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Clinical / Academic Home Agreement
Nurses, Midwives, Allied Health & Pharmacy Professionals
	Section A: Details

	Name 

	
	Email address
	

	Substantive Role/Job Title

	
	Employer
	

	Type of Home (Clinical / Academic) 
	
	Host Institution

	

	Host Department
	
	Indicative commitment (WTE)
	

	Start Date
(Honorary Contract)
	
	End Date (Honorary Contract)
	

	CV
	☐ Please check box to confirm that up-to-date CV provided


	Pillars of Practice
Check all that apply
	Clinical Practice[footnoteRef:1]                                             ☐ [1:  Role should link to appropriate NHS job description relevant to professional and indicative of the level and scope of practice.  The job description reference number should be included on this form.  Induction details should be commensurate with the agreed clinical role. Two references should be obtained, including from current / most recent employer when in clinical practice.] 

Education/Learning                                        ☐
Leadership                                                           ☐
Evidence Research & Development      ☐


	Career Framework for Health Level
	5         ☐                                                    8     ☐
6         ☐                                                    9     ☐
7         ☐

	Role Title

	

	Purpose of Role

 
	

	Key Objectives 




	

	Section B: Governance

	FOR CLINICAL HOMES: Will the role involve undertaking any clinical activities?
	Please confirm type of contact with patients/relatives 
 ☐ Role will involve direct patient care clinical activities	
 ☐ Role will involve patient contact for research purposes    
 ☐ Role will be entirely non-clinical / no patient contact

If the role involved direct patient care activities, please confirm that two satisfactory references have been obtained 

☐ 2 references obtained


	Host Institution Support: Mentor/ Collaborator & Reporting Arrangements
	Name(s), Role & email

	
	Mentor/Collaborator:




	
	Other Key Supports:



	
	Reporting to (sponsoring manager):



	Induction Arrangements 
To be completed by mentor / collaborator / sponsoring manager
	Please detail induction arrangements, including any mandatory or essential elearning and any local orientation to the service that will be undertaken before being fully functional in the role.

Please confirm completion of mandatory induction modules at host institution
Details:




☐              Date completed

Other induction:



	Access to Information Systems
To be completed by mentor / collaborator / sponsoring manager 
	Please indicate here which information systems that, in your view, the Applicant will require access to.   
By default, all Honorary appointees to NHS Lothian will be provided with an NHS Lothian email account.   Other system access will be by agreement, and subject to justification and approval through the normal eHealth and Information Governance processes.
☐ NHS Email              	 ☐Other – please specify and provide justification below
If accessing email and/or other systems confirm completion of Information Governance Module
☐          Date completed

	Review Dates
	6 months
	Annual 


	Section C: Authorisation

	Role Holder


	I give my permission for my personal details about this role to be held on NHS/HEI systems

Yes     ☐              No ☐
	Signature




Date

	Host Sponsoring Manager Declaration
	Name
Position/Job Title

By signing, you confirm that you support the awarding of Honorary status to the applicant.
This includes covering the cost of PVG/Standard Disclosure where applicable (clinical homes). 
You, or your designated deputy, will be the applicant’s main point of contact throughout the tenure of their Honorary position.  You are also required to:
· arrange for an ID Badge and relevant access to email and information systems as noted above
· arrange for creation of relevant online learning account to any mandatory or essential training for the role in the host institution
· maintain regular contact, and ensure the Applicant has adequate support
· provide a brief commentary annually on their ongoing contribution to NHS Lothian/ Host institution
	


Signature





Date

	Host Institution Clinical Academic Homes Professional Lead
	Name
Position/Job Title

	


Signature


Date 

	Substantive Employer Line Manager 
	Name
Position/Job Title 
By signing, you confirm that you support the awarding of Honorary status to the Applicant, the objectives and indicative time commitment for this role


	


Signature



Date



	Substantive Employer 
Clinical Academic Homes Professional Lead
	Name
Position/Job Title

	


Signature



Date
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