[image: NHSWales (trans)] Gwiriad Cyfrinachol ar gyfer Iechyd Galwedigaethol
Bwrdd Iechyd Prifysgol Caerdydd a’r Fro
AR GYFER RÔL HEB UNRHYW OFYNION GALWEDIGAETHOL PENODOL (STAFF GWEINYDDOL A RHEOLWYR YN UNIG) AC YN FEWNOL I STAFF Y BWRDD IECHYD SY’N AROS YN YR UN RÔL SY’N YMWNEUD Â CHYSWLLT Â CHLEIFION (ac eithrio gweithwyr sy’n trin bwyd a Swyddi a Allai Arwain at Amlygiad)
 [EWCH DRWY’R FFURFLEN YN ELECTRONIG GAN DDEFNYDDIO’R BOTWN ‘TAB’ – neu llenwch y ffurflen i mewn gan ddefnyddio inc du]
	RHAN A – I’w chwblhau gan Reolwr Recriwtio

	Cyfeiriad y Swydd:             
Penodiad i Swydd:              
Band/Graddfa:      
Dyddiad Dechrau Disgwyliedig:       
☐Llawn amser / ☐  Rhan amser         oriau/sesiynau    
☐ Parhaol / ☐ Dros Dro / ☐ Anrhydeddus
	Adran/Ward Newydd:       
Lleoliad Newydd:         
Cyfarwyddiaeth/Adran/Rheolwr Newydd:          
Rhif Cyswllt y Rheolwr:       
E-bostiwch gadarnhâd i:        

	RHAN B – I’w chwblhau gan yr ymgeisydd

	Teitl: Ms ☐ Miss ☐ Mrs ☐  Mr ☐
Mx ☐    Dr ☐   Athro ☐
	
	Gwryw: ☐  Benyw:  ☐ Anneuaidd/Trydydd rhywedd ☐
Mae’n well gen i beidio â dweud ☐ 
Mae’n well gen i ddefnyddio term fy hunan ☐      


	Cyfenw/Enw teulu:     	     
	Enw cyntaf:                      

	Enwau blaenorol (os yw’n berthnasol):        			
	Dyddiad Geni:   	     

	Rhif YG: 	     
	Teitl Swydd Arfaethedig:        

	Adran:        		
	Safle:        

	Cyfeiriad:        

	Cod post:        
	E-bost:                       

	Rhif ffôn symudol:        	
	Rhif ffôn cartref:      

	Ydych chi’n gweithio i'r sefydliad hwn ar hyn o bryd, neu ydych chi erioed wedi gweithio iddo?
Ydw  ☐ Nac ydw  ☐
Os dewiswch “ydw”, nodwch y dyddiadau: O:           i:           (defnyddiwch fformat dd/mm/bbbb)



	    Mae eich penodiad i'ch swydd newydd ar sail asesiad ar eich ffitrwydd i weithio. Pwrpas yr asesiad hwn yw: 
 
· Nodi unrhyw broblemau iechyd neu anableddau a all wneud y swydd arfaethedig yn anodd neu’n anniogel i chi neu bobl eraill.
 

· Galluogi eich cyflogwr i nodi unrhyw addasiadau i'ch gwaith a all wneud bywyd yn haws ar eich cyfer. 

Anfonwch y ffurflen hon wedi’i chwblhau at eich tîm recriwtio pan fyddwch chi’n dod i'ch cyfarfod gwiriadau cyn-gyflogi wyneb yn wyneb.
Os nad oes angen i chi ddod i gyfarfod gwiriadau cyn-gyflogi, dychwelwch y ffurflen hon i'r Adran Recriwtio (cyfeiriad e-bost yr Adran Recriwtio a’i chyfeiriad post).


Caiff y ffurflen hon ei blaenyrru i'r Adran Iechyd Galwedigaethol a’i chadw ganddi. Ni chaiff copïau o’r ffurflen hon eu cadw gan yr Adran Recriwtio.


	   RHAN C – STATWS IECHYD PRESENNOL – I’w chwblhau gan bob ymgeisydd (ticiwch y blychau fel sy’n briodol)

	   

Darllenwch y pedwar cwestiwn canlynol yn ofalus. Mae blwch ÏE neu NA ar eu hôl nhw i'w ticio. Er mwyn cadw cyfrinachedd meddygol, nid oes rhaid i chi nodi unrhyw gyflyrau/salwch rydych chi wedi dioddef ohonynt yn y gorffennol, neu’n dioddef ohonynt ar hyn o bryd;

1.  A oes gennych chi unrhyw gyflyrau iechyd neu anableddau a all amharu ar eich gallu i wneud dyletswtddau’r swydd y cynigiwyd i chi yn effeithiol? 


2.  Oes gennych chi gyflwr iechyd neu anabledd a all effeithio ar eich gwaith, ac a all ofyn am addasiadau arbennig ar eich gwaith neu’ch gweithle? 


3.  Yn ystod y 6 mis diwethaf, ydych chi wedi cael pesychiad sydd wedi para am fwy na 3 wythnos, wedi colli pwysau na allwch chi ei esbonio, neu wedi cael twymyn na allwch chi ei hesbonio?
 


4. Mewn perthynas â’r Coronafeirws (COVID-19), a ydych chi wedi cael eich cynghori’n flaenorol fod angen i chi warchod, neu ydych chi’n ffitio’r meini prawf ar gyfer pobl sydd â mwy o risg o salwch difrifol oherwydd y Coronafeirws (COVID-19)? (Gweler Nodyn 1)


I bob un o’r cwestiynau uchod, atebaf                NA     ☐

NEU

I un neu fwy o’r cwestiynau uchod, atebaf ÏE  ☐ (Bydd yr Adran Iechyd Galwedigaethol mewn cysylltiad am wybodaeth bellach)      





	RHAN CH – DATGANIAD  

	Wrth gwblhau’r ffurflen hon, rydych yn ardystio hyd eithaf eich gwybodaeth fod y wybodaeth a roddir yn wir ac yn gywir. Nodwch y gall unrhyw wallau bwriadol yn y wybodaeth hon neu unrhyw wybodaeth ddilynol arwain at derfyniad eich lleoliad. 

Rwyf yn deall na chaiff unrhyw fanylion meddygol eu rhannu ag unrhyw berson y tu allan i'r Gwasanaeth Iechyd Galwedigaethol heb fy nghaniatâd, ond caiff barnau am fy ffitrwydd i weithio, gan gynnwys unrhyw wybodaeth am fy nghliriad i wneud unrhyw waith clinigol ac imiwneiddiadau, eu rhoi i fy rheolwr/rheolwyr.

Mae amddiffyn gweithwyr iechyd rhag dal y Frech Goch, Clwy’r Pennau a Rwbela (MMR) yn arbennig o bwysig gan y gall yr heintiau hyn gael eu trosglwyddo i grpwiau bregus. Er bod angen brechiad MMR er eich lles eich hun, oherwydd y rhesymau a amlinellir uchod, dylech chi fod yn ddiogel rhag y Frech Goch a Rwbela er mwyn amddiffyn ein cleifion. Os ydych yn anymwybodol neu’n ansicr a ydych chi wedi cael dau frechiad yn erbyn MMR, cysylltwch â’ch Adran Iechyd Galwedigaethol am gyngor pellach.





Llofnod yr Ymgeisydd:       
     

Dyddiad:      


                                          
RHAID i'r ffurflen hon gael ei llofnodi cyn ei chyflwyno

























[bookmark: Check108]NODIADAU ESBONIADOL
Nodyn 1: Asesiad COVID-19 – Mae gan bobl sydd yn eithriadol o agored i niwed yn glinigol risg uchel iawn o salwch difrifol oherwydd y coronafeirws. Mae yna 2 ffordd y gallwch chi gael eich nodi fel person eithriadol o agored i niwed yn glinigol:
1. Mae gennych chi un neu fwy o’r cyflyrau a restrir isod, neu
2. Mae eich clinigwr neu’ch Meddyg Teulu wedi eich ychwanegu at Restr Cleifion Sy’n Gwarchod, oherwydd yn ôl eu barn glinigol, maen nhw’n ystyried bod gennych risg uwch o salwch difrifol os ydych chi’n dal y feirws.
Mae’r bobl sydd â’r cyflyrau canlynol yn cael eu hystyried yn awtomatig fel pobl eithriadol o agored i niwed yn glinigol:
· pobl sydd wedi cael trawsblaniad organ solet 
· pobl sydd â mathau penodol o ganser: 
· pobl sydd yn dioddef o ganser sydd yn derbyn triniaeth gemotherapi weithredol
· pobl sydd yn derbyn triniaeth radiotherapi radical ar gyfer canser yr ysgyfaint
· pobl sydd â chanser y gwaed neu fêr esgyrn, fel lewcemia, lymffoma neu myeloma, ni waeth yma mha gyfnod o’u triniaeth y maent
· pobl sydd yn cael imiwnotherapi neu driniaethau eraill parhaus â gwrthgyrff ar gyfer canser
· pobl sydd yn cael triniaethau canser eraill wedi’u targedu a all effeithio ar y system imiwnedd, fel atalyddion cinasau proteinau neu atalyddion PARP
· pobl sydd wedi cael trawslaniad mêr esgyrn neu fôn-gelloedd yn y 6 mis diwethaf, neu bobl sydd yn dal i gymryd cyffuriau atal imiwnedd
· pobl sydd â chyflyrau anadlol difrifol gan gynnwys pob ffeibrosis systig, asthma difrifol a chlefyd rhwystrol cronig difrifol yr ysgyfaint (COPD)
· pobl sydd â chlefydau anghyffredin sydd yn cynyddu’r risg o heintiau yn sylweddol (fel diffyg imiwnedd cyfun difrifol (SCID), clefyd y crymangelloedd mewn unigolion homosygaidd)
· pobl ar therapïau atal imiwnedd sydd yn ddigon i gynyddu’r risg o haint yn sylweddol
· problemau gyda’r ddueg, er enghraifft sblenectomi (sef llawdriniaeth i dynnu’r ddueg)
· oedolion sydd â syndrom Down
· oedolion sydd yn cael dialysis, neu sydd â chlefyd cronig ar yr arennau (cam 5)
· menywod beichiog sydd â graddau sylweddol o glefyd ar y galon, boed yn glefyd cynhenid neu fel arall
· pobl eraill sydd hefyd wedi’u nodi fel pobl eithriadol o agored i niwed yn glinigol, ar sail barn glinigol ac asesiad o’u hanghenion. Rhoddwyd canllawiau i Feddygon Teulu a Chlinigwyr yn yr ysbyty i gynorthwyo’r penderfyniadau hyn.
Occupational Health Service, Denbigh House
University Hospital of Wales
Heath Park
Cardiff, CF14 4XW
E-Bost: Occupational.health3@wales.nhs.uk 

Gellir Cysylltu a’r Adran(au) lechyd Galwedigaethol a Lled ar 02920743264

Peidiwach a dchwelyd y ffurflen hon i’r Adran Recriwtio





[image: NHSWales (trans)] Confidential Occupational Health Check
Cardiff and Vale University Health Board
[bookmark: _GoBack]FOR ROLE WITH NO SPECIFIC OCCUPATIONAL REQUIREMENTS (ADMIN & MANAGERS ONLY) & INTERNAL TO HEALTH BOARD STAFF STAYING WITHIN THE SAME ROLE WHICH INVOLVES CONTACT AND ACCESS TO PATIENTS (with the exception of food handlers and Exposure Prone Procedures Posts)
 [PLEASE NAVIGATE THE FORM ELECTRONICALLY USING THE TAB BUTTON - or complete using black ink]
	PART A to be completed by Hiring Manager

	Job Ref:             
Appointment to the post of:              
Band/Grade:      
Expected Start Date:       
☐Full time / ☐  part time         hours/sessions    
☐ Permanent / ☐ Temporary / ☐ Honorary
	New Department/Ward:       
New Base/Location:         
New Directorate/Division/Manager:          
Manager Contact No:       
E mail clearance to:        

	PART B – To be completed by applicant

	Title: Ms ☐ Miss ☐ Mrs ☐  Mr ☐
Mx ☐    Dr ☐   Professor ☐
	
	Male: ☐  Female:  ☐ Non-binary/ third gender ☐
Prefer not to say ☐ Prefer to self-describe______________ fef..___________________________


	Surname/Family name:     	     
	First name:                      

	Previous names (if applicable):        			
	Date of birth:   	     

	NI No: 	     
	Proposed Job Title:        

	Department:        		
	Site:        

	Home Address:        

	Post code:        
	E mail:                       

	Mobile:        	
	Tel home:      

	
Are you currently or have you ever been employed by this organisation       Yes  ☐     No  ☐
If yes please confirm dates:        From:              to:                  (please use dd/mm/yyyy format)




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

Please return this completed form to your recruitment team when you attend your face to face pre-employment check meeting.  
If you are not required to attend a pre-employment Check meeting, please return this form to the Recruitment Department (enter Recruitment email and postal address).

This form will be forwarded to the Occupational Health Department and retained by them. No copies of this form will be retained by Recruitment.


	   PART C- CURRENT HEALTH STATUS- To be completed by all applicants (please tick boxes as applicable)

	   

Please read the following four questions carefully.  At the end there is a single YES or NO box to be ticked.  To preserve medical confidentiality, you are not required to identify any conditions/ illnesses you have or have had;

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? 


2.  Do you have a health condition or disability which might affect your work and which might 
require special adjustments to your work or place of work? 


3.  Have you had in the last 6 months, a cough lasting more than 3 weeks, unexplained weight 
loss or unexplained fever? 


4. In relation to Coronavirus (COVID 19), have you previously been advised to shield, or do you fit the criteria for people who are at increased risk of severe illness from Coronavirus (COVID19)? (See Note 1)


To all of the questions above, I respond                NO     ☐

OR

To one or more of the questions above, I respond YES  ☐ (Occupational Health will contact for further information )      





	PART D- DECLARATION  

	In completing this form, you are certifying that to the best of your knowledge and belief the information given here is true and correct. Please note any deliberate material inaccuracy in this or any subsequent information given may result in your placement being terminated. 

I understand that medical details will not be divulged without my permission to any person outside the Occupational Health Service but that an opinion about my fitness to work, including information about my clearance to undertake clinical work and immunisations, will be given to management.

Protection of healthcare workers against Measles, Mumps and Rubella is especially important as these infections can be transmitted to vulnerable groups. While you may need MMR vaccination for your own benefit, on the grounds outlined above, you should be immune to measles and rubella for the protection of our patients. If you are unaware or unsure as to whether you have had two MMR vaccinations, please contact your Occupational Health Department for further advice.





Applicant’s Signature:       
     

Date:      


                                          
This form MUST be signed before submission


































EXPLANATION NOTES
Note 1: COVID-19 Assessment-  People who are defined as clinically extremely vulnerable are at very high risk of severe illness from coronavirus. There are 2 ways you may be identified as clinically extremely vulnerable:
3. You have one or more of conditions listed below, or
4. Your clinician or GP has added you to the Shielded Patient List because, based on their clinical judgement, they deem to you be at higher risk of serious illness if you catch the virus.
People with the following conditions are automatically deemed clinically extremely vulnerable:
· solid organ transplant recipients
· people with specific cancers: 
· people with cancer who are undergoing active chemotherapy
· people with lung cancer who are undergoing radical radiotherapy
· people with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment
· people having immunotherapy or other continuing antibody treatments for cancer
· people having other targeted cancer treatments that can affect the immune system, such as protein kinase inhibitors or PARP inhibitors
· people who have had bone marrow or stem cell transplants in the last 6 months or who are still taking immunosuppression drugs
· people with severe respiratory conditions including all cystic fibrosis, severe asthma and severe chronic obstructive pulmonary disease (COPD)
· people with rare diseases that significantly increase the risk of infections (such as severe combined immunodeficiency (SCID), homozygous sickle cell disease)
· people on immunosuppression therapies sufficient to significantly increase risk of infection
· problems with your spleen, for example splenectomy (having your spleen removed)
· adults with Down’s syndrome
· adults on dialysis or with chronic kidney disease (stage 5)
· women who are pregnant with significant heart disease, congenital or acquired
· other people who have also been classed as clinically extremely vulnerable, based on clinical judgement and an assessment of their needs. GPs and hospital clinicians have been provided with guidance to support these decisions
Please return completed WITHIN 3 DAYS OF RECEIPT to the appropriate Occupational Health Department as detailed below:

Occupational Health Service, Denbigh House
University Hospital of Wales
Heath Park
Cardiff, CF14 4XW
Email: Occupational.health3@wales.nhs.uk 


The Occupational Health & Wellbeing Department can be contacted on 02920743264.
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