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New Employee Health Questionnaire


Guidance notes; please read carefully
This new employee health questionnaire gives us information which helps us to:

· Advise on any adjustments to your work or workplace which may be necessary to ensure that any health condition you may have is not made worse by your work.  
· Identify any medical condition which could pose a safety risk to you, your colleagues, patients or members of the public.
· Check that you are not particularly vulnerable to any hazards that your job may contain.

You may be contacted by the Occupational Health Professional who is dealing with your New Employee Health Questionnaire.  They will either telephone you to get some more details or make you an appointment with a nurse or a doctor.  A delay or failure to complete this process may have implications for the duties you can undertake.

The medical details you disclose on this form remain confidential to the Occupational Health Service of this Trust and will not be disclosed to anyone else without your explicit consent. An advice sheet with guidance related to any adjustments or modifications required to help you undertake the full duties of your post will be sent to the Human Resources Team.

It is important that if your new job involves contact with patients and you have documentary evidence regarding your immunisations, which can be obtained from a previous occupational health, student health department or GP, you should forward a copy with this health questionnaire to Occupational Health.

Please complete the sections identified by Human Resources.  Please complete the form in black ink and return to:
Medical Human Resources,
Liverpool University Hospital
Prescot Street
Liverpool L7 8XP

	Section 1.       This section to be completed by all staff groups

Personal Details

	
Mr/Mrs/Miss/Ms/Dr./ other ……        Male/Female

Surname: 


Forename(s):                              


Previous  Name:
(if applicable)

Date of Birth: 




	
Home address:


Home Tel:                                

Mobile: 

Work Tel: 

Email: 
                 Please tick: I would prefer to be contacted by:      
Mobile no.    Home no.       Work no.     email
 I consent to receiving reminders by text message.

	Section 2   This section to be completed by all staff groups
Details of Job Applied for:

	
· Job Title:                                                                                        Full time / Part time / Fixed Term / Trust Staff Bank

· Department:……………………………………….Directorate: …………………… 

· Site you will be working at:  ………………………………………………………..

· Have you worked for this organisation before?    Yes / No                   (please delete)
· Present and Previous employment. Please complete as we do not have access to your application form.                                 






      



Section 3		Medical History: 

It is important that you give a true and full account of any medical problems when asked. If the answer to any of the following questions is “Yes” please give details
	All staff groups complete this section3a


	Health Question
	Yes
	No
	If Yes give details with dates here

	Do you have any illness, impairment, disability (physical or psychological) which may affect your work? 

	
	
	



	Have you ever had any illness, impairment or disability which may have been caused or made worse by your work?


	
	
	(Please also give details if a considerable amount of time was taken off work / school (i.e. longer than 3 months).

	Are you having or waiting for treatment (including medication) or investigations at present?


	
	
	

	Do you need any specific aids or adaptations to assist you at work whether or not you have a disability, including any hearing or visual aids?

	
	
	

	Do you have any allergies which may be made worse by work e.g. latex?

	
	
	





	3b  Only staff whose duties involve caring for patients or those who have social contact in a clinical setting must complete this section

	Health Question
	Yes
	No
	If yes give details with dates

	Have you had any of the following 
	
	
	

	· Cough which lasted more than 3 weeks
	
	
	

	· Unexplained weight loss
	
	
	

	· Intermittent fever with night sweats
	
	
	

	· Investigation for Tuberculosis
	
	
	

	A close family member / friend with whom you share a home diagnosed with TB
	
	
	

	· Have you lived continually in the UK for the last 5 years?  
-   If no please list all the countries you have lived in for over a month during this time and advise if you have had a chest x-ray report since arriving in UK? 
(Please attach a copy of the report)

	
	
	

	Is this your first job in the NHS?
	
	
	





	3c  Only staff involved in patient care, patient contact, body fluid and or tissue handling must complete this section (including laboratory workers)

	Are you able to provide documentary evidence which demonstrates your immunity to the following?
	Yes
	No 

	Hepatitis B (Please ensure dates of primary course and booster)
	
	

	TB (BCG scar check or Mantoux within past 5 years)
	
	

	MMR (Measles, Mumps, Rubella) either 2 immunisations or serology for measles and rubella
	
	

	Hepatitis A
	
	

	Varicella (Chicken Pox)
	
	

	Have you ever had Chicken Pox?
	
	

	TDP (Tetanus, Diphtheria, Polio)
	
	

	Men C (Meningococcal A&C)
	
	

	Other?

	
	

	IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS RELATING TO YOUR IMMUNITY YOU MUST ATTACH THE EVIDENCE TO YOUR HEALTH QUESTIONNAIRE.




3d

	Only Exposure Prone Procedure Workers and 
Renal Dialysis Workers to complete this section
Health Care Workers who perform EPP duties have a legal and ethical duty to inform Occupational Health if they suspect or know they are carriers of HIV, Hepatitis B or Hepatitis C.

	Does the post to involve Exposure Prone Procedures (EPP)?  Please read definition of EPP below. (please delete as appropriate)
	Yes
	No 

	Exposure Prone Procedures are those procedures where the worker’s gloved hands may be in full contact with sharp instruments, needle tips or sharp tissue (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.

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Exposure Prone Procedure staff must provide validated documentary evidence of their Hepatitis B, Hepatitis C and HIV status before health clearance can be given. If not available you will be tested in the Occupational Health Department and your ability to undertake these duties will be delayed until these results are processed. You will be asked to show formal photographic ID, e.g. valid driver’s licence or passport, for this procedure so please ensure you bring this with you.

	Have you ever suspected and or been diagnosed with one of the following diseases? Please delete as appropriate. 
    
    Hepatitis B: Yes / No         Hepatitis C: Yes / No           HIV/AIDS: Yes / No

	
	Yes
	No

	
Is this your first role within the NHS undertaking EPP? 
	
	

	Do you expect this role to involve working with Renal Dialysis equipment and renal patients? 
	
	

	Renal Dialysis workers must provide validated documentary evidence of Hepatitis B status before health clearance can be given. If not available you will be tested in this department and health clearance will be delayed until these results are processed. You will be asked to show formal photographic ID, e.g. valid driver’s licence or passport, for this procedure.

	Have you completed the appropriate follow-up following a significant occupational exposure to a blood borne virus (i.e. Hepatitis B or C or HIV)
	
	

	Only Shift Workers and / or Night Workers complete this section3e


	Health Question
	Yes
	No
	If yes give details with dates

	 Have you worked Shifts before?
If yes: Did you suffer any health problems directly related to shift work? 
	
	
	

	Have you worked Nights before?
If yes: Did you suffer any health problems directly related to night work?
	
	
	




3f

	Only Drivers complete this section

	Health Question
	Yes
	No
	If yes give details with dates

	Do you suffer with or have you ever suffered any problems with your heart or circulatory system? e.g. Heart problems, irregular heart beat, high blood pressure or anything else relating to your heart?
	
	
	

	 Do you suffer with or have you ever suffered any problems with your nervous system? e.g. previous brain problems or stroke?
	
	
	

	Have you ever needed to contact the DVLA regarding your health? 
	
	
	

	Is your driving licence restricted to 1 or 3 or 5 year reviews for medical reasons? 
	
	
	





	Only Electricians, Carpenters Plumbers and Maintenance Staff complete this section3 g


	Health Question
	Yes
	No
	If yes give details with dates

	Do you have any problems distinguishing colours? 
	
	
	

	Do you have any problems with your hearing?
	
	
	

	Do you have any symptoms or health conditions that may affect your ability to use power tools/machines, work in confined spaces or from heights? 
	
	
	

	Do you have any problems with skin conditions or symptoms?
	
	
	




Section 4         Declaration			All Staff Groups to complete this section

Before signing this declaration please ensure you have answered all the questions as instructed providing further details as required. Please ensure the consent form is also signed and fully completed. 

1. I hereby agree to inform Occupational Health Service of any changes in my health which may affect my ability to work. 
2. I understand my responsibility to notify Occupational Health Service if I think I am carrying a serious communicable condition such as Hepatitis B / Hepatitis C / HIV or TB.
3. I acknowledge that my personal details will be stored both electronically and manually by the Occupational Health Service in accordance with the Data Protection Act 1998. 
4. If I have any concerns about how this information is handled I will contact the Occupational Health Service. 
5. I declare that the information provided by me in this entire form is true and complete to the best of my knowledge and belief.
6.  I understand that if any recommendations to my employer are necessary as a result of this new employee health assessment, the Occupational Health Service will discuss the recommendations with me before making them to my employer.
7. I give consent to Occupational Health to make recommendations to my employer; I do / do not wish to see a written copy of the recommendations before my employer.  (please delete as appropriate)

[bookmark: _GoBack]Signed: ………………………………………………………………					 ……………………………………I

If you intend to work in a number of NHS Trusts (e.g. as part of your career, professional development or rotation) it will be necessary to repeat this new employee health screening at subsequent NHS Occupational Health Services. However, with your permission we could share the information in this questionnaire with Occupational Health Services of subsequent NHS employers. This could avoid unnecessary duplication of screening. If you consent to your new employee health questionnaire form being shared with any subsequent NHS employer please tick this box     . 

Section 5									For Occupational Health Use Only

	1. Reason for delay to health clearance:
	Date
	Comment


	  New Employee HQ incomplete
	
	


	  Awaiting confirmation of immunity status or pathology results (EPP)
	
	


	  Further information  on health required
	
	


	  Awaiting a GP / Specialist report

	
	

	  Appointment for Nurse Health Interview offered
	
	


	  Appointment for Doctor Medical offered
	
	


	  Other
	
	




	2. Outcome
	 Health advice given (including modifications or restrictions)
       

	

	 Health advice given including EPP    


	
	 No Health advice required – general advice sheet issues    




3. Signature:																																											Date:

Please Print Name:

												Page 4 of 7
October 2010											
image1.png
The Royal Liverpool and [NZF3

Broadgreen University Hospitals
NS Trst




