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Step 2 – Filling out the Management Referral Form
IMPORTANT NOTE: You must make sure that the employee has agreed the content of the referral before submitting the form. 

The person completing this questionnaire on the online portal will be considered by APOHS as the 'referrer'. This means all correspondence and the final report relating to this management referral will be sent to the person completing the questionnaire via their portal login.
1. Log in to your portal account (see Step 1. Creating a Portal Account) using your email address and password. 
2. If you are asked to select an organisation via the drop down menu below, you either have current jobs with more than one organisation or we do not have your current employment details. Select your current employer or call us on 0117 342 3400 to update your employment information. 
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3. On the left side of the front-screen select Load New Questionnaire/ Form.
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4. Choose Management Referral Form from the drop down list and select continue.
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5. Complete all fields on all pages. The more detail you provide helps our clinicians in triaging the referral quickly and effectively. See ‘Information to Include in the Referral’ for more detail. HINTS: you can click the paper icon for a larger text box to type in and click ‘Attachments’ on the left menu to upload documents (e.g. job description)
6. Save the form. If you click ‘Yes’ the form will be submitted to OH and the content can’t be changed. If you select ‘No’ the form will not be submitted but is saved and can be amended as required.
7. You can then open the document and email a copy to the referred employee (if required). 

Once submitted OH will process your report, it will be triaged by a clinician and an appointment will be made. You will be copied in to appointment confirmation emails for your employee. 
Please explain to your employee that you will be notified if they do not attend their appointment and your organisation may be charged. Cancel upcoming appointments for employees if they are no longer employed. 
