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Dear Colleague
NEW CONSULTANT CONTRACT AND TERMS AND CONDITIONS FOR MEDICAL DIRECTORS

This letter outlines immediate and medium-term arrangements for medical directors in relation to the new consultant contract and the forthcoming review of executive managers’ terms and conditions. They reflect the outcome of discussions between the medical directors, SEHD and representatives from among NHSScotland Chief Executives and HR Directors. 

Arrangements are as follows:

a)
We have agreed that medical directors have the option to opt for the new consultant contract salary scale from 1 April and to qualify for arrears of pay for 2003/04, subject to satisfying the provisions outlined in Section 14 of the terms and conditions of service for the new contract.

b)
Given that there is to be a review of executive managers’ terms and conditions, the arrangements put in place from 1 April should be regarded as holding arrangements, pending the outcome of that review.  Longer-term future options require to be worked up as part of that review, as follows: 

· The Department is keen to examine the scope for developing a package of terms and conditions for medical directors that would place them within a senior executive career pathway and fully integrate them within NHSScotland’s senior leadership cohort. Such a package would mean a move away from the new consultant contract as the basis for setting medical director remuneration and would reflect arrangements that are potentially better suited to individuals who are chiefly engaged in management rather than direct patient care. Any package developed on this basis would need to secure sufficient recruitment and retention of high calibre candidates into the role and ensure that medical directors were not disadvantaged in relation to their consultant colleagues or in respect of their current arrangements. It would also need to take account of the possibility of individuals moving between being a medical director and being a consultant or GP principal during the course of their career.

· An alternative model would be to retain the new consultant contract as the basis for longer-term arrangements for medical directors, and this option also requires to be worked up. 

The holding arrangements to be put in place pending the review will be superseded by whatever is concluded following the review and at that point SEHD will not require current medical directors to default to these arrangements from the holding position as a longer-term approach to medical directors’ terms and conditions if they do not wish to do so.  Medical Directors appointed after the conclusion of the review will be required to sign up for whatever arrangements are put in place by the review.

c)
The holding arrangements are as follows: 

· medical directors who wish to do so will move over to the new consultant contract salary scale, as per the transitional provisions outlined in Section 14 of the terms and conditions of service, as the basis for calculating the core element of the current medical director remuneration package;

· individuals will be eligible for out-of-hours and on-call premia insofar as these commitments are required for direct clinical care; 

· job plans will need to be agreed between individuals and their employers. We would expect job plans to equate to ten weekly programmed activities, with extra management duties recognised through the continuation of the existing management fee payable to medical directors. This is in line with advice from the Pan-Scotland Employers’ Reference Group that EPAs should be awarded only for direct clinical care. The scope for awarding EPAs may, at the discretion of employers, be flexed for those individuals undertaking clinical programmed activities;

· account will need to be taken of the overall recognition provided for clinical directors/associate medical directors or equivalent and how this compares with the holding arrangements for medical directors;

· for those medical directors who are or have been consultants, seniority will be calculated as outlined in the terms and conditions of service for the new consultant contract.  For those medical directors who are or have been GP principals, seniority will be calculated from the date of first appointment as a GP principal. 

d)
Future arrangements for medical directors’ access to discretionary points will be considered by the executive managers’ review as part of the development of an appropriate longer-term package for medical directors.  In the meantime, medical directors’ access to discretionary points will remain as outlined in HDL (2001) 41. 

e)
The cohort covered by these arrangements comprises the medical directors of NHS Boards, the CSA, the State Hospital, NHS Health Scotland, NHS Education for Scotland, NHS Quality Improvement Scotland, the Scottish Ambulance Service, NHS24, the Golden Jubilee Hospital, and former NHS Trusts. The holding arrangements will apply equally to Board and divisional medical directors. For the longer-term the executive managers’ review will address any need to recognise differences between the duties and responsibilities of medical directors, including any variations arising from appointment as a Board medical director compared to appointment as a divisional medical director.   

f)
Except where specifically clarified by these holding arrangements, the contractual arrangements set out in NHS HDL (2001)41, as amended by NHS(2002)63 and NHS HDL(2003)40, will remain effective. 

Yours sincerely 
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Michael Palmer
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Alex Killick
Copy to:
Medical Directors



HR Directors



BMAScotland
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