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Honorary Contracts and Placements

Information Booklet and Placement Application

BELFAST HEALTH AND SOCIAL CARE TRUST

HONORARY PLACEMENTS BOOKLET

PLEASE READ CAREFULLY

SECTION 1:

APPLICATION FOR HONORARY PLACEMENT




Please complete this section

SECTION 2:

EQUAL OPPORTUNITIES

Please complete the declaration in this section in relation to disability 

SECTION 3:
           INDEMNITY




NOTE - If indemnity arrangements are not in place your 

Placement will not proceed


SECTION 4:

PRE-PLACEMENT HEALTH ASSESSMENT




Please read this section carefully

SECTION 5:

REHABILITATION OF OFFENDERS (N. IRELAND) 1978




REHABILITATION OF OFFENDERS (EXCEPTIONS)

ORDER 1979 AND SAFEGUARDING VULNERABLE GROUPS (NI) ORDER 2007




Please complete the declaration in this section

SECTION 6:

INDEPENDENT SAFEGUARDING AUTHORITY (ISA)

SECTION 7:

REFERENCES




Please complete this section

SECTION 8:

PLACEMENT APPROVAL FORM

(To be completed by BHSCT PLACEMENT SUPERVISOR/LINE MANAGER)

SECTION 1:

APPLICATION FOR HONORARY PLACEMENT

TITLE:  

NAME:





______
ADDRESS:











POST CODE:










TELEPHONE NO:










E-MAIL ADDRESS










1. What type of placement are you applying for?


2. Why are you applying for this type of placement?


3. What are your proposed dates of the placement?

From:  




To: 






DEPARTMENT 



  LOCATION




SECTION 2:
EQUAL OPPORTUNITIES

It is the policy of the Trust to ensure equality for all irrespective of:

· Religious belief or political opinion

· Gender, marital status or dependant status

· Sexual orientation

· Disability

· Race or ethnic origin

· Age

· Trade Union Membership

In order to facilitate your placement, it is therefore necessary to ask the following questions.

Do you have a disability, which you consider to be relevant to the placement you have requested?




YES


NO


If you have indicated that you have a disability is there anything you would like to tell us about your disability which in your view may require the Trust to make reasonable adjustments, adaptations or to provide aids to assist you in the completion of the duties of the placement for which you have requested.  Individuals on an honorary placement will have the opportunity to discuss their needs in detail with the Learning and Development Officer.


BELFAST HEALTH AND SOCIAL CARE TRUST IS AN EQUAL OPPORTUNITES EMPLOYER

SECTION 3: 
INDEMNITY ARRANGEMENTS

Honorary contracts are issued either:

1. At the request of the individual or their sponsor/organisation.

You will be issued with a contract that will state that the individual / sponsor will indemnify Belfast Health and Social Care Trust, against any liability, which may incur as result of granting the appointment.  You will need to produce proof of indemnity before your honorary appointment commences.

2. At the request of Belfast Health and Social Care Trust.

Contracts are issued to an individual at Belfast Health and Social Care Trust’s request where the Trust has initiated the appointment and / or where it is deemed that the individual will make a valid contribution to the organisation.  In this case, Belfast Health and Social Care Trust will therefore accept any liability that may incur following such an appointment.

Who is providing the indemnity for your placement?


SECTION 4:
PRE-PLACEMENT HEALTH ASSESSMENT

You will be visiting Belfast Health and Social Care Trust on placement in the near future.  As you may come in contact with patients/clients it is important that your health does not pose any risks, either for yourself or the patients/clients and staff of the Trust.

I would therefore be grateful if you would consider if any of the following situations are relevant to you:

· If you are currently suffering from infections/illness such as Chicken Pox or German Measles (rubella)

· If you have recently been in close contact with someone suffering from such an illness

· If you have any illness or you are on any treatment that might make you vulnerable to infection

Do you have any history of health problems or a current health problem, which might affect your fitness to work with patients/clients or in a hospital environment?

If you think that any of these situations apply to you or you want other health advice relating to your placement, please contact the Occupational Health Department, Belfast Health and Social Care Trust, on 028 90329241 Ext. 2271 and ask to speak to the nurse in charge.  Your call will be dealt with confidentially.

If your placement exceeds ten days, you will be required to complete a full health assessment form or attend for a health assessment.

In those undertaking exposure prone procedures (EPP) during their placement, proof of fitness to undertake EPP work will be required.  This may include undertaking screening for blood borne viruses.  

Exposure prone procedures (EPPs) are those where there is a risk that injury to

the worker may result in exposure of the patient’s open tissues to the blood of the

worker. These procedures include those where the worker’s gloved hands may be

in contact with sharp instruments, needle tips or sharp tissues (spicules of bone

or teeth) inside a patient’s open body cavity, wound or confined anatomical

space where the hands or fingertips may not be completely visible at all times.

SECTION 5: 
REHABILITATION OF OFFENDERS (NORTHERN IRELAND) ORDER 1978

REHABILITATION OF OFFENDERS (EXCEPTIONS) ORDER 1979

The Rehabilitation of Offenders (Northern Ireland Order 1978), which came into effect on 1st July 1979, allow certain convicted persons who have not been subsequently reconvicted to be considered as rehabilitated persons and their convictions treated as 'spent'.  The general effect of this is that under most circumstances no reference need be made to such a conviction or circumstances relating to it.  The Order makes it a criminal offence to disclose information about spent convictions from official records without a valid official reason.  A "Spent" conviction cannot normally be used as a reason for refusing to employ someone, on a permanent or honorary contract or dismissing him/her from employment.  It should be noted however, that if a person is given a sentence of more than 30 months then that conviction can never be spent.  A more detailed guide to the Order is available from the Northern Ireland Office.

A number of exceptions have been made by the Rehabilitation of Offenders (Exceptions) Order 1979 some of which are designed to ensure that protection of certain vulnerable groups of the public in particular circumstances.  The exceptions include health service employees.  Health service employers in both the public and private sector are therefore entitled to ask questions relating to the applicants whole past history when applying for an Honorary Contract:

(a) where placement normally involves direct contact with people who are receiving a health service and

(b) where the applicant is informed at the time the question is put that any spent convictions are by virtue of the Exceptions Order, to be disclosed.

Health Service employers are therefore able to take into account any previous convictions whether or not spent under the Order, in considering the eligibility of an applicant for a particular job or placement if patients/clients will be at any risk from the employment of such persons.

In view of the foregoing, the following notices are relevant to applicants, referees and members of selection panels:

NOTICE TO APPLICANTS

Because of the nature of the work you are applying for the post/placement is excepted from the provisions of the 1979 Order.  Applicants are therefore, not entitled to withhold information about any convictions which for other purposes are "spent" under the provisions of the Order.  In the event of employment/placement, failure to disclose such convictions could result in dismissal by the Trust.  Any information given will be treated as strictly confidential and will be considered only in relation to any application for a placement where such an exception is appropriate.

INFORMATION ABOUT THE PROTECTION OF CHILDREN AND/OR VULNERABLE ADULTS AND CONSENT TO AN ACCESS (NI) CHECK

You have applied for a placement/post, which may be governed by Safeguarding Vulnerable Groups (NI) Order 2007. Before appointing anyone to such a placement/post, it is our policy to ask for the relevant check to be carried out by Access NI.  This check is to make sure that individuals who might be a risk to children and/or vulnerable adults are not appointed.

The check will tell us if you have a criminal record, or if your name is included on the Disqualification Lists. Any information received will be treated confidentially, and we will talk to you about it before a final decision is reached.  After the decision is made the information will be destroyed.  (Employment/Nursing Agencies and Employment Business will retain this information for 12 months).

You must tell us now if you have ever been convicted of a criminal offence, or cautioned by the police, or bound over.  You must tell us about all offences, even minor ones such as motoring offences, and 'spent' convictions, that is, things that happened a long time ago.  If you leave anything out it may affect your application.

Please complete the section below and return it with your application.  The form also asks you to give your written consent to the check.  If you do not consent we will not accept your application.

CONSENT TO AN ACCESS NI CHECK FOR THE PURPOSES OF SAFEGUARDING VULNERABLE GROUPS 

Do you have any prosecutions pending YES/NO  

 (if yes please give details)

Have you ever been convicted at a court or cautioned by the police for any offence?            YES/NO

If yes, please list below details of all convictions, cautions, or bind-over orders.  Give as much information as you can, including, if possible, the offence, the approximate date of the court hearing and the court, which dealt with the matter.

Have you ever been the subject of an Adult or Child Abuse investigation?  YES/NO

If yes, please list full details below.  If possible please provide the approximate date/s.

I understand that an Access NI check (as specified above) must be carried out before an offer of appointment can be confirmed.  This has been explained to me and I am aware that spent convictions must be disclosed.  I declare that the information I have given is accurate and I consent to the check being made.

SIGNATURE:  



____  DATE:  




IT SHOULD BE NOTED HOWEVER, THAT DISCLOSURE OF A CONVICTION DOES NOT NECESSARILY DEBAR ANY APPLICANT FROM OBTAINING A PLACEMENT/EMPLOYMENT WITH IN THE TRUST.

If applicable you should now complete the Access NI form. 
SECTION 6:
INDEPENDENT SAFEGUARDING AUTHORITY (ISA)

The ISA has been set up to oversee the implementation of the Vetting and Barring Scheme (VBS) and is specifically responsible for decisions about who should be barred from working with children and or vulnerable adults. 

Decisions are legally binding and it is an offence to act contrary to these decisions. 

All NHS/Health & Social Care staff working in regulated activity must be registered with the I.S.A. 

Regulated activity can apply to substantive, temporary or volunteer positions. 

ISA Registration will be phased in based on the following timetable:

· July 2010 – New Entrants / Employees who will work / volunteer with Vulnerable Groups in Regulated Activity can start to apply to become ISA Registered. 

· November 2010 – New Entrants MUST become ISA registered before starting work / volunteering with vulnerable groups in Regulated activity. 

· April 2011 – Existing workers start to become ISA Registered 

· January 2014 – Government will recommend that individuals working in controlled activity should apply for ISA Registration. (The category of controlled activity will be reviewed by the Government and any changes will be reflected in legislation.)

· July 2015 – All staff/volunteers to be registered (Regulated and Controlled)

SECTION 7:
REFERENCES.

Belfast Health and Social Care Trust may pursue references for those individuals unknown to the organisation.  Please name two referees below at least one of who has knowledge of your present work or education, for example a college tutor.

Relatives should not be named as references.

NAME:  


             
NAME _________________________________
OCCUPATION/ 



OCCUPATION/ 




DESIGNATION




DESIGNATION

FULL ADDRESS: 



FULL ADDRESS: 







    ___________________________

    _______________________



    ___________________________

    _______________________

TELEPHONE NO: 



 TELEPHONE NO: 





PLACEMENT APPROVAL FORM

SECTION 8: 

THIS SHOULD BE COMPLETED BY THE APPROPRIATE PLACEMENT SUPERVISOR/LINE MANAGER

8.1 APPLICANT DETAILS
Title:  Mr/Mrs/Miss/Dr/Other
_____Name:  







Address: 












Title of Honorary Post _________________________________________________________
Date of Placement/Appointment 
FROM: ___________ TO: ___________________

Reason for Placement/Appointment 









_____________________________________________________________________________

Location of Placement/Appointment ______________________________________________

8.2 SUPERVISOR/LINE MANAGER CHECKS 

Has evidence of professional registration / I.S.A. been produced?(where applicable)
       YES/NO (PLEASE ATTACH)

· Who will indemnify the individual:

· ⁯ BHSCT 

· University (within UK)

· ⁯Other (Please give details)

Where indemnity IS NOT provided by BHSCT

Please attach evidence of Indemnity Cover. 

If applicable, has the individual ‘s health status been checked by Occupational Health 

(see Section 4) 







          YES / NO

Date of Completion (PLEASE ATTACH) ___________________________________________

8.3 VETTING
Will the placement involve direct contact with children/vulnerable adults (Patient/Clients)










         YES / NO

If ‘YES’ Please confirm when Enhanced Access N.I. Check completed (attach evidence) or confirm Access N.I. Application Form is being completed/attached. 

8.4 SUPERVISOR / LINE MANAGER DETAILS

Title: _______Please Print Name: __________________________________________


Dept: 






Location: 



E-mail Address: ___________________________________Contact No: ______________

Signature: 





Date: 




PLEASE ENSURE ALL SECTIONS ARE COMPLETED IN FULL AS OMISSIONS MAY LEAD TO A DELAY IN PROCESSING
External Elective Checklist

Name:
	
	YES
	NO

	Completed Application Form
	
	

	
	
	

	Consultant supervisor identified and notified
	
	

	
	
	

	Completed current Curriculum Vitae
	
	

	
	
	

	Letter of Medical Standing and training to date from University
	
	

	
	
	

	Letter from University regarding Indemnity for insurance
	
	

	
	
	

	Letter from local Police Dept (or from University) confirming no criminal record
	
	

	
	
	

	Belfast Trust Occupational Health Questionnaire
	
	

	
	
	

	Honorary Contract completed and sent for signature of supervisor
	
	

	
	
	

	Confirmation of interested areas, hospital and suggested dates for elective placement (no more than 6 weeks)
	
	

	
	
	

	Confirmation if accommodation is requested            (please note accommodation is limited so it is advisable to apply as early as possible) 
	
	

	
	
	

	Make sure you have fully read and understand the Belfast Trust Elective Policy
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