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 Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation
The Trust has a duty under the Data Protection Act 2018 and General Data Protection Regulations 2016/679 to ensure that there is a valid legal basis to process personal and sensitive data. The legal basis for processing must be identified and documented before the processing begins. In many cases we may need consent; this must be explicit, informed, and documented. We cannot rely on opt out, it must be opt in.
Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable to all staff; this includes those working as contractors and providers of services.
For more information about your obligations under the Data Protection Act 2018 and General Data Protection Regulations 2016/679 please see the Information Use Framework Policy or contact the Information Governance Team 
Royal Cornwall Hospital Trust	rch-tr.infogov@nhs.net




A summary of the results will be published on the Trust’s web site.
[bookmark: _Toc25219187][bookmark: _Toc134613620]Appendix 1. Public and Civic Duties Proposal Form
Please complete Section A below to seek approval from the Trust to take up public and civic duties, for example, school governor or member of the reservist forces. 
------------------------------------------------------------------------------------------------------------------------
Section A: To be completed by the staff member
Name: …………………………………………….…
Department:.……………..…………………….………
Job Title: ………………………………………………..…… 	Pay Band: …………
Type of Public and Civic Duty e.g. School Governor: …………………………………………….….………………
Brief Description of Duties: …………………………………………………………………………………………….
…………………………………………………………………………………………..…
Payment(s) made in respect of these duties: ………………………………………………………………………..
Approximate number of days off per year required to perform these duties: ………………….…………………
Benefits to the Trust in approving this application: …………………………………..……………………………..
………………………………………………………………………………………………………
How may this affect the Trust’s ability to provide the service and how can this be addressed?
………………………………………………………………………………………………………
………………………………………………………………………………………………………
-----------------------------------------------------------------------------------------------------------------------


Section B: To be completed by the manager.
Please ensure that:
· Consideration is given to the needs of the service.
· Agreement is put in writing to the staff member stating the parameters upon which the proposal is agreed.
· Members of staff complete the Special Leave Request Form indicating the time off with/without pay for every period of special leave granted for Public/Civic duties.
One copy of this form should be returned to the staff member. A second copy should be placed on the individual’s personal file. 
The above named staff member’s proposal to take up Public/Civic Duties has been discussed and *approved/refused (* please delete as appropriate)
Manager’s signature: ………………………………………………	Date: ………………
Manager’s name: ………………………………………………….	Job title: ………….…
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Appendix 2 Special Leave Request Form
Please complete this form for every period of special leave requested
	Personnel Details
	.

	Full name:
	

	Employee number: 
	

	Job title:
	

	Department and Division:
	

	Hours worked per week:
	
	Band/Grade:
	

	Reason for special leave (please give details )
	

	Emergency Special Leave: Time off for domestic and family emergencies – Section 6.1.2.

	

	Carer Leave – Section 6.1.3.

	

	Bereavement Leave – Section 6.1.4.

	

	Time off for Public and Civic Duties – Section 6.2.2. 

	

	Jury Service - Section 6.2.3. 

	

	Attendance at court, tribunal or appeal as a witness - Section 6.2.4. 

	

	Reservists’ Training – Section 6.2.5.
	

	Other - please give details
	

	Number of days requested
	

	Total number of days requested:
	

	From (date):
	

	To (date):
	

	Signed:
	Date:

	To be completed by the Line Manager
	

	Special Leave granted this episode: 
	Yes/No

	Is the special leave paid or unpaid:
	Paid/Unpaid

	Number of days granted:
	

	From (date):
	

	To (date):
	

	Number of days granted  in the last 12 months:
	

	If not granted, please outline  reason for refusal: 

	


	Signed: 
	Date:

	Name:
	

	Position:
	



One copy of this form should be returned to the staff member and a second copy should be placed on the individual’s personal file. All Special Leave granted should be accurately recorded using the Trust’s recording and reporting arrangements (e-Roster or paper).
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