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VERIFICATION PROCESS FOR STUDENT COMPLIANCE

Before you can attend clinical placement you need to have your documents and immunisations verified. There are
designated staff within South Eastern Sydney Local Health District that are assigned by NSW Health to complete this.

If being verified via email there are strict requirements in place that must be followed. Failure to follow them will
result in your verification not being able to be processed.

All NSW Health Forms can be found at https://www.heti.nsw.gov.au/Placements-Scholarships-Grants/clinical-

placements/student-compliance

Documents must be scanned or saved (preferably in colour) and submitted in
one PDF File (HEIC files and cloud links are not accepted) & in the following order:

Document Page number
Cover Sheet- Student Documentation Checklist 2

Copy of Student ID Or Photo ID

Australian Police check 3

If Overseas Student 4

1. Police Check from home country Or any country resided in for >6 months since
turning 18 years OR

2. Overseas Statutory Declaration (appendix 3 of WCC & Other Police Checks Policy
Directive — PD2019_003)

NSW Health Code of Conduct Agreement 5
Undertaking/Declaration Form 6
TB Assessment Tool (including any TB testing or clinical review documentation) 7-8
Blood Borne Virus Declaration Form (Medicine, Midwifery, Paramedicine and Dentistry & Oral 9
Health Students only)

Vaccination and Immunisation evidence (including supporting documentation such as 10-12

Lab reports)

Frequently Asked Questions are included on Pages 13-15

Important Information

e All documentation MUST match the student ID card, Police Check and ClinConnect unless a
marriage certificate or change of name certificate has been provided.

e All correspondence MUST be sent from your university email account- emails sent from private
email address will automatically be deleted. All emails containing follow up documentation will
need to be accompanied by your student ID

e |F you do not receive an automated reply from the SESLHD mail box within 15 minutes of
submission - please review total attachment size - aim to keep attachments under 20MB total.
Either ZIP the file or submit separate emails if all attempts to decrease file size fail

Please email through to |SESLHD-StudentCompliance@health.nsw.gov.ad

Email SUBJECT: SURNAME, STUDENT ID (UNSW students- leave out the "z", only include the number)
Please allow up to 10 business days for a response

Please note: The NSW Health ClinConnect system is an external site to your university account, there can
be a 24-48 hour delay in the data being transferred over.

The following pages include an example of what is expected in your submission.

Document Developed by Melanie Bather (Version 3 21/06/2024)
Nurse Manager: ClinConnect Management & Governance
South Eastern Sydney Local Health District


https://www.heti.nsw.gov.au/Placements-Scholarships-Grants/clinical-placements/student-compliance
https://www.heti.nsw.gov.au/Placements-Scholarships-Grants/clinical-placements/student-compliance
SESLHD-StudentCompliance@health.nsw.gov.au
https://support.microsoft.com/en-au/windows/zip-and-unzip-files-8d28fa72-f2f9-712f-67df-f80cf89fd4e5

STUDENT DOCUMENTATION CHECKLIST (use this as a guide to ensure you have included all evidence)

Name: Student Number:
Education Provider: Discipline:
Documentation Required Student
Acknowledgement
(TICK)
Student Photo Identification Card
Australian National Police Record Check D%
International Student (This should be indicated on your student profile)
Australian National Police Record Check -[_] AND
Criminal Record Check from Home/previous resided country (must be in English) |:| OR
Statutory Declaration (Appendix 5) |:|
Undertaking/Declaration Form
NSW Health Code of Conduct Agreement Form (do not submit the whole Code of Conduct Document)
TB Assessment Tool
Note: You MUST include ALL travel to high incidence TB countries (even short holidays)
Overseas Students must include the exact date of arrival in Australia in PART C
Blood Borne Virus Student Declaration Form (Attachment 1 from PD2019_026)
Diseases Evidence of Vaccination Serology Evidence Other Acceptable
Evidence
Diphtheria, One adult dose of ] R, - Approx'/ed.
Tetanus, diphtheria/tetanus/pertussis vaccine I:I erology wit not be accepte Contraindication
Pertussis (dTpa) within last 10 years (Not ADT) ]
1. History of age appropriate course of 1. Completed hep B Statutory Declaration | Documented
Hepatitis B vaccine (Appendix 9) which confirms verbal evidence of anti-HBc,
AND I:I istory of course indicating
Hepatitis B 2. evidence of anti-HBs (surface OR AND o past Hepatitis B
antibodies) greater than or equal to 2. evidence of anti-HBs (surface Infection or HBsAg+
10mIU/ml antibodies) greater than or equal to I:l
“Accelerated” course not accepted. 10miU/mi I:I
2 Doses of MMR vaccine at least 28 days I:Aosm\lle IgI:C|5 for: 1Bglgg date before
apart ¢ Measles
p [] - Mumps [ []
Measles, e Rubella [ ] Please include the lab report for
Mumps, OR:I Rubella as both the numerical result AND OR
Rubella (MMR) = | immunity status must be included [% Approved
Contraindication
= PLEASE ONLY OPT TO CHECK SEROLOGY IF
YOU HAVE NO EVIDENCE OF VACCINATION or ]
BORN AFTER 1966 **
isyc;s::;{ varicella vaccine at least 28 Positive IgG for varicella I:I Approved
Varicella . ntraindication
(evidence of one dose acceptable if I:l %j Contraindicatio
vaccinated before 14 years of age) ** PLEASE ONLY OPT TO CHECK SEROLOGY IF D
YOU HAVE NO EVIDENCE OF VACCINATION **
ng%lijéheh?re One dose (administered after 15t March). Approved
IanuenzaFi/accine Must be a southern hemisphere _ Contraindication
(mandatory formulation Serology will not be accepted ]
between 1% June- (Overseas students are advised to receive the
30t Sept) vaccine in Australia)

Document Developed by Melanie Bather (Version 3 21/06/2024)

Nurse Manager: ClinConnect Management & Governance

South Eastern Sydney Local Health District



https://www.health.nsw.gov.au/Infectious/tuberculosis/Pages/high-incidence-countries.aspx

Document 1 - Australian Police Check

Australian police checks must be obtained from one of the following:

e Australian State or Territory Police Force or,
e Australian Federal Police, or

e Australian Criminal Intelligence Commission (ACIC) accredited body only.

National criminal record checks are valid for five years since the date of issue.

Existing NSW Health staff members do not need to provide a Police Check.

They can contact HETI Student Placements to enter their NSW Health police

check information into ClinConnect.

Click for FAQs
Relevant NSW Health Policy:
Working with Children Checks and other Checks Policy Directive (PD2019_003)

Digital National Police

Certificate
NSWPF-2021-700163
‘ R Application No. 1378130492
SAM CITIZEN
DOB: 11/04/1990
Page1of1
SHOWCASE ONLY
11 Chorles
Parramatta NSW 2130
Empioyment - Name and Date of Birth Check
Thiz cocument certifies that
NAME DATE OF BIRTH

CITIZEN SAM 11/04/15%0

At the date of issue there are “no o mzﬂ
police services in Austrafa.
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mailto:HETI-StudentPlacements@health.nsw.gov.au
https://www.heti.nsw.gov.au/__data/assets/pdf_file/0009/488988/Frequently-asked-Questions-National-Police-Checks-for-Students.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_003.pdf
https://www.acic.gov.au/services/national-police-checking-service/find-out-more-information/accredited-bodies

Document 1.1 (only for international students):
Overseas Police Check OR Overseas
Statutory Declaration

Overseas Police Check Requirements:

* If obtaining a Police Check from overseas - it MUST be in English
or officially translated to English and issued within the last 5 years

* If you are an overseas student you must obtain a police check
from your home country AND any countries you have resided in
for 6 months or more since turning 18 years of age

e If unable to obtain an overseas police check then a statutory
declaration can be completed available from HERE (see example
on this page)

e Statutory Declarations can only be witnessed by certain people
within NSW - these are:

Justice of the peace (JP)

Registrar-General or Deputy Registrar-General

notary public

commissioner of the court for taking affidavits

Australian legal practitioner authorised by section 27 (1) to take and receive any
affidavit

o afederaljudicial officer, or other person by law authorised to administer an oath

OO0 O0OO0O

Relevant NSW Health Policy:
Working with Children Checks and other Checks Policy Directive(PD2019_003)

]

NSW | Health
Appendix 3
STATUTORY DECLARATION
OATHS ACT 1800, NSW, EIGHTH SCHEDULE
For overseas applicants or students —applicants for aged care work must use the Com Ith Aged Care § ry Declaration
1.__Full Name, at Addres-  student Ensure you cross
" 0 didvess and " lql ; !f 7 jout the incorrect

do solemnly and sincerely declare that T *do nof have [ have (lisfed bels
charges in my country of origin or any couniry, outside of Australia, v |c have rmdedm for a period exceeding
six months when aged 18 vears or over.

Date of Details of pending charge or conviction Country Penalty / Sentence

charge/conviction

and I make this solemn declaration conscientiously believing the same to virtue of the provisions of

the Carks Act 1900, )
Declared at: Un'* 5T, R ottt A T
[place] date]

woSignhere ..
nature of declarant]

in the presence of an authorised witness, who states:
JF" name here

[ N Justice of the Peace
[nnme af ﬂmbm txm" wilne. j’quai;f‘ ieation of au.rhons&i mm.ss.rj'
centify the following matters concering 1 king of this statutory declaration by the person who made it:
1. *Isaw the face of the perso not see the face of the person because the person was wearing a face
covering, but | am satisfied pérson had a special justification for not removing the covering, and
2. "I have known thgperson fapat [cast 12 months OR 1 have not known the person for at least 12 months, but |
have confirmed thepers identity using an identification
1D document

document AOBUTDCTE I PElittd O WS .vociiiniaiirrisismssossnseisismmesine e sssssaensnasssssessssassess iosssssssssane

[describe identification document relied onf
OO LoTaV L OOURUSUUUUUUUN [+ 111"’ 4 SO
(signature of authorised witness] [date]

* Cross ouf any text that does not apply

MOTE 1.-A person who intentionally makes o fakse statement in & staory declaration is peiky of aa offence, the punish Tor whileh is

for aterm of § years = soe section 23 of the Olrefur Aor ['O00 (NSH),

NOTE 2.-A stalulory declaration under the Oathe Aef J V00 (NSH) may be mads only befiore a Justioo of the Paace; a Legal Practnioner; a Judbesal Officer;
oF & peraon suthorsed v wilses 3 declarstion in tse jurisdkethon in which it 15 swom,

NOTE 3 - idomtificarion decwmens meaes either a primary identification document withia the mesaing of (e Seol Properdy Rogwlovion 2008, oca
Medicare card, pensivners concexsdon cood, Department of Vietemns" Affsirs entitheneat card or other ealilez=enl cand iisued by the Commomwvealth o a
Sute Governament, & credit cand ar scoont (or ) passhook or stmenent af sccoust} from o bank, buikding seciety o exodit union, s ¢lectoml exralment

eard or other evidenee of encolment a8 an clector, or & student identity cand, or & conlificsis or statemsnl of enrolnent, fom s educational intinstion.

Last reviewed November 2018


https://www.heti.nsw.gov.au/__data/assets/pdf_file/0007/473173/Overseas-Student-Statutory-Declaration.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_003.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_003.pdf

Document 2- NSW Health
Code of Conduct Agreement

Students must read and agree to
abide by the NSW Health Code of
Conduct — available at: NSW Health
Code of Conduct (PD2015 049)

Please complete all sections of
agreement form

DO NOT sign and submit the whole
Code of Conduct document- only
this one page agreement form

Ak

NSW Health

GOVERNMENT

NSW Health Code of Conduct Agreement for Students

Step 1: Read the NSW Health Code of Conduct

The NSW Health Code of Conduct is available here:
https:/fwwwl.health.nsw.gov.au/pds/ActivePDSDocuments/PD2015 049, pdf

Step 2: Enter your details

Step 3: Declaration and signature

1. I have read and understood the NSW Health Code of Conduct, and agree to comply with its
provisions at all times whilst attending student placements in NSW Health.

2. lundertake that if | am charged or convicted of any criminal offence after the date of my
National Paolice Certificate that | will notify NSW Health before continuing with my clinical
placement.

3. I declare that the information | have provided to NSW Health for the purpase of undertaking
student placements is correct to the best of my knowledge. I understand that if | am found to
have deliberately withheld or provided false information, my placements may be withdrawn.



https://www.heti.nsw.gov.au/__data/assets/pdf_file/0009/473175/Code-of-Conduct-Declaration-Form-October-2018.pdf
https://www.heti.nsw.gov.au/__data/assets/pdf_file/0009/473175/Code-of-Conduct-Declaration-Form-October-2018.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2015_049.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2015_049.pdf

Document 3 -Undertaking/Declaration Form

Ensure All sections are completed

For PART 2 — response is either AOR B

Most students will be 2. A

2.B is only if you:

* Have had x2 full courses (i.e. 6
documented doses in total) of

hepatitis B vaccination and still
have no immunity AND/OR

* have a documented medical
contraindication to any
vaccination (this does not include
a hepatitis B declaration for not
having evidence of vaccination)

Relevant NSW Health Policy:

Occupational Assessment, Screening and

Vaccination Against Specified Infectious
Diseases (PD2024 015)

NSW Health

Undertaking/Declaration Form

Occupational Assessment, Screening

and Vaccination Against Specified Infectious Diseases

‘What iz the purpose of this form

This form must be completed when applying for & Category A position/before attending placemant at NSW Health.
The undertaking' declaration form ensures all applicants are aware of and comply with the NSW Haalth Occupational
Assessment, Screening and Vacoination against Spacifisd Infectious Diseases {0ASY] Policy Directive. Appendix 1

Frvidence of Protection provides a summary of these requiremeants.

‘Who is required to complete this form

All individuals applying for 3 position in MSW Health inchuding new recruits, existing staff being assessad against the
policy, studants, volunteers, facilitators and contractors (including visiting medical officers and agency staff) who provide
servicas at a NSW Haalth facility and for or on behalf of NSW Haalth.

Instructions
1 Downdoad the form before flling it in. Click bere for steps to complete a PDF fillable form.

2. Read the undertaking/declaration form carefully.
3. Only tick the options in the ‘Undertaking/Declzration Form’ applicable to your circumstances.
4

. Complate all sections of the ‘Declaration”

Mext steps
To commence employment/attend clinical placements:
1. All Category A workers fincluding studants) zre alsa required ioc

a. Complete the Tuberculosis [TE) Assessment Tool and

b. Provide evidence of protection &s specified in Appendix 1 Fvidences of protaction of the policy directive.
Waccinations and serclogy resulis may be recordad on the NSW Health Vaccanaton Record Card.

2. Return the completed forms to the health facility with the application/enrolment or before attending their first
clinical placement. [Parent/guardian may sign if studant is under 18 years of age).

3. The recruitment agency/education provider must ensure that all persons whom they refer to a NSW Health agency
for employment/clinical placement have complated these forms, and forward the origingl or 3 copy of these forms to
the NSW Health agency for assessment.

4. The NSW Health agency must assass these forms and the evidence of protection.

Ak
NSW

Undertaking/Declaration Form

GOVEHNMENT

I, | declare that (tick the applicable aptions)-

1 | agree to abide by the requirements of the NSW Health Dc cupational Assessmend. Screening and Vaccination
‘against Spacified Infectious Diseases [DASY) Policy Directive ind & Appendix mcE of Profection.

| consent to assessmeant, and [ undertake to participate in the szsessment, scraening, and vaccination process;

a I Ioaan not gware of any personal circumstances that would prevent me from completing thess requirements;

b. [T |amaware of 8 medical contraindicationds) andior | am persistant hepatitiz B non-responders that
may prevent me from fully completing thess requirements and hauEFrm'idedqo:umm_mion of the
meidical cont lall‘dlta[ll]'ll’slvl as required by the Health OASV Policy Dinective [Section 5: Medical
Contraindications snd Hepatitis 8 Vaccing Non-Responders). | request consideration of my crcumstances.

If HEW Health accepts my medical contraindication and'or | am a hepatitis B non-respander:

i. lundersiand that | will be informed of the risks of infection, the consequences of infection
and management in the event of expoeure and agree to :oonagl{mth the pratectrve measuras
raquired by the health service and &= defined by PO2023, nfection Prevention and Control
n Healthcars Setiings; AND

If the madical contraindication is temporary, | understand | must be reviewed and agree to be
waccinated once the medical exemptions and.

I I hawea received the minimum number of doses to commence employment/zttend placemeant and | am granted
temparary compliance,

a. lundzrtake to complete the outstanding vaccination endior tuberculosis requirements within the timeframes
required by the NSW Health DASV Palicy Directive and agree to comply with the protective measuras required
by the health sarvics; AND

b. lunderstand that falure to complete the cutstanding vacrination andfor tuberculosis requirements within the
apprapriate timeframe(s) may result in suspension from further clinical placements/duties and may jeopardise
my caurse af study’ work/emplayment.

Declaration
L

declere that the information provided & correct and | will abida by the requirements of the undertaking.

Date of birth | | WorkerStudent ID if available) |

Email [
Contact number |
NSW Heslth Agency/Education provider | |

Signature | | DalEl

Parent/guardian name [ |

puhars ragured sar wrkarsstusa nts usder 3 prars)

Parent/guardizn signature | |

bme[ ]

Moy 2024 & KNSW Health. SHPR [HP KSWI 240021



https://www.health.nsw.gov.au/immunisation/Documents/Occupational/appendix-6-declaration.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2024_015.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2024_015.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2024_015.pdf

Document 4 - TB Assessment Tool

Ensure All sections are completed
and form is signed and dated

Prior to submitting- please check
that all your responses and details
including signature have SAVED
correctly

PART C:

Q. 1: Ensure country of birth is
documented.

If you have arrived in Australia
recently (within the past year) or
are yet to arrive please document
exact date of arrival/planned
arrival date

Q. 2: ALL TRAVEL to high incidence
TB countries (link HERE to check)
must be documented — including
ANY short holidays taken EVER in
your lifetime (or since your last TB
screening test)

NSW Health

Tuberculosis (TB)
Assessment Tool

Occupational Assessment, Screening

and Vaccination Against Specified Infectious Diseases

Family Name Given Namels)

- Your Personal Information

Date of Birth Phone Number

Medicare Number jf sligible] Position on card fumber next pyourname]  Expiry Date

Address (street number and name, suburb and

Email

Employer/Education Provider Stafflink/Student/Other 1D

Course/Module of Study OR Place of Work

Signature Date completed

Please complete all questions in Parts A, B and C.

Part A: Symptoms requiring investigation to exclude active TB disease

Do you current ly have any of the following symptoms that are not related to an existing
- s or i

witha doctor?

that is being

1. Cough for more than 2 weeks?

2. Episodes of haemoptysis (coughing blood) in the past month?

3. Unexplained favers, chills or night sweats in the past month?

4. Significant* unexpected weight loss over the past 3 menths?
"loss of mare than 5% of body wel ght

O|0| 0|0

O|C| 0|0

S (NN 250028

Relevant NSW Health Policies:

b s
Wl
Tuberculosis (TB) Assessment Tool NSW  Tuberculosis (TB) Assessment Tool NSW
Qocupational Aseassment, Screening and Vaccination Against Specified Infactious Dissaces Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases
1. Hawe you ever been treated for active TB disease or latent TB infection (LTBI}?
I Yes, pl tate they where you were treated and ik {if avail able) O O E.g. pre-migration TB screening - CXR reported as normal and negative IGRA on
Year Country o
| | | ) —
2. Have youever had a positive TB skin test (TST) or blood test (IGRAor
QuantiFERON TB Gold+}? O O
If Yes, pleasepravide copies of T test results
3. Do you have any medical conditions that affect your immune system? O o
g cancer, HIV, e tions such hritis, rensl disease
4. Areyou on any regular medications that suppress your immune systam?
&g TNF slpha inhibitors, high dose prednisone
Please provide details here: o O All workers and students need tosubmit this form to their NSW health agency or education provider.

Education providers must forward this form to the NSW Health agency for assessment.
The NSW Health agency will assess this form and determine whether TB screening or TB clinical review is required.
NSW TB Services contact details:

hitps:/f atth Infectious/tuberculosis/Pages/accessing-your-local TB-service.aspx
The following guestions explore possible previous exposure to TE — - = — : L
Privacy Act 2002 NSW Healthi fomeet itsobli
1. In what country wera you born? l__‘ . !
If born overseas, when did you migrata to Australia? ;’:e:.‘é;mmmm "’“"mfs'smﬁﬁw?f“mmf‘ﬂ;:mmﬁm“ﬁ v‘“":mm“
x 0
| = e o on i rm i o e e oW e
= - officers orthind discl thorised orrequired by arundsr Lsw [f youchose not to provide your personsl
i M’. . . Yes No informatin, you will For further NSW your personal
1a. lsyour country of birth on the list of high-TB-incidence countries? infonmaton, or toleam o access your L info lease ses ourwebsits at
Far the up-to-date list of high TBincidence countries, plasse go to O (@]
Incid -
= ForOfficial Usa of NSW Health Agency or NSW TE Service
1b. If Yes, as part of your visa medical assessment, did you have a negative y
TB ki test (TST) o blood test (IGRA or QuantiFERON TB Gold+)? (@] @) m;;;“:‘;;;’:m"::&gﬁ'“m' [Decislan Supgort Toalfor gukiance on documenting
“if yes, please provide a copy of the result
2. Have you ever visited or Lived in any country/fies with a high TB incidence inyour life O TE Compliant
(first assessment) or since your last TB Assessment? O O
If Yes, pleaselict below the countries you have visited, the year of travel and duratisn of stay (O Advice sought from local TB servicaichest clinic
3. Have you had direct contactwith a person with infectious pulmaonary TB without Yosx N (O B Screening required - referred to GP or lecal TB service/chest clinic
L i i t and did not Lt tact ing?
persanatp Auipment 2 notcomplete contact screening? O 0] () TB Clinical Review required - referred to local TB service/chest clinic
Countryvisited Year Durationofstay | Countryvisited | Yearof Duration of stay (O Other
oftravel | (pleasespecily diw/ml travel | (pleasespecily diw/ml

Name of assessor and role Contact Number

Health Agency/District/Network Date of assessment

Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (PD2024 015)

Principles for the Management of Tuberculosis in New South Wales



https://www.health.nsw.gov.au/immunisation/Documents/tb-assessment-tool.pdf
https://www.health.nsw.gov.au/Infectious/tuberculosis/Pages/high-incidence-countries.aspx
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2024_015.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2022_007.pdf

Supplemental TB Documentation

If you have been born in a high incidence TB
country OR have had cumulative* travel >
12weeks to high incidence countries then you will
require TB screening

*Cumulative = collective time of travel, EVER, in
your lifetime (or since last screening). Therefore,
could be multiple small trips over multiple years

(Please Note: there are also other indications for
testing and referral to a TB service — please refer to
Appendix 3 for the decision support tool for further
information)

TB screening is to identify evidence of latent (or
active) TB infection. Accepted tests for latent TB
infection are an interferon gamma release assay
(IGRA), or tuberculin skin test (TST, also known as
Mantoux test)

Relevant NSW Health Policy:

A TB screening test will be valid if the following criteria are met:

the person has no known TB exposure and has stayed/travelled for a
cumulative period of less than 3 months in a country or countries with a
high incidence of TB since the test was undertaken

 NOTE: if you are an overseas student that requires TB testing -
please get the IGRA no longer than 3 months prior to arrival date
in Australia and DO NOT get a TST/Mantoux as we cannot accept
it and we will need to repeat testing

the test was performed prior to, on the day of, or at least 4 weeks after,
a live parenteral vaccine

a TST that was administered and read by an Australian state or territory
TB clinic, or collaborating service endorsed by the Local Health District
or Specialty Health Network TB service/ chest clinic, or

an IGRA test was performed, and the results are reported in English

IF your IGRA test is POSITIVE:

Please follow up with your Dr as you require a Chest x-ray. You will also
require an appointment with an NSW Health Chest Clinic

NOTE: you can be granted temporary compliance if you submit a ‘clear’
Chest x-ray (as documented by your Dr) AND confirmation of a Chest Clinic
Appointment

Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (PD2024 015)



https://www.health.nsw.gov.au/Infectious/tuberculosis/Pages/Accessing-your-local-TB-service.aspx
https://www.health.nsw.gov.au/Infectious/tuberculosis/Pages/high-incidence-countries.aspx
https://www.health.nsw.gov.au/Infectious/tuberculosis/Pages/high-incidence-countries.aspx
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2023_022.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2024_015.pdf

Document 5 — Blood Borne Virus

Student Declaration Form

This form is only for students studying:
* Medicine

* Midwifery

* Dentistry & Oral Health

* Paramedicine

Students are required to be screened for
BBVs every 3 years. Once screened please
complete the form (ensuring the date of
most recent test is documented), sign and
submit the form.

PLEASE NOTE: We do not require a copy of
the screening results (except for hepatitis B
immunity results)

Relevant NSW Health Policy:

Management of health care workers with a blood borne virus and those doing exposure prone procedures

(PD2019 026)

Management of health care workers infected with HIV,

hepatitis B or hepatitis C and health care workers who NSW Health
perform exposure prone procedures CEAERRHENT ca
PROCEDURES
Attachment 1: Blood Borne Virus Student Declaration
Form
GOVERNMENT Health

All student health care workers of a discipline® that undertakes
exposure prone procedures (EPPs) must complete this document prior to their first
clinical placement, and again after repeat testing has been undertaken every three years.
Students will only be permitted to attend clinical placements if they have submitted this
form.

The educational provider must ensure that all student health care workers of a
discipline* that undertakes EPPs have completed this form and submitted it for
assessment by NSW Health.

Declaration Initials

I have read and understand the requirements of the Australian National Guidelines for

the Management of Healthcare Workers Living with Blood Borne Viruses and
Healthcare Workers who Perform Exposure Prone Procedures at Risk of Exposure to
Blood Bome Viruses and the NSW Health policy Management of heaith care workers
infected with HIV, Hepatifis B or Hepatitis C and health care workers who perform

exposure prone procedures.

Select either A or B

O Al have undergone testing for blood bome viruses™ (BBVs) at commencement
of study in Australia or within the 12 months prior to commencement.

O B: I have undergone a repeat test for BBVs within a three year period from the
date of my last test.

The date of my test was:

| agree to the following:

e be tested for Hepatitis B, Hepatitis C and HIV at least once every three years.

+ have appropriate and timely testing and fellow up care after a potential
occupational exposure associated with a risk of BBV acquisition.

+« have appropnate testing and follow up care after potential non-cccupational
exposure, with testing frequency related to nsk factors for virus transmission.

» notify the person identified in the health facility local procedures if | am newly
diagnosed with a BBV and will refrain from performing EPPs until a sk
management plan has been developed by the NSW Health agency during the
placement.

» cease performing all EPPs if diagnosed with a BBV until the crnteria in the
National Guidelines are met.

Declaration: | declare that | comply with the
requirements of the Nafional Guidelines and that the information provided is comect.

(Full riame: Date of Birth: Student IO

Emait Eoucation Provider:

Date: Signature:

*Disciplines that undertake exposure prone procedures include: medicine; midwifery. paramedicine; dentistry and oral health.
**Relevant blood borne viruses are Human Immunodeficiency Virus (HIV), Hepatitis B and Hepatitis C.
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Immunisation evidence

If born/grew up in Australia: Other evidence may be:

Preferred evidence is a statement of ALL immunisations from  Completed NSW Health Vaccination Card (example of
the Australian Immunisation Register (downloaded from current version below and available HERE, however older
MyGov>Medicare) versions will also be accepted)

* Serology Lab reports

: * Documentation on a letterhead from your Dr
Australian Government med"c are
* Services Australia °

Immunisation history statement

Other documentation that we are satisfied is authentic

As at: 13 December 2022

For: JOHN AAAA CITIZEN
Date of birth: 23 September1999 Evidence We may not accept:
te g Brand name given . . . . H
25Sep 2000 Messies Mumps Rubell prioix e Baby book entries that have no discernible vaccination
28 Sep 2001 Diphtheria Tetanus Pertussis Infanrix p rOVi d er ce rt | f | ca t | on
Hib PedvaxHIB
P iy =i el * Any documentation that does not have your FULL NAME
26 Mar 2005 DipngaAM P L E taniix and DOB on it and has not been signed/verified by a
Poliomyelitis Poliomyelitis Va cci nation provider
Measles Mumps Rubella Priorix
29 May 2018 Meningococcal B Bexsero
180 Aug 2021 COoVID-18 Pfizer Comimaty
S Sep 2021 COVIb-18 Piizer Comimaty
15 Jun 2022 CQVID-18 Pfizer Comimaty
1 Jul 2022 Hepatitis B Engerix-B (Adult)
2 Aug 2022 Hepatilis B Engerix-B (Adult)

SNov 2022 Varicella Varilrx

No vaccines due.



https://www.health.nsw.gov.au/immunisation/Documents/record-card-hcws-students.pdf

Vaccination and Immunisation evidence: information for overseas students

If born/grew up overseas:

e All evidence must be documented in English (including your name and all vaccination
details).
e Vaccination records recorded in a foreign language may be translated using the Free Translating

Service website provided by the Department of Home Affairs or using a local translation
service.

e Vaccination Providers Overseas can use the NSW Health Vaccination Record to transcribe
vaccination records provided the same requirements are completed as per previous page

e Vaccine brand names are required especially as there are different formulations and
combination vaccines differ from country to country.

« A common example isin the UK: “DTP” is a vaccine containing diphtheria, tetanus and polio
(NOT pertussis)

* Another example is some countries do not cover Measles, Mumps, Rubella (MMR) in one
vaccine

Relevant NSW Health Policy:
Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (PD2024 015)
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Considerations when using the NSW Health
Vaccination Record Card

Card can only be completed by the vaccination provider (NEVER
the student)

Student Identifiers must be documented on every page (Full
name and DOB as a minimum)

Full date and brand name must be included (batch numbers are
recommended but not mandatory)

Every section of the card that is completed must be certified -
that is the vaccination provider MUST:

*  Print their name and designation (role)
*  Sign each entry
*  Provide a clinic/practice stamp (if available)

Diphtheria, Tetanus, Pertussis: Please ensure the BRAND or
batch number is documented so we can verify the Correct vaccine
has been received. Note: ADT/”Tetanus” vaccines do not cover for
pertussis

IF submitting serology results for MMR or Varicella — if the
numerical result is documented then the immunity status MUST
be included as well i.e. positive/negative/equivocal. Alternatively-
provide the lab reports

Example: NSW Health Vaccination Record Card

Vaccination Record Card for
Category A Workers (including Students)

Personal Dietads ipleas crini)

Wik
NSW

P rafer o s nuchions on paes 3

Sumare SURNAME [Guentames | FIRST NAME
Address
St Pleode: T Dot of Birer [Date of birth
Staflistucent ID
Fral
Conlact Humibers | Mobile: | Werke
I — Positononcant .. EpIVEE . o e e e

Addult formultion g

Batrh resmer amd Bustch Mo.
[ priszatabiel

tetaniss. acellular pertuses fwhooping coushl vactine il doss of diba weoonel

Official Certificartion by Vasccination Provider ek

punciice s, il neme and sggnenee e i sach anind

Diose1

Booster

300 e s R e dése

Adacel

521023

GP RN =%

o

¥ gt W preve doer

Sumame SURNAME Grve s [FIRST NAME
Dt of irth Date of birth St |
Contact Mokili: [

Visrcell & WBCLinl isge apovonnaie cowrse o wacoranos O posares seringy OF 4% hesony saaie menr st records nenural eweunety 2o chickenposd

Of

Aussiralian Immunisation Register atwmeen Sight
Iiw;@l-mtllﬂnmﬁrém g -
ey o [ves Owo

Biaitch name and Batch Mo.
I'whiore posnible)

Irfluenza vaccing tnmgy rmorrsokd for ol werher & hard@oy o Caojey A workers o 3budests)

Oficial Certification by Vaccnation Prowder

e ——fot———]

|ELUQUADS)

/24 | |H2007

DRGP Tt

WCIOWID-TD waccing oy feo

rmerdad 13 sl Calgwy A movksisl

Hepatitis B vacoineg ispr sproprss courey of vaconaton: AND sepannr £ aurscn

antiocy » Kmitimi. O core antibody pomtral

[ - | NTOO3 AP BN Sépeat:
Crssse

Dose? el a0z NIODS GP RN Sopasses
Dose3 61003 | Energin - G AN Segucttiens g

| Engeric & P AN Stecto
AND
sn’m%lﬁr:a’ juasa | Resal 15 miid DRGP  Sipeetes W—I

Wl hildnl grop T

DR Serology” arti-HBC P e Ny —l

Meashers, Mismprs and Rubella (MMA] vaccne
0 chvere MR seperme 3¢ et 1 e apard
Scrukgy i NOT RFQUMED olowing completion of o dacumedfed MME vaconation

R pesitve eeralagy dor meacles, mumpe

ard rubeila QR brth datr before 13080
5.

of Ressdt et vame stamp, Adl name s sgnenare)
e uares TE screening 7 OEs N0
Ows Ono

“rtwrf~ron Gamma Aelease Assay 0GRA] fcirchs test rasult )

RUBELLA serology - must be documented with BOTH the =
numerical result AND immunity status. Therefore, we — e E e
recommend that you always include the Tab report for Rubella T T P T T oo

NOTE: IF you have documentation of full MMR and Varicella
vaccination — do not check serology.

Relevant NSW Health Policy:
Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (PD2024 015)
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Frequently Asked Questions Regarding Vaccination Requirements:

Diphtheria, Tetanus, Pertussis:

| had all my childhood doses, but no adult dose
within the last 10 years, do | need another dose?
YES — dTpa is required every 10 years and MUST be
the adult formation

Can | have a blood test to prove immunity? NO-
vaccination is mandatory

| have a medical contraindication to dTpa
vaccination, can | still be compliant? Possibly-
Medical contraindication may be accepted, as
specified in the Australian Immunisation Handbook,
recorded on the Australian Immunisation Register
(AIR) - immunisation medical exemption form
(IMO11) AND AIR immunisation history statement
(IHS), for assessment by the NSW Health agency.

| had a dose in the last 10 years but don’t have the
documentation, what do | do?

The documentation MUST be supplied. Your options are:
1. Getadose now

2.  Try and track down your records- check your AIR
statement, GP records or school vaccination records

Relevant NSW Health Policy:

Measles, Mumps, Rubella:

| have 2 documented doses of MMR vaccine (given at least 4 weeks apart),
do | need to check my bloods for immunity? NO- serological testing is NOT
recommended after a completed vaccination course

| have 2 documented doses of MMR AND serologﬁwhich shows a
negative/low positive/equivocal result to one of the diseases —am | still
compliant? YES - A documented age-appropriate MMR vaccination course
supersedes the results of subsequent serologic testing. However, women of
childbearing age with a complete MMR vaccination course and negative
rubella immunity will be informed to attend their doctor for a discussion
about individual risk and advice about additional doses.

| have 1 documented dose of MMR AND serology which shows a
ne%ative/low positive/equivocal result to one of the diseases — what do |
do? if you have submitted serology that is not definitively POSITIVE to all 3
diseases, you will need ONE dose of MMR (DO NOT REPEAT serology
afterwards)

| have no documentation of MMR vaccination (but know | had it) AND
serology which shows a negative/low positive/equivocal result to one of
the diseases —what do | do? if you have submitted serology that is not
definitively POSITIVE to all 3 diseases AND do not have any documentation
of previous vaccination then you need to complete a full course. This
means x 2 doses at a minimum 28 days apart (DO NOT REPEAT serology
afterwards)

| have a medical contraindication to MMR vaccination, can | still be
compliant? Possibly- Medical contraindication may be accepted, as
specified in the Australian Immunisation Handbook, recorded on the
Australian Immunisation Register (AIR) - immunisation medical exemption
form (IM011) AND AIR immunisation history statement (IHS), for
assessment by the NSW Health agency.

Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (PD2024 _015)
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Frequently Asked Questions Regarding Vaccination Requirements:

Hepatitis B:

. I had all my childhood doses; do | need serology (blood test)? YES — the requirement is twofold:
1. Evidence of an age-appropriate hepatitis B vaccination course AND
2. Serology showing immunity
A 6-month Temporary compliance period will only be granted if serology has been completed (when
serology shows no immunity- please see point 3 below for further info)

. | have just commenced a course of vaccination — can I still go on placement? YES- you will be granted a
6-month temporary compliance period to complete the requirements. The minimum intervals of
vaccination that complies with the NSW Health Policy & Australian Immunisation Handbook are as
follows. It is advisable to follow these intervals to prevent your temporary compliance period lapsing
and becoming not compliant (Please ensure you discuss this with your GP/vaccination provider as some
may not be aware of the current minimum intervals):

. a minimum interval of 1 month between the 1st and 2nd dose; and
. a minimum interval of 2 months between the 2nd and 3rd dose; an
. a minimum interval of 4 months (or 16 weeks) between the 1st and 3rd dose.
. | have evidence of one age-appropriate course (x 3 doses as an infant or adult OR x 2 doses given

between 11-15 years), however my serology does not show immunity, what’s next? From a Compliance
point of view, you will be granted a 6-month temporary compliance period to have further dose(s) and
repeat serology.

. If you have a documented course in the past, the advice in the Australian Immunisation
Handbook is to receive one booster dose (Dose 4) then repeat serology a minimum 4 weeks
later (it is not always necessary to have a full 2" course).

. If immune, you will be compliant
. If remains not immune, then:

1. Ensure you are tested for hepatitis B virus infection (if have not been previously
checked)

2. If nil infection- you should receive 2 more doses minimum ONE MONTH apart. NOTE:
As this is a second course- the minimum intervals that are stipulated for Primary (first
courses) do not apply. Please ensure you discuss this with your GP/vaccination
provider as some may not be aware of the current recommendation. Once you
receive the additional 2 doses, serology should be checked a minimum 4 weeks after
the final dose

. If still not immune after x 2 documented age-appropriate vaccination courses, then you will be
recognised as a persistent non-responder and advice will be provided so you know what to do
if you ever have an exposure. You will be considered Compliant with the Policy

PLEASE NOTE: Temporary compliance is granted only once and cannot be extended when it is clear that the
above advice has not been followed or there was a failure to follow up in the adequate time frame.

Hepatitis B:

* | had a full vaccination course in the past but don’t have the documentation AND
serology shows NO immunity, what do | do? You will require a full age-appropriate
vaccination course and repeat serology at the end of the course. A verbal history or
hepatitis B vaccination declaration cannot be accepted.

* | had a full vaccination course in the past but don’t have the documentation AND
serology shows immunity, what do | do? As long as you (or your parent/guardian) are
100% sure that you have completed a course, you can complete a Hepatitis B
Declaration Form with your GP or appropriately trained health care provider (as defined
on the form). You must include the: number of doses received; approximate year of
vaccination and; the reason for not having the records (e.g. lost/did not keep records of

evidence)
NSW Health w
Hepatitis B NIW

Vaccination Declaration

Occupational Assessment, Screening
and Vaccination Against Specified Infectious Diseases
This form is to be used where a hepatitis B vaccination record is not available.

Please download the form before filling it in.

Stafflink/eandidate 1D

Section A: All sections to be completed by the Declarant in conjunction with an appropriately

trained assessor

[print name of declarant in CAPITAL LETTERS]
I have received an age-appropriate course of hepatitis B vaccine consisting of ||| ST AumbEAVaCEnamoses
The approximat 8B was vaccinated against hepatitis B was i

I make this declaration believing it to be true

Section B: To be completed by an Assessor (Section B must be completed before submitting this form).

An Assessor includes: a doctor, or enrolled nurse, whe has
the policy directive, of test result

Applying my clinical judgement, | am satisfied that the declarant’s hepatitis istory and seralogy
compliance and lang term protection.

Assessor name [

Assessor

Relevant NSW Health Policy:
Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (PD2024 015)

[
Assessor signature | |
[

Date

SHPN P HEW) 230509 1
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Frequently Asked Questions Regarding Vaccination Requirements:

Varicella :

| have 1 documented dose of Varicella vaccine when | was under 14
years of age, do | need to check my bloods for immunity? NO-
serological testing is NOT recommended after a completed vaccination
course

| had chicken pox as a child and should be immune aren’t | compliant?
You likely will be immune, HOWEVER unless you have evidence of
vaccination, you will require serology showing immunity

| have a documented age-appropriate vaccination course of Varicella
AND serology which shows a negative/low positive/equivocal result—
what do | do? Protection is assumed: You DO NOT need further
vaccines as commercial labs often are not sensitive enough to detect
all seroconversions- you will still be compliant

| have no documentation of Varicella vaccination AND serology which
shows a negative/low positive/equivocal result to one of the diseases
—what do | do? if you have submitted serology that is not definitively
positive AND do not have any documentation of previous vaccination
then you need to complete a full course. This means x 2 doses at a
minimum 28 days apart (DO NOT REPEAT serology afterwards)

| have a documented medical contraindication to Varicella vaccination/
“live” vaccines, can | still be compliant? Possibly- Medical
contraindication may be accepted, as specified in the Australian
Immunisation Handbook, recorded on the Australian Immunisation

Register (AIR) - immunisation medical exemption form (IM011) AND
AIR immunisation history statement (IHS), for assessment by the NSW
Health agency.

Influenza Vaccination:

When do | need to have the flu vaccine? Seasonal Flu vaccination needs to be

given prior to 15t June and is mandatory for all clinical placements occurring
between 15t June- 30th September every year

| had the flu vaccine overseas —am | compliant? Unless it is clearly documented
and can be verified as the current season’s TGA approved Southern Hemisphere
flu vaccine we cannot accept overseas flu vaccine evidence. Therefore, we
recommend waiting to receive the flu vaccine once you arrive in Australia

How do | know the vaccine is the current flu season’s vaccine? The flu vaccine in
Australia is generally available from early March every year, therefore if you
receive a vaccine prior to March 1st, it is not considered the current seasons
vaccine and you will need to repeat the dose

| don’t have a clinical Elacement until after 3_Oth September-do | still need to
have the flu vaccine? From a compliance point of view - No you do not (however

we strongly recommend all students have the flu vaccine- also check your uni
requirements)

| have a medical contraindication to the flu vaccine or wish to not receive it -
what do | need to do? Medical contraindication may be accepted, as specified in
the Australian Immunisation Handbook, recorded on the Australian
Immunisation Register (AIR) - immunisation medical exemption form (IM011)
AND AIR immunisation history statement (IHS), for assessment by the NSW
Health agency.

If you wish to decline the flu vaccine there are additional requirements and a
declination form to complete and comply with (Refer to Section 6.1 of

PD2024_015)

COVID Vaccination:

No longer required as per NSW Health Policy — however all students are
encouraged to be informed of current recommendations for their personal
medical circumstances and age

Further Information can be found within the NSW Health Policy (particularly in Appendix 1:Evidence of Protection) & NSW Health Website: OASV FAQ
Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (PD2024_015)
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