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STAFF HEALTH DECLARATION
REVISED GUIDANCE FOR NEW EMPLOYEES
Introduction 

The Equality Act 2010 requires prospective employers to make reasonable adjustments where appropriate, to enable a suitably qualified candidate to take up proposed employment. It also restricts employers from asking about a candidate’s health prior to making an offer of employment (whether conditional or unconditional).

We ask all employees, at the start of their employment, to complete a short form in order to disclose, in strictest confidence, any reasonable adjustments that you know, or believe, will enable you to provide a full and effective service in the particular role for which you are employed. 

Key Principles

Heriot-Watt University is committed to the health, safety and welfare of all our staff; and to treating all our staff and potential staff with dignity and respect and not to discriminate against them.  In line with these commitments, we ensure our legal obligations are carried out in line with what we believe to be best practice.

Like all employers, we are bound by the Management of Health and Safety at Work Regulations 1999 and the Equality Act 2010. We are required to make assessments of risks to which employees may be exposed at work. This requires us to consider both the nature of the job and the fitness of the employee to carry out that work. 

The information provided on the attached form will be forwarded straight to our Occupational Health Centre (OH) in a sealed envelope.  The information is intended to be used as an enabler in consultation with you, to allow us to make any necessary reasonable adjustments and to fulfil our legal responsibilities and our stated commitments.  Where reasonable adjustments are recommended by OH and/or we are required to take steps to reduce potential risks or improve your ability to perform the full duties of the job, we will ask for your consent to share relevant information with HR and your line manager so that we can reach a mutually agreeable solution.  

Exceptionally, if Occupational Health, after consultation with you and discussion with HR, advises that there are no suitable reasonable adjustments that may be made to allow you to work in a safe working environment, we may need to consider whether or not we are able to continue your employment. 

PTO

Strictly Confidential

STAFF Health DECLARATION: PLEASE COMPLETE IN CAPITAL LETTERS
This declaration should be completed as fully as possible.  The information will be treated in confidence by the Occupational Health Adviser to Heriot-Watt University.

Surname: ………………………………………………………………….Title:...…………………
Forename: ………………………………………………

Date of Birth: ……………………………………………Gender: …………………………………..

Present Address: ……………………………………………………………………………………...



     ……………………………………………………………………………………...

                            ……………………………………………………………………………………...

Tel. No:               ………………………Email………………………………………..………………
JobTitle:……………………………………………School/Section:…………………………………

Start Date:……………………………………………………………………………………………..

Duration of Appointment:  less than 4 months / 4 to 12 months / more than 12 months (delete as applicable)

Name and Address of G.P …………………………………………………………………………
                                           …………………………………………………………………………
Tel. No: 

        …………………………………………………………………………
	
	Yes
	No
	Please give details where appropriate

	Do you have any disability or relevant health problems even if not a disability, which may require an adjustment to be made to your workplace, environment or job duties, including access and egress to premises?
	
	
	


Declaration

1. I declare that, to the best of my knowledge, the information I have given is correct

2. I understand that the information I provide will be used in the strictest confidence in order to enable the University to make reasonable adjustments and to enable me to carry out my duties to the best of my ability in an environment that is safe for me to do so
3. I understand that I may be required to attend a medical examination and/or consultation with the Occupational Health Adviser in order to discuss more fully any reasonable adjustments that may be made
4. I understand that failure to disclose relevant information or giving false information may result in termination of my employment

Signature: ………………………………………..     Date: ………………………………………….
Strictly Confidential
REPORT FROM OH ADVISER TO HUMAN RESOURCES
Employee’s name
………………………………………………………………..

Date of Birth

………………………………………………………………..

Job Title

………………………………………………………………..

School/Section 
………………………………………………………………..
Start Date

………………………………………………………………….
MEDICAL ASSESSMENT 
In my opinion:
A. There is no requirement for any adjustments to be made to enable the individual to carry out his/her duties safely.
B. In order to carry out his/her duties safely and effectively, the following adjustments, which have been discussed with the individual, are recommended (state details):
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
C. There are no suitable adjustments that may be made to enable the individual to carry out his/her duties safely (please specify if possible without breaching confidential information):

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..............................................................................................................................................................................................................................................................................................................................................................................................................................
Signature ………………………………………  Date ……………………………………….
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