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Request for CarePlus User Account

Staff requiring access to the Child Health Information System must complete sections A, B & C
Managers must complete section D and return completed form to scwcsu.CH-DATA@nhs.net

	Part A – Staff Details

	Name: 
	Organisation:


	Email: 
	

	Job Title: 
	Team/Service: 



	Part B – Access Type Required

	Read Only 
	☐
	Supervisor
	☐

	Read/Write
	☐
	System Manager
	☐

	Reason access required:








	Part C – Employee Declaration

	I agree to adhere to the following principles of acceptable usage of the Child Health Information System:

· Users should only access data on individuals where there is a business (clinical or administrative) need for them to do so.  Accessing information on individuals where the user does not have a business need to do so or accessing information on individuals that are known to the user is prohibited.  Any inappropriate access identified will result in investigation and possible disciplinary action.
· Users must not allow any other individual to log on to the system under their logon credentials.  To that extent all users are required to keep their individual passwords secret.
· Users agree not to maliciously record or alter information within any part of the system.  Any suspected malicious activity will be investigated and if necessary disciplinary action will be taken.
· Users agree to inform the relevant system manager should their requirements for access to the system change, regardless of whether their requirement increases, decreases or is no longer necessary.
· Users accept that their activity on the system is monitored.


Signed:………………………………………………….........    Date:…………………………………..



	Part D – Line Manager Authorisation

	I would like to request access to the CarePlus Child Health Information System for the above named member of staff for whom I am responsible. I am aware of the policies on system use including the Data Protection Act and the Acceptable Use Policy and will ensure that these policies are adhered to by the employee. I am also aware that any breach of policy will result in access being revoked for that employee and possible disciplinary action being taken by the employing body.

Name:…………………………………………………………

Signed:………………………………………………….........     Date:…………………………………..



	Part E – CHIS System Manager Approval

	
Name:…………………………………………………………

Signed:………………………………………………….........      Date:………………………………….
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