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Consultant Job Plan Review Form 20    –  20

(for those consultants employed on the 2003 national contract)

This form should be read and completed in conjunction with the following documents and the attached Appendix ‘Explanatory Notes’: 

i. A Guide to Job Planning for Consultant Medical Staff -  October 2003

ii. DH document entitled: Consultant Job Planning - Standards of Best Practice – September 2003

iii. A Guide to Appraisal for Consultant Medical Staff 

iv. Consultant Appraisal Forms 

v. Working Time Regulations 1998 for Career Grade Medical Staff AL (MD) 6/98

Please return completed form to: Medical Director

1. Personal Details

All Consultants:

	Name:


	

	Specialty:


	

	Clinical Directorate:


	

	Nature of contract:


	Whole time     /     Part time     /     Honorary



	Number of programmed activities at West Suffolk Hospitals


	Contracted (10 or less):
	Additional:

	
	
	


Joint appointees / or those with University commitments only to complete the box below:

	Name of 2nd Trust / UNIVERSITY:
	

	Number of programmed activities at 2nd Trust / UNIVERSITY:


	Contracted

(sum of PA’s at both organisations should be 10 or less):
	Additional:

	
	
	


2. General Provisions


i. You will be expected to work with local managers and professional colleagues in the efficient running of services and will share with Consultant colleagues in the medical contribution to management and clinical governance.  

ii. Subject to the Terms and Conditions of Service which apply to your post, you are expected to observe the Trust's agreed policies and procedures, drawn up in consultation with the profession on clinical matters, and to follow the standing orders and financial instructions of West Suffolk Hospitals NHS Trust.  You are expected to comply with all appropriate Health and Safety policies.

iii. Where you manage employees of the Trust, whether you are a substantive employee of the Trust or not, you will be expected to follow the local and national employment and personnel policies and procedures.  

iv. You will be expected to make sure that there are arrangements for hospital staff involved in the care of your patients to be able to contact you when necessary, and to observe the current local arrangements for advising details of your leave.

v. You have agreed that you have responsibility for the training and supervision of (junior) medical staff who work with you and you will devote time to this activity on a regular basis.  In appropriate cases, you will be named in the contracts of doctors in training grades as the person responsible for overseeing their training and as the initial source of advice to such doctors on their careers.

3.
Duties and responsibilities
Please delete / add as applicable
The main duties and responsibilities of a Consultant are listed below.  These will vary according to specialty and maybe subject to change following consultation:     





i. provision with Consultant colleagues of a service to West Suffolk Hospitals NHS Trust, with responsibility for the prevention, diagnosis and treatment of illness, and the proper functioning of the department;

ii. out-of-hours responsibilities, including participation in Consultant on-call rota where applicable;

iii. cover for colleagues' annual leave and other authorised absences;
iv. any responsibility which relates to a special interest;
v. professional supervision and management of junior medical staff;

vi. responsibilities for carrying out teaching, examination and accreditation duties as required and for contributing to undergraduate, postgraduate and continuing medical education activity, locally and nationally;

vii. participating in medical audit, the Trust’s Clinical Governance processes and in CPD;

viii. involvement in research;

ix. managerial, including budgetary, responsibilities where appropriate;

x. where it is agreed between the parties, work on behalf of  NHS Trust such as domiciliary consultations, or services provided by the Trust for other agencies.  (This excludes work done under direct arrangements between an individual Consultant and a third party, e.g. Category 2 )
4 Average Weekly Programmed Activities  

(April 20    – March 20   )
In defining the number of average weekly programmed activities, please refer to the details contained within the ‘Guide to Job Planning for Consultant Medical Staff’ 

	
	Type of Programmed Activity
	Average number of hours per week
	Number of these hours which occur in premium time (see comment below)
	Total average number of PA’s per week

	
	
	
	

	i.
	Direct Clinical Care (refer to page 7, 8 & 12 of the Guide)

	
	Clinical Activity
	
	
	

	
	Clinically Related Activity
	
	
	

	
	Predictable Emergency Work
	
	
	

	
	Unpredictable Emergency Work
	
	
	

	
	Hours sub-total:
	
	PA sub-total:
	

	
	

	ii.
	Supporting Professional Activity (refer to page 8  of the Guide)

	
	CPD
	
	
	

	
	Audit
	
	
	

	
	Teaching
	
	
	

	
	Research
	
	
	

	
	Hours sub-total:
	
	PA sub-total:
	

	
	

	iii.
	Additional NHS Responsibilities (refer to page 10 of the Guide)

	
	Managements Responsibilites
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Hours sub-total:
	
	PA sub-total:
	

	
	
	
	

	iv.
	University Activity 
	
	

	
	
	
	

	
	TOTAL NUMBER OF PROGRAMMED ACTIVITIES PER WEEK:
	


Additional Comments:  (e.g. expression of desire to reduce total number of P.A.s by 2006 or an indication of the number of extra P.A.s necessary to provide colleague cover.)

Premium Time:
Defined as hours which occur outside of 0700 to 1900 Monday to Friday.  
PLEASE NOTE:  
Activity undertaken in premium time, for the purposes of a reduction in the timetable value of the PA to three hours or a reduction in the timetable value of another PA by 1 hour (or an equivalent enhancement to payment) is not recognised until 01 April 2004.

All consultants, if they undertake activity in premium time are advised to complete a 2nd Table (from Section 4 of the Job Plan Review Form)  as a prospective agreement for the year April 2004 – March 2005.

5
On-call availability supplement:
	Specialty:
	

	Frequency:  1 in.... 
	

	Category A or B:
	


6 
Weekly time-table of programmed activities.  

The following table should provide an accurate record of all weekly programmed activities and their location.  

It should include details of all programmed activity, including where relevant a definition of the activity being undertaken (e.g. DCC – outpatient clinic).  

Where applicable, the time-table should also include a schedule of private practice commitments.

It is accepted that working cycles will vary according to specialty, therefore we suggest the following:-

· The table below should be used for consultants who have a reasonably predictable working pattern.

· If  the working pattern is normally predictable, but has to be adjusted to accommodate additional roles, please use the box Additional Roles to describe how it affects your working pattern.

· If your speciality has a basic framework but requires a significant degree of flexibility, please attach an example section of your diary which best illustrate your working pattern.  (the example may cover a number of weeks)

The table should be completed using the start time of the activity to define whether or not it occurs in the morning (0700 – 1200), afternoon (1200 – 1900) or evening (1900 onwards).

	Day
	
	Programmed Activity Definition
	Location

	Monday
	AM


	
	

	
	PM


	
	

	
	Eve
	
	

	Tuesday
	AM
	
	

	
	PM
	
	

	
	Eve
	
	

	Wednesday
	AM
	
	

	
	PM
	
	

	
	Eve
	
	

	Thursday
	AM
	
	

	
	PM
	
	

	
	Eve
	
	

	Friday

	AM
	
	

	
	PM
	
	

	
	Eve
	
	

	Saturday
	AM
	
	

	
	PM
	
	

	
	Eve
	
	

	Sunday
	AM
	
	

	
	PM
	
	

	
	Eve
	
	

	Additional Roles
	
	
	


7  
Objective Setting



The Department of Health document: ‘Consultant Job Planning - Standards of Best Practice’ states that consultant job plans should:

· set out agreed personal objectives and their relationship with the employing organisation’s wider service objectives

· set out how the employer will support consultants in delivering agreed commitments, e.g. through providing facilities, training, development and other forms of support

Please append the Personal Development Plan from Appraisal Form 4 from your most recent Appraisal Meeting.  Any amendments should be added in the box below:

	


8  
Resource requirements to deliver job plan



The Department of Health document: ‘Consultant Job Planning - Standards of Best Practice’ states that: ‘employers and consultants should use the process of job planning and job plan reviews to identify the resources that are likely to be needed to help carry out job plan commitments and help achieve job plan objectives.  This may include facilities, administrative, clerical or secretarial support, IT resources and other forms of support’.


This section of the job plan should be used to record any agreements reached between the consultant and their Clinical Director with regard to the provision of resources.  These may be based on discussions undertaken during the appraisal.

	


9.
Working Time Regulations (as applies to NHS working hours)

The Working Time Regulations set out minimum statutory health and safety requirements for employers in relation to working time.  The basic minimum rights and protections within the Regulations for all workers are set out in the document entitled: Working Time Regulation 1998 AL (MD) 6/98.  The Regulations provide for certain aspects of these rights to be applied flexibly or set aside for workers providing healthcare and/or those who work shifts.  Further information is available from the Medical Staffing Department.


Declaration:
(Please delete as applicable)

i. I do not believe my NHS working week exceeds 48 hours of work on average per week based on a 26-week reference period from April to September 
OR

ii. I believe my NHS working week exceeds 48 hours of work on average per week (based on a 26 week reference period from April to September and I would like to sign an individual agreement to opt-out of the 48 hour (average) weekly maximum working time

OR

iii. I believe my NHS working week exceeds 48 hours of work on average per week (based on a 26-week reference period from April to September but I do not wish to sign an opt-out and would like to have a review in order to agree a reduction in my working hours.

Signed:  __________________________ 

Date:
__________________________




Consultant

Review of Job Plan

10. This job plan is subject to review, once a year following your appraisal, by you and your Clinical Director/Lead Clinician who is acting on behalf of the Chief Executive.  

11. Once the Job Plan Review has been signed by both yourself and your Clinical Director/Lead Clinician, it should be forwarded to the Medical Director’s Office for submission to the Chief Executive for counter-signature.   Following this, a signed copy will be returned to you, for your records.

12. Local procedures will be followed if it is not possible to agree a job plan, either initially or at an annual review.  These procedures culminate in an appeal to the Trust Board.

Signed:  __________________________ 
Signed: _____________________________



Consultant 





Clinical Director/Lead Clinician

Date:     __________________________
Date:  ______________________________
Signed:  __________________________ 
Date: ______________________________



Chief Executive
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