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[bookmark: _GoBack]As part of your Pre-employment checks it is essential that you are fit for duty. In light of the current Covid19 epidemic, our Occupational Health resources are particularly stretched. As a result of this we are asking all appointees to complete the following questionnaire and return this to pre-employmentchecks.ssc@hscni.net 

This will be used as your pre-employment Health Screening to facilitate your final offer. If necessary Occupational Health will be in contact with you further.  Please ensure you respond in a timely manner if contacted.

PLEASE COMPLETE THIS IN FULL 
ANY QUESTIONS NOT ANSWERED WILL DELAY YOUR OFFER IN BEING PROCESSED

	Personal Details

	Requisition ID
	New Post Title

	First Name:

	New Work Base

	Surname:
	Date of Birth:


	
	National Insurance Number:


	Address:
	Home Phone No:

	
	Work Phone No:

	
	Mobile No:

	
	Email:

	Medical Conditions & Reasonable Adjustments under Disability
	

	We want to take all necessary steps to safeguard your wellbeing as well as that of our patients / clients you may be working with in any role that you may be assigned. 
To support this please tell us - Do you require a reasonable adjustment relating to any underlying medical condition to enable you to undertake the role(s) you are interested in.
	Yes
	

	
	NO
	

	We are mindful and committed to our responsibilities for reasonable adjustment under the Disability Discrimination Act 1995 which defines disability as a physical or mental impairment which has a substantial and long term effect on a person’s ability to carry out normal day to day activities, e.g. mobility; manual dexterity; physical co-ordination; continence; ability to lift, carry or otherwise move everyday objects; speech, hearing or eyesight; memory or ability to concentrate, learn or understand; or perception of risk of physical danger.  

	Having read this definition do you require a reasonable adjustment for reasons related to a disability to allow you to undertake the duties of this post?  
If you have answered yes to any of the above questions, we will discuss this further with you.
	Yes
	

	
	NO
	



	Tuberculosis and your Professional Responsibility
	

	Health care workers in regular contact with patients and laboratory workers handling specimens could potentially be exposed to tuberculosis (TB). When entering Health and Social Care (HSC) employment staff, as above, are screened with regard to risk of TB. Those who are non-immune, and in an identified high risk group, are vaccinated, thus greatly reducing their risk of contracting TB.

	If a person does become infected with TB, presenting symptoms can be:

	1. persistent cough lasting for more than 3 weeks
	

	1. coughing up of sputum or phlegm for more than 3 weeks
	

	1. coughing up of blood
	

	1. unexplained weight loss
	

	1. unexplained high temperature or fever
	

	1. other persistent unexplained symptoms about which cause concern.
	

	If at any time you develop any of the above, please contact the Occupational Health Department at once for advice. Early reporting of symptoms will enable prompt diagnosis and treatment if you have TB. This will reduce the risk of spreading the disease to others such as your family, colleagues and vulnerable people in your place of work. Also if you become more vulnerable to infection due to illness or commence any treatment that may affect your immunity, please contact the Occupational Health Service for advice, since you may in such circumstances need to move to a lower risk area of work for your own protection. 

	Staff who have lived or worked with local people in high risk countries* for more than 3 months should be particularly alert to the possibility of developing TB within the subsequent 5 years. If you visit a high risk country for longer than 3 months, or if you may have been exposed to TB, whilst working in a high risk clinical setting in a TB endemic country, on your return to the UK you should contact your Occupational Health Service so that screening can be arranged. This will also apply to staff who have had regular contact with TB patients and/or TB infected materials in a high risk clinical setting for 4 weeks or more.

	Your Professional Responsibility

	As well as a contractual obligation, health care workers have a professional responsibility to protect the health of both individual patients and the wider community. All the professional regulatory bodies require registrants to alert their employer if they are aware of any issues which would put individuals in their care at risk. This includes risks from infections such as TB.

	It is important for your safety and that of your family, your patients and your colleagues, to ensure early diagnosis and any necessary follow-up treatment in the event of you contracting TB to prevent its spread. 

	If there are any issues arising from this article which cause you any concern or that you wish to discuss please contact Occupational Health on 028 9442 4401.

	* Countries/territories with an estimated incidence rate of 40 per 100,000 or greater are considered to be high risk countries for tuberculosis - countries are listed by the Health Protection Agency at www.hpa.org.uk



PLEASE COMPLETE THE QUESTIONS OVERLEAF


HSC – Pre-placement Tuberculosis Screening
                             		
Risk Assessment
	Known contact with Tuberculosis 
	Yes
	No

	Personal or family history of Tuberculosis
	Yes
	No

	If the answer is yes to any of the above please detail:




	Travel

	Have you lived or worked in a  country that is high risk for TB  in the past five years
	Yes
	No

	Nature of travel (where to and for how long)


	Purpose of visit (holiday, working, visiting family)



Signs and Symptoms Enquiry
	Persistent cough
	Yes
	No

	Coughing up sputum of phlegm
	Yes
	No

	Coughing up blood
	Yes
	No

	Unexplained weight loss
	Yes
	No

	Unexplained high temperature or fever
	Yes
	No

	Other persistent unexplained symptoms
	Yes
	No

	If the answer is yes to any of the above please detail:



	1. Personal Declaration

	1
	I declare that all the foregoing statements are true, complete and accurate. 

	2
	I understand that if I give wrong information or leave out important information I could be dismissed from employment.

	3
	I consent to the information I have provided being used within the context of relevant Data Protection Legislation.

	4
	I understand that the above information will be used by the Recruitment Shared Service Centre to determine whether I require a referral to Occupational Health pre-employment or if this will be done post-employment. I understand a copy of this questionnaire will be shared with the Occupational Health Department and Human Resources Department of the recruiting organisation

	
Signed: ______________________________________
	
Date: ___ / ___ / ______
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