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Transfer Scheme for Band 5 Staff Nurses

1.0 
Introduction
St George’s Healthcare NHS Trust is committed to promoting positive measures to ensure the professional development of its staff. It is recognised that we have a responsibility to facilitate nursing staff to achieve their career aspirations and ambitions whilst employed at the Trust and it is hoped that the internal transfer scheme will support this. 
The reference to/or discussion of internal transfer opportunities should form part of the nurse appraisal review process.  This will ensure that it is an option that all staff are aware of and can consider if they feel it is relevant to their proposed career path or career choices.  This will also ensure that there is equality of opportunity in application for transfer between the Wards and Departments at St George’s for Band 5 Nursing staff.  
2.0 
Benefits of Internal transfer
For the Transferor:
· The opportunity for wider career and professional development

· Acquire valuable experience in different clinical areas/Specialities
· Gain new skills and knowledge of different specialities
· Fast transfer time and application process
For the Organisation:

· Retention of Band 5 Nursing staff
· Improve staff motivation, job satisfaction and effective performance of Nursing staff
3.0 
Conditions/Eligibility
A request for a transfer within this scheme may only occur for employees wishing to rotate within the Trust as a Band 5 Staff Nurse.  

Prior to a transfer occurring, an employee must meet the following criteria:

· Band 5 Nurses with less than a year’s experience will need to evidence that they have commenced the completed preceptorship programme and completed their competency programme; all other Band 5 Nurses must be up to date with Appraisal/IPR and set objectives 

· Band 5 nurse must have worked in their current area for a minimum of 6 months 
· Staff will not be able to transfer between wards if they are the subject of any outstanding employee relations issues including poor performance, sickness absence or conduct under Trust policy. 
· Staff wishing to transfer should seek the support of their line Manager, who will consider current service needs and pressures before agreeing to a transfer and be the responsible manager for decision making. A refusal to allow an individual to transfer should be carefully and objectively considered and potential long-term benefits to the Trust should not be overlooked. 
· No more than three internal moves using this programme will be concidered

4.0 Application Process 

Band 5 nurses who wish to apply for an internal transfer should follow the guidelines below: 
4.1 The employee should arrange to meet with their line manager to discuss the transfer.

4.2 The employee should identify a service area and ward in which they wish to apply for transfer and arrange a meeting with the Ward/Unit Manager of that area to discuss their interest in transferring. 

4.3  Following discussion with both managers, the employee wishing to request a transfer should complete the Transfer Application Form (Section 7.0).  In addition to general information about current base, this form details why they wish to change ward/department and what benefits they anticipate from the transfer, what study commitments they currently have and what shift patterns they work. The employee should also complete the Internal Health Questionnaire at Appendix 9.0. 
4.4 Once the transfer application form has been completed, the employee will forward it on to their current manager along with the Internal Health Questionnaire for them to complete Section 2. 
4.5 The employee will then send the forms directly to the Ward/Department Manager of choice. On receipt of this, if there are no current vacancies then the ‘receiving Manager’ should log the transfer request locally until a vacancy arises. The ‘receiving Manager’ should acknowledge receipt of the application and advise the employee if there are no current vacancies. At the time that a vacancy becomes available, the ‘receiving Manager’ will have discretion to choose the most appropriate applicant for their team taking into account level of experience, working hours etc.  
4.6 In the same way that a manager would consider an application form and a reference, the receiving manager considers the request for a transfer and either supports the application or not.  The decision should be clearly indicated on the transfer application form at section 3.  Where the answer by the potential manager is not to support the application, clear indication should be given.  This should include advice about gaps in training and experience that may be addressed to facilitate placement at a later date.  The receiving manager should arrange a meeting to provide feedback to the individual. 
4.7 If the transfer has been approved by both Managers. The receiving manager must send a copy of the Transfer Application form and the internal health questionnaire to the HR General Office, Room 54, 1st Floor Grosvenor Wing for processing. 
4.8 Once in receipt of the forms, the HR General Office will assess whether a DBS and/or Occupational Health clearance is needed prior to transfer (as per section 5.0 below). 

4.9 HR will email the transferring and receiving Manager to confirm clearance of any checks required. The transferring and receiving managers should inform the employee and agree the transfer date.  The Trust’s contractual notice periods will still apply but once a request for transfer has been approved, the notice period may be negotiated from that time if feasible. All annual leave needs to be up to date prior to transfer unless explicit agreement from receiving manger. 

4.10  Once in agreement of the transfer date, the transferring Manager and receiving manager must complete the relevant ESR11 form and send to payroll. 
4.11 On receipt of processed ESR11 from payroll, HR will send an amendment to contract letter to the employee confirming the change to their employment contract.
5.0 Pre-Employment Checks

As per the usual internal recruitment process, the following checks will apply for transferring staff: 

· A DBS check will be required if the member of staff has not been cleared within the last 3 years or if they are moving to work with a different protected group of patients and their current DBS does not have that clearance i.e. a move from adult acute ward to a paediatric ward. The HR General Office will check ESR to establish if a DBS check is required prior to transfer. 
· All transferring staff will need to complete an internal health questionnaire (Appendix 9.0) prior to transfer; this form should be submitted with the transfer application form. If it is identified that they are moving to one of the ‘Special Category’ areas (as indicated on the Internal Health Questionnaire form in Appendix 9.0) or if they have any current restrictions applied by Occupational Health they will need to be reassessed and cleared by Occupational Health before the transfer takes place. 

6.0 Rejection of application to transfer
If an application for internal transfer is rejected by either the transferring or receiving manager, they should hold a meeting with the nurse to fully explain the rationale for not supporting the application as per section 4.6.  The rationale not to support a transfer should be based on the nurse’s ability to meet the eligible criteria and/or the impact on service provision at the time of the request.  

If a nurse feels that their application has been rejected unfairly, they must set out their concerns in writing and the Matron/Head of Nursing will review the decision making.  The decision of the Matron/Head of Nursing is final.  
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Transfer Application Form 
Band 5 Staff Nurse Internal Transfer Application Form

PART ONE:  For completion by the Nurse requesting transfer

Name:
_______________________
Employee Number: ________________
Ward:
_______________________
Start date with SGH:  ___/___/___

Start date in current post:

___/___/___

I request a transfer to the following Service Area:
_____________________________

NMC PIN Number:

_____________________________

	Statement in support of transfer (why do you wish to transfer)



	Current study commitments (please detail time, frequency and purpose of planned study)



	Current working arrangements  (please identify current working patterns, indicating whether you require this pattern to be honoured)



PART TWO: To be completed by current manager

	Is the above named member of staff currently being formally managed for poor performance, sickness absence or conduct under Trust policy?  (Please circle accordingly):  Yes  /  No

I accept this request for a transfer (Please circle accordingly):  Yes  /  No
If yes, please state the date of last appraisal and MAST Training: __________________________

(Please attach a copy of the latest IPR documentation to this application form)
If you are not accepting the request for a transfer, please detail your reasons below:

Please sign ____________________________________ Date: _____________________________



PART THREE:  To be completed by the receiving manager

	I accept this request for a transfer (Please circle accordingly):  Yes  /  No

If you are not accepting the request for a transfer, please detail your reasons below:

Please sign ____________________________________ Date: _____________________________


	A copy of this completed form must be forwarded to the HR Department – General Office for appropriate action.
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   8.0 Process Flow Chart 
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9.0    Internal Health Questionnaire 
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INTERNAL CANDIDATE HEALTH DECLARATION

FOR INTERNAL USE ONLY
IMPORTANT INFORMATION – PLEASE READ & COMPLETE

This declaration form is to be completed by all internal candidates being transferred, promoted, upgraded or given an honorary contract.   Please forward a copy to the Human Resources Department – General Office. Do not send a copy to the Occupational Health Department.

All applicants must complete all relevant sections

Health Declaration 

A DO YOU WORK IN AN EXPOSURE PRONE PROCEDURE AREA (Theatres, A&E, Maternity, Renal Dialysis)?
Yes  If NO – GO TO SECTION B

If YES - answer below     No  
Which areas listed below do you work in?  

Theatres    
  Maternity

Accident & Emergency

Have you been screened for EPP work (HIV, Hepatitis B and Hepatitis C) by an NHS OH Department and cleared fit to work in an EPP area?  Yes         No 
If you work in Renal Dialysis but are moving to an EPP area you must contact Occupational Health to arrange testing for Hepatitis C and HIV  



B Please inform us of your current area of work: ________________________________
Are you applying to work in Theatres, A&E, Maternity and Renal Dialysis?   Yes   

   No  
(If YES - you MUST contact Occupational Health to have an Identity Validated Sample of bloods taken for Hepatitis B, Hepatitis C and HIV infection BEFORE clearance can be given for this post AND only once clearance has been given by OH, can you submit  this form)  

C 

Apart from maternity leave during the course of your employment with the Trust have you had any of the following temporary restrictions applied by Occupational Health in the last two years or as a permanent workplace restriction or modification?

WORK CONTENT


Yes

No



REDEPLOYMENT


Yes 

No

HOURS OF WORK


Yes

No



DYSLEXIA



Yes

No

Job Centre ACCESS TO WORK

Yes

No



IMMUNISATION RESTRICTION 
Yes

No

If you have ticked “yes” to any of the above a detailed occupational health pre-employment Health Questionnaire must be completed for clearance.

D  IMMUNISATION AND IMMUNITY SCREENING

Are you up to date with immunity screening and vaccination to protect you and patients in relation to TB, Measles, Mumps, Rubella, Chickenpox, Hepatitis B and annual Flu vaccination: Yes
 Date that Vaccination Update form completed in full for this post and submitted to OH     No
Name:
………………………………………………………..Date of Birth: …………………………….

(Block capitals)

Current Ward/Department: …….…………………..…Proposed Ward/Department:……….………………………

(Block capitals)

Current job title: ………………………………………..Proposed job title: …………………………………………………….

Signed:  ……………………………………………..….Date: ………………………………………………………………...
YOU ARE REMINDED THAT YOU ARE REQUIRED TO DECLARE ALL HEALTH INFORMATION, PAST and CURRENT. IF YOU FAIL TO DECLARE INFORMATION, OR IF YOU KNOWINGLY MAKE A FALSE STATEMENT OR CONCEAL INFORMATION REGARDING YOUR MEDICAL HISTORY, YOU ARE LIABLE TO HAVE YOUR EMPLOYMENT TERMINATED.

I understand it my responsibility to inform Occupational Health Department and my manager of any changes to my health which would affect my employment.

If I intend to work in one of the Exposure Prone Procedure areas (Theatres, A&E, Maternity or Renal Dialysis) I will ensure that I will undertake an HIV, Hepatitis B and Hepatitis C disease screen in OH.

Name:
……………………………………………..


Date of Birth: …………………………….

Current Job title: ………………………………………….

Current Ward/Department: ………………………………………………..

Proposed post:……………………………………………………………..

Proposed Ward/Department: …………………………………………………….

Signed:  …………………………………………….


Date: ………………………………………………………………...

*Exposure Prone Procedures are defined as those invasive procedures where there is a risk that injury to the worker may result in the exposure of the patient’s open tissues to the blood of the worker.  These include procedures where the 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 hand or fingertips may not be completely visible at all times.  (DoH 2007, Health Clearance for Tuberculosis, Hepatitis B, Hepatitis C, and HIV: New Healthcare Workers)

Occupational Health Immunity Update (and dermatitis questionnaire) 

As part of the on-going trust-wide mandatory immunisation programme, please complete this Immunity and Vaccination Information form and send this to the Occupational Health Department.

If you do not have the information, please contact OH by emailing ohadmin@stgeorges.nhs.uk or attend as a walk-in between 15.00-16.00hrs Tues – Fri to request an updated immunisation record.

IF YOUR IMMUNISATIONS ARE NOT COMPLETE YOU CANNOT MOVE POST AND MUST BOOK AN IMMUNITY UPDATE APPOINTMENT IN OCCUPATIONAL HEALTH.
E: Do you have dermatitis that affects your hands and / or below the elbows:  Yes / No? 

	ALL STAFF TO COMPLETE

	BCG – TB immunity
	Do you have a scar?

Yes / No
	If No – date of Mantoux test
	Date
	Have OH placed you under any TB restrictions?

Yes / No

	
	
	Date of mantoux Reading
	Date
	Comments

	Immunity check for 
	Date of blood test
	Result
	
	MMR immunisation dates:

	Measles
	
	
	OR

Had 2 x MMR vaccines
	1

2

	Mumps 
	
	
	
	

	Rubella
	
	
	
	

	ALL STAFF TO COMPLETE

	Have you had chicken pox or shingles
	YES / NO 
	If NO, complete the blood test section and/or the vaccination section - 

	
	Date of blood test
	Result
	OR
	Chicken Pox Vaccine date:

	Chicken Pox blood test
	
	
	
	1

	
	
	
	
	2

	ALL STAFF TO COMPLETE

	
	
	
	
	

	Hepatitis B primary course
	Yes    No 
	Dates of injections:

	Hepatitis B Booster(s)
	Yes    No 
	Dates of injections:

	Hepatitis B anti-bodies test
	Yes    No 
	Date of Test
	Are outstanding Hep B immunisations or testing needed? YES / NO

If YES – book immunisation update with OH 

	Exposure Prone Procedure Workers – complete section below

	Blood borne Virus screen for HIV, HepB and HepC infection. 


	Screening Undertaken?

Yes    No 
	Date of screening
	Declared as Fit to Undertake EPP* work

Yes / NO

Date

	You MUST have your trust ID badge or a passport or drivers licence present at any OH appt. 

	Please tick the boxes once you have filled in the sections above completely 

	A     
	B     
	C     
	D     


Name:
………………………………………………………..Date of Birth: …………………………….

(Block capitals)

Current Ward/Department: …….…………………..…Proposed Ward/Department:……….………………………

(Block capitals)

Current job title: ………………………………………..Proposed job title: ………………………………
Signed:  ……………………………………………..….Date: ………………………………………………..
FOR USE OF HR GENERAL OFFICE





 Does this transfer require additional pre-employment checks:   





□	DBS (Check ESR)


□	Occupational Health check (Check Internal health questionnaire)





Has the new contract/change of contract letter been sent to the employee?     YES / NO




















Band 5 Staff Nurse expresses interest to internally transfer and arranges discussion with current manager





Employee identifies service area of interest and arranges to meet with relevant manager of that area/ward to discuss interest 





Current Manager reviews application and completes section 2 of transfer application form





Staff Nurse completes transfer application form section 7.0 and submits to current manager





Current Manager – Does employee meet the eligible criteria? 





Current Manager completes the transfer application form and employee sends it on to the ‘Receiving Manager’ 





Receiving Manager reviews the transfer application form and decides whether to support the transfer or not





Individual not currently eligible to transfer – Manager to notify staff member and explain reasons why





The receiving manager must send a copy of the transfer application form with the completed internal health questionnaire to the HR General Office for processing. The HR General Office will assess if the transfer requires additional pre-employment checks (See section 5.0).





Individual can apply to transfer again at a later date when eligible





Receiving Manager should arrange a feedback meeting with the individual to address the reasons for refusal and identify gaps in training or experience that may be addressed to facilitate transfer at later date





HR will send amendment to contract letter to employee





Following clearance of any checks needed and agreement over the date of transfer, the transferring Manager and receiving manager must complete the relevant ESR11 form and send to payroll.





Transferring employee works notice period; unless earlier release has been negotiated
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