Contract between: 

X

and 

The Emergency Department,
Y

- - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Director/Clinical Lead in Emergency Ultrasound:
Dr. 
Consultant
Emergency Medicine

Director of Emergency 
Dr. 
Emergency Medicine

Position: 
Sonography Educator to the Emergency Department, known as ‘SEED’

Reports to: 
Director/Clinical Lead in Emergency Ultrasound and Director of Emergency 

Contract arrangements: 
SEED will be available for a minimum of 4 hours; to a maximum of 10 hours per training day. Wednesday will be the main training day but this may be altered by mutual agreement between St. Y ED and the SEED provided adequate notice is provided by either party.
It is agreed that X  will receive $? per hour in/excluding GST.

Term of Contract: 
Initially for a period of ? from ?, 2017.

Key Role: 
Ultrasound training will be directed towards Emergency Specialists achieving Certificate of Clinician Performed Ultrasound, (CCPU) in any of the following modules:
eFAST, AAA, Vascular access, Basic Echo in Life Support, Lung, Early Pregnancy, Biliary, Renal ultrasound and DVT

Administration and implementation of an ultrasound training program for Emergency Specialists and registrars.  

Dates of availability are to be provided 3 months in advance on the Google document in ‘Y’.  

Dates provided on the document are then set and it is anticipated that the SEED will be on the hospital premises on those dates, irrespective of teaching hours booked. 
Cancellation or alteration of working dates provided in the google document must be provided 2 weeks in advance except in cases of acute ill-health of a contagious or disabling nature, or illness of family member.


Termination: Either party may terminate the contract by providing one month’s written notification.
Instantaneous termination can occur in the circumstances of professional misconduct or consistent failure to meet with contractual obligations. 



Signed: _____________________	Signed:	__________________
	Director of Emergency 				SEED	
		

Witnessed: __________________	Witnessed:    __________________


Date:	______________________	Date:		___________________




Signed: _____________________	
[bookmark: _GoBack] Director/Clinical Lead in Emergency Ultrasound						

Witnessed: __________________


Date:	______________________	
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