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Process

1. Log on to https://liverpoolft.opasg2.com/login/form

2. Type in your Username and Password and click Login

OPASG2

Login to your account

Enter your password below

2 OH.manager not you?
B e >

Forgot your password?

The power behind Occupational Health

The world’s most intuitive and technologically advanced Occupational
Health software - accessible from anywhere at any time - designed for
‘today with tomorrow in mind.

(2)

Management Referrals Pre-placement
Access the portal 24/7 and create  Questionnaires completed and

Health Surveillance Data Analysis
Set your programme criteriaand  Effortlessly graph search results and
allow OPAS-G2 to manage ccombine charts into personalised
membership for you ‘dashboards

‘The most secure and resilient platform in the worid

for enterprise to store data. Offering users | Builton
accessibility from anywhere at anytime, via IBM Cloud
desktop, mobile and tablet.

3. On the left hand side, click on

@

4. In the top right hand corner, click on Create

5. The first part of the form is about you and if there are any changes to your detalils,

you can change them here

Details of the Referrer
Current information held about the Referrer assaciated with this recard
Full Name:
OH Manager (C65)
Email Address

Diane Lee@liverpoolft.nhs.uk

As this is yourself,if any of the details are incorrect, you can update them here
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Employment Details

Telephone Number


https://liverpoolft.opasg2.com/login/form

6. The next part can be used if you wish to allow HR to see this referral. Select the
person and click on Add

7. You are then on to the Referral Form itself. First of all, fill in the details for the
person you are referring to us

Referral Details o

Employee Details

Please enter the details of the employee you wish to refer

Given Name * Family Name *
Date Of Birth * National Insurance Number
Job Title * Employment Location *
Email Address * Telephone Number
Home Address

¥ 7

Please note - this referral will be sent to your employee for their consent
BEFORE being sent to Occupational Health therefore you need to ensure this
e-mail is accessible to your employee in order for this to happen - this may
mean using a personal e-mail address

8. Next, fill in the reason for the referral from the drop down list

Reason for Referral
Please select the referral type

Long Term Sickness Absence x v
Please provide full details of the specific reason for this referral

Kermit has been absent since 29 June 2024 and a doctors note has been provided

9. Next, fill in the section on Work Concerns

I there an indication that work or the work environment is impacting on the health of the employee?

Kermit has not aliways phoned in to keep us up to date and | have concerns about his welfare

Is there a grievance, disciplinary or investigatory process underway? Has a regulatory body [NMC, GMC etc] been informed? Is specific advice about fiiness to attend meetings needed? *

Havethere been any work place adjustments suggested o instigated? If so please provide detalls of what has been performed and what is of is not possile *

Part time work could be suggested

Ave there any other positions available whether temporary or permanent” If so please provide details *

wwwww

Have there been any outcomes to meetings [relevant to this referral] that have taken place such as disciplinary performance or retur o work interviews? *
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Save Referral
10.You can = at any stage

11.Next, fill in the section on Work Details

WORK DETAILS

Hours worked per week Number of days worked per week *

12.Under Absence Details, further boxes will open if the person is currently absent
from work

Absence Details

Is the employee currently absent from work? Has the employee been absent for greater than 4 weeks?

No ves || no
e

Start date of the absence
Isthe absence a result of an accident at work or Work related ill nealth? If so, please provide details attaching additional information *

Yes No

Please include absence history over the last 12 montns [longer if relevant] including reasons for absence - attach as separate sheet if necessary

13.Under Work Duties, let us know whether each of the tasks detailed are a High,
Medium or Low risk to the person or Not Applicable

WORK DUTIES

PLEASE INDICATE WHETHER HIGH, MEDIUM OR LOW RISK/ FREQUENCY OF DCCURRENCE DR MARK N/A
Driving

2-Law

14.You then reach a section — Advice required from Occupational Health. These are
the questions that you want us to answer in our report back to you

Advice required from Occupational Health

WHAT QUESTIONS DO YOU WANT s SMENT. PLEASE SELECT YOU REQUIRE A RESPONSE TO

3|Page



15.1f there are any other questions not covered here that you want our Clinician to

-
ask, click on

16.If you have any documents that are relevant to the referral that you need our
Clinician to see, you can upload them

Documents

Please attach the following where applicable: Job Description, Accident Report, Absence Reports, Risk Assessment, Medical or other Supporting Information along with any other relevant documentation to this referral by either dragging the documents to the area beiow, o by using the Browse for files
button shown

| Dragyourfiles here or . [EeTet HaT

17.Finally, please click Yes to the Declaration

Declaration

Flease confirm that this employee understands that the purpose of this referral is to obtain objective independent Occupational Healtn advice 1o assist with a management decision. Please note this referral will be passed to the employee for their consent before it is sent to Gccupational Healtn *

= -

v

18 CI'Ck on Submit & request consent

19.You will receive this message

Confirm submission of Referral for consent

Once you have submitted this referral for consent, you will no lenger be able to make any further changes
to the information you have provided (unless the employee referee contests the information).

Are you sure you wish to submit this referral now?

canest m

20.Click on ks

21.You will receive confirmation that this has been saved and has been e-mailed to
your member of staff

v

Continue

Management Referral Saved

©

Management Referral Saved

The following actions and communications also occurred.

Management Referral - Pre-Consent Requested was sent to dianeleed4172@gmail com +*

v

22.Click on “°minue

Important - The referral will be sent, by e-mail, using the e-mail address you
provided in the Employee Details section, to your member of staff to gain their
consent to the referral. They will have the option to give their consent, or to
request changes from you before they give their consent.

Only after they have given their consent will the referral be submitted to
Occupational Health
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Checking on the status of the referral

23.When you return to your Homepage, you will see the Active Management
Referral and its status of Awaiting Employee Pre-Consent

Active Management Referrals (1) See more

Awaiting Employee Pre-Consent Kermit Frog E

What to do if your employee contests the referral

24.1f your employee contacts you to say they need some information changing, you

can do this and then resend the referral to them. Click on the E button
!

25 Click on Employee Contested

26.Note the amendments

v

Continue

27.Click on SAVE and then

28.You can then go into the referral and make the changes

1 ‘U/

Continue
. Save Referra
29.0nce completed, click on and and the amended referral

will be sent to your employee
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Accessing the report

30.We will ask your employee to consent to the report at the appointment and in
most cases, this happens. This means that the report will come back to your
Dashboard within 48 hours of the appointment. In the event that your employee
does not give consent during the appointment, we will prepare the report and e-
mail it to them to review. We ask them to click on Consent which will then push
the report back to your Dashboard. You will see these in the Recently Finished
section

@ Recently Finished These records have recently been finished by the OH team and are ready for you to review

Completed Status Employes Name Referral Type Actions

12/07/2024 Complete Kermit The Frog Long Term Sickness Absence u

31.Click on m

32.0n the left hand side, you will see
Referral Details ~

which is what you filled in and

OH Advice | EmPLOYEE CONSENTED | [coMPLETE | A

which is our report back to you

33.0pen this by clicking on

34.0n the right hand side you will see every step of the process for audit purposes

Saving the report

35. If you wish to save the report in your employee’s file, click on Print Referral

wt e compt

i
H
H
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36.and then click on

Print ?

Total: 2 pages

Printer

Save as PDF W

Save as PDF

neMote (Deskiop)

Ready

Microsoft XP5S Document Writer
Ready

Microsoft Print to PDF
Ready

-y g

Fax

Resending the referral

37.Your employee has 7 days to consent. If they do not do this within 7 days, their
link will expire and you will need to resend the referral. To do this, click on

=1 Management Referral

38.Click on

39.Find the referral

19/09/2024 Donald Duck

and click on m

OH Manager Long Term Sickness Absence

rh

. R dC t
40.At the top of the page, clickon o

ENDS
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