
Allied Health Professions (AHP) Return to Practice Guidance: Arranging Supervised Practice

3.2 Key steps in arranging supervised practice.
Supplementary Information for NHSGGC Process 
The AHP Practice Education Lead and/ or manager will arrange to meet with the potential returnee. The following information refers to documentation and processes required for all supervised practice options described below. 

Unpaid Period of Supervised Practice 
· Proof of identity to be provided to supervised practice manager; 3 pieces which should include the following: 

· Photo ID (Passport or Driving license)

· Proof of address (utility bill, government document etc and must be dated within the last 6 months)

· Right to work in the UK document –passport/visa (for UK citizens, this is their passport)

· Evidence of AHP specific qualification – e.g. original certificate from university

· Letter from HCPC, obtained by the returnee, stating the date they left the register and if there were any previous fitness to practice issues. 

· A professional reference if possible from the last post as health professional and a character reference covering the past 3 years.

· Supervising manager to check eligibility to undertake supervised practice within NHS GGC and clarify the Protection of Vulnerable Groups (PVG) membership status of returnee.

· Supervising manager will then contact NHS GGC Recruitment (please add Honorary on the subject line) via ggc.honorarycontracts@ggc.scot.nhs.uk about Protection of Vulnerable Groups (PVG) and Occupational Health Status checks of the returnee. The completed Honorary Contract Information form (Copy at end of document) must also be submitted. Please note that the returnee may be responsible for paying the PVG fee. 
· On receipt of this information, NHS GGC Recruitment will arrange an honorary contract or agreement to be issued and the practice supervisor and/or their manager will arrange any required local induction.
· Confidentiality of patient information is addressed within the honorary contracts policy and procedure information. 
· Once returned, supervisory practice placement will commence on agreed start date. 
Supplementary Documents 
· Honorary contract information document
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· Honorary contract -summary of policies and procedures
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· NHS Scotland protecting patient confidentiality-code of practice
Elspeth Lee, AHP Practice Education Lead 

Gene Batimana-Argo, NHS GGC Recruitment Services

January 2023
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Honorary Contract Information



Personal Details



All sections on this form are mandatory.



		Forename

		



		Surname

		



		Address

		





		Contact Number



Email Address



		



		Honorary Post Title

		



		Ward/Department

		



		Location

		



		Duration of Contract

		



		Working days- either falling on

Mon to Fri or 

Mon to Sun

		

		[bookmark: _GoBack]Hours of work per week

		



		Line Manager/Supervisor

		





		Line Manager

		



		Honorary Contract Start Date

		

		Honorary Contract End Date

		









		

		YES

		NO



		Does the candidate currently work for NHS Greater Glasgow and Clyde

		

		



		Does the candidate currently work for NHS Scotland

		

		



		Does the candidate currently work out with any NHS Board

		

		







Please be aware if the candidate that you are applying for an Honorary Contract for does not work within any NHS Board they will be subject to Occupational Health and PVG clearance before they are eligible to undertake their placement within your service. 



I confirm that the information provided above is accurate and request that an honorary contract is issued to this staff member. 

		Hiring Manager Signature

		





		Date

		









All sections of this form must be fully completed to allow an honorary contract to be issued.
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SUMMARY OF POLICIES & PROCEDURES 



Honorary Staff



This document is a summary of the policies and procedures currently in place within the Board.  Acceptance of this honorary appointment requires that you comply with the conditions and requirements of these documents.  It is, therefore, important that you familiarise yourself with their contents. Copies are widely available throughout the Board and are available for inspection in Directorate Offices and the Human Resources Department.  Anyone who wishes to obtain a personal copy of any or all of the documents referred to should contact their Board Human Resources Section.



1)	Acceptance of Gifts & Hospitality



	The guidelines on the acceptance of gifts and hospitality are to ensure that the conduct of anyone working in the Board is impartial and honest and that this is seen to be the case. Advice is offered, in particular, in relation to contact between officers of the Board and suppliers and potential suppliers.  The Board’s standing financial instructions require that anyone working in the Board declares any financial interest or relationship which they may have with a manufacturer, supplier or contractor with whom the Board is entering or is likely to enter into a contractual relationship.



	It is accepted that patients or their relatives may offer staff gifts as a token of appreciation of treatment received and that it would, in many cases, be insensitive to refuse such offers.  Anyone working in the Board should, however, decline any excessive gift and are advised that it is considered inappropriate to accept monetary gifts.



2)	Alcohol/Drug Abuse Policy



	Alcohol/drug misuse can result in excessive sickness absence, absenteeism, reduced productivity and misconduct.  The consumption of alcohol and use of drugs also have significant health and safety implications as such indulgence, even in minor quantities, impairs decision making, vision and co-ordination.  The policy has been established to prevent such problems arising.  The policy also details the positive assistance that will be offered to anyone suffering from problems of this nature. It should be noted:-



· that anyone working for the Board is required to report for duty free from the affects of alcohol/drugs

· that the consumption of alcohol during working hours is prohibited

· that the consumption of alcohol on Board premises is not normally permitted

· that inability to perform duties due to the influence of drink or drugs and the unauthorised consumption of alcohol while on duty are regarded as gross misconduct in terms of the Board’s Disciplinary Procedure and as such may result in dismissal.


3)	Equal Opportunities Policy


	The policy of the Board is that anyone working in the Board and job applicants should be afforded equal opportunities in employment, irrespective of their sex, marital status, race, religion, creed or colour.  The policy sets out the responsibilities of anyone working for the Board in this regard and identifies the procedures to be followed where someone believes that they have been treated less favourably contrary to the aims of the policy.  The principles to be followed in recruiting anyone to work in the Board are also detailed in the policy.



4)	Policy on Tobacco



	The Board has a responsibility to protect anyone working in the Board, patients, and others who visit Board premises, from the proven harmful effects of tobacco smoke.  To this end the Board has endorsed a policy which prohibits anyone working in the Board from smoking on the premises.  The policy encourages smokers to seek advice on quitting smoking and the services of the Occupational Health Service are available for this purpose.  The policy, however, recognises that a number of smokers will not wish to stop smoking or will find it difficult to do so and, again, assistance will be offered to help anyone working in the Board to modify their smoking pattern to cope with workplace restrictions.

	

	Anyone working in the Board found to have breached the no smoking rule may be subject to disciplinary action.



5)	Waste Policy



	The Environmental Protection Act 1990, Duty of Care Code of Practice requires that clinical waste be handled, packaged, labelled, transported and ultimately disposed of in an appropriate manner.  It is vitally important, therefore, that clinical waste be segregated from domestic waste.  Clinical waste is defined as follows:-



· human or animal tissue



· blood, body fluids or excrement



· swabs, dressings, syringes or needles



· drugs or other pharmaceutical products



· any other waste arising from medical, nursing, medical laboratory, dental or veterinary practice, being waste that may cause infection to any person coming into contact with it.




5) 	Waste Policy (continued)



Clinical waste is subdivided into five categories (Group A - Group E) and if you work in an area which generates clinical waste or are responsible for handling clinical waste, you should make yourself fully aware of the detailed arrangements for its disposal.  Yellow waste bags are employed for the disposal of clinical waste with the exception of Sharps which are disposed of in sharps boxes.  Under no circumstances should clinical waste be disposed of in any other way.  The policy also details the procedures to be followed in disposing of waste containing radioactive material.



	As indicated above, it is vitally important that clinical waste be segregated from domestic waste and disposed of in an appropriate manner given the potential health and environmental risks involved.  It should also be noted that failure to comply with the Environmental Protection Act may render the Board or individuals liable to prosecution.



6)	Health & Safety Policy



The Board is committed to ensuring, so far as is reasonably practicable, the health, safety and welfare of anyone working in the Board while at work and also that of others such as patients, visitors, contractors, tenants and the general public who may be affected by its activities.



Furthermore, the Board actively seeks to reduce the impact of its operations on the environment to the lowest practicable level.



The policy details the responsibilities of Board management and staff in relation to the implementation of the policy and the specific duties allocated to designated managers in order that these responsibilities are met.



Please find enclosed a copy of the Board’s policy statement on Health and Safety.



The Board also has guidelines in relation to dealing with aggression.



7)	Confidentiality



Patient Information



The Board requires anyone working in the Board to follow the Scottish Home & Health Department Code of Practice in relation to the confidentiality of personal health information.  The code is based on the principle that information concerning the health, safety and welfare of a patient:-



· is confidential in respect of that patient and to those providing that patient with health care or directly concerned with the social welfare and after care of that patient







7) 	Confidentiality (continued)



· should only be disclosed in connection with the purpose of health care and social welfare to those who would be unable to provide effective treatment and care without that information-  “the need to know” concept



· should not be disclosed to other persons without the consent of the patient, except in specific circumstances outlined above.



Other Information



The confidentiality of other information, e.g. staff records, should also be strictly observed.



Anyone working in the Board faced with a request to provide confidential information should consult their manager in cases where there is any doubt as to the legitimacy of providing that information or they are concerned that the information is to be used inappropriately.



The above principles apply equally to information stored both electronically and manually.


