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	New starter screening and immunisation questionnaire

Do not leave any question blank as this may delay your health clearance



If your work involves direct patient contact or handling clinical specimens you may be at risk of acquiring or transmitting particular infections.  We will assess the information you provide with the immunisations required for the post according to national and local policies.  
This form is confidential. Please return to the Occupational Health Service.
	1. Personal Details                                   * these are requested for identification purposes only

	
Surname:      
	
	
Address:      

	
First name:      
	
	     

	Title:  Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Dr  FORMCHECKBOX 
 Prof  FORMCHECKBOX 
 other      
	
	     

	Gender*: Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

	
	     
	Postcode:      

	
Maiden / Previous Name:  FORMCHECKBOX 

	
	
Home Tel:      

	
D.O.B*:
	     
	
	
Work Tel:      
	

	Email:      
	
	
Mobile:      

	2. Please provide details of your new position

	

	Job Title:      

 Area of work: A&E  FORMCHECKBOX 
    Theatres  FORMCHECKBOX 
    Midwifery  FORMCHECKBOX 
 

 Renal dialysis  FORMCHECKBOX 
     General wards  FORMCHECKBOX 

 Other, please state specific department:      
Do not leave this question blank as this may delay your health clearance
Site: Wexham Park Hospital  FORMCHECKBOX 
  King Edward  FORMCHECKBOX 
  Heatherwood Hospital  FORMCHECKBOX 
   St Mark’s Hospital  FORMCHECKBOX 
  

Other, please specify:      


	3. Declaration of health

	Please answer yes or no to all of the following questions.

Have you ever in your life, including childhood, had any of the following?
	YES      NO

	1.
	
	A medical assessment in relation to your job or in any of your previous roles
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	
	Mental health problem or illness (e.g. nerves, phobias, stress, anxiety, depression, eating disorders), or drug or alcohol dependency or misuse (including prescription drugs or recreational drugs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	
	Do you have a disability or health condition that may require additional help or support to perform the work tasks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	
	Are you at present taking any form of medication (excluding contraception)? 

(Give name and dosage of any drugs below).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	
	Skin problems or allergies including latex allergy (e.g. eczema, asthma or dermatitis) or an adverse reaction to any medicine or substance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you have answered “yes” to any of the above, please give as much information below as you can include dates and how you are affected at present. Continue on a separate sheet if necessary.

	Question
	Details



	  
	
	     


	  

	
	     

	  

	
	     

	  

	
	     

	  
	
	     


	  

	
	     


	4.
 Occupational Health Screening

	Please be aware that further to this paper-based assessment, we may contact you for a telephone interview, or invite you for a face to face assessment with an Occupational Health Adviser or Occupational Physician as necessary. 

	5.
Declaration of health  

	The information in this entire form is true and complete to the best of my knowledge. I agree that any deliberate omission, falsification or misrepresentation in the application form may be grounds for rejecting this application or subsequent dismissal if employed by the organisation. I hereby agree to inform occupational health for Frimley Health NHS Foundation Trust of any changes in my health circumstances that may affect my ability to work.

I understand my responsibility to notify occupational health for Frimley Health NHS Foundation Trust if I think I have had a significant exposure to, or am carrying a serious communicable condition such as Hepatitis B, Hepatitis C or HIV and to follow advice from occupational health consultant or another suitably qualified colleague about treatments and/or modifications to my practice.

I acknowledge that my personal details will be stored and handled by occupational health for Frimley Health NHS Foundation Trust in accordance with the Data Protection Act 1998. I agree that they may be made available for audit or other legitimate purposes to NHS Bodies and Hospitals.

	Signature:      
	Print Name:      
	Date:      



	6. Questions relating to your immunisation history


Please answer ALL of the following questions. Please note that leaving a question blank may delay your health clearance:
	Have you had a BCG vaccine?  
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If ‘yes’, where and when did you have the vaccine?
	     

	Do you have a history of or any current symptoms of tuberculosis?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have a family history of tuberculosis?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you had an interferon gamma test within the past 12 months?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you had chicken pox or shingles infection?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If ‘yes’, in what country did you contract the disease?
	     


	7. Country specific screening

	Section 1.  If you were born in the UK, European Union or North America and have not lived or worked outside these areas tick this box  FORMCHECKBOX 
  

You will only require standard screening from the above questionnaire.



	Section 2.  If you were born in other countries please complete the section below:

	Which country did you grow up in?                     When did you move to the UK?      

	If you have worked in a country outside the areas in section 1. above please name those you have worked in within the last 5 years and give dates:

	Country:                                   From:                                                To:      

	Country:                                   From:                                                To:      

	Country:                                   From:                                                To:      


	8. Dates of immunisations and blood tests

	Please provide the following details of your immunisation record and enclose your most recent certificates or laboratory reports:

	
	YES
	NO
	DATES
	RESULTS ATTACHED

	Measles, Mumps & Rubella (MMR) Vaccines x 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	 FORMCHECKBOX 


	Mantoux test within the last 5 years, chest 

x-ray or interferon gamma test 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	 FORMCHECKBOX 


	Hepatitis B vaccine first course 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	Not required

	Hepatitis B 5 year booster (post primary course)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	Not required

	Hepatitis B (showing titre levels > 10miu/ml)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	 FORMCHECKBOX 


	Measles antibodies 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	 FORMCHECKBOX 


	Rubella antibodies (German Measles)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	 FORMCHECKBOX 


	Varicella  antibodies (if you have never suffered from chicken pox or shingles)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	 FORMCHECKBOX 


	BCG (Tuberculosis vaccination)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  /   /  
	 FORMCHECKBOX 


	If “yes”, do you have evidence of a BCG scar? (Please note this needs to be viewed and documented by a UK Occupational Health department in your health screening)
	


	9.  Does the position you are being offered require you to undertake exposure prone procedures (EPP) as defined in the accompanying guidance? 
	YES   FORMCHECKBOX 

	NO    FORMCHECKBOX 


	If “yes” you cannot perform EPP until you have supplied suitable test certificates from a UK Occupational Health Department for HIV, Hepatitis C and Hepatitis B (if you do not have the required documentation we will be able to perform the relevant test for you). 

These are mandatory for any EPP post. Results must be less than six months old and indicate that it was an identity validated sample (IVS) on the serology report.



	10.  Does the position you are applying for require you to assist with renal dialysis?
	YES   FORMCHECKBOX 

	NO     FORMCHECKBOX 


	If “yes” you must supply suitable Hepatitis B identity validated test certificates from a UK Occupational Health Department before you can start.
Results must be less than six months old and indicate that it was an identity validated sample (IVS) on the serology report.


Guidance for Completing the Questionnaire
Please keep this guidance form for your own records.
Dear colleague,

The purpose of post-recruitment screening is to ensure that you are well enough for the proposed job and to advise your manager whether you require additional help or support to perform the job if you have a medical condition or disability.  It is essential that you answer all questions fully and give plenty of additional information if you think your health may affect your work, this way we can advise your manager on any reasonable adjustments that may be required.   The Trust is committed to equal opportunities and if you have a significant health condition or disability we will consider reasonable adjustments.  This screening process is designed to comply with the Equalities Act which is in force from 1 October 2010. You will note that we ask questions about other countries you may have lived in. This is necessary as immunity and infection rates differ across the world and UK national guidelines require us to take account of this when screening new healthcare staff.

We respect your confidentiality and comply with the Data Protection Act 1998 and other relevant legislation.  Your form will be assessed by an Occupational Health professional and we assure you that confidential information will not be disclosed to a third party without your express consent.  Where we have to examine your personal information for audit purposes, we will not reveal confidential information in any audit report.  Specific guidance about the declaration form is given below:

Section 1 and 2: Personal Details

Completing all sections will help us identify and link you to the post.  Please only provide contact details that you are happy for us to use in relation to occupational health matters.  If we have to write to you it will usually be to your home address or e-mail.  Note we will not leave voicemail messages or emails that reveal personal confidential information.  If we speak to you by telephone we will confirm your identity before asking any personal questions.

Please let us know which job you are being offered and who the recruiting manager is.  This will help us assess your health according to the work you may perform.  

Section 5:  Health Declaration for all applicants

You should sign this to confirm that you have completed the declaration fully and honestly.  Deliberate omissions or misrepresentation may result in your offer being withdrawn or, if appointed, your post being terminated.  

Section 8: Tuberculosis Immunisations and Blood Tests

If your work involves direct patient contact or handling clinical specimens you may be at risk of acquiring or transmitting particular infections.  We will assess the information you provide with the immunisations required for the post according to national and local policies.  If you require additional immunisations or blood tests these can usually be performed when you start but we will contact you if they are required before you may start.

Section 9 and 10: Exposure prone procedures (EPP)
Exposure prone procedures are invasive procedures where there is a risk that injury to the worker may result in the exposure of the patient’s open tissues to the blood of the worker. These include procedures where the worker’s gloved hands may be in contact with sharp instruments, needle tips or sharp tissues (e.g. spicules of bone or teeth) inside a patient’s open body cavity, wound or confined anatomical space where the hands or fingertips may not be completely visible at all times. Procedures where the hands and fingertips of the worker are visible and outside the patient’s body at all times such as phlebotomy or insertion of IV lines or cannulae and internal examinations or procedures that do not involve possible injury to the worker’s gloved hands from sharp instruments and/ or tissues, are considered not to be exposure prone, provided routine infection control procedures are adhered to at all times.

Renal dialysis poses additional risks to patients and employees in renal dialysis must show they are not infected with hepatitis B virus before they can work.

If you require additional screening because you will work in an EPP or renal dialysis post, the relevant result has to be from a UK Occupational Health Department or equivalent and must show that photographic identification was checked at the time.  

Please return the form to: 

Occupational Health, Wexham Park Hospital, Slough, Berkshire, SL2 4HL 

Tel: 01753 634 760, Fax: 01753 849226

Email:  fhft.occupationalhealth2@nhs.net
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