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To: Each Member of Management Team, HSE; 
 Each Assistant National Director, PCCC, HSE; 
 Each Hospital Network Manager, NHO, HSE; 
 Each Assistant National Director, HR, HSE; 
 Each Local Health Office Manager, PCCC, HSE; 
 Each Chief Executive Officer, Voluntary Hospitals 
 Each Chief Executive Officer, Intellectual Disability Services 
 Each Chief Executive Officer, Specialist Agencies 
 Each Medical Manpower Manager 
 
 
Re:  Implementation of Recommendations of Report on The Prevention of Transmission of 

Blood Borne Diseases in the Health Care Setting 
 
Following further consultation with the Irish Healthcare Occupational Physician’s Society the 
provisions of HSE Circular 19/2008 on the above matter have now been amended to read as 
follows: 
 
The Standing Advisory Committee on the Prevention of Blood Borne Diseases in the health care setting 
reported in 2006. The HSE has engaged with relevant staff associations on the implementation of the 
employment related measures contained in the report and following agreement on progression of same, 
the following measures are to be put in operation by employers: 
 
New Employees 
With effect from 7th. July, 2008, all new staff starting a post in the public health services, where they 
might be required to be involved in an exposure prone procedure (EPPs) will have to provide evidence 
via the occupational health service that they are not infectious for Hepatitis B.  In the absence of such 
evidence, a potential member of staff will not be employed in a post whose duties involves EPPs.  No 
appointment should be made until the individual’s immune status is established. 
 
As of 7th July 2008, all new staff commencing in a post which involves EPPs should be tested for 
Hepatitis C.  
 
New staff are defined as those staff entering the Irish public health system for the first time or those staff 
currently in the system but now transferring to or taking up employment in an area that involves EPPs 
e.g. a nurse undertaking midwifery or a medical intern taking up a post of Surgical Senior House 
Officer. (Appendix 2 refers). 
 
A definition of exposure prone procedures (EPPs) is outlined in Appendix 3. 
 
Existing Employees 
With effect from 1st. May 2009, all existing staff involved in EPPs must have a health clearance 
statement from the occupational health service confirming that they are not infectious for Hepatitis B.  If 
such a statement cannot be provided, any such individual will not be allowed to perform EPPs. 
 



In circumstances where an employee is identified as being infectious with a blood borne virus, the 
process set out in Appendix 1 will be initiated. The purpose of this arrangement is to support and 
accommodate an employee who has been diagnosed as being infectious by seeking to offer 
redeployment, retraining or other support, as appropriate, in agreement with the individual. 
 
Risk Management and Infection Control 
The development of risk management and infection control strategies is essential for the prevention of 
blood borne pathogens in the health care setting. A separate letter in respect of this matter will issue 
shortly. 
 
Helpline 
A confidential helpline for health care staff will be developed to provide basic information and contact 
details in the event of exposure through contact with risk material. Details will be posted on the HSE 
website. 
 
Staff Obligations 
Professional codes of practice from regulatory bodies require health care workers who may have been 
infected with a serious communicable disease, in whatever circumstances, to promptly seek and follow 
confidential professional advice about the need to undergo testing. This requirement means that health 
care workers are under an ongoing obligation to seek professional advice about the need to be tested if 
they have been exposed to a serious communicable disease, obligating the need for repeat testing. This 
obligation equally applies to health care workers already in post. 
 
Implementation 
At this stage, the necessary internal consultative process to advance the implementation of the contents 
of this circular should commence. This will necessitate the involvement of personnel from human 
resources, recruitment, occupational health and medical manpower and should include the identification 
of the numbers and categories of staff who will be encompassed by these provisions and who will 
require to be tested in advance of the 1st May 2009 deadline, together with the putting in place of the 
appropriate mechanisms to ensure that this deadline is met. 
 
Any enquiries with regard to the contents of this circular as it pertains to EPPs should be directed to the 
Occupational Health Department. Any other queries should be directed to the Human Resources 
Department, or alternatively please contact John Delamere, HSE-Employers Agency (01-6626966). 
 
Yours sincerely, 

 
_______________________________ 
Séan McGrath 
National Director of Human Resources 



Appendix 1 

Proposnlti ror ndtlr('~l\ing cmulo' mcnt re lated is~ucs ror staff dia;;:-noc;cd ac; e.arr-ving, Hcp R, 
Hcp \or HI V, acquired in tbc l\Orkplacc 

COi'iTEXT 

Inc propo~b outlined an: made in the context ot: and in full compliance with, the 
recommendation~ of the Standmg Ad' i~Ot) Comminee on the Prevention ofTrnn~mission of Blood 
llome Diseases in the health care selling. as outlined in the DOHC's Report of the same title ... 

'I hesc provisions seck to ensure that there is a co-ordinated and comprehensive approach to the 
prevention, identification und treatment of blood borne diseases and arc designed to supportthJsc 
members of the health care team at risk of exposure lO blood bomc pathogens. including medical 
doctors. nurses I mid"ivc; and dcnti>ts. 

This proposal applies to IICWs who do not have clearance to undertake exposure prone procedures 
(Fi PPs) due tn being infective curriers nf hepa titi s B, hepatitis(' or I lTV. I lowcvcr, it should he 
understood thut while there ure in excess of I 00,000 people employed in the public heulih services. 
only ll l'ractiun uf this number will be engaged in exposure prone procedures. In addi tion. uti 
available evidence sugg~sts that the numbers of ;uch stall who may be diagnosed arc likely to be 
vel')' minimal. 

It is recogni<ed that IIC'Ws \\hO become infected may need retraining, redeployment and/or n 
support package. whichever i< mo<t appropriate for and agreed with the individual. (In the event of 
a di>putc the mancr \\ill be referred to the National Advisory Panel) In most jobs in the health 
service, restriction from pcrlomting 1:.1'1'~ can be facilitated allowing the health care \Wrkcr to 
continue in post obsemns standard precautions etc. The extent of the facilitation and ~upport of 
staff will depend on thcar job description/clinical practice. 

DEFI~ITIO~S 

Exposure Prone Procedures 
Exposure prone procedure~ arc those in,asi\·e procedures where there is a risk that injuf) to the 
worker rna} rc~ult m the c!\posun: of the patient's open tissues to the blood of the \\Orker. The} 
ha\e been more prcci>cly dclincd as procedures \\hich involw surgical entry into tissues. ca,itics 
or organs or repa<r or major traumatic injuries. \aginal or Caesarean dclhcrics or other ob,tctric 
procedures during whach <harp instrument> arc u;ed: the manipulation, culling or removal of any 
oral or perioral tissues including tooth structure, during which bleeding may occur. I hese 1ncludc 
procedures where the worker's hands may he in contact \lith sharp instmments. needle tips or sharp 
tissues (e.g. spicules of bone or teeth) inside o patient's open body cavity. wound or confined 
anatomical space wh~re the h;mds or fingertips may not be completely visible m nil times. EPPs 
would not usually include givmg injections. taking blood. setting up IV lines. minor surface 
suturing, and the incision of abscesses. routine vaginal or rectal examinations or uncomplicated 
endoscopies. 

Work Catcgol'ics: Jt is helpful tu div ide positions in three different categories: 
Catct:;ory 1: Staff performs exposure prune proc~:dures. 
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Calegory /(A) Staff may be excluded from practice if infected with o BRV because EPPs fom1 an 
integral part of their work 

Category I (B) staiT 1\illll<: u,J.cc.l 111 oc,toict ccot~illl"~"'~~ of thctr \\Ork that in,·oh·c EPI' but can 
continue in their profession. 

Category 1. staff \\Ould be at ri>~ of inoculattllD inju.;..,, but do not undertake exposure prone 
procedures. 
Catef!OIJ ) · staff work in admmistratton and are not expo~ed to blood or bod) fluids. 

Reasonable Accommodation 
All stall' ''hn have a disability are entitled to reasonable accommodation in the \\Orkplaee in 
accordance \\ith statutory legislation. \ategory 2 and 3 staff should not require reasonable 
accommodation. Catcgor> I >tall' ma) require either retraining or redeployment if thev cannot be 
accommodated in their present po>t. • • 

Co-Operation. 
The operation of this agreement is dependent on the full w·opcratinn of the individual stall' memhcr 
with any treatment programme, modification of wo1 king proccdun.:s. or retraining as deemed 
~cc.cssary by their treatment team and or co-operntion with any look back exercise. The principal 
locus of employers will be. in the first instance. to maintain the individual in employment in their 
own post. albeit with certain restrictions to their normalrnnge of duties in particular situations. 
Where this is not possible, the emphasis will be on the n:deployment and retraining in a related field 
of expenise. where nccessal'). of an<.:cted stt111: 

Redeployment 
I he employing authorit) should make every effon to redeploy an infected health care worker within 
the sanJe organisation where this is the most appropriate course of action for the employee. Where 
redeploy1nent of an infected health care worker \\ithin a hospital or health care settinn alters their 
job description/clinical practice. tha~ must be agreed with the HC\V. If a dispute exists~ this will be 
discu.ssed by the 'ational Ad' isoa: l'and. 

Retraining 
!'or a health care worker at the bcginnin~,: of his 'hcr car.:er. retraining is generally feasible. 
Because of the difliculties of accessing tmining programme>. th~: '\ational Advisor) Panel in liaison 
~'ith the Training Bodies \\ill ensure a place is O\ailabk on an appropriate tr<~ining scheme for the 
mfectcd health care worker for the duration of the training. These positions would be ring fenced 
and would cease and return to the normal number of tmining posts once the infected health care 
\\orker has completed training. lhc health can: \\Or~er ''ill maintain his/her previous salarv level 
and Tenns and Conditions of Emplo) mcnt '' hilc undcrtu<ing retraining. • 

Vocational Rehabilitation 
The restriction on pcrlbrming exposure prone procedures is a medical restnctton and not a 
functional limitation. Therefore. the emphasis is on ,·oc:ational rehabilitation as opposed to sick 
leave. with a focus on retroining and re-employment to optimise the usc of the skills and experience 
of the individual. It is recognised that some paid administrative leave may he required whi le such 
arrangcm~nts are being put in place, hut it is not cnvisag~d that the terms nf the sick leave schemes 
should be invoked. 
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Treatment Costs 
The cost of treatment arising from this infection and which is obtained in the public health sen icc 
"ill be borne b) the indh idual cmplo) cr. GP. casualty and consultant 'is its and prescription 
charges. "here relevant. ''ill be reimbursed b> the emplo}er on presentation of in'oicc. 

~at io nal Ad\ isol') Panel 
It is agreed to establish a '\otional Ad' isof) Panel which \\ill have not less than two meetings per 
annum. The panel \viii consist of three nominees from the employers· side and three nominees from 
relevant staff representative organisations. The panel \\ill have an independent chairperson to be 
agreed bet" cen the parttes. 
Inc panel "ill proacthcl) address the trdioing and education requirements of infected individuals 
through liaison "ith employers and other appropriate bodies cg.medical colleges. trdining bodies, 
L>cmal Council. An 13ord Altr.mai> etc. It shall usually operate in circumstances "here local cflort> 
have heen unsuccessful in facilitating the location or relocation of individuals for training and 
employment purposes. Its business shall be conducted with due regard for the need for 
confidentiality at all times. 

I he rcrms of Reference of this Panel arc as follows: 

ro assist medical, nursing I midwil1.:ry, dentists and other stan: as r~quired in the sourcing of 
and provision of appropriate tmining. 
To lacilitate. by agreement. the retraining and where necessary, the redeployment of 
IICWs,. 
ro liaise with individual and other relevant bodies which may a.~sist in the process set out 
a bon~. 
I o address and recommend in circumstances where there are divergent views on how ~est to 
addn:os indi' iuual cases. 

Payment to Affected Staff 
On conlirmation that a staff member. follo\\ing initial screening and diagnosis of Hcp B. Hcp C or 
JIJV. and medical evidence being produced that thi~ staff member needs to curtail clinical praC1icc 
and 1s consequently unable to work. the follo\\ing pay arrangementS would apply for ~uch ~tafT 

a) Full pay mcnt. inclusi\ c of pay mcnts accruing lor premiums and allowances for a period of sh~ 
month~. 

b) !>alar) paid in thi~ circumstance will not affect an individual's nonnal entitlement under th~ sic I. 
pay scheme. 

c) During this six month period the staff member must comply \\ith the co-operation procedures 
set out above. 

First Special E~tcnsion 

I fit transpires before the end of the six month period outlined aoove. that the stall' member is 
unlikely to be uble to return to work at the end oftbis six month period or immediately thcrcal\cr, 
but there remains a reasonable expectat ion that the individual may return to work, a first special 
extension of p;ty under this scheme mny be granted. The arrangements to apply during tltis period 
wil l be the >!unc as those outlined above and will be approved by the Assistant National Director of 
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!Iuman Resources or their equivalent in non liSe >ctting> follo,,ing recommendation from the 
Occupational Health Department and "ill not exceed n period of three months. 

Second Special F.xtcnsioo of Pa~ 
:--rol\\ithstanding the above. if it transpires. after medical evidence that a return to work is unlikely 
during this three month period or immediately thereafter. but there still remains a reasonable 
expectation that the individual will n:turn to \\Ork. a funher final extension rna) be granted. This 
special extension "iU pro, ide for pa}ment of basic pa) only and this second extension "ill not 
exceed a period of three months. 

Applka tioo of article 109 for a period 
In exceptional circumstances. nt the expif) of the special pay nrrangemenL~ outlined, article 109 
may be invoked for such period as the employer and occupational health department may consider 
reasonable. Any decision to appl) Article I 09 for such period ,~;11 be dependent on the employee 
agreeing to undergo regular medical assessment as may t~ deemed appropriate. 

Other Points 
The proposals set out apply to staff that nrc liable for mandatory registration for superannuation 
purposes. 

The proposals are independent of an individual' s right to legal redress if they so desire. 

The operation of these proposals may be reviewed at the request of either party within a period of 
not less than one year following operation or agreement. 
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Appendix 2 
Categories of HCW re BBV 

For the purposes of this guidance. a ne\\ henhhcare worker includes healthcare workers new 
to the Irish lleahh C'arc System. heahhcare workers mm·ing to a post or training that involves 
F.PPs and returning heahhcare workers. depending on what activities they have engaged in 
while a\\ a) from the health ser\ice This guidance is intended not to pre,·ent those infected 
\\ith blood-borne viruses from working in the liSE. but rather to restrict them from \\orking 
in those clinical areas where their infection may pose a risk to patients in their care. 

ror the purposes ofthi> guidance. a new healthcarc worker is defined as an individual who 
has direct clinical contact "ith HSc patients. Existing healthcarc "orkers '"ho an: mo' ing to 
a post or training that involves exposure-prone procedures (EPPs) arc also cottsidered as 
'new'. Returning healthcore workers may also be regarded as 'new·. depending on what 
activities they have engaged in while away from the health service (see below). 

l>roli:ssional codes of practice from regulatory bodies require healthcare workers who may 
have been exposed 10 inli:ction with a serious communicable disease. in whatever 
circumstances, prompt ly to seck and follow conlldcntial professional advice about whether to 
undergo testing. Fai lure do so may breach the duty of care to patients. This means hcalthcarc 
workers arc under an ongoing ohligationto seek professional advice about the need to be 
tested if they have been exposed to a serious communicable disease. obviating the need for 
ro.:peat testing. This obligation applies equally to healthcare workers already in post. 

Additional health clearance is recommended for healthcare workers "ho will perform EPPs. 
It is not possible to pro,idc a dclinitivc list of types or specialties ofhealthcare workers who 
perform I~ PPs. lx:cause indi' idual \\Orking practices may vary bt:t"een clinical settings and 
between workers (Annex A pro' ides examples of EPPs ). 

Healthcarc \\Orkcrs who arc pcrformin~ EPPs for the first tim~ 

llealthcan: workers moving into training or posts im·olving F.PPs for the first time should 
aloo lx: tr\:ated as ·ne\\ ·. and additional health clearance is recommended. This \\ill include. 
for mstancc, senior house olliccrs entering surgical or other specialties in,olving EPPs. 
qualified nurses wishing to train as mid" i' cs and post-registr.llion nurses moving into work 
in operating theatres nnd accident and cmergcnc} for the iirst time. 

llealtbcarc worke r~\\ Ito are returning In the HSK and who m~y " '" ~ """" e•ro~ed to 
serious communicable diseases 

1 he need for additional health checks for any particular healthcare worker who is returning to 
work in the liSE and .,\110 ma) ha\'c lx:en exposed to serious communicable diseases while 
away should be based on a risk assessment. TI1is should bt: carried out by the occupational 
health department. 'I he timing of any tests should take account of the natural history of the 
inJections (ie the 'window period'). Some examples ofhcaltbcarc workers who might be 
considered 'returnees' include those retuming from research experience (including clo.:ct ivc, 
spent in countries of high prevalence for RRVs). voluntary service with medical chal'itic;, 
sabbaticals (including tours of active duty in the arn1ed forces). exchanges, locum and agency 
work or periods of unemployment spent outside of Ireland. 
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Health cleara nce certificates 
Follo"ing testing. health clear.mce centficates should be prO\'ided by occupational health to 
management to indicate if an mdhtdualts fit for emplo)mcnt. ''hether or not the emplo)ee is 
cleared for EPPs. and the time-scale for an:r further te>ting rcqutred. 1 he certificate. "hich 
'"ill not include clinical information. should lx: sent to appropriate managers or. in the case of 
students. to the head of coun.c in accordaocc "ith local arrangements. 

Health care workers who arc a pplying for po,1, or training involving EPPs and wbo 
d ecline to be te~t"'d 
Healtheare workers who apply tor a post or traimng ''hich may im oh c El'l's and '"ho 
decline to be tested for bepntitis B and hepatitis C should not be cleared to perform EPI's. 

Exposure-prone procedureK 
Exposure-prone procedures (EPI>s) arc thusc inva.~ivc procedures where there is a risk that 
injury to the worker may re~ult in tho.: ..:xposurc or 1hc palicnt's open tissues to the blood of 
the worker. These include procedures where the worka's gloved hands may he in contact 
with sharp instruments. needh: tips or sharp tissues (cg spicules of bone or teeth) inside a 
patient's open body cavity. wound or confined anatomical space where the hands or 
fmgertips may not be completely visible nt all times. l lowever, other situations. such as pre
hospital trauma care, should be avoided by hcahhcarc workers who arc restricted from 
performing EPPs. 
When there is any doubt about whether a procedure is exposure-prone or not. expert advice 
should be sought from a consultant occupational health physician. 
Procedures ''here the hands and Jingertips of the worker are visible and outside the patient's 
body at allilmcs. and internal examinations or procedures that do not involve possible injury 
to the worker's gloved hands from >harp instrument> and/or tissues. are considered not to be 
exposure-prone. pro\'ided that routine intcction-control procedures arc adhered to at all times. 
Examples of procedures that nrc not e~posure-pronc include: 

• taking blood (n.:ncpum:ture): 
• setting up and maintaining IV lines or central hncs (pro' ided that 811} skin-tunnelling 

procedure used for the latter is performed in a non-exposure-prone manner. ie without 
the operator's finger. bt:mg at an) time conccoled in the patient's tissues in the 
presence of a sharp instrument): 
minor surface suturing: 
the incision of extemal abocesscs; 
routine \'aginal or rectal examinations: 
simple endoscopic procedures. 
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Appendix3 
Exposure Prone Procedures (EPPs) 

B I EPPs nre those in\'aSi\'e procedures where there is a risk that injury to the HC'\\ maj 
re~ult in the expo~ure of the patient's open tissues to the blood of the liC'W. These 
inclullc procedure~ \\here the HCW~ glO\t:ll hands may he in contact \\ith sharp 
in;trumcnt>. needle Lips or sharp tissues (e.g. spicuks of bone or teeth) im.illc a 
patient's open boll) ca' it}. \\Ound or confined anatomical space "here the hand> or 
fingertip> rna) not be complctcl) 'isiblc at all time>. Ho\\e\er. other suuattons. such 
8> pre-ho;pital trawna care and care of patients \\here the risk ofbtting is regular and 
predictable. should be avoided by HC\\ s restricted from perforn1ing EPPs. 

02. When there is any doubt about whether a procedure is an EPP or not. expen ad, ice 
should be sought in the first inst.ance from a consultant occupational health physician 
who may in tum" ish to consult the UK Advisory Panel for llealth Care Workers 
lnli:eted "ith BltK>d-bomt: Viruses (lJKAP). Some examples of advice given by 
UK~ I' bclo" may ~crve a; a guide. but cannot be seen as necessarily generally 
applicable, as the working practices of individual HCWs vary. 

03. Procedures where the hands and lingenips of the HCW are visible and outside the 
patient's hody at al l times, and internal examinations or procedures that do not involve 
possible injury tt> the IICWs gloved hands from sharp instruments and/or rissues, arc 
considered nut to be an El'l'. provided routine infection control procedures are 
adhered to at all times. 

114. Examples of procedures that arc not an EPP include: 

85. 

• 

taking blood (\cm:puncture): 

setting up and maintaining IV lines or central lines (provided aJl) skin tunnclhng 
procedure used for the latter is performed in a non-EPP matmcr i.e. without the 
opcmtor·s fingers being at any time concealed in the patient's tissues in the 
pn:~cncc of a sharp instrument): 

minor surface suturing: 

the mcision of external abscesses: 

rout me vaginal or rectal examinations: 

simple endoscopic procedures. 

I he dec is ron whether an llJV, Hep R or Hep C infected HCW should continue to 
perform a procedure. which itself is not exposure-prone, should take into accou111 the 
rish. or complications arising wbicb necessitate the perfilrn1ance of an EPP: only 
reasonabl) predictable complications need to be considered in thi~ context. 

F.xamplcs of UKAP advice on El'l's 

1:36. l"he lJKAP has been making recommendations about the working practices of lJCWs 
infected with lllV since the end of 1991. and those infected with other BBVs since 
September 1993. Advice tor occupational physicians arise~ from individual queries. 
ca~cs or general i~;ucs "hich ha\e been referred to the UKAP since il~ inception. 

B7. Judgements are made by occupational physicians or in conjunction with the UKAP 
where doubt or difficulty exi~t~. about \\hether Oil) procedure is or is not exposure 
prone against the criteria as stated in para D 1. 

88. Occu?Btion~l physicians and others "ho need to make decisions about the working 
practtccs of mfcctcd HC\\ s rna} tind the ad' tee helpful. In some cases this advice 
may help clarify matters, and in others may dm:ct the reader to seek further specific 
advice about the indi\ idual case under considmllion. 

Cautiooan· note 

89. In the past. UK.Al' has not linourcd i>suing guidance about what areas or particular 
procedures of medical. nursmg or mid,,ifCr) practice involve EPPs. This is because 
individual working practices may vary between hospitals and between HCWs. 
Advice for one IICW may not always be appli;able to another. Therefore this list 
must be interpreted" ith caution. as it is provides examples onlv and is nor 
exhaustive. It should also be noted that liKAP keeps its advice ·under ongoing review. 

BIO. The following advice has been given by UKN' in rdmionlo specialities and 
procedures. Please note that these arc only examples and do not obviate the need lbr 
a full risk assessment at local level, including the procedures likely to be undertaken 
by a IJCW whose practice is restricted in a panicula r post; the way in which they 
would be performed by that individual: and the context in which they would operate 
e.g. colleagues available to take over if un open procedure becomes necessary. 

Accident and Em~rgcncy (A& E) 

B 11 . A&E st.aff who arc restricted from perlorming EI'Ps should not provide pre-hospital 
trauma care. 

812. These members of staff should not phy sicall) examine or othcn,isc handle acute 
trauma patients with open tissues because of the unpredictable risk of in jUT) from 
sharp tissues such as fr.1ctured bones. Cover from colleagues who an: allowed to 
perforn1 FPPs \\Ould be needed at all limes to J\'Oid this evenrualit). 

613. Other EPPs \\hich mn) arise in an A&E setting \\Ould mclude: 
• ~tal examination in presence of suspected pch ie fracture: 

deep suturing to urresl haemorrhage 
internal cardiac massage 

(See also Anaesthetics. Bitmg. Paramedics an~; Resuscitation) 

Aoaest.hetics 

814. Procedures pcrl<>rmed purely percutaneously arc not exposure prone. nor have 
endotracheal intubation nor the u~e of~ lary'llgeal mask been considered so. 

B 15. The only procedures currently performed hy :macsthetists that would constitute EPPs 
are: 

the placement of ponacnths (very rarely done) which involves excavating a 
small pouch under the skin and may sometimes require manoeuvres which arc 
not under direct vision: and 

the insenion or che!>l drains in A&r trauma, cases such as patients with multiple 
rib fractures. 



B 16. The insertion of a chest dr.1in may or may not be considcr~d to be exposure prone 
d~:pcnding on ho'' it i> pcrlormed. Proccd~s "be~. follo"ing a small initial 
incision. the chest dr.1in "ith its internal troebar is pass~d direct!) through the chest 
wall {as Jna) happen e.g. with a pneumothorax or pleural ctTusion) and \\here the lung 
i~ well clear of the chest wall. would not be considered to be exposure prone. 
Howe\ cr. '~here a larger inci~ion i~ made. and a finger is insened into the che~t 
cant). as may be necessary e.g. \\ith a nail chesL and where the HCW could be 
mju~d b) the broken ribs. the procedure should be considered exposure prone. 

B 17. \1odcm techniques for skin tunnelling invoh e wire guided techniques and pulling 
steel or plastic trochnrs from the entry site to the exit site where they arc ret ric' cd in 
lull vision. Therefore ~kin tunnelling i~ no longer con~idered to be exposure prone. 
(sec also Arterial cutdown). 

A rter ial C uhlo" n 

B 18. Although I he usc of more percutaneous techniques has made arterial or venous 
cutdown 10 obtain access 1o hlood vessels an unusual procedure. it may still be used in 
r.m: .:a~"'· l lowcvcr. as the operaJOr"s hands are always visible. it should no longer 
be con~id<:rcd cxp<1sure prone. 

Uiting 

1119. Staff working in areas posing a significant risk of biting should not be tr.:ul<:d as 
performing EPPs. In October 2003. UKAP considered are\ icw of the avai lable 
li1emture on I he risk of onward transmission from HCWs infected with I:H~Vs to 
patients. The review showed that the published literantre on this subject is very 
>carcc. In folio\\ up studies of incidents involving infec1ed HCWs working with 
patients kno"n to be ·regular and predictable" biters. there were no documemed cases 
of transmission from the IICW to tbc biter. Ho"c'er. \\here biters "ere inli:cted. 
there were documented cases of seroconversion in their 'ictim; and the risk of 
infection was increased in the presence of: 

blood in the oral ca~ity: risl. proportionale to the ,·olume of blood: 
broken ~kin due to 1he bite; 
bite associated '~ith pre\ ious injury i.e. non-intact skin: 
biler deficient in anti-HIV salivary elements (lgA deficient). 

B20. Based on the available infonnation. it can only be tentati\"cly concluded that e'en 
though then: is a theoretical risk of transmission ofBBV from an infected HCW to a 
bitmg pa1ien1. the ri>k remains negligible. The lack of information may suggest thai 
!his has not been pcrech cd to be a problem to date. mther than that there is an absence 
of risk. 

1121. llKA P has advised that, despi te the theoretical risk. since there is no documented case 
<lftr.m<mis<ion from an infec1ed HCW to a biting patient. individuals inli:ctcd with 
BBVs should nol he prevented from working in or training for specialties where there 
is a rbk or being bitten. 

022. The evidence is dynamic and th~: area will be kept under review ond updolcd in the 
light of any new evidence !hat subsequently emerges suggesting there is a risk. 
llowcver. it is important for biting incident~ to be rcpor1cd and risk assessments 
conducted in accordance '~ith NilS procedures. Biting poses a much greater risk to 
IICWs than to patients. -ntcrclim! employers should take measures to prevent injury 

to staff. and hea lth care workers binen by patients should sed. advice and treatment. 
in the same way as after a needlestick injU!). 

Bone ~1arro" transplant~ 

BZJ. Not exposure prone. 

Card iology 

B24. Pereutaneow. procedures including angiograp~.y/cardiac cathctcrisation arc not 
exposure prone. hnplantatton of pcm1ancnt ptccmakcrs (for which a skin runnelling 
technique is used to site the pacemaker de, icc subeu1aneously) may or may not be 
exposure prone. This will depend on "hether the operator·s fingers are or are not 
concealed from view in the patient's 1is~ues in 1he presence of sharp instruments 
during the procedure. (see also Arlerial cutdovm). 

C hirop odists 

B25. Sec Podiatrists 

Deoiisl ry and orthodont ics {including hygienists) 

B26. The majority of procedures in denlistry arc exposure prone. with the exception of: 
examination using a mouth mirror only: 

• taking extra-ora l radiographs: 
visual and digital examination of th~: hcali and neck: 

• visual and digital exan1ination of the edentulous mouth: 
• taking impressions of edentulou~ paliems; and 
• construction and fitting uf full deniUrcs. 

827. Howc,cr. taking impressions from dentate or partially dentate patients would be 
considered exposure prone. as would the fitting of partial denrures and fixed or 
removable orthodontic appliances." here cla~p~ and other pieces of metal could result 
in injU!)· to the dentist. 

E :ar, 1\osc stnd Thro:at (F.:\'T) Surge!') (Otol:al') ngology) 

828. El\'T surgical procedures generall) should be regarded as exposure prone \\ith the 
exception of simple car or nasal procedures, and procedures pcrlormcd using 
endoscopes (flexible and rigid) pro' idcd lingcrtips arc always 'isiblc. Non-exposure 
prone ear procedures include s!apedcctomyl>tapcdotomy. insertion of ventilation 
rubes and in~ertion of a titanium ~crew for n bone anchored hearing aid. 

Endoscopy 

829. Simple c.:ndo~copic proccdun:s (e.g. gastroscopy. bron~hoscopy) bave not been 
considered exposure prone. In general there is a risk that surgical endoscopic 
procedures (e.g. cystoscopy. laparoscopy - sec below) may escalate due to 
complicaliom that may nol huve been foreseen and may necessitate an open EPP. 
The need lor cover from u colleuguc who is ullnwed lo perfonn EPPs should be 
considered as a conti ngcnc) 

tscc also Biting. Laparoscopy). 



General Practice 

830. See Accident and Emergency. Biting, Minor Surgery, Midwifcry/Oh~tctrics, 
Resuscitation 

Gynaecolo10 

831. Open surgical procedures are exposure prone. Many minor gynaecological procedures 
are not considered exposure prone, examples include dilatation & curettage (D& C) 
suction termination ofpre!,'llancy, colposcopy, surgical insertion of depot 
contrdccptivc implanL'<Idevkes. lilting intrauterine contraceptive devices (coils), and 
vaginal egg collection provided lingers remain visible at all times when sharp 
instruments arc in usc. 

832. Perfom1ing cone biopsies with a scalpel (and with the ncccosar> suturing of the 
cervix) would be exposure prone. Cone biopsies performed \\ tth a loop or laser \\Ould 
not in themselves be classified as exposure prone. but if local anaesthetic was 
administered to the cervix other than under direct vision i.e. with fingers concealed n 
the 'agina, then the latter would be an CPP. 

Haemodialysis/Hacmufiltration 

833. See Renal Medicine. 

Intensive Care 

83~. lmensi\ c care docs not gcncrall) in\ oh c EPPs on the part of medical or nursing staff 

Laparoscopy 

1335. Mostly non.exposure prone hecause fingers arc never concealed in the patient's 
tissues. Procedure becomes exposure prone if main trochar inserted using an open 
procedure as. for example. in a patient who has had previous abdominal surgery. 
Also exposure prone if rectus sheath closed at port sites u~ing J-necdle, and flllgers 
rather than needle bolder.. and torcc:p> are used. 

B.36. In general there is a risk that a therapeutic. rather than a dtagno>ttc, laparoscop) rna) 
escalate due to complications \\hich may not have been foreseen necessitating an 
open EPP. ('over from colleagues who arc allowed to perform El'l's would be needed 
at all times tn avoid this eventuality. 

Midwifery/Obstetrics 

837. Simple vaginal deJi,·el"} . amniotom) using a plastic de\ icc. auachmcnt of fetal scalp 
electrodes. infiltration of local anaesthetic prior to an cpi~iOtOm) and the use of 
scissors to make an episiotom) cut arc not exposure prone. 

R38. l he only LiPPs routinely undertaken by midwives are repairs following episiotomies 
and pcrine~l tears. Repairs ur mor~.: serious tears are normally undertaken by medical 
staff who may include general practitioners assisting at births in a community setting. 

Minor Surgery 

839. ln the context of general pracucc. minor surgical procedure~ ouch as excision of 
sebaceous cysts. skin lesions, cautcri?ation of skin warts, aspiration of bursae, 
cortisone injections into joints and vasectomies do not usually constitute EPPs. 

Needlestick/Occupntinnnl Exposure to HIV 

840. HCWs need not refrain from performing EPPs pending folio" up of occupational 
exposure to an HlV infected oourcc. The combined risk> of contr.tcting HIV infection 
from the source patient and then transmiuing this to another patient during an 
exposure prone procedure is so IO\\ as to be considered negligible. However in the 
event of the IICW being diagnosed HlV positive, such procedures must cease in 
accordance with this guidance. 

Nursing 

R41 . General nursing procedures do not include EPPs. l11e dutic) of operating theatre 
nurses should be considered individually. Theatre scmb nurses do not genera! I) 
Wldcrtakc exposure prone procedures. llowever. it is possible that nurses acting as 
first as>istant may perform EPPs. 
(See also Ace idem and emergency. Renal Medicine and Resuscitation) 

Obstctric~/Midwifery 

B42. See Mid,,ifery/Obstetrics. Obstetricians perfom1 surgical procedures. manyof\\hich 
''ill be exposure prone according to the criteria. 

OperatinJ: Department Assistantffechnicinn 

1343. General duties do not normal!) include ci'Ps. 

Ophthalmology 

844. \\'ith the exception of orbital surge!) \\hich is usually performed b) maxillo-facial 
surgeons (\\ho perform many other EPPs): rollline ophthalmological surgical 
procedun:~ arc not exposure prone as the operator's fingers are not concealed in the 
patient's tissues. Exceptions rna} occur in some acute trauma cases. which should be 
avoided by F.PP restricted surgeon>. 

Optometry 

845. The training and practjce of optometry does net require the perli1rmance ofF.PPs. 

Orthodontic5 

B46. Sec Dentistry and orthodontics (including hygienists) 

Orthopaedics 

B47 F.PPs include: 
open surgical procedures: 
procedures invoh ing the cuuing or lix~tion of bones. including the 
use of K-\\ire fixation and osteotomies. 



procedures involving the distant transfer of tissues from a second site 
(such as in a thumb reconstruction): 
acute hand trauma: 
nail a\ulsion of the toes lor in-~:.orowing toenails and Ladck's 
procedure (this ad' icc ma} not appl) to other sintations such as when 
nail a' ulsions an: performed b~ podiatrists). 

H48 !\on-1-1'1'~ 

• manipulation of joints with the skin intact: 
arthroscopy. provided that if there is any possibility that an open 
procedure might become necessary. the procedure is undertaken by a 
colleague able to perform the appropriate open surgical procedure: 
superficial surge C) involving the soft tissues of the hand: 
work on tendons using purely instrumental tunnelling 
tcclmiqucs that do not invoh e lingers and sharp instrument> 
together in the tllnncl; 

• procedures for secondary reconstruction of the hand. provided 
th:ll the operator· s lingers are in full view: 

• carpal tunnel decompression provided fingers and sharp 
instruments are not together in the wound: 

Paediatrics 

closed reductions of fractures and other percutaneous 
procedures. 

1349. Neither general nor neonatal/special care paediatrics has heen considered likely to 
involvt: any EPP~. Paediatric ~urgeons do perform F.PPs. 
(See abo Arterial cutdown) 

Paramedics 

850. In contr.1st to other emergency workers, a paramedic· s primOC} function is to provide 
care to patients. Pammedics do not normally perform EPPs. llowever. paramedics 
who would be restricted from performing EPPs should not provide pre-hospital 
traunta care. I Ius ad' icc 1s subject to re' icw as the "orl. undertaken b) panuncdic' 
cominuc' Ill dc-.:lup. 
(See also Accident & Emergency. Biting and Resuscitation) 

Pathology 

B51 ln the c\ o.:nt of injury to an EPP restricted pathologist performing a post mortem 
examination, the risk to other workers handling the same body subsequently is so 
remote that no restnction is recommended. 

Podiatrists 

B52. Routim: procedures undertaken hy podiatrists who are not trained in ond do not 
perform surgical techniques arc not exposure prone. Procedures undertaken hy 
podiatric surgeons include surgery on nai ls. bones and soft tissue of the foot and 
lower leg, and joint replacements. In a proportion oflhese procedures, part oflhe 
operator's lingers will be inside the wound and out of view. making them El'l's. 
(sec also Orthopaedics) 

Radiology 

B53. All percutaneous procedures. including imaging of the vascular tree. biliary system 
and renal system. drainage procedures and biopsies a.~ appropriate. are not EPPs. {See 
also Arterial cutdown) 

Renal Medicine 

B54 The 2002 guidance stated. ·Obtammg vascular access at the femoral site in a 
distressed patient may constitute an exposure prone procedure as the risk of injury to 
the HCW ma) be significant'. There have since been technological advances in the 
way 'coo us access is obtained, including in renal units. In procedures performed 
now. the operator's fing~rs remain 'isiblc all the time during the procedure. 
Therefore these procedures arc not exposure prone and neither hacmofiltration nor 
haemodialysis constitute an EPP. 

B55. The \\Orking practices of those staff who supervise haemofiltration and haemodialysis 
circuits do not include EPPs. (Different guidance applies for hep R infected HCWs•) 

Rcsuscitaliou 

856. Resuscitation performed '~.:aring appropriate protective equipment does not constitute 
an F.PP. The Resuscitation Council (UK) recommends the usc of a pocket mask when 
delivering card io-pulmonary resusc itation. l'o-~kct masks incorpomtc a filter and are 
single-use. 

Surgery 

B57. Open surgical procedures arc cl\posure prone. This applies equally to major organ 
retrieval because there ts a YCC) small, though remote, risk that major organs retrieved 
for transplant could be contaminated by a HCW's blood during what are long retrieval 
operations wbile the patient's circulation rcmams intact. l11s possible for some 
contaminated blood cells to remain foi!O\\ing pre-transplantation preparator} 
procedures and for an} 'irus to remain intact since organs are chilled to only IO"C. 
(see also Laparoscop). Minor Surge!')). 

Volunteer bcaJtb ca re" orkers (including first aid) 

B58. The important issue is whether or not an infected liC\V undertakes EPPs. If this is the 
case. this guidance should he apf!liccl. whclhcrM nor lh,• HCW is paid for their work. 
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 Exposure Prone Procedure/Job Function Analysis 

 
Section 1:  Details of Post to be Filled 

 
Job Title/Grade: 
 
 

Position Number: 
 

Location/Service: 
 
 

Section/Department: 

Name/Grade of Person completing form: 
 
Contact Details 
Address: _________________________________________________________________________  
 
Telephone Number: ______________________________________________________________  
 
Email address: ___________________________________________________________________ 
 
Date: 
 
 
 

Section 2:  Assessment of Post in line with HSE HR Circular 19/2008 
Exposure Prone Procedure (EPP) Post 

 
HSE HR Circular 19/2008 defines Exposure Prone Procedures (EPPs) as ‘those invasive procedures 
where there is a risk that injury to the health care worker may result in the exposure of the 
patient’s open tissues to the blood of the health care worker.   These include procedures where 
the health care worker’s gloved hands may be in contact with sharp instruments, needle tips or 
sharp tissues (e.g. spicules of bone or teeth) inside a patient’s open body cavity, wound or 
confined anatomical space where the hands or fingertips may not be completely visible at all 
times’ 
 
Effective July 2008 all staff hired, transferred or promoted into an EPP post will be required to 
provide evidence via Occupational Health service of their freedom from infection in line with 
Circular 19/2008.   No appointment will be made in the absence of such evidence. 
 
A full copy of Circular 19/2008 and detailed information on those categories of staff and 
procedures coming under the scope of the EPP definition is available from the Area Recruitment 
Unit (recruitment@maile.hse.ie)  
 
If there is any doubt about whether the post you have identified above comes within the 
definition of an EPP post, expert advice should be sought from the Occupational Health Service: 
 
Does the post above identified for filling come within the definition of an Exposure Prone 

Procedure (EPP) Post? 
(Tick below as appropriate) 

YES NO 

To be completed and attached to each Form A1, A and B application for the filling of a 
post on either permanent, temporary or locum basis 
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Section 3: Job Function Analysis 
The checklist below is designed to identify the essential functions of the post/job to be filled.  While the list 
below may not describe all of the duties to be performed by the employee occupying this post, it will assist 
Occupational Health services in more fully assessing fitness of the applicant for the role to be performed. 
Please review the list below in the context of the Job Specification for the post and provide yes or no 
responses below for each duty.   Expert advice on any of the factors below should be sought from 
Occupational Health Services. 
Environmental Exposure Yes No 
1. Outside Work   
2. Extremes of temperature   
3. Potential exposure to blood or bodily fluids   
4. Noise (greater than 80 dba – 8 hrs twa)   
5. Vibration   
6. Exposures to hazardous substances e.g. solvents, liquids, dust, fumes, 
biohazards (please specify) 

  

7. Other hazards e.g. hazards or dirty waste (please specify)   
8. Laboratory / biological hazards   
9. Frequent hand washing   
10. Ionising radiation   
Equipment/Tools/Machines   
11. Food handling   
12. Driving e.g. car/van/LGV/PCV/transport of patients or clients   
13. Computer use   
14. Client/patient handling equipment (please specify)   
15. Use of latex gloves   
16. Vibrating tools   
Physical Factors   
17. Client/patient manual handling (please specify)   
18. Inanimate manual handling (please specify)   
19. Crouching/Kneeling   
20. Pulling/Pushing   
21. Standing/Stooping   
22. Sitting   
23. Walking   
24. Climbing i.e. steps, stools, ladders   
25. Fine motor grips   
26. Gross motor grips   
27. Reaching below shoulder height   
28. Reaching above should height   
29. Reaching at shoulder height   
Psychological Factors   
30. Face-to-Face contact with the public   
31. Possible exposure to verbal aggression   
32. Possible exposure to physical aggression   
33. Lone Working   
34. Ability to control own workload   
35. Ability to control pace of work   
36. Responsible for managing/supervising staff   
37. Vulnerable clients – children/emotionally disturbed/elderly   
38. Exposure to distressing or emotional circumstances   
39. Shift work/night work/on-call duties   
 



 
HEALTH SERVICE EXECUTIVE 

Pre- Placement Health Declaration Form 
Confidential to Occupational Health 
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All further sections to be completed by prospective employee 
 
 
 
 
The purpose of the pre-placement health assessment is: 

• To determine applicants’ fitness to carry out the duties of the post and to assist the HSE 
in meeting it’s obligations under the Safety, Health & Welfare at Work Act 2005 

• To ensure the HSE complies with the Employment Equality Acts 1998 to 2004 by 
advising on appropriate measures which may be required to enable the prospective 
employee to carry out the full range of duties of the post and render regular and efficient 
service 

• To form the basis of a confidential occupational health record. This occupational health 
record will be held separate from other employment records maintained by the HSE. 

 
Confidentiality 
All information on this form will be treated as strictly confidential at all times, in accordance with 
the provisions of the Data Protection Act, 1988 & 2003. No personal or medical information will 
be disclosed to any third party on an individual identifiable basis without your consent. A 
recommendation regarding your medical fitness for duty will be issued to Human Resources. 
 
Section 3: Personal details 
 
Surname  Date of Birth  
First names  Gender  
Surname at birth  PPS Number  
Address  
    
Home Telephone    
Mobile Telephone    
GP Name  GP Telephone  
GP Address  
 
Section 4: Present and previous employment, including HSE employment  
Please provide details of your previous three posts, starting with your present or most recent post  
 
Job Title Employer Address From  To 
       
    
    
    
 
 
Section 5: Sickness absence   
Please indicate time lost from work or education in the last 2 years due to illness 

 
Date and length of absence Reason for absence 
  
  
  
  
  
  

Post   Hours of work  
Location  Start Date  
Department  Line Manager   
Recruitment area  Recruitment officer  

Section 1 This section to be completed by HR Officer / Manager

Section 2  Health Declaration  



Page 2 of 4                                                                     1/11/2008 Rev B
 

Section 6: Questionnaire 
 
Please tick the appropriate Yes or No box for the following questions. If you have answered “yes” to any 
question please provide details as fully as you can in the space provided 
 
   

YES 
 

NO Please give details 
1.  Do you have, or have you ever had, any medical 

conditions or operations in the past 5 years? 
 

   

2. 
 

Are you at present attending a doctor for medical 
care, taking any medication or on a waiting list for 
hospital assessment or treatment? 
 

   

3.  
 

Have you ever suffered a work-related illness, or 
given up work because of ill health? 
 

   

4. 
 

Do you have any impairment / disability (physical 
or mental) or specific learning disability which may 
affect your ability to work? 
 

   

5. Have you ever suffered from tuberculosis (TB)?  
Within the past 12 months  

• Has any family member or close contact 
been treated for TB? 

• Have you had a cough for more than 3 
weeks? 

• Have you coughed up blood? 
• Have you had any unexplained weight 

loss? 
• Have you suffered from night sweats or 

fever? 

   

6. 
 

Have you ever had any kind of back, joint or 
muscle problem? 
 

   

7. 
 

Have you ever had: Dermatitis, Eczema, Psoriasis 
or any other skin condition? 
 

   

8.  Have you ever had any mental illness which might 
affect your ability to work?  
(including anxiety, depression, self-harm, eating 
disorders, psychological or emotional problems) 
 

   

9.  
 

Have you ever had a drug or alcohol problem? 
 

   

10 Do you have difficulty with your eyesight 
(including colour blindness)? 
 

   

11 Do you have difficulty with your ears or hearing? 
 

   

12 Have you ever suffered from any of the following; 
loss of consciousness including fainting attacks, 
blackouts, dizziness, epilepsy? 
 

   

13 Have you ever suffered from any of the following; 
heart disease or circulatory problems: including 
high blood pressure, varicose veins?  
 

   

14 Have you ever suffered with chest or lung 
problems; Asthma, Bronchitis?  
 

   

15 Do you have any allergies; including allergies to 
drugs, food or latex? 
 

   

16 Have you ever received treatment for a bowel or 
gastric problem? 
 

   

17 Have you ever suffered a disorder of the bladder 
or kidneys?  
 

   

18 Do you have any other medical condition not 
previously mentioned in questions 1 – 17 above? 
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Please note:  
Clerical or administrative staffs that do not have patient contact are not 
required to complete section 7 
 
Section 7: Immunity and Immunisation Status 
 
Health Care Workers with Patient Contact: General requirements 
All health care workers with patient contact are required to provide information relating to their 
immunity to TB, Mumps, Measles, Rubella, Varicella and Hepatitis B (anti-HBs). If this information is 
not available, there may be a delay in the OH clearance and hence the date that you could join the 
organisation. If available, please include copies of previous laboratory test results. 
 
 
 
Immunisations and Immunity Status 
 

 
 
 
 
 
 
 
 
 
 
Exposure Prone Procedures (EPP) 
 
In addition to the above, employees who may be involved in exposure prone procedures are 
required to submit evidence of non-infectivity to hepatitis B and C. The following are required: 

o Hepatitis B core antibody (Anti-HBc) 
o Hepatitis B surface antigen (HBsAG)  
o Hepatitis C antibody 

Tests must be carried out on identified validated samples (IVS). Only results from an Irish or UK 
occupational health service that has confirmed the identity of the person by checking appropriate 
photographic ID e.g. passport, driving licence or a photographic ID card will be accepted. For 
International recruitment, please refer to International recruitment documentation. 
 
Your Consultant or Manager will be advised that you cannot undertake Exposure Prone Procedures 
until all the requisite information has been received. If you are aware that you have any infectious 
disease or other health related condition that may impact upon your work, you have a responsibility 
to discuss these with the Occupational Health Professional. 

 
Record of Vaccinations      Immunity Results 
 
 
Hepatitis B 1st date:  2nd date:   3rd date:  Hep B antibodies  Date:  Result: 
 
Hepatitis booster 1st date:  2nd date:   3rd date:  Hep B antibodies  Date:  Result: 
 
MMR  1st date:  2nd date:    Measles antibodies  Date:  Result: 
 
        Mumps antibodies  Date:  Result: 
 
Rubella  1st date:  2nd date:    Rubella antibodies  Date:  Result: 
 
Varicella  1st date:  2nd date:    Varicella antibodies  Date:  Result: 
 
BCG   Date:      Mantoux test 2TU  Date:  Result: 
 
        Mantoux test 2TU/10TU Date:  Result: 
 
Hepatitis A 1st date:   2nd date: 
 
Tetanus  Most recent date: 
 
Typhoid  Most recent date: 
 
Polio  Most recent date: 
 
Diphtheria Most recent date:  
 
Meningitis C Date: 
 
Please supply supporting documentation where possible 
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The above tests for Hepatitis B & C must be taken and processed in line with Identified Validated 
Specimen (IVS) standards and must be completed, signed and stamped by an Occupational Health 
Professional   
 

Name in capitals:  
 

Signed: 

Status:  Date: 

 
 
The above tests for Hepatitis B & C must be taken and processed in line with Identified Validated 
Specimen (IVS) standards and must be completed, signed and stamped by an Occupational Health 
Professional   
 
 
 
 
 
 
 
To facilitate an efficient process, I agree that the Occupational Health Professional can obtain my 
immunisation and screening results from the Occupational Health Professional in my previous HSE 
Area:   
    Yes      No   
 
Please provide the name and address of your last Occupational Health Provider. 
 

Name of occupational 
health provider 

 

Address   

    

 
Section 8: Declaration by Applicant 
 
I declare that I understand, accept and confirm the entitlement of the Health Service Executive to 
reject my application or terminate my employment (in the event of a contract of employment having 
been entered into) where I have omitted to furnish the Health Service Executive with any 
information relevant to this health assessment or where I have made any false statement or 
misrepresentation relevant to this health assessment  
 
 
Signed 
 

 Date 

Print 
Name 

   

 
 
OCCUPATIONAL HEALTH USE ONLY 

Screened by__________________________________                             Date    ____________________ 
 
Designation __________________________________                             Result  ___________________ 
Comments: 
 
 
 

Official Stamp 

Specific requirements of Health Care Workers performing Exposure Prone Procedures  

 
Hepatitis B antibody (Anti-HBs)   Date checked:   Result: 
 
Hepatitis B core antibody (Anti-HBc)   Date checked:   Result: 
 
Hepatitis B surface antigen (HBsAG)   Date checked:   Result: 
 
Hepatitis Be antigen (HBeAG)    Date checked:   Result: 
(If Hepatitis B surface antigen test is positive) 
 
Hepatitis B viral load     Date checked:   Result:  
(If Hepatitis B surface antigen / Hepatitis Be antigen test is positive) 

Hepatitis C antibody     Date checked:   Result: 
 
Hepatitis C virus RNA     Date checked:   Result: 
(If Hepatitis C antibody test is positive) 
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Pre – Placement Health Assessment Policy 
Purpose 
The purpose of this document is to describe the operation of the pre – placement health 
assessment process in support of staff recruitment within the HSE 
 
Scope 
 All prospective employees, including permanent, temporary and locum staff categories 
 
Policy statement 
The pre-placement health assessment is required to ensure that the HSE meets it’s obligations 
under the Employment Equality Acts 1998 to 2004 and the Safety, Health & Welfare at Work 
Act 2005. The Employment Equality Acts 1998 to 2004 obliges an employer to take 
appropriate measures to enable a person, who has a disability; 

• to have access to employment 
• to participate or advance in employment 
• to undertake training  

unless the measures would impose a disproportionate burden on the employer. 
All prospective employees must have a health assessment prior to starting work with the 
HSE.  All job offers are conditional on the prospective employee undergoing a satisfactory 
health assessment.  
 
Aim 
The aim of this policy is to; 

• ensure that prospective employees are physically and psychologically capable of 
doing the work proposed, taking into account any current or previous illness 

• identify anyone likely to be at excess risk of developing work related ill-health from 
hazardous agents present in the workplace 

• ensure, as far as possible, that the prospective employee does not represent a risk to 
patients and that they will be doing work that is suitable and safe for them 

• identify any adjustments, reasonable accommodation in the workplace, that may be 
required to enable a prospective employee to meet the demands of the post 

Examples of appropriate measures include; 
• making adjustments to premises 
• facilitating the person with time off during working hours to attend medical 

appointments 
• providing special equipment or modifying existing equipment 
• providing additional supervision and/or support 

 
Process 
The pre-placement health assessment process comprises the following; 
 

1. The prospective employee will be required to complete the “Pre –Placement Health 
Declaration Form”. The “Pre –Placement job analysis form” will be completed by the 
relevant manager.  

2. This documentation will be reviewed by the Occupational Health Nurse who may 
interview the prospective employee if further information is required. 

3. The employee will be referred to the Occupational Health Physician (OHP) if medical 
advice is required. 

4. The Occupational Health Service will issue a written report to HR/Recruitment 
advising on the prospective employee’s fitness to render regular and efficient service 
and carry out the duties of the post.  Where appropriate, the OHP will make 
recommendations on appropriate measures to enable the prospective employee to 
perform the full range of duties of the job. 

5. The report will be forwarded to the relevant manager who will decide whether the 
prospective employee is suitable for the position, having regard to any 
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recommendations on appropriate measures which would facilitate the prospective 
employee to discharge the full range of duties of the job and render regular and 
efficient service.   

6. A prospective employee will not be refused employment on health grounds unless: 
• a Specialist OHP (i.e. either registered or eligible for registration on the 

Specialist Register of the Medical Council of Ireland) has carried out a 
medical assessment 

• the prospective employee has been advised of the outcome of the assessment 
and has had an opportunity to discuss the findings with the OHP 

• the relevant manager, in consultation with HR, has given careful consideration 
to any recommendations from the Occupational Health Service regarding 
appropriate measures, and can demonstrate that s/he explored the feasibility of 
implementing such recommendations 

7. Right to appeal, the HSE has developed appeal procedures in line with the 
requirements of the Public Service Management (Recruitment and Appointments) 
Act, 2004.  

 
Responsibilities 
• Recruitment  

The responsibility of the recruitment function is to;  
 

1. provide information to the prospective employee regarding the Pre-placement 
Health Assessment Policy 

2. provide the prospective employee  with the “ Pre –Placement Health 
Declaration Form” 

3. ensure that Line Management supply all appropriate paperwork to support the 
recruitment process including a completed “Pre-Placement job analysis form ” 

4. provide a copy of the  completed “Pre-Placement job analysis form” to the 
Occupational Health Department 

5. ensure that the prospective employee has complied with the requirements of  
the  Pre – Placement Health Assessment policy  

 
• Line Management 

The responsibility of line management is to; 
 

1. supply all appropriate paperwork to support the recruitment process including a 
completed “Pre-Placement job analysis form ” 

2. facilitate prospective employees attendance at the Occupational Health Department 
as required 

 
• Prospective employee 

 The responsibility of the prospective employee is to; 
 

1. complete the “Pre –Placement Health Declaration Form” fully and honestly  
2. comply with the requests of Occupational Health professionals for follow up 

 
• Occupational health  

The responsibility of Occupational Health Professionals is to; 
 

1. provide a confidential health assessment to determine the fitness of the prospective 
employee to carry out the full range of duties of the job 

2. provide the recruitment function with the outcome of the health assessment in a 
timely manner 

3. provide recruitment / line management with advice regarding any reasonable 
adjustments that the prospective employee may require 
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