TUPE Bank Member step guide

Step guide to support you with accessing Join Bank and verifying your personal details.

This allows us to verify the details that your employer provided us with as part of the TUPE process,
so we can insure we hold the most up to date details foryou.

You will have received an email notification with a Link from NHS Professionals (NHSP) to prompt
youwhenit is time to complete yourtransfer application.

The link will navigate you to the following page:

Please enterthe email address that you received the Initial communication to.

Professionals

Sign in with your existing account

Email Address
OR
mail Address
F Don't have an account?

Password

Forastyour passuorc?

Password
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You will need to select Forgot your password; this will navigate you to the following page:

NHS

Professionals

Reset Password

To reset your password, you must first verify your email address. The
verification code will be sent to your specified email address which
must be the one used for your account.

Email address

Email address

Send verification code
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Please input the same email address (where you received the link) and click Send verification code.

This will send a code to you email address. Once received please enterthe code and you will then be
navigated to reset password:

NHS

Professionals

Reset Password

Please provide the following details.

New password

New password

Confirm password

Confirm password
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Once your password has beenreset you will be navigated to your Transfer profile where you will be
required to complete the pre-loaded application. Please note, thisisn’t an actual application, your

registration will transfer automatically, and this formis so we are able to verify the details we have
been provided foryou.
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If you need any support or have any questions, please give us a call on 0333 014 4367 or
send us an email implementationonboarding@nhsprofessionals.nhs.uk.

Verifying your Personal Details

This allows us to verify the details that Trust/ Client provided us with as part of the TUPE
process, sowe can insure we hold the most up to date details for you.

Once you have logged is you will be navigated to ‘My Application’ TAB. Here will be a pre-
loaded application.

My Applications

Transfer Details: Work details

You will be unable to update this TAB. This will confirm the data transferred. Please click Next.

INHS |

Professionals

Transfer Details

(Il Fsonsl detalls  Compliance detaits

WORK DETAILS

o
3
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Transfer Details: Personal details

Please note some of your details will be inputon this TAB, Please verify these details are correct and
up to date. Once confirmed click Next.

INHS |

Professionals

Transfer Details

Nori detaits m Complance gty Deciwstion dacioswre  Bmnkcdewnin  Emegercycoctact weiform Lonfreation
PERSONAL DETAILS
Tithe = Address line 1°
~
First name * Addiress line 2+
Surname * Gity
Date of birth = County
National Insurance number * Postcods =
Mobile number * Gender at birth *
-

Home telephane Gender ldentity *

Ethnicity *

Please note some of your details will be inputon this TAB, Please verify these details are correct and
up to date. Once confirmed click Next.

Transfer Details: Compliance Details- Right to work details

INHS|

Professionals

Transfer Details

[EEECRTROI Deciaation disciosre  SarkCetats  Emergencyconiact  Undorm  Confrmation

RIGHT TO WORK DETAILS

e nype

LearnSpace Details

Do you have 8 LeamSosce account?
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Transfer Details: Declaration Disclosure

Please complete the NHSP Declaration form filling in all boxes and confirmation atthe bottom.
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Transfer Details
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Transfer Details: Bank Details

Professionals

Transfer Details

BANK DETAILS

Account holder's name” Bank/Building society name”
Account number~ Branch name
Sort code” Roll number

HMRC Information (Click here for information)

Taxation Statement™

Do ave o Student Loan which is not fully repaid?®

Transfer Details: Emergency Contact Details

Professionals

Transfer Details

EMERGENCY CONTACT DETAILS

Emergency Contact Name™ Relationship®

Primary Telephone Type® Secondary Telephone Type

et ~ Presse Seect ~

Primary Telephone Number™ Secondary Telephone Number
|

Transfer Details: Uniform

NHSP provide uniform foryourrole, should you require any support with you uniform details please
docontactus.

N>
Professionals

Transfer Details

UNIFORM

5 jamenecs o
Outnit
= Garment type Setect size Cannot fing my size View garment
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Transfer Details: Confirmation

At the end of the application details section please read and click ‘Consent & Confirm and Submit’

laration dischosure Bank details Emergency contact Unifigrm Confirmation

THANKS FOR YOUR APPLICATON

Work details Personal details Compliance details

NOTIFICATION:

Optima Health are MHS Professionals chosen Occupation Health Service provider.

They are a leading supplier of Occupational Health {OH) services in the United Kingdom. Employing the largest pool of employed, skilled medical practitioners, outside of the
MHE, Optima Health supports more than 150 customers and 200,000 employees throughout the UK.

Optima Health is highly experienced in building safe and secure electronic systems and is fully compliant with the General Diata Protection Regulation (GDPR), the Data
Protection Act 2018 and the Access to Medical Records and Reports Act.

IUnder the Data Protection Act 2018 and the UK GDPR, your OH data will be processed under WHS Professionals’ legitimate interest and as necessary for the purposes of
preventatives accupational medicine, for the assessment of your working capacity. Please be assured that OH data processing will either be carried out by, or under the
responsibility of a health professional.
To leam maore about how your data is processed, please see the below links:

s MNHS Professionals Privacy Motice

= Owotima Health Privacy Motice

Optima Health are NHS Professionals chosen Occupation Health Service prowvider.

“ou will find information relating to the Cccupational Health referral and immunisation process here
Please read this information carefully as this will provide MHS Professionals consent to refer your information to Optima Health Lid.

DECLARATION:
n agreeing to prograss mry application, | can confirm that
* | have been notified of the purpose of the Health Assessment and | am aware of the reasons for being refarred to an occupational health service provider ("Optima”).
= | am sware of the refeming manager(s) that are added to this referral.
= | am aware of the possible outcomes of the Health Assessment including the potentisl need to undertske a consultation and that | may or may not be cleared to work within
role specifed
* | agree to attend 3 Clinical Assessment (by telephone, video or face-to-face if required) whare this is necessary.
= | am aware that the Hesalth Assessment will result in a written report being made and will be available by the listed referring managers
= | understand that my details may be provided to 3rd party sub-contractors (where necessary) purely for the purposes of delivering the refermal.
* | consent to contact from Optima Health via indicated methods including SMS, E-mail, and Woicemail where applicable.
* | am aware that Optima is a third-party data precessor acting on behalf of MHS Professionals as the data controller.
= | am aware MHSP are going to provide reports, when reguired, to any recruiting trusts in the event reasonable adjusiments need to be accommodated.
= | am aware following the hesalth assessment process, you will be refermed onto the relevant immunisation provisions required which are assessed against your role.

Following your consent. we will pass your name, contact information and other relevant detsils to Optima, who will invite you to complete the initial Health Assessment form via
their anline portal. if you have any difficulties completing this form, please contact MHS Professionals for advice.

amges to your circumstances will be communicated to MHS
raspond with this information as quickly as possible.

By g "Confirm and submi
Professionals. You will shortly

3t the information provided in thiz applic = comrect and any
iwe an email requesting that you provide documentation to support your application. Pleass

Confirm and submit

Once Submitted your Application Status will presentas Submitted as seen below:

Application Number 4 Application Type Application Status Trust Created On

Bank Only Submitted _ 08/04/2022
12:08 P

il
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Thank you.



