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Employment Retention Service Referral
The role of the Employment Retention Service

· The Employment Retention Service will accept referrals for adults who have mental health concern who are struggling to maintain their current employment that live in Essex County Council Local Authority area 
· We will work with individuals on a case by case basis in collaboration with external agencies and the individuals employer (if required) to retain employment
· The Employment Retention Service is not a crisis or Covid specific service. We aim to reply to all referrals in 5 working days or less 
· The Employment Retention Service will not provide legal advice relating to your employer  
· Should you wish to discuss this case please contact 0300 7900 573
· All referrals should be emailed to: epunft.employmentservices@nhs.net 
	CLIENT DETAILS



	Name:  
Date of birth:


	Date:
Gender:             
/ Prefer not to say

	Address:


	Home Tel: 
Work Tel: 
Mobile: 
Email: 
NHS number:


	Referrer’s Name:


	GP name & address:


	Referrer’s Contact No: 
	GP phone:

	Relationship to Client: 
	GP email:

	Are there concerns about your/the client’s mental ill health at work? Yes / No

Further details:



Consent to Share Information for the purpose of treatment/intervention
(Please tick bullet points you would like to agree to.)
In order for us to contact the Client we require the Client to read and agree to the following: 

· I agree that personal information about me will be stored electronically and may be shared with or requested from other agencies and with other professionals, so that my needs can be assessed, or I can be provided with services which I may benefit from. (Please refer to the Trust Privacy policy below).
· I agree that personal information about me can be used for research to develop local and national practice (which will be suitably anonymised) and contribute to understanding needs across Essex.
· I understand that I have the right to restrict what information may be shared and with whom, however information can be shared without consent if there is a legal basis to do so, in order to safeguard the vulnerable, to prevent crime and/or if ordered by a Court.
· I understand that I may withdraw my consent to share information at any time – your key worker will arrange a discussion with you around the effects of this decision. This will not affect your direct care.
· If you are self-referring please consider yourself as the referrer.
For further information on the Trusts Privacy Policies please visit our website:-
https://eput.nhs.uk/privacy-policy/   

https://eput.nhs.uk/contact-us/your-health-records-information/
	Referrer/Client Full Name: 
	Date:

	Referrer/Client Signature:

	Verbal consent given (sign):


�Just remove options they can add if they wish






[image: image2.png][image: image3.png]Employ-Ability
Helping pou to bounce back.



