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HR Clearance Staff Consent.pdf
Staff Consent — to the use of
Photographs

Coventry & Rugby GP Alliance may like to display your name, job title and photograph for staff
recognition purposes on the Company website, intranet, display boards or other publications.
Pleaseread the following options thoroughly and confirm if you wish to provide your consent as
appropriateby ticking either ‘Yes’ or ‘No’ for each criterion.

We will only use your name, job title and photos for the reasons set out in this form, if we
havereceived this back from you.

This form is valid for the period you work at Coventry & Rugby GP Alliance. The consent will
automatically expire after this time.

Employee Name:

Position:

Please tick as appropriate:

. | give consent to my photograph being used on ID badge or other company publications.

. | do not give consent to my photograph being used on ID badge or other company
publications.

Declaration:

| confirm that | have read and understood this consent form and | have selected from the above
options whether | do or do not give consent for my photograph to be used in the various ways set
outabove. | understand | can withdraw my consent at any time by emailing crgpa.hr@nhs.net.

Signature:

Date:




mailto:crgpa.hr@nhs.net



Staff Consent — to the use of Personal Email b

Coventry & Rugby GP Alliance (CRGPA) requires an email address from all staff to facilitate access .
to its essential systems and important business communications (e.g., Clarity Team Net, Blue COVENTRY
Stream, Cezanne HR, Sage online services, key messages through systems and emails). This is to & RLUEEBY
enable all staff to fulfil their duties effectively and safely in their role with CRGPA. A

4+ If you have a CRGPA and/or nhs.net email account, this is what will be utilized.
4+ If you do not have a CRGPA and/or nhs.net email account because you engage with CRGPA as
a bank worker or contractor, your personal email address would be used in our
communications with you.
Please read the following options thoroughly and confirm if you wish to provide your consent as
appropriate by ticking the relevant box. Furthermore, please confirm your email address.

We will only use your personal email address for the reasons set out in this form, if we have received
this back from you. This form is valid for the period you work at CRGPA. The consent will
automatically expire after this time.

Employee Name:

Position:

Please tick as appropriate:

. | give consent to my personal email address being used to facilitate access to essential
systems (e.g., Clarity Team Net, Blue Stream, Cezanne HR, Sage online services) and to
send important business communications via systems or emails.

. | do not give consent to my personal email address being used to facilitate access to
essential systems (e.g., Clarity Team Net, Blue Stream, Cezanne HR, Sage online services)
and to send important business communications via systems or emails.

Please confirm the email address for use:

Declaration:

| confirm that | have read and understood this consent form and | have selected from the above
options whether | do or do not give consent for my personal email address to be used in the various
ways set out above. | understand | can withdraw my consent at any time by emailing
crgpa.hr@nhs.net.

Signature:
Date:




mailto:crgpa.hr@nhs.net
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HR Clearance New Starter Form.pdf
Please complete and return this to the HR office, or email completed form to
crgpa.hr@nhs.net. Thiswill be kept in your personnel file in line with our privacy

New Starter Form — HR

policy and record retention procedures.

o}
Y

COVENTRY
& RUGBY

GPALLIANCE

Name

Professional Reference (current or last employer)

Reference Contact Details

Reference 1 Name

Email Address

Telephone No

Relationship

Character Reference

Reference 2 Name

Email Address

Telephone No

Relationship




mailto:crgpa.hr@nhs.net



Working Time Regulation

The Working Time Regulations 1998 provide for a maximum working week of 48
hours; however, employees have a right to opt out of this if they wish.

WORKING TIME ELECTION FORM

Please tick one of the boxes below as appropriate.

| wish to opt-out of the 48-hour working week restriction under the
Working Time Regulations 1998. You may terminate this agreement by
giving three months' written notice at any time.

| do not wish to opt-out of the 48-hour working week restriction under
the Working TimeRegulations 1998.

Signature: Date:

Business Insurance for Drivers

If your post requires you to drive you must possess a valid, current, full driving license
and any penaltypoints on your license must be declared to the CRGPA. Your certificate
of motor insurance must showthat you are covered for any official business mileage.
Any mileage claims will not be processed in anevent of inappropriate insurance cover.

Failure to comply with these requirements may result in termination of your employment.

Additionally, if driving is part of your duties and you are convicted of any traffic offence,
you mustreport it to your Line Manager who will decide on the appropriate action.

| have read and understood that:
It is incumbent upon me to ensure | have appropriate insurance cover and valid license.

If my motor insurance does not cover appropriate business travel, my mileage claim may be
rejected.

Driving for CRGPA business without a valid license or appropriate insurance may be deemed a gross
misconduct offence.

Sign: Date:
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HR Clearance HMRC Starter Checklist.pdf
& Starter checklist

HM Revenue Tell your employer of your circumstances so
& Customs that you do not pay too much or too little tax

Do not send this form to HM Revenue and Customs (HMRQC)

Instructions for employer

Use this starter checklist to gather information about your new employee if they do not have a P45. You can also

use this form if they have a student loan (whether or not they have a P45). Use the information to help fill in your first Full
Payment Submission (FPS) for this employee. If you have already submitted your first FPS, keep using the tax code in that
FPS until HMRC sends you a new tax code. If the employee gives you their P45 after the first FPS submission, use the tax
code shown in parts 2 and 3 of the P45. You must keep the information recorded on the starter checklist for the current
and next 3 tax years. This form is for your use only.

Instructions for employee

Fill in this form if you do not have a P45 (a document you get from your employer when you stop working for them).

You should also fill in this form if you have a student loan (whether or not you've a P45). Give the completed form to your
employer as soon as possible. They need this information to tell HMRC about you and help them to use the right tax code.
Make sure you answer the questions correctly. If you do not, you may pay the wrong amount of tax or student loan deductions.

Employee’s personal details

1| Last name 5| Home address

2| First names
Do not enter initials or shortened names for example,
Jim for James or Liz for Elizabeth

6| National Insurance number (if known)
3| What is your sex?
As shown on your birth certificate or gender recognition
certificate 7| Employment start date DD MM YYYY

Male Female

4| Date of birth DD MM YYYY

Continue on the next page

Starter checklist Page 1 HMRC 09/22





Employee statement

These questions will help you to choose the statement that matches your circumstances. The statement you choose helps
your employer to apply the correct tax code.

8| Do you have another job? 10| Since 6 April have you received payments from:
« another job which has ended
Yes Put an X' in the statement C box below or any of the following taxable benefits
+ Jobseeker's Allowance (JSA)
No Go to question 9 + Employment and Support Allowance (ESA)

« Incapacity Benefit
9| Do you receive payments from a State,

workplace or private pension? Yes Put an X' in the statement B box below
Yes Put an ‘X' in the statement C box below No Put an ‘X' in the statement A box below
No Go to question 10 For more information about tax codes, go to www.gov.uk/tax-codes
Statement A Statement B Statement C
Current personal allowance Current personal allowance Tax Code BR

on a Week 1/Month 1 basis

Key Key Key

This is my first job since 6 April and Since 6 April | have had another job I have another job and/or | am in receipt
since the 6 April | have not received but I do not have a P45. And/or since of a State, workplace or private pension.
payments from any of the following: the 6 April | have received payments

+ Jobseeker's Allowance from any of the following:

» Employment and Support Allowance + Jobseeker's Allowance

+ Incapacity Benefit + Employment and Support Allowance

« Incapacity Benefit

Key

Jobseeker's Allowance (JSA) is an unemployment benefit which can be claimed while looking for work.
Employment and Support Allowance (ESA) is a benefit which can be claimed if you have a disability

or health condition that affects how much you can work.

Incapacity Benefit is help if you could not work because of an illness or disability before 31 January 2011.
State Pension is a pension paid when you reach State Pension age.

Workplace pension is a pension which was arranged by your employer and is being paid to you.

Private pension is a pension arranged by you and is being paid to you.

Please note that no other Government or HMRC paid benefits need to be considered when completing this form.

Continue on the next page
Page 2
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Student loans

11

12

Do you have a student or postgraduate loan?

Yes Go to question 12

No Go straight to the Declaration

Do any of the following statements apply:

« you're still studying on a course that your
student loan relates to

« you completed or left your course after the
start of the current tax year, which started
on 6 April

«+ you've already repaid your loan in full

« you're paying the Student Loans Company
by Direct Debit from your bank to manage
your end of loan repayments

Employees, for more information about the type of
loan you have or to check your balance, go to
www.gov.uk/sign-in-to-manage-your-student-loan-balance

Employers, for guidance on student loans and which plan or loan
type to use if your employee has selected more than one,
go to www.gov.uk/guidance/special-rules-for-student-loans

You have Plan 1 if any of the following apply:

+ you lived in Northern Ireland when you started
your course

+ you lived in England or Wales and started your course
before 1 September 2012

You have Plan 2 if:
You lived in England or Wales and started your course

on or after 1 September 2012.

Yes Go straight to the Declaration

You have Plan 4 if:

You lived in Scotland and applied through the

Students Award Agency Scotland (SAAS) when you started
your course.

No Go to question 13

13| To avoid repaying more than you need to, tick the

correct student loan or loans that you have - use the

guidance on the right to help you. You have a postgraduate loan if any of the

following apply:
« you lived in England and started your postgraduate
master’s course on or after 1 August 2016

Please tick all that apply

Plan 1 « you lived in Wales and started your postgraduate
Plan 2 master's course on or after 1 August 2017
« you lived in England or Wales and started your
Plan 4 postgraduate doctoral course on or after 1 August 2018

Postgraduate loan (England and Wales only)

Declaration

I confirm that the information I've given on this form is correct.

Full name Use capital letters Signature

Date DD MM YYYY

Give this form to your employer
Your employer will use the information to make sure you pay the right amount of tax.
Do not send this form to HMRC.

Employer guidance
For information on how to work out your new employee's tax code, go to www.gov.uk/new-employee-tax-code

Use Statement A, B or C that your employee has chosen in the employee statement section and apply the tax code below:
« Statement A - use the current personal allowance

+ Statement B - use the current personal allowance on a ‘week 1/month 1' basis

+ Statement C - use tax code BR

Page 3
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Occupational Health Form - Patient Contact.doc
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PROVIDING OCCUPATIONAL HEALTH SERVICES FOR SOUTH WARWICKSHIRE NHS FOUNDATION TRUST


AND GEORGE ELIOT HOSPITAL NHS TRUST



		Health Questionnaire – Clinical Staff


(Patient Contact)



		Section 1 – Employment Details (For completion by the applicant – please refer to offer letter for information)



		Employing Trust (please tick)

		UHCW

		SWFT

		GEH

		Arden Cluster

		CRGPA



		Job Title:





		Department:




		Full Time Hrs:

		Part Time Hrs:



		Recruiting Manager Name:






		Resourcing/Recruitment Lead: Adaku Obasohan

		Resourcing Contact: adaku.obasohan@nhs.net





		Contract Type: (please tick)

		Perm

		Fixed

		Bank

		Honorary

		OTHER PLEASE INDICATE



		Section 2 – Applicant Details (For completion by the applicant)



		The information provided by you on the form will remain confidential and will be kept in accordance with Data Protection laws. The Equality Act 2010 requires the Trust to make reasonable adjustments to jobs for reasons of disability.  



		Title: Mr/Mrs/Miss/Ms/Dr:



		Address: (including postcode)






		Surname:




		



		First name:




		



		Date of Birth:

		Gender:




		



		Maiden / Previous Surname:




		GP & Surgery Address:



		Contact Number:




		



		Email:



		



		National Insurance Number:




		



		Health Questionnaire Guidance

Your appointment to your new role is subject to an assessment of your fitness to work. The purpose of the assessment is to:


· Identify any health problems or disabilities that may make the proposed job difficult or unsafe for you or others.


· To enable your employer to identify any adjustments to your work that may make life easier for you.


Some health problems can affect the ability of any worker to effectively and safely do their job. Adjustments can usually be put in place to overcome such difficulties. The types of health problems that can affect workers may include:


· Problems with standing, bending, walking and lifting, and spinal and joint problems if the work  requires  a lot of manual handling / moving and handling


· Some medications if they cause side effects such as drowsiness or immunosuppression


· Conditions that may cause sudden loss of consciousness e.g. epilepsy or insulin dependent diabetes


· Mental health problems  or/and drug & alcohol misuse


· Allergies, particularly latex


· Skin problems especially affecting the hands as some workers have to wash their hands very frequently


· Eyesight problems not corrected by glasses or hearing difficulties.





		Section 3 – Health Questionnaire (For completion by the applicant)



		Please read the following questions carefully; answering  the questions by ticking YES or NO

		Yes

		No



		1




		Do you have any health conditions or disabilities which might impair your ability to undertake effectively the duties of the position which you have been offered and which might require special adjustments to your work or place of work?




		

		



		2




		Have you ever had any illness/impairment/disability which has been caused or made worse by work?

		

		



		3

		Covid-19 Screening

a) Do you have a health condition affecting your immunity?

b) Do you have a health condition related to the following: cardiac, respiratory, immunosuppressants, cancer, diabetes, renal, liver disease, pregnant, gastrointestinal, neurological, other long term condition or BMI over 40.


Please state your ethnicity




		

		



		If you have answered YES to Q3 please provide further details in the space provided. Please attach extra sheets if necessary.






		Immunisation / Screening

The Department of Health (2007) recommends that all NEW clinical healthcare workers have hepatitis B immunisation and provide evidence of their TB status.  Any employee who may be exposed to blood or body products is strongly advised to undergo immunisation against Hepatitis B.



		Clinical Management (Tuberculosis & measures for its prevention & control – Nice 2011) 

		Yes

		No



		Is this your first employment within the NHS?

		

		



		Have you lived outside the UK for 3 months or more?           

		

		



		If YES please list all of the countries that you have lived in with the dates:





		Do you have any of the following:

		Yes

		No



		A cough which has lasted for more than 3 weeks?

		

		



		Unexplained weight loss?

		

		



		Unexplained fever?

		

		



		Have you had tuberculosis (TB), TB treatment or been in contact with open TB?

		

		



		If YES, please give details and provide copies of any TB blood test/skin test results





		Do you have a sensitivity to latex?

		

		



		Do you have any allergies?

		

		



		If YES, please give details:





		Have you ever had chicken pox?

		

		



		Have you ever had a positive test for a blood borne virus including Hepatitis B, C or HIV?

If YES, please attach the results of the blood tests to this questionnaire. 

		

		



		Submission of Immunisation Records and/or Laboratory Reports

Please attach copies of the following immunisation records and/or laboratory reports:

· Documentation from an Occupational Health Practitioner of BCG(TB) scar, TB skin test result (Heaf or Mantoux, IGRA blood test or documentation of receiving a BCG vaccination


· If you have not had the chicken pox infection, please include documentary evidence of a varicella (chicken pox) blood test result or course of varicella vaccinations received


· Documentation of receiving two MMR vaccinations or documentation of measles and rubella (German measles) blood test results


· Documentation of Hepatitis B vaccinations received, including booster doses and a copy of your Hepatitis B immunity blood test result

Please note - If records/laboratory reports are not available you will be tested for some or all of the above as necessary by Occupational Health and this will result in a delay in your health clearance.



		Exposure Prone Procedure (EPP) Workers

Those workers undertaking exposure prone procedures (EPP) i.e. doctors, dentists, midwives, A&E and Theatre Nurses, must provide written evidence of non-infectivity to Hepatitis B.  Further evidence is required for Hepatitis C (if EPP first undertaken since 2002) and HIV (if EPP first undertaken since 2007) prior to commencing in post.  If results are not available you will be tested by Occupational Health and health clearance for EPP work will be delayed until these are results are processed.  To comply with the Department of Health’s standard for Identified Valid Samples (IVS) you will be asked to show formal photographic ID i.e. valid driver’s licence, passport or NHS ID, for this procedure.  

If your post involves undertaking EPPs please specify what year you qualified or first began undertaking these procedures:  YEAR: ________________________________________


Renal Units: Although Renal Staff do not undertake exposure prone procedures, specific guidelines apply and Hepatitis B Surface Antigen testing is required.



		Section 4 – Declaration and Consent (For completion by the applicant)



		I certify that the information I have given is true to the best of my knowledge and I understand that any deliberate material inaccuracy may result in disciplinary action being taken which could result in the termination of my employment contract.


For electronically completed forms, completing the signature section will act as a confirmed declaration.  



		Print Name:





		Signature:

		

		Date:

		



		Once completed, please return this form via email to occupationalhealth@uhcw.nhs.uk 


Following review by the Occupational Health Team; you may be contacted by phone or you may be invited to attend an appointment with an Occupational Health Nurse or Physician.  Occupational Health will also ensure that your immunisations are up to date and that you have the appropriate cover to commence work.  


Once the health assessment is complete the Occupational Health Service will report back to The Resourcing Team with your consent advising on your fitness to undertake the role and outlining any necessary adjustments.





OH Form – Patient Contact – ew
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PROVIDING OCCUPATIONAL HEALTH SERVICES FOR SOUTH WARWICKSHIRE NHS FOUNDATION TRUST


AND GEORGE ELIOT HOSPITAL NHS TRUST




		Health Questionnaire – Non Clinical Staff


(No Patient Contact)



		Section 1 – Employment Details (For completion by Resourcing / Recruitment Team)



		Employing Trust (please tick)

		UHCW

		SWFT

		GEH

		Arden Cluster

		CRGPA



		Job Title:





		Department:



		Specialty Group:





		Recruiting Manager Name:



		Recruiting Manager Contact:





		Resourcing/Recruitment Lead: Adaku Obasohan

		Resourcing Contact: adaku.obasohan@nhs.net





		Contract Type: (please tick)

		Perm

		Fixed

		Bank

		Honorary

		OTHER PLEASE INDICATE



		Section 2 – Applicant Details (For completion by the applicant)



		The information provided by you on the form will remain confidential and will be kept in accordance with Data Protection laws. The Equality Act 2010 requires the Trust to make reasonable adjustments to jobs for reasons of disability. 



		Title: Mr/Mrs/Miss/Ms/Dr:



		Address: (including postcode)






		Surname:




		



		Firstname:




		



		Date of Birth:



		Gender:

		



		Maiden / Previous Surname:



		GP & Surgery Address:



		Contact Number:




		



		Email:



		



		Health Questionnaire Guidance



		Your appointment to your new role is subject to an assessment of your fitness to work. The purpose of the assessment is to:

· Identify any health problems or disabilities that may make the proposed job difficult or unsafe for you or others.


· To enable the Trust to identify any adjustments to the role that may be required. 

Some health problems can affect the ability of any worker to effectively and safely do their job. Adjustments can usually be put in place to overcome such difficulties. The types of health problems that can affect workers may include:

· Problems with standing, bending, walking and lifting, and spinal and joint problems if the work  requires  a lot of manual handling / moving and handling


· Some medications if they cause side effects such as drowsiness or immunosuppression


· Conditions that may cause sudden loss of consciousness e.g. epilepsy or insulin dependent diabetes


· Mental health problems  or/and drug & alcohol misuse


· Allergies, particularly latex


· Skin problems especially affecting the hands as some workers have to wash their hands very frequently


· Eyesight problems not corrected by glasses or hearing difficulties.



		Section 3 – Health Questionnaire (For completion by the applicant)



		Please read the following questions carefully; answer the questions by ticking YES or NO

		Yes

		No



		1




		Do you have any health conditions or disabilities which might impair your ability to undertake effectively the duties of the position which you have been offered and which might require special adjustments to your work or place of work?

		

		



		2




		Have you ever had any illness/impairment/disability which has been caused or made worse by work?

		

		



		Section 4 – Declaration and Consent (For completion by the applicant)



		I certify that the information I have given is true to the best of my knowledge and I understand that any deliberate material inaccuracy may result in disciplinary action being taken which could result in the termination of my employment contract.


For electronically completed forms, completing the signature section will act as a confirmed declaration.  



		Print Name:



		Signature:

		

		Date:

		



		Once competed, please return this form as instructed by the Resourcing Department. 


Please note - If you have answered YES to any of the above questions the Occupational Health Team may contact you by phone or you may be invited to attend an appointment with an Occupational Health Nurse or Physician.   Once the assessment is complete the Occupational Health Service will report back to The Resourcing Team with your consent advising on your fitness to undertake the role and outlining any necessary adjustments.


If you have answered NO to the two questions; you will be immediately cleared to work from a health perspective by the Resourcing Team. 



		Section 5 – Resourcing Verification (office use only) 



		Cleared to work (please tick)




		Yes

		No

		Referral to Occupational Health (please tick)

		Yes

		Not Required



		Checked by: (PRINT NAME)



		Signature:

		Date:





OH Form – No Contact – CK
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Self-Declaration Conviction & Disclosure Form



		Employee Information



		Name

		



		Address

		



		Contact Details

		







A satisfactory DBS check is a condition of your contract/employment. To enable you to commence employment whilst we await the outcome of your DBS check, can you please complete the form below and return it to crgpa.hr@nhs.net.



Failure to disclose any criminal convictions and/or cautions may result in a disciplinary action taken against you and may affect your continued contract/employment.



		Self-Declaration and Disclosure



		Do you have any unspent conditional cautions or convictions under the Rehabilitation of Offenders Act 1974?

		Yes

☐

		No

☐



		[bookmark: _Hlk92962251]If Yes – please provide further information









		Do you have any adult cautions (simple or conditional) or spent convictions that are not protected as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2020?

		Yes

☐

		No

☐



		If Yes – please provide further information









		Have you been formally charged with any other offence in any country which has not yet been disposed of?

		Yes

☐

		No

☐



		If Yes – please provide further information









		Are you currently subject to any criminal investigations or pending prosecutions by the police in any country which may have a bearing on your suitability for this position?

		Yes

☐

		No

☐



		If Yes – please provide further information









		Have you ever been known to any Children’s Services department or the police as being a risk or potential risk to children?

		Yes

☐

		No

☐



		If Yes – please provide further information









		Have you been the subject of any formal action, disciplinary investigation and/or sanction by any organisation due to concerns about your behaviour towards children?

		Yes

☐

		No

☐



		







		Have you ever been dismissed for misconduct from any employment, volunteering, or other position previously held by you, in circumstances which may have bearing on your suitability for this position?

		Yes

☐

		No

☐



		If Yes – please provide further information









		Are you currently subject to any fitness to practise investigations or proceedings by a regulatory, governing, or licensing body in any country, which may have bearing on your suitability for this position?

		Yes

☐

		No

☐



		If Yes – please provide further information









		Please tick boxes below and sign this form



		

☐



		I agree that the information provided here may be processed in line with the organisation’s recruitment and employment policies and I understand that an offer of employment may be withdrawn, or dismissal may result if information is not disclosed by me and subsequently comes to the organisation’s attention.



		

☐



		In accordance with the organisation’s procedures, if required I agree to go through a formal DBS clearance process and consent to the organisation clarifying any information provided on the disclosure with the agencies providing it.



		

☐



		I agree to inform the organisation within 24 hours if I am subsequently investigated by any agency or organisation in relation to concerns about my behaviour towards children or young people.



		

☐



		I understand that the information contained on this form, the results of the DBS checks and information supplied by third parties may be supplied by the organisation to other persons or organisations in circumstances where this is considered necessary to safeguard other children.



		Signature

		



		Print Name

		



		Date
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PROVIDING OCCUPATIONAL HEALTH SERVICES FOR SOUTH WARWICKSHIRE NHS FOUNDATION TRUST


AND GEORGE ELIOT HOSPITAL NHS TRUST




		Health Questionnaire – Non Clinical Staff


(No Patient Contact)



		Section 1 – Employment Details (For completion by Resourcing / Recruitment Team)



		Employing Trust (please tick)

		UHCW

		SWFT

		GEH

		Arden Cluster

		CRGPA



		Job Title:





		Department:



		Specialty Group:





		Recruiting Manager Name:



		Recruiting Manager Contact:





		Resourcing/Recruitment Lead: Adaku Obasohan

		Resourcing Contact: adaku.obasohan@nhs.net





		Contract Type: (please tick)

		Perm

		Fixed

		Bank

		Honorary

		OTHER PLEASE INDICATE



		Section 2 – Applicant Details (For completion by the applicant)



		The information provided by you on the form will remain confidential and will be kept in accordance with Data Protection laws. The Equality Act 2010 requires the Trust to make reasonable adjustments to jobs for reasons of disability. 



		Title: Mr/Mrs/Miss/Ms/Dr:



		Address: (including postcode)






		Surname:




		



		Firstname:




		



		Date of Birth:



		Gender:

		



		Maiden / Previous Surname:



		GP & Surgery Address:



		Contact Number:




		



		Email:



		



		Health Questionnaire Guidance



		Your appointment to your new role is subject to an assessment of your fitness to work. The purpose of the assessment is to:

· Identify any health problems or disabilities that may make the proposed job difficult or unsafe for you or others.


· To enable the Trust to identify any adjustments to the role that may be required. 

Some health problems can affect the ability of any worker to effectively and safely do their job. Adjustments can usually be put in place to overcome such difficulties. The types of health problems that can affect workers may include:

· Problems with standing, bending, walking and lifting, and spinal and joint problems if the work  requires  a lot of manual handling / moving and handling


· Some medications if they cause side effects such as drowsiness or immunosuppression


· Conditions that may cause sudden loss of consciousness e.g. epilepsy or insulin dependent diabetes


· Mental health problems  or/and drug & alcohol misuse


· Allergies, particularly latex


· Skin problems especially affecting the hands as some workers have to wash their hands very frequently


· Eyesight problems not corrected by glasses or hearing difficulties.



		Section 3 – Health Questionnaire (For completion by the applicant)



		Please read the following questions carefully; answer the questions by ticking YES or NO

		Yes

		No



		1




		Do you have any health conditions or disabilities which might impair your ability to undertake effectively the duties of the position which you have been offered and which might require special adjustments to your work or place of work?

		

		



		2




		Have you ever had any illness/impairment/disability which has been caused or made worse by work?

		

		



		Section 4 – Declaration and Consent (For completion by the applicant)



		I certify that the information I have given is true to the best of my knowledge and I understand that any deliberate material inaccuracy may result in disciplinary action being taken which could result in the termination of my employment contract.


For electronically completed forms, completing the signature section will act as a confirmed declaration.  



		Print Name:



		Signature:

		

		Date:

		



		Once competed, please return this form as instructed by the Resourcing Department. 


Please note - If you have answered YES to any of the above questions the Occupational Health Team may contact you by phone or you may be invited to attend an appointment with an Occupational Health Nurse or Physician.   Once the assessment is complete the Occupational Health Service will report back to The Resourcing Team with your consent advising on your fitness to undertake the role and outlining any necessary adjustments.


If you have answered NO to the two questions; you will be immediately cleared to work from a health perspective by the Resourcing Team. 



		Section 5 – Resourcing Verification (office use only) 



		Cleared to work (please tick)




		Yes

		No

		Referral to Occupational Health (please tick)

		Yes

		Not Required



		Checked by: (PRINT NAME)



		Signature:

		Date:





OH Form – No Contact – CK
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PROVIDING OCCUPATIONAL HEALTH SERVICES FOR SOUTH WARWICKSHIRE NHS FOUNDATION TRUST


AND GEORGE ELIOT HOSPITAL NHS TRUST



		Health Questionnaire – Clinical Staff


(Patient Contact)



		Section 1 – Employment Details (For completion by the applicant – please refer to offer letter for information)



		Employing Trust (please tick)

		UHCW

		SWFT

		GEH

		Arden Cluster

		CRGPA



		Job Title:





		Department:




		Full Time Hrs:

		Part Time Hrs:



		Recruiting Manager Name:






		Resourcing/Recruitment Lead: Adaku Obasohan

		Resourcing Contact: adaku.obasohan@nhs.net





		Contract Type: (please tick)

		Perm

		Fixed

		Bank

		Honorary

		OTHER PLEASE INDICATE



		Section 2 – Applicant Details (For completion by the applicant)



		The information provided by you on the form will remain confidential and will be kept in accordance with Data Protection laws. The Equality Act 2010 requires the Trust to make reasonable adjustments to jobs for reasons of disability.  



		Title: Mr/Mrs/Miss/Ms/Dr:



		Address: (including postcode)






		Surname:




		



		First name:




		



		Date of Birth:

		Gender:




		



		Maiden / Previous Surname:




		GP & Surgery Address:



		Contact Number:




		



		Email:



		



		National Insurance Number:




		



		Health Questionnaire Guidance

Your appointment to your new role is subject to an assessment of your fitness to work. The purpose of the assessment is to:


· Identify any health problems or disabilities that may make the proposed job difficult or unsafe for you or others.


· To enable your employer to identify any adjustments to your work that may make life easier for you.


Some health problems can affect the ability of any worker to effectively and safely do their job. Adjustments can usually be put in place to overcome such difficulties. The types of health problems that can affect workers may include:


· Problems with standing, bending, walking and lifting, and spinal and joint problems if the work  requires  a lot of manual handling / moving and handling


· Some medications if they cause side effects such as drowsiness or immunosuppression


· Conditions that may cause sudden loss of consciousness e.g. epilepsy or insulin dependent diabetes


· Mental health problems  or/and drug & alcohol misuse


· Allergies, particularly latex


· Skin problems especially affecting the hands as some workers have to wash their hands very frequently


· Eyesight problems not corrected by glasses or hearing difficulties.





		Section 3 – Health Questionnaire (For completion by the applicant)



		Please read the following questions carefully; answering  the questions by ticking YES or NO

		Yes

		No



		1




		Do you have any health conditions or disabilities which might impair your ability to undertake effectively the duties of the position which you have been offered and which might require special adjustments to your work or place of work?




		

		



		2




		Have you ever had any illness/impairment/disability which has been caused or made worse by work?

		

		



		3

		Covid-19 Screening

a) Do you have a health condition affecting your immunity?

b) Do you have a health condition related to the following: cardiac, respiratory, immunosuppressants, cancer, diabetes, renal, liver disease, pregnant, gastrointestinal, neurological, other long term condition or BMI over 40.


Please state your ethnicity




		

		



		If you have answered YES to Q3 please provide further details in the space provided. Please attach extra sheets if necessary.






		Immunisation / Screening

The Department of Health (2007) recommends that all NEW clinical healthcare workers have hepatitis B immunisation and provide evidence of their TB status.  Any employee who may be exposed to blood or body products is strongly advised to undergo immunisation against Hepatitis B.



		Clinical Management (Tuberculosis & measures for its prevention & control – Nice 2011) 

		Yes

		No



		Is this your first employment within the NHS?

		

		



		Have you lived outside the UK for 3 months or more?           

		

		



		If YES please list all of the countries that you have lived in with the dates:





		Do you have any of the following:

		Yes

		No



		A cough which has lasted for more than 3 weeks?

		

		



		Unexplained weight loss?

		

		



		Unexplained fever?

		

		



		Have you had tuberculosis (TB), TB treatment or been in contact with open TB?

		

		



		If YES, please give details and provide copies of any TB blood test/skin test results





		Do you have a sensitivity to latex?

		

		



		Do you have any allergies?

		

		



		If YES, please give details:





		Have you ever had chicken pox?

		

		



		Have you ever had a positive test for a blood borne virus including Hepatitis B, C or HIV?

If YES, please attach the results of the blood tests to this questionnaire. 

		

		



		Submission of Immunisation Records and/or Laboratory Reports

Please attach copies of the following immunisation records and/or laboratory reports:

· Documentation from an Occupational Health Practitioner of BCG(TB) scar, TB skin test result (Heaf or Mantoux, IGRA blood test or documentation of receiving a BCG vaccination


· If you have not had the chicken pox infection, please include documentary evidence of a varicella (chicken pox) blood test result or course of varicella vaccinations received


· Documentation of receiving two MMR vaccinations or documentation of measles and rubella (German measles) blood test results


· Documentation of Hepatitis B vaccinations received, including booster doses and a copy of your Hepatitis B immunity blood test result

Please note - If records/laboratory reports are not available you will be tested for some or all of the above as necessary by Occupational Health and this will result in a delay in your health clearance.



		Exposure Prone Procedure (EPP) Workers

Those workers undertaking exposure prone procedures (EPP) i.e. doctors, dentists, midwives, A&E and Theatre Nurses, must provide written evidence of non-infectivity to Hepatitis B.  Further evidence is required for Hepatitis C (if EPP first undertaken since 2002) and HIV (if EPP first undertaken since 2007) prior to commencing in post.  If results are not available you will be tested by Occupational Health and health clearance for EPP work will be delayed until these are results are processed.  To comply with the Department of Health’s standard for Identified Valid Samples (IVS) you will be asked to show formal photographic ID i.e. valid driver’s licence, passport or NHS ID, for this procedure.  

If your post involves undertaking EPPs please specify what year you qualified or first began undertaking these procedures:  YEAR: ________________________________________


Renal Units: Although Renal Staff do not undertake exposure prone procedures, specific guidelines apply and Hepatitis B Surface Antigen testing is required.



		Section 4 – Declaration and Consent (For completion by the applicant)



		I certify that the information I have given is true to the best of my knowledge and I understand that any deliberate material inaccuracy may result in disciplinary action being taken which could result in the termination of my employment contract.


For electronically completed forms, completing the signature section will act as a confirmed declaration.  



		Print Name:





		Signature:

		

		Date:

		



		Once completed, please return this form via email to occupationalhealth@uhcw.nhs.uk 


Following review by the Occupational Health Team; you may be contacted by phone or you may be invited to attend an appointment with an Occupational Health Nurse or Physician.  Occupational Health will also ensure that your immunisations are up to date and that you have the appropriate cover to commence work.  


Once the health assessment is complete the Occupational Health Service will report back to The Resourcing Team with your consent advising on your fitness to undertake the role and outlining any necessary adjustments.
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Date



HR/Initial



Private and Confidential

Name

[Send via email: email ]



Dear Name



Re:	Job Title



Following your recent interview, I am pleased to confirm our offer to you for the above post, subject to the conditions as listed below:



		Salary:

		[bookmark: _Hlk137641477]££



		Hours:

		hours per week



		Working Pattern:



Contract Type:



		Monday to Friday 



Perm?



		Notice Period:

		Depends on level of the role



		Start Date:

		Provisionally, Date (The necessary checks below can run concurrently). 



		Base:

		Location 







This post is subject to receiving:



· References which are deemed satisfactory to Coventry and Rugby GP Alliance (CRGPA).



· Disclosure and Barring Service (DBS) Clearance 

A link will be sent to you to complete the DBS via Atlantic Data. Please ensure you complete this as soon as possible to avoid any delays. In addition, please ensure that you provide HR with the identity documents you used as part of your DBS application. 



Please note: This post is subject to receipt of a disclosure from the DBS.   



· Occupational Health Check and Clearance



Please note: This post is subject to attendance of occupational health appointments, and timely completion of necessary occupational health checks and clearance.







Criminal records checks for candidates who have had periods of residency outside of the UK



Due to the nature of the working environment in CRGPA, we are required to carry out comprehensive background checks on all prospective employees. You will need to contact the appropriate Embassy who should be able to advise you where you can gain the documentation you need to complete to be able to gain a criminal history check from that country. You are required to apply for this documentation yourself, as CRGPA is not permitted to gain this on your behalf. 



· Self Declaration of Criminal Convictions.

Please complete and return a  criminal convictions declaration form that will be sent as part of HR clearance.



· Appropriate documents required under the Immigration (Restriction of Employment) Order 2004

To comply with Section 8 of the Asylum & Immigration Act 1966 (Amended May 2004) ALL prospective employees must provide proof of their right of abode and/or right to employment in the United Kingdom. 



· Professional Registration

Please forward the original certification and evidence of professional registration (if applicable)



This offer is made to you in accordance with the pay and conditions of the CRGPA Terms and Conditions which includes a three-month (four for ARRS) probationary period.



You should note that this offer may be withdrawn if you have knowingly withheld information or provided false or misleading information during the recruitment process. All relevant documents will be checked for authenticity, and we verify identification using a number of different methods. Any detected fraud will be immediately referred to the relevant authorities.



I trust this letter and accompanying documentation which includes your contract of employment and onboarding forms, is clear however should you have any further queries in advance of your documentation appointment please do not hesitate to contact me. 



Please confirm your acceptance of this post by signing below and returning a copy of this letter. If you do not confirm your acceptance within one week of this letter being sent, we will withdraw the offer of employment made to you.



Yours sincerely,



Signature



Name

Position/Title


















ACCEPTANCE OF JOB OFFER WITH COVENTRY AND RUGBY GP ALLIANCE



I, Name, accept the offer made as detailed above and understand that any offer of employment contained herein is subject to the receipt of references, medical clearance, DBS check, criminal declaration form, professional registration (if applicable) which are satisfactory to CRGPA.  

Please answer one of the statements below by deleting as appropriate:



[bookmark: Check2]|_| 	I am not aware of any health conditions or disability which might impair my ability to undertake effectively the duties of the position which I have been offered.

	Or

[bookmark: Check1]|_| 	I do have a health condition or disability which might affect my work and which might require special adjustments to my work or at my place of work.



Please confirm your smart card status:



|_| 	I already have an NHS smart card.

	Or

|_| 	I do not currently have an NHS Smart Card.





Signature:	



Name: [block capitals]:	



Date:	
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[image: A logo with blue green and blue circles

AI-generated content may be incorrect.]                                                                                         Coventry and Rugby GP Alliance

Unit 1 – The Boiler House

Electric Wharf

Sandy Lane

Coventry

CV1 4JU

Tel: 02477 710 980

Email address: CRGPA.HR@nhs.net







Date



HR/Initial



Private and Confidential

[bookmark: _Hlk174546664]Full Name

[Send via email: ]



Dear Name,



Re:	Position title 





STATEMENT OF MAIN TERMS OF EMPLOYMENT



This statement forms part of your contract of employment (expect where the contrary is expressly stated) and sets out particulars of the main terms of Coventry and Rugby GP Alliance. Unit 1 The Boiler House, Sandy Lane, Coventry, CV1 4JU. 





DATE STATEMENT OF TERMS ISSUED: Date 





JOB TITLE AND PLACE OF WORK:



The Company will employ you as a [job title]. You will be required to undertake [such duties and responsibilities as may be determined by the Company from time to time.] or [the following duties and responsibilities: (list of duties).] The Company reserves the right to vary your duties and responsibilities at any time and from time to time according to the needs of the Company’s business.  



Your normal place of work will be [address or multiple addresses if working for a PCN or likely to work across multiple site]. If necessary, you will temporarily work at and, if requested, permanently change your normal place of work to any other branch office which the Company has already set up or may set up within a 20 mile radius of your normal place of work.



START OF EMPLOYMENT:



Your employment with the Company started on [date]. [No period of employment with a previous Company counts towards your period of continuous employment.] or [where the business was acquired as a going concern under the TUPE Regulations or the old Company was an associated Company: Your period of employment with [name of old Company] which began on [date] counts as part of your continuous period of employment with the Company.] 





DURATION OF EMPLOYMENT



You are employed on a permanent/fixed term contract in line with the requirements of the right to work and other conditions laid out in this contract. [for fixed term contracts, add: Please take this contract as notice of termination of your employment.]



HOURS OF WORK AND OVERTIME:



Your contracted hours for this appointment will be xxx per week. The Company’s normal hours of work are from [time] until [time] on [day] to [day] with [duration] break for lunch. These hours will be your normal hours of work unless otherwise agreed between you and the Company.  



You may be required to work such additional hours in excess of your normal hours of work as are reasonably necessary for the proper performance of your duties and to meet the needs of the Company’s business. [No extra payment will be made for any additional hours worked, unless expressly authorised by your line manager.] or [Any overtime worked by you at the request of the Company will be paid in line with the Company’s renumeration. The Company reserves the right at its discretion to vary overtime rates.]



The Company reserves the right to require you to work different hours of work according to the needs of the business, whether on a temporary or a permanent basis. This may involve shorter or longer hours of work or working on different days of the week or at different times of the day in accordance with operational requirements. It is a condition of your employment that you agree to work different hours if requested to do so by the Company.



SALARY:



Your salary will be £[insert details] per [hour/day/week/annum] payable in equal [monthly/weekly] instalments in arrears on the 26th day of the month or the day before if the 26th falls on a weekend or bank holiday.  Payment will be made by direct credit transfer to a bank or building society account nominated by you.  



Entirely at the Company’s discretion, your salary will be reviewed annually.  However, a salary review will not necessarily result in a salary increase. There will be no review of your salary after notice has been given by either party to terminate your employment.



In addition to your remuneration, you will be reimbursed for all reasonable expenses, properly, wholly and exclusively incurred by you and authorised by your line manager in the discharge of your duties under this contract upon production of receipts or other evidence for them as the Company may reasonably require. 









BENEFITS:



[bookmark: _Hlk138416595][bookmark: _1573548808-555787546][Detail benefits such as private medical, life assurance etc.] OR [You are not entitled to any benefits other than those set out in this contract]. Please see Staff Zone for a full list of employee benefits. 



TRAINING:



[bookmark: _1573742621-47648658]During your employment, you will be required to undertake Statutory and Mandatory training. All training will be expected to be completed within your working day and as previously agreed with your line manager.

DEDUCTIONS FROM WAGES:



If, either during or on the termination of your employment, you owe the Company money as a result of any loan, overpayment, default on your part or any other reason whatsoever, the Company shall be entitled to deduct the amount of your indebtedness to it from any payment or final payment of wages which it may be due to make to you. Such deductions may include, but are not limited to:	



· An overpayment of, or advancement on, wages, bonus, commission or expenses, whether made by mistake or otherwise.

· Annual leave taken as at the date of the termination of your employment which is in excess of your accrued entitlement.

· Any losses, insurance excess payments or insurance premium increases sustained by the Company as a result of the loss of, damage to or unauthorised use of any Company property (including Company cars), or that of any client, customer or supplier, which is caused through your carelessness, negligence, wilful default or dishonesty.

· Any loans.

· Any fines, charges, penalties or other monies paid or payable by the Company to any third party for any act, omission or offence on your part for which the Company may be held vicariously liable (for example, speeding fines, parking tickets and congestion charges).

· The market value of any unreturned Company property on the termination of your employment.

· Where you leave the Company the balance of any training assistance given.

· The repayment of any contractual or discretionary sick pay where the sickness absence reporting requirements have not been followed or your absence is unauthorised.

· Payment of wages representing the time period for lateness.

· Payment of wages representing the time period for any unpaid absence from work, including any periods of suspension without pay.



Any amount deducted under this clause is a genuine attempt by the Company to assess its loss and is not intended to act as a penalty.









If the Company accidentally overpays you in respect of wages, bonus, commission or expenses in a particular pay period, you must act in good faith and immediately notify your line manager. Failure to 

notify the Company in these circumstances may lead to disciplinary action under the Company’s disciplinary procedure.  



If, on the termination of your employment, your final payment of wages is not sufficient to meet your debt due to the Company, you agree that you will repay the outstanding balance to the Company 

within one calendar month of the date of termination of your employment, such payment to be made as agreed with the Company.



PROBATIONARY PERIOD:



The first three months (4 months if ARRS) of your employment will be a probationary period during which time your performance and conduct will be monitored and appraised. The probationary period may be extended up to a period of a further 3 months at the Company’s discretion and this is without prejudice to the Company’s right to terminate your employment before or on the expiry of your probationary period if you are found for any reason whatsoever to be incapable of carrying out, or otherwise unsuitable for, your job. At the end of your probationary period, your employment will be reviewed within a reasonable time of its expiry and your probationary period will not be deemed to have been completed until the Company has carried out its review and formally confirmed the position in writing to you. During the probationary period the full disciplinary and grievance procedure will not apply.



NOTICE:



Your employment is not for a fixed term and there is no anticipated duration for your employment, but it may be terminated by notice. During any probationary period, your employment may be ended either by you giving the Company or by the Company giving you (one week's/ month) written notice. 



[bookmark: _Hlk212106189]After successful completion of any probationary period, your employment may be ended by you or the Company giving (one/three) months written notice. 



The Company will not be obliged to provide you with work at any time after notice of termination shall have been given by either party and the Company may, in its absolute discretion, pay your salary entitlement in lieu of all or any part of the unexpired period of notice (subject to deduction at source of income tax and applicable national insurance contributions).  Any such payment will consist solely of basic salary as at the date of termination and, for the avoidance of doubt, the payment in lieu of notice shall not include any element relating to any bonus or commission payments that might otherwise have been due, any payment in respect of benefits which you would have been entitled to receive or any payment in respect of any annual leave entitlement that would have accrued during the period for which the payment in lieu is made.  You have no right to receive a payment in lieu of 







notice instead of working your notice period unless the Company exercises its discretion to pay you in lieu of this clause.



If you leave without giving the proper period of notice or leave during your notice period without permission, you will not be paid for any unworked period of notice; and the Company shall also be entitled to make a further deduction as follows: 



· the deduction will not exceed the actual loss suffered by the company as a result of your leaving without notice (for example, the cost of recruiting a replacement at short notice)

· the deduction will not exceed a day’s pay for each day not worked during the notice period.



This deduction may be made from any final payment of salary which the Company may be due to make to you.  The amount to be deducted is a genuine attempt by the Company to assess its loss as a result of your leaving without notice.  It is not intended to act as a penalty upon termination.



HOLIDAY:



The Company’s holiday year is from the 1st April to 31st March. All full-time employees are entitled to the following holidays:



For full-time employees this increases with service in line with the below

  

		Length of service

		Annual leave



		On appointment

		27 days excluding bank holidays



		After 5 years

		29 days excluding bank holidays



		After 10 years

		33 days excluding bank holidays

















The above entitlements are based on staff working shifts of 7½ hours, excluding meal breaks. Where staff work shifts other than 7½ hours, excluding meal breaks, annual leave entitlements will be calculated on an hourly basis to prevent staff on these shifts receiving more or less leave than colleagues on standard shifts as set out in the table. You are also entitled to the general public holidays.



The above includes any paid holiday on any statutory and other public holidays. 



For clarity, you are entitled to XX days’ holiday in each holiday year throughout which you are employed by the Company. This includes any paid holiday on any statutory and other public holidays. You may be required to reserve three days for the period during which the Company closes down during Christmas and the New Year. Holiday will be pro-rated for part time employees.









At the start of each holiday year your annual leave requests will be deducted from your holiday entitlement in the following order; firstly, from your statutory basic annual leave and when these days are exhausted deductions will be made from your statutory additional leave entitlement, and finally any contractual annual leave entitlement.

 

The Company will operate a system that you must follow for obtaining prior approval for holiday plans.  Details of that system and of any changes to it from time to time will be made known to you. The Company will try to co-operate with your holiday plans wherever possible subject to the requirements 

of the Company.  However, you must not book holidays until your request has been formally authorised in writing by your line manager.



You must use all of your holiday entitlement by the last day of each holiday year and, unless there are exceptional circumstances, you may not carry your holiday entitlement forward into the next holiday year.  Holiday entitlement not used by the correct date will usually be lost and under no circumstances will payment be made for holiday entitlement that is lost through not being exercised by the correct date.



No more than two weeks’ holiday may be taken at any one time without the prior written agreement of your line manager. Six weeks’ notice must be given by you of the proposed date of commencement of any holiday. 



In your first and last year of employment, your holiday entitlement will be that proportion of your annual holiday entitlement equivalent to the proportion of the holiday year in question during which you have been employed (to the nearest half-day and assuming that holiday entitlement accrues at an even rate from day to day).



On termination of your employment, holiday pay will be given for earned and unused days of holiday entitlement in that holiday year only.  Unless required by law, on termination, you have no right to be paid for holiday accrued but not taken in previous holiday years.  If, on termination, you have taken more holiday than you have earned in that year, the Company shall be entitled as a result of your agreement to the terms of this contract to deduct the value of the unearned holiday from any final payment of salary made to you. In addition, during your notice period (whether notice of termination of employment is given by the Company or by you), the Company may require you to take any outstanding accrued days of holiday entitlement that you may have, and the Company will not be obliged to give you any minimum notice to take such holiday during your notice period.



Should you be incapacitated for work during any period of pre-booked holiday (whether in whole or in part) the Company may in its absolute discretion reimburse the period of holiday entitlement lost due to incapacity and instead pay you Statutory Sick Pay (‘SSP’) for your period of sickness absence, provided you meet the qualifying conditions for SSP, you fully comply with your contractual obligations relating to reporting sickness absence and your absence is properly certified.  







COMPASSIONATE LEAVE AND TIME OFF FOR FAMILY EMERGENCIES:



The Company will consider all requests for compassionate leave and time off to deal with family emergencies. If you need to take compassionate leave or time off to deal with a family emergency, you should raise the matter with your line manager and that person will consider your request. There 

is no contractual entitlement to remuneration for absences relating to compassionate leave or time off to deal with family emergencies. Any payment will be made at the absolute discretion of the Company.  Further information can be found in the Annual Leave, Sickness, Absence Policy. 



SICK PAY:



You are entitled to Statutory Sick Pay (SSP’) during periods of sickness absence. Any payment over and above SSP will be made at the absolute discretion of the Company.



If you are absent from work due to sickness or injury, provided that you have fully complied with your obligations set out in this contract relating to sickness absence reporting and at the absolute discretion of the Company, the Company may continue to pay you your full salary in line with the below (whether consecutive or not) in any rolling period of 12 months.  Thereafter, any payment of salary during any further period of sickness absence shall be at the absolute discretion of the Company. 



		Length of service

		Full pay entitlement

		Half pay entitlement



		On appointment

		1 month

		1 month



		After 5 years

		2 months

		2 months



		After 10 years

		4 months

		4 months







For clarity, if you exhaust your entitlement to discretionary Company sick pay, you will not become entitled to any further Company sick pay until a full period of 12 months following your last payment of Company sick pay has passed. 



The Company shall set off its liability to pay SSP against salary paid to you in accordance with this clause and the Company may also deduct from any salary paid to you the amount of any other State benefits to which you are entitled (whether claimed or not).  You must inform the Company concerning such payments.



You will not be entitled to contractual sick pay if:



· You have failed to comply with the notification of sickness absence and certification requirements set out in this contract or as notified by the Company from time to time.

· Your incapacity has been caused by your participation in dangerous sports or activities.

· You refuse to attend a medical examination or to agree to your doctor preparing a medical report when reasonably requested to do so by the Company.







· Disciplinary proceedings are pending against you.

· You make any false or misleading statement about your fitness to work.

· You are discovered to be working elsewhere during your period of sickness absence, whether or not this is during your normal hours of work.

· You have not been employed by the Company for at least [number] months prior to the commencement of the period of incapacity for work.



If any sickness or injury is caused by the actionable negligence of a third party in respect of which compensation is or may be recoverable, you must notify your line manager immediately.  You must also inform them of any claim that you pursue.  Should any settlement, award or judgment be made in connection with the sickness or injury, you must give your line manager such particulars as soon as possible.  Any sick pay over and above SSP paid to you during a period of sickness absence shall be treated as a loan only if compensation is subsequently recovered by you from the third party.  It is a condition of the Company’s sick pay scheme that any payments made under it are repaid in full if compensation is later recovered from a third party.  The Company reserves the right to deduct the amount of any such payments made to you and subsequently recovered from a third party from your future ongoing salary payments.



REPORTING SICKNESS ABSENCE:



On the first day of any sickness absence, you must ensure that your line manager is informed by telephone of your sickness at the earliest possible opportunity. You should also give details of the nature of your illness and the day on which you expect to return to work. You must inform the Company as soon as possible of any change in the date of your anticipated return to work.



Sickness absence of up to and including 7 consecutive days must be fully supported by a self-certificate and thereafter by one or more doctor's certificates provided to the Company on a regular basis during the period of sickness absence.



You must inform your line manager on the first day of your return to work after a period of sickness absence and complete a self-certificate form if applicable.



The Company may require you to undergo a medical examination by a medical practitioner nominated by it at any stage of your employment and you also agree to authorize the medical practitioner responsible for the medical examination to prepare a medical report detailing the results of the examination. The cost of any such examination will be met by the Company, and you will co-operate in the disclosure of all results and reports to the Company. The Company will only request such an examination where reasonable to do so.



There may also be occasions where the Company considers it necessary to request a medical report on your health from your GP or consultant. Where a medical report is necessary, you will be informed 





of your rights under the Access to Medical Reports Act 1988 and you will be asked to give your written consent for the Company to contact your GP or consultant to obtain a medical report. 

The Company reserves the right to require you to remain away from work if the Company  reasonably believes you are too unwell to attend work or to postpone your return to work after a period of absence, until it has received a report from a medical practitioner, or at the Company’s discretion a GP’s fit note, confirming that you are fit to work or to return to work, such period of absence may be paid at the prevailing statutory sick pay rate.



DISABILITY:



Should you have or develop a condition that could be described as a disability you have a duty to inform us so that we may undertake any reasonable adjustment necessary. Such information will be treated in strictest confidence, and you will not be subjected to any form of discrimination because of your disclosure.



PENSION:



Membership of the NHS Pension Scheme is available to all employees over the age of 16. Membership is subject to the regulations of the NHS Pension Scheme, which is administered by the NHS Pensions Agency.



Your post is pensionable unless you opt out of the scheme, or you are ineligible to join. Your remuneration will be subject to the deduction of pension contributions in accordance with the NHS Pension Scheme.



RETIREMENT AGE:



The Company does not operate a normal retirement age and therefore you will not be compulsorily retired on reaching a particular age.  However, you can choose to voluntarily retire at any time, provided you give the Company the required period of notice of termination of your employment.



COLLECTIVE AGREEMENTS:



There are no collective agreements that directly affect the terms of your employment.



REGISTRATION:



Staff undertaking work which requires professional/state registration are responsible for ensuring that they are so registered and that they comply with any Codes of Conduct applicable to that profession. Proof of registration must be produced on appointment and, if renewable, proof of renewal must also be produced. Failure to maintain registration or loss of registration 







will be treated as a breach of your terms and conditions of employment and may result in your dismissal or transfer to other employment not requiring professional/state registration.



Qualification and Experience: 

Your employment, and continued employment, is conditional upon having and retaining all the relevant educational, vocational, professional and any other relevant qualifications that you have stated you had when you completed your application form.



Your employment is also conditional upon you undertaking any updates and/or new training courses/ qualifications as may be required. 



If it is discovered that you have misrepresented your qualifications, grades or experience at any time (including on vacancy application forms or at interview) or, where for whatever reason you fail to acquire any appropriate examination or licence, become disbarred from an appropriate Regulatory body or Authority, your employment may be terminated.



Resolving Problems:



The Company’s disciplinary and grievance rules and procedures that apply to your employment are (contained within the Employee handbook) (provided separately). These do not form part of your terms and conditions of employment.  The Company may suspend an employee on full basic pay whilst investigating an incident. Suspension is not a disciplinary penalty and carries no implication of guilt. Where after a disciplinary hearing, the employee has been found guilty of Gross Misconduct the employee may be summarily dismissed or in extenuating circumstances we may apply another sanction such as disciplinary transfer, disciplinary suspension without pay or demotion. Any period of suspension when you are unfit to work will be paid in accordance with statutory sick pay only (if eligible).



Where there is doubt in relation to any employee’s eligibility to work in the UK, the Company reserves the right to suspend without pay where the employee is unable to prove that they have the right to work. 



DRIVING;



If your post requires you to drive you must possess a valid, current, full driving licence and any penalty points on your licence must be declared to the CRGPA. Your certificate of motor insurance must show that you are covered for any official business mileage. Failure to comply with these requirements may result in termination of your employment.









Additionally, if driving is part of your duties and you are convicted of any traffic offence, you must report it to your Line Manager who will decide on the appropriate action.



POLICE INVESTIGATION AND CRIMINAL DECLARATION



It is a contractual requirement to declare criminal convictions, and you are under a duty to notify the CRGPA should you be arrested by the police or implicated in any criminal proceedings (including being interviewed under caution, cautioned or charged). Failure to do so will amount to a breach of this contract of employment and disciplinary action may be taken against you, up to and including the termination of your employment.



Any information will be treated confidentially except insofar as it is necessary to inform other relevant members of management.



If your post is one that requires a disclosure at whatever level from the Disclosure and Barring Service, the CRGPA retains the right to request that a further disclosure is sought at any time.



HEALTH AND SAFETY:



The Company recognises and accepts their responsibilities to provide a safe and healthy environment for staff.



As an employee you have a duty to take reasonable care of yourself and others who may be affected by your acts whilst at work. 



INFECTION CONTROL: 



As an employee of the CRGPA you are responsible for protecting yourself and others against the risk of infection. All staff, clinical or non-clinical are expected to comply with the CRGPA infection control guidelines and procedures. You will attend the mandatory infection control training and updates as required by the CRGPA.



STANDARDS OF CONDUCT:



You are bound by the provisions of the Standards of Business Conduct published from time to time by the NHS Executive You are directed to read these standards, which are available online. Staff whose roles include handling monies and/or procuring goods and services must adhere to the CRGPA's Standing Orders and Standing Financial Instructions, which are available online in the CRGPA's Constitution.









It is the responsibility of staff to ensure that they are not placed in a position which risks or appears to risk conflict between their private interests and their NHS duties. Failure to comply with or adhere to the Standards of Business Conduct will be treated as misconduct under the CRGPA's Disciplinary Policy, which may result in dismissal.



All CRGPA Directors and managers are required to comply with the Code of Conduct for NHS Managers (Department of Health 2002), in promoting openness, honesty, probity, accountability and the economic effective use of resources. 

You are also required to comply with the Directions to NHS bodies on counter fraud measures (Department of Health 2004). Copies of these policies are available from your manager and are also available on the internet.



CONFLICTS OF INTEREST:  



A conflict of interest occurs where an individual's ability to exercise judgement or act in one role is or could be impaired or otherwise influenced by his or her involvement in another role or relationship. The individual does not need to exploit his or her position or obtain an actual benefit, financial or otherwise for a conflict of interest to occur. A potential for competing interests and/or a perception of impaired judgement or undue influence can also be a conflict of interest.

You will be required to declare whether or not you have any conflicts of interest or potential conflicts of interest in line with the CRGPA's Conflicts of Interest Policy which can be found on the Intranet. Gifts and hospitality should usually be refused in line with the CRGPA's Gifts and Hospitality Policy which can be found on the intranet.

If the Company should consent to your working for another company during your employment under this contract, you will give the Company such information as it may reasonably require from time to time regarding your working time and related arrangements with the other company to enable it to satisfy itself that such work would not in any way diminish or restrict the performance of your duties under this contract. During your induction you will be required to complete a declaration of interest form. 



NHS AND CRGPA VALUES:

 

You are expected to comply with the NHS's Constitution and its Values. These documents are available on the internet, or please ask your manager for information.







You must also adhere to the CRGPA's Constitution and its Visions and Values. Copies are available on the intranet or ask your manager for information. Breach of any of the principles set out in these documents may lead to disciplinary action being taken against you.



SECURITY AND MONITORING:



The Company may monitor, intercept, read and record your telephone, email and other electronic communications for the purpose of monitoring and recording to establish facts, to establish compliance with regulatory procedures, to prevent or detect crime, to establish appropriate use of the Company’s [or any Group Company’s] systems, to investigate or detect the unauthorised use of the Company's [or any Group Company’s] systems or to ascertain compliance with the Company's practices or procedures. The Company may also monitor and record communications to check that they are relevant to its business.



RIGHT OF SEARCH:



The Company reserves the right through its Managers to request that you agree to be personally searched and or to permit you and any bags or other property in your possession to be searched at any time if there are reasonable grounds for suspecting that you may be involved in a breach of security, any illegal act, and/or any breach of the Company’s policies and procedures.



If you agree to a search, you have the right to be accompanied by a colleague. All personal searches will be carried out by a person of the same sex as the person searched or other agreed appropriate person. Any other searches e.g. lockers or bags will be carried out by an authorised person of the Company.



You may refuse a request that you be searched. In the event that you refuse the Company can consider suspending you, excluding you from any of our or our clients’ or customers’ premises or taking disciplinary action against you. 



EQUAL OPPORTUNITIES:



It is the Company’s policy to provide employment, training, promotion, transfer, pay, benefits and other terms and conditions of employment without regard to age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race (including colour, nationality and ethnic or national origins), religion or belief, sex and/or sexual orientation unrelated to an individual's ability to perform essential job functions.  It is also the Company’s policy to conform to all employment standards required by law.













DATA PROTECTION:



[bookmark: _Hlk509579225]In order to keep and maintain records relating to your employment it will be necessary for the Company to record, keep and process personal data relating to you. 



We will comply with all applicable requirements of current data protection legislation including the Data Protection Act 2018 and the General Data Protection Regulation ((EU) 2016/679) (“GDPR”) in force from time to time and any applicable national implementing laws, regulations and secondary legislation, as amended or updated from time to time, in the UK and then any replacement legislation in the UK to the Data Protection Act 2018 and the GDPR.



At all times your information will be treated in accordance with our non-contractual Privacy Notice which is annexed to these Terms and Conditions which may vary from time to time. 



LAY-OFF:



The Company reserves the right to lay you off or put you on short time working where the needs of the Company’s business make this necessary, for example because there is a temporary cessation of or reduction in work or a temporary closure of the workplace.  



In the event that you are laid off or put on short time working, your entitlement to pay on workless days in that period of lay-off or short time working will cease and instead, if you qualify, you will be paid guarantee payments at the prevailing statutory rate during that period in accordance with statutory requirements.



[bookmark: 0fc45833-2722-49e6-bbab-0e69606fa826]CONFIDENTIAL INFORMATION & COMPANY PROPERTY:



[bookmark: 9bbfd62f-5a1e-4efc-b640-6ea7ff7c8eb1]In this contract Confidential Information means:

a) [bookmark: 5817ff76-8dd8-4b8e-bd61-e900e7ee9f66]Information relating to the business, management systems, finances, transactions and affairs of the Company [and/or any Group Company] including price and cost information and statistics, discount structures, sales statistics, business plans and programmes, potential business opportunities, expansion plans, marketing surveys and strategies, research and development projects, business forms, contractual negotiations, lists and details of customers and prospective customers or clients and prospective clients and of suppliers and prospective suppliers and details regarding the remuneration of employees, their experience and other information relating to those employed or engaged by the Company [and/or any Group Company];



b) [bookmark: ba214e09-b7a3-4f5f-9085-61c674a2e275]trade secrets (including, without limitation, formulae, computer programs, processes, methods, inventions, technical data, databases, know-how, training techniques, marketing data, operating procedures, policies and practices and designs) relating to the business of the Company [and/or any Group Company]and/or any of its [or their] customers or clients, suppliers, agents or distributors;







c) [bookmark: 5277365b-eebb-44c1-8ac8-84aa7436217e]information relating to the business, finances, dealings, transactions and affairs of any customer or client, supplier or agent or distributor of the Company [and/or any Group Company];



d) [bookmark: c5ec3e92-26ef-4d1b-9c35-8c956c86c01c]information in respect of which the Company is bound by an obligation of confidentiality to a third party;



e) any information which is identified to you by the Company [or any Group Company] as being confidential or secret in nature or which ought reasonably to be regarded as confidential.



[bookmark: f1898be7-3f85-4d4e-a5d7-e0f2f6cae779]Except in the proper performance of your duties (or as required by law), you will not, either during your employment or at any time after the termination of your employment, without the prior written approval of the Company, use Confidential Information for your own benefit or for the benefit of any other person, firm, company or organisation (other than the Company), or directly or indirectly disclose Confidential Information to any person (other than any person employed by the Company whose province it is to have access to that Confidential Information).



[bookmark: 61fcc430-f2ca-4cdb-9fa0-dc5340b86650]During your employment you will:



a) [bookmark: 2b63206e-f74c-41c9-aed3-939fb88aa16b][bookmark: 50c51764-fdce-484d-b043-3c71e49b44ae]use your best endeavours to prevent the unauthorised publication or disclosure by third parties of any Confidential Information; and



b) not make (otherwise than for the benefit of the Company) any notes, memoranda, records, tape recordings, computer programs, photographs, plans, drawings or any other form of record (whether electronic or paper) relating to any matter within the scope of the business of the Company [or of any Group Company] or concerning any of the dealings or affairs of the Company [or any Group Company].



[bookmark: af8ecf38-7e92-4b6e-bf34-1f7f9f82374b]The restrictions contained in this clause will not apply to any Confidential Information or other information which (otherwise than through your default) becomes available to, or within the knowledge of, the public generally, or to information disclosed for the purpose of making a protected disclosure within the meaning of Part IVA of the Employment Rights Act 1996, or to a relevant pay disclosure made in compliance with section 77 of the Equality Act 2010.



On the termination of your employment (or earlier if requested) you must return to the Company, or its representative, all property, equipment, records, correspondence, documents, files, Confidential Information and other information (whether originals, copies or extracts) belonging to, or in any way relating to the business and affairs of, the Company [or any Group Company]which is in your possession or custody or under your control and all copies, extracts or summaries of such items, whether in a physical or electronic form. You must also delete, irretrievably, any information relating to the business of the Company [or any Group Company] that you have stored on any computer and communication systems, electronic or digital storage or memory device that does not belong to the Company, including (to the extent technically practicable) from such systems and data storage services provided by third parties. You must at the same time, if requested, confirm to the Company in writing that you have complied with your obligations under this clause.





RESTRICTIONS:



During your normal hours of work, you may not, without the prior written consent of the Company, devote any time to any business other than the business of the Company or to any public or charitable duty or endeavour.

During the period of your employment, you will not, without the prior written consent of the Company, undertake any work or other activity which may prejudicially affect your ability properly and efficiently to discharge your duties and responsibilities. The decision as to whether or not an activity would have a prejudicial effect shall be in the absolute discretion of the Company.



DELIVERY UP OF DOCUMENTS AND MATERIALS:



Upon the termination of your employment under this contract for whatsoever cause, you shall forthwith deliver up to the Company all keys and any swipe cards, credit cards, computer hardware or software, books, documents, account records and any other papers which may be in your possession, custody or control and which are the property of the Company or which otherwise relate in any way to the business or affairs of the Company and no copies of the same or any part thereof shall be retained by you. You shall then (if required by the Company) make a declaration that the whole of the provisions of this Clause have been complied with.



RESEARCH GOVERNANCE: 



When undertaking research, staff must adhere to any CRGPA's policies or procedures covering Research and Development



DEBTS AND OVERPAYMENT:



If, on the termination of your employment, you owe the Company money as a result of any loan, overpayment, default on your part or any other reason whatsoever, the Company shall be entitled as a result of your agreement to the terms of this contract to deduct the amount of your indebtedness to it from any final payment of salary which it may be due to make to you.



VARIATION:



The Company reserves the right to make reasonable changes to these and any other agreed terms and conditions of employment.  Minor changes of detail may be made from time to time and will be effected by a general notice to employees. You will be given not less than one month’s written notice 







before significant changes are made.  Such changes will be deemed to have been accepted unless the Company receives from you an objection in writing before the expiry of the notice period.



THE AGREEMENT:



I hereby confirm that I have read, understood and accept the above contract of employment. I undertake to observe the terms and conditions of employment contained therein.



This offer is made subject to:



· receipt of two references in terms acceptable to the Company;

· on date of commencement, you are contractually free to join (Company Name).  Also, that you are not subject to any contractual term that would be breached by you commencing work with us.

· that on commencement date you supply relevant documents to the Company proving your legal right to work in the Country.

· a satisfactory DBS check 

· (qualification/professional registration)





I have read the above statement of conditions of employment and understand the conditions and agree to abide by them. 

Signed:       XXXXX XXXX (Employee Name)                             Date: xx/xx/xxxx



Signed on behalf of Coventry and Rugby GP Practice: 

signature

Name Dale Ball

Job Title Head of People

Date xx/xx/xxxx














COVENTRY AND RUGBY GP ALLIANCE EMPLOYEE PRIVACY NOTICE 

 

The following privacy notice applies to all staff who work for Coventry and Rugby GP Alliance (CRGPA), including employed staff, voluntary staff, work experience and contractors. 

Please read the following information carefully to understand how we process your personal data.

Coventry and Rugby GP Alliance fully appreciate the importance of protecting and managing your data and maintaining your privacy. To ensure that we comply with these requirements all our data management and clinical processes fully recognise the data protection law in force in the UK (e.g., the Data Protection Act 2018 which includes relevant Articles from the UK General Data Protection Regulation (GDPR).



For the purpose of Data Protection laws, the Data Controller is Coventry and Rugby GP Alliance, whose address is Unit 1, The Boiler House, Electric Wharf, Sandy Lane, Coventry, CV1 4JU.

When we refer to ‘we’, ‘us’ and ‘our’, we mean Coventry and Rugby GP Alliance

We are registered with the Information Commissioner’s Office and our registration number is ZA129377.

The following privacy notice sets out the basis by which we collect, use and disclose data relating to individuals we employ to work as, or are otherwise engaged to work as, part of the CRGPA workforce. We do this for employment purposes, to assist in the running of the GPA and / or to enable individuals to be paid. The notice also sets out your rights in respect of such Personal Data as CRGPA process data under Article 6 (1)(e) processing duties of a Public Authority and 9 (2)(h) processing of sensitive information and consent, all covered below. 

 

How do we collect your personal information? 

We may collect your Personal Data in a number of ways, for example: 

· At the point of recruitment ; 

· When you contact us via the HR Department; either via telephone or email; 

· When you apply for an internal vacancy; 

· During the course of managing your employment with us, i.e. appraisals, disciplinary, implementation of HR policies and procedures; 

· Contact details you have provided for the purposes of managing our Business Continuity Plan; and 

· Information we receive from third parties such as HMRC, Disclosure and Barring Service (DBS) checks, external organisations seeking a reference and recruitment agencies. 







What type of Information do we collect? 

Your records may exist in several formats including electronic, paper or a mixture of both, and we deploy many working organisational approaches to ensure that such information is maintained within a confidential and secure environment. The records which we could hold about you may include the following information: –

· Identity Data includes first name, maiden name, last name, username or similar identifier, marital status, title, date of birth and gender.

· Contact Data includes email, postal address and telephone numbers.

· Health Data includes information relating to staff, and internal investigations due to complaints or internal whistleblowing. Information received relating to patient safety incidents.

· Confidential Patient Information – this term describes information or data relating to health and other matters disclosed to another (e.g., patient to clinician) in circumstances where it is reasonable to expect that the information will be held in confidence. Including both information ‘given in confidence’ and ‘that which is owed a duty of confidence’.

· Recruitment Data includes items of personal information such as your name, date of birth, address, qualifications, references and potentially special categories of data such as occupation health data (if provided) and disclosure and barring service self-declaration form details.

· Special Categories of Personal Data (non-health) includes information about disability, race or ethnicity, religious or philosophical beliefs, sexual orientation or information about political opinions.  

· Other personal data which does not fall within any of these categories (such as employment status and contract type, criminal convictions and offences) is held to fulfil our functions in the recruitment, appointment, development, and appraisal of staff. This includes information and correspondence related to recruitment and appraisal, performance and development information for those who have either applied for roles that we advertise, have expressed an interest in applying for these roles or who have been appointed as chairs or non-executives of NHS trusts or as charitable trustees.  

Some of this information will be used for statistical purposes and we will ensure that individuals cannot be identified. For situations where we may contribute to research projects, we will always gain your explicit consent before releasing any relevant information.





Your personal information will not be disclosed to a third party without your consent, unless the law allows or requires us to do so. 

How do we use the information we collect? 

We may use your personal data in the following ways: 

· To ensure that the information we hold about you is kept up-to-date; 

· To deal with any employee / employer related disputes that may arise; 

· Payroll purposes; 

· For assessment and analysis purposes to help improve the operation and performance of CRGPA; 

· To inform the development of recruiting and retention policies so that they are relevant to the our workforce; 

· To enable the monitoring of protected characteristics in accordance with the Equality Act 

2010 and ensure that we continue to meet equality standards; 

· To prevent, detect and prosecute against fraud; See National Fraud Initiative privacy notice - GOV.UK (www.gov.uk) 

· To respond to requests made by a “relevant authority” under Section 29 of the Data Protection Act 2018, such as the police, government departments and local authorities with the regulatory powers to request access to personal data without the consent of the data subject for the purposes of the prevention or detection of crime. 

· In accordance with the consent provided by you as part of your terms and conditions of employment; and 

· To comply with our legal obligations as an employer; i.e. HMRC and pensions. 

 

Maintaining the confidentiality of your records

We will take all possible care to protect your privacy and will only use information collected with the law including: –

· Data Protection Act 2018 including General Data Protection Regulation (GDPR)

· Human Rights Act 1998

· Common Law Duty of Confidentiality

· Health and Social Care Act 2012 (if appropriate)

· Codes of Confidentiality, Information Security and Records Management









Our staff are all trained and briefed in data protection principles and understand they have a legal obligation to keep information about you confidential. They also understand that information about you will only be shared with other parties if there is an agreed need to do so or a legal reason. 

We will only share your data without your permission if there are very exceptional circumstances (i.e., life or death situations, urgent Safeguarding incident where consent cannot be gained), where the law requires information to be passed on and / or in accordance with the Caldicott Principle 7 e.g., to share or not to share. This means that health and social care professionals should have the confidence to share information in the best interests of their patients within the framework set out by the Caldicott Principles. Whilst the Caldicott Principles were originally developed for NHS purposes, we have adopted the underlying principles to align with best practice.

All personal information that we manage is stored within the UK within a secure environment and we always use suitably protected methods and systems to transfer your personal information.

Legal basis for processing

Our legal basis for processing your data relies on certain conditions set out GDPR Articles 6 and 9 as part of the UK GDPR and the UK Data Protection Act. 2018. e.g.,-

· UK GDPR Article 6(1)(e) processing is necessary for the performance of a task carried out in the public interest or in the exercise of official authority vested in the controller;
and

· UK GDPR Article 9(2)(h) processing is necessary for the purposes of preventive or occupational medicine, for the assessment of the working capacity of the employee, medical diagnosis, the provision of health or social care or treatment or the management of health or social care systems and services on the basis of Union or Member State law or pursuant to contract with a health professional and subject to the conditions and safeguards referred to in paragraph 3; (of Article 9)



Who will we share your information with? 

We may share your personal data with:  

· Occupational Health provider, University Hospitals Coventry and Warwickshire NHS Trust (UHCW) who are commissioned to provide Occupational Health services on behalf of the CRGPA. 

· NHS Trusts

· Local Universities

· NHS Coventry and Warwickshire Integrated Care Board

· General Practices

It is noted that the above list is not exhaustive, and we may contract with other external organisations to undertake processing of your personal information. These 3rd party organisations will abide with our stringent contractual conditions regarding the protection of personal data.



In some cases, you will be requested to provide positive consent if we intend to share your personal details with other organisations.

Transferring Personal Data Outside of the EEA/EU 

We do not routinely transfer information outside of the European Economic Area, unless it is required for the delivery of the above HR, payroll and occupational health services. 

Where information is transferred outside of the EEA/EU, we will ensure that such transfers are compliant with the Data Protection Act and GDPR and that appropriate measures are put in place to ensure security of your information is maintained. 

Storage and Retention of Your Information 

Your information will be stored by us and its third party suppliers in accordance with the National Data Security Standards, which will ensure that appropriate technical and organisational measures are in place to prevent unauthorised or unlawful processing of Personal Data and against accidental loss or destruction of, or damage to Personal Data. 

Your records will also be retained in accordance with the Records Management Code of Practice for Health and Social Care. 

Right of Access to Your Information – Subject Access Request 

You can request a copy of the information held by us about you at any time by contacting the Corporate Governance Team  crgpa.corporate@nhs.net . The provision of this information will be free of charge and provided in a format of your request, i.e. hardcopy or electronic via secure email. 

We will endeavour to respond to your request within one calendar month. 

In addition to the right of access, under the Data Protection Act 2018, you will also have the following rights (except where this is mandated by law): –

· Erasure, which is the right to request that your personal data is removed from our systems be they paper or electronic – please note that under certain circumstances we are legal obliged to maintain a copy of your data for contractual and or statutory reasons.

· Restriction of processing, this is the right for you to request that we only process certain parts of your data.

· Objection – you have the right to object to the way that we are processing your data.

· Data portability – this concerns the right to request that we provide a copy of your data in an easily transportable format.

· Automatic processing – you have the right to object to the way we automatically process data – in the case of our organisation we do not, at present, carry out automatic processing of your data.

· If you have provided us with your consent to process your data for the purpose of providing our services, you have the right to withdraw this at any time.  In order to do this should contact us by emailing or writing to the organisation.

Management of a Breach Involving Your Information 

We are committed to managing all data breaches in a timely and efficient manner, and will endeavour to respond to any data breach within 72 hours. Data breaches will be managed in accordance with the our  Incident Policy. 



Complaints Process 

Should you wish to raise a complaint regarding the management of your information you can do so in the following ways: 

Informal Resolution – you should raise your concerns with your line manager, who will liaise with the Governance Team regarding the use and management of your information. 

Formal Complaint – you may raise your complaint in writing to the Governance and Safety team via crgpa.complaints@nhs.net 

Our Data Protection Officer is Judith Jordan. You can contact her at agem.dpo@nhs.net or via our postal address:-

Coventry and Rugby GP Alliance

Unit 1, 

The Boiler House, 

Electric Wharf, 

Sandy Lane, 

Coventry, 

CV1 4JU

Please mark the envelope ‘Data Protection Officer’.

Independent Investigation – if you are unable to obtain local resolution through the GPA, you can contact the Information Commissioner’s Office which is a UK independent public body responsible for upholding information rights and data privacy at: 

Tel: 030 123 1113                                                   

Online: https://ico.org.uk/global/contact-us/email/  

By Post: Information Commissioner's Office 

Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 
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Assignment Details Form.docx
Assignment Details Form

		(HR to Complete)	Bank Staff Details



		Full Name:

		



		Contact number:

		



		Contact email address:

		



		Smartcard number:

		



		Practice Index has been setup:

		



		



		Assignment Details



		Job Title for Assignment:

		



		Start date of assignment:

		



		Likely duration of the assignment:

		



		Hours of work:

		



		Location of work:

		



		Hourly pay rate:

		



		



		Report to:

		



		



		Type of Work:

(e.g. admin, reception duties, not summarising, coding, patient escorting, vaccinator, etc.)

		



		



		Experience, training, qualifications or any other authorisation required for the role

		













		Any known health & safety risks and safety measures taken to reduce those risks.

(e.g. lone working, risk prone procedures, hazardous chemicals, etc.)

		















		



		Collective facilities (facilities and amenities to which the staff will be given access e.g. toilets, kitchen facilities, designated smoking area, etc.)
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HR Onboarding Process V1.0 - Updated.xlsx
Onboarding 0.1

		Onboarding SOP



		Steps to Follow																										KPI



		0				HR receives  Part 2 of  "Authorisation to Recruit" (ATR) form for successful candidate from Hiring Manager and confirms finance approval has been received for offer







		1				HR creates a blank employee file on Human Resource folder in L Drive and adds the 'Contracts and Updates' folder and 'Personal Documents' folder. Both are located in the 'Blank Employee File' folder in Employee Records.





						Blank Employee file should be created in the 'Employee  Records' folder, in the Human Resource Folder on L Drive using the first letter of the surname.







		2a				HR send welcome email with conditional offer/bank agreement and onbaording forms to be completed and returned.





		2b				HR prints out contract documents and HR Clearance documents set once documents have been received by incumbent.  HR to confirm RTW in UK.





		3a				If incumbent requests to come into the office for documentation, HR schedules a meeting with the incumbent, then 2b applies.



		3b				HR sends a self/team invite for a calender entry





		4						HR to :

						a		Meet and greet the incumbent

						b		Take their picture ID for original-seen check (to establish right to work)

						c		Scan the picture ID on the occasion for stamping 'original seen' on it

						d		Guide and support the incumbent fill all forms

						e		Collect and scan (If not received in email) other fundamental important documents ( such as NI Number, Proof of address etc)

						f		Scan all filled forms and return original to incumbent, place all scanned documents in incumbents folder in Employee and Directors personnel folder in L Drive



		5a				HR sets up Onboarding portal for the Incumbent (using Cezanne Onbording guide)



		5b				HR sends Onboarding link to incumbent from Onboarding portal





		6				HR starts checking the boxes on Cezanne checklist



		7a				HR applies for DBS check on the incumbent



		7b				HR sends an email to the incumbent to complete the remaining half of the DBS check





		8				HR uses the onboarding checklist in Cezanne to ensure completion + Recruitment tracker, and completion from incumbents end





		9				HR applies for Smart Card if required. Where required, HR to check that professional qualifications and registrations are up to date.



		10a				HR uploads OH form onto UHCW portal to commence clearence



		10b				HR confirms that UHCW has cleared the incumbent 





		11				HR applies for professional refrence and character refrence





		12				HR follows up/receive DBS





		13				Motor insurance for business purposes



		14																						Once HR cleared inform Line Manager (for bank: issue ADF)/ Office Manager / CWPT /Corp Governance



												HR																		Line Manager

		15				HR change OB ID on cezanne and update identification documents																						Line Manager requests Laptop,( key/gate fob only if based in the office)  from Office Manager



		16				HR prints incumbents company ID card/ Smart card																						Line Manager informs IT of request via Marvel. The request form should be filled out on IT equipment then click the option stating CRGPA transfer of IT equipment

																																										KPI

		17				HR adds Incumbent to the payroll spreadsheet																						Line Manager ensures new starter form on Marvel has been requested from IT including nhs.net email or transfer of exisiting email over to CRGPA and elevant department links request for L drive and relevant mailboxes.												Minimum of 72 hours before start date



		18				HR removes the Onboarding portal



		19				HR sets up Practice Index																						Line Manager liaises with Corporate governance to ensure appropriate access to Datix and Policystat 



		20				HR sets up and carries out Induction meeting once a month for new staff																						Line Manager facilitates Sage access for payslips, download app on phone



		21																										Line Manager ensures Cezanne access, ensure work pattern and annual leave is captured correctly on Cezanne



		22

		23																										Line Manager ensures any reasonable adjustments are in place (if recommended by occupational health service) by Corporate governance and Medigold



		24

																												Line Manager ensures staff has online access to the employee handbook via Staffzone

		25

																												Line Manager ensurse corporate induction is undertaken by coporate Governance

		26

																												Line Manager ensures Bluestream training is completed 														KPI

																																								Within first 3 months of role

		27

																												Line Manager ensures departmental induction related to role is conducted
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1. Introduction

1.1  All members of staff/personnel/third parties (employed, attached, contracted)
have a duty to always respect the confidentiality of information.

2. Purpose

2.1  The purpose of the confidentiality policy statement is to ensure that all staff
are aware of their responsibilities and can be held accountable for their
actions in relation to breaching confidentiality.

Scope

3.1  This policy applies to those members of staff that are directly employed by
Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP
Alliance has legal responsibility. For those staff covered by a letter of
authority / honorary contract or work experience this policy is also
applicable whilst undertaking duties on behalf of Coventry & Rugby GP
Alliance or working on Coventry & Rugby GP Alliance premises and forms
part of their arrangements with Coventry & Rugby GP Alliance.

Definitions

4.1  Confidentiality
The ethical principle or legal right that a health care professional will hold
secret, all information relating to a patient, unless the patient gives consent
permitting disclosure.

5. Roles and Responsibilities

5.1 CRGPA Board

CRGPA Board has overall accountability for the quality and standards of care
delivered by CRGPA including compliance with this policy.

5.2 Chief Nurse

The Chief Nurse has the overall responsibility of overseeing any investigations
undertaken within the organisation and ensuring that all incidents where a
breach of confidentiality has occurred is investigated following an incident
reporting form being submitted onto Datix.
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5.3 Managers/Heads of Service

Managers/Heads of Service are responsible for:

Ensuring that all of their staff are aware of their responsibility to ensure
confidentiality at all times.

Ensuring that all of their staff have understood and signed the
confidentiality policy statement.

Ensuring that any confidentiality breaches are raised as incidents and are
investigated as per the organisational incident reporting policy.

5.4 All CRGPA staff (including Bank/Contracted/Temporary Staff)

All members of staff/Personnel/third parties (employed, attached, contracted)
have a duty to always respect the confidentiality of information. Please
refer to Page 14 for a copy of the confidentiality agreement.

Process

6.1 Common Law Duty of Confidentiality
Common law is not written out in one document like an Act of Parliament. It is
a form of law based on previous court cases decided by judges and is also
referred to as ‘judge-made’ or case law. The law is applied by reference to
previous cases and is said to be ‘based on precedent’.

The general position is that, if information is given in circumstances where it is
expected that a duty of confidence applies, that information cannot
normally be disclosed without the information provider’s consent. In
practice this means that all patient/service user information, whether held
on paper, computer, visually, by audio recording or held in the memory of
the professional, must not normally be disclosed without the consent of the
patient/ service user.

It should be noted that the duty:

Applies regardless of the patient/ service user’s age

Applies regardless of the patient/ service user’'s mental or physical health or
condition

Continues when staff are no longer employees of the organisation.

6.2 Information about Patients

When patients visit their own doctors, health service clinics or hospitals, or are
visited in their own homes, they give the most personal details of their life.
They allow staff/personnel to carry out investigations and record
information, confident that whatever the staff/personnel may learn about
them will never be reported to unauthorised persons.

There is therefore, a solemn obligation upon everyone who takes any kind of
position in the health service to understand and undertake that at no time
and in no circumstances, will he or she either knowingly, wilfully or by
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neglect divulge anything learned about a patient to anyone not authorised
to receive it.

6.3 Information about members of staff
At the time members of staff/Personnel are appointed/contracted, it is again
the practice to record certain personal information about them required for
record purposes. It is most important that this information should also be
regarded as confidential and not disclosed to anyone without the prior
approval of the staff/Personnel member having first been given.
6.4  Other confidential information
Staff/personnel/third parties frequently find that, as part of their duties, they
have access to confidential reports and information concerning the
business of this, other practices, hospitals and outside agencies.

The fact that they do have access to this information places a particular
responsibility upon them to honour the trust placed in them by the nature
of their employment. A breach of confidentiality of this nature cannot be
viewed less seriously than the two categories referred to above.

The Computer Misuse Act 1990 makes it a criminal offence to access data
that you are not authorised to access e.g., a patient’s record or access a
system which is not for practice purposes.
6.5 Guidance of questions of confidentiality
There is seldom any difficulty in deciding when and to whom disclosures of
confidential material ought to be made.

When any difficulties or doubts do arise, however, members of
staff/personnel/third parties should act on the cautious side and depending
upon the circumstances, the doctor in charge of the patient or an
appropriate manager should be approached for advice.

6.6 Failure to maintain confidentiality

Whether or not a contract has an explicit clause, the obligation to maintain
confidentiality is an implied term of service for all staff/personnel/third
parties.

The intention of this policy statement is not to make the organisation and its
staff/Personnel/third parties a secretive organisation—far from it. As a
public body there is a recognised need for openness, however, this should
not be confused with a breach in confidentiality that is absolutely
necessary to maintain the correct relationship with patients, the
staff/Personnel/third parties that the organisation employs/contracts and
appropriate confidential business of the surgery.

As an employee/personnel/contracting parties of Coventry & Rugby GP
Alliance, you need to know that a breach of confidentiality is a serious
disciplinary offence that could result in dismissal or being reported to other
authorities.
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7. Consultation

7.1 CRGPA Staff will have the opportunity to comment on any drafts and/or
amendments to this policy via CRPGA Staff Zone following
presentation at Policy Review Group.

Implementation

8.1 This Policy will be available to all persons working for CRGPA. An electronic
copy will be available on CRGPA Policy Portal.

8.2  This policy will be implemented through application of the policy in practice.

Training and Support

9.1 All employees will be offered relevant training commensurate with their duties
and responsibilities. Employees requiring support should speak to their line
manager in the first instance. Support may also be obtained through
Human Resources.

10. Review

10.1 This policy will be reviewed every three years by the Policy lead and in
accordance with the following on an as and when required basis:

Legislatives changes

Good practice guidelines

Case Law

Significant incidents reported

New vulnerabilities identified

Changes to organisational infrastructure
Changes in practice

11. Monitoring and Compliance

11.1 Monitoring and review of legislative changes and national/local developments
which may impact on the content of this policy will be the responsibility of
the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be
required to amend the policy and arrange for its presentation at the next
available Policy Review Group for review and ratification.

Compliance with this policy will be reviewed annually, on the anniversary of
the policy ratification date.

12. Version Control

Version | Date Author Comments
(name and
Designation)
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V1.0 02/06/2015 | K. Holton Created

V2.0 13/09/2016 | KJ Crutchlow Updated

V3.0 01/09/2017 | KJ Crutchlow Updated

V4.0 04/11/2021 | Yasmin Brough Reviewed and updated

V4.1 03/09/2024 | Damaris Hammond Reviewed with appendix on

page 14 updated.
Sarah Forsyth — Chief | Reviewed EIA nothing to

Nurse and Head of change
Clinical Patient

13 Services

13. Equality Impact Assessment

13.1 As part of its development, this procedural document and its impact on staff,
patients and the public has been reviewed in line with Coventry & Rugby

GP Alliance’s Equality Duties. The purpose of the assessment is to

identify and if possible, remove any disproportionate adverse impact on

employees, patients and the public on the grounds of the protected

characteristics under the Equality Act.

| Yes/No | Comments
1. | Does the document affect one group more or less favourably than another
based on:-
Race No
Religion/Religious Belief No
Gender No
Gender Reassignment No
Sexual Orientation No
Age No
Any Form of Disability, No
impairment or mental health
problems
Marriage and civil partnership No
Pregnancy/Maternity No
2. | Isthere any evidence thatany | No
groups are affected
differently?
3. | If any potential discrimination NA
has been identified, are
there any valid, legal or
justifiable reasons?
4. | Could the document have a No
negative impact?
If so, can the impact be NA
avoided/reduced?
If not, what alternative is there NA
to achieving the document
without the negative impact?
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5. | Name and Designation of 3 Daljit Sandhu
staff members who have Sarah Forsyth
contributed to or considered Kallie French
this assessment

6. | Date of Assessment 10/01/2025

13.2 Any potential discriminatory impact which has been identified must be
referred back to the author of the document for consideration of additional
actions to reduce or remove the potential discriminatory impact.

14. Coventry & Rugby GP Alliance Confidentiality and the Protection
and Use of Information

NB: For Contractors/External Parties.

As a contractor or external party working with Coventry & Rugby GP Alliance,
you may have access to sensitive and confidential information, including
patient-identifiable data. It is crucial that you adhere to the following
guidelines to ensure the protection of this information:

Area of Where authorised third parties have access to public and protected

Work areas, efforts should be made to ensure any patient identifiable data
is not visible. Where this is not possible the third party is bound by
the obligation to maintain confidentiality with regard to the
organisation, its patients and staff.

The The Head of Governance/Delegated Authority

information | o4 safety@nhs.net

security

officer is

Consent Systems must be in place to ensure than information requests are not
processed until the patient and/or GP practice has given their
consent.
See DPA 2018/GDPR

Use of Medical Information should not be shared over the phone unless you

telephone are sure that you are talking to appropriate authorised personnel.
When speaking to patients ask for their address AND dob to confirm
identity-DO NOT tell them
Be careful about the information left on answer machines

Email When emailing patient identifiable data ensure you are using secure
email accounts such as nhs.net, gov.uk or alternatively you are using
a network approved encryption software.

Paperwork All correspondence containing patient identifiable information should

be sent in a sealed envelope, addressed to a named person and
marked as Confidential.
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Do not leave patient identifiable documentation lying around for
others to see

Patient
information

Ensure that reception areas are inaccessible to unauthorised
persons.

Do not leave patient identifiable information lying round — note not all
staff in the organisation have authorised access to this information —
you could be causing a data breach without realising.

Follow the organisations system of how information is stored,
retrieved or disposed of

Ensure that patients, third parties or other unauthorised personnel are
not left in areas where confidential information is accessible.

Do not remove patient identifiable information from the premises
unless authorised to do so

Prescriptions

Prescription pads should be stored in locked confidential areas which
prohibitive authorised access.

Reception Be aware of how far your voice can carry in any public room.
area Do not leave patient identifiable data lying around
Computers | Screens should be positioned so that other people cannot see patient

details.

When not at the computer switch screen off or activate screensaver
Screensavers should have a password.

Logon passwords need to be changed regularly.

Log off when you are finished with the computer

15. Statement of Understanding

Coventry & Rugby GP Alliance Confidentiality: Policy Statement

| have read and understood the contents and implications of
Coventry and Rugby GP Alliance Confidentiality Policy Statement.

Signature. ... Date.......cooeiiiiiiils
(If completed by an employee, please file in their personnel file)
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NHS Pension Questionnaire .pdf
NHS

Business Services Authority

NHS Pensions - New employee questionnaire

As part of the recruitment process, all new employees, staff transferring in from another NHS
employer and existing NHS employees must complete this questionnaire as fully as possible.

The NHS Pension Scheme legislation requires employers to contractually enrol all new eligible
employees into the NHS Pension Scheme on commencement of their employment. The Pensions
Act 2008 requires those employees who cannot join the NHS Pension Scheme to be automatically
enrolled into an alternative pension scheme. In order to ensure that you are correctly enrolled your
employer needs to establish your current NHS pension status.

Please note that the information provided will only be used for local and central pensions/payroll
administration purposes to determine your eligibility criteria to join the NHS Pension Scheme.

Please use the completion notes whilst completing the form.

Employer name

Your full name

Previous surname(s)

National Insurance number

Date of birth / /

Email address

What is your new job role / title

Date new role will start / /

o1 Have you ever had employment which is covered by the NHS Yes[] No []
Pension Scheme (agency work is not applicable)? Goto Q2 Goto Q10

02 Is this an employment that will continue at the same time as Yes[] No []
your new role? Go to Q4 Goto Q3

Q3 | What date did you leave your last employment with the NHS? Goto Q4
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Q4

I~ . Fulltime | Parttime Bank
Please indicate contract type of this [] ] []

other employment(s) GotoQ5 | GotoQ5 | GotoQ5

Self employed

Goto Q5

Important: If you change your hours or leave your other employment(s) it is your responsibility to
advise the Payroll team as this may affect your eligibility to a pension scheme.

Please provide the name and contact details of your other employer(s) along with how many
hours you are (or were) contracted to work. If necessary please continue on a separate

sheet.
Name Contact details Contracted
hours
Q5
Go to Q6
When you were previously a member of the NHS Pension Yes[] No []
Q6 | Scheme did you claim any retirement pension benefits (other See below | Goto Q7
than on redundancy or interest of efficiency grounds)?
Please indicate which NHS retirement benefit you are in receipt of:
L] 1l health [] Retirement (Early or Age) [] Drawdown (partial retirement)
Please indicate which Section or Scheme you were a member of:
[ []1995 Section [_] 2008 Section [ ] 2015 Scheme [ ] Not Known
Go to Q7
Q7 Have you previously been made redundant from an NHS Yes [] No []
employment? See below | Goto Q8
Date of redundancy / /
. . Yes [ ] No [ ]
7
Did you take an NHS Pension* See below | Goto Q8
Which NHS Pension Scheme [ ]1995 [ ] 2008 [ ]2015 [ ] Not
did you take your benefits from? Section Section Scheme known
Name of NHS employer made redundant from
Goto Q8
Do, or did you, have any NHS Money Purchase Additional
8 Voluntary Contribution (NHS MPAVC) arrangements in place Yes [ ] No []
Q through the NHS Pension Scheme with Equitable Life, See below | Goto Q9
Prudential or Standard Life?
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Please contact your NHS MPAVC provider if you wish to continue to pay your additional
contributions. You will need to advise them of your new employer so they can provide details
for payroll deductions to continue. (Go to Q9)

Do you have an Added Years contract, Additional Pension ves[] No []
Q9 | purchase or Early Retirement Reduction Buy Out (ERRBO) in bel 1
place? See below | Goto Q10

If your answer is ‘yes’ please provide us with a copy of your contract. Go to Q10

Q10 In your new post will you be applying for Mental Health Officer | Yes [] No []
status (MHO)? See below | Goto Q11
If you had previous MHO status please provide the / /
date the role ended

If you have never held MHO status your new post will not qualify for this status. (Go to Q11)

011 Do you have any previous pension rights that you might be Yes [ ] No []
interested in transferring into the NHS Pension Scheme? See below | Goto Part 2

If your answer is ‘Yes’, you should download the Transfer In Guide and application pack from our
website at: www.nhsbsa.nhs.uk/nhs-pensions. However, it is important to note that this can only be
done in the first 12 months of joining the Scheme for members of the 1995 Section, or within the
first 12 months of becoming eligible to join the 2008 Section or 2015 Scheme. (Go to Part 2)

Part 2 Declaration

I confirm | will inform my employer (or Employing Authority) if my employment position with other
NHS organisations changes.

Signature Date

Please make sure this form is provided by the commencement of your employment to enable the
correct assessment of your pension position.

The form should be returned to: Employer stamp

How we use your information

The NHS Business Services Authority — NHS Pensions will use the information provided for
administering your NHS Pension Scheme membership and processing payment of your NHS
pension benefits. We may share your information to administer and pay your NHS pension, enable
us to prevent and detect fraud and mistakes, for debt collection purposes, or as required by law.
For more information about who we share your information with and how long we keep your
personal data and your rights, please visit our website at www.nhsbsa.nhs.uk/yourinformation
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Completion notes

These completion notes are provided to assist you in completing the new joiner questionnaire.

Please complete the questionnaire as fully as possible so that the correct assessment can be
made.

Q1 - This question is to establish if you have any previous NHS Pension Scheme membership at
the date of starting this new employment.

Q2 - This is to establish whether you will have any other NHS employments at the same time as
your new role.

Q3 —This is to ensure you do not have an overlapping employment.

Q4 - You can only be pensionable in this Scheme up to whole time, therefore it is important that
your employer knows how many hours you work in your other employment(s). Please make sure
that you keep your employer/payroll informed if the situation changes.

Q5 - If you are continuing to work in another NHS post we need to know who your other NHS
employment is with. This is important as there are reasons why you may not be eligible for the
NHS Pension Scheme in two employments. The name of your other employer may be the same as
the one you are starting with. Please note that if you are working for an NHS organisation through
an employment agency, this does not count as NHS employment.

Q6 — If you are in receipt of any NHS pension benefits then you may not be eligible to rejoin the
NHS Pension Scheme. However, by providing the information requested we will be able to make
the correct assessment. We ask you to identify which Section or Scheme you were in (1995
Section, 2008 Section or 2015 Scheme) but if you are unsure then please tick the ‘Not known’.

Q7 — NHS service that has been counted in the calculation of a redundancy payment needs to be
declared to ensure the correct assessment of your service. If you are in receipt of an NHS Pension
as the result of redundancy, this will impact the assessment.

Q8 - If you have Additional Voluntary Contribution (AVC) arrangements with either Equitable life,
Prudential or Standard Life through the NHS Pension Scheme then you need to inform the AVC
provider that you are changing employer to ensure continuity can be considered.

Q9 - If you have either Added Years, Additional Pension purchase or Early Retirement Reduction
Buy Out (ERRBO) through the NHS Pension Scheme it is essential that you confirm the details
and provide a copy of the contract that was provided to you when you commenced the
arrangement to ensure continuity of the arrangement.

Q10 - Please note that Mental Health Officer (MHO) status no longer applies to any post
commenced after 6 March 1995. However, if you have previously held a post (in the last five years)
that attracted MHO status and you believe the new post also qualifies for MHO status then you
need to indicate this by ticking ‘Yes’ and completing the details of the previous employment.

Q11 - You may be able to transfer other pensions into the NHS Pension Scheme, however it is

important to note that this can only be done:
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e inthe first 12 months of joining the Scheme if you are member of the 1995 Section
e within the first 12 months of becoming eligible to join the 2008 Section
¢ within the first 12 months of becoming eligible to join the 2015 Scheme.

If you would like to consider your option to transfer benefits, please tick the ‘Yes’ box and
download the Transfer In Guide and application pack. If you say no but decide at a later date that
you wish to consider a transfer (within the 12 month deadline) then you can obtain the Transfer In
Guide and application pack from your employer or the NHS Pensions website
(www.nhsbsa.nhs.uk/nhs-pensions). If you have previous NHS pension membership within
England and Wales this will be automatically added to any new membership in the NHS Pension
Scheme. If you have previous membership of the NHS Pension Scheme in Scotland or Northern
Ireland, this will not be automatically linked. You must apply to transfer these benefits if you would
like your membership to be added to your new membership in the NHS Pension Scheme (England
and Wales).

If you wish to transfer from a scheme that participates in the Public Sector Transfer Club, please
note that you must 'elect to proceed' with this transfer within 12 months of becoming eligible to join
the NHS Pension Scheme (an election to proceed is not a request for an estimate, it is the signed
option form requesting payment of the transfer value).

Once the assessment has been made, you will be notified by your employer by the first pay day
which Scheme you have been enrolled in, what the Scheme features are, the contribution rates
and your options.

Assessment is not possible until your first payment is made.
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