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History 
 

Issue Date Issued Brief Summary of Change 

1 July 2010  Policy updated with multiple sections added 

2 Sep 2013 Pre-placement form attached as appendix 1 

3 Nov 2016 Reference to Food handler protocol removed  
Change in terminology HDF to PPF 
Added statement to 3.1 
Added vaccination requirement 
Added statement to 3.3 
Assessment criteria(HAVS)changed 3.7 
Catering Assessment removed 3.10 

4 July 2020 Added section 3 under 3 Pre Placement Health 
Assessment 
Added section 4 under Role and Responsibilities 
HR Recruitment Role 
Staff 
OHA 
Managers 
Added section 6 Confidentiality 
Added section 7 Equality Act 2020 
Added section 8 Access to Work 
Added section 9 Seeking Further Information form 
GP or Specialist 
Added section 10 Training 

 
For more information on 
the status of this 
document, please contact: 

Nadine Williams 

Date of issue November 2016 

Review due July 2023 

Ratified by Trust Executive Committee 

Audience All applicants for positions in ASPH NHS 
Foundation Trust   
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ASHFORD & ST. PETER’S HOSPITAL NHS TRUST 
 

PRE-PLACEMENT HEALTH SCREENING POLICY  
      
See also: Exposure Prone Procedures (EPPs) and Bloodborne Viruses (BBVs) 
Management of Healthcare Workers (HCW) with BBV, Occupational Health Medicine 
Management Policy; Health Surveillance Policy, Equality and Diversity Policy 
 
1.0  INTRODUCTION   
 
This document sets out the process in place for the Occupational Health (OH) pre 
placement screening of all individuals being recruited to posts within Ashford & St. 
Peters Hospitals (ASPH) NHS Foundation Trust. This includes both new staff, and 
existing staff who are moving posts within the Trust.  

   
2.0  PURPOSE and SCOPE 
  
2.1 To ensure that the individual is fit for a specific job and that carrying out the 
duties of the job, will not adversely affect the individual’s health or that of colleagues 
and clients/patients.  
 
2.2 Sets out the requirements to carry out robust Pre Placement health assessments 
to demonstrate health fitness before starting a new job role. 

  
2.3 To advise Line Managers of any restrictions / modifications necessary to ensure 
the individual can safely work in the job for which they have applied. To increase an 
awareness of the Equality Act indicating that positive action will be taken where 
indicated to consider reasonable workplace adjustments which provide equal 
opportunities for employment in compliance with the Act. 
 
2.4 This policy applies to bank, locum, permanent and fixed term contract employees 
(including apprentices and honorary contracts) who hold a contract of employment or 
engagement with the Trust, and secondees, volunteers, Non-Executive Directors 
and those undertaking research working with Ashford and St Peter’s Hospitals NHS 
Foundation Trust.  
  
3.0 PRE PLACEMENT HEALTH ASSESSMENT 
 
3.1 The Pre Placement Health Assessment provides advice to the Trust on a Job 
applicants fitness to work, providing specific advice on adjustments and 
modifications that can be considered to fit the job/workplace to the individual. 
 
3.2 The Health Assessment will consider 

 Is there a significant health problem? 
 Work capacity: will the illness / physical or mental impairment interfere with 

their ability to the this specific job? 
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 Does anything in this job pose a risk to the candidates physical and mental 
health? 

 Is there any risk to the welfare of other? 
 
3.3 The Assessment will identify 

 Those likely to be at excess risk, of developing work related disease from 
hazardous agency present in the workplace 

 
3.4 Adjustment, Recommendations, and consent appropriate actions/advice will be 
made by the Occupational Health Service to the Trust Recruitment Team who will 
notify the employing line manager of any specific Occupational Health Advice 

 To ensure that work adjustments or modifications are made to accommodate 
the candidates health problem / minimise the risk to them or their patients and 
/ or the Equality Act applies; offer advice about adjustments needed, to enable 
them do to the job 

 
4.0 ROLES AND RESPONSIBILITES 
 
4.1 Human Resource (HR) Recruitment Team including Medical Staffing and 
Temporary Staffing 
 
4.1.1 The HR Recruitment Team / Medical Staffing / Temporary Staffing will be 
responsible for ensuring that: 

 They inform the Occupational Health Service of all potential new staff to be 
screened 

 Send the relevant pre placement screening form using OH IT systems to 
candidates that have been offered employment within the Trust, prior to an 
agreed start date 

 Confirmation of fitness to work has been received prior to employment being 
formalised with the job applicant 

 HR recruitment team liaise with employing manager. The manager should 
consider all of the facts and then must decide if the potential employee is to 
be offered employment.  

 
4.1.2 It is the responsibility of the Human Resources (HR) department Recruitment 
team/advisor to provide applicants with the following electronic link to complete and 
submit the online Pre-placement form. Where internet access is not available the 
individual can be provided with a paper Pre-placement form.    
  
4.1.3 It is an essential part of the HR Recruitment team/advisor role during the pre-
placement process to liaise with the employing manager regarding any 
advice/recommendations given by the OH department on an individual’s fitness for 
post certificate.  
 
 
 



 
Volume 2 

Employment & 
Occ. Health 

Section 2 
Occupational 

Health 

First ratified 
July 2010 

Next review 
July 2023 

Issue 3 Page 5 of 26 

  

4.2 Staff (New Employees) 
 
4.2.1 Staff offered employment within the Trust are responsible for completing the on 
line pre placement form and returning via electronic methods to the Occupational 
Health Service in a timely manner 
 
4.2.2 Staff will be required to declare anything that could potentially affect them 
undertaking the role. They should be open and honest about their medical history 
and any concerns / limitations they are aware of that may affect them carrying out 
the role safely 
4.2.3 Staff that change roles will be subject to a pre-placement health assessment 
review 
 
4.3  Occupational Health (OH) Advisor / Occupational Health Service 
 
4.3.1 All NHS Staff should have a pre placement health assessment. This will be 
carried out fairly, objectively and in accordance with equal opportunities legislation 
and good occupational health practice from a Safe, Effective Quality Occupational 
Health Service (SEQOHS). 
 
4.3.2 No applicant will be refused employment on health grounds unless expert 
occupational health has been sought from a qualified Occupational Health 
professional. The applicant should also have the opportunity to discuss issues raised 
with an Occupational Health Professional, the employing manager and HR. 
 
4.3.3 The employing Manager in liaison with HR recruitment team should consider all 
of the facts and then must decide if the potential employee is to be offered 
employment. However, if the Occupational Health Professional has advised that the 
application is “not fit”, but the Manager chooses of offer employment despite 
concerns raised, they will need to able to fully justify their decision. 
 
4.3.4 Although the responsibility for recruitment rest with the employing manager, the 
Occupational Health Professional’s role is to provide specialist ‘confidential’ advice to 
the employer and the applicant. This role has been taken forward whilst recognising 
that the Occupational Health Professional has a ‘duty’ not only to the potential 
employee to whom they are providing a professional service, but also to the 
applicant potential employer, colleagues and patients. 
 
4.3.5 The Occupational Health Service has a responsibility to notify the HR 
recruitment team of non-attendance for new entrant appointments. 
  
4.4 Manager 
 
4.4.1 To ensure that confirmation of fitness to work has been received from the 
Human Resources recruitment team prior to a start date confirmation with the job 
applicant 
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4.4.2 It is the Manager’s responsibility to ensure that their new employee attends any 
recommended follow up appointment with Occupational Health 
 
5.0 OCCUPATIONAL HEALTH PROCESS 
 
5.1 The Occupational Health Advisor / Doctor will assess an individuals fitness and 
capabilities under the following criteria: 

 
-Pre Placement 
-Pre internal relocation/secondment when the duties or hour have changed 
substantially 
-Staff employed by the Trust who wish to do extra duties / hours on ‘Trust 
Bank’ 
-Staff who have short-term contracts and are offered permanent contracts 
-Honorary contracts 
-Volunteer staff 
-Sponsored Trust Students 

 
 The Occupational Health Service Review all Pre-placement forms (PPF) (See 

Appendix 1) received to OH within 2 working days and confirm details 
correctly entered onto the COHORT system.   

  
 Assess if the individual has any health problems identified on the PPF that 

have the potential to impact on the applicant’s ability to carry out the post.   
 Including, but not limited to the following:   

 
• Chronic underlying health condition, including those which could be covered 

under the Equality Act 2010.   
• Those on immunosuppressant drugs  
• A history of intermittent muscular skeletal condition   
• Insulin dependent diabetes  
• Epilepsy  
• Any history of psychiatric/mental health problems/drug/alcohol misuse3. 
• Work related Stress  
• Infected hepatitis B, hepatitis C and/or HIV health care workers (HCW’s)  
• Malignant disease  
• History of drug / alcohol abuse/dependency  
• Any other serious illness  

  
 If indicated an appointment will be made for the individual to be seen by an 

OH Advisor for further assessment  
  

 If further information is required to assist in the pre-placement process for 
example, a medical report from Specialist/GP, written consent will be 
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requested from the applicant in line with the Access to Medical Records Act 
(AMRA)  

 
 It is an expectation the information provided by employees on their PPF is true 

and completed to the best of their knowledge and any deliberate omissions, 
falsifications or misrepresentation could result in disciplinary action by the 
Trust. As answers 2 – 7 do not provide any specific health information they 
could be provided to both management and HR on request 

 
5.2  Definition of Health Care Workers  
  
5.2.1 A Healthcare worker (HCW) is an employee who works within a healthcare 
setting and may be directly or indirectly involved with patient care. They are 
categorised by PHE as follows:-  
 

Staff Group 1 – Professionally qualified clinical 
Staff  
Consisting of all professional staff with direct 
patient care  

All doctors including students 
Qualified Nurses, Midwives including students 
Qualified scientific, therapeutic and technical staff 
(ST&T) 
Qualified allied health professionals 
Other qualified ST&T 
Qualified Ambulance Staff 

Staff Group 2 – Support to clinical staff 
Staff working in direct support of clinical staff, 
often with direct patient care, who free up 
clinical staff and allow them more time to treat 
patients  

Support to Doctors and Nurses 
Support to ST&T staff 
Support to ambulance staff 

Staff Group 3 – NHS Infrastructure support 
Staff directly involved in the running of the 
organisation and its infrastructure 
These  groups are not involved in direct patient 
care 
 

Central functions (administrators) 
Hotel, property and estates 
Managers and senior managers  
 

Table 1. PHE Definition of Staff Groups. Ref 3 Annex 7  
 
5.3 Immunisation/Vaccination records for Communicable Disease Review 
  
5.3.1 All non-clinical staff / ancillary staff who do not work with or around patients will 
not be required to provide any evidence of their immunisation / vaccination records 
before commencing employment.  
  
5.3.2 All staff both clinical, non-clinical and ancillary who work with or around patients 
must provide their immunisation records in accordance with the PHE Guidance for 
communicable diseases. 
    
This includes provide the following information; 
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• All childhood vaccination records.   
 

• Confirmation of Tuberculosis status for example; documented evidence of a 
visible BCG scar and/or Mantoux / Heaf / Quantiferon / T-spot test result with 
appropriate action taken within the previous 5 years, and/or evidence of receiving 
a BCG vaccination, confirmed by an OH department / G.P. in writing with the 
appropriate OH department / G.P. stamp on the letter.   

 
• Evidence of 2 doses of MMR vaccination (single or combined vaccines) or 

measles, mumps and rubella blood tests results. 
  

• Evidence of Pertussis (Whooping Cough) Booster Maternity Services and 
Paediatrics. 
 

• Confirmation of chicken pox status confirmed via a blood test results.  
 
5.3.3 Pre-placement immunisation review flow chart 
 

 
  
5.3.4 Applicants who will be working in the Microbiology department will also be 
required to provide evidence of immunity against Diphtheria and vaccination against 
Diphtheria, Polio and Tetanus within the past 10 years.  
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5.3.5 Applicants working in the Virology department will be required to provide 
evidence of Meningitis ACWY vaccine.  
   
5.3.6 Some applicants who will be working in the Estates department, such as 
plumbers, or those in contact with sewage, may be required to provide evidence of 
their immunisation / vaccination against Hepatitis A.  

  
5.3.7 It is an expectation clinical staff that are not immune to hepatitis B, Measles, 
Rubella, Seasonal Influenza, Varicella, will be vaccinated as these vaccines protect 
the non-immune worker and vulnerable patients. Also avoids the need to exclude 
staff from risk areas and costs following an exposure.    
 
5.3.8 Volunteers who work in clinical areas will be screened for communicable 
disease TB, MMR and varicella. 
 
5.3.9 Midwives, paediatric clinical staff and nursery workers will not cleared fit for 
duties until they have positive serology to measles, mumps, rubella or evidence of 
MMR vaccines 
 
5.4 Exposure Prone Procedure (EPP) Roles  
  
5.4.1 Exposure prone procedures (EPP) are defined as “Procedures where the 
workers gloved hands may be in contact with sharp instruments, needle tips and 
sharp tissues (e.g. spicules of bone or teeth) inside a patients open body cavity, 
wound or confined anatomical space where the hands or fingertips may not be 
completely visible at all times.” (Health Service Guidance HSG (93) 40). These 
invasive procedures may result in exposure of the patients open tissue to the blood 
of the worker. Staff undertaking EPP’s include:- 
 
5.4.2 Public Health England Categories of EPP Workers 
  
In this Trust Category 2 or 3 are classed as EPP (see table below) 
 

Category Examples and Definition ASPH Staff Roles 
Category 1 
(NON-EPP) 

A procedure where the hands and fingertips of 
the worker are usually visible and outside the 
body most of the time and the possibility of 
injury to the worker’s gloved hands from sharp 
instruments and/or tissues is slight. This 
means that the risk of the HCW bleeding into 
a patient’s open tissues should be remote. 
Local anaesthetic injection in dentistry, 
removal of haemorrhoids 

Consultant / Trust Grade / Staff 
Grade: Ophthalmologists, 
Neurologists, Dermatologists, 
Endocrinologists, 
Gastroenterologists, Respiratory 
Physicians, Geriatric Medicine 

Category 2 
(EPP) 

A procedure where the fingertips may not be 
visible at all times but injury to the worker’s 
gloved hands from sharp instruments and/or 
tissues are unlikely. If injury occurs it is likely 
to be noticed and acted upon quickly to avoid 

Drs in Training “Junior Doctors” 
Dental nurses, Orthodontists, GP’s, 
Cardiologists, General 
Anaesthetists 
Ophthalmologists that perform 
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the HCW’s blood contaminating a patient’s 
open tissues. 
Routine tooth extraction, appendectomy 

enucleation (eye removal) surgery 
 
A&E Nurses; Adaptation Nurses 
(may rotate through to EPP areas) 
Renal nurses (increased infection 
risk) 
 

As a general rule these are newly qualified oversees Doctors. 
They are not at the Trust very long <1month and it is highly 
unlikely they would be undertaking any EPP work. There is no 
need to EPP screen them. 
Clearly mark on the Fit form “fit for non-EPP work only” 

Drs on Clinical Attachments  

Category 3 
(EPP) 

Procedures where the fingertips are out of 
sight for a significant part of the procedure, or 
during certain critical stages, and in which 
there is a distinct risk of injury to the worker’s 
gloved hands from sharp instruments and/or 
tissues. In such circumstances, it is possible 
that exposure of the patient’s open tissues to 
the HCW’s blood may go unnoticed or would 
not be noticed immediately. 
Hysterectomy, caesarean section, open 
cardiac surgical procedures 

All surgeons, Trauma Anaesthetists 
(whom put in chest drains), 
Dentists, A&E Doctors,  
Midwives,  
Theatre nurses, ODP’s, Day 
Surgery nurses (rotate through 
theatres) 
Theatre HCA that scrub 

We EPP Screen Bank RN’s as part of this Trusts Bank Staff 
“Terms of Engagement” there is an expectation staff can be 
deployed anywhere in the hospital such as A&E an EPP 
environment at this Trust. 
 

General Bank Registered Nurses 
 

However, some staff book their shifts directly with the clinical 
department, which is not an EPP environment, not via the 
Bank so the workers specific skills need to be taken into 
consideration. This is common with Staff whom retire from the 
Non-EPP area and joins the bank to continue working in this 
area. In these cases EPP screening is not necessary. 

Bank non EPP area Registered 
Nurse 

NON EPP Non-EPPs are those where the hands and fingertips of the worker are visible and 
outside the patient’s body at all times, and internal examinations or procedures that 
do not involve possible injury to the worker’s gloved hands from sharp instruments 
and/or tissues. These procedures are considered not to be exposure prone provided 
routine infection prevention and control procedures are adhered to at all times. 
Examples are: Taking blood, setting up and maintaining intravenous lines or central 
lines (provided any skin tunnelling procedure used for the latter is performed in a 
non-exposure prone manner), minor surface suturing the incision of external 
abscesses, routine vaginal or rectal examinations, simple endoscopic procedures  
 

 
 
5.5  EPP Pre-Placement Screening Requirements  
  
5.5.1 All new HCW’s who will perform EPP as part of their role for the first time in the 
NHS will be required to provide Identified validated samples (IVS) of their Hepatitis B 
surface antibody status, surface antigen status and Core antibody status, Hepatitis C 
antibody status and HIV status. These results must be CPA accredited UK laboratory 
copies  
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5.2.2 Any applicant who has worked in an EPP role in the past but had a break in 
service with the NHS and is now returning to an EPP role with be subject to the 
above clearance criteria.  
  
5.5.3 Any applicant who is moving posts within the NHS and commenced in their 
previous EPP role after March 2007 will be required to provide all the above 
information.   
  
5.5.4 Any applicant working in an EPP role in their previous NHS employment 
without any break in service or change in role prior to March 2007 but after August 
2002 will not be required to provide proof their HIV status though will be offered this 
screen as part of their preplacement screening process. However they will still be 
required to provide evidence of their Hepatitis B and Hepatitis C status as outlined 
above.  
  
5.5.5 Those applicants who have been working in an EPP role in their previous NHS 
employment without any break in service or change in role prior to August 2002 will 
not be required to provide proof of their hepatitis C or HIV status though will be 
offered these screens as part of their pre-placement screening process. However 
they will still be required to provide evidence of their Hepatitis B status as outlined 
above.  
  
5.5.6 Any applicant unable to provide the above information in 5.4 and 5.4.1 will not 
be cleared for post until seen in OH.  
  
5.5.7 All qualified nursing/medical staff in both substantive and Bank posts, will be 
offered EPP screening and clearance for EPP roles regardless of their offered post. 
Any HCW declining this offer will be cleared to work in a Non EPP role but will not be 
excluded from working within an EPP area providing they do not undertake EPP 
practice.   
 

    
5.6  EPP – Hepatitis B screening   
 
 5.6.1 Those employees who refuse or who are unable to be given the Hepatitis B 
vaccine, or the test for Hepatitis B surface antibody is negative, <10 mIU/ml, must be 
tested for carrier status and show that they are Hepatitis B surface Antigen (HBsAg) 
negative. This test must have been carried out in the previous six months and meet 
the criteria outlined in 3.4.1 and will need to be repeated every 6 months unless 
adequate antibody response can be demonstrated.   
  
5.6.2 Employees who are HBsAg positive will require HBeAg testing. Employees 
who are HBeAg positive will not be cleared to undertake EPP.   
Employees who are HBsAg positive but are HBeAg negative need not be barred 
from any area of work unless they have been associated with transmission of HBV to 



 
Volume 2 

Employment & 
Occ. Health 

Section 2 
Occupational 

Health 

First ratified 
July 2010 

Next review 
July 2023 

Issue 3 Page 12 of 26 

  

patients whilst HBeAg negative. They will also need to have their HBeAg status and 
consequently their EPP status reviewed every 12 months by OH.  
  
5.6.3 Any applicants who would be expected to carryout EPP in their new role and 
who are found to be HBeAg positive during their pre-placement screening process 
will be counselled by the OH Advisor and referred to the OH Consultant Physician 
who will liaise with the Consultant Microbiologist and/or the Health Protection Agency 
and/or the applicants G.P.   
  
5.6.4 Applicants found to be HBeAg positive, whose ability to continue in their 
chosen career is jeopardised, may wish to seek referral to a specialist in liver 
disease, with a view to obtaining treatment with Interferon, which has been shown to 
be effective in 15-40% of cases in converting e Antigen to e Antibody positive.  
Those on treatment will require regular monitoring by the Consultant OH Physician in 
addition to that of their treating physician.  
  
  
5.7  EPP – HIV screening  
  
5.7.1 HCW’s with an undetectable or very low viral load is the key factor in reducing 
the risk of transmission which can be achieved by combination antiretroviral therapy 
(cART)  
  
5.7.2 Employees who are HIV positive will be individually assessed for suitability to 
undertake EPP procedures   
  
5.7.3 See Exposure Prone Procedures (EPPs) and Bloodborne Viruses (BBVs) 
Management of Healthcare Workers (HCW) with BBV  
  
 
5.8  Consenting and validating for blood screens  
  
5.8.1 Laboratory test results required for clearance for undertaking EPP’s must be 
derived from an identified validated sample (IVS).  An IVS is defined according to the 
following criteria:-  

• The health care worker should show proof of identity with a photograph when 
the sample is taken – e.g. a Trust identity badge, new drivers photo-licence, 
or passport,   

• The sample of blood should be taken in the OH department (or by an OH 
member of staff if blood is drawn outside of the department)  

• The sample of blood must not be transported to the laboratory by the health 
care worker.  

• When results are received from the laboratory, OH staff should check the 
records to determine if the sample was sent by the OH department. OH 
departments should indicate, on the lab results form, that the result is an IVS 
by applying the OH department IVS stamp.  
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• Laboratory tests should be carried out in CPA accredited laboratories, which 
are experienced in performing the necessary tests, and which participate in 
appropriate external quality assurance schemes.  

  
5.8.2 Any blood results provided to OH which are not confirmed as an IVS tested in a 
CPA accredited UK laboratory cannot be accepted as part of a pre-placement 
clearance criteria for an EPP role and may need to be repeated in line with the 
above standards. 
 
5.8.3 Applicants who are infected with HIV, Hepatitis B or Hepatitis C viruses will be 
considered using the same criteria, which apply to all other applicants  
 
5.9  Respiratory Health Surveillance  
  
5.9.1 All applicants who will work with substances requiring health surveillance in line 
with COSHH regulations will require an appointment with an OH Advisor to complete 
a Preplacement health surveillance questionnaire and to undergo a baseline lung 
function test.  
  
5.9.2 To be passed fit for post the applicant must achieve >75% results in FEV1, 
FVC, FEV1/FVC%, PEF. If the results are <75% the applicant will be referred to the 
OH Physician/Respiratory Chest Clinic for further assessment before their pre-
employment clearance can be completed.   
  
 
5.10  Hand Arm Vibration Syndrome (HAVS) Surveillance  
 
5.10.1 Hand-arm vibration is vibration transmitted from work processes into workers’ 
hands and arms. It can be caused by operating hand-held tools and hand guided 
equipment or by holding materials that are being processed by machines.   
  
5.10.2 All applicants will be seen by an OH Advisor at Pre-placement and be 
required to complete an Initial HAVS Screening Questionnaire in line with the Trust 
HAVS Policy. The OH Advisor will assess up to Level 3 and if any problems are 
identified the OH Advisor will refer to an appropriately qualified physician for a Level 
4 assessment as required.  
  
5.10.3 Any candidates who declare Raynaud’s Disease or Carpal Tunnel Syndrome 
will be assessed by the Occupational health Physician to ascertain the impact being 
exposed to vibration may have on these underlying conditions.  
 
 
 
5.11  Audiometry Surveillance   
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5.11.1 The average normal hearing person has a threshold of hearing of 0dBHL and 
a threshold of discomfort of about 90-110dBHL.   
  
5.11.2 At 80dB (A) – Health surveillance must be available if a risk to health is 
indicated. At 85dB (A) – Ear protection must be worn and noise exposure must also 
be reduced as far as practicable by means other than ear protectors.  
There is a limitation on personal noise exposure, (even taking into account the use of 
ear protection) of 87dB (A).  
  
5.11.3 Any applicant who applies for a role where it is known they will be working 
with equipment which will expose them to noise at the above levels will need to be 
seen by the OH Advisor where a baseline audiometric questionnaire will be 
completed and an audiometry screen may be undertaken before clearance for post 
can be completed.  
  
5.11.4 If any problems are identified the OH Advisor will refer to the appropriate 
Audiologist Specialist for further assessment. The applicant’s fitness for post will not 
be completed until the outcome of the Specialist assessment is known.  
   
5.12  Skin Surveillance  
 
5.12.1 All applicants are required to complete a skin question as part of their initial 
health declaration form. Where any problems are highlighted these will be reviewed 
by the OH Advisor who may send the applicant an appointment to be seen in the OH 
department for further assessment.  
  
5.13  Driver Health assessment  

 
5.13.1 Any applicant applying for a post which involving driving duties where 
passengers will be carried will need to attend OH for an appointment with an OH 
Advisor to undergo a driver health assessment. During this appointment the 
applicants will complete a driver health assessment questionnaire and have the 
following test carried out:  
  
5.13.2 Urinalysis; Blood pressure reading; Snellen eyesight test.  
  
5.13.3 In addition to the health assessment, applicants must meet the minimum 
standards of the above tests before their fitness for post can be confirmed by the OH 
Advisor. Please see the OH Driver policy for further information.  
  
5.14  Occupational Health Consultant Physician  
  
5.14.1 The Trust will provided access for referral to an FFOM/MFOM Occupational 
Health Consultant Physician, if indicated following assessment of Pre placement 
screening form or Occupational Health Advisor assessment.   
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5.15  Health Clearance  
  
5.15.1 OH will update the health cleared status of the applicant on the COHORT 
system and save a copy of the fitness for post certificate to the Human Resources 
department folder. EPP status will be clearly indicated.    
  
5.15.2 OH will send a copy of the fitness for post certificate to both the Human 
Resources department and the individual Line Manager when one of the following 
options is indicated: 
• The HCW is fit for placement including any specific advice on restrictions / 

recommendations made 
• The HCW is unfit for placement 
 
6.0 CONFIDENTIALITY 
 
6.1 Doctors and Nurses working within the Occupational Health Service are bound 
by ‘Professional Code of Conduct’, so protect confidential information and only use it 
for the purpose for which it was given. Staff will be informed and should understand 
that some information might be made available to other member of the Occupational 
Health Service involved in the provision of Occupational Health to Trust Employees. 
 
6.2 If it is necessary to disclose ‘medical’ information to a third party, permission will 
be obtained before disclosure 
 
6.3 If the staff member withholds consent or if consent cannot be obtained for any 
reason, disclosure will only be made where: 
 

 They can be justified in the public interest (usually where disclosure is 
essential to protect themselves or somebody else form the risk of significant 
harm) 

 They are required by Law or a Court Order 
 Where there is an issue of child / adult protection 

 
6.4 Any disclosure will be documented in Occupational Health Records 
 
7.0 EQUALITY ACT 2010 
 
7.1 Ashford and St Peter’s Hospitals NHS Foundation Trust embraces and accepts 
its legal, social and moral responsibility in relation to Equality and Diversity. The 
organisation is committed to delivering equality of opportunities for all service user, 
carers and staff and wider communities and to the elimination of All forms of 
discrimination. 
 
7.2 In all cases the Equality Act will be considered. The individual will be assessed 
for their ability to undertake duties.  
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8.0 ACCESS TO WORK 
 
8.1 Access to work, provides practical advice and support to disabled people and 
their employers, to help overcome work related obstacles resulting from their 
disability. As well as giving advice and information to disabled people and Employer, 
Access to Work can: 
 

 Pay a Grant 
 Provide Specialist equipment to suit individuals needs in work 
 Help with travel to or in work 

 
8.2 Disability Employment Advisors are employed within local Job Centres to help 
individuals with disabilities / long term health problems to maximise their potential to 
work 
 
8.3 Occupational Health services may recommended that a new employee, or an 
existing employee, who has developed a disability, may benefit from the advantages 
provided under the Access to Work scheme. In all cases, it is the individual 
employee’s responsibility, to contact Access to Work, to apply for the 
application form. The Occupational health Service will:  
 

 Inform the employee’s and Human Resources that an Access to Work 
recommendation has been made as this may have an impact on the 
employing manager budget that they need to be aware of 

 Support the employee and their new line manager through the Access to 
Work process and when appropriate, provide a report, to support their 
application 

 
8.4 All applications for support through this scheme should be made: Access to 
Work, https://www.gov.uk/access-to-work 
 
9.0 SEEKING FURTHER INFORMAITON FROM GP or SPECIALISTS 
 
9.1 There will be a small number of cases where the nature of sickness absence or 
other factors suggest the applicant may be unsuitable for the post offered. Further 
information will be required concerning past medical history and this will be obtained 
form the applicant’s GP or treating specialist. 
 
9.2 This process will require the applicant’s signed consent and they will be told 
precisely what information is being requested. The Occupational Health professional 
will make it clear what information they are seeking form the applicants 
GP/Specialist, and advise the applicant of their rights and respecting confidentiality 
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of any clinical information obtained in accordance with; Access to Medical Reports 
Act 1988, and Date Protection Legislation. The employee will also be informed that 
their manager will be made aware that additional information is being sought as their 
may results in a delay in the person start date. No health details will be released. 
 
10.0 TRAINING 
 
10.1 There are specific training requirements relating to the policy 
 
11.0  THE DEVELOPMENT OF ORGANISATION-WIDE DOCUMENTS  
  
11.1 The policy will need to be approved and ratified by the Trust Executive 
Committee and reviewed on a three yearly basis or as required in line with updated 
guidance from DH.   
 
12.0  DISSEMINATION AND IMPLEMENTATION  
  
12.1 The policy will be made available via the Trust intranet service which can be 
accessed by all staff.   
 
13.0  PROCESS FOR MONITORING COMPLIANCE WITH THE 
EFFECTIVENESS OF POLICIES  
  
13.1 Occupational Health will undertake an audit of the pre-placement assessments 
which take place in the department including both EPP and non EPP roles on a 
regular basis to ensure the standards of this policy are being adhered to.  
  
14.0 EQUALITY IMPACT ASSESSMENT TOOL  
  
14.1 Completed. Please see Appendix 2.    
 
15.0  ARCHIVING ARRANGEMENTS  
  
15.1 This is a Trust-wide document and archiving arrangements are managed by 
Quality Dept. who can be contacted to request master/archived copies.  
 
16.0 REFERENCES 
 

 Access to Work (Employment Services. Department for Work and 
Pensions 

 Access to Medical Records Act 1988 
 Department of Health – Occupational Health Checks 
 Equality Act 2010 
 Health and Safety at Work Act 1974 
 Health and Safety (Display Screen Equipment) Regulations 1992 
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 Immunisation against infectious disease (The Green Book) 
 Public Health England 2019 Integrated guidance on health clearance of 

Health Care Worker and Management of HCW living with BBV 
  

Appendix 1 Occupational Health Services - PRE PLACEMENT FORM  
Please read all sections carefully  
The Pre Placement work health assessment provides information which helps Occupational 
Health to:   
Advise on reasonable adjustments to your work or workplace. This may be necessary to 
ensure that any health condition you may have is not made worse by the role which you 
have applied for, and considers Health and Safety, both to yourself and others.   
  
You may be contacted by an Occupational Health Professional for further health information 
as part of a work health assessment.    
  
Any health details you disclose to Occupational Health will remain confidential and not 
disclosed without your explicit consent.   
  
Please answer all the questions in the fields that open.    
  
Failure to fully complete this form will result in a delay to your recruitment process.  
  
By submitting this form to the Occupational Health Service, using the on line facility, you are 
agreeing that the information contained within this form is true and completed to the best of 
your knowledge.  
  
Please be aware that until this completed form reaches Occupational Health, we cannot fully 
guarantee that the information you have forwarded is secure, although it is our intention to 
keep your information secure to the best of our abilities.  
  
After completing the on line pre placement form, you will also be required as a Health 
Care Worker to submit the following information directly to either:  
  

Ashford and St Peters Hospitals NHS Foundation Trust –occupationalhealth.asph@nhs.net 
fax 01932 722644  

Immunisation  Acceptable Evidence  
MMR  Documented evidence of 2 doses of MMR or documented evidence of 

positive antibody results for measles and rubella  
Hepatitis B  Evidence of your Hepatitis B status  
Varicella (chicken 
pox)  

Confirmation of your chicken pox status confirmed via a blood test  
  

Diptheria,  
Tetanus and Polio  

Documented dates of previous vaccinations  

Tuberculosis  A validated UK document of your TB status for example; documented 
evidence of a BCG scar present and/or Mantoux / Heaf / T-spot /  
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 Quantiferon test result undertaken within the past 5 years and/or evidence of 
receiving a BCG vaccination; confirmed by Occupational Health in writing with 
their department stamp on the letter.   

You may wish to contact your current Occupational Health department and request this 
information.   
  
Please note, Occupational Health cannot continue your Pre Placement assessment until 
you have been reviewed by Occupational Health or submitted the correct documentation.  
 



 

  
      

Occupational Health Services  
PRE PLACEMENT FORM –PART A  

  
EMPLOYER Ashford & St Peter's Hospitals NHS Foundation Trust  

 
JOB TITLE   

EMPLOYMENT TYPE 
 

FULL TIME / PART TIME / BANK / TEMPORARY    

To be completed by the Applicant  
Last Name:-   
  

Previous Name:-   
  

First Name:-   
  

Title: Mr/Mrs/Ms/Miss/Other:-   

Date of Birth:-    /          /      
  

Male / Female (please delete)   

Present Address:   
  
  
  
Contact Telephone Number:-  Mobile Number:-   
  
Email address:-   
  
  
Having understood the job requirements following your recent interview and job offer, 
please answer the following questions to ensure that you are able to undertake effectively 
the essential functions of the job offered.  
  

Pre Placement Questions  YES NO  

1. Do you have ANY medical condition / impairment / disability (physical or 
psychological) which has ever affected your ability to work or may affect your 
ability to carry out your new post?   

  

    

2. Have you ever had any medical condition impairment / disability which may have 
been caused or made worse by work?   

    

 
3. Are you receiving or waiting for treatment (including medication / counselling) or 

investigations at present, which may affect your work?   
  

    

4. Do you think you may need aids or special equipment to help you to do the job you 
have applied for in view of any existing health problems?   

    

5. I request an assessment with Occupational Health to discuss my health 
requirements  
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If any of question 1 to 5 is answered as YES please now complete section B  
  

1. I hereby agree to inform the Organisation of any changes in my health which may affect 
my ability to work and undertake the duties of my job.  
  
2. I declare that the information provided by me in this form is true and completed to the best 
of my knowledge. I understand that any deliberate omissions, falsifications or misrepresentation 
in this record may result in disciplinary action by my employer.  
  
3. I understand the answers give to Questions 1 to 5 above do not provide any specific 
health information and as a result will also be available to both my manager and HR Recruitment 
in the Trust.  
  
4. I understand if I answer YES to any of questions (1 to 5 above) I will be required to 
complete the more detailed Occupational Health Work Health Assessment questionnaire Part B.  
  
Signature:   
  
Date  
  
 
  

PRE PLACEMENT FORM– PART B  
Following your YES answers to PART A you are now required to complete this section of the Pre 
Placement form questionnaire in full.   

  
Applicants Work History  

Have you previously worked for this organisation? YES NO  
  
          Job Title  Employer  For How Long?  
1.         

2.         

3.    
  

  
  

  

Have you ever been retired on the grounds of ill health?  
  

YES  NO  

Have you ever been in contact with any substances you know may have been 
harmful to your health?  
Please give details including dates:   
  

YES  NO  

Have you ever suffered any health problems relating to previous employment, 
including work related stress work related ill health, or an accident or injury at  
work? Please give details including dates:   
 

YES  NO  
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Health Question   YES  NO  Details with Dates  

1.  Are you at present receiving any treatment or regular 
medication from a health care professional?  
  

      

2a. Have you ever seen your GP with any psychological 
or psychiatric symptoms of ill health including anxiety, 
depression, low mood, stress, schizophrenia, panic 
attacks?  
  

      

2b. Have you ever received counselling or 
psychotherapy?  
  

      

2c. Have you ever been or are you currently under the 
care of a psychiatrist / psychologist?  
  

      

2d. Have you ever tried to self-harm or attempted 
suicide?  
  

      

2e. Have you ever had any form of eating disorder e.g.  
anorexia or bulimia?  
  

      

2f. Have you ever had alcohol or drug related 
dependency?  
  

      

3. Have you ever had any musculoskeletal problems, 
including pains in your arm, legs or back restricting your 
movements?  

      

4. Have you ever experienced any skin problems? E.g.  
dermatitis, eczema, urticaria, psoriasis.  
  

      

5. Have you ever experienced epilepsy, fainting, 
blackouts or narcolepsy?  
  

      

6. Have you ever been diagnosed with diabetes, thyroid 
problems?  
  

      

7. Have you ever experienced any heart or circulatory 
problems for example suffered from a heart attack, 
angina, and high blood pressure?  
  

      

8. Have you any respiratory conditions e.g. asthma, 
emphysema?  
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9. Have you been investigated for or diagnosed with TB 
or had a cough which has lasted for more than 3 weeks, 
coughed up blood, had any unexplained loss of weight, 
fever or night sweats.  

      

10. Do you have any known allergies which could affect 
your work? (including hayfever, latex products, foods or 
medicines)  

      

11. Have you ever or are you currently receiving 
treatment for Hepatitis B, Hepatitis C or HIV/AIDS  
  

      

12. Have you ever been investigated for an infectious or 
communicable disease such as MRSA, MSSA  
  

      

13. Is there any other issues regarding your health that is 
not covered elsewhere that you feel Occupational Health 
should be aware of?  
 

      

  
Before signing this declaration please ensure you have answered all the questions  

Please indicate how you would prefer to be contacted by Occupational Health if required:  
Mobile No  
  

  Home No    Work No    email    

  
1. I hereby agree to inform Occupational Health Service of any changes in my health which 

may affect my ability to work.  
  
2. 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. This 
information will be retained for:  

a) Six months if you are not selected for the position applied for,  
b) During your period of employment and for an additional 40 years to comply with the Control of 

Substances Hazardous to Health amended Regulations 2004.  
  

3. If I have any concerns about how this information is handled I will contact the Occupational 
Health Service.  

  
4. I declare that the information provided by me in this entire form is true and completed 

to the best of my knowledge. I understand that any deliberate omissions, falsifications 
or misrepresentation in this record may result in disciplinary action by my employer.  

  

Signature:    
  
  

Date:    
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Appendix 2 Equality Impact Assessment 
 

      Yes/No  Comments  

 1.  Does the policy/guidance affect one 
group less or more favourably than 
another on the basis of:  

  For each category describe 
how you have involved 
stakeholders including service 
users and employees  

  Race and Ethnic origin (include gypsies 
and travellers) (consider 
communication, access to information 
on services and employment, and ease 
of access to  services and employment)  
 

No    

 Disability (consider communication 
issues, access to employment  and 
services, whether individual care needs 
are being met and whether the policy 
promotes the involvement of disabled 
people)  

No  Where a disability is 
acknowledged on a PPF further 
assessment may take place 
with the OHA/OHP to review 
the applicant’s fitness for post.  
If further information is 
required, consent may be 
sought to request a report from 
the applicants GP/Specialist. If 
applicant requires restrictions / 
recommendations these may 
be made to HR as part of the 
fitness for post declaration from 
issued by OH in line with the 
Equality Act 2010.  
 

  Gender (consider care needs and 
employment issues, identify and remove 
or justify terms which are gender 
specific) 
  

No    

  Culture (consider dietary requirements 
and individual care needs)  
 

No    

  Religion or belief (include dress, 
individual care needs and spiritual 
needs for consideration) 
  

No    

  Sexual orientation including lesbian, gay 
and bisexual people (consider whether 
the policy/service promotes a culture of 
openness and takes account of 
individual needs.  
 

No    
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  Age (consider any barriers to accessing 
services or employment, identify and 
remove or justify terms which could be 
ageist)  

Yes  Some roles require fitness for 
post to be reviewed on a 
regular basis as the worker 
gets older. For example a  
driving role in line with  
DVLA guidance any driver over 
the age of 45 yrs must be 
reviewed every 5 years until the 
age of 60 yrs at which time the 
need to be reviewed annually.  

2.  Is there any evidence that some groups 
are affected differently?  
 

Yes  Any individual who has an 
underlying health condition  

      Yes/No  Comments  

   is assessed by OH and their 
needs taken into account as 
part of the pre-employment 
process.   
 

3.  If you have identified potential 
discrimination, for example, less than 
equal access, are any exceptions valid, 
legal and/or justifiable, for example a 
genuine occupational qualification?  

No  Where further assessment  
is required as part of the pre-
employment process, issues 
such as DDA, HASAW etc Act, 
COSHH etc. need to be 
considered as part of the 
assessment process.  

4.  Is the impact of the policy/guidance 
likely to be negative?  

No  The policy should ensure that 
all applicants are assessed on 
an individual basis where OH 
need to ensure their health will 
not be affected by their work 
and their work not affected by 
their health.  

5.  If so can the impact be avoided?      
6.  What alternatives are there to achieving 

the policy/guidance without the impact?  
  None, the pre-employment 

assessment carried out by OH 
are done so in line with 
guidance from the DH, DVLA, 
HSE, including statutory 
requirements such as COSHH   

7.  Can we reduce the impact by taking 
different action?  
 

No    

  
  


