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Summary

Service Manager / Clinical Lead identifies requirement
for additional clinical hours relating to:

e Cover of Absent Colleague (See Section 6.3).
e Acting Down (See Section 6.4.).
e Additional Clinical Activity (See Section 6.5).

!

Requirement for ADH authorised

by Clinical Director & General

Has appropriate authorit
Manager. PProp y

I—» been agreed for enhanced

rates.
Yes

Suitable individual identified to 4_| Yes

L Are enhanced rates
conduct activity.

~4 No P needed to procure —
suitable individual.

A\ 4 I

Does individual wish payment or No
time of in lieu (TOIL).

\ 4
/\ Consideration made to
suspend services.

A

TOIL PAYMENT
Details recorded Details

on Healthroster as recorded in
an additional rota Healthroster
and toil allocated highlighting it
on individual’'s as additional
record. payment.

l / End of month ADH payments signed off by

- authorised person in Care Group.
Activity completed, any

v

changes are notified and

\ 4

details amended on Health
roster and Toil adjusted on
individuals records if required.

End of month — Medical Rostering team
provide payment schedule for input into
payroll.

\ 4

ADH payments made to individuals on Payday.
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Data Protection Act 2018 (General Data Protection Regulation — GDPR) Legislation

The Trust has a duty under the Data Protection Act 2018 and General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be opt in.

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable
to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net
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1. Introduction

1.1

1.2.

1.3.

1.4

1.5.

1.6.

1.7.

1.8.

1.9.

The Trust aims to match medical manpower to demand on a sustainable basis.
However, in exceptional circumstances, there may be a need to have temporary
arrangements in place to cover such activity.

This policy sets out the conditions under which additional clinical hours'
payments will be paid to all Medical and Dental Colleagues who are requested to
undertake additional NHS hours over and above that agreed in their job plan or
work schedule.

This consolidated policy will replace the different scenarios previously covered
by the following separate Trust policies on:

e Additional clinical activity (previously the Remuneration for Additional
Clinical Activity policy).

e Short term cover for absent colleagues (previously the Remuneration for
additional hours and unpredictable clinical work to cover absent
colleagues policy).

e Acting down (previously the Acting Down Procedure for Consultants and
Career Grade Medical and Dental Staff).

The policies have been consolidated to avoid confusion over when the different
arrangements should apply and to ensure that the authorisation and monitoring
arrangements are consistent.

This policy should not be used to remunerate hours which are intended to be
worked regularly. In such circumstances, a review and discussion should be held
with the appropriate parties with a view to inclusion in relevant job plans.

These arrangements have been agreed through discussion with the Joint Local
Negotiation Committee (JLNC).

This policy should be read in conjunction with the Principles for Contracting with
Intermediaries Procedure and Policy. Rates within this policy will be used to set
rates within the Principles for Contracting with Intermediaries Procedure and
Policy.

Nothing within these arrangements will prevent practitioners agreeing with their
Clinical Director to work more flexible hours, e.g., late starts, late finishes or time
shifting of other sessions (e.g., admin or SPA) and does not preclude other
temporary arrangements being agreed to cope with additional work or reduced
manpower.

This version supersedes any previous versions as detailed in section 1.3.
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2. Purpose of this Policy/Procedure
The aim of the policy is to set out:

e The conditions under which additional payments will be made for additional
clinical hours.

e The actions that should be taken to minimise the need for medical and dental
practitioners to act down.

e When time off in lieu can be substituted for payment and at what rate.

e The pre-approval and authorisation process for any additional clinical hours to
be undertaken (as outlined in the flow charts contained in the ‘Summary’ on
page two. Further information is detailed in Section 6.5).

3. Scope

3.1. These arrangements will apply to all medical staff directly employed by the Trust
and the rates of remuneration relevant to each grade will apply across all
specialties.

3.2. The policy does not cover managerial administrative duties.

4. Definitions/Glossary
e SAS Doctors, Specialist, Associate Specialists and Speciality Doctors.

e Direct Clinical Care (DCC) - Work directly relating to the prevention, diagnosis or
treatment of illness and includes for example, emergency duties, operation
sessions, ward rounds, multidisciplinary team meetings (MDT), clinical diagnostic,
outpatient activities and administration directly related to the above.

e Supporting Professional Activities (SPASs) - Activities that underpin direct
clinical care. For example, Clinical Professional Development (CPD), participation
in training, medical education, audit, research etc.

e Short Term Cover for Absent Colleagues - This relates to the conditions under
which additional payments will be paid to senior doctors who are required to cover
on-call from home (over and above an individual’s agreed normal rota
commitment) to ensure a working on-call rota remains in place.

= |t will also apply to individuals who do not normally participate in an on-
call rota but agree to do so for a temporary period. This will be in
circumstances to cover absence colleagues or a vacancy above and
beyond normal prospective cover.

= |t also covers other unpredictable work that may arise, e.g., owing to
having to cover programmed activity due to sickness absence.

» There will be no additional payment for daytime on-call cover for an
absent colleague during the individual’s normal job-planned working
hours for that day of the week.

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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Acting Down - The term used to refer to situations, normally because of an
emergency or crisis, when a consultant or SAS doctor/dentist is required to
undertake duties usually performed by a junior member of medical or dental staff.

‘Acting down’ should be the exception rather than the rule and all attempts to
seek alternative cover should be considered from within the specialty, through
internal locums and by the timely approach of locum agencies.

Additional Clinical Activity - This relates to all additional activity not covered in
relation to short term cover for absent colleagues and acting down as described
above. This will include cover for unfilled vacancies and additional work as part of
increasing elective capacity.

Core Hours — These hours are between 7am and 7 pm on Mondays to Fridays
(excluding bank holidays).

Premium Time — All working time outside of core hours.

SMOC - Senior Manager on Call.

5. Ownership and Responsibilities

5.1. Role of the Chief Medical Officer

The Chief Medical Officer has overall responsibility for the implementation of the
policy.

5.2. Role of General Managers and Clinical Directors

Responsibility for the application of the policy within each Care Group will lie
with the Clinical Director in conjunction with the General Manager who will
ensure its effective implementation. This will include:

e Ensuring capacity plans are completed in advance and that maximum
contracted capacity within job plans is utilised to minimise the need for
any additional clinical hours’ activity.

e Ensuring arrangements are in place to complete rotas well in advance.

e Ensuring, via the job planning process, that the planning of annual leave
is scheduled to ensure adequate staffing levels are always in place and
when timetabled clinical capacity sessions are scheduled.

e Assessing whether additional clinical hours should take place and
approving all additional work in advance of the activity taking place (this
duty may be undertaken by an individual within the Care Group who has
delegated authority to do so).

e Putting in place arrangements to recruit to vacant posts on a substantive
basis, or through short term agency usage as early as possible, to avoid
the need for short term cover.

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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e Ensuring an up-to-date list of the individuals to whom delegated authority
for approval has been given is maintained and forwarded to the Care
Group Finance Manager and Payroll Department.

e Rigorously checking all claims after the additional clinical hours’ activity
has been undertaken prior to authorisation for payment.

e Only authorising claims in line with this policy, ensuring relevant
approvals for any exceptions are in place in accordance with Section
6.2.7.

e Ensuring that where time-table activity is displaced to provide
remunerated additional clinical hours’ activity, the time-tabled activity is
re-provided.

e Initiating a review of an individual’s job plan where additional clinical
activity is expected to continue for three months or more. For those
working less than full time, a review should be undertaken once a max of
15 sessions have been worked.

e Informing an individual promptly if their claim is changed or rejected.

5.3. Role of Service Manager
Service Managers are responsible for:

» Identifying the requirement for additional clinical hours or cover as soon
as possible.

e Ensuring that Rota Coordinators are fully aware of the service
requirement in a timely manner.

e Ensuring that all approved additional Clinical work is recorded onto
Healthroster for approval.

e Coordinating any other staff services required to support the additional
clinical hours’ activity.

e Ensuring relevant approvals for any exceptions are in place in
accordance with Section 6.2.7.

5.4. Role of Rota Teams/Manager

Rota teams and individuals responsible for managing specialty health roster are
responsible for:

e Ensuring that additional hours are correctly recorded on Health roster.

e Supporting the Care group management to ensure that all Additional Duty
Hours (ADH) work can be verified and apportioned correctly to budget.

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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5.5. Role of Medical Staff
All medical staff who undertake additional clinical hours are responsible for:

e Agreeing that all additional clinical hours worked are undertaken in line
with this policy.

e Being clear under which part of the policy the work is to be undertaken
(additional clinical activity, cover for absent colleagues or acting down).

¢ Indicating when additional clinical hours’ activity is to be paid or taken
back as Time Off in Lieu (TOIL).

5.6. Role of Payroll

The Payroll Department is responsible for ensuring that rates of payment are in
accordance with the policy.

5.7. Role of Medical Rostering
The Medical Rostering team is responsible for:
e Ensuring that rates of payment are in accordance with this policy.

e Producing a monthly report for the Care Group General Managers and
Chief Medical Officer on the value of additional clinical hours paid to
Medical Staff by core or premium rate. This should cover a 12-month
rolling period and show the information by month.

5.8. Role of Care Group Finance Manager
Care Group Finance Managers are responsible for:

e Accruing the correct amount of additional clinical hours worked each
month.

e Monitoring additional clinical hours worked under this Policy.

6. Standards and Practice

6.1. General Principles

6.1.1. Prior to agreeing to remunerate an individual in line with this policy, the
alternatives must be explored, including locum cover.

6.1.2. Any on-call or internal locum cover must have the prior approval from
the Service Manager/General Manager. The approval should be by
email or through an initial verbal request followed up by email.

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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6.1.3.

6.1.4.

6.1.5.

6.1.6.

6.1.7.

6.1.8.

Work undertaken should be recorded via the appropriate trust process or
system (e.g., Allocate) and a clear reason specified e.g., ‘cover of
absent colleagues’ under the reason for cover.

Ideally DCC (see Section 4) activity would not be displaced by the
additional hours. Re-provision will come from job planned activity.

Where essential SPA (see Section 4) time is displaced, re-payment must
be agreed in advance with the Clinical Director.

The arrangements will apply on public holidays.

Clear records of all additional work will be held in each Care Group to
ensure compliance with working time regulations and to ensure full leave
entitlement is taken.

Individuals must be satisfied that they are mentally and physically able to
safely continue with their normal working hours. Priority should always
be given to overall well-being and patient safety.

6.2. Request and Authorisation Arrangements — Applies in All
Circumstances

6.2.1.

6.2.2.

6.2.3.

6.2.4.

No additional work shall be undertaken unless pre-approved by the
Clinical Director in consultation with the General Manager (or nominated
deputy with delegated authority to do so) prior to the activity taking
place. Where there is an immediate patient safety issue, approval should
be agreed as soon as possible. Any additional work undertaken by the
Clinical Director must be pre-approved by the Chief Medical Officer.

For each episode of additional clinical hours’ activity, the Service
Manager, General Manager, other nominated Care Group representative
will arrange for the initiation of the agreement with the doctor for the
additional activity (usually via a Rota Coordinator or a clinical
administration lead) and authorise the request. This will include the
amount of preparatory or consequential work required in each episode.

It is recognised that some of the post-operative work may take place on
the following day. Details of the additional activity is to be recorded on
Healthroster.

This confirmation should include details of the reason and purpose of the
session, the number of patients planned, additional hours and, where
applicable, any additional resources required to carry out the session.

Where a doctor undertakes additional clinical hours’ activity in lieu of
other timetabled clinical activity, the Clinical Director needs to be
satisfied that this, where practical, will be re-provided. This can include:

e Time shifting activity.
e Payment for re-provided activity (where payment is agreed

there is only to be one payment either for the additional or re-
provided activity).

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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6.3.

6.2.5.

6.2.6.

6.2.7.

6.2.8.

6.2.9.

6.2.10.

6.2.11.

Where there is a change to the original request, this should be
documented via email to evidence this.

Details of the agreed additional work is to be noted on Healthroster,
payment will be made in accordance with the agreed process.

Any agreed rates that are exceptional to this Policy are to be approved
in advance by a minimum of two of the following Executives or delegated
deputies:

e Chief Medical Officer.
e Chief Operating Officer.
e Chief Finance Officer.

All worked periods must be rigorously checked to ensure they are
correct. This will include:

e A reconciliation of approved and claimed hours.

e Ensuring no other payment has been made for the period
claimed (an individual cannot be paid twice for the same
period).

e Ensuring the appropriate rate has been applied and
calculations are correct.

e Details are locked down on Healthroster by payroll cut-off date.

Payments will only be made against agreed requests for activity. Any
ADH (Additional Duty Hours) claims not covered by an approved request
by the General Manager/Clinical Director (or nominated deputy with
delegated authority to do so) will not be paid.

If the additional clinical activity is expected to continue for three months
or more, opportunities for temporary changes to job plans to incorporate
this additional work should be explored and exhausted before additional
activity is approved.

For those who work less than full time, a review of additional clinical
hours worked will be undertaken once a maximum of 15 additional
sessions have been worked.

Covering Absent Colleagues

6.3.1.

Covering Absent Colleagues’ On-Call Duties

6.3.1.1. The aim will be to ensure the continuation of a working on-
call rota to cover for an absent colleague. If the additional
on-call work continues beyond a three-month period, a
departmental job plan review should be undertaken.

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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6.3.1.2. A clear agreement and timeframe for cover will be reached
as to the amount and period likely to be spent on on-call
duties. It is recognised that in exceptional circumstances
this may not be possible, and the additional on-call
undertaking should be notified and confirmed to the Service
Manager/General Manager on the next working day.

6.3.2. Cover for Programmed Activity of Absent Colleagues

6.3.2.1. This type of cover applies in cases where a doctor agrees to
cover a programmed shift or partial shift (e.g., a specific
clinic or theatre session) which was due to have been
provided by another at the same grade as part of their job
plan.

6.3.2.2. This work is undertaken on a voluntary basis and will be
paid at the rate applicable for the work undertaken.

6.3.2.3. A doctor will only be paid once for activity undertaken.
Should any activity be displaced due to a doctor providing
cover in these circumstances, the applicable rate will be
paid for the session worked and the displaced activity re-
provided (time shifted).

6.3.2.4. There is an expectation that teams will appropriately
manage annual leave in line with the Trust and/or local
policies without a requirement for extra cover.

6.4. Acting Down
6.4.1. Measures to Avoid Acting Down

6.4.1.1. Consultants or SAS (see Section 4) doctors are usually
requested to act down owing to a shortage or absence of
junior medical staff. Consultants may also be requested to
act down for SAS doctors.

6.4.1.2. In most cases, absences or shortages are known well in
advance and plans should be put in place to avoid the
necessity of having to implement acting down
arrangements.

6.4.1.3. All medical staff are required to give notice of any
requested leave in accordance with Schedule 7 of their
Terms & Conditions. Internal cover should be arranged by
the rota co-ordinator in conjunction with the clinical director
and specialty lead to ensure adequate levels of cover are
provided.

6.4.1.4. Mechanisms for the early identification of any problems with
the prospective cover arrangements whereby locum cover
may be necessary should be in place (e.g., example, two
doctors on the same rota needing study leave at the same
time to undertake an exam).

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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6.4.1.5. Covering difficult to recruit to posts — certain specialities
encounter difficulties in recruiting to their agreed quota of
trainee doctor posts. Care Groups should again ensure that
mechanisms are in place to identify potential concerns at
the earliest opportunity so that temporary arrangements can
be made for cover through short term recruitment or
internal/agency locums. (Approval for agency staff must
comply with the Trust’s workforce controls).

6.4.2. Managing a Short Notice Absent Request

6.4.2.1. There will be occasions when absences occur at very short
notice because of unforeseen circumstances, e.g.,
sickness, domestic crisis, or the failure of a planned locum
to attend. Inevitably absences occurring in these situations
are more difficult to control. However, the following
measures should be put in place to assist in the
management of these situations.

6.4.2.2. Care Groups should ensure all doctors are fully aware of the
procedures for reporting absences, in accordance with the
Attendance Management Policy, including the person they
must report to. Absences should be reported at the earliest
opportunity to maximise the time available to find appropriate
cover.

6.4.3. Covering Unexpected Absence Out of Normal Working Hours

6.4.3.1. Inthese circumstances the on-call consultant for the
speciality concerned should be informed at the earliest
opportunity and their advice sought.

6.4.3.2.  Whilst it is the responsibility of the senior duty manager,
rather than the on-call consultant to obtain suitable locum
cover, the on-call consultant would be expected to fully
support the senior duty manager as appropriate in their
endeavours.

6.4.4. Procedure for Requesting a Consultant or SAS Doctor to Act
Down

6.4.4.1. Only when there is no alternative safe system to provide on-
site medical support to patients, and excluding major
incidents, should a request be made to a consultant/SAS
doctor to act down. This request and authorisation should
be confirmed in writing/email from the most senior manager
available (Clinical Director/General Manager), or outside of
core hours through the SMOC and Duty Executive.

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
Page 13 of 26



6.4.4.2.

6.4.4.3.

6.4.4.4.

6.4.4.5.

6.4.4.6.

Wherever possible the clinician who is being asked to act
down should be given a minimum of four hours’ notice of
the potential requirement for cover to allow him/her to start
making contingency plans. This may not always be
possible, e.g., should a locum fail to attend for duty, or a
junior doctor be taken ill during a period of on-call duty. The
request for the clinician to act down will be made by the
most senior duty manager.

Where a consultant/SAS doctor agrees to ‘act down’ to
cover a junior member of staff out of hours, arrangements
must be made for another consultant of the same specialty
to provide further consultant cover, as necessary. If the
consultant who agrees to act down is confident that they
can cover both roles, this requirement may be waived.

Where a consultant/SAS doctor is required to act down on
three or more occasions in a three-month period, a
departmental job plan review should be undertaken.

The consultant/senior clinician on call for the speciality
concerned will decide whether a department can continue
to operate safely.

If potential problems are identified during normal working
hours and an option to be considered is suspension of
services, this must be discussed with the Care Group
General Manager, Clinical Director, and Chief Medical
Officer (or delegated deputy) and the decision recorded by
way of an incident form on DATIX.

6.4.5. Re-organisation of Clinical Duties After Acting Down

6.4.5.1.

6.4.5.2.

Where, because of acting down, a consultant/SAS doctor
who is required to be resident on-call between 19.00 and
07.00 hrs, they will be entitled to:

e Time Off in Lieu (TOIL) in accordance with the
Short Term TOIL Policy, preferably be taken
immediately after the acting down shift, plus.

e Payment for the on-call period at the agreed rate.

The consultant/SAS Doctor will not be expected to re-
provide these sessions subsequently and, if working to an
annualised agreement, these sessions will be deducted
from the total that need to be provided. The consultant/SAS
doctor may opt for financial remuneration as opposed to the
equivalent clinical session time off in lieu.

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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6.5. Additional Clinical Activity

6.5.1.

6.5.2.

6.5.3.

6.5.4.

6.5.5.

Additional clinical activity is a short-term and expensive solution to an
imbalance between capacity and demand or for unfilled vacancies and
should be avoided where possible.

Successful recruitment and advance planning minimise inconvenience
and risk to patients, reduces costs, ensures consistent delivery of
service standards and contractual obligations, and avoids the
pressure of extra working hours for staff.

The use of additional clinical activities must support and facilitate the
treatment of patients in clinical priority and time order: they must
comply with the Trust’s Patient Access Policy, a copy of which is
accessible via the Trust’s Document Library.

General Managers, in conjunction with Clinical Directors, are
responsible for planning and minimising the need for additional clinical
work. In the event of unprecedented service changes, they should
consider alternatives, such as:

e Recruitment, either substantive or through agency.
e Re-prioritising patients to be treated in existing capacity.

e Providing extra allied health professional, specialist nursing or
admin support.

If additional clinical activity is essential, the following key principles
apply:

e The arrangements are based on efficient resource utilisation
(e.g., appropriately booked clinics and appropriately booked
theatre lists).

e The additional clinical work will be temporary, undertaken on a
voluntary basis and, other than in exceptional circumstances,
will not be undertaken when a doctor is on-call for emergencies.

e Care Groups will ensure that all their medical staff have equal
opportunity to participate in these arrangements and that any
additional work is allocated on an equitable basis.

e Continuation of additional clinical work will be subject to mutual
agreement between the individual doctor and the Trust and
may be terminated at any time by either party.

¢ Any doctor not wishing to undertake additional clinical work for
any reason will not be discriminated against in any way.

e Adequate resources must be provided to support the doctor
when they are undertaking additional clinical activity and the

Consolidated Renumeration for Additional Clinical Hours Policy V1.0
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potential impact on clinical support services (such as imaging
and pathology) must be considered by the Trust when making
arrangements for additional clinical activity.

e Doctors should not be requested to pick up additional clinical
activity during job planned activity time neither should they
normally undertake additional clinical activity during scheduled
compensatory rest.

e Speciality doctors should be supervised by their consultant at a
level set by their consultant and to the same extent as during
the working week. Unless authorised to work autonomously,
Specialty Doctors, Associate Specialists & Specialists remain
accountable to a named consultant as per their routine work
practice. The availability of that consultant should be clearly
defined.

e Honorary contract holders are not employed by the Trust and
are therefore ineligible to undertake additional clinical activity.

6.6. Working Time Regulations (WTRS) 1998, As Amended

6.6.1. A doctor may voluntarily choose to opt out of the Working Time
Regulations average weekly limit of 48 hours per week subject to prior
agreement in writing with the Trust. A decision to exercise this option is
entirely voluntary and no pressure should be placed on a doctor to take
this option.

6.6.2. Clear records of any additional hours worked must be kept within each
Care Group and the relationship between work done by each individual
and the WTRs monitored and adhered to.

6.7. Remuneration Principles and Time Off in Lieu (TOIL)

6.7.1. Payment rates are dictated by:

e The time of the additional duty as in the individual’'s substantive
contract, and

e Their pay grade in ESR, as follows:

See details on next page.
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Role Core Time Premium Time

Consultants and SAS 0700-1900 All other time including
Doctors bank holidays.
Monday to Friday

Junior Doctors 0700-2130 2130-0700

Pay Grade Pay codes

Consultants, Associate YM72, MC46, MC70, Salaried GP Scale
Specialists, Specialists and GPs

Specialty Doctors MC46, MC75

F1 MFO1, MTO1

F2 MFO02, MT02

CTland 2,ST1 and 2 MC51, MC52, MS01, MS02, MTO3

CT3 and ST3-5 MC53, MS03, MS04, MS05 MT04

ST6 Plus MS06, MS07, MS08, MTO5

¢ Individuals who are still paid on legacy pay codes, not highlighted
above will be paid in accordance with their current role and
responsibilities.

6.7.2. Working Time includes telephone advice from home, paid to the
nearest 15 minutes.

6.7.3. Cancellation - In the event of cancellation of activity at short notice,
individuals will be entitled to claim:

e 100% within 24 hours of the activity start time, or,
o 50% within 48 hours of the activity start time.

6.7.4. Administrative time - Any administrative time paid at additional
clinical activity rates must be agreed in advance.

6.7.5. The rates will be reviewed regularly by the Executive Board and
through discussion with the JLNC and published on the document
library as a supporting document.
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6.8.

6.9.

6.7.6. Time off in Lieu (TOIL)

6.7.6.1. If time worked is to be taken as time off in lieu, individuals
must agree that in advance with the Service Manager,
General Manager or Clinical Director authorising the
request to work and record this on Healthroster.

6.7.6.2. TOIL can be accrued to a maximum of two weeks and
should be taken back before the 31 March.

6.7.6.3.  Carry forward of TOIL should be in accordance with the
Consultant and SAS Doctors short term TOIL Policy. Due
to the 2023 industrial action this period has been extended
and will be reviewed at intervals before the 31 March 2023.
Where industrial action continues past the end of the
holiday year the Trust may agree an extended period to
take TOIL.

6.7.6.4.  Outside of industrial action or any other exceptional
circumstances agreed by Executive colleagues as a board
the TOIL will be taken within the normal timeframe i.e.,
within three months (see Short Term TOIL Policy).

6.7.6.5.  TOIL provided to Junior doctors must be taken before the
completion of their current rotation, if this cannot be
achieved, they are to be paid at the relevant rate.

6.7.6.6.  Any TOIL accrued will be recorded on the additional clinical
hours activity database held by the Care Group and Health
Roster.

Acting up Principles

There may be exceptional circumstances where individuals are deemed
clinically competent and qualified to fulfil the activity of a more senior colleague
of staff act up. In these circumstances where the responsibility undertaken by
the individual is commensurate with the senior level and subject to the prior
agreement of the care group Clinical Director individuals will be paid at the rate
of the activity they are undertaking.

Recording & Monitoring

Care Groups are to maintain regular management records using Healthroster
detailing when additional clinical hours’ activity has been undertaken, why and
by whom. Care Groups should review this information to make decisions on
how best to plan services.

Dissemination and Implementation

7.1.

A copy of the policy will be stored electronically in the Human
Resources/Medical Staffing section of the Trust’s document library on the
internet/intranet site.
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7.2. A clear communication will be sent to the Trust’s senior managers including the
Chief Medical Officer, General Managers, Clinical Directors, and Service
Managers to make them aware that the new policy has been issued and that
they are responsible for cascading the information to the clinical line managers
they are responsible for.

7.3.

A copy of the policy will be circulated to the Medical Staffing, HR Practitioner

Team, Payroll and Finance to enable them to participate in and support the
implementation of the policy.

7.4.

The Chairs of the Joint Local Negotiation Committee (JLNC) and SMADEC will

be advised of the issue of the revised policy.

8. Monitoring Compliance and Effectiveness

Information
Category

Detail of process and methodology for monitoring
compliance

Element to be

Additional Clinical Hours’ activity worked on an individual,

monitored specialty and Care Group basis.

Lead Care Group General Manager.

Tool Additional Clinical Hours’ Activity Database.

Frequency Monthly.

:rergggierr]r?en ts Monthly reports for Care Group.

Acting on The Chief Medical Officer (or nominated deputies) will be

recommendations
and Lead(s)

responsible for ensuring that appropriate recommendations for
changes in practice are acted upon within reasonable timeframes.

Change in practice
and lessons to be
shared

Required changes in practice, and lessons to be shared, will be
identified, and actioned within three months. A lead member of the
team will be identified to take each change forward as appropriate.
Lessons will be shared with all the relevant stakeholders,
Executive Board and JLNC.

9. Updating and Review

9.1. All policy documents should be reviewed no less than every three years. Where
appropriate, the author may set a shorter review date.

9.2.

Revisions can be made ahead of the review date when the procedural document

requires updating. Where the revisions are significant and the overall policy is
changed, the author should ensure the revised document is taken through the
standard consultation, approval, and dissemination processes.

9.3.

Where the revisions are minor, e.g., amended job titles or changes in the

organisational structure, approval can be sought from the Executive Director
responsible for signatory approval, and can be re-published accordingly without
having gone through the full consultation and ratification process.
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10. Equality and Diversity

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal
Opportunities in employment. The aim of this policy is to ensure that no
job applicant or employee receives less favourable treatment because of
their race, colour, nationality, ethnic or national origin, or on the grounds
of their age, gender, gender reassignment, marital status, domestic
circumstances, disability, HIV status, sexual orientation, religion, belief,
political affiliation or trade union membership, social or employment
status or is disadvantaged by conditions or requirements which are not
justified by the job to be done. This policy concerns all aspects of
employment for existing staff and potential employees.

10.3. Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Consolidated Remuneration for Additional Clinical
Hours Policy V1.0.

This document replaces (exact
title of previous version):

New Document.

Date Issued / Approved:

September 2023.

Date Valid From:

November 2023.

Date Valid To:

November 2026.

Author / Owner:

Head of Medical Staffing.

Contact details:

01872 255755.

Brief summary of contents:

The aim of the policy is to set out:

= The conditions under which additional
payments will be made for additional clinical
hours.

» The actions that should be taken to minimise
the need for medical and dental practitioners
to act down.

» The rate of remuneration that will apply.

= When time off in lieu can be substituted for
payment and at what rate.

Suggested Keywords:

Additional clinical hours, remuneration, absent
colleagues, unpredictable work.

Target Audience:

RCHT: Yes
CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Chief Medical Officer.
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Information Category

Detailed Information

Approval route for consultation
and ratification:

= Executive.
= Clinical Directors.

= JLNC.

Manager confirming approval
processes:

Head of Medical Staffing.

Name of Governance Lead
confirming consultation and
ratification:

Nicole Steinkruger, People, Policy, Risk and
Governance Manager.

Links to key external standards:

=  Consultant Contract Terms and Conditions.

= Associate Specialist and Specialty Doctors
Terms and Conditions.

Related Documents:

= Attendance Management Policy.

= Consultant and SAS Doctor Leave Policy.

= Counter Fraud Policy.

= Disciplinary Policy and Procedure.

= Equality, Inclusion and Human Rights Policy.
= Consultant and SAS Job Planning Policy.

= Maintaining High Professional Standards in the
NHS.

=  Working Time Regulations Policy.
= Non-Consultant Locum work policy.

=  Autonomous Practice for SAS Doctors and
Dentists Policy.

= Principles for Contracting with Intermediaries.

= Procedure and Policy V1.0.

Training Need Identified:

No.
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Information Category Detailed Information

Publication Location (refer to
Policy on Policies — Approvals Internet and Intranet.
and Ratification):

Eglcaljerpent Library Folder/Sub Human Resources / Medical Staff.

Version Control Table

Version Changes Made
Date Number Summary of Changes by

Combined policy that replaces the following
policies:

= Additional Clinical Activity.

= Acting Down Policy for Consultant and
Career Grade Doctors.

=  Remuneration for additional hours and

July unpredictable clinical work to cover Karl Westgarth,
V1.0 absent colleagues’ policy. Head of Medical
2023 :
Staffing

Other changes to include:

» The adoption of a consistent payment
structure and a move to hourly based
payments for all additional hours.

= Changes to TOIL arrangements.

» Clarification of enhanced payment rates

All or part of this document can be released under the Freedom of Information Act
2000

All Policies, Strategies and Operating Procedures, including Business Plans, are
to be kept for the lifetime of the organisation plus 6 years.

This document is only valid on the day of printing.
Controlled Document

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web
Documents Policy). It should not be altered in any way without the express permission of
the author or their Line Manager.
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Trust to identify where a policy or service may have a negative
impact on an individual or particular group of people.

For guidance please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity, and Inclusion Team

rcht.inclusion@nhs.net

Information Category

Detailed Information

Name of the strategy / policy / proposal / | Consolidated Remuneration for Additional

service function to be assessed: Clinical Hours Policy V1.0.
Department and Service Area: Human Resources / Medical Staffing.
Is this a new or existing document? New.

Name of individual completing EIA

(Should be completed by an individual with | Karl Westgarth, Head of Medical Staffing.

a good understanding of the Service/Policy):

Contact details:

01872 255755.

Information Category

Detailed Information

1. Policy Aim - Who is the
Policy aimed at?

(The Policy is the
Strategy, Policy,
Proposal or Service
Change to be assessed)

These arrangements apply to all consultants and career
grade doctors who undertake additional clinical hours.

2. Policy Objectives

The policy aims to set out:

= The conditions under which additional payments for
additional clinical hours will be made and the rate of
remuneration that will apply.

= The actions that should be taken to minimise the need
for medical and dental practitioners to act down.

= When time off in lieu can be substituted for payment
and at what rate.

= The pre-approval and authorisation process for any
additional clinical hours to be undertaken (as outlined
in the flow chart contained in the ‘Summary’ on page 2.
Further information is detailed in Section 6.2).
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Information Category

Detailed Information

3.

Policy Intended
Outcomes

Clear payment, TOIL, and authorisation processes for all
staff.

How will you measure
each outcome?

Please see Section 8 of the policy, ‘Monitoring compliance
and effectiveness’ for details.

Who is intended to
benefit from the policy?

Patients, consultants and career grade doctors, the Trust.

6a.

Who did you consult
with?

(Please select Yes or No
for each category)

e Workforce: Yes
e Patients/ visitors: No
e Local groups/ system partners: No
e [External organisations: No
e Other: No

Please record specific names of individuals/ groups:

6b. Please list the _
individuals/groups who = Executive Board.
have been consulted = Joint Local Negotiating Committee (JLNC).
about this policy. . .
= Clinical Directors.
No concerns raised:
= All senior doctors have equal opportunity to participate
6c. What was the outcome in these arrangements and any additional work to be

of the consultation?

allocated on an equitable basis.

= Doctors not wishing to undertake additional clinical
hours’ work will not be discriminated against.

6d. Have you used any of National or local statistics, audits, activity reports,
the following to assist | Process maps, complaints, staff, or patient surveys:
your assessment? No
7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be
consulted again.

Protected Characteristic

(Yes or No) | Rationale

Age

The policy applies to all medical Staff,

No regardless of age.
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Protected Characteristic (Yes or No) | Rationale

An individual who has caring
responsibilities may not be able to
undertake additional hours at short notice.
However, both male and female medical
staff will be given the same opportunity to
participate.

Sex (male or female) No

Gender reassignment
(Transgender, non-binary, No
gender fluid etc.)

The policy applies to all, regardless of
gender reassignment.

The policy applies to all regardless of

Race No race/ethnicity.
Disability (e.g., physical or The policy provides for the extension of
cognitive impairment, mental No normal working practice so does not need
health, long term conditions any specific provisions not covered
etc.) elsewhere.
Religion or belief No Thg .pollcy applles to all, regardless of
religion or beliefs.
Marriage and civil No The policy applies to all, regardless of
partnership marital status.
The policy provides for the extension of
. normal working practice so does not need
Pregnancy and maternity No o .
any specific provisions not covered
elsewhere.
Sexual orientation (e.g., gay, No The policy applies to all, regardless of
straight, bisexual, lesbian etc.) sexual orientation.

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| am confident that section 2 of this EIA does not need completing as there are no
highlighted risks of negative impact occurring because of this policy.

Name of person confirming result of initial impact assessment: Karl Westgarth, Head of
Medical Staffing

If a negative impact has been identified above OR this is a major service change,
you will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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