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Medical and Dental Staff Joint Negotiating Group (‘JNG’)
Minutes of Meeting
30 April 2018
Facilities meeting room
9.15am – 10.30
LNC pre-meet 9am Facilities meeting room
Apologies: 
 
In attendance:
· Medical and dental representatives: James Brewin (JB), Cristina Costache (CC), Karen Chamberlain – BMA (KC), 

· Management representatives: Christine Blanshard (CB), Lahra Fox (LF), Gary Watson (GW), Melissa Speed (MS)

	
	
	Action 

	1. 
	Apologies for Absence

Glennis Toms
Greg Pearson


	

	1. 
	Policies Review/Update 

Job planning policy - CB decided the policy needed further review. GW to ensure the job planning policy works with the BMA recommended guidelines and to ensure it does not tie SDH in with a specific job planning system  

Additional Duty payments policy has not changed -  Policy Approved   





[bookmark: _GoBack]     

	


GW/KC



Dates of the next meetings: 
·  16 August 2018		11:45 – 13:00 	Facilities Meeting Room 
·  15 November 2018 	12:45 – 14:00 	Facilities Meeting Room 





Policy summary

	Please find below a list of policies relating to all clinical employees and where there have been changes / amends to the earlier policy, approved at Operational Management Board 



· Medical Appraisal Policy for Revalidation - 30 November 2017 (live) 
· Annual Leave Policy for Consultants and SAS Doctors
· Additional Duty Payment – 30 April 2018

POLICY Additional Duty Payments - Senior Medical Staff.doc
[image: image1.png]Salisbury NHS

NHS Foundation Trust






SALISBURY NHS FOUNDATION TRUST


Additional Duty Payments – Senior Medical Staff

		Post Holder Responsible for Policy:

		Medical Director 



		Directorate Responsible for Policy:

		Quality Directorate 



		Contact Details:

		Medical Director



		Date Written:

		January 2015 



		Date Revised:

		N/A 



		Approved By:

		Approved by Joint Negotiating Committee


Ratified by Joint Board of Directors



		Date Approved:

		Approved 17th June 2015


Ratified 15th July 2015



		Next Due for Revision:

		January 2018 



		Date Policy Becomes Live:

		1st August 2015 



		Post Holder Responsible for Policy:

		Medical Director 



		Directorate Responsible for Policy:

		Quality Directorate 





Version Information


		Version No.

		Updated by

		Updated On

		Description of Changes



		1.0

		Deputy Director of HR

		04/09/2015

		New Policy 



		1.1

		Medical Workforce Transformation Lead

		26/03/2018

		Updated





Table of Contents

1. Introduction

2. Scope

3. Eligibility


4. Payment


Appendices

Privacy Impact Assessment


Implementation Plan


Equality Analysis


1.
Introduction

The purpose of this policy is to clarify the Trust’s position on the remuneration of the senior medical workforce for carrying out additional clinical duties which are over and above contract (including SAS and Consultants). This includes Waiting List Initiative (WLI) activity.

2.
Scope

This policy covers contracting for and remunerating additional work either to meet short-term service pressures or as separately contracted WLI work. This policy replaces the “covering for absent colleagues” policy and any previous additional clinical activity payments.


This policy refers to the third of three tiers of contractual payments for SAS and Consultant medical staff. The payments are made without any detriment to individuals working less than full time/10 PAs (i.e. part time workers). Those staff working fewer than 10 PAs attract additional payments as per this policy for any work over their contracted PAs.


Tier 1:


This forms the basis of all medical staff contractual arrangements, namely their job plan that describes their annual commitment


Tier 2:


This relates to temporary changes in job plan/work commitments that are within the normal contractual flexibilities of the employment contract, for example prospective cover or short term additional hours related to periods of exceptional demand. 


Tier 3:


This relates to work over and above Tier 1 and 2, which is to be paid for by additional duty payments

3.
Eligibility

In order to be eligible for remunerated additional clinical duties a senior doctor:


· Must have had an annual job plan review and their job plan agreed and signed off by their clinical manager. Where additional sessions are required frequently (once per month or more often), the clinical manager and directorate manager should consider incorporating the sessions into the consultant’s annual job plan either on a regular or annualised basis. Job plans should make it clear that cross-cover for on call is the norm. 

· Must have delivered, or be on target to deliver, their contracted clinical sessions, based on delivery of each contracted clinical PA for 42 weeks of the year. 

· Comply with the private practice code of conduct


Under exceptional circumstances: for example the need to cover emergency work for an absent colleague at short notice, these requirements may be waived with the express agreement of the SAS/Consultant’s clinical manager.


3.1
Authorisation of additional duty payments


The Directorate Manager will usually be responsible for identifying when capacity problems arise and additional duties need to be commissioned. The Clinical Director will be accountable for the directorate medical staffing budget and as such required to authorise all additional duty payments. Together with the Directorate Manager he/she must satisfy himself/herself that the payment is for additional activity over and beyond the doctors contracted hours and is justified in terms of providing additional capacity.


Where a SAS/Consultant’s usual DCC session has been cancelled with at least two weeks’ notice – for example due to lack of beds, a lack of clinical cases or planned theatre maintenance, and the session has become SPA activity then an additional duty payment will not be made for a DCC session substituting for SPA activity within the same rota cycle.


3.2
Remuneration for additional clinical duties


Additional clinical duties may be scheduled either:


· In time normally allocated to Supporting Professional Activities (SPA). This will attract additional remuneration only when there is a reasonable expectation the SPA activity which would normally happen in that session will be displaced into the consultant’s free time. This is because firstly, the additional duty payment would be in addition to time the Trust was already paying for; secondly replacing SPA with DCC activity might impact adversely on CPD and service improvement activity and a doctor’s ability to be revalidated. 

· In time the doctor is not normally contracted to be working for the Trust – days off, weekends, evenings or annual leave. 

· As additional on-call availability – for example covering for absent colleagues outside of the normal cross-cover arrangements within the speciality

4.
Payments

Payment for additional activity is made as follows:


· For additional work within non-premium time when the doctor would be otherwise doing SPA activity: £400 per session 

· For additional work done in premium time, or when a doctor is not otherwise contracted to work for the Trust: £600 for a four hour session 


· For additional on call availability beyond the usual prospective cover arrangements a one-off payment of £100 per 24 hour weekday period will be made, or £250 for weekends or bank holidays with any additional activity on site being remunerated at an hourly rate of £75. The on call availability supplement will be the same regardless of whether the on call rota is category A or category B as the disruption to home and personal life is the same. 


Rates will be the same regardless of the seniority or speciality of the SAS/Consultant, and whether they are on the “old” or “new” Consultant contract, and sessions whether in weekdays or weekends will be four hours, unless the workload scheduled for that session is completed more quickly.


For each session a productivity expectation should be agreed within the directorate, based on average Consultant productivity during the normal working week – for example ten new patients in a clinic or four joint replacements on an operating list.


Travel time from and to home will not be counted in the duration of time claimed for the work undertaken.
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Privacy Impact Assessment

In line with Information Governance Guidelines, this Policy has been assessed against the Trust’s Privacy Impact Assessment (PIA) Policy by the policy author and the IG Manager. As this policy does not involve the processing of personal data a PIA is not required. 

Implementation Plan

An Implementation Plan has been completed and can be found at appendix A.


Equality Analysis

An Equality Analysis has been completed and can be found at appendix B.
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