Appendix II – Recording NCHD participation in protected training time and appropriate sanction for same
	Amendment of existing forms to record Category b) Protected Training Time

	

	To ensure protected training time allocated to Category b) activities described at Section 6 above is recorded,  the following text should be inserted on NCHD Overtime Claim Forms or other existing time and attendance recording sheets / systems 

	In relation to Category b) educational / training activities as described in the document entitled ‘Supporting NCHD access to Protected Training Time – 11th July 2014’ I can confirm that I participated in on site scheduled educational and training activities including conferences, grand rounds, morbidity and mortality conferences during the claim period. Protected (e.g off-call / off bleep) time was allocated for same. My participation amounted to the average hours allocated for such activities appropriate to my grade and training status. It is noted that NCHD participation in the above activities and the extent to which the employer has provided for and is supporting same will be subject to verification by the Forum of Postgraduate Training Bodies, HSE and IMO.



	Allocation of Category C Protected Training Time - Record

	This form should be used to record protected training time allocated to Category c) activities described at Section 6 above. 

Please note that an NCHD who has completed a 24 hour shift may not participate in training activities under Category c) above until they have received appropriate rest as required by the EWTD. The NCHD must have elected to attend the training opportunity and cannot be required by the employer to do so. The NCHD must be able to leave the procedure if necessary – and may choose to do so - and there must be sufficient staff to perform the procedure to completion without the NCHD being required. This will ensure that NCHDs in such specialties are able to gain exposure to appropriate procedures from a training rather than service perspective.


	

	NCHD details:
	Name
	Medical Council Registration number
	Grade
	Specialty
	Supervising Consultant

	
	
	
	
	
	

	

	Date when protected Training Time provided
	Category c) educational / training activities
Time to allow trainees to observe and subject to Consultant approval, participation under supervision in certain planned clinical procedures


	Annual limit / limit in this contract period
	Approved by

	State date
	State what activity took place under this heading and duration
	State what activity took place under this heading and duration e.g.
	State how many hours remain in NCHD’s allocation in this contract period
	Signed by Trainer / Clinical Director
	Signed by Hospital / Agency Management
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