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Guidance for inducting new staff into your area
The aim of this document is to simplify the induction process for managers and their new staff.  It will provide you with all you need to ensure a streamlined induction, as well as tips and suggestions on getting the most out of the new employee.  This document is intended only as a guide.
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IMPORTANT

Remember  - Band 3 staff need to sign off electronically from their induction paperwork and this is sent to L&E.  The band 3 competency booklet is separate from this.

Band 5 staff can complete their booklet electronically and sign this off or do it on paper and sign it off.
Developed by David McCrohon 
District Charge Nurse
  
August 2018

Post Interview Stage

Following on from interview, the successful candidate will be contacted by the interview panel and be informed they are the ‘preferred candidate’.  If they accept this post, they will then be subject to PVG/Disclosure Scotland checks and checks from at least 2 references.  This process typically takes between 2 – 4 weeks.

Following satisfactory reference returns and PVG/Disclosure Scotland checks, the Nurse Team Leader is able to contact the preferred candidate and offer them the post and advise them to hand in their notice.  Most notice periods are around 4 weeks.  

With this in mind, from interview day, to day 1 in post, will typically take between 6 and 8 weeks.

The Nursing Administrator will arrange a meeting with the preferred candidate during this time which will involve : 
· Creating a new permanent staff file

· New Start Form or Notification of change (if coming from another NHS Scotland post)

· Annual leave entitlement will be discussed (copy of A/L Card will be sent to band 6)

· Expenses forms created (for mileage and car leasing)

· Car insurance checked (to ensure insured for business use)

· SSTS forms (links them to online payment system)

· CNIS user form (N.B. band 6 can do this if existing NHS staff member)

· Hold ‘Ctrl’ button + Click here to access new employee user access form for CNIS.
· Ice Grips

· NMC status will be checked and confirmed

· Uniforms will be ordered and given

· They will be given a nursing bag with basic equipment including :
· Stethoscope

· Sphygmomanometer

· Reliance Device
· Blood Glucose Machine

· Mobile Phone

· Tablet device

· ID Badge – may need to be arranged by band 6, dates via email regularly.
Preparing for your new staff member (Line Managers)

The NTL will send the induction pack and start date information to you.  Once received, consider :

· Ensuring you are available on the first day to welcome the new employee.
· Think about setting a team meeting on their first week for them to meet the team, tell them about the teams goals, how the team operates, who to go to when you aren’t there, lone working policy, documentation and of course giving them a warm welcome.

· Have a list of contact details, phone numbers of other staff in their team and the wider team.  It is also beneficial for them to be introduced to line manager(s) and staff who they will be working with at weekends and obtaining their phone numbers for future use.

· Look over the induction paperwork and prioritise elements of the checklist that you need to complete first (statutory and mandatory obligations, learning needs analysis, fire exits, health & safety procedures of your building and lone working).

· Have a pack ready for them with essentials – Box of gloves, hand gel, scissors, basic dressings, team folder for patients, copy of wound formulary, copy of continence products form.
When they arrive
· Hold CTRL and ‘Click Here’ for welcome video (6 minutes).  This should be watched by new staff if new to NHS Greater Glasgow & Clyde or if they are newly qualified nurses.

· Provide new staff member with a tour of the building and inform about fire exits, meeting points, alarm tests etc.
· Show them where to find all local policies & procedures (HR Connect) CLICK HERE.
· Ensure that the new member of staff has a copy of the induction checklist on day 1 (icon below).
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· Explain the induction process relevant to their new role and the purpose of the checklist

· Guide and support them to complete the checklist and ensure everything is signed and dated
· Retain original copy in individuals personnel file (give to nursing administrator).  

· Ensure employee also has a copy.
· When your new staff member has their CMH1/XGGC login for the computer, ask them to click on the IT service desk help icon, and request access to your team/base’s folder.  
(e.g. South Sector - Govan DN’s).

· Ensure they have reliance device and send their device registration number to Jill McNeill (NTL).

· Hand surveillance survey must be completed on day 1 and sent to NTL. 
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NOTE : If your new staff member is a band 3 – please also have them complete the following online document…   HOLD ‘CTRL’ AND CLICK HERE FOR BAND 3 INDUCTION WORKBOOK
Learning Needs Analysis
As line manager, it is your responsibility to undertake a Learning Needs Analysis (LNA) with the new staff member.  This should be done on Day 1.  Support is available from your NTL or PDN.


The main aims of a LNA is to establish : 
· What skills the new staff member already possess and are they transferrable?
· Identify gaps in their knowledge / skills and look at ways to address these effectively.
· Find additional experiences and training for new staff to undertake that will help them excel within their new role.
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The Learning Needs Analysis file above will give you an overview of many of the main skills and training opportunities available within this area.  For your convenience, it has direct links you can click to obtain the latest training dates, courses and opportunities for the new member of staff.
The Learning Needs Analysis also gives a great overview of mandatory and statutory training which must be completed, and provides line managers with a guide on what their new staff should have access to, and what should be discussed during the induction period.

Remember, the Nurse Team Leader and Practice Development Nurses are available to help guide you through this if necessary.
Extended Learning Opportunities (Hospice, specialists etc)
As part of the induction process for all band 3 and 5 staff members, it is recommendable to allow them time with various other disciplines to see how each link up with the District Nursing service.  This will also give them insight into how, why and when to refer to these services alongside providing some invaluable experience.  The following specialists have kindly given approval to be contacted by new staff members or line managers to arrange for a half or full day with them or their staff.
Please ensure staff are prioritised time to spend with each of the following – ideally within the first 4 weeks of starting.
Diabetic Specialist Nurses
Lee-Anne Carson


May Lavelle
Ruth Frew



Tony Doherty
Tel : 0141 531 8237
Phone and arrange to spend a full day with the DSN’s and ask them to focus on Diabetic Management and Insulin Management Plan.
Tissue Viability Nurse Specialists
Joanne Guthrie    
  Joanne.Guthrie2@ggc.scot.nhs.uk
Ruth Potter               
  Ruth.potter@ggc.scot.nhs.uk
Please copy in both TVN’s in your email with any requests and they will arrange the most appropriate TVN to arrange shadowing.
South Sector Rehab Team
South East – Fiona Taylor (Team Leader) – 0141 276 5000
South West – Donna Mooney (Team Leader) – 0141 232 7174
Depending on which area the new staff member is based, please contact the relevant Team Leader to arrange a morning / full day with this service.  It may be helpful to arrange additional time with other members of the MDT throughout their induction period.

Prince & Princess of Wales Hospice
Gillian Sherwood – Team Lead – Gillian.sherwood@nhs.net 
Jane Miller – Community Team Lead – jane.miller@ppwh.org.uk 
Please copy in both Team Lead’s in your email with any requests.  They will then have one of the Community Nurse Specialist’s (Laurieston Nurses) contact you to arrange to spend a day with them.

Suggested Induction Schedule
Below, are suggested schedules for weeks 1 – 4.  There are blank versions at the end of this document for you to create your own.
	BAND 5 / 6
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 1


	Commence corporate induction (CI) booklet (complete day 1)


Induction checklist


Learning Needs Analysis


Tour of base
Hand Surveillance
Learnpro

-  Fire Safety
-  Health & Safety
	Shadow time with line manager

CI – Day 1 to Week 1

Introductions to wider team

Book sharps training with NTL

Learnpro
-  Violence & Aggression
-  Equality & Diversity
	Shadow time with line manager

CI – Day 1 to Week 1

Spend time on CNIS and go through expectations of record keeping, first visits, white cards etc.

Learnpro

-  Manual Handling
-  Public Protection
	Shadow time with members of team

CI – Day 1 to Week 1

Introductions to GP practices

Learnpro

-  Infection Control
-  Security & Threat
	Shadow time with members of team

CI – Day 1 to Week 1

Shared drive access

DSE Assessment (return to NTL)

Learnpro

-  Safe Information Handling
-  Management of needlestick injuries

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 2


	Link in with extended learning opportunities

(TVN, DSN etc)

CI – Day 1 to Month 1

Learnpro

-  Managing Skin Care
-  Hand Hygiene
	CI – Day 1 to Month 1

Shadow time with staff

Sharps training with NTL
	CI – Day 1 to Month 1

Morning with Rehab service

Learnpro

-  Prevention & Management of occupational exposure
	Shadow time and introduce to clinical supervision
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	CI – Day 1 to Month 1

Full day with Laurieston Nurse from Prince & Princess of Wales Hospice

	Band 5 / 6
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 3


	Begin to look at CI Day 1 to Month 3 and start booking onto these courses.

Provide staff with this toolkit as a memory aid for assessments

[image: image6.wmf]
	Discuss a core group of 5 patients new staff member could ‘manage’ under supervision. They are to ensure their documentation, assessments and care plans are updated and stock levels are all checked.
	Day with Tissue Viability Nurse Specialist
	Spend some time in afternoon and reflect on experience so far. 
Identify if there are any area’s the new staff member feels they need more support with.


	Day with Diabetic Nurse Specialist

Ask DSN to go into more detail about Insulin Management Plans etc.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 4


	Spend time with staff to develop a PDP and from this, identify priorities for training within first year.
	Day with Practice Nurse
	Day with GP’s
	Finish any remaining Learnpro’s.

Discuss how the weekends work and prepare staff to start working weekend shifts after today.


	Look into the Month 3 to Month 6 CI and begin planning further learning for these.

Also for Month 6 to Month 12.


	BAND 3
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 1


	Commence corporate induction (CI) booklet (complete day 1)


Induction checklist


Learning Needs Analysis


Hand Surveillance (skin survey)

Learnpro

-  Fire Safety
-  Health & Safety
	Shadow time with line manager

CI – Day 1 to Week 1

Introductions to wider team

Book sharps training with NTL

Learnpro
-  Violence & Aggression
-  Equality & Diversity
	Shadow time with line manager

CI – Day 1 to Week 1

Spend time on CNIS and go through expectations of record keeping, white cards etc.

Learnpro

-  Manual Handling
-  Public Protection
	Shadow time with members of team

CI – Day 1 to Week 1

Introductions to GP practices

Band 3 induction booklet (hold ‘CTRL’ and click here)

Learnpro

-  Infection Control
-  Security & Threat
	Shadow time with members of team

CI – Day 1 to Week 1

Shared drive access

DSE Assessment (return to NTL)

Learnpro

-  Safe Information Handling
-  Management of needlestick injuries

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 2


	Link in with extended learning opportunities

(TVN, Rehab etc)

CI – Day 1 to Month 1

Learnpro

-  Managing Skin Care
-  Hand Hygiene
	CI – Day 1 to Month 1

Shadow time with staff

Sharps training with NTL
	CI – Day 1 to Month 1

Morning with Rehab service

Learnpro

-  Prevention & Management of occupational exposure
	Shadow time with staff and introduce to clinical supervision
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	CI – Day 1 to Month 1

Introduction to HCSW Competency Booklet
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	Band 3
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 3


	Begin to look at CI Day 1 to Month 3 and start booking onto these courses.

Provide staff with this toolkit as a memory aid for assessments
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	Prioritise which competencies you want new staff member to achieve in which order 

Allocate time to start working through HCSW competency booklet
	Demonstrate manual Blood Pressures and gain competence with this


	Spend some time in afternoon and reflect on experience so far. 
Identify if there are any area’s the new staff member feels they need more support with.


	Shadowing with staff to ensure competence with lone working.

HCSW competency booklet

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 4


	Spend time with staff to develop a PDP and from this, identify priorities for training within first year.
	Day with Practice Nurse / Phlebotomist
	Day with GP’s
	Finish any remaining Learnpro’s.

Discuss how the weekends work and prepare staff to start working weekend shifts after today.


	Look into the Month 3 to Month 6 CI and begin planning further learning for these.

Also for Month 6 to Month 12.


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 1


	
	
	
	
	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 2


	
	
	
	
	


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 3


	
	
	
	
	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 4


	
	
	
	
	


Thank you for using this booklet.  Please feel free to provide any feedback on the form below and return to David McCrohon, either electronically or you can print this page and send via internal mail.
	What was good about the booklet?

	


	What wasn’t so good about the booklet?

	


	Any further comments?

	


Please send feedback to : david.mccrohon@ggc.scot.nhs.uk
David McCrohon
Clutha House
Ground floor, Adult Services Nursing Admin
120 Cornwall Street South
G41 1AF
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Key Information – To be completed by Line Manager / Mentor

		Name of employee



		

		



		Start date



		

		



		Post title



		

		
Band : 



		Hours and working pattern



		

		



		Address where post initially located



		

		



		Main Health Centres / Clinics



		

		



		Team Identifier (CNIS)



		

		



		GP Practice Code(s)




		

		



		Designated mentor



		

		



		Caseload holder

		

		



		Team Landline Number




		Single Point of Access (District Nursing)

		0141 355 2180





Key Telephone Numbers


		District Nurse Referrals

		Single Point Of Access (District Nursing)

		0141 355 2180



		Service Manager – Glasgow South H.S.C.P.

		

		



		Practice Development Nurse(s)name and contact details

		Kirsteen Cameron            

David McCrohon

Georgean Stewart                

		0141 531 6288



		Team Leader name and contact details

		

		



		Administration/Business Support Team

		

		



		Human Resources Team

		HR Connect 

		0141 278 2700



		Professional Nurse Advisor

		Ellice Morrison 

		0141 314 6250



		Tissue Viability Nurse

		Ruth Potter / Joanne Guthrie / 
Susan Robertson

		0141 300 6137



		Palliative Care Team (McMillan)

		Christina Hamill 

		0141 427 8252



		Prince & Princess of Wales Hospice

		Nurse Specialists – Palliative Care

		0141 429 5599



		Specialist Palliative Care Pharmacist 

		Elayne Harris

		0141 427 8248



		Diabetes Specialist Nurses

		

		



		Home Enteral Nutrition Team

		Eilidh Paterson 

		0141 531 6858



		Continence Service/SPHERE

		Advice Line (Afternoons only)

		0141 531 8612



		Out of Hours Base(s)

		

		



		Health Improvement Team

		

		0141 211 3980



		Social Work Department (or Single Point of Access)

		Single Point Of Access (Social Care Direct)

		0141 287 0555



		Rehabilitation Team

		Single Point Of Access (Rehab)

		0141 232 7174



		Adult Support and Protection Advice Line

		Team Leader / Duty Worker / ASP Worker

		0141 276 5176



		Child Protection Unit

		Team Leader / Duty Worker / CP Worker

		0141 451 6605



		Payroll

		You will have a named contact on wage slip

		0141 278 2926



		Car leasing

		Jim Brooksbank

		0141 278 2884



		

		

		



		

		

		





It is easy to forget that the selection process is only the beginning of the employment relationship, and the future of that relationship depends to a considerable extent on how the new employee is settled into the job. Most labour turnover is among new employees, and work efficiency is reached only after a period of learning and adjusting to the new environment.”   


Advisory, Conciliation and Arbitration Service (ACAS) Advisory booklet 


- Recruitment and induction, October 2007


Introduction


It is the responsibility of Line Managers to ensure new employees have a structured and supportive induction into their new role and department.  The aim of this document is to provide guidance to Line Managers on the stages of induction within Glasgow City HSCP.  The content of this induction framework is not exhaustive and should be based on each individuals competence /experience and skills

It is acknowledged that some HSPCs may have their own induction processes in place.  This information will complement those processes and ultimately enhance the induction of individuals into the HSCP. There may be role specific elements to be added as appropriate.

The induction process is worthy of investment and Managers will be sensitive and supportive to ensure employees are successfully inducted into their new role and the organisation.


Dear Colleague,


I would like to take this opportunity to welcome you to South Glasgow Sector, Glasgow City HSCP. My name is Wilma Cowie and I am the Senior Nurse for Adult Services.


Service Vision


We aspire to deliver safe, effective and person centred care which achieves the best clinical outcomes for our patients/service users. To achieve that aim, we will deliver a service which reflects the Scottish Governments 2020 vision, the ambitions of the Quality Strategy and NHS GG&C’s Facing the Future Together agenda.


This framework has also been informed by the current District Nursing review across GG&C.


In order to do this, we need to sustain and build the core skills, values and beliefs that drive District Nursing to ensure a service Fit for the Future. These include:


· The importance of keeping people at home, or in a homely environment, utilising Anticipatory Care Approaches where appropriate.

· Acknowledging the unique relationship between nurse and patient as a prime therapeutic tool.


· Working in partnership with families and carers.


· The importance of expert assessment and continued development of clinical skills.


· The need to promote and enable patient independence.

We value the contribution of every member of staff and I hope you will take an active part in the work of the organisation and also take every opportunity to pursue your own personal development. You can find more information about the organisation on Staffnet.

You should complete all elements of your induction as this will provide you with valuable evidence which will contribute towards the requirements for your KSF review.

Once again, thank you for joining us. I do hope you will enjoy your work here and contribute to the excellent standards of care delivered by our multi-disciplinary teams. 

Induction Framework
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NHS GG&C Corporate Induction  


The NHS Greater Glasgow and Clyde corporate approach for supporting new employees into the organisation is an on-line induction tool; this can be accessed via the GG&C intranet site. It is located within the Learning & Education site of Staffnet:


Corporate Induction Home Page  (Hold Ctrl and click on the link to access the home page)

This on-line induction tool provides new employees with organisational information, including information on the structure of Greater Glasgow and Clyde, Human Resources, Learning & Education, mandatory and statutory requirements e.g. Health & Safety, Infection Control, Governance, Managing Information.


The manager, or delegated person, has a responsibility to provide the new employee with details of how to access this online tool and should provide appropriate support where required. The portal will guide both parties through the process and provide links to the information required.


Induction Checklist 


The checklist was developed by the Greater Glasgow and Clyde Induction Group to provide a consistent approach across all roles within NHS GG&C. This is a generic checklist that will support the initial induction of new employees.  It is acknowledged that some elements of this checklist may not be applicable to some individuals or staff groups.  This checklist can also be found on the GG&C on-line induction tool.


.The Line Manager or delegated person’s responsibility;


· Ensure that you are available on the first day to welcome the new employee or provide a delegate.

· Ensure that the new member of staff has a copy of the checklist on day 1


· Explain induction process relevant to role and purpose of checklist.


· Prioritise elements of the checklist for completion


· Provide support and guidance to enable completion of the checklist.


· Ensure that checklist is dated and signed upon completion of all relevant elements


· Retain original in individual’s personal file and ensure that the employee has a copy.

NHS Greater Glasgow & Clyde Induction Framework for Community Adult Services (District Nursing)

This framework is not exhaustive and Line Managers are expected to add specific local components as appropriate to the department and individual’s role.

		DAY 1 


Departmental Orientation

		Mode of Access

		Method used

		Date completed

		Signatories



		Introduction to Manager / Delegated preceptor

		Mentor



		

		

		



		Please refer to Induction Checklist step 1 Organisational Welcome and step 2 Department Orientation. Confirm completion date.

		GG&C Induction Checklist

		

		

		





		DAY 1 


Emergency Procedures

		Mode of access

		Method used

		Date completed

		Signatories



		Refer to Induction Checklist Step 2 
(Health and Safety Emergency Procedures). Confirm completion date

		GG&C Induction Checklist

		

		

		





		DAY 1 to WEEK 1

Administration and Communications

		Mode of Access

		Method used

		Date completed

		Signatories



		Refer to step 2 Department Orientation, step 2 Online Orientation and Communications and step 2 Employment Contract and Job Role within Induction Checklist.


In addition:


IT access forms


Clinical Portal / SCI / EMIS

Mobile phone ordered

CNIS


Equipu


Access fobs

Reliance

Process to notify changes to personal details.

		GG&C Induction


Checklist



Nursing Admin / Business 


Support

		

		

		



		Rota and off duty procedures



		Line Manager

		

		

		





		DAY 1 to WEEK 1 


Staff Policies

		Mode of access

		Method used

		Date completed

		Signatories



		Refer to Induction Checklist Step 2 – Awareness of Staff Policies 

		GG&C Induction Checklist.


Human Resources within Staffnet.

		

		

		





		DAY 1 to MONTH 1 


Information Governance / confidentiality and security of patient information

		Mode of access

		Method used

		Date completed

		Signatories



		Refer to Induction Checklist Step 2 Information Governance/Confidentiality and Security of Patient Information

		All policies within Staffnet: HR & Info Centre Sections.

		

		

		



		IT Training CNIS 


                  Clinical Portal

                  Email System

		Allocate time with new staff member.

Ask Nursing Admin to add to group email lists.

		

		

		





		Clinical Skills. 


Clinical Skills development will be determined by previous knowledge, skills and competencies. Timeframes are suggestions only and should be tailored to individual learning needs.

Day 1 – Month 1



		Mode of Access/


Training

		Method used

		Date completed

		Signatories



		Direct to Clinical Guidelines Resource




		Staffnet

		

		

		



		Assessment - Role Specific



		CNIS training

		

		

		



		Referral routes / Referral criteria

		Line manager – various training for each discipline available from time to time

		

		

		



		Unplanned / unscheduled care

		Line manager – discussion about SPOA, evening, overnight and weekend service provision.

		

		

		



		Care planning

		Line manager – discussion to include evidence based practice

		

		

		



		Record Keeping

		NMC / GG&C Guidance / CNIS

		

		

		



		Malnutrition Universal Screening Tool  

(MUST)

		Learnpro

		

		

		



		Equipment assessment




		Equipu training – accessed online from Equipu website

		

		

		



		Wound Management

wound bed preparation / TIME

		Learnpro Modules.


TVN training days

		

		

		



		Non Compression bandaging

		TVN Education Programme

		

		

		



		Pressure Ulcer Prevention


Top 10 Tools / Assessment frameworks

		Tissue Viability Resource Folder

TVN Resource contacts


Annual Competency Assessment

		

		

		



		Bladder Management



		SPHERE advice available

		

		

		



		Catheterisation (Female)

Catheter care




		Refer to Clinical Guideline


NES Urinary Catheterisation: Learnpro

		

		

		



		Instillation of catheter maintenance solutions 

		As above

		

		

		



		Specimen Collection / Urinalysis

		Mentor / Line Manager

		

		

		



		Safe Administration of Medicines

		NMC / GG&C Policy / CNIS documentation


Links to GG&C formularies

		

		

		



		Instillation of Eye Drops

		Mentor / Line Manager

		

		

		



		Instillation of Ear Drops

		Mentor / Line Manager

		

		

		



		Application of topical creams/lotions

		Mentor / Line Manager

		

		

		



		Application of Transdermal Patches- Opioid

		Mentor / Line Manager

		

		

		



		                                                           Non-Opioid

		Mentor / Line Manager

		

		

		



		Oral medicines

		Mentor / Line Manager

		

		

		



		Injection: subcutaneous (including insulin)

		Mentor / Line Manager Insulin Management Plan training available via DSN’s

		

		

		



		Injection : intra-muscular

		Mentor / Line Manager

		

		

		



		Injection: vaccinations (including under PGD’s)

		Mentor / Line Manager

		

		

		



		Rectal

		Mentor / Line Manager

		

		

		



		Vaginal

		Mentor / Line Manager

		

		

		



		Infection control Self directed Learning Units


· Hand Hygiene 


· Decontamination 


· Standard Precautions




		Learnpro

		

		

		



		DAY 1 TO MONTH 3



		Mode of Access

		Method used

		Date completed

		Signatories



		Palliative Care



		Palliative Care Team

		

		

		



		Syringe Pump Training

		Accessed via palliative care online


http://www.palliativecareggc.org.uk/?page_id=3055 

		

		

		



		Verification of Death /DNACPR

		As above

		

		

		



		End of life Care Pathway

		As above

		

		

		



		Chemotherapy for Community Nurses

		Learnpro  &

Mentor / Line Manager

		

		

		



		Bladder / Bowel Management



		Refer to guidelines.  Mentor

		

		

		



		Continence Assessment / Review

		Mentor

		

		

		



		SPHERE referral process

		Mentor

		

		

		



		Containment products

		Training from SPHERE

		

		

		



		Digital rectal examination

		Mentor

		

		

		



		Stoma management

		Mentor

		

		

		



		Diabetes Management



		

		

		

		



		Medication in diabetes care: Insulin


                                             Oral hypoglycaemics

		Diabetes specialist Nurse /  Mentor

		

		

		



		Blood Glucose – equipment /protocols

		Local guidelines, mentor, DSN

		

		

		



		Diabetes Guideline 

		Staffnet

		

		

		



		Documentation

		Mentor

		

		

		



		Insulin Management Plan

		Training from DSN

		

		

		



		Diabetic Emergencies

		Local guidelines, mentor, DSN

		

		

		



		Day 1 to MONTH 3 


Health & Safety at Work

		Mode of access

		Method used

		Date completed

		Signatories



		Refer to Induction Checklist Step 2 

Health and Safety at Work - General 

		GG&C Induction 

		

		

		





		Day 1 to MONTH 3 


Professional Development and Training

		Mode of access

		Method used

		Date completed

		Signatories



		Refer to Induction Checklist Step 3 

Statutory and Mandatory Training Information. 

		

		

		

		



		Adult Protection (Adult Support and Protection) Statutory / Mandatory

		Learnpro


Local face to face training

		

		

		



		Child Protection 

Statutory / Mandatory / Role

		Learnpro


Face to face

		

		

		



		Complaints management 

Statutory / Mandatory

		Learnpro

		

		

		



		Data Protection and Freedom of Information Statutory/Mandatory

		Learnpro

		

		

		



		Equality and Diversity 

Statutory / Mandatory

		Learnpro

		

		

		



		Health and Safety: Statutory / Mandatory / Role


Fire Safety


Risk Assessment


Moving and Handling


COSHH


Violence and Aggression Reduction


Occupational Health


Prevention and Control of Infection

		Learnpro


Learnpro


Learnpro & local assessment


H&S practitioner


Partnerships training


Staffnet


Learnpro




		

		

		



		Basic Life Support & Anaphylaxis training Role

		Face to face by Resus Officer - calendar within L&E on Staffnet


Anaphylaxis also available on Learnpro

		

		

		





		DAY 1 to MONTH 3

Learning and Education




		Mode of access

		Method used

		Date completed

		Signatories



		Refer to Induction Checklist Step 3 Statutory and Mandatory Training Information

		

		

		

		



		KSF Outline provided

		TURAS



		

		

		



		Personal Development Planning & Review Mandatory

		TURAS

		

		

		



		KSF / PDP username and password  



		TURAS admin

		

		

		



		Healthcare Support Worker Competency Booklet

		Line Manager – Email

 

		

		

		



		Departmental resources and training procedures

		Staffnet


Local database

		

		

		



		Mentorship Status and Responsibilities

		Practice Education Facilitator

		

		

		



		Flying Start

		Practice Education Facilitator

		

		

		



		The Knowledge Network (accessed via Athens Password)

		Website

		

		

		



		Library service




		Local guidance

		

		

		



		Effective Practitioner/ NES website



		Website

		

		

		





		DAY 1 to MONTH 12

Additional Role Specific Training



		Mode of access

		Method used

		Date completed

		Signatories



		ASIST

		Learning & Education (via HR Connect on Staffnet)

		

		

		



		Smoking Cessation



		Learning & Education (via HR Connect on Staffnet)

		

		

		



		Alcohol Brief Interventions



		Learning & Education (via HR Connect on Staffnet)

		

		

		



		Gender based Violence



		Learning & Education (via HR Connect on Staffnet)

		

		

		





		MONTH 3 TO MONTH 6



		Mode of Access

		Method used

		Date completed

		Signatories



		Bladder Management




		

		

		

		



		Catheterisation - Male

		Training available within Acute Setting and/or 


SPHERE

		

		

		



		 Catheterisation: - Supra Pubic



		Learnpro, mentor

		

		

		



		 Catheterisation: - Intermittent self catheterisation



		Learnpro, mentor

		

		

		



		Palliative Care



		

		

		

		



		Advanced Care Planning



		Mentor

		

		

		



		Communication Course – 3 Day 



		Palliative Care Team

		

		

		



		Sage & Thyme




		Palliative Care Team

		

		

		



		Dementia in Palliative Care




		Palliative Care Team

		

		

		



		Enteral Feeding

		HEN Nurse / referring unit

		

		

		



		Use of equipment

		Training provided by enteral feeding service – sent via email periodically

		

		

		



		Set up/disconnect feeding regimes

		As above

		

		

		



		Administration of Medicines 

		Mentor

		

		

		



		Care of PEG site

		Mentor

		

		

		



		Replacement of Nasogastric tubes

		Training provided by enteral feeding service – sent via email periodically

		

		

		



		Replacement of Gastrostomy tubes

		Training provided by enteral feeding service – sent via email periodically

		

		

		



		Recognising problems

		Training provided by enteral feeding service – sent via email periodically

		

		

		





		Technical Care

		

		

		

		



		Venepuncture

		Partnership Education Modules – Practical assessment with named person

		

		

		



		Central Venous Catheters (HICC/PICC)

		Practice Education Team Beatson Hospital

		

		

		



		Tracheostomy care

		Refer to guideline

		

		

		



		Ear Irrigation

		HEI Module

		

		

		





		MONTH 6 TO MONTH 12

Additional skills may require to be developed depending on identification of learning needs

		Mode of Access

		Method used

		Date 

		Signatories



		Leg Ulcer – Assessment including leg ulcer pathway and Doppler Ultrasound

		Vascular Nurse Specialist / HEI

		

		

		



		Leg Ulcer Management – Graduated Compression Bandaging

		Vascular training – compression forumulary updates.  Mentor.

		

		

		



		Compression Hosiery measuring and application



		Vascular training – compression forumulary updates

		

		

		



		Dementia awareness

		Dementia Strategy

Local training

		

		

		



		Mentorship Training / Contact with PEF / Annual update / Triennial Review

		Contact Student Coordinator in your base.  PEF for updates and reviews.

		

		

		



		Falls Prevention

		Local training

		

		

		



		Core Audit Schedule

		Mentor to explain

		

		

		



		Anticipatory Care Planning

		Reshaping Care for Older People Agenda


Local tools




		

		

		



		Clinical Quality Indicators

		Mentor

		

		

		



		Scottish Patient Safety Programme

		Mentor.  Online.

		

		

		



		Power of Attorney / Adults with Incapacity

		Learnpro


Local training within CH(c)P


Start the conversation (Hold Ctrl and click on the link to access)

Basic awareness available within Communication Skills training by Palliative care Team

		

		

		



		Management and leadership skills :


HR processes


Attendance management


Disciplinary/investigatory procedures


Grievance


Conflict management

Change management

Team building


RTTC


management


LBC

Facilitation skills


Critical Decision Making / Problem Solving


Identifying Poor Performance

		*Band 6 staff – 


Foundation Programme for New Managers (Staffnet: learning & education)


Utilisation of Organisational Development team


Facing the Future Together materials


ILM


Ready to Lead


*For bands 3+5, mentor to explain these topics

		

		

		



		Band 5 development (to include areas above)

		Bespoke HEI programme


Introduction to Contemporary Community Nursing module

		

		

		



		Clinical supervision

		Mentor

		

		

		



		Caseload management

		Mentor

		

		

		



		Significant incident management/Risk assessment

		Mentor

		

		

		



		Integration agenda / 


Interprofessional Education

		Mentor

		

		

		



		Role/post specific skills development




		

		

		

		



		Independent prescribing

		HEI

		

		

		



		Non medical prescribing (V150)

		HEI

		

		

		



		Advanced assessment/diagnostic skills/ patient intervention (as per PgC Advanced Clinical Practice)

		HEI

		

		

		



		ECG

		Mentor

		

		

		



		Intravenous antibiotic therapy

		Not currently done in community

		

		

		



		Spirometry

		Mentor

		

		

		



		Telehealth / Telecare

		Mentor

		

		

		



		Bladder scanning

		Mentor

		

		

		





The appropriate areas of the framework have been completed.


Signature of new employee:




           Date:


Signature of line manager:                                                               Date:


Personal Development Planning and Review  

Discussion and completion of the relevant activities identified within this framework will inform the Personal Development Planning process and should be reviewed at an initial Personal Development Review meeting.


All newly qualified Nursing and Allied Health Professionals induction will be further supported by the Flying Start programme developed by NES.  This programme aims to support new staff in making the transition from student to qualified practitioner by building confidence and capability in their first year of employment.


For further information on the Flying Start Programme, contact the local Practice Education Facilitator and click Flying Start (Hold Ctrl and click on the link to access flying start)

All staff must have a yearly Personal Development Plan to identify and address their learning and development needs.  Managers must ensure an initial discussion takes place as soon as possible following the new employee start date, to identify their immediate learning needs, which includes induction. Under Agenda for Change must have a 6 monthly review following their start date to ensure they are on route to achieving the requirements of foundation gateway.


A development review is an ongoing cycle of reviewing, planning, development and evaluation of individuals against the demands of their post.  NHS staff covered by Agenda for Change will have annual development reviews based on the Knowledge and Skills Framework (KSF) post outline.


The development review process has four stages:


1. A joint review between the individual and their reviewer (usually their line manager or another person acting in that capacity) of the individuals work against the demands of their post.


2. The production of a personal development plan (PDP) that identifies the individual’s learning and development needs is agreed jointly between the individual and reviewer.


3. The reviewer and department support the individual’s learning needs.


4. An evaluation is undertaken of the learning and development taken place and how it has been applied in the individual’s role/work.


The cycle then starts at (1) again and must take place on an annual basis, although it is good practice to meet intermittently.


For new employees the development review process should begin as soon as possible during the induction period. Managers/Reviewers should ensure that they are given a full explanation of the process and the appropriate learning and development offered.  Some people might need additional support to understand and make best use of what the development review process has to offer them.


Every time that an individual moves into a new post, they should be offered additional support and development in the first year, as this is a critical time for development and applying knowledge and skills. For new employees under Agenda for Change this will be supported by the KSF Foundation Outline for the post. 

Managers/Reviewers’ have the following responsibilities in supporting the PDP process


· Ensure their own knowledge and skills are up to date by participating in training in to support the Development Review and PDP process.


· Ensure they understand the NHS KSF outline for the post they are reviewing.


· Guide reviewees’ through a process of coaching and discussion to reflect and identify areas for development and produce a development plan to achieve identified needs.


· Make sure that enough time is given to support all reviewees to prepare for, conduct, and record the discussion and carry out appropriate follow up meetings throughout the year.


Staff may find it helpful to utilise a reflective tool to assist in analysing situations and to plan how to meet identified learning needs.

Staff should be encouraged to utilise a tool that they are either familiar with or feel comfortable with, however, most HEI’s will have introduced Gibbs (1988) which is detailed below.

The cycle has recently been updated and can be accessed within:


Bulman,C and Schutz, S(2013) Reflective Practice in Nursing (5th Ed). Chichester: Wiley-Blackwell


According to Gibbs, reflection can be depicted as a cycle 

First of all something must occur and this event is sometimes referred to as a critical incident. 
Secondly, feelings, both good and bad, should be acknowledged and the outcome evaluated. 
Next, the circumstances need to be thought about and understanding should be sought, with consideration given to alternative courses of action. 
Consideration should be given to what actions could be taken if facing similar circumstances in the future. 




Diagram of Gibbs Reflective Cycle

By following Gibbs reflective cycle, it allows a person to implement alternative actions to a previously experienced and thought about event.


Reference: Gibbs G (1988) Learning by Doing: a guide to teaching and learning methods. Oxford: Further Education Unit, Oxford Brookes University


INDUCTION FRAMEWORK EVALUATION

HSCP:





Base:





Date Completed:

1. How would you rate the presentation of this Induction Pack (please tick one box only for each question)?


		

		Very good

		Good

		Fair

		 Poor

		Very Poor



		Layout

		

		

		

		

		



		Content

		

		

		

		

		



		Ease of understanding

		

		

		

		

		



		Links to other sites

		

		

		

		

		





2. How would you rate the overall content of this Induction Framework (please tick one box for each area listed)?


		

		Very good

		Good

		Fair

		 Poor

		Very Poor



		Our Values and Behaviours

		

		

		

		

		



		Departmental Orientation

		

		

		

		

		



		Administration and Communications

		

		

		

		

		



		Emergency procedures

		

		

		

		

		



		Staff Policies 

		

		

		

		

		



		Information governance

		

		

		

		

		



		Health & Safety

		

		

		

		

		



		Professional Development and Training

		

		

		

		

		



		Learning and Education

		

		

		

		

		



		Additional Role Specific Training

		

		

		

		

		



		Clinical Skills

		

		

		

		

		



		Personal Development Planning and Review

		

		

		

		

		



		Useful Links

		

		

		

		

		





3. For the aspects of the Induction Framework you rated as ‘very good’ or ‘good’, please explain why?


		





4. For the aspects of the Induction Framework you rated as ‘fair’, ‘poor’ and ‘very poor’, please explain why?

		





5. Please comment on the relevance of the Induction Framework to your role

		





6. Please provide any suggestions you feel could improve the Induction Framework


		





Please return this form to Clinical Governance Support Unit, Ward 15, Dykebar Hospital, Grahamston Road, Paisley, PA2 7DE 

Your comments are very valuable to the organisation and will help in the future planning and review of our induction framework. 

Useful Links (Hold Ctrl and click on the link to access)

Learning and Development

		Topic

		Link





		Staffnet




		StaffNet 



		Induction Portal




		Corporate Induction



		Learning and Education 




		Learning and Education Service



		Turas (eKSF, PDP)

		Turas Home Page



		

		



		Learnpro




		eLearning Home Page



		OD

		Organisational Development





		FTFT




		Facing The Future Together



		Flying Start

		Flying Start





		NHS Education for Scotland (NES)



		NES Home Page 



		ePortfolio (NES)




		NHS ePortfolio



		

		





Organisational Links


		Topic

		Link






		Scottish Government: 2020 Vision




		2020 Vision



		Clinical Effectiveness




		Clinical Effectiveness



		

		





Professional Links

		Topic

		Link






		Nursing and Midwifery Council  

		NMC Home Page 







Clinical Links

		Topic

		Link






		Infection control




		Infection Control



		NHSGG&C Clinical Guideline Electronic Resource Directory



		Clinical Guidelines Repository



		Tissue Viability




		Tissue Viability Service



		The Knowledge Network




		Knowledge Network



		BNF online




		BNF Home Page



		Effective Practitioner




		EP Home Page



		Modernising Nursing in the Community




		MNiC





		THE WAY WE ALL WORK TOGETHER - Our Values & Behaviours





		Five organisational values statements were distilled from our Transformational Themes and a sixth was added after these were tested during staff consultation. Most people agree that these are intuitive statements but at the same time it is important that we are explicit about them: We put patients first; We focus on outcomes; We take responsibility, We always try to do better, We work as one team, We treat each other with respect.



		These values have now been endorsed by our Chief Executive Robert Calderwood and the Corporate Management Team as key for how we all work together irrespective of position or profession.



		Set out below are examples of both positive and negative behaviours associated with these values. They have been drawn from guidance provided by NHS Scotland and also the 'Give Respect, Get Respect - Dignity at Work' initiative. The positive examples are obviously the ones that we should all be endeavouring to display as much as possible, the negative examples are ones that not only should be avoided but also when encountered should be acted upon and feedback given. 



		Giving and receiving feedback is essential for us to get even better at doing the right things and to make GG&C a more positive and effective place to work. We can all stray from time to time into negative behaviours, especially when under pressure, however we must understand the long term negative consequences if left unchecked. 



		This framework is for everyone to use. The examples of positive and negative behaviours don't form an exhaustive list. Discuss the values in your teams and come up with your own additional positive and negative behaviours under each value, meaningful for you and your service. 



		GG&C VALUES

		POSITIVE BEHAVIOUR EXAMPLES

		NEGATIVE BEHAVIOUR EXAMPLES



		We put patients first

		Is proactive in providing or supporting a healthcare service which is person centred, safe and effective. 

		Fails to identify their role in contributing to a service which is person centred, safe and effective. 



		 

		Is always honest, open and truthful in their dealings with patients and the public.

		Allows personal or organisational interests to outweigh the need to be honest, open and truthful with patients and the public.



		 

		Puts patient needs at the heart of decision making.

		Makes decisions which are not centred on patients needs or do not consider the patient point of view.



		 

		Challenges decisions which are not based on patient needs.

		Fails to challenge decisions that appear not to respect patient needs.



		 

		Puts patients’ needs and quality of care ahead of own or organisation process needs.

		Puts organisation systems and processes ahead of patient needs.



		 

		Seeks out and acts on feedback from patients, carers and relatives. 

		Ignores or is defensive about feedback received about the service.



		 

		Reinforces a service in which patients and potential patients are treated as individuals based on an understanding of equalities.

		Fails to reflect an equalities approach to patient care, provides a service which treats everyone as the same. 



		 

		Immediately highlights, tackles and escalates as appropriate observed instances of poor patient care or practice or any issue that puts patients at risk. 

		Ignores or actively covers up instances of poor patient care, practice or issues that put patients at risk. 



		 

		In the interests of patient care, promotes a problem solving culture that supports people to be open about, take responsibility for, and learn from their mistakes.

		Supports a culture where mistakes are covered up or glossed over, or blame is attributed and a quick fix approach is taken with no proper analysis of root cause or opportunity for shared learning.



		 

		Respects the privacy and dignity of patients.

		Shows disregard for patients privacy and dignity.



		 

		 

		 



		 

		POSITIVE BEHAVIOUR EXAMPLES

		NEGATIVE BEHAVIOUR EXAMPLES



		We focus on outcomes

		Acts to balance long and short term needs in decision making.

		Works mostly in the short term, makes decisions that may produce immediate benefit but have a longer term negative impact.



		 

		Focuses on the outcomes to be achieved as well as the actions being taken.

		Ticks the box only on activities being completed without focus on the overall outcome being met. 



		 

		Supports the right balance of focus between health care, population health improvement and reducing the inequalities gap. 

		Unconcerned about the right balance of focus between health care, population health improvement and addressing inequalities.  



		 

		Always acts in the interests of the whole system and thinks about goals greater than those of their immediate area.

		Unconcerned about whole system implications, acts in the interests of one area to the detriment of other areas or wider goals.



		 

		 

		 



		 

		POSITIVE BEHAVIOUR EXAMPLES

		NEGATIVE BEHAVIOUR EXAMPLES



		We take responsibility

		Accepts responsibility and takes accountability for performance of own duties. 

		Avoids responsibility or tasks. Doesn't take accountability for own performance.



		 

		Proactive in work and applies sense of urgency to get things done.

		Slow to react to work demands, slow or late in delivery.



		 

		Works to clear objectives and regularly reviews own performance and seeks feedback from others on performance.

		Has unclear or unstructured objectives and makes no attempt to self assess performance or seek feedback on performance.



		 

		Consistency between their words and actions.

		Words and actions often don't match.



		 

		Carries out what they commit to and admits when a commitment cannot be met.

		Frequently lets others down or covers up failure to deliver.



		 

		Ensures information is organised to clearly highlight and explain good and poor performance.

		Performance information is poorly organised or non existent.



		 

		Deals with and resolves issues quickly before they become more serious.

		Avoids or procrastinates on issues which potentially could escalate into problems over time.



		 

		Gives clear, concise and timely explanations to avoid surprises further down the line.

		Withholds or is often late in providing information or explanation.



		 

		Devolves responsibility when effective to do so whilst retaining accountability.

		Retains responsibility when more effective to delegate, or delegates then micromanages and feels threatened by apparent loss of control. 



		 

		Challenges micro management where it is not needed.

		Frequently micromanages as default style or relies on being micromanaged.



		 

		Gives recognition when others take responsibility and credits their efforts.

		Quick to give over responsibility but then takes the credit for the work. 



		 

		 

		 



		 

		POSITIVE BEHAVIOUR EXAMPLES

		NEGATIVE BEHAVIOUR EXAMPLES



		We always try to do better

		Builds self belief and promotes a 'can do' attitude, creates momentum and enthusiasm for improvement.

		Cynical about change and undermines other's confidence 



		 

		Gives others freedom to make decisions about improvements within given authority.

		Seeks to retain control at all costs.



		 

		Seeks comparisons and encourages change

		Simply reacts to externally driven change



		 

		Ensures learning, research and development are integral to improving service delivery.

		Makes service improvement decisions based on hunches or potentially inaccurate assessment.



		 

		Encourages knowledge sharing and networks of practice taking an outward approach to continuous improvement.

		Is suspicious of knowledge sharing, discourages networking and inward looking in approach.



		 

		Values and invests in learning and development of self and in others and the development of better team working.

		Pays only lip service to learning and development, takes up time of more important things being done.



		 

		Seeks to understand why things are done the way they are, doesn't just accept the status quo.

		Simply accepts the way things have always been done without question.



		 

		Learns from mistakes and makes improvements.

		Acts as if they know it all, their way is best, keep doing the same things that produce poor results.



		 

		Is resilient about making improvements for the better especially when faced with setbacks.

		Gives up when faced with setbacks.



		 

		Takes a whole system approach to Identify and address the impacts of planned change.

		Adopts a silo'd approach by failing to explore or being unconcerned about wider impacts of change that may get in the way of what's to be achieved.



		 

		Engages widely and properly with the stakeholders of planned changes and is honest about what is negotiable or not.

		Attempts to force change through without honest engagement.



		 

		Explores emerging technologies and solutions that they may present to improve processes, ways of working or quality of service.

		Unwilling to use or explore technology for solutions to issues or improvement opportunities.



		 

		 

		 



		 

		POSITIVE BEHAVIOUR EXAMPLES

		NEGATIVE BEHAVIOUR EXAMPLES



		We work as one team

		Supports a culture where managers, clinicians and staff at all levels work as a team to fulfil the needs of patients and the communities we serve. 

		Supports boundaries between managers and clinicians, different professions and levels of staff in order to preserve status. 



		 

		Promotes shared values, priorities and a spirit of co-operation and inter-dependency between individuals, departments and divisions.

		Is suspicious or competitive with others or other departments and promotes dependency.



		 

		Encourages meaningful dialogue at the earliest opportunity

		Excludes others from information or participating in decisions that may affect them



		 

		Is open in involving all the appropriate people in decisions or tasks.

		Decision making takes place in cliques or 'outside the meeting'.



		 

		Seeks to understand the needs of other areas or disciplines.

		Seeks only to be understood and achieve own needs.



		 

		Communicates openly to ensure effective sharing of information important to others outside of own area. 

		Fails to recognise the need for sharing information outside of own area.



		 

		Promotes partnership working across and beyond GG&C boundaries, builds relations and trust with others in other agencies whose co-operation is vital.

		Is defensive with other departments/services and agencies, builds relationships on a transactional basis only.



		 

		 

		 



		 

		POSITIVE BEHAVIOUR EXAMPLES

		NEGATIVE BEHAVIOUR EXAMPLES



		We treat each other with respect

		Truthful, honest and inspires trust

		Behaves in a deceptive, dishonest or manipulative way.



		 

		Engages, influences and responds positively with people

		Fails to engage positively with people or respond to others needs.



		 

		Seeks first to listen and understand others points of view.

		Seeks only to assert own viewpoints.



		 

		Supports an open, non-threatening climate where people can say 'no' as appropriate.

		Expects others simply to agree and not question actions.



		 

		Respects confidentiality

		Inappropriately shares confidential information or personal details about others. 



		 

		Values everyone as individuals and respects diversity in all its forms

		Expects everyone to be the same, fails to respect diversity in any of its forms.



		 

		Supports a climate where people don't feel threatened about their differences.

		Reinforces or is ambivalent about a climate where people feel uncomfortable being open about their differences.



		 

		Values the efforts of others and regularly shows appreciation

		Views the efforts of others as 'only to be expected' or offers only negative critique. Rarely says please or thank you.



		 

		Uses inclusive language and behaviour.

		Uses discriminatory language or indulges in behaviour that divides the group.



		 

		Demonstrates warmth and is easy to approach

		Only approached when essential, displays vindictive, aggressive or bullying behaviours.



		 

		Shows genuine concern for others

		Shows only superficial interest in others.



		 

		Manages own emotions and handles others emotions with sensitivity

		Is insensitive to others emotions, appears unaware or uninterested in the impact they have on others.



		 

		Gives and values honest and constructive feedback. Reflects on and uses feedback to further develop own behaviours/skills.

		Shows no interest in feedback may only give it to exert control or asks for feedback and does nothing with it.



		 

		Is objective, fair and constructive in conflict situations always ensuring that everyone's dignity is maintained. 

		Is either aggressive in conflict situations or avoids them. Not concerned with the dignity of others. Negatively asserts power for one sided outcome.



		 

		Encourages behaviour which is consistent with the above and challenges behaviour which is not.

		Disrespectful behaviours go unchallenged.





Member of staff commences 



employment in



HSCP







CORPORATE INDUCTION







NHS Greater Glasgow and Clyde Corporate Induction on-line programme. 



This includes:



Chief Executive Welcome



Corporate Mandatory / Statutory  Training



Induction Checklist requirements 



via online modules/ other methods



HCSW Standards







GG&C ROLE SPECIFIC INDUCTION







This includes completion of this staff induction programme.











They are supported in the 2 areas which make up induction.
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