima Health, the manager will complete the following process; 

5.15 How to access the service 
The referring manager will: 

 Log on to MyOHportal 

 Select referral type ‘Pensions, and the relevant sub type, ‘IHR AW33e’ 

 Complete the on-screen input form 

 Attach the relevant documentation to the referral including the AW33E 

 

5.16 IHR Process 
Upon receipt of the referral, Optima Health will arrange an appt with the Doctor who made the IHR 
decision.  This could either be a telephone consultation, a face to face consultation or by file opinion. 

The Doctor will review all documentation, complete the AW33E Part C and this will then be returned to the 
Sheffield office. 

A report will be provided to the Manager, and the pensions documentation will be sent direct to the 
pensions company via special delivery. 

Optima Health will also leave the referral open until the pensions provider confirms receipt and we will 
then inform the manager. 

  

Ill Health Retirement
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Product Overview 
An employee can refer direct to Occupational Health for advice without the need for a referral by a 
manager or HR. 

5.17 Initial Process 
The employee will call into the help desk on 0330 008 5107 and will ask to speak to a clinician.  The 
administrator will take all relevant details and log the call and then transfer this to the OHA on the medical 
help desk. 

5.18 Clinical Process 
The OHA will complete all security checks on receipt of the phone call and will speak to the employee.  In 
most instances this will stop at a phone call and the practitioner will give advice and signpost the employee 
as to what assistance they require.  In some instances, this may result in an appointment. 

5.19 The system 
The clinician will: 

 Log on to MyOHportal 

 Select referral type ‘Medical Help desk’ and category ‘Self Referral’ 

 Complete the on-screen input form 

 Add in the information taken on the phone call 

 There will be no report for the manager or HR 

 

Self Referrals
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5.20 Issues with OH management reports 
We class any problems with the content of the OH Report that cannot be clarified via discussion with the 
Practitioner who wrote the report as an amended report. This may include: 

 The report does not fully explain the medical issues, for example does not offer relevant advice on 
interventions (e.g. physiotherapy) or lifestyle changes that may help in the improvement of the 
condition 

 Advice is not in plain English or free of medical jargon 

 Advice does not answer all appropriate questions asked or needs clarifying. This includes minor 
omissions and admin errors 

 Medical advice seems contradictory and the report does not explain or justify this 

 There are significant errors in the report, which means that the referrer is unable to take appropriate 
action, e.g. the report does not seem to refer to the person who was seen at the appointment 

 The employee who is the subject of the referral cannot use the amended report process to make his or 
her own comments about the professional opinion provided in the report. 

 

5.21 Considerations before asking for an amended report 
Before asking for amended report, the referrer should: 

 Decide if amended report will make a difference to how the case is managed 

 Not delay in asking for amended report or they may have to make a new referral, this has to be 
submitted within 10 working days of the assessment. 

 Not ask for amended report because their opinion is different to the one given in the report by the OH 
Practitioner. 

Note: Referring managers must not use the opportunity to ask additional questions. If the questions were 
not in the original referral, a new referral is required. Should clarification regarding the content of a report 
be required, the Practitioner who wrote the report may be contacted upon the number provided within the 
report. 

 

5.22 How to ask for amended report 
Call the customer service desk on 0330 008 5107 and request to discuss an amended report of an OH 
report.  This also applies to clarification and justification of an outcome summary report 

Amended Reports 
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 The call will be transferred to an Occupational Health Advisor on the medical helpdesk 

 The OHA on the medical helpdesk will discuss the case with the manager and advise if an amended 
report is required 

 The Medical help desk will advise and if they feel that the report needs amending with their advice or 
that the case will need further contact with the practitioner, they will contact the practitioner to make 
the amendment.  If not, the case will be closed and no further report will be issued. 
 

5.23 The process for an amended report 
 

 If the practitioner needs to speak to the client for consent to make the change or to collect extra 
information, they will try and contact them directly or arrange for an appointment to be made 
preferably on the same day or within 24 hours. 

 If the practitioner is not available, the case will be taken on by another practitioner and the 
amendments made. 

 The process should be completed same day or at the latest within 24 hours depending on the availability 
of the client. 

 Any amended report will be uploaded and the Manager informed via Portal. 

 

Note: Referring managers must not the opportunity to ask additional questions.  If the questions were not 
in the original referral, a new referral is required. 
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Product Overview 

 
The Optima Health clinician may need to contact an employee’s GP, Specialist or Consultant for additional 
information before giving an opinion. Obtaining Further Medical Evidence (FME) will ensure that advice 
provided is based on current and accurate medical information and we will only request FME where it is 
likely to add significant value to the advice given.  
 
FME may be required from a GP, Specialist or Consultant in the following circumstances:  
 

 Ill Health Retirement (IHR);  

 Support in confirming fitness for task; or  

 Specialist advice in complex / legal cases.  
 
As it is applicable across multiple product lines and to ensure MoD only pay for FME when it is required, it is 
paid for separately from the product line to which it refers.  
 
All procedures will comply with the requirements of the Access to Medical Reports Act 1988. 

Process 
If the clinician identifies a need for additional medical evidence, the case will be returned to Optima 
Health’s administrative staff who will:  
 

 Request written consent to contact the relevant party from the employee, chasing at appropriate 
intervals if not received; and  

 Issue a request for Medical Evidence to the relevant parties (GP, Specialist, Consultant, etc.) 
provided the employee has given consent. The request will be time monitored at regular intervals 
to ensure a swift response and the total time allocated for a response is 21 days before the case 
will be progressed.  

 
The referring manager will be informed when the FME is requested and updated and advised on what 
further actions and interventions are recommended following the request.  
 
On receipt of the FME the requesting practitioner will be notified. They will review the case and produce a 
report and/or advice on next steps.  
  

Further Medical Evidence
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The customer service desk is the first point of call for any complaints or compliments and can be contacted 
on 0330 008 5107. 

The Customer Services Advisor (CSA) should be able to deal with and resolve many complaints under 
processes like rework or issue resolution. 

If the complaint cannot be resolved, the CSA will complete a complaint form with the complainant over the 
telephone. Once completed a copy of the completed form will be sent to the complainant by post and to 
the Optima Health quality team.  

If the complainant would prefer to complete the form, the CSA will post or email a copy of the form to 
them to be returned to Optima Health by post. 

  

Complaints and Compliments
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Individuals have rights under the Access to Medical Reports Act about medical reports prepared by any 
registered medical practitioner who is, or has been, in charge of their clinical care.  

‘Clinical care’ means anyone who has examined, carried out investigations or diagnosed for the purposes 
of, or in connection with, any form of medical treatment. 

Individuals also have a number of statutory rights under the Data Protection Act 1998.  Organisations that 
control personal information must comply fully with the Data Protection Act.   

Under the Data Protection Act, individuals can ask to see the information about themselves that is held on 
computer and in some paper records.  These requests are known as ‘Subject Access Requests’. 

 

Subject Access requests to a medical report by an individual 
If an individual (data subject) wants to see the personal data that Optima Health has about them they can 
ask for it by applying in writing to: 

The Data Controller 
Optima Health (NHSBT)  
Unit 2 Meadowcourt 
Hayland Street 
Sheffield S9 1BY 

 
Subject access requests to a medical report by a 3rd party 
Subject access requests from third parties, e.g. solicitor for an employee or former employee, are required 
to be submitted with signed authority by the employee/former employee/executor to release information 
on whether Optima Health hold occupational health records, and to release any records held. 

Subject access requests can be made by post or fax to: 

The Data Controller 
Optima Health (NHSBT)  
Unit 2 Meadowcourt 
Hayland Street 
Sheffield S9 1BY 
 

 

  

Access to Medical Records
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Conduct of Optima Health staff 
Advisers in occupational medicine have the same ethical responsibilities as Advisers in other branches of 
medicine. The General Medical Council and the Faculty of Occupational Medicine determine the ethical 
guidelines. 

Also, OH Practitioners are responsible for the occupational health of all employees, not just the individual 
concerned. As the employee is normally a patient of another doctor (i.e. a GP), OH Practitioners have to be 
particularly careful in their relationships with their professional colleagues. 

All Optima Health OHA medical staff must conform to the highest standards of professional conduct and 
rigorously follow the ethical guidance provided by the relevant professional bodies. 

All our non-medical staff are contractually required to keep medical, personal and corporate information 
confidential. 

 
  

Medical Ethics and Confidentiality
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Optima Health aims to meet the following targets. 

Service Line X in Y 

Telephone calls answered within 20 seconds 80% 

All telephone calls answered 93% 

Pre-placement questionnaires completed within 3 days 98.5% 

Pre-placement exams to be completed within 10 days 98.5% 

Immunisation Clearance Review within 3 days 95% 

Immunisation Clearance Appt within 15 days 95% 

Immunisation Clearance Test within 8 days 95% 

Vaccination appt within 15 days  95% 

Hep B results within 8 days 95% 

Telephone appts scheduled within 3 days 99% 

Telephone appts within 10 days 95% 

Face to face appt scheduled within 3 days 99% 

Face to face appt within 10 days  90% 

Total intervention duration within 15 days 95% 

Feedback report sent within 3 days 99% 

Feedback report sent within 1 day 85% 

Physiotherapy appt within 7 days 95% 

Driver Appt scheduled within 3 days 95% 

Driver appt within 15 days 95% 

Urgent referrals within 2 days 100% 

Performance Targets
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Complaints completed within 10 days 95% 

IHR Referrals within 15 days 90% 
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Quality and Audit 
 
It is important to Optima Health that the reports that we provide meet your requirements. All reports 
should adhere to best practice guidance and be compliant with legislation.  

Reports from Optima Health must enable management action and case progression. It is our expectation 
that the reports written by our practitioners will meet our quality standards on content and format, as set 
out below. 

 Content – a professional, objective opinion 

 Concise summary of relevant medical issues or that the issues are not primarily medical 

 Are they fit for work – must be either fit, unfit or fit with restrictions/modifications 

 What is the plan – prognosis, rehabilitation plan, expected progress and advice to manager on 
supporting case resolution - and how to manage any unexpected outcome 

 Indication of likely timescale for the plan 

 All managers questions are answered – if not relevant or appropriate then the report must explain 
why 

 Separation of employee perception versus clinical opinion 

 Summary recommendations – supported by medical evidence and providing a clear signpost for the 
manager to take action 

 Contact details included – to encourage clarification if needed 

 Format – a professional, easy to read report 

 Clear structure – use paragraphs for each key point 

 Plain English – no jargon 

 Short, sharp and to the point – no waffle 

 Correct spelling  

 Sentences that make sense – correct grammar and punctuation 

 Concise summary – can use bullet points for clarity. 

Before sending out reports, all practitioners check that they are delivering the Optima Health quality 
standard.  

An audit is undertaken on a sample of all practitioners’ reports on a regular basis.  

Note: Please see the ‘What makes a good referral’ section for guidance on how to ensure you get the 
advice you require to progress a case when making a referral.  

 


