USERGUIDE FOR COMPLETING YOUR WORK PLACE HEALTH ASSESSMENT FORM
Before you complete your health questionnaire, it is important that you read this guide carefully and refer to the guidance notes.
Page 2 Personal Details
Before health clearance is given for your course you may need to be contacted by the Occupational Health team, therefore it is important for us to have all contact details to avoid any delays. Please make sure you include your preferred contact details including email address, home telephone number and mobile telephone number.  

Page 3 Questions 1-5
Your answers to these questions will be CONFIDENTIAL to the Occupational Health team and will not be given to anyone else without your written permission (please see page 7 of the assessment form for details of when information may need to be disclosed with your consent). The purpose of the questionnaire is to see whether you have any health problems that could affect your ability to undertake the course or place you at any risk in the workplace. We may recommend adjustments or assistance as a result of this assessment to enable you to do your job. Our aim is to promote and maintain the health of all people at work.
If you answer yes to any of these questions (p3 Q1-5) it is important that you give as much detail as possible to enable us to make a full assessment and advise of any adjustments you may require. Please see below for assistance with this.
For all medical conditions disclosed, please include information on:

1. How long you have had this condition?
2. Are you on any treatment/medication for this condition? If so what? (Include name & dose of medications)

3. Are you under the care of a specialist for this condition? Please include name of specialist and their location.

4. Are you having any ongoing investigations regarding this condition? What? Date?
5. Have you required hospital admission for this condition, if so when was your last admission?

6. How does this condition impact on your normal daily activities? 

7. Consider: Mobility, driving, household chores, lifting and carrying.

8. Do you consider any adjustments will be needed to assist you to fulfil the requirements of your course? – If so, answer yes to question 2 and please include details of areas of the course you feel may present difficulties and what adjustments you think would be beneficial. 
Additional Information you should include if disclosing the following underlying medical conditions:
Diabetes – 
· Please state if this is type 1 or type 2 diabetes. Is it controlled with insulin (include what insulin and dosage), medication (include name & dose) diet or a combination? 
· Do you consider your diabetes to be well controlled? Do you have hypoglycaemic events? If so, how often and when was your last one?

· Have you had any hospital admissions regarding your diabetes? If so how often and when was the last admission?

· Are you looked after by your GP or a specialist or both? Please include name of specialist and their location.

· Do you wear a medi- alert item (ie bracelet, necklace)?

· How does this condition impact on your normal daily activities?  Consider:  Regular eating, insulin administration.
· Do you consider any adjustments will be needed to assist you to fulfil the requirements of your course? – If so, answer yes to question 2 and please include details of areas of the course you feel may present difficulties and what adjustments you think would be beneficial. 
Epilepsy – 
· Do you have grand mal (tonic clonic) seizures or petit mal/absences or both? How often? When did you have your last seizure?
· Do you consider your epilepsy to be well controlled? Name & dose of medications.
· Do you get any warning of impending seizure?

· Do you wear a medi alert item (ie bracelet, necklace)?
· How does this condition impact on your normal daily activities? 

· Do you consider any adjustments will be needed to assist you to fulfil the requirements of your course? – If so, answer yes to question 2 and please include details of areas of the course you feel may present difficulties and what adjustments you think would be beneficial. 

Depression/Anxiety disorder – 
· When diagnosed? Have you had previous episodes? If yes, please include dates. 

· Are you currently taking medication?  (Include name & dose)

· Are you looked after by your GP or a specialist? Please include name of specialist and their location.

· How does this condition impact on your normal daily activities? 
· Consider: how difficult has this problem made it for you to do your work, take care of things at home, or get along with other people/socialize

· Do you consider any adjustments will be needed to assist you to fulfil the requirements of your course? – If so, answer yes to question 2 and please include details of areas of the course you feel may present difficulties and what adjustments you think would be beneficial. 
Asthma 
· What treatment are you taking? - Inhalers – name & dose. Do you consider your asthma to be well controlled? How often do you need to use your reliever inhaler?

· Have you required any hospital admissions for your asthma? If yes, when was your last admission? 
· Have you required rescue steroids? If yes, how often is this necessary and when was the last time steroids were needed?
· How does this condition impact on your normal daily activities?

· Consider: What triggers may exacerbate your condition ie exercise, allergies, anxiety/stress. 

· Do you consider any adjustments will be needed to assist you to fulfil the requirements of your course? – If so, answer yes to question 2 and please include details of areas of the course you feel may present difficulties and what adjustments you think would be beneficial.
· Following the guidance and completing your form fully will enable Occupational Health to process your health assessment quickly and avoid any delay in health clearance for your role.

Page 4 Question 1-3
If you have lived/worked/visited for 4 weeks or more, countries outside of the UK please ensure you state which countries and for how long you were there.
Page 5 Immunisation Record
You must complete this section AND provide evidence of the vaccinations you have answered yes to. Evidence of the following vaccinations will be required:
MMR (Measles, Mumps & Rubella) – Documented evidence of 2 vaccinations. Check with your GP if you have any MMR vaccinations on your record. If you have, please request a print out of your vaccination history and send into the OHD. The print out should have your name and if possible your date of birth on it. Please also write on it what university (include campus) and course you will be attending. If you do not have evidence of MMR vaccination x 2 you will be required to have these vaccinations with a minimum of 28 days between each vaccination. In the very rare event of a genuine medical contraindication for the MMR vaccine, you can discuss this with our occupational health nurse during screening and your GP should confirm this on the enclosed form.  
Varicella (Chicken pox) – If you know that you have definitely had chicken pox illness (advise checking with parents/family members) and you were born/raised in the UK, you need only answer yes to this question. This can be accepted as your evidence. If you have not had chicken pox, are unsure or were born and raised outside of the UK, you will require 2 varicella vaccinations 28 days apart. You will be sent an appointment to attend Occupational Health.
Page 5 Immunisation Record

Evidence of vaccination – You will need to provide evidence of any of the vaccinations that you have had indicated on the form (p5) or blood tests, you must provide documented evidence of these, wherever possible. This evidence should be submitted to the OHD along with your completed form.

Suitable evidence would be a printout from your GP, or other Occupational Health provider, that lists the vaccinations and blood tests that you have had. The printout should to be on formal, letterheaded paper. Paper copies of serology reports are also acceptable. This evidence should be translated into English if the original documents are written in another language. 
 Page 6 EPP bloods
EPP’s – Exposure Prone Procedures (EPP) are those procedures where the worker’s gloved hands may be in contact with sharp instruments, needle tips or sharp tissue (e.g. sharp pieces 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. 

As a medical student, you will need identity-verified blood test evidence of your Hepatitis b surface antigen, Hepatitis c antibody and HIV 1+2 antibody status. You are NOT expected to arrange to have these tests done in advance of starting at Lancaster Medical School. If, however, you have had any of these tests done, please send your documented evidence to the OHD, see above. Otherwise, you will be sent an appointment to attend Occupational Health for these blood tests. You must bring a form of photographic identification to this appointment.
If you have worked in health care and have a previous Occupational Health provider, you may have evidence of any or all of the above and should request a print out to send in to our department. 
Please ensure that you also complete your NHS number, this will be required should you need any further blood tests.

HEALTH CLEARANCE WILL NOT BE GIVEN WITHOUT EVIDENCE OF ALL THE ABOVE AND FAILURE TO ATTEND APPOINTMENTS IF EVIDENCE IS NOT SENT THIS WILL RESULT IN A DELAY IN CLEARANCE FOR YOUR START DATE. 
In addition to the above you will need to complete a course of 3 vaccinations for Hepatitis B immunity each given 4 weeks apart followed by a blood test 6-8 weeks later. This is not part of the Control of infection requirements stated above and will not delay your health clearance. It is for your protection. 
Page 7 Declaration
Your must ensure you have signed and dated the declaration (full name typed & date is acceptable if completing and sending electronically).
Forms without signed and dated declarations will NOT be accepted and can result in a delay in your clearance process.
