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Certificate of Completion of Mandatory Training Modules

1 understand that completion of mandatory training modules is a requirement for
employment in the Southern Health and Social Care Trust and completion of this form

is a requirement of the Trust.

Hyponatraemia
Date of
| have completed the BMJ Learning Module BMJ Hyponatraemia module Completion
http://learning.bmj.com/learning/search-result.html?moduleld=5003358 and have
a copy of a currently valid certificate with my portfolio (DD/MM/YY)
Date of completion / /
OR
I have discussed this module with my Education Supervisor and we have agreed that [] Please tick
this is not required due to my clinical workload :
to confirm
Right Patient Right Blood Training
Online
| have completed Module 1 of the on-line programme programme
www.learnbloodtransfusion.org.uk and have been competency assessed and have a | COmpletion
‘Certificate of Completion’ (valid for 3 years) & have read the Southern Trust Blood date
Transfusion Policy (DD/MM/YY)
http://shsctintranet.hpss.n-i.nhs.uk/HTML/PandP/documents/Bloodtransfusionpolicy.pdf / /
or Competency
. . Assessment
| have completed the on-line programme and will arrange competency assessment. | .
: . completion
undertake to arrange this as soon as possible — please contact P. Watt — Southern Trust date
to arrange [07803289476]/ 028 38 613740
(DD/MM/YY)
/ /
IMPORTANT NOTICE: Interim Desist Notice
If you have not received full training and instruction [as outlined above] in the handling of
blood components within the last 3 years, you must not draw blood samples for
transfusion testing, transport or administer any blood components. A temporary desist
notice follows:
| confirm that | am aware of the competency assessment requirements of the 'I[E'coprﬁ?r?we tick

‘Right Patient, Right Blood Safer Practice Notice of the National Patient Safety
Agency (SPN14) and understand the contents of this desist notice. | confirm that |
will not take part in any aspect of the blood transfusion process until | have
undertaken the appropriate training and competency assessment.

OR
| have obtained a permanent Desist Notice in respect of this training as | am never
involved in any aspect of blood sampling or transfusion

Desist Notice
Date
(DD/MM/YY)
_ 1 I



http://learning.bmj.com/learning/search-result.html?moduleId=5003358
http://www.learnbloodtransfusion.org.uk/
http://shsctintranet.hpss.n-i.nhs.uk/HTML/PandP/documents/Bloodtransfusionpolicy.pdf

m Southern Health
/J and Social Care Trust

Safe Use of Anticoagulants

Date of
| have completed the BMJ Learning Modules completion
http://learning.bmj.com/learning/search-result.html?moduleld=5004325 and have | (DD/MM/YY)
a copy of a current valid certificate within my portfolio / /
OR

. . . . . Date

| have discussed this module with my Educational Supervisor and we have agreed that (DD/MM/YY)
this is not required due to the nature of my clinical workload | /
Training Tracker
This is the Trust Mandatory Web Based Induction Programme [ ] Please tick
http://nih.trainingtracker.co.uk/ and | am aware that | will not be eligible for study to confirm
leave until I have completed this training
I have completed all the required modules within the last 3 years [Note: | understand [] Please tick
that it is my responsibility to undertake modules on expiry] to confirm
OR [ ] Please tick
I will complete all the modules by Wednesday 29" February 2012 to confirm
Peripheral Line Management

Date of
| have completed the on-line Southern Trust e-learning programme for Peripheral Line | successful
Management completion
http://www3.hscni.net/jrdocrotation/Peripheral%20Line%20Management%202011%20E- | (DD/MM/YY)
LEARNING.html / /
Blood Culture Sampling
| have completed the on-line Southern Trust e-learning programme for Blood Culture | Date of
Sampling successful
http://www3.hscni.net/irdocrotation/bloodculture/Blood%20Culture%20Training%20E- completion
LEARNING.html (DD/IMMIYY)

/ /

1 understand that it is my responsibility to make the necessary arrangements to allow
me to complete the Trust’s Mandatory Training Modules. Links to module can be found
at http:/www.southerntrust.hscni.net/jrdocrotation/index.htmi#P-1_0

1 am aware that a false declaration in this respect will be regarded as a probity issue
and may have serious consequences including disciplinary action and referral to the
GMC

ame in Block capais I I IO IO OO0
Signed: Date: DDDDDDDDDD
Specialty/Location:DDDDDDDDDDDDDD GMC NumberDDDDDDDD

Please return this form with your New Start Documentation to: Medical Staffing Section, HR Department, Ground

Floor - Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ



http://learning.bmj.com/learning/search-result.html?moduleId=5004325
http://nih.trainingtracker.co.uk/
http://www3.hscni.net/jrdocrotation/Peripheral Line Management 2011 E-LEARNING.html
http://www3.hscni.net/jrdocrotation/Peripheral Line Management 2011 E-LEARNING.html
http://www3.hscni.net/jrdocrotation/bloodculture/Blood Culture Training E-LEARNING.html
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