Redeployment Referral Form

This referral comes in two parts and should be completed by the redeployee and manager. 
Part One to be completed and the information to be retained by Employee Relations. All redeployment referrals require evidence of the steps taken to address the situation within the Service, as well as Employee Relations agreement. Completed forms should be submitted by the manager via HR Service Now.
Part Two replaces the application form and this will be sent to the manager for all posts applied for. Please complete this in full.  
On receipt of this referral, the individual will be added to the redeployment register and start actively seeking alternative posts, with a basic skills match to the information submitted in Part Two.  
PART ONE

TO BE COMPLETED BY STAFF MEMBER AND DISCUSSED WITH CURRENT MANAGER
Section A
	General Information


	Employee Name:      

	Date of Birth:      


	Address:      


	Home Telephone:      

	Work Telephone:      
Mobile Telephone:      

	Email Address (required as primary contact method):      


	Eligibility to work in the UK:

Do you need a work permit to take up this post? Yes     
                  No  
If yes, please provide details:       

Are you eligible to work in the UK?                       Yes                      No  
If no provide full details:   

Do you have a work permit in your current post?  Yes                      No  
                  

If Yes, expiry date:            
   

	Referring Manager:      
Alternative manager contact for duration of placement if required:      
	Tel:

	ER Practitioner:      
Email address: ___________________________________
	Tel:

	Details of Post from which Redeployed/Current Post


	Job Title:      

	Grade:      

	
	Current Salary:     

 FORMTEXT 


	Location (site) and Department:      


	Hours:      

	No. of Days:      

	Shift Pattern:      


	Are you currently working in this post?        Yes             No 
If yes, are you likely to be in this post throughout the redeployment process, or when is the expected end date of this post?      
If no, what is your current situation / where are you currently working? (e.g. are you returning from a secondment /are you carrying out alternative work until a suitable redeployment post is found?)      
If your circumstances change during their time on the redeployment register e.g. long term sickness, the Redeployment Team must be notified.



	Have you previously been a redeployee?             Yes         No  
If yes, please give details:      
Are you in receipt of historical pay protection? If yes, your manager must ensure that Payroll are notified of any changes to this. 

     


	How do you rate your current IT skills? (Refer to IT Skills Self Assessment) 

Very Good                          No Experience                         Basic                   Good    


	At this stage your manager could also consider additional training and development that could be offered to you, such as administrative duties within your own area if you don’t have basic admin skills and may need to consider admin and clerical roles whilst on the redeployment register. Courses that are available on LearnPro could also be considered to widen the scope of suitable posts you could apply for.


	Redeployment Placement Information

	Hours/Shifts able to work:      

	Hours/shifts cannot work:      


	For the purpose of redeployment are you able to increase/reduce hours and what hours are you able to consider*?

Minimum: 
If reducing hours, please note that there is no pay protection in relation to this. 

For the purpose of redeployment are you able to consider a lower grade*?      Yes            No 
*(Please note – there is likely impact on pay unless entitled to ‘no detriment’)



	Do you have a driving licence?

Yes            No 
	Do you have access to a car?

Yes            No 
	How do you currently travel to work?

     

	Manager to complete:

Below is a list of categories for Redeployment. Please mark the relevant box:
 Employees being redeployed on the grounds of ill health                                                               

 Break down in working relationships

 End of Career Break
Go to Section 1.B

 Employees affected by organisational change 

Go to Section 1.C

 Expiry of fixed-term contract and eligible for redundancy payment if no suitable alternative employment obtained (employee has had more than 104 weeks’ continuous service)

 Employees affected by expiry of fixed-term contracts which do NOT involve redundancy 

Go to Section 1.D

 Employees who have been/are currently subject to capability proceedings  

Go to Section 1.E




PART B

	DISPLACEMENT

	Date Employee Displaced:

	What is the change?

	Previous dates met with:

	List of any posts already considered and why they were not accepted: 




PART C

	ILL-HEALTH (PERMANENTLY UNFIT FOR CURRENT POST)

	Is the employee at work?    YES/NO

	If no, when did the absence start:

	What is the nature of the illness:

	Have adjustments to the current role been explored? YES/NO

	If yes, please list the adjustments:



	If no, please list why not:



	Have Occupational Health been engaged?   YES/NO

	Have Occupational Health advised that the staff member is permanently unfit for their current post?  YES/NO

	Advice from Occupational Health on functional ability, restrictions/modifications and limitations


	If posts considered and not accepted list why:




SECTION D

	CAPABILITY

	Are there restrictions placed on the staff member?    YES/NO

	If “Yes”, for how long and do the restrictions impact what they can do in another area?



	Have Occupational Health been engaged?   YES/NO

	If yes, advice from Occupational Health on suitable types of roles/duties:


	Is this a permanent move required? YES/NO

	If posts considered and not accepted list why:




PART E

	End of Fixed Term Contract

	When did the staff members fixed term contract start:



	When is the staff members fixed term contract due to end:



	Does the staff member have more than 2 year’s continuous service within the NHS?
 

	If posts considered and not accepted list why:




PART TWO
Profile Form

This form must be completed by the employee prior to their referral onto the redeployment register and should be returned with Part One of the referral form.  

For redeployment purposes this form will be sent to recruiting managers and will be used for all posts applied for so it is important that you provide as much information as possible regarding your skills and experience. 
	General Information



	Employee Name:      
Email Address (required as primary contact method):
     
	Known As: 

	Home Telephone:      

	Work Telephone:      
Mobile Telephone:      

	Qualifications

	Subject
Type of Qualification

e.g. Higher, BSc
Grade Achieved
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	Details of Current Post

	Job Title:      

	Grade:      


	Location (site) and Department:      


	Summary of Duties:       



	Employment History

	Employer

Job Title

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Skills/Experience

Training/Certificates e.g. TRAK, manual handling, food hygiene: 
Computer Skills e.g. Microsoft Word, Excel, PowerPoint, Outlook, in-house systems: 
Other Skills:  
Any Other Supporting Information:  



Data Protection Act Legislation
During the course of our activities we will collect, store and process personal information about our prospective, current and former staff. The law determines how organisations can use personal information. For further information on the type of data that is handled, what the purpose is of processing the data and where and why we share data, please see the NHS Lanarkshire Staff Privacy Notice, found at Staff Data Protection Notice | NHS Lanarkshire (scot.nhs.uk). 
For the purposes of this privacy notice, 'staff' includes applicants, employees, workers (including agency, casual and contracted staff), volunteers, trainees and those carrying out work experience. 
I confirm that the information provided is accurate to the best of my knowledge and understand this information will be used to determine suitability for vacancies.  I am aware the restrictions detailed may have an impact on my designation, banding, pay or future employment.  Staff should seek advice from SPPA regarding any possible pension implications.

By signing this form you are agreeing to being placed onto redeployment and that the information provided will be shared with the redeployment panel and the manager of any potential suitable matched posts.  This information will be used to allow the panel to take into account experience, restrictions and/or modifications you may require, when considering any potential alternative posts. Please be assured no detailed medical information will be forwarded to the panel and only a summary of restrictions/modifications.  
Employee signature             [image: image1.wmf]

    

Date                                     [image: image2.wmf]
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