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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 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. We acknowledge that from time to time it is necessary to recruit and appoint 
consultants and doctors and dentists on a temporary basis (hereafter referred to 
as locums), to provide continuity of service and care to our patients. This policy 
sets out the process by which locums will be recruited and appointed to our 
workforce. 

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

2. Purpose of this Policy/Procedure  

This policy sets out the process by which locums will be recruited and appointed to 
our workforce, by providing guidance on the standards and timescales that are 
necessary to ensure we recruit the right people to the right place and at the right time. 
Patient care and safety is of paramount importance, and it is important that appointing 
locums to our workforce is undertaken with care and due diligence. 

3. Scope 

3.1. This policy applies to locums appointed to fixed-term posts and to locums 
appointed on zero hour contracts on our medical bank. 

3.2. It does not apply to agency workers engaged through KernowMedic for which 
separate processes and conditions apply. 

4. Definitions/Glossary 

• CCT – Certificate of Completion of Training. 

• CSR – Certificate of Specialist Registration. 

• DBS – Disclosure and Barring Service. 

• TRAC – The system currently employed to manage recruitment and selection. 

• RCHT – The Royal Cornwall Hospitals NHS Trust. 

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

5. Ownership and Responsibilities 

5.1. Role of the Chief Medical Officer (CMO) 

• The CMO is responsible for the implementation of this policy and for 
performing the duties of our Responsible Officer. 

• The CMO delegates the day-to-day responsibility to Clinical Directors for 
the effective recruitment of locums to their service. 
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5.2. Role of the Clinical Director 

The Clinical Director will be responsible for: 

• Directly, or through the nominated Specialty Lead identifying the need to 
recruit and appoint a locum. 

• Drafting an appropriate job description, person specification and 
advertisement to ensure that we attract the most suitable candidates. 

• Liaise with the relevant care group finance department, General Manager 
and (from time-to-time as may be required by us) any other vacancy review 
bodies, to secure financial approval. 

• Coordinate with the Medical Recruitment team regarding the arrangements 
for shortlisting, interviewing and appoint of the successful candidate(s). 

• Ensure that arrangements are in place to locally induct the successful 
candidate(s) to RCHT and to ensure that the locum has a designated 
clinical supervisor. 

5.3. Role of the Medical Recruitment Team 

The Clinical Director will be responsible for: 

• Advertising the position on the relevant job advertisement systems. 

• Communicate the list of candidates to the vacancy owner once the vacancy 
has closed and regret unsuccessful candidates. 

• Undertake the prescribed pre-employment checks to NHS standards and 
our relevant policies for each successful applicant. 

• Collate all the documentation for the successful candidates into an 
electronic personal file in accordance with our Information Governance 
policies and for raising the appropriate documentation to appoint the 
candidate(s) to our systems. 

6. Standards and Practice 

6.1. Principles 

6.1.1 Locum colleagues must only be employed where there is a substantive 
post available in the establishment. With exception and subject to further 
approval by the CMO, locums may be appointed to provide cover for 
temporary vacancies, i.e. during a period of organisational change or at 
a time of extreme service pressures. 

6.1.2 In accordance with the NHS Appointment of Consultants Regulations 
1996, locums will not be appointed for an initial period exceeding six 
months but may be extended for a further period of six months. 

6.1.3 The maximum duration of a locum appointment is twelve months. 
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6.1.4 If the locum is appointed on the condition that they will be working 
towards their Certificate of Completion of Training, the maximum length 
of the appointment may be extended to 24 months. 

6.1.5 Any appointment of a locum, or extensions to the contract thereof that 
exceeds a 12 month period must be sanctioned by the CMO. This is 
because the CMO is the Responsible Officer for all medical colleagues 
and must issue their agreement for extended period. 

6.2. Pre-employment Checks 

6.2.1 Under no circumstances, except as provided for in section 6.2.3, will any 
locum commence employment (including the attendance on any type of 
induction) until all the necessary pre-employment checks have been 
completed and the employment is confirmed by the Medical Recruitment 
team. This applies to all locums and for the protection of all colleagues, 
patients and the appointee there are no exceptions to this ruling.  

6.2.2 Pre-employment checks will be conducted to the NHS Employment 
Check Standards. These include checks performed in the areas of: 

• Identity. 

• Right to work. 

• Criminal records. 

• Professional registration and qualifications. 

• Employment history and references. 

• Work health assessments. 

6.2.3 Full details of the NHS Employment Check Standards, including 
answers to frequently asked questions, are available on the NHS 
Employers website. 

6.2.4 Recently retired consultants in the same discipline and of previous good 
standing in our employment, as evidenced by an appraisal in the last 12 
months, may be employed as locums without the full appointment 
procedure. 

6.2.5 They will be subject to GMC revalidation procedures and should 
therefore maintain participation in an appropriate continuous 
professional development (CPD) scheme. 

6.3. Induction 

6.3.1 The Clinical Director (or Specialty Lead) must ensure that arrangements 
are in place for newly appointed locums to receive induction into local 
clinical protocols and essential information relating to patient care. 
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6.3.2 Locums whose period of employment exceeds six months must also 
attend the mandatory RCHT induction arranged by Learning and 
Development. This will be booked at the time of appointment by the 
Medical Recruitment team if the contract is for six months or more, or by 
the Clinical Director or Specialty Lead in the event of the contract being 
extended after initial appointment. 

6.4. Pay and Benefits 

6.4.1 Locum rates of pay will be in accordance with the nationally laid down 
pay scales as set out in the Medical and Dental pay circulars available 
on the NHS Employers website. 

6.4.2 Locums engaged for a period of six months or more should be paid 
commensurate with the pay scale of the substantive post they are 
covering. 

6.5. Working Time Regulations 

6.5.1 We understand that excessive working hours can lead to poor 
performance and that our colleagues may suffer a detrimental impact to 
their own health and wellbeing. 

6.5.2 The Working Time Regulations 1998 apply to any locum appointed to 
work with us and the individual has a professional responsibility not to 
breach those conditions. To be compliant with the regulations, the 
working week must not exceed 48 hours per week and all locums must 
book and take their allocated annual leave at regular intervals 
throughout their tenure. 

6.5.3 Further details of the Regulations and information relating to their 
implementation can be found in the Working Time Regulations Policy, a 
copy of which is available from the HR folder on our document library. 

6.6. Supervision 

It is imperative that all locums are supervised within their own specialty. The 
Specialty Lead is responsible for ensuring these arrangements are in place 
including appropriate induction and orientation and ongoing contact for support. 

6.7. Revalidation 

6.7.1 Medical revalidation is a system for regularly checking and assuring 
patients and colleagues that every UK doctor is up to date with their 
skills and knowledge and fit to practice. This applies not only on initial 
registration and licensing but regularly throughout their careers. 

6.7.2 At the end of the locum’s appointment, a report on their performance can 
be provided by their supervising clinician or Chief Medical Officer 
(CMO). This will form part of the evidence that they need to provide in 
support of their revalidation. 
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6.7.3 In their role as Responsible Officer, the CMO must ensure arrangements 
are in place for longer-term locums to be included in our processes for 
appraisal, objective setting, job planning and review. 

6.8. Professional Practice Concerns 

6.4.1 We are committed to providing high quality healthcare to all our patients 
and we have a duty to protect them from harm. 

6.4.2 If a locum’s performance gives rise to any concerns, the matter should 
be immediately reported to their line manager. A decision will then be 
made as to what action may be required in line with Maintaining High 
Professional Standards in the Modern NHS, a copy of which is available 
in our document library. 

6.4.3 Premature termination of locum contracts is the responsibility of the 
CMO or their designated deputy. 

6.9. Acting Up or Moving Across 

6.9.1 Acting up to a higher grade within a unit or rotational training scheme is 
permissible under certain circumstances. For example, a specialist 
registrar judged to be within six months of the award of a Certificate of 
Completion Training (CCT) could act up as a locum consultant. 

6.9.2 Acting up must be supported by the locum’s supervisor or college 
advisor. The locum must be sufficiently experienced to carry out the 
duties of the locum appointment and appropriate supervision 
arrangements should be made. 

6.9.3 Locums within a unit or rotational training scheme may move across to 
provide locum cover in another specialty in which they have previous 
experience subject to the agreement of the Clinical Director for the 
Specialty and the CMO. 

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 
monitored 

NHS Employment Check Standards. 

Lead Rob Edgeler-Matthews, Medical Staffing People Partner. 

Tool Electronic Staff Record (ESR) Employment Checks Report. 

Frequency Monthly 
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Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Reporting 
arrangements 

Report will be analysed, updated and any relevant information 
sent to Associate Director of People and Organisational 
Development. 

Acting on 
recommendations 
and Lead(s) 

Any gaps in employment checks will be chased and updated 
immediately. 

Change in practice 
and lessons to be 
shared 

The policy will be amended in line with any changes to 
employment law, checks or procedures. 

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. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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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: 
Recruitment and Appointment of Fixed-Term Doctors 
and Consultants V4.0 

This document replaces (exact 
title of previous version): 

Appointment of Locum Consultants and Doctors 
Policy V3.0 

Date Issued/Approved: September 2025 

Date Valid From: November 2025 

Date Valid To: November 2028 

Author/Owner: 
Rob Edgeler-Matthews, Medical Staffing People 
Partner 

Contact details: 
01872 255755 

rch.tr.medicalhr@nhs.net 

Brief summary of contents: 
Guidance on the process and procedures for 
appointing medical locums. 

Suggested Keywords: 
Locum, fixed-term contract, temporary staff, medical 
bank, appointment. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Medical Officer. 

Approval route for consultation 
and ratification: 

JLNC – Joint Local Negotiation Committee. 

Manager confirming approval 
processes: 

Meridith Kane, Chief Medical Officer. 

Name of Governance Lead 
confirming consultation and 
ratification: 

Leanne Austin, Interim Governance Lead and People 
and Organisational Development. 

Links to key external standards: 

• NHS Employment Check Standards 

• GMC - Good Medical Practice 

• GMC – Types of Registration 

• Appointment of Consultants Regulations 1996 

https://www.nhsemployers.org/recruitment/employment-standards-and-regulation
https://www.gmc-uk.org/-/media/documents/good-medical-practice-2024---english-102607294.pdf
https://www.gmc-uk.org/registration-and-licensing/our-registers/a-guide-to-the-medical-register/specialist-and-gp-application-types
https://www.legislation.gov.uk/uksi/1996/701/contents/made
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Information Category Detailed Information 

Related Documents: 

• Disclosure and Barring Policy 

• Maintaining High Professional Standards 

• Management of Corporate and Local Induction 

• Personal File Management Policy and Procedure 

• Professional Registration Policy 

• Right to Work in the UK Policy 

• Working Time Regulations Policy 

Training Need Identified: No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources, Medical Staffing 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

June 2006 V1.0 Initial issue Dr Rob Pitcher 

June 2010 V2.0 Full policy review 
Dr Paul Upton, 

Medical Director 

May 2019 V3.0 

Full review of policy: 

• Re-named to include reference to locum 
doctors. 

• Re-formatted in line with current Trust 
template. 

• Removal of appendices as no longer 
relevant. 

• Appendix 1: Inclusion of list of related 
documents. 

Ann Livermore 

Medical Staffing 
Advisor/ 

Human Resources 
Policy Team 

November 
2025 

V4.0 

Full review of policy: 

• Re-formatted in line with current Trust 
template. 

• Document renamed to more accurately 
reflect contents. 

• Reformatted to current document 
template. 

Rob Edgeler-
Matthews, 

Medical Staffing 
People Partner  

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10138958
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10137727
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10278301
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10140343
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10138633
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10137892
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

• Superfluous information removed and 
replaced with signposting to the relevant 
web resource. 

 

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. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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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/service 
function to be assessed: 

Recruitment and Appointment of Fixed-Term 
Doctors and Consultants V4.0 

Department and Service Area: Medical Staffing 

Is this a new or existing document? Existing 

Name of individual completing EIA 
(Should be completed by an individual 
with a good understanding of the 
Service/Policy): 

Rob Edgeler-Matthews, 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) 

To provide guidance to colleagues needing to understand 
the process and procedures for appointing medical locums. 

2. Policy Objectives 

To safeguard the quality of patient care and to ensure we 
uphold our requirement to employ colleagues within the 
necessary rules, laws and regulations. 

3. Policy Intended 
Outcomes 

To ensure that locums are recruited effectively, and they are 
fit to provide care for our patients. 

4. How will you measure 
each outcome? 

See section 8, Monitoring compliance and effectiveness. 

5. Who is intended to 
benefit from the policy? 

Patients, colleagues. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/visitors: No 

• Local groups/system partners: No 

• External organisations: No 

• Other: No 

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

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? 

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 

Age No 
Characteristic is not relevant to the 
recruitment or appointment process. 

Sex (male or female)  No 
Characteristic is not relevant to the 
recruitment or appointment process. 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No 
Characteristic is not relevant to the 
recruitment or appointment process. 

Race No 
Characteristic is not relevant to the 
recruitment or appointment process. 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 

Consideration, wherever possible, will be 
given to making any reasonable 
adjustments that may be required to 
accommodate applicants considered 
disabled under the Equality Act 2010 (as 
amended). 
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Protected Characteristic (Yes or No) Rationale 

Religion or belief No 
Characteristic is not relevant to the 
recruitment or appointment process. 

Marriage and civil 
partnership 

No 
Characteristic is not relevant to the 
recruitment or appointment process. 

Pregnancy and maternity No 
Characteristic is not relevant to the 
recruitment or appointment process. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 
Characteristic is not relevant to the 
recruitment or appointment process. 

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. 

I 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. 

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 

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

