
 
 
 
 
 
 

Agreement for Community Specialist Support Team Staff 
working in an external organisation 
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Above named Ward/Unit Manager’s signature:………………………………………  
 
Name and designation (p
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Ventilation           
Ventriculoperitoneal Shunt           

 
 
Key: 
E = Exposure      
P = Participation 
Ia = Internalisation Competent to practice without supervision 
Ib = Internalisation Competent and experienced 
 
Name (print): ……………………………………… Designation:………………………………………  
Signed:……………………………………… Date:……………………………………… 
 


