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PROFESSIONAL AND STUDY LEAVE

FOR SENIOR MEDICAL STAFF

INCLUDING ASSOCIATE SPECIALISTS AND STAFF GRADE DOCTORS

PP(02)032

1.
POLICY STATEMENT

The Trust recognises the need for all senior doctors, that is, Consultants, Associate Specialists and Staff Grade Doctors, to maintain good medical practice through continuing medical education and professional development. The Trust also recognises the significant impact revalidation will have on the uptake and time allocated for professional and study leave and therefore has developed the following procedure.

2. BACKGROUND

2.1 Medical and Dental Whitley Council says: Paragraph 250

“Professional or Study leave is granted for Postgraduate purposes approved by the employing authority, and includes study (usually, but not exclusively or necessarily, on a course), research, teaching, examining or taking examinations, visiting clinics and attending professional conferences”.

Paragraph 251

“Professional or study leave will normally be granted to the maximum extent consistent with maintaining essential services in accordance with the recommended standards, or may exceptionally be granted under the provisions of paragraph 252.  The recommended standards are: 

Leave with pay and expenses, within a maximum of 30 days (including off-duty day falling within the period of leave) in any period of 3 years for professional purposes within the United Kingdom”.  Reimbursement for study leave in the EU may be paid only if the courses are recognised for CME/CPD points by the relevant Royal College.

2.2 The definition for professional and study leave would appear ambiguous but obviously the phrase “granted for Postgraduate purposes approved by the employing authority” would cover the multitude of various clinical, managerial and educational involvement that senior doctors undertake for the general smooth running of both professional and service needs.

3. PROFESSIONAL LEAVE

The Trust has identified the following as professional leave activities:

3.1. Attendance at local, regional and national committees, ad hoc work, such as, CHI, ombudsman and GMC activity.

3.2. Attendance at external Advisory Appointments Committee for medical staff

3.3 Activities in connection with educational responsibilities, such as, being Regional Education Advisor, College Tutor, Director of Postgraduate Medical Education, an examiner or attending Deanery training committees

3.4 Being involved with other University or College educational activities and committees

3.5
International activities in Education and Committee work

4. PROFESSIONAL/STUDY LEAVE PROCEDURE

4.1 The Trust must be aware of senior doctors' commitments in these areas for the year ahead through the process of reviewing Job Plans (consultants) and Work Programmes (NCCGs).

4.2 Senior doctors must notify the Medical Director of those commitments they have identified in the year to come.

4.3 Possible impact on fixed commitment needs to be identified.

4.4 4.2 and 4.3 will be included in Job Plan or Work Programme discussions with the Medical Director.

4.5 With regard to national activity the process as outlined below will be followed before Senior Medical Staff accept the additional professional responsibility.

4.5.1 Anticipated involvement as individuals will be identified.

4.5.2 The approval of colleagues in the individual’s department/ directorate to undertake this activity must be formally given and an indication of implications for activity assessed.

4.5.3 The Chief Executive, through the Medical Director should formally approve specific time above the maximum allowable for this purpose and should agree to a possible reduction of activity that this would imply or alternative funds to maintain activity identified.

4.5.4 Approval for the activity should be on a yearly basis.

5. APPEALS PROCESS

Local procedures must be followed but if it is not possible to reach agreement the individual will have the right to appeal to the Trust Board.

6. REVIEW AND MONITORING

This policy and procedure will be monitored and reviewed annually by the Medical Director through the job planning process.
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