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CONFIDENTIAL CARE MANAGED REFERRALS

Introduction

These guidelines are provided in addition to the Manager Advice Line leaflet. To access the Managerial Advice Line please telephone Confidential Care and ask to speak to a counsellor.  

Managed referrals are a key component of the Confidential Care.  CiC believes that this proactive approach to employee support is a highly effective route to successful workplace counselling.  Managers, OH and HR professionals, and other key people who support members of staff with work or personal difficulties can use these referral procedures. 


Formal Referrals

On occasions, due to the nature of the employee's problem or the impact the difficulties may have on work performance or the organisation, a referral process is required feedback from the Managed Referral to the Manager/HR/OH is usually limited to confirming that the employee has or has not taken up the referral and that support is in place.  

To maximise the success of the formal referral process, the Manager/HR/OH can use the Managerial Advice Line 0800 0853 805 to discuss with one of the counsellors how best to position the counselling support and what else, if anything, should be considered before offering support. 

Transparency and informed client consent are key components to the successful referral. The manager can discuss with the counsellor what approach is appropriate and then agree this with the employee.  Once it is agreed that the employee would welcome support via an outbound call from one of our counsellors, the Manager/HR/OH– complete the formal referral form, overleaf, and email it to assist@cicwellbeing.com. The Manager/HR/OH must seek consent from the employee and be evidenced in the form.
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EMPLOYEE AUTHORISATION FOR A FORMAL HR REFERRAL

I agree to Confidential Care contacting me to discuss support.  My Manager/OH/HR and I have agreed to the following feedback being provided by Confidential Care to either of the referrers named below: 

· That I have or have not taken up the counselling referral 

· In brief I want to discuss the following issues 

	




	  


Employee name:



	[bookmark: _Hlk138854158]  


	  










Employee Signature: 

	Date:




	  


Referring Manager’s Name:

	



Job Title:


	  


Alternative Contact Name:

	



Job Title:



	  

	




Manager’s Signature:	

	Date:


By ticking this box I can confirm that I have the employee’s consent for CiC to make an outbound call:
	  





In addition to the above, the feedback will be discussed with you during the counselling process.  No further information will be given unless you explicitly agree this in advance with Confidential Care.  

The only exceptions to this will be if the counsellor considers there to be a risk of harm to either yourself or any other party.  In these circumstances, we would endeavour to discuss this with you first. 
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FORMAL HR REFERRAL FORM



	  


Referring Manager’s Name:

	



Job Title:


	  


Office telephone number:

	



Mobile telephone number:

	



Email Address:
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Signature of Referrer:

Date:


	Employer
	

	Name of Employee
	

	Job Title
	

	Home Address
	

	Work Address
	

	Preferred Contact Phone Number
PLEASE provide least two contact routes. 
	Mobile 
	
	Can we leave a message on this phone number?
	

	
	Home 
	
	Can we leave a message on this phone number?
	

	
	Work
	
	Can we leave a message on this phone number?
	

	Email Address
	

	Contact times preferred (please state times and dates)
	





Please scan and email these referral forms to assist@cicwellbeing.com 
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