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1.
Introduction
1.1 Annual job planning is a contractual obligation for all Consultant Medical Staff (both substantive & honorary), irrespective of whether they hold a 2003 national contract or a pre-2003 national contract.

1.2 The Department of Health and the British Medical Association, in September 2003, agreed new national Standards of Best Practice for Job Planning, applicable to all consultants.

1.3 West Suffolk Hospitals NHS Trust have developed this Guide to Job Planning to facilitate the process locally.  This Guide has been agreed by the Trust Negotiating Committee (Medical and Dental).

1.4 This Guide should be read in conjunction with the following national documents:

National (issued by the Department of Health):

· Terms and Conditions of Service for the employment of Medical & Dental Staff, as appropriate for both the 2003 and the pre-2003 national contracts

· Consultant Job Planning – Standards of Best Practice

These documents are available on the following websites:-

www.doh.gov.uk/consultantsframework and www.modern.nhs.uk/consultants
2. General Information 

2.1 To whom does this Guide apply?

· NHS Consultants employed by West Suffolk Hospitals NHS Trust.

Please note that ‘lead employer’ arrangements apply for those consultants on joint appointments whereby the greater number of sessions are undertaken at a Trust other than West Suffolk Hospitals.  For these consultants, the contract of employment is held at the other Trust and therefore job planning is the responsibility of the other Trust (the ‘lead employer’).  

For joint appointments, there will be dialogue between the relevant Trusts and the consultant. 

2.2 The Job Plan

The new national Standards of Best Practice for Job Planning define the Job Plan as: 

‘a prospective agreement that sets out a consultant’s duties, responsibilities and objectives for the coming year.  It should cover all aspects of a consultant’s professional practice including clinical work, teaching, research, education and managerial responsibilities.  It should provide a clear schedule of commitments.  It should include personal objectives, including details of their link to wider service objectives, as well as details of the support required by consultants to fulfil the job plan’.

All consultants must develop an individual job plan, based on either a regular cycle (weekly, monthly etc) or on an annualised basis.

In some specialties a team approach to job planning may be developed.  In such cases, each individual must still agree a schedule of commitments and ‘sign-up’ to the job plan.  

It should be noted that the principle of team job planning requires further development and agreement through the Trust Negotiating Committee (Medical and Dental), before it may be implemented.

2.3 The link to Consultant Appraisal and GMC revalidation

Annual appraisal remains a contractual obligation for consultant medical staff.  Chief Executives are accountable for ensuring the Trusts’ compliance with the delivery of annual appraisal.  The Medical Director is responsible for the delivery of appraisal.

Consultants will be required to produce portfolio evidence of their professional practice for GMC revalidation purposes.  It is understood that documentary evidence of annual job planning and appraisal will be of assistance in this process.

Appraisal is conducted between March and August, ahead of the Job Plan Review which should be conducted between September and November.
(Arrangements for 2003-04 will necessarily be different, in order to facilitate implementation of the 2003 national contract.  For this year, Job Planning will be conducted between November 2003 and January 2004 and therefore the next round of appraisal meetings will not commence until September 2004)

The discussion during the appraisal meeting should help to inform the planning process for the annual Job Plan Review meeting.

Further details on appraisal can be found in the document entitled ‘A Guide to Appraisal for Consultant Medical Staff’, available from the Medical Director’s Secretary in the Trust Office.

2.4 The link to Clinical Excellence Awards

It has been determined nationally that adherence to the national Standards of Best Practice for Job Planning will form part of the eligibility criteria for clinical excellence awards.  

Further information about the clinical excellence awards scheme is being developed.

2.5 Job Planning Preparation

In preparing for the job planning meeting, consultants may find it helpful to:

· Undertake an assessment of the working week, through the completion of a diary card.  A BMA / Department of Health approved template. The hardcopy template is available on www.modern.nhs.uk/consultants and the electronic version can found on the BMA site at www.bma.org.uk
· Consider the potential impact on their workload of issues such as expansion in consultant numbers; the implementation of the Working Time Directive for junior doctors; changes in clinical practices and changes to the education system, e.g. Modernising Medical Careers.

· Review and verify clinical performance data on an individual and specialty basis.  

In assessing ‘hours of work’, consultants are advised to avoid double counting.  An instance when this might occur would be the hours assessment related to ‘teaching whilst in an out-patient clinic’.  Such activity, whilst not aiming to deter from the individual’s contribution to the departmental teaching commitment should only be ‘counted’ once for programmed activity purposes – i.e. as ‘direct clinical care’ activity, rather than ‘direct clinical care’ activity and ‘teaching’ activity.

2.6 The Role of the Clinical Director  /  Academic Head of Department

Clinical Director/Lead Clinician has overall responsibility for reaching agreement over job plans for those consultants within their Directorate.

Where NHS consultants have evidence, from publications in peer reviewed journals or research grant funding, of an ongoing programme of research the allocation of research programmed activities within the job plan should be agreed by the Clinical Director in consultation with the Medical Director.

2.7 The Job Planning Meeting

The job planning meeting will usually take place annually between September and November and should follow the appraisal meeting which should be held between March and August.  (see section 2.3).

Interim job planning meetings may be requested by either the consultant or the Clinical Director when there is a need to discuss proposals to introduce significant changes to duties,(including external duties) responsibilities or objectives within the year.

Clinical Directors/Lead Clinicians are responsible for agreeing processes locally for the arrangement of Job Planning meetings.

Time should be given, prior to the agreement of the job plan for the year ahead, for consideration of the following.  These are laid down in the national standards of best practice for job planning: 

· factors which may have affected the carrying out of duties and responsibilities as set out in the job plan

· progress against personal objectives 

· current levels of workload and any changes to the consultant’s duties and responsibilities

· aims for personal development and continuing medical education, including the identification of time and resources for these activities

· support required by the individual consultant, from the organisation and colleagues, in order to meet objectives.  (This support may be provided in the guise of facilities, administrative or secretarial support, IT support or other forms.)

Following any discussion, the Clinical Director/Lead Clinician and the individual consultant should agree and ‘sign-off’ the contents of the Job Plan. 

One outcome of the job planning process for those consultants on the 2003 national contract will be the agreement of prospectively determined Additional Programmed Activities.  These will be agreed where there is a requirement to reward activity which is undertaken over and above the standard contractual commitment.

The Job Plan Review Form, once signed, should be forwarded to the Medical Director, for Chief Executive’s signature.  A copy of the signed form will then be returned to the consultant.

In the event an individual consultant and Clinical Director are unable to agree a job plan, the parties should refer to the Appeals section of this guide (section 2.10)

2.8 The Job Plan Form

There are two Job Plan Review forms in circulation.  Consultants are advised to check that the form they complete corresponds with the contract under which they are employed – i.e. pre-2003 national contract or 2003 national contract.

Copies of both forms are available from the Medical Director’s Secretary in the Trust Office.

2.9 European Working Time Directive

The Job Plan Review Forms include and declaration of compliance with the European Working Time Regulations.  

Further details can be found in the document – Working Time Regulations 1998 for Career Grade Medical Staff – AL (MD) 6/98.

2.10 Mediation & Appeals Processes

For those consultants employed under the 2003 contract, the processes for mediation and appeal are set down in Schedule 4 of the Terms and Conditions of Service.

For those consultants employed under the pre-2003 contract, the process remains unchanged.
2.11 Home Working

There will be occasions when, by agreement between the individual and their Clinical Director, consultants will be working from home.  A copy of the Trusts` Home Working Policy can be seen on the West Suffolk Intranet under the heading of Trust Policies.

The Trust Negotiating Committee (Medical and Dental) is reviewing the Trust’s Home Working Policy to protect both the individual and the Trust in such circumstances and this will be available in due course.

3. The Job Plan Components

A job plan is made up of a number of components.  

Each of these is explored in detail in this section of the Guide.  

Each of the components of the job plan should be reviewed separately, with average weekly programmed activities being defined for each component.  These components should then be brought together to determine the overall job plan commitment.  This is then defined as a scheduled weekly / monthly / annual work programme.

For those consultants on the 2003 national contract, the final job plan provides the basis of the contractual relationship between the individual and their substantive employer and will determine the individual’s pay.

It is the responsibility of Clinical Directors/Lead Clinicians to determine the appropriate application of these components locally within each Clinical area.

For those consultants remaining on the pre-2003 national contract, the different approaches to job planning and terminology are highlighted in the boxes at the start of each sub-section.

The components of the job plan are:

· Direct Clinical Care 

(includes Clinical Activity, Clinically Related Activity & Emergency Work)

· Supporting Professional Activity 

(i.e. CPD, Audit, Teaching & Research)

· Additional NHS Responsibilities 

(including External Duties)

· On-call Activity

· Private Practice

3.1  Direct Clinical Care (DCC)

For those consultants employed under the pre-2003 national contract:  

Job Plans for those consultants on a full time or maximum part time contract should contain between 5 and 7 fixed sessions of an average of 3.5 hours duration each per week.  

Job Plans for part-time consultants should contain a pro-rata allocation of fixed sessions related to the overall number of contracted sessions.

The associated work undertaken in order to deliver these fixed commitments (i.e. the clinically related activity defined in the 2003 contract) is accounted for within the flexible sessions.

The Terms & Conditions of Service for the new 2003 national contract defines Direct Clinical Care as:

‘work directly relating to the prevention, diagnosis or treatment of illness that forms part of the services provided by the employing organisation under section 3(1) or section 5(1)(b) of the National Health Service Act 1977.  This includes emergency duties (including emergency work carried out during or arising from on-call), operating sessions including pre-operative and post-operative care, ward rounds, outpatient activities, clinical diagnostic work, other patient treatment, public health duties, multi-disciplinary meetings about direct patient care and administration directly related to the above (including but not limited to referrals and notes).’

It is noted that some departments, such as Clinical Biochemistry, Histopathology and Intensive Care will, by the nature of their activity, need to consider the time spent in total on DCC as there is no clear differential between CA and CRA within their DCC sessions.

	Clinical Activity (CA)


	

	· Out-patients

· In-patient theatre

· Day case theatre

· Clinical interventions – e.g. endoscopy lists

· Intensive Care sessions

· Sub-specialty clinical activity

· Post-take Ward Rounds

· Clinical diagnostic work

· Ward Rounds

· Multi-disciplinary Team Meetings
	· Pre & post-operative assessments

· Consent taking

· Patient-related administration,    

including notes, reports, referrals, correspondence

· GP Communication

· Patient Communication

· Communication with        

relatives

· travelling between sites

	The sum of these boxes account for the total time spent on Direct Clinical Care in the Job Plan.  The balance between the boxes will vary from specialty to specialty




.

There should be no assumption that ‘a session’ under the old contract (nominally 3.5 hours) will transfer as ‘one programmed activity’ (nominally 4 hours) under the new contract.

It is recognised that as the level of service support provided by junior doctors decreases, there is likely to be an increase in the amount of time consultants will spend on DCC activities.  

Emergency Work:

In addition, the Direct Clinical Care PA’s should include both predictable and unpredictable emergency work and these should, where possible, be programmed into the working week.

Predictable emergency work is work that takes place at regular and predictable times, often as a consequence of a period of on-call work (e.g. post-take ward rounds).  

Unpredictable emergency work is that which arises during the on-call period and is associated directly with the consultant’s on-call duties (except in so far as it takes places during a time for scheduled Programmed Activities). e.g. recall to hospital to operate on an emergency basis.

It is recommended that each specialty agree with their Clinical Director what they consider as predictable and unpredictable emergency work, as it is likely to vary across the different specialities.

3.2 Supporting Professional Activity

For those consultants employed under the pre-2003 national contract:  

Supporting professional activity and activity to support the ‘fixed’ commitments provided within a job plan, are accounted for within the ‘flexible’ sessions.

For those consultants on a full time or maximum part time contract, these will be recorded as those sessions over and above the 5 – 7 fixed commitments, within the 11 or 10 session maximum, excluding the notional on-call session.  

For those consultants on a part-time contract, the flexible sessions will be allocated pro-rata to a full time contract holder, related to the overall number of contracted sessions.

The balance between fixed and flexible sessions in the job plan will vary between specialties depending on the workload required to deliver the fixed session.  Where there is significant work to be undertaken outside the fixed session, then there will be more flexible sessions in the job plan.  

· On average, supporting professional activities will account for 2.5 programmed activities per week.

· The following minimum figures are intended to provide some guidelines and are not deemed to be rigid.  

· Consultants when reviewing the time spent on these activities should consider the evidence required to support the activity declared.  Some suggestions are provided in the sections below.

· Activity not already covered within this guidance may be entirely appropriate but would require Medical Director approval.

· It is recognised that whilst some supporting professional activities can only relate to personal activities (CPD), others (Audit, Research and Teaching) may be shared / devolved to colleagues within specialties.

3.2.1 CPD 

Minimum - as stipulated by relevant College or professional organisation. 

3.2.2 Audit


Minimum - all Consultants need to demonstrate attendance at SDU Audit meetings where obligatory Trust wide and compulsory National Audits are planned / discussed. 

Documentary evidence of activity, as well as attendance at meetings, may be required.

3.2.3 Teaching


All Consultants should do some teaching unless an opt-out has been agreed with the Clinical Director/Lead Clinician, when the teaching commitment may be amalgamated across a specialty group.   The commitment of individuals will vary depending on their commitment to undergraduate, postgraduate or other healthcare teaching and should be agreed with their Clinical Director.  

3.2.4 Research


On the basis of criteria developed by the NHS Support for Science Steering Group consultants should be considered research active and have time for research identified in their job plan if they achieve one of the following:

· author or co-author of a peer reviewed publication in the last calendar year

· named applicant on a grant (registered with West Suffolk Hospitals NHS Trust R&D department)

· named applicant on an approved ethics application, for which data collection occurred during the last year

Where consultants have evidence, from publications in peer reviewed journals or research grant funding, of an ongoing programme of research the allocation of research programmed activities within the job plan should be agreed by the Clinical Director/Lead Clinician.

3.3 Additional NHS Responsibilities

For those consultants employed under the pre-2003 national contract: 

Those consultants undertaking additional roles, such as Clinical Director Clinicians roles are eligible to receive either additional payments (between 1 and 3 sessions per week) or to negotiate a reduction in their working week to enable them to fulfil their additional responsibilities.  Lead Clinicians are also eligible to negotiate reduction in their working week.

3.3.1 Trust Appointments

· Clinical Directors:
up to 3 programmed activities allocated (dependent on size and complexity of specialties)


· Trust Lead Clinicians:
up to 2 programmed activities allocated (dependent on size and complexity of specialties)

3.3.1.1 There may be occasions when some individuals may be asked to participate as Trust Lead Clinicians for specific time-limited Trust projects or lead for Clinical Networks e.g. Cancer Lead, which may or may not attract additional programmed activities.  Participation should be with the agreement of the Medical Director.

3.3.2 External Duties

It is expected that some Consultants from this Trust will undertake roles outside the Trust that are of benefit to medical practice at regional, national and international level. Such appointments and responsibilities will be supported and facilitated by the Trust. 

However, the Consultant should abide by the following:

· They should undertake this additional role outside the Trust only after discussion with colleagues.  There must also be the agreement of the Clinical Director and where applicable, the Medical Director

· The Trust should be sensitive to the increased workload undertaken and therefore the consultant should attempt to schedule duties outside the Trust so as to minimise loss of commitments such as clinics, operating lists, on call etc.

· They must be able to fully account for these activities in terms of interest to the Trust, Professional Society, College or wider NHS.

Study leave and special professional leave is available at a rate of 30 days in 3 years for NHS consultants.  

Where NHS Consultants require additional leave for specific ‘External Duties’, outside of those identified in the Job Plan, under ‘External Duties’, Clinical Director / Medical Director approval should be sought.  If the leave results in a potential substantial increase in workload for colleagues, in exceptional circumstances discussion about locum cover may be appropriate.

3.4  On-call Activity

For those consultants employed under the pre-2003 national contract:

On-call activity is remunerated at the notional value of 1 session per week.  

In addition, consultants should assess their hours of work and intensity of work, during the out-of-hours period.  They should then agree an appropriate ‘banding’ with their Clinical Director, in order to receive payment of an out-of-hours intensity supplement.  This agreement should be recorded in the Job Plan

On-call is recognised in the job plan in two ways:

· Payment of an on-call availability supplement. The supplement payable is based on a percentage range of 1 – 8% of the full-time basic salary, which is determined by the frequency of the rota commitment and an allocation of either Category A or B depending on the likelihood of having to return to the hospital.  (Schedule 16, Terms and Conditions)

(supplements payable to part-time participants will be applied pro-rata in accordance with their contribution compared with that of a full-time participant)

· Programmed Activities based on the actual work undertaken when on call.  

The work should be identified as either predictable or unpredictable emergency work.  Predictable and unpredictable emergency work should be included within the Direct Clinical Care Programmed Activities.  (see section 3.1- Direct Clinical Care)

The following regulations have been developed with respect to the provision of an on-call service at West Suffolk Hospitals NHS Trust.

3.4.1. All consultants on call should be contactable and able to respond in a time that will not compromise patient outcome.

3.4.2. When considering the frequency of a rota; it should be recognised that within departments there may be approved sub-speciality rotas that require staff to be on call more frequently than the ‘general’ speciality rota and

whilst the philosophy held within West Suffolk Hospitals NHS Trust is that all consultant medical staff should contribute to the provision of continuing clinical care, including on-call, it is recognised that in particular circumstances, some senior colleagues, after agreement with colleagues, the Clinical Director / Medical Director in consultation with the Chief Executive, might not participate in the regular on call rota.

3.4.3. If a consultant believes that, as a consequence of unpredictable emergency  work arising from on call duties, he/she is unable to safely perform his/her duties on the following day there need to be arrangements within the specialty to provide cover for this eventuality. If this is a regular occurrence such work may require compensatory rest periods, additional staff or a change in working pattern.

3.4.4. Any unscheduled on call activity should be remunerated at an appropriate

                        level.

3.4.5. If the provision of prospective on-call cover results in a consultant having to regularly undertake additional predictable work, then this should be identified as programmed activity and reflected in the job plan.

3.4.6. If an eventuality (such as a colleague’s protracted sick leave) results in sustained additional workload for a consultant this workload must be compensated by additional remuneration or time off in lieu.

3.4.7. Consultants who regularly have unpredictable additional work when on call should keep a diary of these duties so that this work can be reviewed in the context of job planning.

            3.4.8
The on call rota must be explicit with respect to start and finish times.

3.5 Private Practice

The ‘Code of Conduct for Private Practice’ and the Terms and Conditions of Service outline the basis for the relationship between NHS and Private Practice activity.  This Code applies to all consultants.

Notwithstanding the detail provided within these documents, the following provides clarification of a number of issues, as understood within West Suffolk Hospitals NHS Trust.

3.5.1 It is important to emphasise that private practice work done when on call should not prevent immediate return to the hospital to attend emergencies if required.  In this context, it is particularly important to note that procedures such as surgery, endoscopy and anaesthesia should never be undertaken when on call for the NHS.  

3.5.2 If there is a predictable NHS activity e.g. a post-take ward round, that is related to being on-call, then private practice activity should not interfere with this.

3.5.3 Schedule 9, paragraph 15 of the new 2003 national terms and conditions of service, implies that operating on private patients on an NHS list, without prior agreement with the Clinical Manager and General Manager, is unacceptable.  

3.5.4 Consultants should not initiate discussion of or promote their private practice in clinic.  Information regarding waiting times can be given as outlined in Schedule 9, paragraph 23 of the new 2003 national terms and conditions of service.  Information given in the NHS consultation should be documented carefully.

3.5.5 All private practice work, clinical, medico-legal or Category 2 should be identified in the job plan and is covered by the local ‘Displacement Agreement’.

3.5.6 Private Practice work should be clear on job plans and should not interfere with other Trust duties, particularly supporting professional activities.  It is the responsibility of Clinical Director and the individual  to ensure that this takes place and there is no “double counting” of time.

3.5.7 Change in consultant’s job plans which may involve rearranging private practice commitments must be done by agreement with the consultant, Clinical Director/Lead Clinician and General Manager.  This clarifies Schedule 9, paragraph 9 of the Terms and Conditions of Service for the new 2003 national contract.

3.6     Resources required to fulfil job plan

All consultants should be provided with sufficient facilities, administrative, clerical or secretarial support and IT resources to deliver the job plan commitments and to help achieve job plan objectives. This section on the Job Plan Review Form should be used to record any agreements reached between the consultant and their Clinical Director/Lead Clinician with regard to the provision of resources.

If no agreement is possible, the mediation and appeal processes should be invoked.

3.7     Objective Setting ( with effect from 2004/05)


The Department of Health document – Consultant Job Planning - Standards of Best Practice stipulates 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

As part of the Appraisal process at, West Suffolk Hospitals all consultants complete a Personal Development Plan outlining objectives for the year ahead.  It has been agreed that in order to avoid duplication, the objectives agreed as part of this process, as recorded on Appraisal Form 4, should simply be appended to the Job Plan Review Form.  

However, should there be any necessary changes or developments since the appraisal meeting, details of these should be entered onto the Job Plan Review Form.
3.8 Premium Time

Premium Time is defined as those hours outside of 0700 to 1900 Monday to Friday.  
It is noted that activity undertaken in premium time will not be recognised under the contract until 01 April 2004.  From this date, such activity will be assessed during the job planning process and be applied to the individual’s contract in one of the following ways:

· a reduction in the timetable value of the programmed activity to three hours or 

· a reduction in the timetable value of a programmed activity occurring at another time in the week by 1 hour or 

· an equivalent enhancement to payment 

If an individual agrees with their Clinical Director/Lead Clinician, to undertake duties during premium time in order that they are freed up during non-premium time to be able to pursue non-NHS interests, such duties will not attract premium time rates.

4. Monitoring

4.1 Diary Cards

Diary cards are available to assist the process of job planning, as some individuals may find it helpful to maintain a diary record of their activity.  
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