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Dear Colleague

IMPLEMENTATION OF THE NEW CONSULTANT CONTRACT: NEXT STEPS

I am writing to update you on the current situation with the implementation of the new Consultant Contract, to identify the next steps that need to be taken and to update you on the future of the Pan Scotland Employers Reference Group.

1. Completion of the Job Planning Process

Following the implementation of the new Consultant Contract on 1 April 2004, organisations across NHS Scotland have been working hard to complete the job planning process. This has been an enormous piece of work, much of which has fallen on the shoulders of a few individuals. I am pleased to notify you that all Boards have now completed this process. The vital statistics are:


Consultants with signed off job plans (excluding appeals / mediation) 83%  


Consultants who have been offered job plans but not yet accepted (excluding appeals /mediation) 12%   


Consultants who have decided not to move to the new contract 2% 

This totals 97%.  

There are still some Boards that have been unable to agree job plans with consultants and they are now undertaking the mediation and appeals process. These number around 3%. The majority of these relate to fee paying work and the offsetting of fees in backpay.

2. Outstanding Issues
There are currently three major outstanding issues: 

a. Recruitment and retention premia – The Pan Scotland Employers Reference Group have agreed that the moratoria will continue until further notice. Details of this are included in PMT 14. Any future enquiries should be directed to the Pay Modernisation Team

b. The implementation of the new Mental Health Act and implications for job planning – the Pay Modernisation Team is working with stakeholders to agree a pragmatic approach to the changes and will write out to the service shortly.

c. Fee paying work – there are now  a number of appeals relating to this
3. Next Steps 

Following the completion of the job planning process there are some actions that NHSS employers need to undertake to further embed the contract and to commence the work to realise the benefits of this aspect of pay modernisation. 

By 31 March 2005 all Boards should ensure that the following have occurred:
· That they have undertaken an audit programme that checks actual implementation of the contract, against the  Terms & Conditions of Service, National Guidance and Agreements (details of topics to consider are included in the appendix)

· That they have developed an action plan to address any emerging issues from the audit
· That service objectives are in place that link employees/teams with the delivery of national and local targets
· That a workforce plan is in place that  links pay modernisation with service needs/redesign






Action: Chief Executives

From 1 April 2005, all Boards are advised to undertake the following work:

· To review all job plans (Mental Health consultants and posts with high emergency workload are a high priority for review)

· To establish action plans to ensure all job plans are EWTD compliant

· To review on call rotas & attempt to reduce requirements

· To audit implementation of the Private Practice Code of Conduct

· To develop evening & weekend services where appropriate







Action: Chief Executives

4.    The future of the Pan Scotland Employers Reference Group (PSERG)

The PSERG  met last week and decided that the group, in its current form, has now served its purpose, particularly now that the Pay Modernisation Team is established and taking forward a number of issues from the PSERG agenda, plus other agendas.  It was agreed therefore to disband the PSERG and to establish an alternative approach to ensuring that employers have an opportunity to contribute to the Pay Modernisation agenda. This is detailed below.

5.
The proposed new approach to seeking employer involvement

It is the recommendation of the PSERG that a new Employers Reference Group (ERG) should be established, which will conduct the majority of its business by email, supplemented by quarterly meetings. Members will include Medical Directors and HR Directors. On a regular basis the Pay Modernisation Team will email ERG to seek advice on current issues. This approach builds upon the approach currently used informally by the Pay Modernisation Team whereby Medical Directors and some HR Directors are regularly contacted for views on key issues. Obviously for this approach to be effective, the relationship needs to be built on trust as confidential issues will be shared from time to time. In addition members will need to respond in a timely manner. It is proposed that this approach is reviewed in six months’ time. The date of the first meeting will be circulated shortly.





                          Action: Medical Directors and HR Directors

6.
National Partnership Steering Group (NPSG)

The NPSG will continue to meet on a regular basis. The aim is, wherever possible, to resolve implementation issues at national level.  Membership is drawn from the BMA, universities, employers and the SEHD. It is key that employers are well represented at the table. In the past membership has been drawn from the PSERG. However due to other commitments attendance has been difficult at times. 

It is the recommendation of PSERG that the employers’ membership of the group is strengthened and the pool of attendees is increased, so as to achieve at least four employer representatives at each meeting.  Therefore nominations are being requested for the following:

Board Chief Executives x 2 - Chief Executives Business Meeting nomination

Board Human Resource Directors x 3 - Team HR nomination

Board Medical Directors x 3 - SAMD nomination







Action: Pay Modernisation Team
7. 
Data Collection 

The next round of data collection about the financial and activity implications of the contract will shortly be undertaken.  This exercise was originally scheduled for August but was deferred due to delays in the job planning process.  Further information about this work will be sent out separately to Consultant Contract leads.







Action:  Consultant Contract Leads
I hope that you will be able support these arrangements for the new phase of roll-out of the new Consultant Contract as we all move onto the benefits realisation agenda in NHSS.

Finally, can I take this opportunity, on your behalf, to thank the members of PSERG for the time and energy they have injected into the implementation of the new Consultant Contract in NHSS. In particular, I am sure you will all join me in thanking Tim Davison for his strong personal leadership as the chair of the group.

Yours sincerely

Julie Burgess

Pay Modernisation Director

Consultant Contract

Enclosure

Appendix
It is suggested that Health Boards undertake an internal audit prior to Audit Scotland’s formal enquiries. An internal audit could address the following areas.

How has the health board implemented the contract?

1. Has the contract been fully implemented in line with the nationally agreed Terms and Conditions of Service and other national guidance?

2. Does a Local Negotiating Committee Agreement exist that supports the nationally agreed Terms and Conditions of Service and other national guidance?

3. How has fee paying work been handled?

4. How has the offsetting of fees in relation to back pay been handled?

5. Is the EWTD being implemented appropriately?

6. How have management and responsibility allowances been applied?

7. Where EPAs have been awarded, what mechanisms are in place to review and revise these arrangements?

8. Is the Private Practice Code of Conduct being implemented and monitored for compliance?

9. How has the Board used the job planning process to reorganise working patterns, re-structure timetables, encourage team-working or multi-site working, and to take a more managed approach to the balanced scheduling of all a consultant’s activities, from direct clinical care to supporting professional activities and external duties. 

How has the Board sought to balance the triangle between cost, service delivery and quality outcomes?

1. Has the contract been implemented in such a way as to meet service requirements and national targets and financial accountabilities?

2. Does each consultant have objectives that directly link their input to the achievement of service objectives?
How has the Board used the contract to deliver service redesign?

1.   What plans does the organisation have to ensure that no consultant works more than 48 hours?

2.
How has the Board linked the delivery of the new contract with plans for the future composition of its medical workforce, taking into account the move to a consultant-led service (and associated expansion in consultant numbers) and the impact of Modernising Medical Careers? 

3.    How has the contract been used to work in new ways, either through improved efficiency, redesign of services or new roles?

4.   How are Boards using/planning to use job planning as a dynamic tool to design and continually develop consultants’ jobs in order to respond to the need to redesign services on an ongoing basis?
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