Honorary Contract Process
1. Applicant fills out their information in ‘Request for Honorary Academic Contract’ form b2 Hon 1.3 (Attachment 1) ensuring the correct Trust contact information is included for Human Resources at their site of work and for their clinical line manager.

2. Applicant forwards to their Sponsor* at BSMS.

3. [bookmark: _Hlk129256042]Sponsor* within BSMS fills out the BSMS - Request to Fill Approval Form and sends both forms to the BSMS Operations Manager
a. Sponsor to ensure RTF has BSMS Department & proposed line manager specified.

4. [bookmark: _Hlk129256159]BSMS Operations Manager will approve the forms and the sends signed RTF and ‘Request for Honorary Academic Contract form’ to HR Business Services Coordinator (BSMS)

5. HR Business Services Coordinator (BSMS) checks forms and forwards the ‘b2 Hon 1.3 Request for Honorary Academic Contract’ form along with ‘Pre-Employment Check’ form (Attachment 3) to the Trust HR (using contact details supplied by the applicant) for completion and approval, copying in the applicant and the BSMS Operations Manager.

6. Trust HR reviews, approves, and returns completed forms to the HR Business Services Coordinator (BSMS)

7. HR Business Services Coordinator (BSMS) drafts the Honorary Contract and sends to the BSMS Operations Manager to signs on behalf of the Dean of BSMS 

8. BSMS Operations Manager returns the signed contract to the HR Business Services Coordinator (BSMS)

9. HR Business Services Coordinator (BSMS) sends the signed Honorary Contract out to the applicant, with equal ops (attachment 3) form & staff record acceptance (attachment 4) and request copy of passport/visa.

10. On receipt of forms, HR Business Services Coordinator (BSMS) sets up an online Teams meeting to complete an ID check with the applicant. 

11. ID Check completed – individual can start honorary contract. 

12. Honorary contract holder meets with Head of Department for introduction to BSMS.

*Staff member wanting to appoint honorary contract OR appropriate Head of Department




Forms
Attachment 1

	
 
Attachment 2



Attachment 3


Attachment 4



Honorary Contracts NHS Contacts
· Queen Victoria NHS Foundation Trust 
· HR Contacts: jonathan.terry@nhs.net and qvh.honorarycontracts@nhs.net

· University Hospitals Sussex NHS Foundation Trust 
· HR Contact: Eki Irowen (medical work force officer) e.iriowen@nhs.net 

· Sussex Partnership NHS Foundation Trust (worthing) (SPFT)
· MedicalStaffing@spft.nhs.uk
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		HON 1.3


REQUEST FOR HONORARY ACADEMIC CONTRACT





To: Human Resources Division, University of Sussex, Brighton, Falmer, East Sussex, BN1 9RH.


From:………………………………………………………………  Tel: ………………………………………….


Nb: this form should be completed only for staff holding substantive NHS or University of Brighton appointments.


		A            To be approved by relevant NHS Trust OR University of Brighton HR Department



		APPLICANTS FULL NAME:   


    

		Title: (Dr / Prof / Sir / Mr / Miss / Ms / Mrs)



		

		Forename(s):






		

		Surname:






		DATE OF BIRTH:




		



		HOME CONTACT DETAILS:    




		Address:


Home Tel:…………………………………………………………………….


Mobile Tel:……………………………………………………………………



		JOB TITLE OF NHS / UNIVERSITY OF 


BRIGHTON POSITION HELD:




		



		QUALIFICATIONS HELD (Please tick as appropriate)

		CCST                                           PhD                      OTHER (please state)


GMC No. ……………………






		IF CLINICAL MEDICAL/SURGICAL  SPECIALIST:




		



		NHS /UNIVERSITY OF BRIGHTON


WORKPLACE CONTACT DETAILS:

		Address:


Work Tel:


Work email:






		 START DATE IN SUBSTANTIVE POST:




		



		DURATION OF SUBSTANTIVE


APPOINTMENT (if fixed term):




		



		LINE MANAGER FOR SUBSTANTIVE APPOINTMENT (e.g. for Grievance purposes):

		Name:


Tel:


Email:



		IF CLINICIAN - TRANSFER DATE TO NEW CONSULTANT CONTRACT


 

		



		INTEGRATED JOB PLAN AGREED FOR SUBSTANTIVE AND HONORARY DUTIES




		YES / NO



		TRUST HAS RECEIVED OCCUPATIONAL HEALTH CLEARANCE FOR CANDIDATE




		YES / NO



		ANY DISABILITIES / ADJUSTMENTS UNIVERSITY SHOULD NOTE RE: HONORARY ACADEMIC APPOINTMENT

		



		On behalf of ……………….……………NHS Trust / University of Brighton (delete as applicable) I confirm that the details provided above are correct, and now ask the University of Sussex Human Resources Division to issue an honorary academic contract.


SIGNATURE:                                                                                        DATE:


PRINT NAME:                                                                                       CONTACT TEL:





G/shared/bsms/forms/HON1.2 (NS Jan 2023)
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Pre-Employment Checks / Licence to Attend


Sussex University to Complete:


[image: image25.png]

Applicant Name: 

Duration: 

Purpose:




Department:




Responsible Person:


Substantive Employer Declaration:


I certify that the information given below has been verified from the Trust records and that the occupational health clearance has been carried out in accordance with current Department of Health guidelines: 




Substantive Trust Name:




Information Provided By:


(Full Name & Job Title) 




Email Address:






Signature:
Date: 


Substantive Employer to Complete all Sections Below:




Applicant Contact Phone: 




Applicant Contact Email:


Applicant Home Address:


Applicants


Current NHS Job Title:


		Proof of eligibily to work in the UK

		Original passport seen 

		[image: image1.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image2.wmf]No






		

		Nationality 

		                     



		

		(Where non-EEA national  please provide details of current visa status)



		                         



		GMC/GDC Registration

		Registration number

		                



		

		Expiry date

		        



		

		Registration (full / provisional / temporary)

		



		

		Any outstanding investigation(s) or fitness to practice restrictions issued by the GMC? 

		[image: image3.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image4.wmf]No






		DBS Clearance

		Enhanced

		[image: image5.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image6.wmf]No






		

		Date of Issue

		



		

		Disclosure Number

		



		

		Has clearance against the Protection of Children Act (PoCA) (if appointed prior to October 2009) or the Children’s List under the terms of Safeguarding Vulnerable Groups Act been obtained and recorded on file?

		[image: image7.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image8.wmf]No






		

		Has clearance against the Vulnerable Adults list under the terms of the Safeguarding Vulnerable Groups Act been obtained and recorded on file? 

		[image: image9.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image10.wmf]No






		

		Any current criminal convictions? 

		[image: image11.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image12.wmf]No






		

		Any other prohibition, limitation, or restriction to working with vulnerable groups? 

		[image: image13.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image14.wmf]No






		Occupational Health clearance

		Cleared by employing Trust OH Department



		[image: image15.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image16.wmf]No






		

		Date

		



		

		EPP Cleared
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 CONTROL Forms.OptionButton.1 [image: image18.wmf]No






		

		Date

		



		

		Immunisations Complete:

		[image: image19.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image20.wmf]No






		

		Are there any medical restrictions to this doctors practice? 

		[image: image21.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image22.wmf]No






		

		If yes please provide details



		



		References

		3 references on file, one of which is from previous employer 

		[image: image23.wmf]Yes




 CONTROL Forms.OptionButton.1 [image: image24.wmf]No






		Additional Information




		Any further information that may be of importance



		                           





                           







                           







                           







                           







                           







Brighton and Sussex University Hospitals NHS Trust
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		PERSONAL DETAILS FORM

		For office use only
CANDIDATE NUMBER 




		Application for the post of: 



		     

		Ref: 
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University of Sussex

Human Resources







Any personal data collected here will be held securely used in accordance with the provisions set out in the Data Protection Act 2018.

Please complete this form and submit it alongside your application form.

		Please complete this form in type or in black ink. If there is insufficient space for


your information continue on a separate sheet of paper.



		YOUR DETAILS



		Surname: 

		     

		Forename(s): 

		     

		Title: 

		     



		

		

		

		

		

		



		

		

		

		

		

		





Guidance

This form consists of three sections. Please read the guidance below carefully before completing this form.

Section A asks questions relating to your right to work in the UK, previous criminal convictions and employment history. This information will not usually be shared with the selection panel prior to any decision about appointment, but may be shared at the point at which an offer of employment is made. This section is mandatory.

Section B is our Equal Opportunities Monitoring Form. The University of Sussex is committed to equality of opportunity and will consider applications solely on the basis of merit and the ability to do the job. It will assist the University to support and encourage under-represented groups and promote diversity. This information will not be shared with the selection panel.


If you are successful in being appointed for the post, this information will form part of your personnel record and will be provided to the Higher Education Statistics Agency (HESA) which is the central source for the collection and dissemination of statistics about publically funded UK Higher Education. This section is optional.

Section C relates to disability equality. As part of the University’s commitment to supporting disabled people in the recruitment process, we offer an interview to anyone with a disability who meets the minimum essential criteria as set out in the Person Specification for the job. The Equality Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long-term eddect on his or her ability to carry out normal day to day activities. The information provided in this section will not be shared with the selection panel unless you indicate ‘yes’ in (b) and you meet the essential criteria for the job but have not been shortlisted for interview.


If you are successful in being invited for interview you will be given the opportunity to discuss any specific requirements you might have in relation to your disability. This section is optional.

Please note that this information won’t automatically be shared with Occupational Health if you are appointed. Instead, if successful, you will be asked to complete an Occupational Health form.

If you have any queries about any of the sections of this form, please contact Human Resources on 01273 877769 or at human.resources@sussex.ac.uk.  


Section A

		RIGHT TO WORK IN THE UK



		Do you need a visa in order to work in the UK?   YES/NO

If YES please give details if you already have a visa.
We may be able to issue a Certificate of Sponsorship for this appointment subject to the necessary criteria being met.



		     





		CRIMINAL RECORD



		Do you have any convictions, cautions, reprimands or final warnings that are not “protected” as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)?”


 


The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are ‘protected’ and are not subject to disclosure to employers , and cannot be taken into account. All guidance and criteria on the filtering of these cautions and convictions can be found in the DBS filtering collection.


If you are applying for a clinical position, further information and guidance on this topic can be found on the NHS website.





		     





		TERMINATION OF PREVIOUS EMPLOYMENT



		Have you ever left a job for any reason other than resignation, termination due to ill health or the end of a fixed term contract?  YES/NO

If YES please give details.



		     



		PREVIOUS ASSOCIATION WITH UNIVERSITY OF SUSSEX



		Have you ever worked at, studied at or had any other association with the University of Sussex?  YES/NO

If YES please tick box below



		(a) worked   

(b) studied  


(c) other (please give details)  










 FORMTEXT 

     





Section B


Equal opportunities monitoring form

Please complete the sections below by circling the categories or ticking the boxes where appropriate.

		Date of Birth 

		

		Gender

		 Male
 Female

		 Female





		Country of Birth

		

		Postcode where you live now

		





		Nationality

		

		

		





		Disability





		Have you a disability that is covered by the Equality Act 2010?

		Yes 

		No 





When answering this question please note that under the Equality Act 2010 you are considered to be disabled if you have a mental or physical impairment which has a substantial and long term adverse effect upon your ability to carry out normal day to day activities.

If Yes what is your impairment? Please tick any of the following that apply:


		

		Specific learning disability, eg dyslexia, dyspraxia


		

		General learning disability eg Downs syndrome



		

		Cognitive impairment eg autistic spectrum disorder


		

		Long-standing illness or health condition eg cancer, HIV, diabetes, chronic heart disease, epilepsy



		

		Mental health condition eg depression, schizophrenia


		

		Physical impairment or mobility issues



		

		Deaf / serious hearing impairment


		

		Blind / serious visual impairment



		

		Other type of disability not mentioned above 

		

		Please specify





		Ethnic Background





Please note that ethnic background is not about nationality, place of birth or citizenship.  It is about colour and broad ethnic grouping.  People may belong to any of the groups listed below. Please tick any of these that apply.

		

		White

		

		Black or Black British



		

		White 

		

		Caribbean



		

		

		

		African



		

		

		

		Other Black background



		

		

		

		



		

		Asian or Asian British

		

		Mixed



		

		Indian

		

		White and Black Caribbean



		

		Pakistani

		

		White and Black African



		

		Bangladeshi

		

		White and Asian



		

		Chinese

		

		Other Mixed background



		

		Other Asian background



		

		



		

		Other ethnic group

		

		



		

		Arab 

		

		Gypsy or Traveller



		

		Other ethnic background

		

		Prefer not to say





Section C

		FURTHERING DISABILITY EQUALITY AT THE UNIVERSITY





		(a)

		Using the definition above do you consider yourself to have a disability?

		Yes  No 



		(b)

		Would you like to be considered under the University’s policy to offer an interview to anyone with a disability who meets the essential criteria for the job?

		Yes  No 





HR use only - Please complete if candidate has asked to be considered under the University’s policy to offer an interview to anyone with a disability who meets the essential criteria for the job.


		Job Ref:

		Met the essential criteria



		

		YES / NO





Version: 2.1

16/11/18


JJ

Version: 1


Date: 7.4.2017


JSH/SA

Version: 2.1

22/10/18


JJ
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HONORARY STAFF RECORD / ACCEPTANCE FORM


		Appointment at this University:  (as in offer letter dated ..........….……..................................)


Title of appointment: .....................................................…....................................…………........


School or Division: ......................................................  Starting date: ................................……



		Personal Details:



		Surname:

		



		Forenames:

		



		Title:  

		Prof    Dr    Mr    Mrs    Miss    Ms    (please circle or state if other) …………………………



		Gender

		Male  /  Female    (please delete or circle)



		Date of birth:

		



		Current address:

		



		Personal email:

		



		Mobile phone:

		





		Next of kin:   (or 2 people we should contact in case of an emergency at work)



		Name:

		

		Name:

		



		Address:

		

		Address:

		



		Tel. number

		

		Tel. number

		



		Relationship

		

		Relationship

		



		This information is needed for the University's computerised HR and provide you with a payroll number for research Grant purpose.  The use of this data has been registered under the Data Protection Act.

		



		





Version:   1


Date:        21/11/18

Generated: RE/SA





