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1 Introduction

The national terms and conditions for SAS Associate Specialists and Speciality doctors require NHS organisations to provide development to this group of doctors.  As an organisation the Royal Berkshire NHS Trust provides definition and commitment to this development and has included all the other non –training doctors within this guidance.  The guidance draws upon recommendations made by the following royal college(s); Anaesthesia and Physicians, its purpose is to clarify the organisation development programme which applies to SAS and other non-training doctors posts as seen in appendix 1.

These guidelines have been developed firstly to ensure that the Trusts recruitment strategy to these posts is an attractive option to doctors who are seeking an opportunity to specialise with a development programme possibly leading to career progression up to CESR.  Secondly, that the trust is able to safely deliver ‘excellent’ patient services now and into the future through its medical workforce.  Recruitment and development is clearly defined as well as the organisational on-going commitment and investment to learning and development.  
We all have a common desire and that is to provide our patients with the very best clinical practice.  The trust is committed to providing SAS and all other non-training doctors with a credible development programme to obtain the best clinical practice and equivalent speciality core clinical competencies as they enter into a contract with the Royal Berkshire NHS Trust.  Our patients are assured that our doctors are practising at an appropriate level based on evidence of competencies and ability.  
The Trust does not underestimate what is required to deliver this ‘good practice’ programme we have already invested in an Educational lead to support doctors in their development during their employment with us.  We recognise and support the need for all doctors to have a lifelong approach to learning to be able to reach consistent optimum clinical competency and performance.  

Patient safety and quality of care should be as important to the doctors we employ as it is to this organisation.  In return individual doctors will need to adopt a culture of knowledge workers approach, taking responsibility for their ongoing educational requirements, in support of the organisations objectives and to ensure the requirements of revalidation.

SAS and other non-training doctors may aspire to further career progression.  That will entail them gaining top-up training to meet the requirements of CESR route to speciality registration so as to extend their scope of practice. Others may wish to remain in the grade, but still require continuing professional development and updating of their skills and knowledge base to provide effective delivery of patient care to obtain future revalidation, through the support provided within this guidance. 
Application of this guidance provides the following benefits to doctors:

· maximise the potential of doctors through investment and development

· enable their competences to count as they progress in their careers and are seen as equivalent by professional bodies such as the GMC and Royal College

· support continuing professional development (CPD) as they progress within the grade

· provide appropriate opportunities to develop new skills
· ensure good clinical standards are met and doctors work at a level commensurate with their competence and experience, and are able to seek advice as appropriate

· ensure they are prepared for revalidation

The guidance lends assurance that all SAS and other non-training career grade doctors employed by the Trust can continue to meet the essential requirements of their licensing authority – the General Medical Council (GMC) – in order to continue practising as a doctor, including the professional requirements for doctors as defined in Good Medical Practice (GMP) to:

· maintain a folder of information and evidence, drawn from [their] medical practice’

· reflect regularly on [their] standards of medical practice in accordance with GMC guidance on licensing and revalidation’.

The GMC GMP ‘framework for appraisal and revalidations’ should always be referenced and applied with this guidance.
Recruitment to Speciality Doctor Posts
The Associate Specialist and Staff Grade posts are now ‘closed’ grades no further recruitment to these posts can be progressed.

The Trust will recruit to the Speciality Doctor post in accordance with the National Terms and conditions, entry requirements and all requests to recruit to this post must  have an approved job description and a prospective job plan: 
  
· Level 1 intermediate basic salary for 40 hours £37,176 - £49,892 April 2014 (10 PA contract), with a pay increment on the anniversary of the appointment to this post subject to meeting the criteria for pay progression*.  Basic equivalent core competencies will be developed through educational Supervision and work based assessments.
	Scale
	MC46

	Entry min
	£37,176

	1
	£40,354

	5
	£44,487

	3
	£46,701

	4
	£49,892


· Level 2 and 3 advanced basic salary for 40 hours £53,071 - £69,325 April 2014 (10 PA contract) with a pay increment as detailed below subject to meeting the criteria for pay progression.

	Scale
	MC46
	Years before 

next pay point

	5
	£53,071
	2

	6
	£56,321
	2

	7
	£59,572
	2

	8
	£62,823
	3

	9
	£66,074
	3

	10
	£69,325
	Top pay point


It is expected that on appointment to this contract at any of these levels that an assessment of competencies will form part of the interview selection criteria  and where successful appointments are made doctors will be required to agree a 4 year learning programme.  The selection assessment will be supported by an Educational Supervisor /Associate Director Medical Education and competencies will be assessed in line with the core trainee competencies for the speciality.  

Should a doctor decide to prematurely terminate their employment before the end of the agreed learning programme without mutual agreement they would be required to pay back any investment made by the Trust towards their development.  

New entries to the contract at level 1*, on the annual anniversary of appointment to the contract clinical competencies will be assessed by an Educational Supervisor and clinical competencies will be evaluated to the equivalent standards of the trainees at that level.  Pay progression to the next pay threshold will require a successful assessment of competencies thorough educational work based assessments, an appraisal submitted through the revalidation system, and sign off at CD  and Care Group Director level.  .

Appointment to this post will be on National terms and Conditions. Terms and conditions of service specialty doctors – England (2008).  Pay scale MC46.  The jointly agreed BMA/NHS Employers ‘A guide to job planning for specialty doctors and associate specialists’ November 2012 applies.
Essential Criteria for Entry to the Speciality Doctor Post Level 1
Minimum entry requirements for the Specialty Doctor post at Level 1 are required to have completed at least 4 years full time post graduate training (or its equivalent gained on a part time or flexible basis), at least 2/3 years of which will be in a specialty training programme in a relevant specialty or as a fixed term specialty trainee with ST1/CT1 competencies and preferably ST2/CT2 competencies or have equivalent experience competencies.  

For doctors who have been in a succession of Trust posts at SHO level an assessment from previous Trust(s) Educational supervisors matching equivalent  core competency experience is required/and or an assessment at interview selection stage with a current clinical portfolio.
Minimum Competency Level
Doctors appointed from a UK training programme: the clinical competencies required should be those needed for the “Basic Level Training Certificate” (BLTC). This demonstrates a satisfactory level of clinical competence accompanied by the core basic science knowledge necessary to underpin safe practice. 

Doctors applying for a move to another SD (or equivalent) post within the UK. Levels of competence (clinical and knowledge based) will have been demonstrated whilst in their current post. This information should be requested within the structured reference provided by an Educational Supervisor /Associate Director Medical Education.  The minimum requirement expected would be as outlined above ‘Doctors appointed from a UK training programme’.
Doctors appointed directly from outside the UK. It is recommended that, before these doctors are given clinical responsibilities, the Clinical Director for the appointing speciality (or equivalent) must ensure new appointments at intermediate Level 1 undergo a period of formal induction and work place based assessments (WPBA) by senior members of the department to ensure that they have achieved the level and breadth of clinical competencies equivalent to that required to obtain a BLTC. 
It is also essential that the level of core basic science knowledge forms part of this assessment unless the individual doctor has formal evidence of such an assessment (e.g. the European Diploma; the Diploma of the National Board [India]; MD [Sri Lanka] etc – a full list is available from the Examinations Department). Until this has been achieved, these doctors should work with immediate supervision only throughout their clinical duties. 
Essential Criteria for Entry and Progression to the Speciality Doctor Post Level 2

Minimum entry requirements for the Specialty Doctor post at Level 2 are required to have current equivalent experience assessed to the core competencies at ST3 Level /and or a development agreement to meet this clinical competency level.  The Trust will support any Speciality Doctor who aspires to obtain a further qualification to sit the speciality examination at this level.
The Trust are committed to investing in the development of clinical competencies, and that these competencies can be satisfactorily assessed as equivalent by the GMC should they wish to progress up to CESR.
Recruitment to Trust Doctor Posts
Historically the Trust has recruited to these posts using a variety of titles to attract candidates into these posts.  The title ‘Clinical Fellow’ has been used to recruit to doctors at the ‘old’ SHO and SPR grades, it is difficult to distinguish what level these doctors are performing at as the title and pay scale that has been applied is the same.  

In future the Trust will no longer recruit to the title ‘Clinical fellow’ and instead will distinguish the grades and competencies required recruit to the following trust posts (refer to appendix 1):

Note: to progress recruitment to these posts you will be required to submit a copy of the rota you require applicants to work to in order to verify if any banding can be agreed:

1. Trust Specialist Registrar (further titles that can be used are Resident Surgical Officer, Specialist Fellow).  The pay scales that apply to this post are MN 36/37 

	Trust Registrar
	MN35 (40 hrs)
	30,002
	31,838
	34,402
	35,952
	37,822
	39,693

	Trust  (Senior) Registrar (near CCT)
	MN37 (40 hrs)
	41,564
	43,434
	45,304
	47,175
	
	


2. Trust  Doctor (Basic Grade).  The pay scales that apply are MN21

	
	
	
	
	
	
	
	

	Trust Junior Doctor
	MN21 (40 hrs)
	28,076
	29,912
	31,748
	33,584
	35,420
	37,256


The Trust will ONLY recruit to the Trust Doctor Post on locally agreed Terms and Conditions of employment, which may be offered at contracted hours or with banding if working on an emergency on-call rota.  The Trust Doctor contract should only be a short term contract (6-12 months) and will include a 3 month probationary period subject to a satisfactory clinical assessment after 6 weeks by the educational supervisor.
Where contracts run on beyond this timeframe, services should carefully consider the purpose of the post and alternative longer term workforce plans should be agreed. See Probationary and induction protocol and The Management of Fixed term contracts protocol.
All doctors appointed to a Trust Doctor contract will be assessed with the trainees that they work with on the rota.  Clinical competencies will be assessed by an Educational Supervisor and clinical competencies will be evaluated to the equivalent standards of the trainees at that level.  Pay progression to the next pay threshold will require a successful assessment of competencies thorough educational work based assessments, an appraisal submitted through the revalidation system and sign off at CD and Care Group Director level.  
Development of Speciality and Trust Doctors
Annual Appraisal should be completed by 1st April every year through the revalidation appraisal system - Appraisal of non training career grade doctors must be in conjunction with the job planning process to support the individual development/educational plan, there are responsibilities on both sides please refer to the BMA and NHS Employers ‘A UK guide to job planning for specialty doctors and associate specialists November 2012’. 
The appraisee (the non training ‘career grade’ doctor) must come to the process having thoroughly prepared their own diary card exercise and developmental plan, identifying within it the most important elements evidencing their core competencies and sub specialities incorporating any departmental feedback objectively. This will help to inform a realistic individualised development plan and job plan proposal for the next 12 months. 
The appraiser must also prepare in advance, seeking information from colleagues about the delivery of patient care, clinical assessments, and being familiar with the appraisee’s departmental role, previous training and experience and aspirations, and seek information from the appraisee’s colleagues, to be in a position to offer the most objective feedback possible and help the career grade doctor develop their role and aspirations over the next 12 months. 

Job Planning - Job planning should comply with the Trusts Job Planning Process in conjunction with the BMA and NHS Employers ‘A UK guide to job planning for specialty doctors and associate specialists November 2012’.  The job plan should take into account the needs of the service and time for non-clinical activity including educational development.  
Portfolio - All non training ‘career grade’ doctors are registered on the revalidation appraisal system and are required to use this system to record their personal portfolio.  Their personal portfolio should contain information on their scope of practice, activity within that scope, clinical competencies where assessed and experience to inform the revalidation process. The preparation of a portfolio and its use at the appraisal will help support the requirement of the Personal Development Plan for the next period, an important outcome of the appraisal process. Specific contents will differ with specialty. Clinics attended, procedures completed, solo and work with a consultant, teaching experience, study leave courses certificates and audits are valuable information to keep. 

Educational Activities - There are a variety of ways that on-going educational activity and development is offered at this Trust.
	a)
 
	In-house Educational Programmes
There is a great deal of specialty specific and generic education taking place for ST’s 1-5, CMT/CST at all stages of their training. Non-training career grade doctors’, will have access to the same training where appropriate (as indicated by the appraisal). 

	b)
	Use of SPA time
The Trust recognise that non training career grade doctor needs to have a balanced and sustainable job plan with dedicated time for educational SPA activities a minimum of 1 should be timetabled within job plan where possible.

	c)
	Study Leave
This should be requested using the Trust study leave forms’ in the usual way will be authorised within the allocated budgets of the speciality. Further contractual details are provided in the Managing Absence Policy.

	d)
	Teaching
Teaching remains an excellent way of learning, and obtaining professional development at the same time and where identified as a requirement through the appraisal and job planning process will be supported encouraged. 

	e)
	Educational Supervision and Appraisal
Taking on education and appraisal roles after suitable training. Educational Supervisors will require accreditation, evidence MSF into the appraisal against the competencies outlined in the framework to meet GMC standards.

	f)
	Service Development Development of sub-specialty clinics and trying to influence and implement change within the Trust


Doctors in Difficulty – the Oxford Deanery Framework for trainees in difficulty and Trust HR conduct and capability policies will be used for SAS (and all other non-training career grade doctors where professional problems arise they will be applied - Maintaining High Professional Standards MHPS applies to all procedures applied). 
Career grade doctors will have access to the Trust’s Clinical Tutors as a support team.  In support of managing the attendance of non-training career grade doctors the Trusts Managing Medical Staff Absence Policy and interdependent policies will apply

Involvement and Participation - Representation on the Local Negotiating Committee through the LNC SAS representative 
References further reading

GMC GMP ‘framework for appraisal and revalidation’

Terms and conditions of service specialty doctors – England (2008)
Terms and conditions of service associate specialists – England 2008
BMA, NHS Employers: A UK guide to job planning for specialty doctors and associate specialists November 2012
Higher competencies CCT Document as recommended by Royal Colleges

Specialist registration by the CESR GMC website

APPENDIX 1[image: image1.emf]CONSULTANT   ( THIRD Final   Level)   National Terms and Conditions apply to substantive posts   –     Recruitment must comply to AAC statute  i.e be approved by the specialty College    New consultant contract 2003  salary range for 10 PA contract £75,249  –   £101,451   Pre  2003 Consultant Contract CLOSED 2003 salary range £62,477  –   £80,988   Trusts Job Planning Policy applies to both these posts  

Fixed term  Locum Consultants   can be appointed using the trusts recruitment policy by local panel  –   these should only be in post  6 - 12   months max with a job plan  / job description locally agreed  

 TRAINING GRADES   NON  –   TRAINING  GRADES  

SECOND Level   -   Year 5 - 9  (Article 14 GMC)  

Speciality Registrar (ST3 -   7)       UK Training programme to obtain CST to become a  consultant   –   ROTATIONAL TRAINI NG POSTS   APPOINTED  NATIONALLY OR REGIONALLY  BY THE   LETB/Lead Provider       NATIONAL TERMS  &   CONDITIONS APPLY     Pay - scales    MN39 Core Training £30,002  –   £39,693   (note there is some  overlap junior grades)   MN37 Full £30,002  -   £47,175       Note:  ST3 is comparable wi th a junior registrar / senior SHO  and entry to the Speciality Doctor Grade would be on  min level  –     Level 1   –   see Good Practice Guidance     Trust Registrar Posts  –   Middle Grades  4 / 6 months  –   1 year   LOCAL TERMS & CONDITIONS APPLY  –   salaries can  mirror Nation al Pay - scales for Fixed term registrars     MN 35 from 36,002  –   47,631.  Where local contract is  applied a supplement is paid for additional hours beyond the  basic 40 contracted hours      Can fill  LAT* (Locum appointed for training)  posts  approved  by the LETB/L ead Provider if there is a trainee gap OR LAS   (Locum appointed for service) to fill   gaps in the rotas at this  level.   (*Training recognised post)     See Good Practice Guidance ‘non training career grade doctors’    Associate Specialist (AS) CLOSED March 2009 C ould obtain  specialist registration through Article 14     Staff Grade would progress to AS CLOSED April 2008     NATIONAL TERMS & CONDITIONS APPLY ‘old contract’ and  discretionary points have to be applied for to obtain pay  increments at point 8 for AS and MHO6   for SG     New Associate Specialist contract only those on the old contract  could transfer, the grade is closed posts cannot be advertised at  this grade     Speciality Doctor (SAS)   2008  New contract replaced the AS and  SG post      Level 1 intermediate basic salary   for 40 hours £37,176  -   £49,892  April 2013   (10 PA  contract), with a pay increment on the anniversary of the appointment to this  post subject to meeting the criteria for pay progression.  

Scale  MC46  

Entry min  £37,176  

1  £40,354  

5  £44,487  

3  £46,701  

4  £49, 892  

     Level 2   and 3   advanced basic salary for 40 hours £53,071  -   £69,325  April 2013   (10  PA contract) with a pay increment as detailed below subject to meeting the  criteria for pay progression.  

Scale  MC46  Years before    next pay point  

5  £53,071  2  

6  £56,321  2  

7  £59,572  2  

8  £62,823  3  

9  £66,074  3  

10  £69,325  Top pay point  

  NATIONAL TERMS & CONDITIONS APPLY  –   Trust  Good  Practice Guidance applied .   ‘ Trusts Job Planning Policy ’   applies to  all these posts  

  

FIRST LEVEL    Year 1 - 4  *Following completion of these 4 y ears competencies have been assessed to be  equivalent there is eligibility to the Speciality Doctor Contract.  

Senior House Officer SHO ,  House Officer HO ,  PRHO   CLOSED SINCE MMC 2007   ST/CT 1 - 2 (Year 3 and Year 4)*   Foundation House Officer 2 (FY2)   Foundation   House Officer 1 (FY1)   BY THE   LETB/Lead Provider   NATIONAL TERMS  &   CONDITIONS APPLY   Pay scale MN13 £22,636  –   £25,461  –   MN16 £28,076  –   £31,748  MN39 Core Training £30,002  –   £39,69  Trust Basic grade Doctor  4 / 6 months  –   1 year     LOCAL TERMS & CONDITIONS APPLY  –   salaries can mirror  National Pay - scales at MN 21 from 28,076  –   39,092.     Where local contract is applied a supplement is paid for additional  hours beyond the basic 40 contracted hours .     See Good Practice Guidance ‘non training career grade doctors’    

 

1  

2  

3  


Appendix 2 – Management of Fixed term contracts Protocol
1 Introduction

Fixed-term contracts should only be offered where:

· it is known in advance that a particular job will come to an end on a specific date;

· the employment is for the purpose of completing a particular task;

· the employment is for the purpose of replacing an employee who is to be absent from work for a period of time (for example on maternity leave);

· the post is dependent on external funding and it is thought likely that the funding will be available for only a temporary period of time.

It is recommended that careful consideration be given to the possibility of advertising a secondment opportunity to carry out the work. It may also be possible to consider “acting up” arrangements to cover periods of absence. If this is not feasible, then recruitment of a fixed term worker to fill the vacancy is another option.

Given the financial and legal implications of a fixed term contract, it is essential that the line manager and employee consult with the HR Department before entering into any fixed term contract arrangement.

Note that this protocol applies to all staff groups, including consultant medical staff, associate specialists and staff-grade doctors.

Doctors in training hold fixed term contracts with the organisation these are part of a learning contract with their learning provider (previously deanery) and this guidance does not therefore apply to them.

2 Legal and financial considerations of employing a fixed term Worker

2.1 All employers are required to adhere to the Fixed Term Employees (Prevention of Less Favourable Treatment) Regulations 2002. The Regulations prohibit (where there is no objective justification) less favourable treatment on the grounds that an employee is fixed term.

2.2 Definition of a fixed term employee. Fixed term employees are those working for a specified period of time or those employed to undertake and complete a specific task. This definition includes employees employed to cover maternity and sick leave.

2.3 Exemptions

Employment agency workers are exempt from the Fixed Term. Employees Regulations 2002.

2.4 Right to become permanent. If a temporary employee has been working continuously under a single fixed term contract or under a series of contracts, for four or more years since 10 July 2002, they will usually become a permanent employee. 

Fixed term Consultants (Locums) have no automatic entitlement to be appointed to the substantive post, because all consultant appointments are subject to the statutory consultant appointment procedures.

Managers should take advice from their H.R. Advisor on any employees who have been on fixed term contracts for over 2 years.

2.5 Right to Claim Unfair Dismissal

In most cases, in order to claim unfair dismissal, an employee must have worked for an employer for two years. This means that if employees are employed for less than two years they may not be entitled to bring a claim for unfair dismissal.

However, employees who work on a series of successive short term contracts, may, in many cases, be able to establish sufficient continuity of service to bring any such claim.

2.6 Continuity of Service

When employing a fixed term worker it must be recognised that service with an associated employer will count. For example, their previous NHS service may be used to calculate any redundancy payment.

2.7 Right to be informed of available vacancies

Fixed term employees have the right to be informed of available vacancies in the organisation.

2.8 End of Fixed Term Contract

The end of a fixed term contract is regarded in legal terms as a dismissal but is not a reason for dismissal and must be carried out in accordance with the procedure detailed below.

3 General Procedure

3.1 Appointing an employee on a fixed term contract:

The standard recruitment procedure must be followed in full when appointing a new member of staff onto a fixed term contract. This must include all the usual pre-employment checks.

When an offer of employment is made, both the appointment letter and statement of terms and conditions will clearly state that the position is offered on a fixed term basis and any conditions attached eg satisfactory completion of a probationary period. The end date or duration of the contract and notice period will also be stated.

3.2 During the employment of the fixed term contract holder:

Employees on fixed term contracts have the right to not be treated less favourably than a permanent employee is treated by the Trust.

3.3 Ending of a Fixed Term Contract:

The Manager must advise the employee that the contract will expire as indicated in the contract.   The termination of a fixed term contract must follow the procedure below if the fixed term appointment has been renewed after the expiry date. 

3.4 The HR department will remind the appropriate senior manager (defined as the senior manager with authority to dismiss under the terms of the Trust’s Disciplinary Procedure) that the fixed term contract is due to end at least six weeks before the contract end date. (NB, where an individual has a 3 month notice period, the H.R. department will remind the manager in advance of this 3 month period). This manager will arrange for themselves or a nominated deputy to write to the individual and invite them to a meeting to discuss available options.

This letter will be retained on the personal file. A HR Manager/Advisor if required can attend this meeting.

The letter will inform the employee that their contract is due to expire on the stated end date of the fixed term contract.

Should the Trust or the individual wish to terminate the fixed term contract early then formal notice is required in line with the notice period as set out in the employee’s contract of employment.

3.5 No action must take place before the meeting. The appropriate senior manager (see above) or their nominated deputy will organise and conduct the meeting accompanied by a H.R. manager/advisor. The employee may be accompanied by an accredited representative of their trade union or professional organisation within the Trust or a friend or colleague, but no one else. Depending on the available work, the fixed term contract will either be extended, or the relevant letter issued to the employee, giving notice of the intention to end the contract.

If the contract is not to be extended, the possibility of suitable alternative employment within the Trust should be considered.

Notification will be sent to the employee within 7 working days of the original meeting.

3.6 The employee has a right of appeal against the decision to terminate the fixed term contract. They must put their appeal case in writing to the Director of Human Resources within 10 working days of receiving the above letter.

The above termination procedure must be followed to ensure a fair, measured and legally compliant process.

4 Entitlement to redundancy pay

In certain circumstances employees on a series of fixed term contracts may be entitled to redundancy pay. Again, advice must be sought from the HR Department.

Generally, if a fixed term employee is covering for a permanent employee, there is no redundancy situation and a dismissal as a result of a fixed term contract coming to an end would be for “some other substantial reason”. However if the employee was employed to work on a project and the project then comes to an end, provided the employee has 2 years’ NHS service, it is likely that the employee would be entitled to a redundancy payment.

Refer to the agenda for change terms and conditions and or terms and conditions for medical and dental staff for all non-consultant posts.
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