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Purpose

This policy applies to all nurses being considered for agency work with Clinical24 Staffing
Limited in Northern Ireland.

Statement

Clinical24 Staffing Limited is committed to ensuring the health and well-being of our nursing
staff. This policy outlines the procedures for conducting a pre-employment health assessment
for nurses joining our agency. The purpose of this assessment is to identify any health-related
concerns, ensure the safety of our staff, and determine the suitable working environment
based on their health status and vaccination history.

Procedure and Guidance

Pre-employment Health Assessment Process:

New Starter Medical Questionnaire

All nurses must complete a New Starter Medical Questionnaire, providing relevant
information about their medical history, any ongoing medical conditions, disabilities,
allergies, or other health-related concerns. This information is treated confidentially and
safeguarded in accordance with data protection regulations.

Vaccination Record:

Nurses are required to provide a complete vaccination record, indicating their immunization
history. The following vaccinations are required for nurses working in clinical environments
in the UK: Hepatitis B, Measles, Mumps, Rubella, Varicella (Chickenpox), and Tuberculosis
(TB), and HIV and Hepatitis C for nurses conducting exposure prone procedures (EPPs). Any
missing vaccinations will be addressed in accordance with the recommended immunization
schedule and occupational health guidelines.
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Declaration of Medical Conditions

Nurses must declare any medical conditions or disabilities that may impact their ability to
perform their duties or pose a potential risk to themselves or others in the workplace. This
declaration allows Clinical24 Staffing Limited to evaluate the nurse's suitability for specific
roles or placements.

Risk Assessment

Upon declaration of any medical conditions, the Registered Manager, in consultation with
the nurse and occupational health professionals, will conduct a risk assessment. This
assessment will determine the nurse's ability to safely perform their duties and identify any
necessary adjustments or accommodations that may be required.

Occupational Health Assessment

Clinical24 Staffing Limited partners with Healthier Business to conduct occupational health
assessments. Nurses will be referred to Healthier Business for a comprehensive assessment
based on the information provided in the New Starter Medical Questionnaire and
vaccination record.

Fitness to Work Certificate

Following the occupational health assessment, Healthier Business will provide a Fitness to
Work Certificate which indicates the nurse's suitability for employment. This certificate may
include recommendations or restrictions related to specific clinical environments or duties.

Work Location Determination

Based on the Fitness to Work Certificate, a nurse will be determined to work in one of the
following areas:

- Exposure Prone Procedures (EPP): Nurses cleared to work in all clinical environments
with higher infection risk, including areas such as A&E, intensive care units, or operating
theatres.

- Non- Exposure Prone Procedures (Non-EPP): Nurses cleared to work in clinical
environments with lower infection risk, such as general wards or outpatient departments.

- Not NHS Cleared: Nurses who have not met the necessary health requirements and are
not eligible to work in clinical environments.

Compliance and Accountability

Clinical24 Staffing Limited ensures compliance with all relevant legislation, regulations, and
best practices regarding pre-employment health assessments. The Registered Manager and
occupational health professionals are responsible for implementing and adhering to this

policy.
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This Pre-employment Health Assessment for Nurses Policy will be reviewed annually to
ensure its effectiveness, relevance, and compliance with evolving regulations and

guidelines.

Next Review

Reviewed by: Ann Kelly
Title: Registered Manager
Signed: 7

-7
-

Last Review Date:

01/04/2024

Actions:

Address Updated

Next Review Date:  April 2025
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- (MEW STARTER CLIMICAL FORM)

e ———
OCCUPATIONAL HEALTH MEDICAL QUESTIONNAIRE SEOOHS
Haalthisr .Eu:m.t':-.t UK Lird E
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Personal Informiation

Title Surnaene First names [
Homa Tal [ work Ta | moaile
Home Address GF Address

Al statt Enﬁzmwmmm“ Y Na
Do i have any illness/impairment, dissbility (physical or paychalogical| which may affect your =
“m}

Have you &ver had sry ilinessfimpairment;disability which may have besn cauied of made
WOrsR by your work?

Ane you having, of waiting Tor treatment [incuding medication) or irvastigationd &t pressnt?

[
O

[
Oc) .

Do you think you may need amy adjusTmeNnts or assistance 1o help you 1o do the job?

Madical History [continued)

Hawe you sulfered from any of the following? Yes [ Mo Date
marthicillin resistant saphylococous sureus {MRSA) 0 0
chastridium difficila (C-Dif) 0 O

It you have indicated yes to any of the above questions you must provide further detads in addronal
Irlormation section, tailure 1o d0 50 will Fesult in the Tarm being |F-1l||rr'||iﬂ,"||i||-'-|'lﬂ1.

Additioasl Information

{1 yom have anrwered yes to sy gquestions above please provide sdditioas] mformstion below, meluding
Aaies, irestment and detail of condition)

Version: April 2024 4



Clinical 24 NI

CL'NICAL The Mount

2 Woodstock Link
Belfast

BT6 8DD

02891638226
team@clinical24ni.co.uk

Chicken Pox or Shingles
Have you ever had chiclosn pox or shingles
1 Bla Data

Clinical diagnosiz and management of tuberculosiz, and meazures for itz prevention and contral Yesz Ma
\MICE 20rlE|

Hawe you lived auttide the UK of had sp extended holiday outside the LK im tha lagt yaad?

If you answsened YES to the above, please list sll the countries that you hawe lived ingvisited ower the last year, incduding
holidays and sacations. This MUST inchede duration of stay and dates or this form will be rejected.

Have you had a BOG vaconation in relation to Tubsrculozis? : | :
if wou anpaered yes, please state whan | Date:

Tuberowlosis Continued
Do ol e ary of the following iz Ma

A cough which has lasped Tor mone than 3 weseks

Uneuplaingd welght loss

Unexplained fover

Lf Lf Ly L

Hawe you had tuberculasis (TB) or been in recent contact with apen TH

Additional [nformation

(17 vom kave answered ves to any guestions above plexss provides additionsl information helow)

Irmamunasation History

Hawe you had any of the following immunisatons Mo Date
Triphe vaccination a5 3 child (Qiptheriz / Tetanus [ Whooping cough)

R

L =

Palic '
Teranus O
Hepatitia B |If Yes is ticked pleass ghe dates below) '
Course: 1 2 3
Boouters 1 2 3

Proof of Immmundty [Mease send the following)
Varicella Fiou must provide a written staterment to confirm that you have had chicken pox or
shinghes hovwever we strongly sdwise that you provide serology test result showing
waROE|E irrmunity
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Tubercudosis We require an occupational heaith/GP cartificate of 3 positive scar of & record of 3
positive skin test result {Do not Self Declare)
Rubella, Measies & Cartificate of "two" MMR vaccinations or proof of & positive antibody for Rubelia
Mumgs and Maaslas
Hepatitis B You must provide a copy of the mast recent pathology report showing titre levels
of 1000u/Y or above
Proof of immunity {Please send the following) EPP Candidates Only
Hepatitis B Evidence of Hepatits B Surface Antigen Test [Inc. ‘e antigen and DNA viral loads if

Surface Antigen applicable
Report must be an identified validated sample. (IVS)

Hepatitis C Evidence of 3 Hepatitis C antibody test (Inc. Hepatitis C RNA/PCR of spplicable)
Reports must be an identified validated sample. (IVS)
HIV Evidence of 3 HIV | and B antibody test (Inc. DNA viral loads if applicable)

Raports must be an identified validated sample. (IVS)

Exposure Prone Procedures

Will your role involve Exposure Prone Procedures Yes I No

UK General Data Protection Regulation (UK GDPR)

All information supplied by you will be held in confidence by Healthier Business UK Ltd. Records will be retsined
slectronically In accordance with best practice and the requirements of the General Data Protection Regulations
at which time it may be subject to audit. Your data may also be cross referenced should you have registered
with other clients of Heaithier Business UK Ltd. Your personal dats may be required to be seen by an
otcupational heaith advisor or physician; howaver it will not be shown, nor their contents shared with anyons -
including Managers, Human Resources Advizars, GP's, Specialists or third party’s « without your explict consent.
You have the right of erasure (the right to be forgotten), refusal of consent and withdrawal of consent without
detriment (withdrawal of consent can be exercised at any stage of tha process). The only exceptions to this may
be a court order for release of records in a judicial dispute or where there is a public responsibility cbligation.
Further informanion regarding your rights under GDPR can be found on the following
https://ico org uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-

If you wish to have sight of our privacy policy, please send your request to support@hbcompliance co uk
Consemt

Consent iz a process rather than a gpg off decsion, for consent to be valid, it must be voluntary and informed.
You have the right 1o withdraw your consent at any stage of the process, sither verbally or in writing.
Further information regarding consent k5 avaliable on the ‘Candidate Screaning Leaflet’

All staff groups complete this section Yes No
Do you consent 10 this QUesTIoNNAINe and your Immunisanon repors being assessed by an 0 0

Cccupational Health Advisor for the purpose of providing a Fitness to Work Certificate?
Do you consent to our Occupational Health Advisors speaking with you regarding any declaration | ) 0
you may have made relating to your medical history?
Do you consent to our Occupational Health Advisors making recommendations to your .| 0
employer/agency 1o assist with your ability to carry Out your perspactive role?

Dedaraton

| will inform my employer if | am planning to or leave the UK for longer than s three-month period to ensble s
reassessmant of my health to be conducted on my rétum
| declare that the answers to the above questions are true and ¢ ote to the best of my knowledge and belief,
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(e )

=
- OCCUPATIONAL HEALTH MEDICAL QUESTIONNAIRE SEQOHS
Healthier Business UK Ltd (ANNUAL REVIEW FORM)

Before hetith tearance b given for empioyment you may be contacted by Mealthier Business UK Ltd and may sesd Lo De 42en by ;0

OCCLOt 0Nl el adyinar of WSO with ganed conseal. We may recommend adiustinert s stance folowing o0 assesunent

12 enslie you to carry oLt pour proposed Suties safely and effectively. Arcomvrendaton 2o your empioyver will Be dicected to
essendial indormation regae Sy your heath md the hatards and rsis of your errgloyrrert ard with doe reference 20 other relevant

datutory reqeirements and profesuonyl practce. Our amm a0 promete and masstals the health of ol individualt in the workglace

walf, server uters sl third parties. Your record will be hekd on file for the purpone of grocessing your reguent and fer no longer than
I8 necrosary Your secords masy A0 Be sebpect o ot chirscl seedfs. Your records muay a0 B uned 50 croes seference and

pontaln your Moo stould you regiter with other clierts of Hesthier Besirers UK (24

Personal Information
Title: Mr, Mrs, Ms, Miss Surname First names DOB
Homa Tel me Tel: I Mabile
Home Adoress GP Address

Changes to your health

*Pease ensure to tick one box only?

| confirm that | have reviewed my health questionnaire and there has been no changes to my health in
the past year
| confirm that | have reviewed my health questionnaire and | have listed the changes below

Medical Mstory
Have you come into contact with any B8Y's (Blood Bourne Virus) since you were initialy
screaned by Occupational Health including Needle Stick Injuries? No
Medical History [continued)
Have you suffered from any of the following? Yes | No Date

methiclin rasistant staphylococcus aursus (MRSA)
dostridium difficie (C-Dif]

I you have indicated YES 1o any of the above questions you must provide further detads in additional

nformation section, fadure to do so will result in the form being returned/rejected

Additional Iaformation

(If you have answered yes to any questions above please provide additionsl mformation below, mcluding
dates, treatment and details of condition)
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Tuher reuboesiz
Clinical diagnotiz snd manspement of tuberculosis, and measures for ity prevention and control Yex | Mo
{NICE 3016]
Hawe you lived gutside the LK or had an axendad holiday outsids tha UK in thea last yaar?

If you answened YES to the above, please list all the countries that you have lived infvisited ower the last year, induding
holidays and vacations. This MUST inchede duration of stay and dates or this form will be rejected.

Have you had a BOG vaoconation in relation to Tubsroulosis? M | :

if you anpwered yes, please sate whan | Date:

Tuberuloss Sgns & Symptoms

£

Do ypou hawe any of the following Yies

A cough which has lazted for mone than 3 weeks

Unsaplainzd fever

Have you had tuberculosts [TE) or been in recent contact with open TH

-
Unexplainsd waight lods ]
4
d

1]

Addstional Information
[ you have anvaered yes to any questions above please provide additional information below)|

HEALTH ASSESSMA

i wour answer 1o any of thees guestions is YES or if you are currently taking amy medication, ¥as | Mo
asg dha il in thea biebow

Hawe you had anmy medical probdem in the past which has prevented you from workdng at night?

Are you dishstic?
Are you subsect o ah;ina. oF other haam problams which may affect your fitness?

Are you suffering from any cinculatory problems which affect your aothities?

Have you had duodenal or stomach ulcers in the past, or under treatment at present s

Hawe you had any continuing bowel problem, for instance following major surgery?

Do you have any chronic chest problem such as asthma, emphysemna or bronchisctasis?

Do you have ary disability affecting mobdity which will cause difficulties in armanging night work?

Do you have any recurrent or continuing sleep disturbance requiring medical advice?

#re you hawing specialist care requiring your atbendance at hospital ciinics for treatment?

Do you hawe ary other health problem which affects your fitness for night work?

Are you taking army medication to & rict tmetable?

ADTIOMNAL INFORNMATION

Please give the names of any prescribed medications which you take regularly:
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Please give any further details which you would like to bring to our attention

UK General Data Protection Repulation [UK GDPE)

Al imfiormartion supplied by you will be held in confidence by Healthier Business UK Ltd. Fecords will be retained
&lectronically in sccordance with best practice and the requirements of the General Data Frotection Regulations
3t which tima it may be subjedt to udit, Your data may slio be orogs referanced thould you have registered
with other dients of Healthier Business UK Ltd. Your personal data may be required to be seen by an
cicupstions| kaslth sdvisar of phnaician; however it will Aot be shawn, nor theif conterts thansd with amyone -
including Managers, Human Fesources Advizars, GFs, Spacialists or third party's - without your euplicit congent
¥ou have the right of erasune (the right to be forgotten|, refusal of consent and withdrawal of consent without
detriment [withdrawal of consent can be sxsrcised Bt ary stags of the process) The paly sxceptions 1o this may
b & court order for release of records in a judicial dispute or where there is a public resporsibility obligation
Further informetion reganding your Aghts under GOPR can B2 fawnd on the fallowing:
hitps-/ fico org uicfor-organisations) pulde-to-data-pratection;/puide-to-the-general-data-protechion-regulation-
gdpr/irdradual-right=/

f it e i i Bt li i i iafre

Consent

Consant is @ process rathar than a ane off dedsion, for consent to be valid, it must be voluntary and infarmed
You hawve the right to withdraw your consent at any stage of the process, either werbally or in writing.
Further infarmation reeardng consent i3 gvailable on the Tandidate Soresning Lealls’

Al statf groups complete this secton Yas | Mo
Do you consent 1o this questionnaire, and any supparting documentation, being assessedbyan | ] | ]
Ocoupational Heaith Advisor for the purpase of praviding 3 Fitness to Work Certificate?
Da you consert 1o our Docupational Health Advisors apeaking with you regarding any declaration 0 0
ol may have miads relating 1o vour madecal histary?
Do you consent to our Oooupational Health Advisors making recommendations to your | |
Erplover/ Bsanty 1o BLtist with vour Bbility 18 CEFfY Oul your peripaitive roks?

| will infiarm rmy employmant agency i | am planning to or leave the UK for ionger than a three-month peried to
enable & reassessment of my kealth to be conducted on my return.
| dclang that the answers 10 the above QuUesTions are true and complate 1o the best of my knwledpe and balie!,
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QCCUPATIONAL HEALTH MEDICAL QUESTIONNAIRE

i ——
/_ — (MATERNITY RISK ASSESSMENT FORM) SEQOHS

Healthier Business UK Ltd [Mew and Expecting Mothers)

CONFIDEMNTIAL

Tithe Surname First namies D8
Homa Tel: ] Wiork Ted: J Mobile:
Home Addres GF Addraas

Expected Date of Delivery

Do you intend 1o breastesd when you retum bo work?

Brief Surmmary of work processes

|:||'||']1|i‘|l'|E Pl bsar Gl Peowirs amid !I‘ll"lﬁlirlh'llﬁl

Wiorking Conditions

I wour answer o amy of these guestions is YES, please provide further information e low Yes | Mo
Unusually stressful work | |
Wiorking with VDUs | ]
bManual Handling | |
Lone Warking | n
Trawelling |in the jok| | .
MNi=ht work or Shift Fatterna |

Budditional details [please provide additional information for amy yes answer ] 1 is also helpful if you provide

Taimbed inlormation alboan your working conditons

| if you have answered yes to any questions please provide further details below)
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Exposure to External Apents
| M vour gnswer 1o any of these questions is YES, please provide further infprmation below | ves

Auddriardl SPACES and WorkiTEnong

txpopune 1o Beplogical Agents
Exposure 1o Chemical Agets

Extreses of cald and heat

lamising radiation (x-rays, exposune 1o redicactive materials) therapy)

Ran- loniging radiation (MR, ultraiound ec)

Higise

Periodic manual handling of loads

Phiysical fatigue o.g. standing *1% hrs

‘Whole body vibration

Oooaojojoioioo|o |
oojoooooooio|Io|s

Work Equipment and Use of Personal Protective Equipmant (PPE)

[IF you have arawersd yes 1o sy questions please provide further detsils behow)

Exposure to external Factors
If yowr angwer fo gy of these guesnions 15 YES, please proside turther information belbpw Yas Mg
Stressful situations (to be discussed with manager Ol O

Addrbicnal details

(I you have srawersd e i sy question plesse provids further detsils balow)

Ay other problems st tme of assessment (1o be completed by the candidate)
It your anguwer to amy of thase guastions is YES, pleats prowvide further informatian beloa Yaz | No
Backacha O O
Swcdan feet O O
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Moming Sickness O O

High or Low Blood pressure 0 0

Additional information
(I pou ke Brdwersd yes 1o By Gueitions plesis provide further details balaw)

UK General Data Protection Regulation (UK GDPHR|
Al information suppled By you will be held in confidence by Healthier Business UK Lid. Records will be remined
elecoronically in accondance with best practice and the reguirements of the General Data Frotequon Regulanons
&t which time it may be subject to sudit. Your data may also be cross referenced showld you have registened
with other clients of Healthier Business LK Ltd. Your personal data may be required to be seen by an
oocupational health advisor or physician; however it will not be shown, nor their contents shared with anyone -
including Managers, Human Resources Advizors, GF's, Specialists or third party's - without your explicit consent.
¥ais hawve the right of srasure (the rght ta be forgotten), refusal of consent and withdrawal of consent without
detriment [withdrawal of consent can be sxencised a1 any stage of the process). The only exceptions t this may
b2 3 court prder for release of regords in 3 judicial dispute o where thene |5 3 pulblic responsibility obligatson
Further information regarding your rights under GOPR can be found on the fiollowing:
hitips: {ico_ong.uk/for-onganisations, pusde-to-dat a-protectson, puide-to-the-peneral -data-protection-regulation-

gdpr/individual-rights/
wiish ba hawe sight of Gur privacy pol gie send paur rEquest to artiEhbcompliance. co.uk

Consent is & process rather than & one off decizion, for consent to be walid, it must be wolurtany and informed
fou have the right to withdraw your consent at any stage of the process, either verbally or in writing.
Further information regarding consent is available on the ‘Candidate Screening Leaflet'.

All staff groups complete this section b= ] Mo

D2 you consert 1o this gueestionnaine, and any SUPPOTTING dooumentation Deang assessed by an 0 |

Oecupational Health Advisor for the purpose of providing an assessment on your fitness 1o

undertakos your role?

Do you conzent to our Occupational Health Advisors speaking with you regarding any declaration
i Ay Faws mud-l:rl:lur.iﬂ ka Yok rrasdical Fiskor?

Do you consent to our Decupationsl Health Advisors making recormmendations 1o yaur

employer/agency 1o a5sisy with your ability 1o EAITY ST yOur perspective rple?

Employees Name: Emplonyees Sagnature: Date:

Managers Nams: Maragers Signature: Data:
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