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INTRODUCTION

i. This handbook sets out the terms and conditidrsgrvice of hospital medical and dental
staff and doctors in public health medicine andatimmunity health service in Northern Ireland. It
supersedes the handbook issued in 2003 and inebegaxll amendments agreed between the
Department and the medical and dental professi®as & December 2005.

il. The terms and conditions of service set ouhia handbook have been determined by the
Department under paragraph 12 of Part Il of Scleetlub the Health and Personal Saocial Services
(Northern Ireland) Order 1972 (S.I. 1972/1265 (INL).

iil. The terms and conditions of service set ouhis handbook shall incorporate, and be read
subject to, any amendments which are from timéte the subject of negotiation by appropriate
negotiating bodies and are determined by the Deaant after considering the results of such
negotiations. The record of amendments, at thk bithis handbook, should be kept up-to-date.

iv. The approved provisions of this handbook agetérms and conditions determined from time
to time for the purposes of the contracts of hadpiinedical and dental staff and doctors in public
health medicine and the community health servickhave been so determined by the Department
for the purpose of those contracts requiring Depantal determination. The fees and allowances set
out in Appendix IV do not form part of these teram conditions of service, and are included solely
for the convenience of users.

V. Where reference is made in these terms and omsliof service to the Department, this shall
be taken to mean the Department of Health, Soeali&s and Public Safety for Northern Ireland.

Vi. The term “clinical” should be taken to inclutespital medical and dental work and work in
public health medicine and the community healthiser

Vii. This handbook should be read in conjunctiothvthe General Council Terms and Conditions
of Service Handbook. Those sections of the Gerl@ahcil Conditions of Service which apply to
medical and dental staff are listed in Appendi¢esd 111 to this handbook.

viii.  The following abbreviations for grades haveen used:
SHMO/SHDO: Senior hospital medical/dental officer
AS: Associate Specialist
SG: Staff Grade
SCMO: Senior Clinical Medical Officer
CMO: Clinical Medical Officer
SR Senior Registrar
SpR Specialist Registrar
R Registrar
SHO Senior House Officer
HO House Officer
PRHO Pre-Registration House Officer
iX. All provisions apply to both medical and dergtdff, except where the text specifically

indicates the contrary.

X. The term “regular appointment” excludes “locuppaintment”.






RATES OF PAY

1. a. Practitioners shall be paid at the ratesiein Appendix .
b. Consultants who have reached the maximum ofdlary scale shall be paid
discretionary points where the employing authdnéig agree at the rates given in
Appendix .
C. Distinction awards shall be payable where tlese been recommended for an

individual consultant by the Distinction and Meritius Service Awards Committee,
at the rates given in Appendix |I. The detailedvigions governing criteria for
granting awards, the process for deciding them taadeview of awards, together
with other information about the distinction awastteme and how it operates, are
set out in thé&uide to the HPSS Consultants Distinction Awardse8wepublished
annually by the Distinction and Meritorious Servis@ards Committee.

d. With effect from 1 April 2005, discretionary poiatsd distinction awards have bee
replaced with a new Clinical Excellence Awards S&obe Guidance on the operatign
of the new scheme is available on the Clinical Bzoee Awards website at:
http://www.dhsspsni.gov.uk/clinicalexcellence.

e. Associate specialists who have reached thermamiof the salary scale shall be paid
Discretionary Points where the employing authdndg agreed, at the rates given in
Appendix .

f. Staff Grade practitioners who have reachedrbgimum point possible on the

incremental salary scale shall be paid optionatgsavhere the employing authority
has agreed, at the rates given in Appendix I.

2. Payments relating to sessional employment @ma df service fees in the community health
service are set out in the supplement to thesestard conditions of service.

APPOINTMENT TO, AND TENURE OF, POSTS

Consultant

3. Consultants holding medical posts must be fidyistered medical practitioners: consultants
holding dental posts must be registered dentatificaers or fully registered medical
practitioners.

Closed Grades
4. a. Entry to the career grades of Senior Hospl&dical and Dental Officer is closed.
b. Entry to the career grades of Clinical and Se@lmical Medical Officer is closed.
The terms of service of these practitioners arlessmotherwise specified, those of
Associate Specialists (or, in the case of pracigrse who do not fulfil the conditions
of paragraphs 5.a - d below, those of Staff Gradetjtioners).

Associate Specialist

5. a. A medical practitioner appointed to the A&dgr should have served for a minimum
of four years in the registrar or staff grade, andi the clinical and/or senior clinical
medical officer grades, at least two of which hbeen in the appropriate specialty.
Equivalent service is also acceptable, with theagent of the relevant specialty



adviser of the Northern Ireland Council for Postiyrate Medical and Dental
Education;

The practitioner should have completed 10 yesadgical work (either a continuous
period or in aggregate) since obtaining a primaegical qualification that is (or
would at the time have been) acceptable by the Gd@ill, limited or temporary
(but not provisional) registration. Placement lo@ dverseas list will not by itself
count towards the qualifying period.

A dental practitioner appointed to the AS graldeuld have served for a minimum of
four years in the registrar or staff grade, attléas of which have been in the
appropriate specialty. Equivalent service is alsteptable, with the agreement of
the relevant specialty adviser of the Northerrainel Council for Postgraduate
Medical and Dental Education;

The practitioner should have completed 10 ydarngal work since obtaining a
primary dental qualification that is acceptablergistration by the General Dental
Council.

Appointments shall be for one year in the firstance, except for experienced
SCMOs.

Hospital Practitioner Grade

6.

Staff Grade

7.

a.

d.

a.

Appointments to the grade of hospital priactédr shall be in accordance with
HSS(TC8) 13/79, as amended by HSS(TCS8) 2/94. Atitianer appointed to the
grade shall be a principal providing general mddcaental services under Part VI
of the Health and Personal Social Services (Nanthretand) Order 1972. A medical
practitioner appointed to the grade shall have henregistered for at least four
years; a dental practitioner shall have been regdtfor at least five years.

Appointments shall be for one year in the finstance, except where a practitioner
had previously occupied a post as part-time medicdkntal officer or as an AS in
the same unit.

A medical practitioner shall have full regisiva and a dental practitioner shall be
registered.

Posts shall be limited to a maximum of five anél half-days each week.

Subject to such manpower controls as maxé&eised from time to time by the
Department:

I. employing authorities may offer whole or parté appointments in the Staff
Grade; and

ii. exceptionally, and subject to the approvalled Department, an employing
authority may offer an appointment for a limitedhbe Appointments shall
otherwise be held for one year in the first instarsave where a practitioner
has previously held a regular appointment, othan ih the HO grade, in the
same unit and specialty.

A medical practitioner appointed to the grade:



i. shall have full registration; and

il. shall have completed at least three yearstiué hospital service in the
SHO or a higher grade since first obtaining fulliovited registration,
including adequate experience in the relevant sfigcor

iii. shall have had equivalent experience.
C. A dental practitioner appointed to the grade:
i. shall be registered; and
il. shall have completed at least four years' fintle hospital service since first
obtaining registration, including adequate expergein the SHO or a higher

grade in the relevant specialty; or

iii. shall have had equivalent experience.

Tenure of post

8. a. Appointments in the grade of consultant, SHBDO, and appointments in the
grade of AS and hospital practitioner, if confirmedter the first year where this is
appropriate, may be held until retirement age updeagraph 200 unless terminated
under the provisions of paragraph 190 to 192 orta98; provided that an
appointment as hospital practitioner shall ceasieeifpractitioner ceases to be a
principal in general medical or dental practice.

b. Subiject to confirmation after the first yeares appropriate, an appointment to the
Staff Grade may be held until retirement age upaeagraph 200, unless offered for
a limited term, or terminated in accordance withageaphs 191, 192 and 195 to 198.

Senior Reqistrar

9. On appointment as SR a medical practitionel slaak full or limited registration and shall
normally have at least four years’ postgraduateeg&pce, and a dental practitioner shall
normally have been registered for at least fourgie®osts shall be held for the duration of a
programme of training typically of three or fourays.

Specialist Reqistrar

10. A medical practitioner appointed as speciadigistrar shall have full or limited registrationca
shall normally have at least four years’ postgrégleaperience. On appointment to the grade
through the requisite appointments procedure ruthéyostgraduate Dean, a specialist
registrar will be allocated a National Training Noen guaranteeing a continued place in a
training programme. Training placements will beaaged by the Postgraduate Dean in
consultation with employers culminating in the agivaf a Certificate of Completion of
Specialist Training or permanent removal from &@lm a training programme. The final
placement will end 6 months after the completiotraihing, or 6 months after notification of
completion of training, whichever is the later. cirtain circumstances the postgraduate dean
will recommend a new fixed term contract.

Registrar

10A. On appointment as registrar a medical pract#r shall have full or limited registration and
shall normally have at least two years’ postgraglexperience, and a dental practitioner shall



normally have been registered for at least twosieRosts shall be held for two or three
years, but the appointment may be for one yedraritst instance.

Senior House Officer

11. On appointment as SHO a medical practitionall slave at least twelve months' postgraduate
experience in hospital posts; and shall have &glistration or, if provisionally registered,
shall obtain full registration within fourteen dayftaking up the appointment; or shall have
limited registration. A dental practitioner shadirmally have been registered for at least one
year. Posts shall normally be held for one year.

House Officer

12. A medical practitioner may have full, limitedgrovisional registration; a dental practitioner
must be registered. Posts shall be held for twalepths or six months, but may include
rotations (including rotations between differentpdoging authorities) for shorter periods
within those twelve months.

BASIS OF CONTRACT

Consultant, SHMO/SHDO and AS

13. a. When a whole-time consultant or AS appointmemade in the Health Service it
may be held on either a whole-time or maximum giare basis. Practitioners who
opt for the maximum part-time contract are, likeokditime practitioners in these
grades, expected to devote substantially the wifdieeir professional time to their
duties in the HS. Subject to any controls that tmagxercised from time to time by
the Department, employing authorities may offetiare appointments to be held
by consultants and ASs; and by any SHMO or SHDO istatready employed by
them.

b. A maximum part-time practitioner is paid tenveleths of the whole-time salary
(including any Discretionary Points granted) sdtintAppendix | and of a distinction
award if applicable. Such a practitioner has aimmim work commitment equivalent
to ten notional half-days, which should be assessdtie basis set out in paragraphs
61 and 62. Any such consultant in post on 31 Déezrh979 electing to do so may
retain a personal maximum part-time contract pairee elevenths of the whole-
time salary.

C. A part-time practitioner is paid on the basisaé in paragraphs 61 to 69.

Additional session

14. a. Subject to sub-paragraphs c, d, e and Wéhoexceptional circumstances an
authority may, at their discretion, enter into pagate contract with practitioners in
any of these grades, for an extra notional halfatalyaction thereof to undertake
work which is not part of their normal contractdaties (including their obligations
under paragraph 106). Such contracts shall bewed not less often than annually
and will be terminable at three months' notice itimee side without formality. The
provisions of paragraphs 190 and 191 do not agpphotional half-days contracted
for under these arrangements. The notional halfstiall be remunerated at the rate
of one eleventh of the appropriate whole-time salacluding any Discretionary
Point(s) granted. Where a consultant is in rea#ipt Distinction Award, the
notional half-day shall be remunerated in all cases the individual had reached
point 8 on the Discretionary Point Scale. For oftasts who receive a Distinction
Award for the first time, temporary additional restal half-days should be



remunerated at this rate from 1 April of that yeeocum practitioners will be
eligible for this session on the same basis ag gitaetitioners, subject only to the
period of notice for the additional session noteeding that of their locum contract.

When family planning work undertaken by gynaegists consists largely of
counselling or examination, then, subject to thee@agent of the employing
authority, and irrespective of the nature of tleeintract, they may be contracted for
extra sessions (in addition to existing contrastessions) to carry out such work.
These sessions should be assessed in accordahqeavdagraph 61 below.

An authority may, at their discretion, awardaaldlitional session to maximum part-
time consultants without prejudice to their privatactice rights where they are:

i. appointed as a part-time general manager anddlirécal sessions have not
been reduced sufficiently to take full accountradit general manager duties;
or

ii. the immediate colleague of a consultant apgalmgart-time general manager,
and is called upon to take on additional work teezalinical sessions
temporarily relinquished by the general manager.

An authority may, at their discretion, and fbnical tutor duties on the advice of the
postgraduate dean, enter into a separate contridchwonsultant for a temporary
additional notional half-day or fraction thereoff wahere such duties are particularly
onerous, for up to two temporary additional notldref-days or fraction thereof,
where the practitioner has taken on significanpoesibilities which are not part of
his or her normal contractual duties, either in aggament in one of the following
fields:

i. in co-ordinating the development and the operatif medical audit in a
hospital or district;

il. as a clinical director or with equivalent maeatent responsibility;
iii. in leadership of the Resource Managementatiite;
or as a clinical tutor.

Any contract agreed under this sub-paragraph wikhgreed as part of the job plan of
the consultant, and will take effect from the dafteagreement of the job plan. The
provisions of sub-paragraph a above shall alsoyappl

Alternatively, where another consultant is thenediate colleague of a consultant
who has taken on such significant management regifbties or clinical tutor
responsibilities as defined in sub-paragraph d epand agrees to take on additional
work to cover clinical sessions relinquished byt tensultant, the authority may
instead enter into a contract with that colleagueaftemporary additional notional
half-day or fraction thereof. Where the dutieshaf consultant who has taken on
such management responsibilities or clinical tuésponsibilities are particularly
onerous so as to justify two additional notiondf-days and the consultant opts to
relinquish one clinical session and receive ongtaary additional notional half-day
under sub-paragraph d above, the authority mayeaissr into a separate contract for
a temporary additional notional half-day or frantibereof with the immediate
colleague who agrees to take on the clinical seghias relinquished. Any contract
agreed under this sub-paragraph will be agreed®pthe job plan. The provisions
of sub-paragraph a above shall also apply.



f. An authority may, at their discretion, enteroirst separate contract with an associate
specialist for a temporary additional notional kédfy or fraction thereof where the
practitioner is considered by the authority to hpagicularly onerous contractual
duties or, exceptionally, up to 2 temporary addiionotional half-days. Such a
contract may be made with a maximum part-time aasospecialist, without
prejudice to the practitioner's private practights, or with any other part-time
associate specialist. The provisions of sub-pardya. above shall otherwise apply.

g. The total number of temporary additional notidredf-days awarded to a consultant
under sub-paragraphs a to e shall not normallyezktgo, except in very exceptional
circumstances (where consultants are undertakimg thiat is clearly in addition to
their normal duties agreed under their inclusivefgssional contract).

Staff Grade

15. A whole-time practitioner shall be remuneratethe basic rate set out in Appendix I. Such a
practitioner contracts for:

I. a minimum average work commitment of ten sess®week, each session being
equivalent to four hours' work; and

il. liability to deputise for absent colleaguesaiccordance with paragraph 108;

and

iii. such exceptional irregular commitments outsitbrmally rostered duties as are
essential for continuity of patient care; and

iv. exceptionally, duty in occasional emergencied anforeseen circumstances.

Sessional assessment

16. a. A whole-time practitioner may be contradtedsuch sessions or part sessions as
required to meet the needs of the service and magrunerated at the rate of one-
tenth or pro-rata for part sessions of the appatg@iasic rate for each session. The
allocation of sessions or part sessions, includmgadditional sessions deemed
necessary, shall be determined in accordance \aitigpaphs 16 b to e below, taking
account of any guidance issued by the Department.

b. The average weekly number of sessions allosgiletde assessed by reference to the
work commitment specified in the practitioner’s jolan and should take account of
any assessment under paragraph 16 d. Contributighe following areas should be
taken into account in drawing up the job plan: patient clinics, ward rounds,
operating procedures, investigative work, admiatstn, teaching, participation in
clinical audit, emergency visits, on-call dutiehis list is not intended to be
prescriptive.

C. The assessment should exclude time attributable
i. the practitioner's commitment under paragrap tbav; and to

il. travelling time between the practitioner’'s ptaaf residence and his or her
principal place of work.



The assessment shall be rounded up to the nedrelt mumber of sessions, and
shall be deemed to continue throughout the yeardéess of the practitioner’s
absence on leave.

d. In assessing the allocation of sessions orgeadions for out of hours work the
following factors should be taken into account:

i. where in effect staff grade doctors work for thieole time that they are on
duty out-of-hours (whether compulsorily residenhot), the allocation
should be no less than 1 session per 4-hour seasioally worked

il. staff grade doctors should not have their peasdreedom unnecessarily
restricted by being required to be compulsorilydest on-call where there is
no legitimate service reason for such a requirement

iii. where a staff grade doctor is compulsorilyidesit on-call the allocation
should normally be no less than 1 session per 4-$ession of on-call duty

iv. where in effect staff grade doctors work fasudbstantial proportion of the
time that they are on duty out-of-hours, but whgaeagraphs d(i) or d(iii) do
not apply, the allocation should be no less thaaskion per 6 hours of duty.

e. The sessional assessment should be reviewdessdhan annually via a job plan
review. Where appropriate, the allocation sho@dadyvised, in consultation with the
consultant and the practitioner concerned, in atarwre with paragraph 16b. The
salary payable shall be recalculated from the dbbhange, and any protection of
pay shall be determined in accordance with Se@®aof the General Council
Conditions of Service. In the event of failureagree on a sessional assessment, the
practitioner shall be entitled to appeal, via alonechanism set up by the employing
authority.

17. Unallocated

Practitioners in the grades of SR, SpR, R, SHO, H@nd PRHO

18. a. Practitioners in the grades of SR, SpR,H®),3HO and PRHO contract for:
i. 40 hours per week (see paragraph 65 for pad-practitioners);

ii. such further contracted hours as are agra#dtive employing authority
subject to the controls set out in paragraph 26viel

iii. exceptionally, duty in occasional emergenmesinforeseen circumstances
(see paragraph 110).

b. Practitioners in these grades work on an onrotdl, partial shift, 24-hour partial
shift, full shift or hybrid working arrangement.ofttrols on the contracted hours of
duty for each of these working arrangements arewgen paragraph 20 below and
employing authorities shall ensure that these otmtire met. They shall keep the
working and contractual arrangements under reviegnsure that they remain in line
with the demands of the post. Hours of duty inelpériods of formal and organised
study (other than study leave), training, all igkile on duty, and prospective cover
where applicable.



DEFINITIONS
19. For the purposes of paragraph 20 below theviitlg definitions shall apply:

On-call rotas

a. Practitioners on on-call rotas usually work tangarking day on weekdays, from Monday to
Friday. The out-of-hours duty period is coveredobgctitioners working “on call” in
rotation. Practitioners are rostered for duty gasiof more than 24 hours. The frequency of
on-call depends on the number of practitionersigmog cover and is normally expressed as
1lin4,1in5, etc. Practitioners working on @ilcotas shall have adequate rest during a
period of duty.

Partial shifts

b. i. On most weekdays practitioners on partidtshkvork a normal day. But, at intervals,
one or more practitioners will work a different dior a fixed period of time, eg.
evening or night shifts. Practitioners can expeatork for a substantial proportion
of the out-of-hours duty period, during which tithey will expect to achieve some
rest in addition to natural breaks. Practitioneitsbe rostered for duty periods of not
more than 16 hours. Practitioners working on phstiifts shall have adequate rest
during a period of duty;

ii. 24 hour partial shifts: Weekdays are usuallyrked as normal days. In rotation, a
duty period is rostered, not exceeding 24 hoursidieg handovers, for the weekend
and out-of-hours cover. Practitioners will be enstl for duty periods of more than
16 hours, but less than or equal to 24 hours. ticeers working 24-hour partial
shifts shall have adequate rest during a periatlif.

Full shifts

C. A full shift will divide the total working weelnto definitive time blocks with practitioners
rotating around the shift pattern. Practitionexs expect to be working for the whole duty
period, except for natural breaks. Practitioneilshe rostered for duty periods that do not
exceed 14 hoursPractitioners working on full shifts shall havideguate rest during a period
of duty.

Hybrids

d. Working arrangements of two or more distinct kiag arrangements described in sub-
paragraphs 19.a, b, ¢ above. The different workimgngements must be worked either
concurrently in the same rota or alternately withitime limit of up to one month.
Practitioners working on hybrids shall have adeguest during a period of duty.

CONTROLS ON HOURS

20. The following controls on hours of duty shadpdy to practitioners in the grades of SR, SpR,
R, SHO, HO and PRHO working on-call rotas, pastdfts, 24 hour partial shifts, full shifts
or hybrids (except in circumstances where theyaatimg up as a consultant):

a. On-call rotas
I. Employing authorities shall ensure that the imasm average contracted hours of

duty for practitioners working on on-call rotasmat exceed 72 per week, including
handovers at the start and finish of duty periods.



Practitioners in higher specialist training yr@ntract for duty for up to a maximum
average of 83 hours per week when it would be edémefit of their training and
they wish to do so, providing the proper supporstadf structure exists and
providing the duties are not harmful either totifaénees or to patients.

Employing authorities shall ensure that noiperof continuous duty for practitioners
working on-call rotas is longer than 32 hours dyitime week and 56 hours at the
weekend, except that for a transitional periodaaf years from 1 September 2002
practitioners in public health medicine may, in saltation with organisers of
training schemes in public health medicine, chdaosm®ntinue to work for a week
on-call, provided that the average hours of workidbexceed 48 and they can
expect to receive 11 hours of continuous rest betv@@m and 8am on at least 75%
of nights when on-call. Practitioners undertakéingeek on-call meeting the above
criteria shall not be entitled to Band 3.

Employing authorities shall ensure that pramtiers working on on-call rotas have a
minimum period of 12 hours off duty between perioflduty and one minimum
continuous period off duty of 62 hours and one mimin continuous period off duty
of 48 hours in every period of 21 days.

Partial Shifts and 24 Hour Partial Shifts: Eayihg authorities shall ensure that:

The maximum average contracted hours of dutyfactitioners working a partial
shift or 24 hour partial shift do not exceed 64 week, including handovers at the
start and finish of shifts.

No period of continuous duty for practitionevsrking partial shifts is longer than 16
hours, including the time required for handovers.

No period of continuous duty for practitionessrking 24-hour partial shifts is longer
than 24 hours, including the time required for harmds.

Practitioners working partial shifts and 24 hpartial shifts have a minimum period
of 8 hours off-duty time between shifts; do not kvarore than 13 days without a
minimum period of 48 hours of continuous off-dutyé; and have one minimum
continuous period off-duty of 62 hours and one munin continuous period off-duty
of 48 hours in every period of 28 days.

Full Shifts: Employing authorities shall ensthat:

The maximum average contracted hours of dutyfactitioners working a full shift
do not exceed 56 per week including handoverseastitrt and finish of shifts.

No period of continuous duty for practitionevsrking full shifts is longer than 14
hours, including the time required for handovers.

Practitioners working full shifts have a minimm period of 8 hours off duty between
shifts; do not work more than 13 days without aimum period of 48 hours of
continuous off-duty time; and have one minimum gardus period off duty of 62
hours and one minimum continuous period off dut¢®hours in every period of 28
days.

Hybrids: Employing authorities shall ensure the maximum average contracted hours of
duty for practitioners working an hybrid arrangetngo not exceed a point, calculated as a
proportion of the part that each arrangement makése hybrid, between the average



maximum contracted hours of duty for each of thekimgy arrangements which comprise the
hybrid arrangement.

e. Hours protection: Following the changes in @mttial terms on 1 December 2000, any
substantive change to the working arrangementygaisting post which might lead to an
increase in the number of hours of work can onlynbduced with the agreement of the
practitioner in post and the approval of the ImjmgwJunior Doctors’ Working Lives
Implementation Support Group (ISG). The naturthefapproval system is described in
guidance “A general guide to the new pay systessiyeés on 19 October 2000.

f. Employing authorities must ensure that, fromec®mber 2000, practitioners in the SR, SpR,
R, SHO, HO and PRHO grades comply with the conwalfours of duty described in sub-
paragraphs 20.a to d above (see paragraph 18.le)abov

g. Employing authorities must ensure that practéis in the HO and PRHO grades from
1 August 2001 and practitioners in the SR, SpRnRSHO grades from 1 August 2003,
comply with the controls on hours of work and mstiailed in sub-paragraph 22.a below.

h. Practitioners and their employing authority shgtee to work together to identify
appropriate working arrangements or other organisalt changes in working practice to
ensure the controls on hours of work and rest destin paragraphs 20 above and 22 below,
and to comply with reasonable changes followingéhgiscussions; changes to working
arrangements shall be monitored by regional immgyunior doctors working lives action
team’s (or equivalent’s).

Payment

21 a. Full-time practitioners in the grades of SRR, R, SHO, HO and PRHO receive a
base salary. Part time practitioners in thesegga€gceive as base salary a proportion
of the full-time base salary based on average hafuaistual work. An additional
supplement will be paid according to one of the lpagds, in accordance with the
assessment of their post as described in parag@@pklow, at the rates set out in
Appendix .

b. For practitioners contracted to work 40 or mwoars of duty per week, pensionable

pay for contributions purposes must be based opréngitioner’s actual whole-time
basic pay (1.0) only. Pay supplements over angeabase salary are non-
pensionable.

Pay protection at transition

C. Pay protection in compliant posts will applyrfrd December 2000 to any junior
doctor whose total pay under the ADH system (atetirADH percentages) in the
post they are occupying on 1 December 2000, onyrpast in a rotation accepted
before 1 December 2000, where a formal ADH asse#shas been made, would be
higher than that due under the proposed new caoaarrangements.

d. Until 1 December 2003 pay protection will algply to any post or placement in a
rotation accepted before 1 December 2000 wheremael ADH assessment was
made but where the post, at the time the juniotatacepted the rotation, was paid
at a higher rate under the ADH system than is #ise cinder the new contractual
arrangements when the junior doctor takes up tle po

e. On 1 December 2000, where a post attracts @higke ADH payment in recognition
of excessive intensity, under HSS(TC8) 11/96 or HES8) 14/98, then the post shall
attract the same overall salary for so long asmore favourable until the intensity



problem has been shown to be resolved. This alsallapply where a claim with full
supporting evidence has been lodged by 30 Nove2@®®20 in accordance with these
circulars.

Principles of pay protection

f.

The principle of pay protection applies to pithaters in all bands for the duration of
the post/placement or within a rotation subjedh®conditions set out in sub-
paragraphs 21.h to m.

Pay protection applies to the base salary osdhke plus the supplement in payment
at the time the post or placement is rebanded. s@fay shall be increased only to
take account of increments in the base salary @wolthscale.

Pay protection in New Deal compliant posts

h.

Where a practitioner reaches agreement witbrieer employing authority on a new
or revised contract on or after 1 December 200 pthctitioner’s post shall be re-
assessed in accordance with paragraphs 19 tof28tieé from the date of the
change. For so long as it is more favourable,sanidng as the practitioner remains
in the same post, the practitioner shall retainatberall salary applicable to the band
he or she was placed in immediately before theghaihe salary shall be increased
only to take account of increments in the basegala the old scale.

If a practitioner in a rotational appointmenstaccepted appointment to a future post
in that rotation for which a New Deal compliant gend assessment has been made
at the time of appointment to the rotation anddhges of that future post have been
changed before the practitioner actually takeg,jttien sub-paragraph 21.h shall
apply, and the practitioner shall be treated &g ibr she had already been occupying
the post at the time of the change. If no assassofiehe pay band has been made at
the time of appointment then sub-paragraphs 2laodde apply.

Pay protection in New Deal non-compliant posts

]

Where a New Deal non-compliant post/placemeay (pand 3) becomes compliant
before 1 December 2002, the practitioner shalimetee overall salary protected at
the pay band 3 rate applicable at the time of reioa for so long as it is more
favourable and for the duration of the post/plac&tnd he salary shall be increased
only to take account of increments in the basegala the old scale.

Where a New Deal non-compliant post/placemeay @mnd 3) becomes compliant
on or after 1 December 2002, the practitioner diele their salary protected at the
pay band 2A rate applicable at the time of rebapdior so long as it is more
favourable and for the duration of the post/placemé&he salary shall be increased
only to take account of increments in the basegala the old scale.

Where a future post/placement in a rotation,clfhas been accepted by the
practitioner at pay band 3, becomes compliant kefdbecember 2002, the
practitioner when they take up that post/placershatl retain the overall salary
protected at the pay band 3 rate applicable dirtieeof the rebanding, for so long as
it is more favourable and for the duration of thast/placement. The salary shall be
increased only to take account of increments irbse salary on the old scale.

Where a future post/placement in a rotationctvimas been accepted by the
practitioner at pay band 3, becomes compliant aafter 1 December 2002, the
practitioner when they take up that post/placemshatl have their salary protected at



Definition

n.

the pay band 2A rate applicable at the time oféiianding, for so long as it is more
favourable and for the duration of that post/plaeein The salary shall be increased
only to take account of increments in the basegala the old scale.

For these purposes a rotation is a series @ poplacements forming part of a
training programme, which might be at PRHO, SHGSpR level. Such a rotation
may involve the trainee having a series of diffeemploying trusts and contracts,
but will not involve a new appointment panel.

Backdating of pay on re-banding after monitoring

0.

When following a change of house a rota is pilgpaonitored to be in a higher band
than demonstrated by previous valid monitoring kidating of pay will apply to

those doctors currently in post and will not apjelyormer postholders regardless of
when previous monitoring took place, unless forpwstholders have formally raised
concerns and requested monitoring but where tteabhbataken place. In such cases
where the later valid monitoring confirms the camseof the former postholders,
they should receive back pay at the higher rata ttee date of the request for
monitoring to the end of the placement.

In the event of a rota, without any change imkivig pattern, being shown to belong
in a higher pay band as a result of a valid moimigpround, pay at the higher level
shall be backdated to the point three calendar Inscetfter the first day of the
previous successful monitoring round, ie. that Wwhiwost recently showed the lower
pay band, except:

where there are postholders who have taken upphbsts after the previous
valid monitoring round, for whom the most recentrid is also their first one
in their current post, in which case their pay @ase will be backdated to
their first day in the post; or

when there have been intervening attempts byrtisé to monitor, which the
trust can demonstrate to have been done in acamdeith good practice
guidelines and which have not been successful ietbf@ proven best efforts
of the trust, in which case pay shall be backdtadbe first day of the valid
monitoring exercise which led to the rota beingvaihdor the first time to
belong to a higher pay band; or

where a valid monitoring round which has been estpd by the doctors in
post demonstrates an increase in the pay band, bdekdating will be to the
date of the request to monitor if this is less ttiare calendar months from
the first day of the previous successful monitoriognd.

Notification of posts becoming compliant

q.

Where a previously non-compliant rota is showvalid monitoring to fall into a
compliant pay band, an employer shall notify thetds on that rota of the change in
writing, and salaries at the protected level ofchaA shall be paid from the first day
of the month following that in which notificationas made. An employer cannot
require repayment of any salary paid at the hidpagad prior to the last day of the
month in which formal notification was given.



Assessment of Pay Supplements

22. Subject to paragraph 24 below, the assessripaysupplements for staff in the grades of
SR, SpR, R, SHO, HO and PRHO shall be made asfillo

a.

Band 3 shall apply to full-time and part-timagditioners in posts which do not
comply with the controls on hours of duty describegaragraph 20 above or with
the controls on hours of work or rest describedWwdrefer HSS(TC8) 6/99 and
“Junior Doctors’ hours monitoring: principles andidance” issued on 12 October
2000 including agreement to modify weekend restiregnents for on-call rotas)
applicable to their working pattern.

i. That practitioners working any of the workingaargements defined in
paragraph 19 above, work on average no more thawo®& of actual work
per week;

il. That practitioners working on on-call rotas baest equivalent to at least one
half of the out-of-hours duty period, with a minimwf 5 hours continuous
rest between 10pm and 8am, on 75% of occasions ameall;

iii. For practitioners working at weekends on ancafl rota, if the agreed total
rest expectation of 50% of the out-of-hours dutgiquewithin the duty
period is achieved (see paragraph 22a.(ii) abohis)js acceptable. For a
weekend duty period of 9am Saturday to 5pm Monthay,would mean a
total of 24 hours rest during that period; or

iv. For practitioners working at weekends on arcalitota, if the rest
requirement equivalent to that for a weekday iseadd (8 hours for 24 hour
period, 5 continuous between 10pm and 8am, oraat 5% of duty periods
- see paragraph 22a.(ii) above), but the totaldess not meet the
requirement for the weekend (at least 50% of theobhbours duty period on
75% of occasions — see paragraph 22a.(ii) abdveetquirements for the
controls on hours governing weekend rest will @lmet if: - “equivalent
paid rest” is built into the rota for each weekevatked, in the form of
working days or half days (to count as a day of d&y on duty for total
hours purposes — see Junior Doctors Contract: Argéguide to the new pay
system,). This rest should be taken by the edeoMonday of the
following week (ie. within 8 days). However, inaptional circumstances,
the period of equivalent paid rest built into tbéarmay be taken at another
time in the rota cycle. This must be with the agnent of the individual
trainee and apply to no more than 25% of weekeruked; and the
employing authority clearly demonstrates that tbst s fully compliant with
all other aspects of the New Deal, including thén&6rs of actual work limit

V. That practitioners working partial shifts haestrfor at least one quarter of
the out-of-hours duty period on at least 75% ofasamns; and where there is
no out-of-hours duty that practitioners have ndtoreaks at any time during
the whole of each duty period.

Vi. That practitioners working 24 hour partial $kihave 6 hours rest during the
duty period with a minimum of 4 hours continuoust leetween 10pm and
8am on at least 75% of occasions; and that practits are not on duty for
more than four hours following the 16 hour peridawat-of-hours duty, and
the next duty period should not start until atieas beginning of the next
normal working day.



Vii. That practitioners working full shifts shalate natural breaks as minimum
rest during the whole of each duty period witheaist 30 minutes continuous
rest after approximately 4 hours continuous duty.

viii.  That practitioners working a hybrid arrangemhshall receive the appropriate
controls on hours described in paragraphs 20 arab@®2e that applies to
each of the working arrangements that compriséybeid arrangement.

Band 2A shall apply to full-time and part-timegtitioners who work within the
controls on hours applicable to their working agement as described in paragraphs
20 and 22.a above, and who work on average moned®dut less than or equal to
56 hours of actual work per week; and:

i. to practitioners on on-call rotas who either kwan on-call rota of 1 in 6
including prospective cover or more frequentlywtio work 1 in 3 weekends
or more frequently; and who have an expectatiop tba50% or more of
their out-of-hours duty periods, either they wilbak after 7pm and will be
required, for clinical or contractual reasons, ¢éardsident at their place(s) of
work when on-call, or they will be non-resident aeduired to work, for
clinical or contractual reasons, for 4 hours or enaiter 7pm; or

ii. to practitioners on partial or full shifts oylbrid arrangements for whom one
third of their hours of duty fall outside the peatiéam to 7pm Monday to
Friday; or who work 1 in 3 weekends or more fredlyen

Band 2B shall apply to full-time and part-timagtitioners who work within the
controls on hours applicable to their working agement as described in paragraphs
20 and 22.a above, and who work on average monedi®dut less than or equal to
56 hours of actual work per week; and who do nifil the criteria for Band 2A
described in sub-paragraph 22.b above.

Band 1A shall apply to full-time and part-timegtitioners who work within the
controls on hours applicable to their working agement as described in paragraphs
20 and 22.a above, and who work on average 48 loouless of actual work per
week; and:

i. to practitioners on on-call rotas who work anaatl rota of 1 in 6 including
prospective cover or more frequently; or

il. to practitioners on on-call rotas who eitherrlvan on-call rota of 1 in 8
including prospective cover or more frequentlywtio work 1 in 4 weekends
or more frequently; and who have an expectatio tba50% or more of
their out-of-hours duty periods, either they wilbsk after 7pm and will be
required, for clinical or contractual reasons, éarésident at their place(s) of
work when on duty out-of-hours, or they will be r@sident and required to
work, for clinical or contractual reasons, for 4bh®or more after 7pm; or

iii. to practitioners on partial or full shifts dwbrid arrangements for whom one
third of their hours of duty fall outside the peatiéam to 7pm Monday to
Friday; or who work 1 in 4 weekends or more fredlyen

Band 1C shall apply to full-time and part-timragiitioners who work within the
controls on hours applicable to on-call rotas axdeed in sub-paragraphs 20.a and
22.a above, and who work on average 48 hours siofesctual work per week and,
for part-time practitioners, more than 40 hours] aimo work an on-call rota of 1 in 8



without prospective cover or less frequently arereot required to be resident, for
clinical or contractual reasons, at their placefsyork when on duty out-of-hours.

Band 1B shall apply to full-time and part-timeaptitioners who work within the
controls on hours applicable to their working agement as described in paragraphs
20 and 22.a above, and who work on average 48 looless of actual work per

week and, for part-time practitioners, more tharhd0rs; and who do not fulfil the
criteria for Band 1A or 1C described in sub-parpgsa22.d and e above.

Band FA shall apply to part-time practitionefdsomvork within the controls on hours
applicable to their working arrangement as desdribgaragraphs 20 and 22.a
above, and who work on average less than 40 héastwal work per week; and

i. to practitioners who work an on-call rota ofril1i0 including prospective
cover or more frequently; or

il. to practitioners on on-call rotas who work eitlan on-call rota of 1 in 13.5
including prospective cover or more frequentlywro work 1 in 6.5
weekends or more frequently; and who have an eapeuwtthat, for 50% or
more of their out-of-hours duty periods, eitherythall work after 7pm and
will be required, for clinical or contractual reasoto be resident at their
place(s) of work when on duty out-of-hours or tindy be non-resident and
required to work, for clinical or contractual reaspfor 4 hours or more after
7pm; or

iii. to practitioners on partial or full shifts twbrid arrangements for whom one
third of their hours of duty fall outside the peatiéam Monday to Friday; or
who work 1 in 6.5 weekends or more frequently.

Band FC shall apply to part-time practitionersovwvork within the controls on hours
applicable to their working arrangement as desdribgaragraphs 20 and 22.a
above, and who work on average less than 40 hdastaal work per week; and

who work an on-call rota of 1 in 13.5 without prespve cover or less frequently and
are not required to be resident, for clinical ontcactual reasons, at their place(s) of
work when on duty out-of-hours.

Band FB shall apply to part-time practitionensomvork within the controls on hours
applicable to their working arrangement as desdribgaragraphs 20 and 22.a
above, and who work on average less than 40 héastaal work per week; and
who do not fulfil the criteria for Band FA or FC dsscribed in sub-paragraphs 22.h
and 22.i above.

No supplement shall be payable to:

i. full-time practitioners who work within all theontrols on hours applicable|to
their working arrangement as described in paragr@phand 22.a above, and
who work on average 40 hours or fewer all betwesn 8 7pm, Monday to
Friday;

il. part-time practitioners who work within all tle®ntrols on hours applicable
to their working arrangements as described in papds 20 and 22.a abové
and who work on average less than 40 hours per alébktween 7am to
7pm Monday to Friday.

1%

For the purposes of the assessment of pay suppts as described in sub-
paragraphs 22.a to j above, the following defimsighall apply:



Actual work: All hours of duty when practitioreeare carrying out tasks for
they employer, including periods of formal studgtking. For the purposes
of defining actual work after 7pm, work begins wteedoctor is disturbed
from rest and ends when that rest is resumed. ifitlisdes, for example,
time spent waiting to perform a clinical activitycatime spent giving advice
on the telephone.

Rest: All time on duty when not performing oaiting to perform a clinical
or administrative task, and not undertaking a fératlmcational activity; but
including time spent sleeping. Natural breaks diocount as rest;

Weekend: When the practitioner is on duty @y #me during the period
from 7pm Friday to 7am Monday;

1 in x on-call rota: For example: if six praginers share a rota equally
between them, but locums are employed for leavgjgta 1 in 6 rota without
prospective cover. This means each practitionkyfatf the whole duration
of their contract or placement, work less than siméh of all on-call duty
periods unless they do not take any leave. Ifek@mmple, six practitioners
share a rota equally between them and cover ehel’®teave, thisis a 1 in
6 with prospective cover. The contribution of nosining grades and
flexible trainees in the frequency of on-call rosa®uld be taken into
consideration.

Prospective cover: When the practitioner is @sted to provide internal
cover for colleagues when they are on annual arstifoly leave, ie. if no
locums are provided. Prospective cover is alsmpiration when on-calls are
required to be swapped when taking leave or wherelés fixed in advance.
When a practitioner not on the rota acts as at#éidaie. covering any
practitioners on the rota who are away on holig@gspective cover is not in
operation.

Where either the employing authority or the piteaner rejects the opinion of the
regional improving junior doctors working lives et team (or equivalent) in any
case where there is a dispute regarding the ailbwcat posts to pay bands or in cases
where the regional improving junior doctors workihgs action team (or equivalent)
finds it necessary to intervene, there is a ridlatppeal:

Appeals shall be heard by a local committee shall be convened as soon as
possible and employing authorities shall be exgktialo so while the
practitioner remains in post;

The appeal panel shall be constituted of tHiefang, none of whom shall
have been involved in the earlier decision: twaespntatives of the
employing authority nominated by the chief exeaeitiv medical director of
the employing authority (one of whom shall chag ganel); a representative
from the SR, SpR, R, SHO or HO grades from the saim@loying authority
conversant with the working arrangements applicabtbe case; a
representative from a regional list supplied byBihA’s Junior Doctors
Committee; an independent external assessor naedihgtthe regional
improving junior doctors working lives action tedar equivalent).

Decisions of the appeals panel which confitra aippellant(s) had been
underpaid shall lead to the practitioner(s) recgj\appropriate



reimbursement backdated to the date of the chamge,1 December 2000,
whichever is applicable.

iv. Decisions of the appeals panel which confirtitust’'s original decision
shall lead to the trust receiving appropriate reirmbment backdated to the
date of the change, or to 1 December 2000, whichs\applicable.

m. The process for reallocating posts to new payglgaue to changes in working
practice shall be as follows:

i. Stage one — to institute a change in workingica, the employer must:

- consult the post holders and obtain the agreeofahe majority
participating in the rota;

- obtain agreement from the clinical tutor for ealion purposes;

- submit details of the new rota to the ISG foomhation and invited
comment.

il. Stage two — monitoring of working pattern. 8uwoonitoring must comply
with the principles set out in “Junior Doctors’ lieumonitoring: principles
and guidance” and be subject to validation by |jaior doctor
representatives and the 1SG.

iii. Stage three — written notification of monitog outcome.

iv. Stage four — approval mechanism to change bdin@. following information
must be sent to the ISG:

- details of the change in working practice;
- monitoring data;

- agreement of potholder;

- agreement of clinical tutor.

iii. Stage five — appeals mechanism (see sub-papad2?2.| above).

Full Pay

23. The total remuneration calculated on the bafgragraph 22 represents full pay for the
purpose of the agreements relating to leave iretliesms and Conditions of Service and of
the General Council Conditions of Service. Prarisias to other rates of pay should be
construed accordingly.

Retention of Existing Contracts

24. Where contracts had been entered into bef&ebiuary 1992 on the basis of the then current
paragraphs of the Terms and Conditions of Sendlzding to the assessment of workload,
that basis shall continue in force until the exmirynegotiated revision of that contract.

EMERGENCY ROTA ALLOWNACES

25. a. Where a doctor in public health medicine tiedcommunity health service (other
than a public health physician or trainee in pubkalth medicine) who has the
appropriate experience and training, deputisea faublic health physician who acts
as medical officer for environmental health in meb his or her responsibilities for
communicable diseases and food poisoning on the@drota, he or she shall each



half hear receive an allowance at the rate givelypipendix I. Each week should be
regarded as consisting of 9 duties, ie 7 nights tlle days of Saturday and Sunday.
Statutory and general national holidays shoulddegted in the same way as
Saturdays and Sundays. The allowance should besestand paid at the end of
each half-year ending 30 June and 31 December.alldwance is superannuable.

b. Where a clinical or senior clinical medical o#ff is on a 24 hour rota for work at a
designated customs air port or for a constitutet lpealth authority, he or she shall
receive an allowance, at the same rate as thabjgayader paragraph 25(a), except
in the circumstances specified in sub-paragrapb€w.

C. If such a doctor is on a rota which requires bimher simultaneously to be on duty
for environmental health and for port health wak (efined in (b) above) and he or
she is eligible for an allowance under sub-paragsdp) and (b) above, only one such
allowance will be payable, at 150 percent of the s&t out in Appendix |, in respect
of each duty during which he or she was on calbfuth rotas.

d. A doctor who receives an allowance under subgraph (b) or (c) above may also
receive an allowance under sub-paragraph (a) ghtewhen he or she is on call for
Communicable Disease and Food Poisoning only biupor health.

ASSOCIATE SPECIALIST

Minimum Time Off-Duty

26.

Provided that the needs of patients permitfdth@wing assured periods of time off-duty,
including freedom from on-call liability, or the eigalent of these periods taken at other
times, shall be made available as a minimum totpi@ers in whole-time or maximum part-
time appointments as AS:

i. one afternoon a week;
ii. two nights off in three (from Monday to Thursda

iii. two weekends off in three being the nightd-oiday, Saturday and Sunday and the days
of Saturday and Sunday.

27.- 29. Unallocated.

CONTRACTUAL DUTIES OF PRACTITIONERS

30.

a. A practitioner's duties under his or hertiact of employment should be agreed in
that contract or its associated job descriptiohe @uties will include work relating to
the prevention, diagnosis or treatment of illnekgctv forms part of the services
provided by the practitioner's employing authotityder Articles 5(1), 5(2), 7(1) and
8(1) of the Health and Personal Social Servicest(iéon Ireland) Order 1972,
including services provided to patients who haeeteld to receive services under
Article 31(1). They may also include work relatedservices provided under the
following provisions:

i. under Article 5(1) (relating to contraceptivensees);
il. for Government Departments and public bodiedaurArticle 68(1) (in

connection with their functions relating to sodatvices, education and
public health and in relation to staff health schejn



iii. under Article 3 of the Health and Medicinesdifthern Ireland) Order 1988
(relating to the provision of services to third tpes).

The work will also include the provision of refs which are reasonably incidental
to the practitioner's work. lllustration of suchnkdgfor which charges may not be
made) are set out in Category 1 of the Schedulagpaph 36), while illustrations of
work which is regarded as not related to servicesiged under these sections and
therefore is not part of the practitioner's dutieger his or her contract are set out in
Category 2 of the Schedule (paragraph 37): segoalsgraph 33.

A hospital consultant has continuing clinicapensibility for any patient admitted
under his or her care. A consultant and the génsaager responsible for the
management of the consultant's contract shall agjele plan for the performance of
duties under the contract of employment. For timpgse of drawing up a job plan,
the authority shall take the following duties iatccount: out-patient clinics, ward
rounds, operating procedures, investigative wadkjiaistration, teaching,
participation in medical audit, management committaéfor example as clinical
director), emergency visits, on-call rota committseand so on, including
occasional visits to outlying hospitals or othestitutions for consultation, diagnosis
or operative work. The authority shall also tak® iaccount time given, for example,
as consultant adviser to the authority on specaidhes of the service or by way of
"pastoral visits" to outlying hospitals.

The job plan will identify the nature and timiofjthe consultant's fixed
commitments. Fixed commitments are to be assesst@orked in notional half-
days or fractions thereof, and for a whole-timenaximum part-time consultant shall
normally account for between 5 and 7 NHDs, dependmspecialty. For
consultants on other part-time contracts, includiagorary contracts, at least half of
the NHDs specified in the contract shall normakyazcounted for by fixed
commitments. The number of fixed commitments maydried with the agreement
of the consultant and the general manager, taldogumt of the other components of
the job plan. Exceptin an emergency, the consudfaall fulfil fixed commitments
unless the local general manager has agreed o#grsuich agreement is not to be
unreasonably withheld. The job plan will be subjeaeview each year and
revisions may be proposed by either the generahgeror the consultant, who shall
use their best endeavours to reach agreement omeiggd job plan. If agreement is
not reached and the health authority notifies thesaltant of its intention to amend
the job plan, the consultant may appeal againghtbposed amendment. Where an
appeal is made in relation to matters governedisyparagraph or paragraph 30.c,
the employing authority shall establish an appeakh The panel will be chaired by
the Director of Public Health or a senior mediaatiental officer of the authority,
and will include a lay member of the authority ansenior officer of the authority. If
either party judges that it would be helpful a neatior dental adviser acceptable to
each party will be co-opted to the panel. The pasiesubmit its advice to the
authority, which shall then determine the appeal.

Article 3 of the Health and Medicines (Northern Irdand) Order 1988

31.

Where an employing authority proposes to pmgiervices to a third party under Article 3 of
the Health and Medicines (Northern Ireland) Ordg88 .which will involve a practitioner,
then the prior agreement of that practitioner stidnd obtained. The practitioner may
negotiate separately with, and obtain fees frothjrd party for any such medical or dental
work the practitioner undertakes; such fees willrdaas part of the practitioner's gross
income from private practice for the purposes d&garagraph 42.a. Alternatively, by
mutual consent, a sessional assessment may bewithitethe practitioner's HS contract.



Fees payable by employing authorities

32. A practitioner shall receive fees from his er aBmploying authority for undertaking the
following work, provided it does not form part dfet practitioner's duties under paragraph 30:

a. work related to the services referred to undbraragraphs 30.a. and b.;

b. radiology and pathology tests required as dagkaminations and reports illustrated
in Category 1(c)(vi) of the Schedule in paragraphvhere either time is not
allocated to such work in a practitioner's contdhe volume of work does not
justify a separate arrangement. The fee for tlogkws shown in Appendix .

Retention of other fees

33. Provided that it would not in the opinion oéthractitioner's employing authority interfere
with other hospital activities, or with the proglscharge of the practitioner's contractual
duties, and the person or third party concernedgsdhat a fee is payable, a practitioner
may undertake and retain fees for the followingkyarhether at a hospital or elsewhere:

a. examination, reports, etc. (illustrations of efhare set out in Category 2) which do
not fulfil any of the conditions referred to in @gbry 1 of the Schedule or fall within
the definition of private practice; and

b. general practitioner services given by a hokpitadical officer under Part VI of the
Health and Personal Social Services (Northernndgl®rder 1972 to members of the
hospital staff who are on his or her list.

Use of hospital facilities

34. a. Where, in carrying out work referred touh-garagraph 33a, hospital facilities are
used the charge made by the practitioner to theopesr third party shall represent
two elements:

i. payment for professional services; and
ii. payment for HS services, accommodation andifess.

b. The employing authority shall determine and mskeh charges for the use of its
services, accommodation or facilities, after disouss with the practitioners
concerned, as it considers reasonable. It maydasiole not to make any such
charges. Any charge made for such use shall ected by the employing
authority, with the agreement of the practition@naerned, either:

i. from the person or third party commissioning ek, in which case the
authority must remit to the practitioner the prefesal fee collected on his
or her behalf and make an administrative charged@ractitioner where
appropriate, or

ii. from the practitioner, in which case it will lbee responsibility of the
practitioner to collect the charge from the persothird party
commissioning the work and make an administratharge to the authority
where appropriate.



35.

36.

Alternatively either party may collect its own fdgsarrangement with the third party
concerned.

C. All charges in respect of professional servateal be a matter of agreement between
the practitioner and the person or third party eoned.

a. No absolute definition is possible of thevise (mainly examinations and reports),
that fall under Category 1 or 2. Broadly, Categbmyork is reasonably incidental to a
practitioner's duties under his or her contracrmployment and its associated job
description or job plan. Those duties include wallating to the prevention,
diagnosis or treatment of illness which forms duthe services provided by the
practitioner's employing authority under Articlgdpand 8(1) of the Health and
Personal Social Services (Northern Ireland) Or@3121 Such contractual duties may
also include services provided under other ArticEthe Order (see paragraph 30).
Examinations and reports that are not part ofeasonably incidental to, normal
contractual duties fall within Category 2. Thistéiction is illustrated further in
paragraphs 36 and 37 below by meanexaimplesof items of service that fall within
one or other of the Categories. As itis not guedio construct a definitive list of
every type of work, these examples should be regbad illustrating general
principles, the application of which shall determio which Category other similar
services belong, and consequently whether or oivtitk is or may be part of the
practitioner's contractual duties.

b. An index to the examples of Category 1 andstef service is attached at
Appendix V to this Handbook.

CATEGORY 1: work undertaken by hospital medical and dentdf sthich is reasonably
incidental to contractual duties and for which cjfegmay not be made.

For convenience, such work has been divided in®dub-sections, which are set out below
(Categories la-1e), with accompanying illustragxamples:

CATEGORY 1.a: The examination, diagnosis and provision of eglaeports on a person
referred to the health services from a medical®ior a second opinion.

For this purpose, reference "from a medical sounoedns reference from a medical or dental
practitioner (including, for example, a medical m)avho, having clinically examined a
person, requires a second opinion in connectioh thié prevention, diagnosis or treatment of
illness. It does not include reference for exammamaincluded in Category 2 or reference
from an administrative medical officer who has dlatically examined the person referred.

Examples of Category 1.a examinations and repoctade those on:
i. a person referred by a general practitioner;

il. members of HM Armed Forces (including membereverseas forces serving on
duty in the UK) and their families, referred by riead officers who are treating them;

iii. persons referred in connection with diagnasisreatment by a medical practitioner
in the Community Health Servicehit examinations of and reports required on
employees or prospective employees for the purphder example, superannuation
schemes, fall within Category 2.)

iv. a person referred by an occupational healttsigign or employment medical adviser
following an accident or incident which may giveeito occupational disease or
where an employment medical adviser, followingiaichl examination of a person



or persons, suspects the possibility of occupattidisaase and seeks an investigation
and a second medical opinion;

V. a person referred by a medical officer of a MatiBoarding Centre (Respiratory
Diseases) of the Department for Social Developrfarthe purposes of diagnosis
and treatment;but when the second opinion is required solely in eation with a
compensation or social security claim, this fallthim Category 2.a.)

Vi. a person referred by a medical interviewing otttee set up by the Department for
Social Development to advise the Disablement Adyi§ervice of the Department
for Education and Learning on the working capacftdisabled persons.

CATEGORY 1.b: The provision of a medical or dental repaither to a patient currently
under hospital observation or treatmentwith his or her consent, to an interested third
party, when the information required is reasonattjdental to such observation and
treatment and can be given readily from knowledgh® case without a separate
examination or without an appreciable amount ofiworextracting information from case
notes. but if a special examination of the patient is requirer the information requested
cannot be given readily from knowledge of the casen appreciable amount of work is
required to extract medically correct informatioarh case notes, the work falls within
Category 2, unless it is specifically includedhe practitioner's contractual duties as
provided by paragraph 30 above.)

Examples of Category 1.b services are:
i. doctors' statements given to the patient forad@@curity purposes;

ii. reports required by the Department for SocialvBlopment on a person who is under
hospital observation or treatment;

iii. reports required by the Disablement Advisogr8ce of the Department for
Education and Learning on the working capacityisébled patients;

iv. reports required by employers (including goveemt departments and local
authorities) on employees who are under observatidreatment, eg. reports
required in connection with sick leave or premateteement on health grounds;
(but information required primarily to serve the intgseof the person or his or her
employer in such non-clinical contexts as insurasaperannuation, foreign travel or
emigration would fall within Category 2.)

CATEGORY 1.c: Examinations and reports on persons for the papof the prevention of
iliness, under arrangements approved by the Depaittafter consultation with the
profession. jut examinations and reports required by a persohiat party primarily to
serve the interests of the person, his or her graplor other third party, in such non-clinical
contexts as insurance, superannuation, foreigeltrav emigration, fall within Category 2.)

Examples of Category 1.c. examinations and repactade those:

i. where it is necessary, as a preventative measunevestigate the contacts of a
patient with a transmissible or epidemic diseaseh ss typhoid or a sexually
transmitted disease;

il. in respect of transmissible disease on entrentsacher training colleges, applicants
for teaching posts, teachers, and any other pexgbase course of training,
prospective occupation or occupation brings theim dtose or prolonged contact
with children;



37.

iii. on employees or prospective employees (nottise covered by sub-paragraph
1.c.ii. above) of Health and Social Services Boamis Trusts, Education and Library
Boards and environmental health departments whobeat particular risk of
acquiring or spreading transmissible diseases dgoreof the nature of their
employment or prospective employment. This inctudaluntary workers and
employees of voluntary bodies similarly at risk;

iv. in connection with individual screening measufeg. cervical cytology) for the
benefit of particular people who, by reason of ags, constitutional or other factors
not related to the nature of their employment,pamgicularly at risk of developing
specific diseasesbyt routine screening of workers, including screemragle
necessary by the nature of the working environmsmpvereckither by sub-
paragraph 1.c.vi below or Category 2.k or 2.m.)

V. where the defined duties of the practitionercdpmlly includes such work,
examinations and reports on prospective employeBgalth and Social Services
Boards and Trusts and local authorities (other thase covered in sub-paragraph
1.c.ii and 1.c.iii above);

Vi. where the defined duties of the practitionezd@fically includes such work,
examinations and reports in connection with thdineuscreening of employees of
Health and Social Services Boards and Trusts arad &uthorities, to such extent as
may be approved by the Department after consuttatith the professionb(it this
excludes work under sub-paragraph 1.c.iii and\labbve; see also paragraph 32.)

CATEGORY 1.d: Recommendations under Part Il of the Mental He@itder 1986:

i. if given by a doctor on the staff of the hospitduere the patient is an in-patient;
ii. if given following examination at an outpatiesiinic;

iii. if given as a result of a domiciliary consultan carried out at the request of a general
practitioner.

CATEGORY 1.e: Attendance at court hearings as a witness actdy a practitioner giving
evidence on his or her own behalf or on behalfi®n her employing authority in
connection with a case with which the practitioisgorofessionally concernedut
attendance at coroners' courts is normally worknfawithin Category 2).

CATEGORY 2: When work undertaken by hospital medical and alesiaff on
examinations, reports etc does not fulfil any & tfualifying conditions for Category 1 as set
out in paragraph 36 above, it falls within Categdmnd charges may be made.

Examples of Category 2 examinations and/or repoctade those:

a. on a patient not under observation or treatraetite hospital at the time the report is
requested, or a report which involves a speciaiixation of the patient, or an
appreciable amount of work in making extracts fimase notes - other than in
circumstances referred to in Category 1,

b. on a person referred by a Medical Adviser ofDepartment for Social
Development, or by an Adjudicating Medical Authprr a Medical Appeal
Tribunal, in connection with any benefits administéby the Department for Social
Development;



for the Criminal Injuries Compensation Board gwta special examination is
required or an appreciable amount of work is ingdlin making extracts from case
notes;

required by a patient or interested third ptotgerve the interests of the person, his
or her employer or other third party, in such nénical contexts as insurance,
superannuation, foreign travel, emigration, or spad recreation. (This includes the
issue of certificates confirming that inoculatiorecessary for foreign travel have
been carried out, but excludes the inoculationsifiadves. It also excludes
examinations in respect of the diagnosis and treatmf injuries or accidents);

required for life insurance purposes;
on prospective emigrants including X-ray exariimas and blood tests;

on persons in connection with legal actions rothan reports that can be given under
Category 1.b and reports associated with casesedfwo in Category 1.b;

for coroners, as well as attendance at corooeusts as medical witnesses;

requested by the courts on the medical conditifcen offender or defendant and
attendance at court hearings as medical witheseswise than in the
circumstances referred to in Category 1.e;

on a person referred by a medical examiner of Atied Forces Recruiting
Organisation;

in connection with the routine screening of warskto protect them or the public from
specific health risks, whether such screeningstutory obligation laid on the
employer by specific regulation or a voluntary umiaking by the employer in
pursuance of the employer's general liability totpct the health of its workforce;

on a person referred by a medical referee appadinnder the Workmen's
Compensation (Supplementation) Act (Northern Ird)atB66;

on prospective students of universities or oth&litutions of further education,
provided that they are not covered by Categoryi1Stich examinations may include
chest radiographs;

examinations and recommendations under PafthleoMental Health Order 1986
(except where this falls within Category 1.d):

i. if given by a doctor who is not on the stafftbé hospital where the patient is
examined; or

il. if the recommendation is given as a result spacial examination carried
out at the request of a local authority officeagdlace other than a hospital or
clinic administered by a hospital authority.

Where fees are payable under i or ii above, thélyb&ipaid where the practitioner has
carried out a special examination whether or reg eesult, he or she completes a
recommendation;

services performed by members of hospital médte#fs for government
departments as members of medical boards;



38.

work undertaken on behalf of the employment wadidvisory service in connection
with research/survey work, ie. the medical exanmmabf employees intended
primarily to increase the understanding of the eaather than to protect the health
of people immediately at risk (except where suchkwalls within Category 1.a.iv);

completion of Form B (Certificate of Medical attdant) and Form C (Confirmatory
Medical Certificate) of the cremation certificates;

examinations and reports including visits t@pn required by the Prison Service
which do not fall with in Category 1 and which au@ covered by separate
contractual arrangements between the Practitiambtle Prison Service;

examination on blind or partially sighted pers@or the completion of form A655
(except where this falls within Category 1.b);

in respect of sub paragraph s. above, when patyisiéue in connection with
registration with a HSS Trust this will be madetbg HSS Trust under the
arrangements for sessional work in the communigitheservice in accordance with
the appropriate schedule of fees.

For the avoidance of doubt, and in accordarittetie requirements at Article 98(1) of the
Health and Personal Social Services (NortherniBl®rder 1972, a practitioner shall not
otherwise than pursuant to these Terms and Conditb Service demand or accept any fee
or other remuneration for the provision of the &@s which the practitioner is required to
provide by virtue of his or her contract of emplaymh

Payment of Fees: Doctors in Public Health Medicinand the Community Health Service

39.

a.

A doctor in public health medicine and tbexmunity health service employed under
these terms and conditions of service may, untegsuld, in the opinion of the
employing authority, interfere with the proper diacge of his or her normal duties
and provided it does not form part of his or hemmal duties, undertake and receive
payment for work other than that referred to inggaaph 39.b., including services to
a local or public authority of a kind not provided a HSS Board or Trust under the
arrangements for sessional work in the communigitheservice, such as:

i. work as a medical referee (or deputy) to a ctemauthority and signing
confirmatory cremation certificates;

ii. medical examination in relation to staff heastthemes of local authorities
and fire and police authorities and to driving fice;

iil. lectures to other than HS staff;

iv. medical advice in a specialised field of commcable disease control, eg.
membership of a Departmental panel for an infestiisease;

V. attendance as a witness in court (other thaindrcourse of an officer's
normal duties);

Vi. medical examinations and reports for commengiaposes eg. certificates of
hygiene on goods to be exported or reports forrarsze companies;

Vii. advice to organisations (including HSS Boardgher than the doctor’s
employing authority, on matters which the doctarégnowledged to be an
expert;



viil. examinations and recommendations under Partthe Mental Health
(Northern Ireland) Order Act 1986.

b. A doctor in public health medicine and the camity health service employed under
these terms and conditions of service, whether eviole or part-time, shall not
accept a fee from a local or public authority @nfran HSS Board or Trust for the
provision of advice or services of a kind which @$Board or Trust provides under
the arrangements for collaboration between healioaities and local and public
authorities in accordance with Section 26 of thédwal Health Service Act 1977,
including:

i advice and services relating to social serviedsication and environmental
health (including control of communicable disease);

il. advice in relation to staff health schemesawfdl authorities and driving
licences (but see paragraph 39.a.ii);

iii. advice to an HSS Board of Trust other thanemplragraph 39.a.iv. or viii.

PRIVATE PRACTICE

Definition
40. The expression "private practice" in these Beamd Conditions of Service includes:
a. the diagnosis or treatment of patients by peigatangement (including such
diagnosis or treatment under Article 31 of the Heahd Personal Social Services
(Northern Ireland) Order 1972, excluding howeverkwaf the kind referred to in
paragraph 33; and
b. work in the general medical, dental or ophthals@rvices under Part VI of the

Health and Personal Social Services (NortherniBl®rder 1972 (except in respect
of patients for whom a hospital medical officeailowed a limited "list", eg.
members of the hospital staff).

Entitlement to undertake private practice

41. Subject to the limits set out in paragraph d@W, all practitioners (including locums) may
undertake private practice or other work, provitleat practitioners in grades other than
consultant may undertake it only outside the tifoesvhich they are contracted to an
employing authority.

Limitation on earnings from private practice and woak performed on NHS patients by separate
arrangement outside the practitioner's principal cotract of employment

42. a. Whole-time practitioners in the grades afstidtant and associate specialist must
certify annually (if their employing authority regsts this, by the production of fully
audited accounts) that their gross income fromapepractice (excluding any
payments made for the use of HS hospital faci)iteewl from work performed on HS
patients by separate arrangement outside the fiwaeti's principal contract of
employment in accordance with paragraph 43 beloss cmt exceed 10% of their
gross salary (including any distinction award acdetionary point(s) held, but
excluding any other fees, whether payable undesetfierms and Conditions of
Service or otherwise).



b. Where whole-time consultants' or associate apsts' certified private practice and

paragraph 43 income exceeds 10% of their grossys@s defined) for two
consecutive years beginning 6 April, their contraitt automatically be deemed to
be a maximum part-time contract and their remuri@ratdjusted accordingly, with
effect from 1 April in the year following, unlesy that date they can show that they
have taken effective steps to reduce their pripeaetice and paragraph 43
commitments to enable them to comply with sub-pagiy 42.a. and this is
substantially confirmed by their earnings reture dtithat time.

C. When consultants or associate specialists haer regraded under 42.b. above, they

will not be able to exercise an option to returmvtmle-time status until two
consecutive years have passed in which they cam gfad their private practice and
paragraph 43 earnings have not exceeded the lirh%.

d. Unallocated.

e. Where private practice and paragraph 43 woukdtertaken by whole-time

practitioners outside the HS hospitals where thieycantracted to provide a service,
it shall be so limited that significant amountgdlodir time are not taken up in
travelling to and from private commitments.

f. An employing authority may interpret failure poovide a certificate that a

practitioner's private practice and paragraph 48iegs have not exceeded 10% of
the practitioner's whole-time HS salary within #araonths of request as evidence
that the practitioner concerned has private pracied paragraph 43 income in
excess of 10% of his or her salary.

Treatment of earnings from work performed on HS patents by separate arrangement outside

the practitioner's principal contract of employment

43.

Earnings from work performed on HS patientsépyarate arrangement outside the
practitioner's principal contract of employment, work under a contract between a
practitioner and a GP fund holder, or work undeomatract between a practitioner and an
employing authority which is not subject to themerts and conditions of service, shall be
added to the income from any private practiceliergurposes of the 10% earnings limit
specified in paragraph 42 above. Income from thmply of family planning services under
the terms of HSS(TC8) 3/77 is not included undes piovision and should not be counted.

CLINICAL AND SENIOR MEDICAL OFFICERS: ADDITIONAL WO RK

44,

An employing authority may permit a full-timersor medical officer (community medicine),
senior clinical medical officer or clinical mediaafficer to undertake additional work
remunerated on a sessional basis, provided therdtytts satisfied that this does not conflict
with the performance of his or her normal dutiesthe case of SCMOs such work may
represent managerial duties or highly specialistgssional responsibilities.

45-48. Unallocated.

MEDICAL SUPERINTENDENTS AND DEPUTY MEDICAL SUPERINT ENDENTS

49.

a. Medical superintendents or deputy mediga¢satendents graded as consultant,
SHMO or AS who are normally engaged for at leastyttwo hours a week in
clinical work shall be remunerated in respect efwhole of their duties at the
appropriate rate for their grade.



b. An allowance shall be paid to a clinician (wlegttvhole-time or part-time) who

holds an appointment as medical superintendem@mo more psychiatric hospitals
or an appointment the duties of which require hirher to be the chief officer of
such hospital or hospitals for the whole of thedbeutic sphere. This allowance will
be superannuable. A deputy medical superintersteit receive no part of this
allowance.

C. The salaries of a medical superintendent arepatgt medical superintendent

engaged wholly or partly in administrative dutidsosare not covered by sub-
paragraph a. above shall be determined on an thdiVbasis by the Department in
consultation with the British Medical AssociatioA.medical superintendent whose
duties are partly clinical and partly administratand who holds an appointment of
the kind specified in sub-paragraph b. shall béledtto the additional allowance
under that sub-paragraph.

DIRECTOR OF PUBLIC HEALTH

50.

51.

a. A Director of Public Health shall receiveupplement within the range set out in
Appendix 1, depending on the band within whichdrisier post falls and the weight
of the post as assessed by his or her employitpeiyt The definition of the
relevant bands is set out below:

Band A Regional Director of Pubic Health -
Band B Population over 450,000 Eastern Board
Band C Population 250,000-449,999 Northern, Soathed
Western Board
Band D Population 50,000 — 249.000 -
b. Supplements shall be an element of remuneratidrshall be superannuable.
C. Population shall be reviewed annually at 1 K\pFihe relevant population for this

purpose shall be the Registrar General’s estinfateechome population for the
employing authority at the previous June.

i. If the home population for the employing auihpoincreases to a higher
population band for one year only, this shall haweeffect on the minimum
supplement. If the rise to a higher populationdb@rconfirmed by the next
year's estimate, a review of the supplement paystidelld be completed
within 6 months. Payment of any increased supphersigall be made with
retrospective effect from 1 April of the previousay.

ii. If the home population for the employing aottity falls to a lower population
band for one year only, this shall have no efféthe minimum supplement.
If the fall in population is confirmed by the nepdar’s estimate, a review of
the supplement payable should be competed withiwiBths. Where this
would result in a reduction on the value of thegement, an officer shall
retain the cash value of his or her existing supplet for so long as that
remains more favourable.

The incremental supplements for 1991-92, tegetlith the supplement to DsPH of areas
designated for teaching are set out in HSS(TC8).81%hey will not be subject to revaluation.

52-60. Unallocated.



PART-TIME APPOINTMENTS

Assessment of Duties

61. For part-time practitioners in the grades afsudtant, AS, SHMO, SHDO, hospital
practitioner and part-time medical or dental offecéparagraph 94 or paragraph 105
appointments), the employing authority shall makgraeral assessment, in terms of notional
half-days and fractions thereof, of the average to@r week required by an average
practitioner in the grade and specialty to perfémeduties of the post. A notional half-day is
regarded as the equivalent of a period of 3% hitexibly worked. In making this
assessment, the employing authority shall takeantmunt such duties as are set out at
paragraph 30.c above. They should also take odoumt time necessarily required in
travelling between home or private consulting-ro@rhichever is the nearer, and the
hospital(s) or other place(s) of work served (uslb® journey is one which the practitioner
would undertake irrespective of his or her worktfee employing authority), subject, unless
the circumstances warrant exceptional treatmera,f@ximum of half an hour each way in
respect of journeys to the practitioner's main ftabpr principal place of work. There
should be excluded from the computation any eleroktine for committee work other than
on behalf of the employing authority, and carerdfgie patients under Article 31 of the
Health and Personal Social Services (NortherniBl®rder 1972. There shall also be
excluded time required for domiciliary consultasdifor which special fees are payable), and
any time contracted for, and remunerated separatetier the provisions of paragraph 14.
This paragraph shall also be used as the basis$assing the minimum work commitment
of maximum part-time practitioners - see sub-paplgrl3.b.

Rounding Up

62. Where a practitioner's appointment is withrgls employing authority and in one grade
only, any fraction of a notional half-day resultimgm the assessment made in accordance
with paragraph 61 above shall count as a noticalflday, so that the notional half-days
resulting from the general assessment of duti¢iseopractitioner's appointment shall always
be in terms of whole numbers of notional half-days.

Remuneration of Part-Timers

63. Except as provided in paragraph 66, the saleaypart-time practitioner in the grades of
consultant, SHMO, SHDO and AS shall be one elevefithe appropriate whole-time salary
for each notional half day, together, in the cds® part-time consultant, with the same
proportion of any distinction award held, subjecttie maximum in paragraph 69. In the
case of a consultant or AS this should includeopg@rtion of any Discretionary Paoint(s)
granted.

Part-Time Appointments in the Staff Grade

64. A part-time practitioner shall be remuneratedree-tenth of the appropriate basic rate for
each session. Such a practitioner contracts favarage work commitment equivalent to no
more than 9 sessions a week, to be assessed ilasce with paragraph 17.

Part-Time Practitioners in the grades of SR, SpR, RSHO, and HO

65. a. A practitioner in the grades of SR, R, SPRO, HO and PRHO may contract with
one or more employing authorities for an aggregétess than 40 hours of duty per
week.

b. Details of remuneration for a part time pragti@ir in these grades can be found at



paragraphs 21 and 22.

C. i

Pensionable pay for contributions purposdkheithe appropriate proportion
of actual whole-time basic pay (1.0). However,tdbations must also be
paid on any additional hours of duty a practitiowerks between their
contracted hours and a maximum of 40 hours per week

The employing authority must make arrangementseack and record these
additional hours for pension purposes.

Practitioners appointed before 1 January 1960: presved rights

66. The following classes of practitioners, viz:

a. practitioners holding part-time consultant, SHEICSHDO posts on
31 December 1959;

b. practitioners holding whole-time consultant, SEIr SHDO posts on
31 December 1959, who subsequently transfer tetipaetservice in the same grade;

C. whole-time or part-time SHMOs and SHDOs in pos81 December 1959, who
subsequently become part-time consultants, andeatirak or part-time SRs or SpRs
in post on 31 December 1959, who subsequently begart-time consultants or
part-time SHMOs or part-time SHDOs shall be pa&lghoportion indicated below
of the appropriate whole-time salary, togethethencase of a part-time consultant,
with the same proportion of the value of any digion award held:

Number of notional Proportion of salary
half-days

O©CoO~NOOUITEWNPE

67-68. Unallocated.

115% of one eleventh
115% of two elevenths
115% of three elevenths
109% of four elevenths
109% of five elevenths
109% of six elevenths
103% of seven elevenths
103% of eight elevenths
103% of nine elevenths

Maximum remuneration of part-time appointments

69. a. The maximum remuneration for part-time apjmoénts shall be that appropriate to:

five notional half-days for practitioners iretidP grade and practitioners,
other than those specified in sub-paragraph 69wliling appointments
under paragraphs 94 and 105;

nine notional half-days for practitioners iretgrades of consultant, AS,
SHMO and SHDO, and for practitioners holding appoignts under
paragraphs 94 and 105 who also provide generaloalenli dental services
under Articles 56 and 61 of the Health and Pers8oalal Services
(Northern Ireland) Order 1972;



iii. nine sessions for practitioners in the StafaGe.

Where a practitioner holds part-time appointreavith more than one authority,
these maxima shall apply to the aggregate remuaeraom all the authorities
concerned.

These maxima shall not include payments madarf@dditional notional half-day
contracted under paragraph 14 or in respect ofpgiceal consultations performed
for an authority with whom the practitioner is moicontract, payment made in
respect of work as locum tenens, payments for dbamicconsultations, fees paid
for items of service related to family planningypeents for an additional session
under sub-paragraph 16.b, and any allowance paichigitioners holding
appointments as medical superintendents of psyahraispitals.

JOB SHARING

70.

Subject to the provisions of these Terms anadions of Service where appropriate,
arrangements for the job sharing of a post in aagg shall be determined in accordance

with the provisions of Section 11 of the Generali@l Terms and Conditions of Service.

MULTIPLE APPOINTMENTS

71.

Where a practitioner holds appointments in niloa@ one grade other than the grades of SR,
SpR, R, SHO and HO and/or with more than one aityhdne practitioner's remuneration in
respect of each appointment shall be calculate@¢déardance with the method set out in
paragraphs 72 to 75. However, a notional halfafésing from an additional session
contracted under the terms of paragraph 14 or dii@ahl session under sub-paragraph 16.b.
shall not be included in the calculation.

Multiple appointments in one grade

72.

Where a practitioner holds appointments ingnagle only:

a.

each authority shall assess the number of radti@if-days or sessions and fractions
thereof per week in respect of the contract witit suthority;

the total number of notional half-days or sessiso assessed shall be aggregated.
Where the aggregate number of half-days includesction of a half-day the total
shall be rounded up to the next whole number;

the remuneration due under each contract sballfbaction of the total salary
calculated accordingly: the fraction being the namiif notional half-days or

sessions assessed by the authority under sub-pphagp.a. divided by the total
number of notional half-days or sessions aggregatelér sub-paragraph 72.b. before
any fraction of a half-day in the total has beammiaed up.

Multiple appointments in more than one grade

73.

Where a practitioner holds appointments in niloa@ one grade (whether with one
employing authority or more), the practitionersitmeration shall be calculated as follows;

a.

the total number of notional half-days or sassighall be assessed as in sub-
paragraphs 72.a. and b.;

for each grade in which a contract is held thigonal total salary that would be
payable if all the contracts were in that graddl &feacalculated:;



C. the remuneration due under each contract seallfbaction of each notional total
salary calculated as in sub-paragraph 73.a.; #otidn being determined as in sub-
paragraph 72.c.

Paragraph 66 appointments

74. Where, however, one contract (or more) is raarated under paragraph 66, the remuneration
due under such contract or contracts shall be ledétliseparately from the remuneration due
under any other contract. The procedure set opaiagraph 72 shall, in such cases,
therefore, first be carried out in respect of appuents remunerated under paragraph 66
without any regard to any other appointments tlaetgroner may have, and then quite
separately in respect of such other appointments.

Discounting of notional half-days or sessions in egss of limit

75. If the number of notional half-days or sessimnseparate appointments (or groups of
appointments) when added together exceeds theftntihat type of appointment, there shall
be excluded from the calculation (at all its stagesh number of notional half-days or
sessions and fractions thereof as may be necessamgure that the limit is not exceeded, the
practitioner being entitled to determine under Whéontract or contracts these notional half-
days or sessions and fractions thereof shall lw®diged.

Medical and dental staff holding more than one comfct of employment in the HPSS

76. a. A consultant or AS who holds under thesenseand Conditions of Service two or
more appointments, one or more of which is wittH&8 Trust established under the
Health and Personal Social Services (NorthernnBl®rder 1991 and which taken
together constitute whole-time employment undeséhiterms and Conditions of
Service, shall be treated as a whole-time prangtio Where a consultant or an AS
holds such appointments, he or she may opt toelag¢etl as either a whole-time or a
maximum part-time practitioner, and the employintharity(ies) shall not
unreasonably withhold agreement. The employingait/(ies) shall agree with the
Trust(s) the appropriate adjustment to the practiti's salary (and distinction award
or discretionary point(s), if applicable) in accande with paragraph 13, and the
provisions of paragraphs 13 and 40-42 shall apply.

b. If a consultant or AS holds two or more appoigrits, one or more of which is with
an HSS Trust but is not under these Terms and @Gonslj the employing authority
shall:

i. determine whether the practitioner holds theciiiments taken together on
a whole-time, maximum part-time, or other part-tin@sis; where the
practitioner holds the appointments on a whole-timaaximum part-time
basis, he or she may exercise the option in pgoagta, subject to the
provisions of paragraphs 40-42, and the authohi&fl :i0t unreasonably
withhold agreement;

ii. where the practitioner is treated as a whateetpractitioner under i. above,
apply the provisions of paragraphs 40-42; andHisr purpose the gross
salary referred to in paragraph 42 shall be reghadethe equivalent of the
gross salary of a whole-time consultant or AS eygdiowholly under these
Terms and Conditions of Service (including anyideton award or
discretionary point(s), but excluding any othersfeghether payable under
these Terms and Conditions of Service or otherwise)



The 10/11ths provision in paragraph 13.b shall®éIths of the salary (and any distinction
award or discretionary point(s)) payable for thencatment under these Terms and

Conditions of Service.
NON-HPSS EMPLOYMENT

77. Practitioners in the grades of SR, SpR, R, SHf®and PRHO who are required as
part of their approved training programme to warkion-HPSS organisations shall
be guaranteed continuity of service for employnpmposes.

TEACHING AND RESEARCH

Joint Appointments

78. Where a consultant holds appointments withemploying authority or more and with a
University, which together constitute whole-timemayment (excluding any notional half-
day contracted for under paragraph 14), the camsigthall be treated as though he or she
were employed jointly on a full-time basis.

79-81 Not allotted.

Whole-time posts

82. Whole-time joint appointees shall receive thlevialue of any distinction award or
discretionary point(s) made to them according toaherage time per week for which they
are engaged in clinical work, as follows:

Average number of hours of clinical work per week lPoportion of award
payable

21 or more The full amount

17% or more but less than 21 80%

14 or more but less than 17%2 65%

10Y% or more but less than 14 50%

7 or more but less than 10%2 35%

3% or more but less than 7 25%

An assessable amount of clinical work but less @tarhours 15%

Practitioners engaged in private practice

83. Whole-time joint appointees who are permittedrigage in private practice and to retain the
fees therefrom, or to receive a consolidated suratiirn for handing these fees to their
employer, shall, for the purpose of determiningah®unt of any distinction award or
discretionary point(s) payable, be treated astad-joint appointee and the provisions of
paragraph 84 shall apply to them.

Part-time posts

84. Part-time joint appointees shall be paid foaiof any awards made to them on the same basis
as part-time clinicians according to the amouritroé spent in clinical work, subject to a
maximum of that appropriate for nine notional tdsfys.



Teaching duties undertaken by part-time consultants

85.

86.

Consultants who hold paid part-time appointsavith an authority and who undertake
teaching duties concomitantly with their clinicabsk shall be permitted to retain any
remuneration they may receive from the Universit§ohool in recognition of their teaching

duties.

Not allotted.

GENERAL PRACTITIONER HOSPITAL UNITS

Staff Fund

87.

In-patients
88.

The employing authority shall create a stafidfin respect of each hospital in which medical
services are provided by general practitioners wiieey take full clinical responsibility for
their patients. The fund shall be shared amongémeral practitioner staff as they may
themselves determine.

A payment should be made to the fund for edigibke bed (other than private pay-beds and
maternity beds) in the hospital or unit. An eligibed shall be defined as follows:

a.

in a hospital or unit in which average bed oetigy during the preceding calendar
year exceeded 70%, the average number of staftdthble beds during that year;

in a hospital or unit in which average bed oergy during the previous calendar
year was 70% or less, the average daily numbecafped beds during the
preceding calendar year multiplied by 1.2.

Beds under the control of a consultant

89.

Casualty work
90.

Where beds in these hospitals or units arerthdecontrol of a consultant, the beds shall:

a.

be included in computing the staff fund if, e tabsence of the consultant,
responsibility for attending the patients is shargdhe general practitioner staff;

be excluded from the calculation if one or mgeeeral practitioners or other medical
staff hold contracts with the health authority wextime or for a certain number of
notional half-days for the purpose of attendingh patients in these beds, under the
direction of the consultant.

Where an employing authority decides:

a.

that it is necessary to maintain a casualtyieem a hospital in which general
practitioners have beds under their control, oegkonally, where they do not; and

that the casualty service can be most appregyiataffed by relying at all times at
which service is offered upon general practitioregmanising the service themselves
and acting on their own clinical responsibility

payment should be made through the staff funddoh €asualty work.



Basis of payment

91. Except where the number of casualties seeeriyssmall (for which, see paragraph 93 below)
payment into the fund shall consist of:

a. a flat-rate payment, to reflect the availabitifithe service; this being at the higher
rate if the authority wish a twenty-four hour seesto be provided and at the lower
rate if a service is offered only for twelve hoordess (ie., only by day or only by
night). Payment shall be made pro-rata to theapjate rate if a service is not
offered every day of the week;

b. a sum calculated according to the annual numibeotional half-days of actual
clinical work required by the authority in ordergmvide the casualty service. A
notional half-day shall be assessed in accordaitbeparagraphs 61 and 62 of these
Terms and Conditions of Service.

Limit on number of sessions

92. The number of sessions under which paymenatemnder sub-paragraph 91.b. above shall
not exceed 9 sessions a week where a 12 hours&rdervice is provided and 18 sessions per
week for a 24 hour service, unless the Departniéert @onsultation with the profession's
representatives shall otherwise direct.

Very small casualty units

93. Where the number of new casualty attendanaegmscted to be less than two hundred a year,
a sum shall be paid into the fund for each newndtiace seen by a member of the staff
participating in the fund.

APPOINTMENTS HELD ONLY BY PART-TIME PRACTITIONERS

Part-time medical officers

94. a. In convalescent homes, general practitiovaernity hospitals or other types of
hospital where no other rate is appropriate, inclg@deneral practitioner hospital
units in respect of work not covered by paymenis fhe staff fund, payment shall be
made at the rates set out in Appendix | for eacbkiyenotional half-day or less a
year, the notional half-days being assessed aaragpaph 61.

b. Where a practitioner holds appointments underghragraph with more than one
authority or holds one or more appointments urlisrgaragraph and one or more
part-time appointments under paragraph 61, theipomer's remuneration in respect
of each appointment shall be calculated in accamlanth the methods set out in
paragraphs 71 to 75.

95-103. Unallocated.

Occasional work in the Blood Transfusion Service

104. Where a practitioner is not in contract witheanploying authority and undertakes occasional
work for the Blood Transfusion Service but is nogaged sufficiently frequently to make a
part-time appointment under paragraph 94 apprappayment shall be made, irrespective of
the qualifications of the practitioner, on a sesaldasis at the rates set out in Appendix .



Part-time General Dental Practitioners

105. The remuneration of part-time general dent@ttgioner appointments shall be as provided
for part-time medical officers in paragraph 94.

ARRANGEMENTS FOR COVER DURING ABSENCES AND LOCUM TE NENS

Consultant, SHMO/SHDO and AS

106. Subject to paragraphs 112 and 113, practitcsteall be expected in the normal run of their
duties to deputise for absent colleagues in thes#eg so far as is practicable, even if on
occasions this should involve interchange of dtafiveen hospitals. However, where the
normal duties of an AS colleague involve sharimyty rota with staff in the grades of SR,
SpR, R, SHO or HO, then consultants, SHMOs and S$®ID not be expected to cover that
part of the AS colleague's duties. Where approptlzese will fall to the AS's colleagues on
the rota under sub-paragraph 110.c. When depgtisinot practicable the authority (and not
the practitioner) shall be responsible for the gegaent of a locum tenens, but the
practitioner shall have the responsibility of biimgythe need to their notice. The authority
shall assess the number of notional half-days redua notional half-day being regarded as
the equivalent of three and a half hours, the lEfdise assessment being as in paragraphs 61
and 62.

Hospital Practitioner

107. A practitioner who holds a hospital practigopost under the provisions of sub-paragraph 69
a. may also act as a locum in a hospital pracetigost, provided that the total number of
locum sessions shall not exceed twenty-five in @mg financial year.

Staff Grade

108. a. Subject to paragraph 112, practitionerdiake so far as is practicable to deputise
for absent colleagues in the same or other gratiesparticipate in the same duty
roster. Such liability is confined to absences wue

i. annual and study leave; or to
il. other forms of leave and unfilled vacancies exteeding two weeks.

Where no liability arises, deputising shall be sabjo the practitioner's agreement.
Where deputising is not practicable, the authoatyd not the practitioner, shall be
responsible for the engagement of a locum ten€&hs. authority shall assess the
number of sessions required, each session beiagded)as four hours and the basis
of the assessment being as in paragraph 17.

b. Where practitioners undertake duty in accordavittethis paragraph that falls
outside their normal contracted hours and theirrndments under sub-paragraph
15.iii and iv, the authority shall, where practilgglallocate an equivalent off-duty
period. If it appears to the authority that subhcation has not been or is unlikely to
be made within six months, or by the terminal ddtthe practitioner's contract if
sooner, payment shall be made retrospectively@attual amount of duty
undertaken. Payment shall be at one-tenth of trekly locum rate set out in
Appendix | for each session, subject to a maximtfifty sessions in any one
financial year.

109. Unallocated.



SR, SpR, R, SHO and HO

110.

a.

Subject to paragraphs 112 and 113, arubtparagraphs b. to g. below, practitioners
in the grades of SR, SpR, R, SHO and HO shall pea®d in the normal run of their
duties, and within their contract and job desooiptito cover for the occasional brief
absence of colleagues as far as is practicableéh@opurposes of paragraph 110, a
colleague is another practitioner participatinghie same duty rota or shift).

Sick colleagues will normally be covered only $bort periods of absence. Any
additional cover required for sickness shall bevjpled under the terms of sub-
paragraph e. below.

Account should necessarily be taken in the gdrdption of the need to provide
cover for annual and study leave of colleaguessigenl always that the resulting
increase in duties does not cause a practitioaeesage weekly hours to exceed the
limits set out in paragraph 20. Such prospectoxecshall not extend to other forms
of leave or to vacant posts.

In addition, practitioners will be prepared &rform duties in occasional
emergencies and unforeseen circumstances withdittaaghl remuneration but may
be granted time off in lieu at the discretion a& #mploying authority. Commitments
arising in such circumstances are, however, expegitiand practitioners should not
be required to undertake work of this kind for prajed periods or on a regular basis.

In circumstances other than those in b. to dvabeg., where cover is required for a
practitioner on maternity leave or for a tempogavihcant post, the employing
authority (and not the practitioner) shall be respble for the engagement of a locum
tenens to undertake work which in their view muesthrried out, but the practitioner
shall have the responsibility of bringing the nétheir notice. The employing
authority shall assess the number of hours required

Arrangements for engaging locums shall, whergvacticable, be made in advance
of need.

Practitioners on a 1 in 2 rota shall not beg#alito contract prospectively to cover
for a colleague during the latter's absence onarornstudy leave. Where cover is
required, every effort should be made to obtaiocaiin under the terms of sub-
paragraph 111.d. Where such a locum cannot béeltahe employing authority
may contract with a practitioner to provide locuaver under the terms of sub-
paragraph 111.c.

LOCUM PRACTITIONERS: BASIS OF CONTRACT

111.

a

Practitioners in the grades of SR, SpRHQ 8r HO may be employed on a locum
tenens basis by their own employing authority lattwithin the hours for which they
are already contracted and provided that such gmmaEnt does not cause their
average weekly hours to exceed the limits setroparagraph 20 (except in
circumstances where they are acting up as a cangult

Practitioners in the grades of SR, SpR, R, SHB® shall not undertake locum
medical or dental work for any other employer whareh work would cause their
contracted hours to breach the controls set opaiagraph 20. (except in
circumstances where they are acting up as a cansult

A practitioner employed in the grade of SR, $ekcept Locum Appointments for
Training), R, SHO, HO or PRHO accepting an appoarnthas on a locum basis (cf.



sub-paragraph 110.f) in any of these grades, isaital identified in the job
description applicable to the practitioner’'s mammpdoyment, will contract for each
hour in such appointments at the standard houtdyineaccordance with the pay
banding arrangements with effect from 1 Decemb@023s set out in Table 2 of
Appendix I, or shall be entitled to receive a digsse for each week night (the night
of Friday/Saturday being classed as a week nightpmplete Saturday (including
the night of Saturday/Sunday) or Sunday (includipgo the start of normal duty on
Monday morning) of additional duty. The takingsofch leave shall be subject to the
needs of the service and to the authority’s approfay such leave that has not been
taken within twelve months or by the end of thecpt@mner’s contract, whichever is
the earlier, shall be relinquished. Payment die@lnade retrospectively under the
terms of this sub-paragraph for the actual amotiatiditional duty undertaken at the
time and for which the practitioner has not otheeibeen paid and has been unable
to take leave in compensation.

A practitioner engaged as a locum for a wedkss in the grade of SR, SpR (except
Locum Appointments for Training), R, SHO, HO or PRl circumstances other
than those described in c. shall be paid at thedatal hourly rate in accordance with
the pay banding arrangements with effect from ldbdwer 2000 as set out in Table 2
of Appendix I.

A practitioner engaged as a locum for less #tahours of duty per week in the
grade of SR, SpR (except Locum Appointments foiniing), R, SHO, HO or PRHO
in circumstances other than those described ibaveg shall contract for hours on
the basis set out in paragraph 65 and, in accoedaith the pay banding
arrangements with effect from 1 December 200(hatéates set out in Table 2 of
Appendix .

ACTING UP ALLOWANCES

112.

An acting-up allowance shall be payable toagttioner who with the approval of the
authority takes over the full range of duties aesponsibilities of a grade senior to his or her
own, subject to the following provisions:

a.

when a consultant is absent for more than afgiual period of fourteen days other
than on annual or professional leave within themamended standard for the senior
grade, and arrangements cannot be made eitheo\er by other consultants or for a
locum to be engaged, a practitioner below the goddensultant shall be paid for
acting-up if the authority consider it is practitmfor the practitioner to take over the
full range of duties and responsibilities of theeitt consultant without supervision;

the allowance shall be such as to bring thetiticater's rate of pay to the rate of pay
he or she would receive on promotion to the segrade;

payment of the allowance shall have effect ftbenfirst day of the qualifying period;

for the purposes of paragraphs 1, 15 to 24n@a728, 49, 121 to 134, 140 to 149, 165
and 166, 205 and 206, 277 to 284 and 311, perictitggeup in a grade shall be
treated as service in that grade. Paragraphsri®Q3i shall not apply to a
practitioner in respect of an appointment in whiehor she is acting-up. Provision
for protection of salary in paragraph 132 exclugging-up allowances;

continuity of a period of acting-up will not beoken by days on which the
practitioner is not required to be on duty; conitynwill normally be broken by
absence on leave of any kind of more than fourtists and a further qualifying
period of fourteen consecutive days will be reqliméier such absence. Where a



practitioner acts-up for a long period, he or sliEbe entitled to take in addition,
without breaking continuity, whatever annual leavexcess of fourteen days the
practitioner has earned in the grade in which h&heris acting up;

f. exceptionally, a practitioner may be paid fotirag-up in a post below the grade of
consultant where the health authority, in consigltatvith the responsible consultant,
finds that no other means of reallocating the dugied responsibilities of a post are
practicable.

REMUNERATION OF LOCUM PRACTITIONERS
Consultants

113. a. Payment shall be made to a locum engagdba@onsultant post at the rates set out
in Appendix |. The higher rate is payable to &aeetconsultant, who before his or
her retirement was paid at the maximum point ofsthlary scale. In this context, a
retired consultant is a practitioner who does raid lany regular paid appointment
under these Terms and Conditions of Service and&tast regular appointment as a
consultant (whether paid or honorary) came to ahedther:

i. when the practitioner was at or over the minimagpe at which the
practitioner could receive an age retirement pensiwler his or her scheme;
or

il. as a result of compulsory redundancy, irrespeatf the age at which this

occurred.
b. A locum consultant may receive domiciliary cdtesion fees.
C. Such a locum must have full registration.

Associate specialists

114. Payment shall be made to a locum AS at tleesegttout in Appendix I.

Other posts

115. a. Subject to paragraph 108, locum practit®methe Staff Grade shall be paid at the
rate set out in Appendix . The maximum remuneraghall be that appropriate to
thirteen sessions for whole-time appointments armrie sessions for part-time
appointments. Sub-paragraph 16.b shall applydonopractitioners, provided that
the period of notice shall not exceed the ternhefdontract.

b. Locum practitioners engaged to fill posts inestgrades shall, subject to paragraph
111, be paid at the rates set out in Appendix I.

Maximum remuneration for part-time locum consultants, AS and SHMO/SHDO

116. The maximum remuneration (excluding fees) locam practitioner engaged on a part-time
basis in these grades shall be that appropriatsénotional half-days a week.

APPLICATION OF TERMS AND CONDITIONS OF SERVICE TO L OCUM
PRACTITIONERS

117. The following paragraphs of these Terms anud@ions of Service do not apply to
practitioners engaged as a locum tenens: 1 to9laftd 191, 196 to 198 and 201 to 210.



Paragraph 315 (removal expenses) shall only appgtheadiscretion of the employing
authority. All other provisions of these Terms &@uhditions of Service apply to locums,
subject to the provisions of paragraphs 147, 2711 &) 241 and 289.

REGISTRATION OF LOCUM PRACTITIONERS

118. A medical practitioner engaged as a locumwdtarst shall be fully registered. A medical
practitioner engaged as a locum for any other gohdeaff shall have full or limited
registration, save that a medical practitioner \ptbvisional registration may be engaged as a
locum in an HO post that is normally occupied oator with such registration. A dental
practitioner engaged as a locum consultant shaala tegistered dental practitioner or a fully
registered medical practitioner. For dental positer than consultant, practitioners appointed
as locums should be either registered or tempygnaiistered dental practitioners, or fully or
limited registered medical practitioners.

119-120. Unallocated.

STARTING SALARIES AND INCREMENTAL DATES

121. Except as provided elsewhere in these Tersi€anditions of Service, practitioners shall on
appointment be paid at the minimum point of thdest@ a post in the grade to which they
are appointed; and their incremental date shathéelate of taking up their appointment.

COUNTING OF PREVIOUS SERVICE

Reqular appointments

122. a. Where practitioners are appointed to aipasigrade having already given regular
service in one or more posts in that grade or bhdrigrade (measured in terms of the
current maximum rate of whole-time or full-time&gl), all such service shall be
counted in full in determining their starting sgland their incremental date,
provided that service:

i. in the consultant grade prior to 1 April 1975; o

il. in the AS grade, or in grades treated as edgmtahereto, prior to 1 April
1978,

shall count at the rate of one half.

General Practitioners

122. b. On entry to a post under these terms anditbans of service a general practitioner
who has been vocationally trained and has 4 yeguereence as a principal in general
practice, or a general practitioner who has at l@gears post-registration experience
including at least 5 years as a principal in gdnanactice, shall have entitlement to
protection either of his or her superannuable ireamhis or her last complete year
of practice uprated by the factor determined ferghrpose of regulation 64(2)(a) of
the Health and Personal Social Services (Superdiony&egulations (Northern
Ireland) 1984 (SR 1984 No 336) or at the curret® ohthe second incremental point
on the consultant scale, whichever is the lower.



Locum posts

123. a. Where practitioners have held a regulaoiappent in a grade or higher grade, all
subsequent locum service in that grade (or higreatey shall count towards
incremental credit as though it had been servigergular post.

b. Except as provided for below, all locum seniitether cases of three or more
continuous months' duration (as defined in pardg48) in the same or a higher
grade shall count towards incremental credit atabe of one half on regular
appointment to that grade.

C. Service before 1 April 1975 as a locum constiibarefore 1 April 1978 in a locum
capacity as an AS, or in a grade treated as e@uivdlereto, shall, subject to the
conditions in sub-paragraph b. above, count atateeof one quarter.

Counting of service while on leave

124.  Absence on leave with pay under paragraphs@®2@%1, 214 to 242 and 250 to 262, or
absence on leave without pay in the circumstarefesred to in paragraph 192, shall count
for incremental purposes.

Service outside HS hospitalspublic health medicine and the community healthexvices

125. Employing authorities will in determining thirting salaries of medical and dental staff
employed under these Terms and Conditions of Setake into account equivalent service
or service in a higher grade outside HS hospipalblic health medicine and the community
health services, other than as locum tenens, dubjeny guidance issued by the Department.

INCREMENTS ON FIRST APPOINTMENT TO A GRADE

Consultants

126. When a consultant is appointed, the starthayg shall be determined in accordance with
paragraphs 121 to 125. Where a consultant wightheen two years' equivalent service
(paragraph 125) is first appointed to the gradthaities shall have discretion to fix the
starting salary at either of the two next increraépbints above the minimum by reason of:
i. equivalent service; or

il. any or all of the following - service in HM Foes, or in a developing country, special
experience, qualifications,

provided the total salary does not exceed the skicmnemental point of the scale.

Associate specialist

127. When an AS is appointed to the grade, thérggesalary shall be determined in accordance
with paragraphs 121 to 125, provided that:

i. all but the first two years of completed regastservice or service in a higher grade or
their equivalent (paragraph 125) may be counteihfmemental purposes, subject to
paragraphs 122 to 124;

il. where the starting salary so determined isatrhinimum or first incremental point,
the authority shall have discretion to fix the stay salary at the first or second



incremental point by reason of age, special expeei@nd qualifications taken as a
whole.

Staff Grade

128. Employing authorities may appoint a staff gradactitioner at any point on the scale,
including the optional points. In determining tharsng salary, the employing authority shall
make reference to the appropriate guidance issyétetDepartment and take account of the
skills, experience and qualifications of the pramtier including:
i. time spent in HS employment, including periofifooum appointment;

ii. equivalent service outside the HS;

iii. relevant qualifications obtained in postgratuaducation and experience gained
through research and teaching.

Senior Reqistrar

129. On first appointment as SR, one incrementlshoeigiven for each year or part of a year in
excess of three spent as a registrar, up to a niaxiof two increments.

Reqgistrar and Specialist Reqistrar

130. On first appointment as R or SpR, one incrérard one only shall be given for any year or
part of a year in excess of two spent previousthenSHO grade.

Hospital Practitioner

131. Authorities shall have discretion to fix tharng salary of a hospital practitioner on first
appointment to any of the three next incrementaitp@bove the minimum of the scale by
reason of age, special experience and qualificatiaken as a whole.

Protection

132.  Where a practitioner takes an appointmentawar grade which is recognised by the
appropriate authority as being for the purposebtdioing approved training (which may
include training to enable the practitioner todella career in another specialty), the
practitioner shall, while in the lower grade, cont to be paid on the incremental point the
practitioner had reached in his or her previousagment. Such a practitioner shall receive
the benefit of any general pay awards. On reapmeint to the higher grade or on
appointment to another higher grade, the pracgtisrstarting salary should be assessed as if
the period spent in the approved training postldeah continuing service in the previous
higher grade. Practitioners whose previous app@nt was in Great Britain, Isle of Man or
Channel Islands hospital service are eligible fotgction of salary under the terms of this
paragraph.

Promotion Increase

133. a. Subject to sub-paragraph b. below, whexetiipners have been paid in their
previous regular appointment at a rate of salagidr than or equal to the rate at
which they would (were it not for this provisiorg paid on taking up their new
appointment, then their starting salary in the a@pointment shall be fixed at the
point in the scale next above that previous ratef ¢he maximum if that previous
rate were higher.



b. Where the previous appointment was as a paetimdical or dental officer under
paragraph 94 or 105, sub-paragraph a. shall apyyvehere that appointment has
been held for twelve months or more.

C. Where a practitioner has been paid on one oft®ai 2, 3, 4 or 5 of the Senior
House Officer scale for a period of five monthsrare in their last appointment
prior to promotion to Specialist Registrar, théaring salary shall be determined as
under sub-paragraph a. above and they shall ritinexisting incremental date.

Hard to Fill Consultant Posts

134. If a consultant post has been vacant forast ke year and has been unsuccessfully advertised
at least twice, an employing authority may advertiee post at the maximum of the salary
scale excluding Discretionary Point(s). When saigwost is filled, other consultants whose
principal commitment is in the same hospital anecggity as the principal commitment of the
advertised post shall be entitled to be advancédetonaximum of the salary scale from the
date that their new colleague takes up post.

INTERPRETATION
135. For the purposes of paragraphs 121 to 134:

a. the rate of salary for a part-time practitiosieall be taken to be the corresponding
point in the salary scale, except for a practittaem@ployed as a part-time medical or
dental officer under paragraphs 94 or 105, for wilitsshall be the maximum amount
appropriate to nine notional half-days.

b. service in a part-time or honorary appointméatlscount in exactly the same way as
service in a whole-time appointment;

C. the rate of salary in the previous post shatllien to be the present rate of
remuneration for such a post, whether or not titis was in fact paid:

d. the rate of salary in the previous post ofactitioner shall be inclusive of any
allowance paid for acting as Medical Superintendeak of the allowance to SHMOs
or SHDOs occupying posts graded as consultanthalt exclude extra duty
allowance, or other fees payable by the healthaaityior allowances for junior
doctors in peripheral hospitals;

Hospital Medical and Dental Staff

e. for hospital medical and dental staff, the tdtealary paid in the previous
appointment shall also not include any paymentsifoadditional notional half-day
under paragraph 14, additional sessions under zgoiad.6 or for a salary
supplement, as appropriate, for which the practitiovas contracted in that
appointment. The practitioner will, however, béiteed to payment for an additional
notional half-day under paragraph 14, additionassms under paragraph 16, or for a
salary supplement, as appropriate, which are octetidfor in the new appointment,
and these shall be paid at the appropriate prapodi the salary determined under
these provisions.

Doctors in Public Health Medicine and the CommunityHealth Service

f. for doctors in public health medicine and thenoaunity health service, a practitioner
entitled to protection under paragraph 132 shakire the appropriate training grade
salary plus the supplement or his or her protessdaly, whichever is the greater,



136.

except that where the salary is protected at a pairthe trainee scale the supplement
shall be paid in any case.

For the purposes of paragraphs 121 to 13vicedn the hospital service of Great Britain, the
Isle of Man and the Channel Islands shall courat ssrvice in the equivalent grade in a HS
hospital.

137-139.

Unallocated.

DOMICILIARY CONSULTATIONS

Definition

140.

Fees

141.

A domiciliary consultation shall, for the poges of these Terms and Conditions of Service,
be understood to mean a visit to the patient's hairthe request of the general practitioner

and normally in his or her company, to advise andiagnosis or treatment of a patient who

on medical grounds cannot attend hospital. Vistsfalling within this definition include:

a.

a visit made at the instance of a hospital ecisfist to review the urgency of a
proposed admission to hospital or to continue pestise treatment initiated or
prescribed at a hospital or clinic;

a visit for which a separate fee is payableaasqf work undertaken in the
community health services;

in the case of dental staff, a visit undertakepart of a practitioner's responsibilities
within the community dental services.

Subject to the provisions of b. below aachgraphs 143 to 145 and 148, a fee shall
be paid for each consultation at the standardsetteut in Appendix .

Where a practitioner is called for domicilialgnsultation and sees on the same
occasion in the same residence or institution rtftae one clinically related case, a
consultation fee shall be payable at the standdedfor the first such case seen, and
at the intermediate rate for up to three such &rdases. Where more than four
clinically related cases are seen, no additiores &hall be payable for such
subsequent cases.

Additional fees

142.

An additional fee shall be payable:

a.

at the intermediate rate where an operativeegitoe other than obstetrics is
undertaken or where the practitioner uses his oowa electrocardiograph, portable
x-ray or ultra-sonography apparatus, or portabtécameter;

at the standard rate for an obstetric operatiofgr the administration of a general
anaesthetic for any operative procedure.

Series of consultations

143.

Where:



a. a pathologist carries out a series of domigil@msultations in connection with anti-
coagulant therapy, or to supervise treatment wjtbtoxic drugs; or

b. exceptionally, a psychiatrist and an anaesthjetigly carry out a series of
domiciliary consultations to administer electro-colsive therapy,

fees at the standard rate (plus any additionabfdees where appropriate) shall be payable
for each consultation. Unless a general practtipfor clinical reasons, considers that a
patient requires more than three visits, the payrsieall be limited to an overall maximum of
three consultation fees during any one illness.

144.  Unallocated.

Ophthalmologists

145.  Where an ophthalmologist completes form A63&eu the arrangements for sessional work
in the community health service, in the courserdbtlowing a domiciliary visit for hospital
purposes, ie. without a further visit being necagssacombined fee shall be paid (by his or
her employing authority).

Long distance payment

146. The authority shall make a payment in respetavelling time, additional to the fees set out
above and to the normal travelling and subsisterpenses, at the lower rate for a journey to
a place over twenty and up to forty road milesatise, with an additional fee at the lower
rate for every further twenty miles outward.

Locum tenens

147.  Locum consultants shall receive fees for ddiaig consultations in the same way as
consultants holding permanent appointments.

Maximum number of visits

148. a. A practitioner shall not receive fees farenthan 300 domiciliary consultations in a
year.
b. Where a practitioner is called for domicilialgnsultation and sees on the same

occasion in the same residence or institution rtiaa one clinically related case,
this shall count as a single domiciliary consuttatior the purpose of a. above.

Replacement of drugs

149. Where an anaesthetist provides his or herammeumable drugs in the course of domiciliary
visits, he or she shall be entitled on requesetue replacement of these drugs free of
charge through the hospital service, except whererishe is paid an additional fee.

150-154. Unallocated.

EXCEPTIONAL CONSULTATIONS

Consultants

155. A consultant who has no contract with the eyiph authority but who is called in

exceptionally for a special visit (eg. becauseisfdn her unusual experience or interest) shall
be paid a fee (see Appendix I), to include any aipez work, etc. This, however, shall not



apply in respect of calls of this kind made ongbevices of retired consultants who hold
honorary (unpaid) appointments.

156. Unallocated.

General practitioners

157. A general practitioner not on the staff ofogtital, but called in exceptionally to render a
specific service in emergency, shall be paid gdee Appendix ), unless the service
rendered falls within his or her terms of servioeler Part VI of the Health and Personal
Social Services (Northern Ireland) Order 1972.

158-164. Unallocated.

LECTURE FEES

Lectures to non-medical or non-dental staff

165. Fees for lectures to nurses and other noneaakaind non-dental staff shall be at the rates set
out in Appendix 1. Any fees shall be limited t@ thumber of lectures authorised for the
subject in question.

Lectures to doctors or dentists

166. Where a practitioner gives a lecture on agagibnal subject to a group of doctors and/or
dentists - whether or not general practitionerstber professional staff are present - a fee
shall be payable to the lecturer by the authorityclv employs the majority of the hospital
staff expected to attend, or, where this does pplyaby the authority employing the lecturer,
subject to the following conditions:

a. the lecture shall form part of a programme aftgaduate education approved by the
employing authority; and

b. a fee shall not be payable by some other bodgspect of the same lecture; and
C. a fee shall not be payable to a practitionetdaching, during the course of the
practitioner’s clinical duties, other practitionerso are working under his or her

clinical supervision.

Where a fee is payable, travelling and subsisterpenses may also be paid where
appropriate.

167-172. Unallocated.
CHARGES FOR RESIDENCE

Compulsorily resident practitioners

173. a. A practitioner who is required, whetheaa®ndition of his/her appointment, or
statutorily, to reside in a hospital shall be pd®d with accommodation without
charge. Should the practitioner elect to occupgriahtive accommodation for which
a rent is payable, the employing authority shaditalthe rental charge up to the cost
of the accommodation which would otherwise havenh@evided.



b. Where any other practitioner, other than ongttom paragraphs 174 and 175 apply,
is required to stay overnight in the hospital wilaitepart of an on-call rota or partial
shift system, no charge shall be made for his/beessary accommodation.

Voluntary resident practitioners

174.

Where a practitioner resides in hospital viatily a charge for the accommodation should be
made and, provided consent is given, deducted fristher remuneration. Lodging charges
for existing accommodation will be increased atsame time, and by the same percentage,
as increases in junior doctors pay. Lodging chergay, where appropriate, be further
increased by reasonable amounts to be determinkatélynegotiation and agreement, in
order to phase a move towards charges that réflecttandard of accommodation provided
and notional local market value. Lodging chargesibw accommodation will be

determined by local negotiation and agreementfteatethe standard of accommodation
provided and notional market value.

Abatement of voluntary lodging chargegeffective from 1 February 2001)

175.

a. Charges made for accommodation shoulcctéfle standard and amenities provided.
Should those standards fall below the minimum $tigea in Annex A of HSS(TC8)
1/2000 employers should consider providing the amnodation free of charge until
such time as improvements have been completed.

b. Practitioners who are required to stay overnigltospital as part of an on-call rota
or partial shift system one night in seven or naften, but who are not eligible for
free accommodation under paragraph 173, shalllgajotlowing proportion of the
lodging charge:

Required to stay overnight Proportion
One night in three 0%

One night in four 35%

One night in five 55%

One night in six or seven 75%

Charges during annual leave

176.

The charges set out in paragraph 174 arelasdwon the basis that the practitioner has the
use of the accommodation for fifty-two weeks. ®wbjo paragraphs 177 and 178, the
charges should be deducted pro rata from the pometi's remuneration over the whole
period during which the practitioner has the usthefaccommodation. No charge should be
made for any continuous period of seven days oerdaring which the accommodation is
vacated.

Charges during sick leave

177.

Residence charges shall not be abated diméniy$t week of sick leave, but thereafter, if a
practitioner is suffering from an illness for whibbspital treatment as an in-patient is
required, or is absent from hospital accommodatiosick leave, no charge shall be made.

Charges during study or special leave

178.

No charge shall be made when a practitiongbsent on study leave or special leave for
more than a week and is not being paid any expensespect of his/her subsistence away

from the hospital.

179-181. Unallocated.



Charges for meals

182.  All practitioners, whether resident or nonateat and whether on-duty or off-duty shall,
other than in exceptional circumstances, pay falaand other refreshments provided by the
employing authority.

183-185. Unallocated.
MEDICAL EXAMINATION ON APPOINTMENT

186. The passing of a medical examination shadl bendition of appointment of all practitioners
within the scope of the Health Service Superanooaicheme, other than those who were
transferred under the Health Services Act (Northestand), 1948, or who held hospital
appointments at 4 July 1948. The fee for exanonaghall be paid by the appointing
employing authority, except that, where, at th¢ainse of a candidate who has failed to pass
the first examination, a second examination isiedrout by one or more doctors approved by
the appointing authority, any fee for such examamashall be paid by the candidate.

Form of certificate

187. The examining doctor shall be asked to cettify the candidate is "free from any disease or
physical defect which now impairs his or her capegatisfactorily to undertake the duties of
the post for which he or she is a candidate”.

188. Despite the foregoing requirement, a medicdental practitioner who fails to pass the
medical examination shall not be refused an appwnt as HO unless the practitioner's
employment is likely to be prejudicial to the hbaif his or her patients or colleagues. In the
case of practitioners so appointed, however, tlssipg of a medical examination shall be an
essential condition of appointment to a post in grade other than HO.

DISCIPLINARY PROCEDURES

189. Wherever possible, any issues relating to wonahd capability should be identified and
resolved without recourse to formal proceduresweéieer should an employing authority
consider that a practitioner’s conduct and capghitiay be in breach of the authority’s code
of conduct, or that the practitioner’s professior@inpetence has been called into question,
the matter will be resolved through the ‘Maintamimgh professional Standards in the
Modern HPSS’ framework (effective from 1 Decemb@0%). Any allegations of misconduct
against, or capability concerns about, a doctatenttist in a recognised training grade should
be considered initially as a training issue andtdeith via the educational supervisor with
close involvement of the postgraduate dean fronothset.

190.  Unallocated |
ALTERNATIVE EMPLOYMENT

191. Itis understood that, where a local changagdinisation in the hospital and specialist
services involves displacement or serious distwreanf the services of a practitioner to
whom paragraphs 7 or 190 apply, the employing aiiyhiecognises that it has a moral
obligation to render the greatest possible assisttmthe practitioner with a view to his or
her obtaining comparable work elsewhere in the HS.



APPOINTMENT FOR LIMITED PERIOD

192. Where an employing authority grants leave outtpay to a practitioner to permit the
practitioner to accept a short-term appointmentatfmore than three years in an overseas
university or other position of similar standingetvacancy so created may be filled by
another appointment for a limited period. Paralgsal®0 and 191 shall not apply to a
practitioner appointed for a limited period in thesrcumstances in respect of the termination
of his or her appointment at the end of that perithdhe practitioner is in the appropriate
grade, the procedure set out in paragraph 190 apaly if his or her appointment is being
terminated in other circumstances.

193-194. Unallocated.

STATUTORY MINIMUM PERIOD OF NOTICE

195. An employing authority shall give as the minimperiod of notice to terminate the
employment of a practitioner (unless the periodgigel in paragraph 196 is longer) who has
been continuously employed for at least four weeks:

a. one week's notice if the period of continuoupleyment is less than two years;

b. one week'’s notice for each year of continuoysl@yment if the period of continuous
employment is at least two but less than twelvesgjea

C. twelve weeks' notice if the period of continuensployment is twelve years or more.

The minimum period of notice to be given to hiser employing authority by a practitioner
who has been continuously employed for at leastvigeks shall be one week.

The period of continuous employment shall be coegbit accordance with Schedule 1 of
the Contracts of Employment and Redundancy Paymatt@Northern Ireland) 1965 (as
amended by the Industrial Relations (Northern hrdjaOrder 1976.

CONTRACTUAL MINIMUM PERIOD OF NOTICE

196. The agreed minimum period of notice by bodlesifor practitioners in regular appointments
shall, unless the statutory minimum periods spedifin paragraph 195 are longer, be as

follows:

HO two weeks
SHO one month
SpR three months
R, part-time medical or dental officer (paragrapsand 105) two months
All other practitioners three months

Application of minimum periods

197. These arrangements shall not prevent:

a. an employing authority or a practitioner fromigg, or agreeing to give, a longer
period of notice than the minimum set out in paspbrl95;

b. both parties to a contract agreeing to a petifidrent from that set out in paragraph
196;



C. either party waiving its rights to notice on amgcasion, or accepting payment in lieu
of it; or

d. either party treating the contract as terminaiteout notice, by reason of such
conduct by the other party as enables it so tad itraalaw.

Pay during notice

198.  For the minimum period of notice appropria@tée practitioner's case set out in paragraph
195, reference shall be made to the rights availabthe practitioner under Schedule 2 of the
Contracts of Employment and Redundancy PaymentgMarthern Ireland) 1965 as
substituted by the Industrial Relations (Northesidnd) Order 1976. This applies whether
the employing authority gives notice to the pramtier or whether the practitioner gives
notice to his or her employing authority.

199. Unallocated.
RETIRING AGE
200. Unallocated.

Honorary or emeritus contracts

201. Inthe case of a consultant or SHMO or SHD® Wdis been filling a post graded as
consultant, the authority may on the practitionestsement allow him or her an honorary
(unpaid) contract.

202-204. Unallocated.

ANNUAL LEAVE

205. The following practitioners shall be entittedeave at the rate of 6 weeks a year:

Consultants

SHMOs

SHDOs

SRs

SpRs on the third or higher incremental pointthefr scale

Practitioners appointed under the terms of papgr&4 or 105

SCMOs

Senior medical officers (community health medicine)

CMOs on or above the 6th point of the salary scale

Hospital Practitioners

ASs

Practitioners in the staff grade who have complétedyears' service in the grade or who had
an entitlement to six weeks' leave a year in tin@nediately previous appointments

CMOs who have served 5 years in the grade befansfier to staff grade as part of the
assimilation into a combined child health servieen®en 1 February 1994 and 31 January
1995.

206. The following practitioners shall be entittedeave at the rate of 5 weeks a year:
Registrars

SpRs on the minimum®br 2 incremental points of their payscale
SHOs



CMOs on the first 5 points of the salary scale
Practitioners in the staff grade other than thueationed in paragraph 205.

207. Unallocated.

Part-time staff

208. Annual leave entitlements shall be the sampdd-time as for whole-time staff, as set out in
paragraphs 205 and 206 above.

Leave years

209.  With the exception of CMOs on the first fivaimds of the salary scale and practitioners in the
staff grade other than those mentioned in paragz@phwhose leave year will run from
1 November to 31 October, the leave year of piantts (other than locums) referred to in
paragraphs 205 and 206 shall run from their increéedelate for salary purposes, or its
anniversary where the practitioners are on the mami of the scale, or the anniversary of the
date of the appointment where there is no increah@mogression. Practitioners previously
conditioned to a different leave year may retaistexg arrangements for the duration of their
current post.

210. HOs are entitled to leave at the rate of fieeks a year. The leave period of an HO shall
correspond with the period of tenure of a postt iNore than four days' leave may be carried
forward from one post into subsequent appointmemtsjay be anticipated from such
subsequent appointments.

Locum tenens: leave entitlement

211. Subject to paragraph 212, practitioners aembpcums for practitioners in the grades not
mentioned below shall be entitled to leave at #te of six weeks per twelve months'
continuous locum service; practitioners actingogsiins for Rs, SHOs and HOs shall be
entitled to leave at the rate of five weeks perveenonths' continuous locum service.

Locum tenens: leave arrangements

212.  The following conditions shall govern the takbf leave by locums:
a. the taking of leave shall be subject to the sefdhe employing authority;
b. wherever possible, leave shall be taken dutiegotcupancy of the post. Where this
is not possible, leave may be carried forward &ortéxt succeeding appointment, or

payment in lieu of leave earned and not taken neaypade;

C. the total leave taken in any one period of teehonths shall not exceed the annual
leave entitlement.

Continuous locum service

213.  For the purposes of paragraphs 123, 211, 24243, "continuous locum service" shall be
taken to mean service as a locum in the employwfesite or more authorities uninterrupted
by the tenure of a regular appointment or by mbaa two weeks during which the
practitioner was not employed in the HS.



Public holidays

214. The leave entitlements of practitioners irutagappointments are additional to ten public
holidays and two statutory holidays or days in lieereof. The two statutory holidays may|
by local agreement, be converted to a period ofialeave. In addition, a practitioner whg
in the course of his or her duty was required tpiesent in hospital or other place of work
between the hours of midnight and 9am on a statutopublic holiday should receive a day
off in lieu. Where the needs of the service pertatums should be allowed statutory and
general national holidays or days in lieu in theasavay as practitioners in regular
appointments.

General

215.  Practitioners shall notify their employing faarity when they wish to take annual leave, and
the granting of such leave shall be subject to@amat arrangements having been made for
their work to be done during their absence. Pagats 106 to 111 provide for the
employment of locums where it is not possible fiagtitioners to deputise for an absent
colleague. Subject, however, to suitable arrangésrgaving been made, consultants,
SHMOs and SHDOs may take short periods of up todswes of their annual leave without
seeking formal permission beforehand, provideditiey give notification when they take
this leave.

GENERAL COUNCIL CONDITIONS

216. The provisions of Section 1 of the Generalr@diConditions of Service shall apply to
practitioners in regular appointments, save thaene a practitioner has arranged to go
overseas on a rotational appointment or on an appent which is considered by the
Northern Ireland Council for Postgraduate Medical ®ental Education (if necessary, with
the advice of the consultant) to be part of a bistprogramme of training, or to undertake
voluntary service, the practitioner may carry forvany outstanding annual leave to the next
regular appointment, provided that:

a. the next regular appointment is known in advaritke practitioner leaving the HS
to go overseas; and

b. the practitioner takes no other post outsideH8aluring the break of service, apart
from limited or incidental work during the periofltbe training appointment or
voluntary service.

CHANGES OF GRADE

217. Where a practitioner moves between gradegiogrdifferent leave entitlements, the leave
allowance for the year in which the move occurdl &feadetermined on a proportionate basis.

218-224. Unallocated.
SICK LEAVE

Scale of allowances

225. A practitioner absent from duty owing to ikseinjury or other disability shall, subject teth
provisions of paragraphs 226 to 244, be entitleg¢eive an allowance in accordance with
the following scale:

During the first year of service: One month's pdly and (after completing
four months' service) two months' half pay



During the second year of service: Two months' full pay and two months' half

pay.

During the third year of service: Four months' full pay and four months'
half pay.

During the fourth and fifth years of Five months' full pay and five months' half

service: pay

After completing five years of service: Six monthdl pay and six months' half
pay.

The authority shall have discretion to extend thgliaation of the foregoing scale in an
exceptional case. A case of a serious charaaterich a period of sick leave on full pay in
excess of the period of benefit stipulated aboveltdy relieving anxiety, materially assist
a recovery of health, shall receive special comaitn by the employing authority.

HOs who have not passed a medical examination

226. The application of the above scale of alloveario the case of a practitioner appointed as HO
who has failed to pass the medical examinationhasdoeen employed under the terms of
paragraph 188 shall be subject to an overridingirmam period of paid sick leave on the
basis of one week for each completed month of servi

Calculation of allowances

227. The rate of allowance, and the period for Wwiitiés to be paid in respect of any period of
absence due to illness, shall be ascertained hyctiad from the period of benefit (under
paragraph 225) appropriate to the practitioner'@s=on the first day of absence the
aggregate for the period of absence due to illdagsg the twelve months immediately
preceding the first day of absence. In aggregdtiageriods of absence, no account shall be
taken of any absence:

a. on unpaid sick leave; or

b. due to injury resulting from a crime of violenoat sustained on duty but connected
with or arising from the practitioner's employmentprofession, where the injury has
been the subject of payment by the Criminal Ingi@®mpensation Board or under
the Criminal Injuries Compensation (Northern Irelp®rder 1988: or

C. due to injury as at b. above which has not bleersubject of payment by the
Criminal Injuries Compensation Board or under thign@hal Injuries Compensation
(Northern Ireland) Order 1988 on grounds that & hat given rise to more than three
weeks' loss of earnings, or was one for which carsgtion of less than the minimum
provided for under the Scheme would be given (slijesuch cases to the provision
of satisfactory proof that the injury was sustaiasda result of a crime of violence).

The employing authority may at its discretion absike no account of the whole or part of the
periods of absence due to injury (not on duty) ltesufrom a crime of violence not arising
from or connected with the practitioner's employtramprofession.

Previous qualifying service

228. a. For the purpose of ascertaining the apjatepallowance of paid sick leave under
paragraph 225, all periods of service (without areak of twelve months or more,



subject to sub-paragraph b. below) under any enmgcguthority constituted under
the Health Service Acts of 1948, or any local atitipor in the Civil Service or the
teaching service, or any other service approveithéysecretary of State for the
purposes of Regulation 75(1) of the Health anddPaisSocial Services
(Superannuation) Regulations (Northern Ireland)y]198all be aggregated.

Where a practitioner has broken his or her sagsgrvice in order to go overseas on a
rotational appointment, or on an appointment wlgotonsidered by the Northern
Ireland Council for Postgraduate Medical and DeRtiication (if necessary, with

the advice of the consultant) to be part of a bigtarogramme of training, or to
undertake voluntary service, the practitioner's/jomgs HS or approved service, as set
out in sub-paragraph a. above, shall be taken iinltyaccount in assessing
entitlement to sick leave allowance, provided that:

i. the practitioner has not undertaken any othakwatside the HS during the
break in service, apart from limited or incidentairk during the period of
the training appointment or voluntary service; and

il. the authority considers that there has beenmreasonable delay between the
training or voluntary service abroad ending anddt®mencement of the HS
post.

Limitation of allowance when Insurance or other berfits are payable

229.

The allowance made to a practitioner durirgeabe on sick leave when added to:

a.

the amount of sickness benefit, severe disalmieati®wance, invalidity benefit or
statutory sick pay receivable under the Social 8gcécts (Northern Ireland);

compensation payments under the Workmen's Caosapien Acts, where the right to
compensation arises in respect of an accidentisadthefore 5 July 1948;

any element in compensation payments underni@dyers Liability (Defective
Equipment and Compulsory Insurance (Northern lidl@rder 1972 or under
common law which is attributable to immediate loEsemuneration; and

the dependency element of any amount receivadraatment allowance from the
Department for Social Development (the personahetd of this allowance will not
be taken into account)

shall not exceed the practitioner's normal salaryte period, and the occupational sick leave
allowance shall be restricted accordingly whereegssary, except that no deduction shall be
made under a. above in the case of a practitiomerhmse behalf the employing authority
makes no National Insurance contributions.

Sums to be taken into account

230.

The benefits, compensation payments and afioggto be taken into account under
paragraph 229 shall be those for the practitiomsvis incapacity, including allowances for
adult and child dependants.

Practitioners on half pay

231.

Where a practitioner is entitled to an occigpal sick pay allowance equivalent to half pay
and to statutory sick pay, the occupational sigkadbbwance shall be increased by an
amount equivalent to the amount of statutory sek gue, except that the sum of the



occupational sick pay allowance and statutory pepk payable shall not exceed the
practitioner's normal pay for the period.

232. Unallocated.

Married Women

233. A married woman who chooses not to pay stahdde National Insurance contributions (ie,
chooses to pay reduced Class 1 contributions),gbalihe purposes of this agreement, be
deemed to be receiving the full rate of social secbenefits that would have been
receivable had she chosen to pay standard rateridhtnsurance contributions.

Definition of "one month"

234.  For the purpose of calculation of allowaneerity-six working days shall be deemed to be
equivalent to "one-month".

Submission of doctor's statements

235. A practitioner who is incapable of doing hiher normal work because of illness shall
immediately notify the employing authority in theanmer laid down by them. If an absence
because of sickness continues beyond the thirddateday, the practitioner shall submit a
statement of the nature of the illness within tih& even calendar days of absence. Further
stat