[image: image4.jpg]NHS Foundation Trust

HEART of
NHS! ENGLAND




 Staff Involved in Inter-Organisation Working Arrangements
[image: image1.png]HEART of
ENGLAND

NHS Foundation Trust

H





Ratified Date: October 2010
Ratified By: JLNC, JINC, HR Committee
Review Date: October 2013
Accountable Directorate: Shared Services Department 

Corresponding Author: HR Business Consultant 
_____________________________________________________________

Meta Data

	Document Title:
	 Staff Involved in Inter-Organisation Working Arrangements 

	Status


	Active

	Document Author:
	HR Business Consultant

	Source Directorate:
	 Shared Services department

	Date Of Release:
	November 2010

	Approval Date:
	October 2010

	Approved by:
	HR Committee, JINC, JLNC

	Ratification Date:
	October 2010

	Ratified by:
	HR Committee ,JINC, JLNC

	Review Date:
	October 2013

	Related documents
	Induction Policy

Induction of Temporary Clinical Staff Policy and Procedure

Pre-employment Checks: Employment and Immigration Status

Pre-employment Health Screening Policy and Procedure

Disclosure of Criminal Background Policy

Statutory Registration Policy and Procedure


	Superseded documents
	Clinical Staff Involved in Inter-Organisation Working Arrangements 

	Relevant External Standards/ Legislation
	

	Key Words
	


Revision History

	Version
	Status
	Date
	Consultee
	Comments
	Action from Comment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Table of Contents

1.  
Circulation






Pg 4

2.  
Scope







Pg 4
3. Links to Other Policies




Pg 4
4. 
Definitions






Pg 4
5.  
Reasons for Development




Pg 5
6.      Aims of Policy





Pg 5


7.      Standards for Policy





Pg 5

8.      Responsibilities:





Pg 5
Individual









Manager










9.       Procedure






Pg 6
10.  
Indemnity / Insurance




Pg 8

11.       Monitoring and Review




Pg 8
1. CIRCULATION

This policy applies to all staff.

2. SCOPE
The purpose of this policy is to

· Reduce the potential clinical risks, which can be increased by the existence of inter-organisation working.

· Ensure accountability, responsibility and liability is clarified prior to the commencement of individual inter-organisation working arrangements.

· Ensure inter-organisation working arrangements take into account the existing competencies and the training requirements of the staff involved.

· Ensure individuals involved in inter-organisational working are clear about their role, duties and responsibilities.

3. LINKS TO OTHER POLICIES

The following policies may be read in conjunction with  the Staff Involved in Inter- organisational Working Arrangements:

· Induction Policy

· Induction of Temporary Clinical Staff Policy and Procedure

· Pre-employment Checks: Employment and Immigration Status

· Pre-employment Health Screening Policy and Procedure

· Disclosure of Criminal Background Policy

· Statutory Registration Policy and Procedure
4. DEFINITIONS 

Inter-organisational working may occur in the following circumstances:

· Staff are employed by the Trust and are working in another organisation, on behalf of the Trust

· Staff work in the Trust but they are employed by another contracted organisation

Heart of England NHS Foundation Trust will herein be referred to as ‘the Trust’.

The ‘receiving organisation’ is defined as the organisation in which employees of the Trust undertake work.

5. REASON FOR DEVELOPMENT

Inter-organisational working is increasing within the NHS.  If not managed appropriately such working can lead to uncertainty about which employer an individual employee is accountable to, uncertainty about responsibility, and leave employees and the Trust liable for matters outside of their control.

This policy has been developed to provide clear guidance to Managers and Staff.

6. AIMS AND OBJECTIVES

· Reduce the potential clinical risks, which can be increased by the existence of inter-organisation working.

· Ensure accountability, responsibility and liability is clarified prior to the commencement of individual inter-organisation working arrangements.

· Ensure inter-organisation working arrangements take into account the existing competencies and the training requirements of the staff involved.

· Ensure individuals involved in inter-organisational working are clear about their role, duties and responsibilities.
7. STANDARDS FOR POLICY

All managers must ensure that this policy is implemented effectively and consistently. 

Managers must identify individuals who are either working within the Trust but are substantively employed by another organisation and ensure an honary contract of employment is issued.

8. RESPONSIBILITIES

The responsibilities are detailed below:

Managers
· All managers must ensure that the correct procedures are followed prior to the introduction of an inter-organisation working arrangement.

· Issue honary contracts to all staff who are involved in an inter-organisation working arrangement.

· Agree the terms of reference for inter-organisation working for provision of service externally and internally clarifying liability and indemnity arrangements.


Employees
· All employees must adhere to the arrangements put in place to regulate their work, as set out in the establishment of an inter-organisation working arrangement (this will be in the form of a service level agreement and an honorary contract).
9. PROCEDURE

The procedure is broken down into two categories:

· Provision of services externally (by employees employed by the Trust)

· Provision of services internally (by individuals not employed by the Trust)

9.1 PROVISION OF SERVICES EXTERNALLY

For all regular arrangements for the provision of professional services to outside organisations, an arrangement must be drawn up between the Trust and the participating organisation clarifying liability and indemnity of any arrangement. Line Managers of affected employees must inform the Service Development Unit (SDU) of any such intended arrangement so that a Service Level Agreement can be drawn up accordingly. The Corporate Services Department must verify this documentation prior to issue.

The line manager of the employee is responsible for arranging that by the receiving organisation issues a suitably detailed honorary contract (see appendix 1 for mandatory checklist). 

The line manager in the receiving organisation is responsible for ensuring the employee(s) continued competency to provide the agreed service(s) is sustained.

9.2 PROVISION OF SERVICES INTERNALLY

For all regular arrangements for the commissioning of external professional services by the Trust, an arrangement must be drawn up between the Trust and the participating organisation clarifying liability and indemnity of any arrangement. Line Managers of the affected specialty must inform the Service Development Unit (SDU) of any such intended arrangement so that a Service Level Agreement can be drawn up accordingly. The Corporate Services Department must verify this documentation prior to issue.


   In order to insure itself against the risk of claims for clinical negligence the 
  
   

   Trust requires that all staff working under a service level agreement from   
 

           
another organisation are issued with a honorary contract. 


    All requests for honorary contracts need to be made on the appropriate 
            proforma (see appendix 2).

All applications for medical honorary contracts must be made by a sponsoring

Consultant.  For all other staff the application should be made by the 
sponsoring line manager.  


 The sponsoring consultant / line manager is responsible for ensuring that the                individual is provided with the relevant corporate / local induction (as detailed 
 in the Trust’s Induction Policy).

The sponsoring consultant / line manager is responsible for ensuring that the   individual concerned is competent to carry out their duties and that they  receive  the appropriate training in any necessary equipment.

The sponsoring consultant / line manager is responsible for ensuring that the individual concerned is provided with adequate office accommodation / research facilities.

The application must state the specific role to be undertaken (for a list of all the medical titles available please refer to appendix 3).

For medical applications only, initial endorsement is required from the Clinical Director. 

Final approval for all clinical applications must be provided by the relevant Clinical Director / General Manager
Once approval has been provided the sponsoring Consultant / line manager should ensure that an honorary contract is drawn up accordingly.  Medical Staffing will provide these for all medical honorary appointments. 

All applicants must produce valid registration documentation to the sponsoring consultant / line manager before taking up their honorary post with the Trust. 

All applicants must be referred to Occupational Health Services in order to gain medical health clearance prior to commencing employment with the Trust.

In line with the Trust’s Disclosure Policy, all staff working in the following areas must undergo police checks prior to commencing with the Trust: paediatrics, accident and emergency, obstetrics and gynaecology, intensive care and elderly medicine. 

Overseas clinicians, from outside the European Community, must have the right to reside and take up employment in the UK (please refer to the Pre-employment Checks Policy: Employment and Immigration Status).

In very exceptional circumstances, for example in cases of clinical urgency, the Medical / Operations Director may authorise an individual to commence work prior to completion of the above checks.  In such circumstances an honorary contract for 24 hours can be requested.

Honorary contracts can be awarded for a maximum period of 2 years (this excludes honorary Consultants) but can be reviewed with a re-application.  Observers are not expected to stay more than six months and Clinical Visitors should not stay more than 7 days without the prior agreement of the Medical Director.

10. INDEMNITY/INSURANCE

While undertaking duties for a non employing organisation, the staff involved shall be under the management and control of their employer, which shall have vicarious liability for their acts and omissions while they are so working.  While working for a non employing organisation on their premises, the staff shall be subject to their policies and procedures in relation to that working environment.  It is the responsibility of the non employing organisation to ensure that the member of staff is aware of any relevant policies and procedures.  Further detail is contained within the Service Level Agreement documentation.

11. MONITORING AND REVIEW.

This policy will be reviewed by the Human Resources and Organisational Development Director and updated and amended through the JINC and JLNC forum.

APPENDIX I

HEART OF ENGLAND NHS FOUNDATION TRUST
PROVISION OF SERVICES EXTERNALLY

FOR COMPLETION BY LINE MANAGER:

Employee………………………………..
Receiving Organisation……………………

All Trust employees who are involved in the provision of services externally should be provided with the following information prior to the commencement of an inter-organisation working agreement:

· The scope of the duties to be undertaken and the level of responsibility
· Who they are reportable to?
· Who can direct, instruct or advise them?
· Who are they responsible for directing, instructing and/or advising?
· Whose equipment do they use?
· Who maintains it?
· Who provides any necessary training (including Health & Safety, Fire Safety and Reporting Clinical Incidents)?
· What induction/ other training is provided?
· What policies and procedures must be complied with?
As line manager of the Trust employee you are responsible for ensuring that the receiving organisation issues an honorary contract which adequately addresses the above points.  When you are satisfied that this has occurred you should sign the following agreement as confirmation.

I, Enter name, am satisfied that a honorary contract has been issued by Enter receiving organisation which adequately addresses the above points in relation to the aforementioned honorary appointment of Enter employee name as Enter job title from Enter start date for up to Enter duration of contract.

Signature………………………………..

Date…………………………………………...

Please place a copy of this documentation and a copy of the honorary contract issued on the individuals personal file.

APPENDIX II

HEART OF ENGLAND NHS FOUNDATION NHS TRUST

This form is to be completed by the sponsoring Consultant  / Line Manager on behalf of the applicant




APPENDIX II

HEART OF ENGLAND NHS FOUNDATION TRUST



Send the completed form to the Clinical Director / GM’s  

APPENDIX II

HEART OF ENGLAND NHS FOUNDATION TRUST
HONORARY APPOINTMENT PROFORMA

(To be completed by the Appointing Manager, following approval from Clinical Director / GM )

Appointees’ Name:
          
_______________________________________

Appointees’ Address:
            _______________________________________





_______________________________________

Employing Organisation: 
_______________________________________

Job Title:        

            ______________________________________​_                 

Department:


_______________________________________

Number of sessions /

                                                                              

hours per week:
           _______________________________________

Start Date:                
           _______________________________________

Completion Date:

_______________________________________

Responsible to 

(name & title):

            _______________________________________

Assessment / appraisal completed by, if different from above

(name, title and department): _____________________________________

Individuals who may direct / instruct / advise the postholder 

(name(s) and title(s)):
_______________________________________

Individuals postholder is responsible for directing 

(name(s), or title(s) if staff numbers are large):

____________________________________________________________

Duties:


______________________________________

____________________________________________________________

Departments individual will be entitled to attend:

____________________________________________________________

ONCE COMPLETED PLEASE FORWARD TO THE APPROPRIATE DEPARTMENT IN ORDER FOR THE NECESSARY CONTRACT TO BE ISSUED:


MEDICAL STAFF - MEDICAL STAFFING

ALL REMAINING HONORARY POSTS - RELEVANT  General Manager
APPENDIX III

HEART OF ENGLAND NHS FOUNDATION NHS TRUST
MEDICAL TITLES AWARDED – DEFINITIONS

Honorary Consultant – This title should be reserved for a Clinician or Consultant of equivalent status who undertakes, or who is able to undertake, independent clinical work within the Trust.  This title would normally apply to all senior medical staff in the Trust who hold University posts and to Consultants from other Trusts who provide either a regular sessional commitment or who are available to offer specialist services on an occasional basis.  This title would also be appropriate for non-medical clinical staff of equivalent status.

Honorary Clinical Assistant – General Practitioners who are required to support Consultants in their regular clinics should be awarded with this title.  Such postholders would be supernumerary to the establishment.  They are involved in full time clinical practice and participate directly in patient care.

Honorary Specialist Registrar - Specialist Registrars employed in other Trusts may from time to time request attachments to departments within Birmingham Heartlands & Solihull Trust for clinical training.  Even if such individuals are already appointed to a rotational training scheme, which will involve or has involved an attachment within the Trust at some other time, an application for an honorary Specialist Registrar will be required.  Such individuals are permitted to undertake supervised clinical work appropriate for their stage of training and previous experience.

Senior Clinical Fellow and Clinical Fellow - Doctors who seek appointments in departments within the Trust primarily for educational or research purposes and whose involvement in clinical care is essentially supernumerary to established training posts, are eligible for the award of Clinical Fellow status.  The title of Senior Clinical Fellow would normally be offered to clinicians of Consultant level or equivalent.  A similar title may be offered to non-medically qualified staff who are engaged in clinical research and who are under appropriate supervision.  Individuals holding this title would not normally be involved in full time clinical practice.

Clinical Observer - This title is appropriate for clinicians (medical or non-medical) who wish to spend time within a department to observe clinical practice.  They are unable to participate directly in any aspect of patient care and should not be permitted any direct patient contact (i.e. they are not allowed to undertake physical examination or directly participate in any surgical or investigational procedure).  Such appointments are normally for a maximum of 6 months.

Clinical Visitor - Many clinicians in the Trust are invited by colleagues to visit other institutions, in the United Kingdom and abroad, when travelling to conferences, or as part of a lecture, tour etc.  It is reasonable to expect the Trust to encourage a reciprocation of such relationships.  Most visits of this nature are short (less than one week) and frequently involve Clinicians of considerable seniority.  It is unnecessary to obtain formal approval to host short visits of this nature providing that the sponsoring Consultant remains responsible for the supervision of his/her visitor and does not permit direct involvement in patient care.  However, the Medical Director should be informed of the visit if it will exceed 7 days duration.  Medical health clearance, disclosure and statutory registration verification are not necessary.  This status would normally be offered only to visitors of Consultant status.  All Clinical Visitors must already be known to the sponsoring Consultant, or come with direct recommendation of a colleague known to the sponsoring Consultant.

Attachment 1: Approval/Ratification Checklist 

	Title
	Staff Involved in Inter-Organisation Working Arrangements Policy


	
	Ratification checklist
	Details

	1
	Is this a:Policy                              

	2
	Is this:     Revised            

	3*
	Format matches Policies and Procedures Template (Organisation-wide) 
	Yes

	4*
	Consultation with range of internal /external groups/ individuals 


	JNNC, JLNC, HR Committee, HR Consultancy team



	5*
	Equality Impact Assessment completed 
	Yes

	6
	Are there any governance or risk implications? (e.g. patient safety, clinical effectiveness, compliance with or deviation from National guidance or legislation etc)
	Compliance with Employment Law

	7
	Are there any operational implications?
	Ensure policy is effectively implemented to reduce sickness absence rates.

	8
	Are there any educational or training implications?
	Briefing to line managers

	9
	Are there any clinical implications?
	n/a

	10
	Are there any nursing implications?
	n/a

	11
	Does the document have financial implications?
	n/a

	12
	Does the document have HR implications?
	

	13*
	Is there a launch/communication/implementation plan within the document?
	Yes 

	14*
	Is there a monitoring plan within the document?
	Yes

	15*
	Does the document have a review date in line with the Policies and Procedures Framework?
	October 2013

	16* 
	Is there a named Director responsible for review of the document?
	HR and OD Director

	17*
	Is there a named committee with clearly stated responsibility for approval monitoring and review of the document?
	HR Committee


Document Author / Sponsor

Signed ……………………… ………….…………

Title…………………………………………………

Date…………………….………….………….……

Approved by (Chair of Trust Committee or Executive Lead)

Signed ……………………… ………….…………

Title…………………………………………………

Date…………………….………….………….……

Ratified by (Chair of Trust Committee or Executive Lead)

Signed ……………………… ………….…………

Title…………………………………………………

Date…………………….………….………….……
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Attachment 2: Equality and Diversity - Policy Screening Checklist
	Policy/Service Title: Staff Involved in Inter-Organisational Working Arrangements Policy
	Directorate: HR Consultancy

	Name of person/s auditing/developing/authoring a policy/service: Helen Barlow

	Aims/Objectives of policy/service: Assist Managers when making arrangements for inter-organisational working 


	Policy Content: 

· For each of the following check the policy/service is sensitive to people of different age, ethnicity, gender, disability, religion or belief, and sexual orientation? 

· The checklists below will help you to see any strengths and/or highlight improvements required to ensure that the policy/service is compliant with equality legislation.


	1. Check for DIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude people from using the services who otherwise meet the criteria under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	1.1
	Age?
	
	*
	
	
	
	

	1.2
	Gender (Male, Female and Transsexual)?
	
	*
	
	
	
	

	1.3
	Disability?
	
	*
	
	
	
	

	1.4
	Race or Ethnicity?
	
	*
	
	
	
	

	1.5
	Religious, Spiritual belief (including other belief)?
	
	*
	
	
	
	

	1.6
	Sexual Orientation?
	
	*
	
	
	
	

	1.7
	Human Rights:  Freedom of Information/Data Protection
	
	*
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	2. Check for INDIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	2.1
	Age?
	
	*
	
	
	
	

	2.2
	Gender (Male, Female and Transsexual)?
	
	*
	
	
	
	

	2.3
	Disability?
	
	*
	
	
	
	

	2.4
	Race or Ethnicity?
	
	*
	
	
	
	

	2.5
	Religious, Spiritual belief (including other belief)?
	
	*
	
	
	
	

	2.6
	Sexual Orientation?
	
	*
	
	
	
	

	2.7
	Human Rights:  Freedom of Information/Data Protection
	
	*
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING DIRECT DISCRIMINATION = 

	3. Check for DIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any conditions or requirements which are applied equally to everyone, but disadvantage particular persons’ because they cannot comply due to:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	3.1
	Age?
	
	*
	
	
	
	

	3.2
	Gender (Male, Female and Transsexual)?
	
	*
	
	
	
	

	3.3
	Disability?
	
	*
	
	
	
	

	3.4
	Race or Ethnicity?
	
	*
	
	
	
	

	3.5
	Religious, Spiritual belief (including other belief)?
	
	*
	
	
	
	

	3.6
	Sexual Orientation?
	
	*
	
	
	
	

	3.7
	Human Rights:  Freedom of Information/Data Protection
	
	*
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	4. Check for INDIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any statements which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	4.1
	Age?
	
	*
	
	
	
	

	4.2
	Gender (Male, Female and Transsexual)?
	
	*
	
	
	
	

	4.3
	Disability?
	
	*
	
	
	
	

	4.4
	Race or Ethnicity?
	
	*
	
	
	
	

	4.5
	Religious, Spiritual belief (including other belief)?
	
	*
	
	
	
	

	4.6
	Sexual Orientation?
	
	*
	
	
	
	

	4.7
	Human Rights:  Freedom of Information/Data Protection
	
	*
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING INDIRECT DISCRIMINATION = 0


Signatures of authors / auditors:





Date of signing:
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Equality Action Plan/Report
	Directorate: HR Consultancy


	Service/Policy: Staff Involved in Inter-Organisation Working Arrangements



	Responsible Manager: HR Business Consultant


	Name of Person Developing the Action Plan: Helen Barlow


	Consultation Group(s): JNNC, JLNC, HR Committee


	Review Date: October 2013


The above service/policy has been reviewed and the following actions identified and prioritised.  

All identified actions must be completed by:  _________________________________________

	Action:
	Lead:
	Timescale:

	Rewriting policies or procedures
	H Barlow


	

	Stopping or introducing a new policy or service


	H Barlow via briefings
	Sept 2010

	Improve /increased consultation


	Discuss with JNNC and JLNC
	June 2010

	A different approach to how that service is 

managed or delivered
	n/a
	

	Increase in partnership working


	JINC and JLNC consulted
	

	Monitoring
	
	

	Training/Awareness Raising/Learning
	Briefing sessions to line 

Managers and staff


	

	Positive action


	
	

	Reviewing supplier profiles/procurement

Arrangements
	
	

	A rethink as to how things are publicised


	
	

	Review date of policy/service and EIA:  this 

information will form part of the Governance

Performance Reviews
	
	

	If risk identified, add to risk register.  Complete an 

Incident Form where appropriate.
	
	


When completed please return this action plan to the Trust Equality and Diversity Lead; Pamela Chandler or Jane Turvey.  The plan will form part of the quarterly Governance Performance Reviews.

	Signed by Responsible Manager:
	
	Date:
	



Attachment 3: Launch and Implementation Plan

To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

	Action
	Who
	When
	How

	Managers and staff
	HR Consultancy
	Prior to ratification
	Through briefings to managers and Heart Beat

	Present Policy to key user groups
	HR Consultancy
	Following ratification
	Presentation of Policy to Managers



	Add to Policies and Procedures intranet page / document management system.
	Wendy Stock
	Following ratification
	As per Gatekeeper process.

	Offer awareness training / incorporate within existing training programmes
	HR Consultancy
	Following ratification
	

	Circulation of document(paper)
	HR Consultancy
	Following ratification
	Not Applicable

	Circulation of document(electronic)
	HR Consultancy
	Following ratification
	Via link to Microsoft SharePoint. Through Comm’s bulletin


Dissemination Record - to be used once document is approved 

(This dissemination record is not mandatory)

	Date put on register / library of procedural documents
	
	Date due to be reviewed
	


	Disseminated to: (either directly or via meetings, etc)
	Format (i.e. paper or electronic)
	Date Disseminated
	No. of Copies Sent
	Contact Details / Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Acknowledgement: University Hospitals of Leicester NHS Trust.




TO BE COMPLETED BY THE CLINICAL DIRECTOR (for medical applications only)





I approve / do not approve this application (delete as appropriate)





Comments: (include any financial implications to the Trust)

















Signature:						Date:





Note that applications must reach the Clinical Director / Directorate General Manager's (DGM) office at least 12 weeks prior to the intended date of the appointment.  Exceptions will be considered only in cases of clinical urgency.





Name of Sponsoring Consultant / Line Manager:





Signature:						Date:














By signing this form the sponsoring Consultant / Line Manager accepts responsibility for ensuring the applicant is competent to carry out the duties outlined and that they receive the appropriate training in any equipment to be used.





Note: All applications must be accompanied by an up to date C.V. and (in the case of applicants who do not already hold a NHS contract or an appointment with the University of Birmingham), a letter of recommendation from the applicant's current employer.





Name of Applicant:





Present position, grade and employer:





Application for:		Honorary Consultant


				Honorary Clinical Assistant		


(Tick as appropriate)	Honorary Specialist Registrar


				Senior Clinical Fellow


				Clinical Fellow


				Clinical Observer			





	If non-medical post please state post title:


 


In  (Name of Department):





Nature and Scope of Intended Duties:





Is this a Full or Part Time position? (Delete as appropriate)


If part time, indicate number of sessions/hours of duty within Trust








Reason For attachment:		Clinical Service


(Tick all appropriate)		Education


					Research


					Other 				(Specify below)








Dates of intended attachment: From:			To:





Application for Honorary Clinical Contract
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