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Employment Retention Service referral

The role of the Retention Service
· the service is funded to support adults experiencing mental ill health to retain employment across the Essex County Council Local Authority area
· we accept referrals for adults who have a mental health concern who are struggling to maintain their current employment and 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
· we are not a crisis or Covid specific service. We aim to reply to all referrals within 5 working days or less
· we 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:

	Address:


	Home Tel: 
Work Tel: 

Mobile: 

Email: 



	Referrer’s Name (if not self-referred):


	Referrer’s Contact No: 

	Relationship to Client: 

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

Further details:




Consent to Share Information

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 so that I can be provided with services which I may benefit from.

· I agree that personal information about me (which will be suitably anonymised) can be used for research to develop local, and national, practice and contribute towards 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 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.
· if you are self-referring please consider yourself as the referrer.

	Referrer/Client Full Name: 

	Date:

	Referrer/Client Signature:


	Verbal consent given (sign):
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