NEW CONSULTANT CONTRACT

“RESIDENT ON-CALL DUTIES”

Introduction

The new Consultants’ Contract was implemented across NHS Scotland in April 2004.  The Terms and Conditions of Service, Section 4.9.1, state the position on the handling of Resident On-call:
4.9.1
Consultants will not, save in exceptional circumstances, undertake resident on-call. However, the employer will agree with the local negotiating committee (LNC) for medical and dental staff the arrangements in respect of resident on-call, including remuneration, paid time off in lieu, accommodation and catering.  Where it is agreed between the consultant and employer that he/she will undertake resident on-call duty, these arrangements agreed with the LNC will apply.  
It should be emphasised that Resident on-call is an exceptional circumstance and should not be part of a regular consultant job plan.  Regular occurrences in itself would indicate a need for a job plan review.
Circumstances where the requirement for Resident On-call applies

1. Situations may arise, when the absence of a trainee or Staff Grade / Associate Specialist doctor is compounded by the inability to recruit an acceptable locum. In these circumstances, the only way to maintain a clinical service may be by requesting a Consultant (who agrees) to undertake resident on-call in place of the non-Consultant doctor. This will normally be the Consultant already scheduled to be on duty over the period in question, and he/she will then normally undertake the missing junior’s work in addition to any senior contribution that he/she might have made anyway. 

.  

2. Resident on-call rates only apply to the duration of the shift that requires to be covered or such shorter period as may be required locally outside the individual working week defined in terms of PAs as timetable in the job plan.
Policy

Consultants are not required to reside within the hospital whilst on-call except as noted above.  In some specialties, for example neonatology, obstetrics and critical care, consultants may need to work on occasion most of the night, because of the unpredictable emergency nature of the clinical work.  Consultants may reasonably choose to remain in the hospital, and if necessary sleep, so that they are immediately available rather than from home.  This is not classed as a requirement to be resident on-call because the decision is made by the consultant with regard to clinical safety and risk management, and is not required by the employer.  Pay for these activities should be calculated within the unpredictable component of Programmed Activities devoted to emergency work. Compensatory rest will need to be agreed locally.

Remuneration where consultants are required to be resident on-call
The remuneration for such duties is three times the consultant’s actual basic salary rate in addition to any remuneration that the Consultant would otherwise receive for being on duty or the equivalent time off in lieu in addition to any Compensatory Rest requirements.

Compensatory Rest
Any need for compensatory rest preceding or following such a duty will be determined locally by the Clinical Director in conjunction with the Consultant (and, if necessary, the AMD).   
It is the responsibility of individual NHS organisations to ensure that Compensatory Rest requirements are applied for all applicable employees in line with the Working Time Regulations.  

Authorisation

The divisional chief executive or those appointed with authority under a scheme of delegtion can authorise a requirement for resident on-call and necessary payment of the rate noted above.  They will require to be fully satisfied as to the reason why Consultant residence is necessary and that there is no alternative cost-effective arrangement available.  
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