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Occupational Health & Well Being Services
Pre Placement Form
JOB DETAILS - To be completed by the appointing manager.
Post title…………………………………………….
Department…………………………………….

Location ……………………………………………           Proposed start date………………………
Person to be notified of the result…………………………………..E-Mail:…………………………….

Duties and risk factors of this post (Please circle all that are appropriate)

Group 1) Exposure-prone procedures (Surgeons, F1 & F2 doctors on rotation, dental staff, operating department practitioners, theatre nurses, midwives, A&E doctors & nurses, and renal staff) 
Group 2) Patient contact / Contact with blood or body fluids (All clinical staff, laboratory staff, service workers, estates maintenance, HSDU technicians, A& E clerical staff) 
Group 3) Food handlers (Catering staff, and other staff who handle food or food products, or assist with feeding patients)
Group 4) Exposure to chemicals/dust/noise (Joiners, gardeners, plaster technicians, histopathology staff).  
Please identify specific hazard……………………………………………………………….
PERSONAL DETAILS – To be completed by all new candidates or transferring employees
Family name/Surname: ……………………………….
Dr/Mr/Mrs/Ms/Miss/Other: …………………...

Forename(s): ………………………………………….. 
Date of Birth: ………………………………….

Any Previous Surname: ………………………………
Male/Female (Please circle)

Address: ……………………………………………….      Contact Number: ........................................
 ………………………………………………………………………………………………………………..
Postcode: ………………………
                                  Email: ……………………………………….
Pre placement form
Name …………………………………………………….    Date of Birth ………………

Declaration 
To be completed by all new candidates or transferring employees
Please circle either Statement A or Statement B   (whichever is relevant to you)

Statement A
I am not aware of any health condition or disability, which might impair my ability to undertake effectively the duties of the position, which I have been offered.
NOTE: If you have circled statement A, only complete Section 1, 2, or 3 if circled as a risk factor of the job.  Please sign and date the declaration below and return to the Occupational Health Dept, Doncaster Royal Infirmary, Armthorpe Rd, Doncaster DN2 5LT. For those staff in Group 4, do not complete any further sections.  You will be contacted by Occupational Health to make an appointment for health screening.
Statement B
I have a health condition or disability which might affect my work and which might require special adjustments to my work or workplace.
NOTE: If you have circled statement B please sign and date the declaration below, complete the PRE PLACEMENT SCREENING FORM on page 3, and only complete Section 1, 2, or 3 if circled as a risk factor of the job.
DECLARATION
I declare that the information given on this questionnaire is true to the best of my knowledge and belief.   I understand that a false declaration may lead to subsequent termination of my employment.  Where appropriate I consent to verification of my immunisation details being obtained from other Occupational Health Departments.  I also consent to them being given to other Occupational Health Departments in the region.  I understand that this form will be placed in my confidential Occupational Health records and a copy will be sent to my manager.
Signed …………………………………………………………………    Date …………………………….

Pre placement form

Name …………………………………………………….    Date of Birth ………………

PRE PLACEMENT SCREENING FORM
(Only to be completed by candidates who circled Statement B on page 2)
Your answers to the health assessment will not be disclosed to anyone else without your permission.  The purpose of the questionnaire is to see whether you have any health problems that could affect your ability to undertake the duties of the post you have been offered, or place you at any risk in the workplace.

1. Do you have any illness, impairment, or disability (physical or psychological) which may affect

    your work?                          




                                        YES / NO
   If yes, please give details below: and use a separate sheet if necessary

2. Do you have any illness or disability, which may have been caused or made worse by your 

    work?                                                                                                                            YES/NO    
    If yes, please give details below: and use a separate sheet if necessary
3. Are you having, or waiting for treatment (including medication) or investigations at present?                                                                                             

                                                                                                                             YES / NO

   If yes, please provide further details of the condition, treatment and dates below:

4. Do you think you may need any adjustments or assistance to help you to do the job you have   

    been offered?                                                                                                             YES / NO  
   If yes, please provide details below: and use a separate sheet if necessary

For those in Groups 1-3 please complete the appropriate sections on pages 4 & 5.  Otherwise, please return completed form to the Occupational Health Dept, Doncaster Royal Infirmary, Armthorpe Rd, Doncaster DN2 5LT.
Pre placement form
For those in Group 4, do not complete any further sections.  You will be contacted by Occupational Health to make an appointment for health screening.
Name …………………………………………………….    Date of Birth ………………………………...
Section 1 – To be completed by candidates undertaking exposure-prone procedures (EPP) only
	BLOOD TESTS TO CHECK IMMUNITY
	YES
	NO
	RESULTS
	DATE

	Hepatitis B Surface Antigen (HBsAg)
	
	
	
	

	Hepatitis C antibodies (anti-HCV)
	
	
	
	

	HIV antibodies
	
	
	
	


NOTE: If you do not have validated evidence for any of the above blood tests, testing will be undertaken by the Occupational Health Department.  Formal photographic I.D. e.g. a valid drivers licence or passport is required for these blood tests.  Health clearance for those undertaking exposure-prone procedures will be delayed until these results are obtained.
Section 2 – To be completed by all staff working in patient areas, handling clinical specimens, or possible contact with blood or body fluids.
1. Have you ever had a reaction to latex or rubber products?




YES
NO

2. Do you have a cough that has lasted more than 3 weeks?




YES
NO

3. Do you have unexplained weight loss, night sweats, or fever?



YES
NO

4. Have you had Tuberculosis (TB) or been in recent contact with open TB?

YES
NO

5. Do you have a visible TB scar or documented evidence of TB vaccination?

YES
NO
6. Do you have documented evidence of a positive skin test for TB?



YES
NO
7. Do you have documented evidence of a full course of Hepatitis B vaccines?

YES
NO
8. Have you had Chickenpox?








YES
NO

9. Do you have documented evidence of immunity to measles and rubella?

YES
NO
    Or documented evidence of 2 doses of MMR?





YES
NO
	BLOOD TESTS TO CHECK IMMUNITY
	YES
	NO
	RESULTS
	DATE

	Hepatitis B Antibodies
	
	
	
	

	Rubella Antibodies
	
	
	
	

	Varicella (Chickenpox) Antibodies
	
	
	
	

	Measles Antibodies
	
	
	
	


Pre placement form
Name …………………………………………………….    Date of Birth …………………….
Section 3 – To be completed by Food Handlers only
In the last two weeks have you suffered from:

a) Diarrhoea or vomiting?





                                    YES       NO

b) A skin infection






                                   YES
       NO
c) An infection of the eyes, ears, or gums?


                                    YES        NO

d) Do you suffer from recurring ear trouble?


                                    YES        NO
e) Do you suffer from a recurring bowel problem?

                                    YES        NO

d) Have you had contact with anyone who may have had Typhoid or Paratyphoid?    YES      NO

Please send all completed forms to Occupational Health Dept, Doncaster Royal Infirmary, Armthorpe Rd, Doncaster DN2 5LT.
Please check- have you completed all the relevant sections, enclosed documented evidence / blood reports, and signed and dated the declaration?
Please feel free to contact Occupational Health on 01302 381377 if you need any assistance with the completion of this form.

Welcome to Occupational Health at 

Doncaster & Bassetlaw Hospitals NHS Foundation Trust

Our aim is to protect and support the Trust in maintaining the health and well-being of all its staff by working together to provide a professional, friendly, and continually developing Occupational Health Service.
Access to services

Doncaster Royal Infirmary  
Mon – Fri 8am – 4pm appointment only

Bassetlaw Hospital  

Mon, Tue, Wed, Fri 8am – 4pm appointment only
Montagu Hospital


Tues - 1 – 3pm
Tickhill Road Hospital
 
Wed - 8 – 10am

Retford Hospital


Thursday pm by appointment only

To make an appointment or for any advice relating to health and work, please contact the department on

01302 381377 (Direct Line), or ext 3023/6377 (Internal Ext)

E-Mail: Occhealth.dri@dbh.nhs.uk
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Services provided
Immunisation programmes


Pre placement assessments
Blood tests





Case conferences

Infection Control advice



Vision Screening
Work related health advice


Lung Function tests
Audiometry





Health Promotion activities 

Skin assessments




Workplace visits

Follow up of sharps injuries


Sickness absence assessments
Access to external support groups

Physiotherapy

Occupational Health statistics


Staff counselling services

Your Occupational Health records
Your Occupational Health records are stored in locked filing cabinets in Occupational Health with key code protected access.  Only occupational health staff have access to the filing cabinet keys.  Some or all of your records will be stored electronically on computers in occupational health that are password protected.  Personal computer passwords are kept secure and not disclosed to others. 
Any sensitive information that you give to Occupational Health will be treated with respect and will not be disclosed to a third party without your knowledge and consent unless there are exceptional circumstances.  You have a right to access your occupational health records if you wish, and you will be asked to make a formal request in writing.  Occupational Health will charge between £10 and £50 for any copies requested which will be based on the age of the records, the amount to be copied, and whether they are manual or automated records.

Role of the Occupational Health team members

The Occupational Health Service Manager is responsible for managing all aspects of the service and reports to the Director of Human Resources. 
The Occupational Health Physician provides expert medical advice for the department, manages clinical cases, ill-health retirement assessments, and facilitates case conferences. 
The Senior Occupational Health Advisers conduct sickness absence assessments, workplace visits, assist the Occupational Health Physician, attend sickness absence meetings with managers, co-ordinate health promotion activities, and carry out some clinical work. 
The Staff Nurses undertake pre-placement health assessments, vaccinations, blood tests, health surveillance, give advice following blood exposure incidents, and participate in health promotion activities. 
The Occupational Health Physiotherapists provide a self-referral physiotherapy service for employees of Doncaster & Bassetlaw Hospitals NHS Foundation Trust.  They conduct assessments and give advice for employees with musculoskeletal conditions, and may carry out ergonomic assessments in the workplace.

The administrative team provide the first point of contact for all visitors to the department, deal with a variety of telephone enquiries, type dictated letters for all members of the team, prepare notes for clinics, arrange appointments, manage the computerised diaries, and attend and take minutes from meetings.
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