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Data Protection Act 2018 (UK General Data Protection Regulation — GDPR)
Legislation.

The Trust has a duty under the Data Protection Act 2018 and UK 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 UK 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 UK
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. This policy sets out the entitlements to, and the processes for requesting annual,
study and professional leave for our consultant and SAS doctor colleagues.

1.2. We have consulted the following resources to produce this policy:

e Doctors’ annual leave entitlements — www.bma.co.uk.

e Working Time Regulations 1998 — www.legislation.gov.uk.

e Consultant and SAS doctor contract — www.nhsemployers.org.

1.3. This version supersedes any previous versions of this document.

2. Purpose of this Policy/Procedure

2.1. The purpose of this policy is to set out annual leave entitlements in line with
national terms and conditions for consultants and Specialty Associate Specialist
(SAS) doctors and the notice requirements for each leave application.

2.2. It has been developed to ensure that a fair and efficient process is in place to
enable senior medical staff to apply and receive approval for leave in a timely
manner.

2.3. In addition to this policy, each specialty is required to have a leave policy aligned
with the principles contained within this document. There are a template and
general principles in the Human Resources (Medical Staffing) folder on the
document library Consultant and SAS Doctor Annual, Study and Professional
Leave Policy Supporting Documents.

2.4. Relevant documentation to request study and professional leave is in the Human
Resources (Medical Staffing) folder on the document library Consultant and SAS
Doctor Annual, Study and Professional Leave Policy Supporting Documents.

3. Scope
3.1. This policy applies to colleagues on the following contracts:
e Consultant on the pre-2003 contract.
e Consultant on the 2003 contract.
e Associate specialist on the 2008 contract.
e Specialist on the 2021 contract.
e Specialty doctor on the 2008 contract.

e Specialty doctor on the 2021 contract.
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3.2

3.3.

. Different terms may apply if a consultant or SAS doctor is employed on
contractual terms different than defined in section 3.1. If this is the case, please
check the specific entittement with Medical Human Resources (HR).

This policy does not apply to workers on the medical bank, General Practitioners
(GPs) or (GP-employed colleagues), medical academics, locally employed
doctors or resident doctors on the 2002 or 2016 contracts.

Definitions/Glossary

CMO - Chief Medical Officer.

DCMO - Deputy Chief Medical Officer.

JLNC — Joint Local Negotiating Committee.

SAS Doctor — Specialist or Associate Specialist Doctor.
SPA - Supporting Professional Activity.

We/Our/Us — Meaning the Royal Cornwall Hospitals Trust, used to increase
readability using common everyday terms to infer belonging.

5. Ownership and Responsibilities

This policy has been developed and agreed through discussion and consultation with
the Joint Local Negotiation Committee (JLNC) and the senior leadership team. Each
care group has a responsibility to ensure that the policy is fully implemented and that
a local leave policy is developed by specialty to manage the leave of senior medical
staff.

5.1. Role of the Chief Medical Officer (CMO) and Chief Operating

Officer (COO)

The Chief Medical Officer and Chief Operating Officer will be jointly responsible
for:

e The implementation of this policy.

¢ Delegating the day-to-day responsibility to Clinical Directors and speciality
leads.

e Ensure that this policy is applied equitably across our hospital, and that the
standards defined in the policy are met.

¢ Reviewing the study/professional leave budget regularly, and at least
annually, to ensure that it remains appropriate and in line with national
contracts, regulations and best practice and maximises the opportunity for
medical staff to deliver excellence with up-to-date care and innovation.
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5.2. Role of the Clinical Director

¢ Clinical Directors are responsible for the fair and equitable implementation
and application of the policy within their care group.

e Responsible through their speciality leads for having a departmental leave
procedure (section 2.3) which ensures the core functions of the specialty will
not be affected by any leave requests, and that work is appropriately profiled
to ensure patient safety is maintained. This local procedure must be agreed
by a majority of team members, be ratified by the COO and include:

e How the team members can book leave.

e How key dates, such as school, public holidays and on-call weeks are
managed fairly and consistently.

e The minimum number of doctors required to deliver safe care.
e Any arrangements for cross-cover.
5.3. Role of the Specialty Lead
The Specialty Lead is responsible for:

e The Specialty Lead is responsible for defining parameters for appropriate
delegation for approval of annual leave requests.

e Ensuring processes are in place such that the formal approval (or decline) of
the requested leave should take no longer than seven calendar days from
date of application.

e Ensure the provisions of the local leave procedure are kept up-to-date and
that senior medical staff have clear information regarding their annual leave

entitlements and how to book leave and are aware of the authorisation
procedures.

e Managing doctors’ leave in accordance with national and local policy.

5.4. Role of consultants and Specialist or Associate Specialist
(SAS) doctors

The Consultants and SAS Doctors are responsible for:

e Engaging constructively with the agreed specialty and our leave policies and
comply with this policy and local procedures for booking leave.

e Where possible, outline anticipated leave for the following year at job
planning and appraisal meetings after agreement with colleagues.

e As a general guide should aim to have only 25% of their leave outstanding at
the beginning of the final three months of the annual leave year except:

e By prior arrangement with the Clinical Director.
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e Due to the needs of the service.
e Because of ill health/maternity leave.

e For giving a minimum of eight weeks’ notice for all leave requests;
exceptional cases will be considered on an individual basis.

e Actin a manner when booking leave which is fair and reasonable to
colleagues and to the delivery of safe care.

e Share learning attained from study leave that is cost-effective and
supports the requirements of continuing professional development and
revalidation. This will help demonstrate that study and professional leave
requests can enhance the delivery of high-quality care.

5.5. Role of People and Organisational Development (OD) Team
The Organisational Development Team will be responsible for:

¢ Medical Human Resources are responsible for advising on the interpretation
of this policy in accordance with the national terms and conditions of service
and for reviewing and maintaining the policy.

e Through the rota coordinators and medical rostering teams, acting within
their delegated responsibility, for ensuring that all leave is appropriately
recorded using Health Roster, or other equivalent system.

6. Standards and Practice

6.1. National directions

Annual and study leave entitlements are defined in the national contracts of
consultant and specialty doctors:

e Schedule 18 Terms and Conditions — Consultants (England) 2003 — Version
15, August 2024.

e Schedule 15 Terms and Conditions of Service for specialty doctors (England)
2021 — Version 2, June 2022.

e Schedule 15 Terms and conditions of service for specialist grade (England)
2021 — Version 2, June 2022.

6.2. Annual leave

6.2.1 The annual leave year for all colleagues, regardless of grade, division,
or staffing group runs from 1 April to 31 March. In the first year of
appointment, there is a one-off allocation on a prorated basis up until
the next 31 March.
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6.2.2

6.2.3

6.2.4

For the purposes of this policy, the definition of statutory annual leave in
the Working Time Regulations 1998 applies. Colleagues are entitled to
5.6 weeks (equivalent to 28 days for a full-time worker) in each leave
year. A part-time colleague is entitled to a prorated amount of paid
leave according to the number of days worked each week. The
entitlement to 5.6 weeks paid annual leave is made up of:

e Basic annual leave of a minimum of four weeks (20 days).

e Additional annual leave of 1.6 weeks (eight days) which represents
the number of UK bank holidays in a year (but it need not be used
for them).

It is a requirement of the Working Time Regulations 1998 that the full
amount of statutory leave (28 days or 5.6 weeks) must be taken in any
leave year. Annual leave must be taken in the year in which it is granted
but may, subject to the provisions in section 6.2.9 or 6.2.10, be carried
over to the following leave year. It is only permissible to carry untaken
leave once and no leave can be carried across multiple years. Different
terms may apply if it has not been possible to take annual leave due to
long-term sick leave or statutory leave, such as maternity or adoption
leave.

Annual leave not taken and not carried over within the timescales
shown in section 6.2.9 will be lost. It is not permitted by the Working
Time Regulations 1998 for colleagues who are in continuing
employment with us to receive payment in lieu of any statutory annual
leave not taken. There are no exceptions to this ruling under any
circumstances.

See following page for further details.
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6.2.5 The full annual leave allocation and notice periods to request leave for

consultants and SAS grades is as follows:

Category Consultants

Specialty Doctors

Annual leave | = 30 days for a 40
entitlement hour per week
contract.

= Two NHS statutory
days.

= After seven years’
service, two
additional annual
leave days.

Associate specialists 30
days for a 40 hour per
week contract.

A specialty doctor who
has completed a
minimum of two years’
service in the specialty
doctor grade, or who has
an entitlement to six
weeks’ annual leave or
more in their immediate
previous appointments,
will be entitled to annual
leave at the rate of six
weeks per year.

Specialty doctors with
less than two years’
service will be entitled to
leave at the rate of five
weeks and two days per
year.

Specialty and SAS
doctors are also entitled
to an additional two NHS
statutory days and, after
seven years’ service,
two additional annual
leave days.

Public
holiday
entitlement

Normally eight days.

Notice of a
request for
annual leave

Eight weeks.

6.2.6 Annual leave applications will only be considered when the required
notice is given, as per section 6.2.5. All applications should be made on
Health Roster. Only in exceptional circumstances will leave requests be
considered with less than the required notice. If leave is granted outside
of the required notice period, then the colleague requesting the leave is
responsible for ensuring there is no disruption to clinical services.

6.2.7 All leave will be approved or declined within seven calendar days of
request. If it is declined, a clear explanation given must be given.
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6.2.8 There are normally eight public holidays per year. Where any part of a
public holiday is worked (including where, in the course of their duty, a
doctor is required to be present in hospital between the hours of 00:00
and 09:00 on a public holiday), a day off in lieu will be granted which
can be taken back with eight weeks’ notice.

6.2.9 Subject to the full statutory leave having been taken in the annual leave
year, a maximum of 5 days annual leave may be carried over into the
next year. It is not permitted by the Working Time Regulations 1998 to
carry over any element of statutory leave, only additional annual leave
may be carried over. Any requests to carry over leave must be
submitted before the current annual leave year ends on 31 March.

6.2.10 In exceptional circumstances only any further carry over above the
maximum five days must be approved by their Clinical Director or, for
Clinical Directors, the Chief Medical Officer. Exceptional circumstances
include parental leave or sickness absence over 28 days, but do not
include such reasons as the inability to book leave due to operational
constraints, non-availability of preferred weeks, or omitting to book
sufficient time off.

6.2.11  Annual leave is best taken in whole weeks where possible both to
minimise disruption to the service and to ensure adequate rest. Where
less than a week is taken, or where there is a difference in workload in
different weeks, the key principle is that leave taken over a year must
represent a normal working pattern. For example, if a job plan defines
one week of intense work and one of lighter duties then, on average,
half the weeks would involve the intense weeks and half the lighter
ones. We do not insist all leave to be taken in the lighter weeks and
colleagues cannot insist that they take all leave in the intense ones. The
same principle applies to part weeks — on average these should, over
the year, account for the whole pattern of work.

6.2.12 Colleagues with part-time contracts have the same leave entitlements
and principles. For example, if they have an entitlement for six weeks’
leave, then six whole weeks can be taken which represents their normal
working pattern. Where fractions of a week are taken, these should still
represent their normal work pattern (i.e. if they have fixed sessions for
two days and no sessions on three days, then one week of leave taken
over five separate days would, on average, be expected to include two
days of fixed sessions and three with no sessions). At a local level, a
part-time doctor may choose to agree a prorated reduction in
entitlement with their Clinical Director if they find this simpler. If this is
done, it should not compromise the key principle that leave taken
should represent a normal working pattern.

6.2.13 If there are extremely complex rota arrangements (i.e. with long days or
nights followed by rostered time off), then the same principles apply of
leave averaging over a normal working pattern. In rare circumstances, it
may be appropriate to agree leave entitlement as programmed activities
rather than in days, but this should be by mutual agreement at a local
level.
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6.2.14

6.2.15

6.2.16

If local cross-cover or prospective cover arrangements are agreed, it is
the responsibility of the doctor taking leave to ensure these are
confirmed with colleagues before applying for leave. Such
arrangements should be defined and remunerated in the job plan.
Outside of such agreements, it is the responsibility of the service to
organise any required cover.

Clinical Directors will need to agree their own local leave policy, as it
refers to cross-cover of their management duties, with the Chief
Operating Officer.

In the event of any dispute, the matter will be referred to the next level
(Specialty Lead to Clinical Director to Deputy Chief Medical Officer). If
resolution cannot be agreed the dispute will be considered by a panel
consisting of a medical manager (nominated by the CMO) and a
member of the staff-side Joint Local Negotiation Committee (JLNC).
Any appeal will be to the CMO whose decision is final.

6.3. Study and professional leave

6.3.1

6.3.2

6.3.3

6.3.4

6.3.5

6.3.6

Clinical Directors are responsible for the initial approval of study and
professional leave. Such approval will not be unreasonably withheld but
is based on a colleague’s continued professional development or the
basis of need of the NHS. Following approval by the Clinical Director
the application (section 2.4) should be forwarded to the Specialty Lead
to be managed in line with other leave requests.

The full allocation for study/professional leave is 30 weekdays over a
three-year cycle including off-duty within the period of leave. No leave
or expenses can be carried over from one three-year cycle to the next.

Study leave and professional leave are considered as one allocation
and represent a leave allowance for either continued professional
development or for any external NHS duties undertaken outside of the
job plan. All study leave taken must be clearly defined, recorded and
monitored by the care group, using Health Roster.

Study leave is usually needed for continuous professional development
(i.e. courses, conferences, training or gaining experience in other units).
Study leave will often involve a course fee.

Professional leave is usually for external NHS duties or additional
responsibilities (i.e. regional network meetings, examining for Royal
Colleges, external committee work). Professional leave is usually
externally funded.

Both types of leave may require travel and accommodation. If the leave
is for activity on behalf of an external body and not on behalf of us, we
will only pay expenses in exceptional circumstances and only if pre-
approved. Under no circumstances will expenses be claimed twice from
different bodies.
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6.3.7

6.3.8

6.3.9

6.3.10

6.3.11

6.3.12

6.3.13

Study and professional leave should have a minimal impact on service
delivery. Leave is always necessary where a session is not worked and
will not be re-provided. Where work is time-shifted (i.e. a clinical session
swapped or an administrative or Supporting Professional Activity (SPA)
session delivered at another time) then leave is only necessary if a
claim will be made to reimburse course fees or out of peninsula travel.

Some elements of professional leave may also be represented in the
job plan as part of SPA (i.e. to attend a regional network meeting as
part of being a clinical lead). The principles set out in section 6.3.6
continue to apply — if work cannot be time-shifted or delivered within
timetabled SPA time, then leave must be applied for.

The three-year cycle starts from the 1 April for all colleagues. In the first
year following appointment, colleagues will be entitled to a study leave
allocation and course fee expenses prorated per complete month
worked between the date of commencement to the following 31 March.
Thereafter, an annual allowance of one-third of the total three-yearly
allowance applies.

The expectation is that study leave will be taken evenly across the three
years of each cycle to reduce the impact on service provision. If more
than 10 days are required in any one year and the Clinical Director has
concerns about the effect on service provision, the situation will be
referred to the CMO office for consideration.

If study leave is taken at a weekend, or if a staff member is part time
and takes leave on a day they are not contracted to work, time can be
taken in lieu up to the number of days of study leave taken.

An individual may be eligible for up to three additional travel days per
three-year cycle to compensate for Cornwall’s geographical location.
These travel days will be identified prospectively through the study
leave period and approved by the Clinical Director as appropriate.

Study and professional leave applications from consultants and
Specialty Associate Specialist (SAS) grades will only be considered
when eight weeks’ notice is given (section 2.4) unless the Clinical
Director agrees that there are exceptional circumstances and short
notice approval is appropriate.

6.4. Additional study and professional leave

6.4.1

6.4.2

All requests for additional leave must be made on a case-by-case basis
to the CMO. Any request would need to demonstrate the value to both
the us and the colleague. Where possible, such arrangements should
be through job planning rather than leave particularly if such absences
are to be predictable and regular.

Any external funding must be made clear in the application and conform
with our policy on Gifts, Hospitality, Sponsorship and Declaration of
Interests Policy, a copy of which is available from the Chief Executive
(Corporate Services) folder on the document library.
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6.4.3

6.4.4

The Clinical Director must approve any sponsorship and must ensure
that any relevant conflicts of interest have been declared.

Approval must be supported by the Clinical Director and Specialty Lead.
In the event of any dispute, the Chief Medical Officer (CMO) will act as
final arbiter after consultation with a member of the staff-side Joint Local
Negotiation Committee (JLNC).

6.5. Expenses

6.5.1

6.5.2

6.5.3

6.5.4

6.5.5

6.5.6

Our expenses budget is finite and systems to ensure its equitable use
are employed. It is essential that study and/or professional leave
demonstrates value to the NHS and/or us and is cost effective and
relevant. Expenses should be kept to the minimum possible.

Each application for study and professional leave must detail proposed
expenses as follows: course fee; travel expenses within the UK;
subsistence/accommodation allowance up to the maximum detailed in
our Staff Travel and Expenses Policy. The relevance and
appropriateness of the study leave must be approved by the Clinical
Director.

The Clinical Director will give a minimum of eight weeks’ notice to the
CMO of any cost pressure on the budget. Different specialties may
have different needs which may vary each year. Study leave expenses
will not be restricted on financial grounds if the claim meets all of our
conditions. Any unused budget that remains at the end of each year will
be carried over to the next and any surplus remaining at the end of the
three-year cycle will be transferred to the CMOs discretionary
educational fund.

Receipts are required for reimbursement of any expenses of course
fees, travel expenses, accommodation/subsistence and incidental
expenses. No expense claims will be processed without substantiating
proof.

We will reimburse all approved course fees up to a maximum of £1,000
per year relating to approved study and/or professional leave both
within and outside the UK. No travel expenses outside the UK will be
reimbursed through the study leave budget. However, other sources of
funding (i.e. charitable funds) may be requested for foreign travel and
must be agreed by the Chief Finance Officer.

All reasonable UK travel expenses relating to approved study and/or
professional leave will be met as per our Staff Travel and Expenses
Policy. It is expected that the best value form of travel will be taken, i.e.
using saver tickets, early booking, car-share and non-premium services
wherever possible. Rail fares will only be reimbursed for second-class
travel and where first-class travel tickets have been purchased,
reimbursement will be made at the second-class travel cost. However,
where advance first-class tickets are purchased, and are cheaper than
second-class, their cost will be reimbursed on provision of supportive
evidence.
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6.5.7

6.5.8

6.5.9

Reimbursement for sleeper train travel will be made if this is the most
efficient and cost-effective way to attend a meeting.

Expenses must be claimed using the Easy Expense system as incurred
and within a maximum three months of the study/professional leave
date. Claims older than this will be rejected and will not be reimbursed.

In the event of a dispute with study and/or professional leave
authorisation or expenses, in the first instance resolution will be
attempted by mediation through an appropriate colleague (i.e. another
Clinical Director or DCMO). If this fails to resolve the problem, the CMO
and LNC Chair will aim to resolve the dispute, if necessary, using the
services of an independent consultant from another NHS provider. If the
budget is insufficient to deliver essential training or continuous
professional development, the CMO will discuss this with external
regulators.

7. Dissemination and Implementation

A copy of the policy will be stored electronically in the Medical Staffing section of the
Human Resources folder on our document library.

8. Monitoring compliance and effectiveness

Information
Category

Detail of process and methodology for monitoring
compliance

Element to be

Annual leave and study/professional leave will be monitored to

and Lead(s)

recommendations

monitored ensure that correct entitlements are given and taken within year.

Lead Chief Medical Officer.

Tool Reporting through E-Roster and Care Group based records.

Frequenc Monitoring will be quarterly, and reports will be available and

9 y shared with Care Group Leads and Executive Team.
= Reporting of problems to Executive Team and Care
. Group/specialty meetings.

Reporting . ) o

arrangements * The committee/meeting chair is expected to read and
interrogate the report to identify deficiencies in the system and
act upon them.

Acting on

Required actions will be identified and actioned within one month
of initial identification.

shared

Change in practice | Required changes to systems or practice will be actioned within
and lessons to be | three months and communicated with all relevant stakeholders.
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9. Updating and Review

9.1. This policy will be reviewed no less than every three years. Where appropriate, it
may be reviewed earlier to include legislative changes, national policy
instruction, Trust Board decision or at the request of either management or staff-
side representatives.

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 will ensure the revised document is taken through the
standard consultation, approval, and dissemination processes.

9.3. Where the revisions are minor for 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.

9.4. Any revision activity is to be recorded in the version control table as part of the
document control process.

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:

Consultant and SAS Doctor Annual, Study and
Professional Leave V5.0.

This document replaces (exact
title of previous version):

Consultant and SAS Doctor Leave Policy V4.2.

Date Issued/Approved: September 2025.
Date Valid From: December 2025.
Date Valid To: December 2028.
Author/Owner: Rob Edgeler-Matthews, Medical Staffing People

Partner.

Contact details:

01872 255755.
rch.tr.medicalhr@nhs.net.

Brief summary of contents:

This policy sets out the leave entitlements and
arrangements for consultants and SAS doctors
including annual leave, study and professional leave
and expenses schedule.

Suggested Keywords:

Leave, holiday, annual leave, study leave,
professional leave, time off.

Target Audience:

RCHT: Yes
CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Chief Medical Officer.

Approval route for consultation
and ratification:

Joint Local Negotiation Committee (JLNC).

Manager confirming approval
processes:

Meridith Kane, Chief Medical Officer.

Name of Governance Lead
confirming consultation and
ratification:

Leanne Austin, Interim Governance Lead People and
Organisational Development.

Links to key external standards:

None Required.

Consultant and SAS Doctor Annual, Study and Professional Leave V5.0

Page 16 of 22




Information Category

Detailed Information

Related Documents:

Attendance Management Policy.

Employment Break Policy.

Consultants and SAS Doctor’s Job Planning

Countering Fraud and Corruption against the
NHS Policy.

Gifts, Hospitality, Sponsorship and Declaration of
Interest Policy.

Medical and Dental Terms and Conditions
Special Leave Policy.

Travel and Expenses Staff Policy.

Standing Orders, Standing Financial Instructions,
Schedule of Matters Reserved to the Trust Board
and Scheme of Delegation.

Training Need Identified:

No

and Ratification):

Publication Location (refer to
Policy on Policies — Approvals

Internet and Intranet

Folder:

Document Library Folder/Sub

Human Resources, Medical Staffing

Version Control Table

Version Changes Made
Date Number Summary of Changes by
Clinical Cabinet/
November " Ray Sinclair,
2009 V1.0 Initial Issue. Assistant Medical
Director.
Policy reviewed to include:
¢ Arrangements for authorisation of
annual leave. Sophie Scott
January ‘L o
2013 V2.0 e Removal of automatic right to three Deputy Director of
additional days for travel. HR.
Reformatted in line with current Trust
policy.
Policy reviewed and reformatted in line
with current Trust Policy on Policies. Mark Daly.
April 2018 | V3.0 Key changes: Frances Keane.
o Annual leave allowance reduced by | Helen Strickland.
one day to align with national terms
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http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158760
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10137955
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10278991
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10138508
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10138508
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10240087
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10240087
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10158762
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10333701
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10206276
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10206276
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10206276

Version Changes Made

Date Number Summary of Changes by

and conditions.
e SAS doctors’ annual leave
entitlement increased by two days on
completion of seven years’ service.
e SAS doctors required to provide eight
weeks’ notice of request to take
annual leave.
e Study leave budget devolved to CDs
who must initially consider all
applications.
Policy reformatted to ensure compliance
with the latest Trust policy template.
Amendments include: Gill Derrick,
e Amended policy title. Deputy Medical
October V4.0 « Job titles and structures updated for | Director, and
2020 currency Helen Strickland,
e , Policies and
e Addition of Appendix 5: example Projects
template and general principles for '
the development of a local leave
policy and procedure.
Gill Derrick,
Minor revision to include details of Deputy Medical
special arrangements applying to annual | Director and Helen

March 2021 | V4.1 leave carry forward allowance for Strickland, People
2021/22 (see Section 6.2.6 and Risk, Policy and
Appendix 6). Governance

Manager.

March 2022 | V4.2 Minor revision to include details of Angela Chisholm,
special arrangements applying to annual | People Risk,
leave carry forward allowance for Policy and
2022/23 (see Section 6.2.6 and Appendix| Governance
6). Manager.

Policy transferred to new Trust template.
October V5.0 e Policy transferred to new Trust Rob Edgeler-
2025 template. Matthews,

e Policy reviewed and removed
duplication and out of date content.
Changes made to increase readability
and inclusivity.

e Policy title changed and request form
updated.

Medical Staffing
People Partner.
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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

rcht.inclusion@nhs.net

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

Information Category

Detailed Information

Name of the

function to be assessed:

Consultant and SAS Doctor Annual, Study and

strategy/policy/proposal/service Professional Leave V5.0

Department and Service Area: People Experience

Is this a new or existing document? | Existing

Service/Policy):

Name of individual completing EIA
(Should be completed by an individual | Rob Edgeler-Matthews

with a good understanding of the Medical Staffing People Partner

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)

Consultants and SAS doctors and dentists

2. Policy Objectives

This policy is designed to set out the annual and study leave
entitlements for consultants and SAS doctors and to clarify
the process, including the notice periods required to follow
when requesting leave.

3. Policy Intended
Outcomes

To provide clarity to managers and colleagues regarding
entitlement, application process and recording of annual,
study and professional leave.

4. How will you measure
each outcome?

Refer to section 8 of this document

5. Who is intended to
benefit from the policy?

Consultant, SAS doctors and dentists
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Information Category

Detailed Information

6a. Who did you consult
with?

(Please select Yes or No
for each category)

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

6b. Please list the
individuals/groups who
have been consulted

about this policy.

Please record specific names of individuals/ groups:

Joint Local Negotiation Committee - JLNC

6c. What was the outcome
of the consultation?

Approved

6d. Have you used any of
the following to assist

your assessment?

National or local statistics, audits, activity reports,

process maps, complaints, staff, or patient surveys

None

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

Characteristic is not relevant to the
Age No . :

requesting or granting of leave.

Characteristic is not relevant to the
Sex (male or female) No . :

requesting or granting of leave.
Gender reasmgnmgnt Characteristic is not relevant to the
(Transgender, non-binary, No requesting or granting of leave
gender fluid etc.) 9 gorg 9 '

Characteristic is not relevant to the
Race No . :

requesting or granting of leave.
Disability (e.g. physical or
cognitive impairment, mental No Characteristic is not relevant to the
health, long term conditions requesting or granting of leave.
etc.)

—_ . Characteristic is not relevant to the

Religion or belief No . :

requesting or granting of leave.
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Protected Characteristic (Yes or No) | Rationale
Marriage and civil No Characteristic is not relevant to the
partnership requesting or granting of leave.

. Characteristic is not relevant to the
Pregnancy and maternity No . :

requesting or granting of leave.

Sexual orientation (e.g. gay, No Characteristic is not relevant to the
straight, bisexual, lesbian etc.) requesting or granting of leave.

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: Rob Edgeler-Matthews,
Medical Staffing People Partner.

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

Consultant and SAS Doctor Annual, Study and Professional Leave V5.0
Page 22 of 22



http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

