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1. EXECUTIVE SUMMARY 

This Policy is prepared as advice and guidance to Clinical Directors and Managers 

and doctors, Associate Specialists and Specialty Doctors (thereafter referred to as 

‘doctors’) undertaking job planning.  Its purpose is to ensure clarity and consistency of 

approach across the Trust. It does not change the Terms and Conditions of the original 

doctor contract.  In 2003 the Department of Health introduced a new and more robust 

system of job planning for Doctors.  The purpose of this policy it to set out the Trust’s 

approach to job planning and address in a practical way how this is most effectively 

taken forward.  

 
It has been produced in conjunction with members of the Local Negotiating Committee 

(LNC) and should be read in conjunction with national guidance from NHS Employers 

and the Department of Health. 

 

2. INTRODUCTION 

2.1. What is Job Planning? 

Simply, Job Planning is an annual prospective agreement between the Trust and the 

doctors employed to work for us setting out: 

• what work the doctor will do for the NHS organisation  

• the objectives to be achieved by the doctor and supported by the employer(s) 

• when that work is done 

• where it will be done 

• how much time the doctor is expected to be available for work 

• what this work (quantified) will deliver for the employer(s), employee and 
patients 

• what resources are necessary for the work to be achieved 

• what flexibility there is around the above 

• the working relationships and interactions, if any, that the doctor may have 

• what work is outside his /her primary role for the employer? 
 

2.2. The Purpose of Job Planning 

Job Planning is a prospective process based on a partnership approach.  The 

objectives should be considered jointly during the process to enable doctors and the 

organisation to: 

 

• Ensure the doctor activities reflect what is required by the Trust as his/her 
employer 

• To jointly agree work priorities.  

• Agree how a doctor or doctor’s teams can most effectively support the wider 
objectives of the service and meet the need of patients 



 

Page 6 of 39 
Job Planning Policy  
Version 1.0 

• Agree how the organisation can best support a doctor in delivering these 
responsibilities 

• Provide the doctor with evidence for appraisal and revalidation 

• Comply with the Working Time Regulations 

• Reward activity above the base contract commitment via prospectively agreed 
additional programmed activities reviewed annually. 

 
Figure 1 Job Planning Process 

 
The overall process for job planning is described in the diagram below. 

 

 
 
 

Job plans are vital agreements that underpin the Trust’s ability to plan for and delivery 

of services across the organisation.   

The job Plan will outline the doctors’ commitment to the organisation and should 
include: 
 

• A timetable of activities 

• A summary of the total number of programmed activities of each type in the 
timetable including the location of the activity 

• On call arrangements, frequency, supplement and category 

• Description of agreed responsibilities to the Wider NHS and profession 
(including extra duties) 

• Arrangements for additional programmed activities 

• Details of private practice 

• Arrangements for carrying out agreed regular fee paying services 

• List of agreed objectives which are linked to the Trust’s strategic objectives. 

• List of supporting resources necessary to achieve objectives 

• Any special agreements or arrangements regarding the interpretation of the 
job plan 

• Accountability 
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2.3. Key Principles 

The principles outlined below will govern the job planning process for all Doctors: 
 
Equity - The Trust’s intention is to remunerate appropriately for work undertaken in 

the agreed job plan 

 
Consistency – It is crucial that a consistent and fair approach is adopted between 

individuals and specialties.  This will be based upon a set of logical and transparent 

guidelines that will apply to everyone.  The implementation process will reflect this 

principle and will encourage a fair and flexible approach. 

 
Collaboration – The Trust considers the approach to job planning to be as important 

as the output.  Consequently the fundamental concept is for the Trust to work in 

partnership with its doctor’s to agree mutually acceptable job plans.  Discussion 

regarding individual job plans (including job plan meetings) will normally involve the 

doctor with the line manager which would normally be the Clinical Director (or a 

nominated individual i.e. lead clinician for the specialty) and input from the operational 

managers. 

 
Specialty Level Discussion – some aspects of job planning may require discussion 

and agreement prior to individual job planning meetings being held.  In these 

circumstances, the Clinical Directors and managers should meet with the doctors to 

discuss and agree: 

• Activity plans and how these will be aligned with job plans.  Job Plans should 

be based on the demands of the service. 

• The number of Programmed Activities (PA’s) allocated for the predictable and 

unpredictable work delivered whilst on call (this can be supported by a diary 

exercise if appropriate). 

• Which doctors will deliver specific responsibilities within the department such 

as: 

o Audit Lead/Clinical Governance Lead 
o College Tutor 
o Lead clinician 
o Education Supervisor (named educational supervisors are agreed with 

the Health Education England for each trainee and must demonstrate 
appropriate training). 

 
Trust – The Trust and doctors will approach the job planning process with 
professionalism, honesty openness and transparency. 
 
Flexibility – programmed activities do not always run exactly to their contracted 

timetable.   In order to be productive discussions between the manager and doctors 

could take place to convert to SPA time and DCC time. Any change should be on a 

temporary basis only and must be agreed on each occasion.  Permanent changes to 

a doctor’s schedule of work should be through the job planning process. 
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Accountability – As a publicly funded organisation the Trust has a statutory 

responsibility for probity.  For this purpose job plans must be based upon fact and 

evidence. 

 
Prospective - Job planning is prospective and undertaken annually.  Therefore, 

decisions agreed may affect further work, future workload and pay.  Job plans may 

change to reflect changes in the organisations priorities, service developments, 

workforce changes and service delivery. 

 
Location – The contract states the principal places(s) of work and doctors will 

generally be expected to undertake their programmed activities at agreed locations. 

 

2.4. Approach to Job Planning 

Participation in job planning has been a requirement under national Terms and 

Conditions of Service for doctors since 1991. Job Planning only became a contractual 

with the agreement of the 2003 doctor terms and conditions of service.   The Doctor 

Job Planning – Standards of Best Practice document, (Department of Health 2004), 

applies to all medical and dental doctors in England regardless of the contract they 

hold.  

 
These standards define a job plan as:  
 

“…a prospective agreement that sets out a doctor’s duties, responsibilities and 
objectives for the coming year. It should cover all aspects of a doctor’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 
doctors to fulfil the job plan”.  

 
Job planning should be seen as more than a timetabling exercise.  
 
To facilitate the process of job planning, the Trust has commissioned an internet-

based job planning system called e-Job Plan, which the Trust will use for all job 

planning for doctors and SAS doctors. This will enable the Medical Job Planning 

Consistency Committee to ensure that the outcomes of job planning are transparent 

and equitable.  

3. SCOPE  

This policy applies to all Consultants and Specialty Doctors and Associate Specialists 

who are directly employed by the Isle of Wight NHS Trust on a permanent or fixed 

term basis.  It does not apply to Doctors employed by another NHS organisation.   
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4. PURPOSE - WHAT DOES JOB PLANNING INVOLVE?  

For doctors a standard full job plan will contain 10 Programmed activities (PA’s) of 

which the majority will be Direct Clinical Care (DCC) and an allocation of Supporting 

Professional Activity. The distribution of PA’s will be determined by the full time or part 

time status of the doctor’s contract and recognised contractually agreed SPA activity. 

Addition PA’s (APA’s) may be considered for activities that contribute towards 

achieving Trust Objectives.  APA’s must be approved by the CBU Management Team.  

Additional Programmed Activities are temporary and must be reviewed as part of the 

annual job plan review or more frequent if appropriate. PA’s will be pro-rata for doctors 

who work less than a full job plan. 

 
Where the Trust requests a doctor to perform Additional Programmed activities  or 

to reduce an additional programmed activity, it will give three months’ notice or less by 

mutual agreement. 

 
Time worked is measured in units called Programmed Activities, or “PAs”. During 

“normal time” (between 07.00 to 19.00 Mondays to Fridays), every 4 hours of work will 

count as 1 PA. Outside these hours (in “premium time”), every 3 hours of work will 

count as 1 PA.  E-Job Plan uses 15 minute intervals for the start and end of individual 

activities, where an activity is recorded outside the 15 minute interval e.g. 25 minutes; it is 

rounded to the closest 15 minutes. The PA value for each activity is rounded on screen 

to three decimal places. The job plan itself is calculated by summing the non-rounded 

PA values for each activity. 

It is recognised that senior medical staff do not take formal, un-paid meal or rest 

breaks.  They are however, responsible for ensuring that they take appropriate breaks 

(minimum 20 minutes) to comply with the European Working Time Directive when they 

are working continuously for six hours or more.  

 
There is no obligation on doctors to offer or accept an additional PA except when they 

wish to perform Private Professional Services.  Doctors who do wish to provide Private 

Professional Services may choose not to offer, or accept the offer of an additional PA.  

However, doing so would constitute grounds for their pay threshold being deferred in 

the year concerned. 

 
For new full time doctors the provisional timetable represents a job plan consisting of 

10 programmed activities (PAs) per week.  The actual job plan objectives will be 

agreed between the doctor, department and Clinical Director.  

 
The Job Plan will be reviewed at 3 months and conducted annually thereafter by the 
Clinical Director. 
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5. DEFINITIONS AND JOB PLAN COMPONENTS  

PA Programmed Activity 

DDC Direct Clinical Care 

SPA Supporting Professional Activities 

CEA Clinical Excellence Award 

HR Human Resources 

MD Medical Director 

APA Additional Programmed Activities 

GMC General Medical Council 

PMETB Postgraduate Education and Training Board 

CQC Care Quality Commission 

AHSN Academic Health Sciences Network 

MDT Multi-disciplinary Team 

 

A job plan is based on 6 core components: 

• direct clinical care (DCC),  

• on call rota commitment,  

• supporting professional activity (SPA),  

• additional NHS responsibilities, 

• external duties and  

• Private practice activity.   
 

Below are examples of activities of each category. 

5.1. Direct Clinical Care (DCC) 

DCC activity relates directly to the prevention, diagnosis or treatment of illness. The 

Terms and Conditions of service for the new 2003 national doctor contract define 

“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 
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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).”  

 

5.2. Clinical Activity  

Some of the clinical activities detailed below are those that are normally timetabled 

where an individual would be expected to attend at a fixed time.  Others are essential 

for the complete delivery of care, but may not necessarily be timetabled.   

This list is not exhaustive. 

• Operating sessions (including consent, post and pre op assessment) 

• Intensive care sessions  

• Clinical Management – management of clinical work 

• Outpatient clinics   

• Multi-disciplinary team (MDT)  

• Ward rounds  

• Clinical diagnostic work  

• Emergency duties 

• Patient related admin GP communication  

• Communication with patients or relatives,  

• Others including travelling between sites,  (travel time between a doctors main 
place of work and home or private practice premises are not regarded as part 
of working time).  

 
5.2.1. The PA value allocated for clinical admin may vary according to the specialty 
and the requirement of a particular role.  Clinical admin time may be undertaken as 
part of an outpatient clinic or procedure list, for example a 4 hour DCC session may 
have 3 hours of patient activity followed by an hour for supporting clinical 
administration (writing letters, reviewing results).  An average of DCC administration 
time should be agreed by the Management Team for each specialty over a reasonable 
period looking at the booking patterns to determine how much time is required.  Further 
guidance can be sought from individual royal colleges – links to these can be found in 
the resources section in E-Job Plan.  
 
5.2.2. The Trust accepts there is a direct link between clinical activity and the 
mandatory training required to maintain clinical skills.  For the purposes of Job 
Planning, mandatory training should be considered as a core SPA activity. 
 

5.3. Predictable & unpredictable emergency work  

This falls into two categories, predictable and unpredictable. As such, this should be 

programmed into the working week, where possible.  
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Predictable emergency work is that which 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 from on-call duties: that is work 

done whilst on-call and associated directly with the doctor’s on-call duties e.g. recall 

to hospital to operate on an emergency basis.  

 
On-call work that takes place during a period of scheduled Programmed Activity (that 

is not counted within the job plan as Emergency Work PA) will not count as additional 

work.  

 
The predictable and unpredictable emergency work will vary by specialty. The time 

allocated for each rota should be agreed by the clinical business units.  There may be 

occasions when it is appropriate for a diary card exercise be undertaken to validate 

the unpredictable element of the on call duty.  

 
5.3.1. Payment for on call activity 
 
On call activity is recognised in the job plan in two ways: 
 

• Payment of an on call supplement 

• PA value (DCC) in the job plan to recognise the predictable and unpredictable 
work. 

 
5.3.2. Consultant 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.  This is determined by the frequency of the rota commitment and an allocation 

of either Category A or B, depending on the likelihood and rapidity of having to return 

to the hospital. 

 
Supplements payable to part-time participants will be applied pro-rata in accordance 

with their contribution compared that with a full-time participant. 

 

Number on  On-Call 
Rota 
 

Value of Supplement as a percentage of full-time basic 
salary 

High frequency: 
1-4 doctors on rota 

         Category  A 
8% 

Category B 
3% 

Medium Frequency 
5-8 doctors on rota 

 
5% 

 
2% 

Low Frequency 
9 or more doctors on 
rota 

 
3% 

 
1% 
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Category A: this applies where the doctor is typically required to return immediately 

to site when called, or has to undertake interventions with a similar level of complexity 

to those that would normally be carried out on site, such as telemedicine or complex 

telephone consultations. Except in exceptional circumstances doctors will be expected 

to be contactable and able to return to base, normally St Mary’s Hospital, within 30 

minutes of receiving the call to come in so that patient care is not compromised or 

result in an excessive wait for the patient. 

 

Category B: this applies where the doctor can typically respond by giving telephone 

advice and/or returning to work later.  

 

If a doctor believes that as a consequence of unpredictable emergency work arising 

from on call duties they are unable to safely perform their duties on the following day, 

there needs to be arrangements within the specialty to provide cover for this 

eventuality.  If this is a regular occurrence such work may require fixed compensatory 

rest periods or change in working patterns. 

 

5.4. SAS Doctor Payment of on-call activities 

Under the 2008 contract for SAS doctors, the job plan should clearly set out their on-call 

commitments.  On-call is recognised in three ways: 

• Availability supplement – see table below, based on commitment to the on-call rota 

 Value of supplement as % of full –time basic 

salary 

More frequent than or equal to 1 in 4 6% 

Less frequent than 1 in 4 or equal to 1 in 8 4% 

Less frequent than an 1 in 8 2% 

 

• PA allocation for predictable emergency work arising from on-call duties (ward rounds, 

administration) should be built into job plans as DDC PA’s.  

• The expected average amount of time a doctor is likely to spend on unpredictable 

emergency work each week whilst on-call and directly associated with on-call duties 

will count towards DDC PA’s.  This will normally be a maximum of 2 PA’s a week.  

• Where unpredictable emergency work arising from a doctor’s on-call duties exceeds 

more than 2 PA’s per week a review of their job plan should take place. 

5.5. Supporting Professional Activities (SPA’s) 

These are activities that underpin and improve DCC as well as ensure that all doctors 

meet the requirements for satisfactory annual appraisal and revalidation by the GMC.  
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It is a fundamental requirement that SPA activities are directly relevant to the 

Doctor and to the Trust.  Therefore, the content of this should be discussed and 

agreed at the job plan meeting.  Individuals need to account for the time they spend 

on SPA in the same way as they need to account for time spent on DCC.  Doctors 

when reviewing the time spent on these activities should consider the evidence 

required to support the activity concerned. 

 
The list of activities below is considered to make up the components recognised as 

Core SPA activities that should underpin the doctors’ direct clinical care and 

professional development. 1.5 SPA will be allocated to all consultants and SAS 

doctors to allow them to carry out the following activities: 

 

• Continuing professional development and Trust mandatory training – link to 
Medical HR intranet site to be added. 

• Formal teaching,  

• Undertaking audit 

• Appraisal – personal preparation, documentation and process required for 
revalidation 

• Job planning,  

• Departmental and relevant Trust clinical governance activities 

• Directorate/departmental meetings,  
 

An additional 0.5 SPA will be available for activities relating to quality improvements 

relating to the Trust and at the same time enhancing individual doctors portfolio for 

appraisal and revalidation. Examples of this would be: 

• Additional mandatory training for certain specialities 

• RCA participation 

• Mortality review participation 

• Patient Safety initiatives 

• Clinical Effectiveness initiatives 

• Quality improvement programmes e.g. end of life care, deteriorating patient. 

 

Furthermore the Trust recognises that more SPA time for additional non-direct clinical 

care activities may be required.  These may include: 

 

• Educational supervision 

• Additional specialty specific training 

• Investigating SI’s and Mortality investigations 

• College tutor responsibilities 

• Leading clinical governance 

• Conducting medical appraisals for other doctors 

• Additional management meetings required for the service/trust 

• Specific committee work 

• Specific project work 
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• Research agreed in advice, with objectives 

• Specific roles and response within the department/service 

• Specific projects or service developments 

• National roles (specialist societies, Royal Colleges, NHS Improvement etc.) 

 

All SPA activities must be supported by evidence by the doctor at the job planning 

meeting. To ensure there is consistency this will be monitored by the Medical Job 

Planning Committee 

 

Some SPA activities such as bedside teaching may overlap with items detailed in DCC 

activities.  Doctors need to ensure the recording of this information does not result in 

double counting of activities and for the purposes of job planning will be recorded as 

DCC. 

 
The time and place where SPA’s are performed must clearly be documented in the 

job plan.  Given the nature of SPA work it is inevitable that a significant proportion will 

be undertaken in the hospital environment.  All SPA activity must be undertaken at the 

normal place of work unless there is prior agreement of the Clinical Director to take 

certain components of SPA activity off site. The majority of Core SPA activity will be 

conducted on site. 

 
Supporting resources such as office space and appropriate access to a computer will 

be provided by the Trust to facilitate this. 

 

5.6. General Teaching Commitments 

Doctors appointed as Educational Supervisors should normally be allocated up to 0.25 

SPA (1 hour) per week for each Trainee they undertake this work for.  This is in 

accordance with the guidance issued by GMC and supported by Health Education 

Wessex.   

 
Doctors appointed as College Tutor should be allocated adequate time to perform the 

role. The time allocated will be agreed on a case by case basis and should be based 

on the objective the individual is required to achieve. This time can be recorded as 

SPA time or additional responsibilities.   

 

5.7. Additional NHS Responsibilities 

Special responsibilities include being an Executive Medical Director, Director of Public 

Health, Clinical Director or Lead clinician, acting as a Caldicott Guardian, Clinical Audit 

Lead, Clinical Governance Lead, Undergraduate Dean, Postgraduate Dean, Clinical 

Tutor or Regional Education Adviser. This is not an exhaustive list 
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These must still be agreed between a doctor and the Trust during the job planning 

meeting.  Such responsibilities should not be absorbed within the time that would 

normally be set aside for Supporting Professional Activities.  

 
Formal agreement should be sought from the appropriate Clinical Director prior to 

applying for the role. The nature of the additional responsibility and the time required 

to fulfil the activity should be discussed and agreed. The additional responsibility and 

the time element required to undertake the responsibility should be included in the job 

plan as PA’s. Medical Director sign-off will be required for all such posts and those 

that require substantial commitment should be authorised before making an 

application. 

 

5.8. External Duties  

Some Clinicians may choose to undertake additional duties for organisations which 

although are associated with the NHS are not formally part of it. Agreement should be 

by the Clinical Director and approved by the Executive Medical Director prior to taking 

up the role.  External duties should be reviewed at the annual job plan review meeting 

and included within the job plan. When applying for agreement from the Trust, the 

clinician should state the duration of the appointment and whether they will be 

remunerated directly by the external organisation or if they Trust will be required to 

cross-charge to recoup the costs.  They should also state how displace activities will 

be covered internally. 

 
Some examples of external duties are: 
 

• Reasonable quantities of work for a Royal College in the interests of the wider 
NHS 

• Specified work for the GMC/CQC/AHSN 

• National Representative on committees and teaching 

• Trade Union Activities – see Trust’s Facilities Agreement 

• External Lectures 

• Acting as an external member of an Advisory Appointments Committee. 
 
 This list is not exhaustive. 
 
Time spent away from the hospital should be accounted for within Special Professional 

leave. Total commitments should be annualised or apportioned in the week job plan.  

If the external duties then require a block of time, this leave should be approved in 

advance with the Clinical Director with a minimum of 6 weeks’ notice and will be 

subject to the procedures laid out in the leave policy. The Trust will take a pragmatic 

approach to the issue on an individual basis and consider supporting the external duty 

on the basis that: 

 

• There is a demonstrable benefit to the individual, the Trust or the wider NHS 
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• The Clinical Director supports the request 

• Time spent away from the Trust is agreed in advance with the Clinical Director 

and a log of all special leave taken in the year is recorded by the department 

on MAP’s Healthroster. 

• There is no significant loss of activity within the specialty 

• Doctors should be sensitive to the increased workload undertaken by their 

colleagues 

 

5.9. Private Practice and Fee Paying Services  

If doctors wish to undertake Private Professional Services it is essential that such 

activities do not result in detriment to NHS patients or Services.  All regular private 

practice activity or fee paying services must be recorded in the job plan whether it is 

undertaken internally or externally. It is the responsibility of the Doctor, Department 

and Clinical/Associate Directors to ensure private practice does not impact on the 

Trusts activities and there is no “double counting of time”. 

  

5.8.1. The Trust supports private practice as long as it has minimal impact on a 

doctor’s contractual duties. In job planning terms we would expect NHS activities to 

take precedence over private work.  The Trust supports the principle of Time Shifting, 

i.e. building regular private practice time into the working week where the displaced 

time is re-provided elsewhere.   There may be circumstances, such as in a Medical 

Emergency, where this may not be possible; in which case every effort should be 

made to re-provide the lost NHS time. 

 

5.8.2. There is transparent discloser of information about private commitments. 

 

5.8.3. Except with the Trusts prior agreement, there should be no planned use of NHS 

facilities or NHS staff for the provision of private professional services.  In most cases 

this should all be arranged or authorised via the Mottistone Suite. 

 

5.8.4. There should be no cross subsidy between private and Trust work, so, for 

example, the use of facilities would normally be charged for.   

 

5.8.5. NHS administrative staff should not conduct private work during contracted 

working hours and work on premises outside of these hours should be agreed with 

their line manager.   

 

5.8.6. A pragmatic approach is taken to receiving the incoming calls and emails for 

private work as long as point 1 is followed. 

 

Subject to the following provisions, doctors will not undertake Private Professional or 

Fee paying Services when on call.  The exceptions to this are where: 
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The doctors’ rota frequency is 1:4 or more frequent, the on call duties have been 

assessed as falling within the Category B described in Schedule 16 Doctors (England) 

2003 Terms and Conditions of service and where the Trust has given prior approval 

for undertaking specified Private Professional or Fee paying services. 

 

The doctor has to provide emergency treatment or essential continuing treatment for 

a private patient.  If however, such work regularly impacts on their NHS commitments, 

the individual must make alternative arrangements to provide emergency cover for 

private patients. 

 

5.9. Objectives 

The job plan will also contain a number of mutually agreed objectives. Best practice 

suggests that this should be no more than 8, although this may be locally varied by 

mutual agreement. Objectives will be linked to the Trust and overall team objectives. 

They should also reflect the personal objectives of the clinician and be consistent with 

the personal development plan agreed through appraisal.   

All objectives will be SMART, i.e. Specific, Measurable, Attainable and agreed, 

Realistic, Timed and Tracked. An example of a SMART objective is:  

• Collecting and submitting all the required data for the College’s national audit 

into the College online system by the deadline, ensuring the audit is on this 

year’s Trust audit committee schedule and the results are presented internally 

within the Trust at an Education Event.  

An example of a non-SMART objective is:  Participate in audit. 

The job plan will contain a section on agreed supporting resources. The resources 

should reflect genuine and essential requirements and will include generic resources 

such as: 

• Time (SPAs) 

• Workspace and computer 

• Medical staff tea 

• Administrative support 

• Mandatory training 

It may also include more specific resources that have been agreed to assist in the 

delivery of objectives, for example: 

• 5 hours of audit team support 

• Use of the Education Centre for a presentation 

• £500 College audit fee 
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6. THE CONTEXT FOR JOB PLANNING  

Job planning is linked to a number of other activities in the calendar year, details of 

which are explained briefly in the following paragraphs:  

6.1. Service Needs  

Job planning should be conducted in the manner of a partnership between the doctor 

and the Trust. The objectives of these two parties should be considered jointly during 

the process.  

 
In order to effectively plan the service delivery through the job planning process needs 

to be informed by the demands of the service and local delivery plans, and 

subsequently their current capacity to meet this demand, thereby allowing them to 

have a picture of where changes to the job plans are required. Job plans may need to 

be reviewed in-year to take account of changes in commissioning activity.  

6.2. Productivity 

For outpatient clinics and operating theatre sessions, a clear estimate of the number 

of patients per session should be included in the job plan. Justification will be from 

agreed levels of service for clinic and theatre capacity or from retrospective data 

including new/follow-up ratio. An individual’s or team’s capacity should be agreed with 

clinical teams and specialty leads.  Issues which are outside the control of the doctor 

must be discussed and recorded at job planning. This should include the impact of 

planned or unplanned absence and the impact of any significant deficiencies in 

supporting infrastructure.  

6.3. Appraisal and Revalidation 

It is recommended that job planning is separate from appraisal, as the focus of 

appraisal is the review of a doctor’s past achievements, a discussion about their 

continuing progress and the identification of their development needs. It is also the 

cornerstone for revalidation and tends to be retrospective in nature. Job planning on 

the other hand is associated with future duties and responsibilities, workload, salary 

progression and pay and is prospective in nature. Job planning should take into 

account the need to support doctors in achieving the objectives set during their 

appraisal meeting.  Completed job plan documentation will form part of the 

professional portfolio that doctors need to keep up-to-date for appraisal and 

revalidation processes. 

 

6.4. Clinical Excellence Awards    

Adherence to the national Standards of Best Practice for job planning forms part of 

the eligibility criteria for Clinical Excellence Awards. Therefore, doctors will need to 
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have demonstrated they have engaged with the annual job planning cycle prior to 

being considered by the Clinical Excellence Awards committee.  

Clinical Excellence Awards recognise and reward NHS doctors and academic GPs 

who perform ‘over and above’ the standard expected of their role. Awards are given 

for quality and excellence, acknowledging exceptional personal contributions.  

 

To be considered for an award, Doctors have to demonstrate achievements in 

developing and delivering high quality patient care, and commitment to the continuous 

improvement of the NHS.  

Doctors should be able to provide evidence that they: 

• Deliver patient services which are safe, have measurably effective clinical 

outcomes and provide a good experience for patients  

• Have significantly improved quality of care and the clinical effectiveness of 

their local service or related clinical service broadly within the NHS 

• Have made an outstanding leadership contribution.  

• Have made innovations or contributed to research, or the evidence/evaluative 

base for quality  

• Have delivered high quality teaching and training which may include the 

introduction of innovative ideas  

The Trust is particularly keen to ensure that SPA activity is aligned with these domains 

and to give doctors the opportunity to go ‘over and above’ their job plan to deliver in 

these domains. The Trust’s local policy can be found by following this link 

http://intranet.iow.nhs.uk/Home/Corporate/Human-Resources/Medical-HR/Clinical-

Excellence-Awards-CEA   

 

6.5. Working Time Regulations  

In the interest of the working lives of individual doctors, and to comply with employment 

law, the Trust is committed to working towards a reduction in working hours. Job plans 

should be Working Time Regulation compliant and provide for a maximum working 

week of 48 hours and compensatory rest when minimum rest periods cannot be taken. 

Minimum rest entitlements include 11 hours of consecutive rest in each 24 hour period 

and a 20 minutes rest break where the working day is longer than 6 hours. 

 

Any job plan greater than 12 PA’s requires the clinical to work over 48 hours per will 

only be signed off on receipt of the Working Directive Opt Out Form (appendix E). 

 

http://intranet.iow.nhs.uk/Home/Corporate/Human-Resources/Medical-HR/Clinical-Excellence-Awards-CEA
http://intranet.iow.nhs.uk/Home/Corporate/Human-Resources/Medical-HR/Clinical-Excellence-Awards-CEA
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6.6. Pay Progression 

The Terms & Conditions of Service (2003) make provision for a salary that rises 

through a series of pay thresholds. Passing through the thresholds is not automatic 

and specific criteria have to be met, although it is expected that progression will still 

be the norm.  

These criteria should be reviewed annually.   A doctor has to have:  

• made every reasonable effort to meet the time and service commitments in 

the job plan; 

• participated satisfactorily in the appraisal process and demonstrated 

completion of required mandatory training for the trust and specialty;  

• participated satisfactorily in reviewing the job plan and setting personal 

objectives;  

• met the personal objectives in the job plan, or where this is not achieved for 

reasons beyond the doctors  control, made every reasonable effort to do so;  

• worked towards any changes identified in the last job plan review as being 

necessary to support achievement of the employing organisations objectives;  

• taken up any offer to undertake additional programmed activities that the 

employing organisation has made to the doctor in accordance with Schedule 

6 of the Terms and Conditions (i.e. private professional services provisions); 

and  

• met the standards of conduct governing the relationship between private 

practice and NHS commitments set out in Schedule 9 of the Terms and 

Conditions.  

Following the annual job plan review, the Clinical Director will inform the Chief 

Executive and Executive Medical Director whether or not the criteria in Schedule 15 

of the Terms and Conditions for the purposes of pay progression have been met.  

The doctor should be informed of the outcome, and if they disagree will find available 

the mediation and appeals procedures in Schedule 4 of the Terms and Conditions. 

 

6.7. Study Leave  

Doctors can apply for 30 days of paid study leave over a 3 year period (an average 
of 10 days per year). 
 
Definition of Professional and Study Leave: 

• study, usually but not exclusively or necessarily on a course or programme;  

• Research  

• teaching  

• examining or taking examinations  
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• visiting clinics and attending professional conferences  

• Training  
 
Conditions  

• Approval of leave is subject to the need to maintain NHS services.  

• Where leave with pay is granted, the doctor must not undertake any other 

paid work during the leave period without the employing Trust’s prior 

permission.  

• Care Groups will be responsible for monitoring agreed study leave over the 3 

year cycle, 

 

Further details about Professional and Study Leave can be found by following this link 

http://www.iow.nhs.uk/Downloads/Policies/Study%20and%20Professional%20Leave

%20policy%20for%20Consultants%20Associate%20Specialists%20and%20Specialt

y%20Doctors.pdf  

7. ROLES AND RESPONSIBILITIES 

 

7.1. The Chief Executive holds overall responsibility on behalf of the Trust as the  

 Accountable Officer; responsibilities include ensuring:  

• the aims and objectives of this Policy are met  

• adequate resources are made available to apply the Policy in full  

 
7.2. The Trust Board is responsible for determining the outcome of appeal 

proceedings based on formal recommendations provided by the appeal panel.  

 

7.3. The Medical Director will support Clinical Directors in leading the Job Planning 

process and give advice and support where necessary. The Medical Director will 

also take a leading role in any mediation prior to and outside of the formal appeal 

process.  

The Medical Director is also responsible for coordinating the Trust’s response to 

a formal appeal by convening an Appeal Panel within 28 working days of receipt 

of the written appeal 

7.4. The Director of People and Organisational Development is responsible for 

ensuring appropriate systems exist to ensure all staff to whom this Policy applies 

are dealt with fairly, equitably, consistently and that current employment legislation 

and good practice are taken into account. They are also responsible for ensuring 

appropriate systems are in place to monitor and audit application of this Policy.  

 

7.5. The Human Resources Department will provide general support during the 

mediation and appeals process and a Senior HR representative will assist the 

Medical Manager or Medical Director in their presentation of the management 

http://www.iow.nhs.uk/Downloads/Policies/Study%20and%20Professional%20Leave%20policy%20for%20Consultants%20Associate%20Specialists%20and%20Specialty%20Doctors.pdf
http://www.iow.nhs.uk/Downloads/Policies/Study%20and%20Professional%20Leave%20policy%20for%20Consultants%20Associate%20Specialists%20and%20Specialty%20Doctors.pdf
http://www.iow.nhs.uk/Downloads/Policies/Study%20and%20Professional%20Leave%20policy%20for%20Consultants%20Associate%20Specialists%20and%20Specialty%20Doctors.pdf
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case to the Appeals Panel. HR will also administrate and support the e-Job Plan 

system and Co-ordinate Job Plan Approval Panels. 

 

8. POLICY DETAILS – Job Planning Meeting 

Preparation is crucial for a productive job plan meeting.   The following points should 
be considered. 

 

8.1. Format of the meeting  

Job planning meetings will vary in time.  At least one hour should be set aside for the 

meeting when all parties are free of other commitments.  The job plan meeting should 

take place between the individual doctor, clinical director and general manager. 

 

8.2. The actual meeting 

In order to facilitate an informed discussion at the job plan meeting, those involved 

should bring to the meeting all the relevant data needed to plan the activities for the 

coming year.  This could include: 

 

Headings Purpose 
Data to inform workload 

discussions 

Activity data 

 

To ensure that patients receive 

treatment at a time that is 

convenient, in line with clinical 

need, and in line with national 

treatment time targets. 

Performance information. Activity 

plans. Waiting lists. Current 

activity from PAS, Theatreman, 

Symphony and other Trust patient 

management systems. 

Governance 

arrangements 

To develop high quality care, 

cost effectively within a reporting, 

learning and responsive culture. 

To demonstrate safe services to 

patients and commissioners.  

Complaint and compliment 

numbers, patient survey results, 

SIRIs, Datix reports, legal claims. 

Clinical audit data.  

Service 

improvement 

and 

organisational 

development 

To enable all staff to participate 

in the design and transformation 

of services in ways that improve 

access, quality, outcomes and 

efficiency 

Trust transformation projects e.g. 

hospital redesign 

Workforce To ensure that the organisation 

recruits, retains and develops 

appropriate staff in order to 

provide high quality, effective 

Existing staff levels, both of doctor 

and other staff. New ways of 
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patient services and complies 

with national initiatives regarding 

extended working. 

working plans and developments 

in multidisciplinary team working. 

Clinical service 

developments 

To ensure that clinical services 

are developed and maintained to 

meet the needs of patients, are 

focused on outcomes, and are 

cost effective. 

Existing business cases, NICE 

guidance and technology 

appraisals 

Personal 

Development 

To ensure that all staff maintain 

clinical skills and mandatory 

training 

Mandatory training records  

 
 

8.3. Annualisation 

8.3.1. Annualisation is an approach to job planning in which a doctor contracts with 

their employer to undertake a particular number of PAs or activities on an annual; 

rather than a weekly, basis.   

 

8.3.2. Sometimes working patterns simply change too regularly to effectively 

accommodate or represent their work in any single week.  Others want to arrange their 

work so that they can spend the maximum amount of time at home with their families 

and would like, for example, to have as much annual leave during school holidays as 

possible. 

 

8.3.3. As with all aspects of job planning the decision whether to annualise a job plan 

or not must be by mutual agreement. At the outset, employers and doctors should 

agree that activity relates to measureable outputs and that arrangements reflect the 

professional nature of the doctor contract and doctors’ continuing responsibility for 

care as described in the GMC’s Good Medical Practice. At the same time the Trust 

will clarify a doctor’s responsibilities when they are not scheduled to work and not 

undertaking any other planned activity, on-call or when they are on leave, for example 

whether they are required to return to work in the event of an emergency. 

 

8.4. Key Principles of Annualisation 

Annualisation is a flexible working arrangement which needs to meet both the needs 

of the individual and the Trust.  Doctors work an agreed annual total of programmed 

activities instead of the same number each week. 
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• An alternative approach is for there to be an agreement as to the number of 

specific activities, for example outpatient clinics, to be delivered over the year. 

 

• Both parties should agree on the outputs and outcomes expected from activity 

in the job plan and the means by which they will be measured and reported. 

 

• Employers and doctors should agree the arrangements by which doctors notify 

them when objectives or agreed levels of activity are not being met. These 

arrangements may form part of a wider system of review which tracks progress 

against objectives; is able to take into account changing circumstances and 

other external 

 

8.5. Outcome of Job Planning Meeting 

The final outcome of the job plan should include 

• Agreement of new objectives 

• Agree prospective work programme 
 

8.6. Updating and Signing Off Job Plan   

Initially it is the doctor responsibility to update/inputs their job plan onto e-job plan 

system.  This system has the functionality to send messages between the doctor and 

the Clinical Lead prior to the Job Planning meeting.   

Following the job planning meeting, the person who undertakes the Job Planning 

meeting will inform the Care Group Clinical Director will, in turn be responsible for 

signing off individual job plans.   

To ensure there is consistency of job plans across business units, job plans will be 

reviewed by a Medical Job Planning Consistency Committee. 

9. APPEALS PROCESS 

Where it has not been possible to agree a job plan or a Doctor disputes a decision 

that he or she has not met the criteria required for pay progression in a given year a 

mediation process and appeal procedure are available.   

To ensure there is consistency across the job planning process, disputes arising from 

the job planning process, will initially be taken by the Doctors Clinical Director, to a 

peer review with other Clinical Directors, Executive Medical Director and Human 

Resources Manager.    
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If the dispute remains unresolved, the Doctor may wish to enact the Mediation and 

appeals procedure.  A summary of these procedures can be found in appendix B and 

C of this document. 

Full details of the mediation and appeal procedure are outlined in Schedule 4 of the 

Doctors (England) 2003 Terms and Conditions of Service which can be found on the 

NHS Employers website by following this link  

http://www.nhsemployers.org/SiteCollectionDocuments/Doctor_Contract_V8_Revise

d_Terms_and_Conditions_220808_aw.pdf  

No disputed element of the Job Plan will be implemented until confirmed by the 

outcome of the appeals process. 

10. CONSULTATION         

The following people and forums have been given an opportunity to contribute to the 

development of this protocol: 

Local Negotiating Committee May through to August 2018 

 

11. TRAINING 

This Job Planning Guidance does not have a mandatory training requirement.  The 

Trust will be responsible for ensuring those involved in job planning receive 

appropriate training.  This should not only be around the contractual aspects but 

include the aims of the organisation, quality improvement and objective setting 

therefore the following non mandatory training is recommended:- 

 
 
 
 

 Terms and Conditions 
(2003) 

E-Job Plan 

Operational Lead for Med HR   

Clinical Directors   

Lead Clinicians   

Senior HR Managers   

Head of Operations   

Operations Managers   

Medical Director ✓ ✓ 

Director for HR and OD ✓  

    

http://www.nhsemployers.org/SiteCollectionDocuments/Consultant_Contract_V8_Revised_Terms_and_Conditions_220808_aw.pdf
http://www.nhsemployers.org/SiteCollectionDocuments/Consultant_Contract_V8_Revised_Terms_and_Conditions_220808_aw.pdf
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12. REVIEW AND REVISION ARRANGEMENTS     

These guidelines will be reviewed every 3 years; unless there is a change to the 

national agreement which warrants an earlier revision. 

 

13. MONITORING COMPLIANCE AND EFFECTIVENESS   

The effectiveness of these guidelines will be judged by: 

 Lead 

Person 

Frequency 

Number of Job Plans signed off within agreed 

timescales 

A summary of completed Job Plans is reported 

to the Trust Board 

Senior HR 

Manager 

 

 

Monthly  

Number of disputed job plans and the time to 

resolve the dispute 

Senior HR 

Manager 

Quarterly 

 

14. LINKS TO OTHER LOCAL AND NATIONAL POLICIES AND DOCUMENTS  

 
Terms and Conditions of Service – Doctors (2003) 

NHS Employers and BMA (2011) “A Guide to doctor Job Planning” 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Guide_to_doctor_job

_planning.pdf  

NHS Employers Job Planning Toolkit 

http://www.nhsemployers.org/PayAndContracts/MedicalandDentalContracts/Doctors

AndDentalDoctors/DoctorJobPlanningToolkit/Pages/Jobplanninghandbook.aspx  

Department of Health (2004) “Doctor Job Planning – Standards of Best Practice”. 

General Medical Council (June 2012) “Continued Professional Development – 

guidance for doctors”  http://www.gmc-

uk.org/CPD_guidance_June_12.pdf_48970799.pdf  

Isle of Wight NHS Trust Mandatory Training Requirements for Doctors 

http://intranet/index.asp?record=72 and follow the link to “Doctor and Senior Doctors 

Mandatory Training”. 

SAS Charter http://www.nhsemployers.org/your-workforce/pay-and-reward/medical-

staff/sas-doctors/sas-charter  

http://www.nhsemployers.org/Aboutus/Publications/Documents/Guide_to_consultant_job_planning.pdf
http://www.nhsemployers.org/Aboutus/Publications/Documents/Guide_to_consultant_job_planning.pdf
http://www.nhsemployers.org/PayAndContracts/MedicalandDentalContracts/ConsultantsAndDentalConsultants/ConsultantJobPlanningToolkit/Pages/Jobplanninghandbook.aspx
http://www.nhsemployers.org/PayAndContracts/MedicalandDentalContracts/ConsultantsAndDentalConsultants/ConsultantJobPlanningToolkit/Pages/Jobplanninghandbook.aspx
http://www.gmc-uk.org/CPD_guidance_June_12.pdf_48970799.pdf
http://www.gmc-uk.org/CPD_guidance_June_12.pdf_48970799.pdf
http://intranet/index.asp?record=72
http://www.nhsemployers.org/your-workforce/pay-and-reward/medical-staff/sas-doctors/sas-charter
http://www.nhsemployers.org/your-workforce/pay-and-reward/medical-staff/sas-doctors/sas-charter
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Appendix A 
SUPPORTING PROFESSIONAL ACTIVITIES MATRIX 

 

 

 

 

 

 

 

INDIVIDUAL  ACTIVITIES that will attract additional to the Core SPA’s 

Components Minutes/week Evidence Examples 

Educational 
supervisor 

60 0.25 / trainee  
 
Number of trainees 

College Tutor 60 0.25 / trainee 

Research 60 May be incorporated into SPA if 
less than 1 hour per week. If above 
this should it be supported by R&D. 

Committee 
membership 
including role as 
Chairperson 

30 Attendance at Committee meetings 
 
Work undertaken as a result of 
being the committee member 

Appraiser 60 
(0.25 / 10 appraises) 

Appraisals undertaken 

Clinical Leadership 
and management 
roles 

Will vary depending 
on position 

Actively involved in Job Plan, 
recruitment and performance 
management of medical staff 
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Appendix B 
MEDIATION PROCEDURE 

 
Extract from Schedule 4 of the Doctor Contract (2003) 
 
Where it has not been possible to agree a Job Plan, or a doctor disputes a decision 
that he or she has not met the required criteria for a pay threshold in respect of a 
given year, a mediation procedure and an appeal procedure are available.  
 
Mediation  
The doctor, or (in the case of a disputed Job Plan) the clinical manager, may refer 
the matter to the Medical Director (MD), or to a designated other person if the EMD 
is one of the parties to the initial decision.  

 

The purposes of the referral will be to reach agreement if at all possible. The process 
will be that:  

• The doctor or clinical manager makes the referral in writing within two weeks of 
the disagreement arising;  

• The referral will set out the nature of the disagreement and his or her position or 
view on the matter;  

• where the referral is made by the doctor, the person responsible for the Job Plan 
review, or (as the case may be) for making the recommendation as to whether 
the criteria for pay thresholds have been met, will set out the employing 
organisation’s position or view on the matter;  

•  where the referral is made by the clinical manager, the doctor will be invited to 
set out his or her position on the view or matter;  

• The Medical Director or appropriate other person will convene a meeting, 
normally within four weeks of receipt of the referral, with the doctor and the 
responsible clinical manager to discuss the disagreement and to hear their views;  

• if agreement is not reached at this meeting, then the EMD will decide the matter 
(in the case of a decision on the Job Plan) or make a recommendation to the 
Chief Executive (in the case of a decision on whether the criteria for a pay 
threshold have been met) and inform the doctor and the responsible clinical 
manager of that decision or recommendation in writing;  

• in the case of a decision on whether the criteria for a pay threshold have been 
met, the Chief Executive will inform the doctor, the Medical Director and the 
responsible clinical manager of his or her decision in writing;  

• if the doctor is not satisfied with the outcome, he or she may lodge a formal 
appeal.  
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Appendix C 
APPEALS PROCEDURE 

 
Extract from Schedule 4 of the Doctor Contract (2003) 
 
Formal appeal  
1. A formal appeal panel will be convened only where it has not been possible to 

resolve the disagreement using the mediation process. A formal appeal will be 
heard by a panel under the procedure set out below. 

 
2. An appeal shall be lodged in writing to the Chief Executive as soon as possible, 

and in any event within two weeks, after the outcome of the mediation process.  
 

The appeal should set out the points in dispute and the reasons for the appeal.  
 
The Chief Executive will, on receipt of a written appeal, convene an appeal panel 
to meet within four weeks.  

 
3. The membership of the panel will be:  

• a chair nominated by the appellants employing organisation;  

• a second panel member nominated by the appellant doctor;  

• a third member chosen from a list of individuals jointly agreed between the 
BMA and NHS Employers. The list can be obtained from NHS Employers 
 

NHS England (South) will monitor the way in which individuals are allocated to appeal 
panels to avoid particular individuals being routinely called upon. If there is an 
objection raised by either the doctor or the employing organisation to the first 
representative from the list, one alternative representative will be allocated. The list of 
individuals will be regularly reviewed. 
 
4. No member of the panel should have previously been involved in the dispute.  

 
5. The parties to the dispute will submit their written statements of case to the appeal 

panel and to the other party one week before the appeal hearing. The appeal panel 
will hear oral submissions on the day of the hearing. Management will present its 
case first explaining the position on the Job Plan, or the reasons for deciding that 
the criteria for a pay threshold have not been met.  
 

6. The doctor may present his or her own case in person, or be assisted by a work 
colleague or trade union or professional organisation representative, but legal 
representatives acting in a professional capacity are not permitted.  
 

7. Where the doctor, the employer or the panel requires it, the appeals panel may 
hear expert advice on matters specific to a speciality.  
 

8. It is expected that the appeal hearing will last no more than one day.  
 

9.  The appeal panel will make a recommendation on the matter in dispute in writing 
to the Board of the employing organisation, normally within two weeks of the appeal 
having been heard and this will normally be accepted. The doctor should see a 
copy of the recommendation when it is sent to the Board. The Board will make the 
final decision and inform the parties in writing.  
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10.  No disputed element of the Job Plan will be implemented until confirmed by the 

outcome of the appeals process. Any decision that affects the salary or pay of the 
doctor will have effect from the date on which the doctor referred the matter to 
mediation or from the time he or she would otherwise have received a change in 
salary, if earlier.  
 

11.  In the case of a job planning appeal from the Medical Director mediation would 
take place via a suitable individual, for example, a Non-Executive Director. 
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Appendix D 
MEDICAL JOB PLAN CONSISTENCY COMMITTEE 

 
Terms of Reference                                                     

 
 
 

MJPCC: terms of reference  

Core members • Medical Director representative 

 • Medical HR representative 

 • LNC nominated Consultant and SAS doctor 
representative  

 • Relevant Care Group Clinical Director as 
requested 

Purpose • To ensure consistency and an even-handed 
approach across the Trust, as well as compliance 
with the framework, the contract and national 
guidelines 

 • Not mediation 

 • Not an appeal 

Outcomes • Makes suggestions 

 • Return the job plan to the relevant clinical area 

 • Advise as requested based on national terms and 
conditions and nationally agreed job planning 
frameworks 

Frequency • As required to work through the job plans – likely 
to be more frequent initially 
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Appendix E 

Financial and Resourcing Impact Assessment on Policy Implementation 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 
 

Document 
title 

Job Planning Policy 

 

Totals WTE Recurring 
£ 

Non 
Recurring £ 

Manpower Costs   Unable to quantify – see summary of impact 

Training Staff  Minimal Within HR 
budget 

0 

Equipment & Provision of resources  0 The funding for the E-Job Plan 
is within the HR budget.  

Potential cost pressure for 
additional licences depending on 
substantive post holders.  Has 

been agreed with TLC in August 

 
Summary of Impact:  
1. The new policy has been written in accordance with the national terms and conditions for 

Consultants and Specialty Doctors (SAS). 
 

2. The policy defines the core SPA time as 1.5 PA’s and sets out what is expected to be 
achieved. This is in line with national guidelines as a minimum requirement to meet the 
requirements of medical revalidation.  It is also consistent with many neighbouring Trusts 
policies and applies to both Consultants and SAS doctors as the requirements for 
revalidation are the same. 

 
3. The only divergence from national terms and conditions is that Specialty Doctors should 

have 1.5 SPA’s as the norm, which is an increase of 0.5 SPA’s.  The justification for this 
is: 

 
a. All SPA activities have to be supported by evidence at job planning.  If it is not 

evidenced then it won’t be approved. 
b. It is hoped the additional 0.5 SPA will motivate Specialty Doctors to be more 

involved in quality improvements and service development and leadership roles. 
 

4. The Trust currently employs 50 Specialty Doctors, therefore the cost to the organisation 
of 0.5 SPA’s is estimated at £200k per annum. 

 
5. This figure should not be considered in isolation. The principle of evidenced based SPA’s 

applies to consultants and SAS doctors.  Potentially some consultants who have 2.5 SPA’s 
in their job plan, some of which cannot be evidenced. Therefore, there is a high probability 
that some consultants SPA time will reduce.  

 
Risk Management Issues:   
It is acknowledged there is nervousness about approving a policy with significant financial 
consequences.  However, this is only one aspect of the policy.  It is essential for the Trust to 
have a robust Job Planning Policy so we can manage our medical workforce effectively.  The 
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Trust has been criticised by the NHS I and external auditors for having a weak job planning 
governance arrangements. The start needs to be the approval of the Job Planning Policy.  The 
resource implications will be monitored by HR and Finance.  The Director of Finance is aware 
of the financial impact associated with this policy.  
Benefits to the organisation:   
This policy has been reached in agreement with the Local Negotiating Committee.  It provides 
the basis for a consistent approach to Job Planning and for the first time has built in a 
consistency checking of the job plans. 
This policy will require all job planning for consultants and SAS doctors to be recorded on the 
Trusts designated platform; which is not currently the case in some specialties. 
Equality Impact Assessment 
▪ Has this been appropriately carried out?    YES 
▪ Are there any reported equality issues?    NO 

 
Use additional sheets if necessary. 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

Administrative support Minimal Within HR Budget 

Totals: 0   

 
 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed 0 0 

Building alterations (extensions/new) 0 0 

IT Hardware / software / licences  Within HR budget 
no additional cost 

0 

Medical equipment 0 0 

Stationery / publicity 0 0 

Travel costs 0 0 

Utilities e.g. telephones  0 0 

Process change 0 0 

Rolling replacement of equipment 0 0 

Equipment maintenance 0 0 

Marketing – booklets/posters/handouts, etc 0 0 

   

Totals: 0  0 

 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix F 

 
Equality Impact Assessment (EIA) Screening Tool 

 

1. To be completed and attached to all procedural/policy documents created within individual services. 

2. Does the document have, or have the potential to deliver differential outcomes or affect in an adverse 
way any of the groups listed below?  
If no confirm underneath in relevant section the data and/or research which provides evidence e.g. 
Sustainability Transformation Plan, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 

If yes please detail underneath in relevant section and provide priority rating and determine if full EIA 
is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men ✓  This procedure seeks to ensure 
the job planning process is a 
positive one, irrespective of 
their ethnic background, gender 
or other group the doctor may 
belong to. 
 
It ensures that there is a fair 
and transparent system for all 
doctors. 
 
Reasonable adjustments will be 
made where necessary 

Women ✓  

Race 

Asian or Asian 
British People 

✓  

Black or Black 
British People 

✓  

Chinese 
people  

✓  

People of 
Mixed Race 

✓  

Document Title: Job Planning Policy 

Purpose of document 
To inform doctors, Clinical Directors, Lead Clinicians and managers of 
senior doctors of the local process, procedure and expectations for 
annual Job Planning cycle. 

Target Audience 
All consultant and SAS doctors, - substantive and fixed term, Clinical 
Business Unit Manager’s. Clinical Directors and Lead Clinicians as well 
as relevant corporate functions involved in Job Planning 

Person or Committee undertaken 
the Equality Impact Assessment 

Elizabeth Nials, Senior HR Manager 
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White people 
(including Irish 
people) 

✓  

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

✓  

Sexual 
Orientat
ion 

Transgender ✓  

Lesbian, Gay 
men and 
bisexual 

✓  

Age 

Children  
 

✓  

Older People 
(60+) 

✓  

Younger 
People (17 to 
25 yrs) 

✓  

Faith Group ✓  

Pregnancy & Maternity ✓  

Equal Opportunities 
and/or improved 
relations 

✓  

 
Notes: 
 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories 
such as Bangladeshi people and the needs of other communities that do not appear as 
separate categories in the Census, for example, Polish.  
 
3. Level of Impact  
 

If you have indicated that there is a negative impact, is that impact: 

There will be no negative impact 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   
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If the negative impact is possibly discriminatory and not intended and/or of high impact 
then please complete a thorough assessment after completing the rest of this form. 
 

3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed 1st June 2018 
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Appendix G 

 
WORKING TIME REGULATIONS OPT OUT AGREEMENT 

 
Name of Employee ………………………………………………………………… 
 
Post ……………………………. Department ………………………………….. 
 
Directorate ………………………………….. Location ………………………… 
 
This agreement is drawn up under the Working Time Regulations, and allows you to enter into 
agreement with Isle of Wight NHS Trust to dis-apply the 48 hour average weekly working limit. 
 
This opt-out form is only valid for a period of one year. Employees wishing to continue to work in 
excess of 48 hours must complete a form every 12 months. 
 
1. I agree that the 48 hour average weekly working limit, specified in the Working Time Regulations 

1998, shall not apply in my case. 
 
2. I understand that this agreement will apply with effect from …………………… 
 
3. Notwithstanding my agreement to dis-apply this limit, I am fully aware that I have a responsibility 

not to work hours so long that they may impair my efficiency or expose my colleagues, patients, 
the public or property to risk. 
 

4. In signing this agreement I confirm that I will work a maximum average of 56 hours per week. 
 

5. In opting-out of 48 hours working limit I confirm I will adhere to the rest and annual leave 
provisions under the Working Time Regulations. 
 

6. I understand that the Trust may need me to keep a record of my working hours and I will do this 
as and when required. If requested at any time, I will produce the record to the Trust or to any 
Health and Safety Official. 
 

7. I am aware that the Trust can bring this agreement to an end with a minimum of 7 days’ notice 
and I agree to give not less than 7 days’ notice of my intention to end this agreement. 
 

8. I agree that I have entered into this agreement voluntarily and understand I 
am under no obligation to sign this agreement and that it is illegal for me to be 
subject to any detriment if I decline to sign. 

 
Signature      ______Date______________ 
 
A copy of this form must be sent to the Human Resources Department. The original should be 
placed in the Employees Personal File and recorded within the employees Electronic Staff Record. 


