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ADDITIONAL MANAGEMENT RESPONSIBILITIES

1. INTRODUCTION 

The involvement of Clinicians in management of health services is recognised as essential to the delivery of effective, high quality and efficient Healthcare. It is also recognised that all Consultants will contribute to the overall management and development of their services and that this is incorporated into their Job plans through Objective setting and the use of time identified as Supporting Professional Activities. 

However it also recognised that a number of Consultants will be required or wish to take on additional responsibilities to assist with the overall management of services. These roles are identified within the Consultant Contract Terms & Conditions of Service as “ADDITIONAL RESPONSIBILITIES”  Paragraph 4.2.5.
It is recognised that appropriate arrangements are required to reflect the time taken and / or responsibilities for these roles within Consultants’ contracts and Job Plans. 
The Consultants’ Terns & Conditions state that: 
4.2.6
Where a Consultant has agreed additional responsibilities with his / her employer, the time for these, including travelling time in accordance with paragraph 4.7.1 will be substituted for other work or remunerated separately. ……”
2. 
PRINCIPLES FOR LOCAL IMPLEMENTATION
The following key principles should apply in determining how Consultants’ should be recognised for the additional duties carried out:

· Consultants already in management positions (i.e. Medical Director) should have all responsibilities of their role clearly identified within their Job Description. This would be resolved through negotiation with their line manager.
· Consultants should not be paid twice for “management time” where this work is carried out in time already identified within their Job plan
· Whenever practicable “Additional Responsibilities” should be incorporated into the Consultant’s basic Job plan (up to a maximum of 12 sessions)
· Only where is this impractical should an “Additional Responsibility” payment be considered
· The level of payment for “additional responsibilities” should reflect the requirements of the job, in terms of responsibility and time required
· Consultants taking on “Additional Responsibilities” with the same level of responsibility should receive similar levels of remuneration regardless of Seniority / discretionary points




2.1 


2.2 

a) 


b) 
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3. LOCAL IMPLEMENTATION
Clarification of Additional responsibilities should be carried out as part of the Job planning process. For all posts identified as incorporating Additional Responsibilities should as a minimum include: 

· Role Profile / job description

· Person Specification

· Statement of length of appointment

· Open & transparent appointments process
· Annual Objectives  (set with line manager for the additional role)

· Annual Appraisal (with line manager for the additional role)

4. UNITS OF REMUNERATION
Where practicable Consultants will be provided time to carry out Additional Responsibilities within their “base” job plan or EPA’s. In this case Consultants will NOT receive additional payment for these roles.

Where this is impractical Consultants will receive payment as set out in Annex A.

5. LEVELS OF REMUNERATION
It can be argued that seniority and discretionary points are only indirectly related to a Consultant’s ability to carry out a management role and should not therefore influence an additional responsibility payment. It is therefore proposed to agree a single level of pay for a “unit” of additional responsibility. 

This is calculated by averaging the “Additional responsibility” payments made in 2003/04. An annual uplift will then be applied to this, based on the Consultants Annual pay award paid equally per unit agreed for any specific “Additional Responsibility”. 
Where existing Consultants in Clinical Management positions are in receipt of payments per session in excess of this amount it is proposed to Protect these on a Personal “no detriment” basis until the end of the Consultants time in the specific Clinical management role. 
6. AUTHORISATION
All agreements as to the level of remuneration applicable to a specific additional responsibility should be made between the relevant general manager of the Clinical board concerned and signed off by the Director of Integrated Care.
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ANNEX A
REMUNERATION :  As from April 2004.

A) UNITS PER ROLE 

	Role
	Units

	Clinical Board Chair
	2

	NHS Borders Clincal Governance lead
	2

	Post Graduate tutor
	1

	Regional tutors
	1

	Other roles
	to be assessed individually as required

	Heads of Clincial Service
	1 * (see note below)


Note : Level of units for Heads of Clinical Service relates to the current management structure. Where any changes to the management structure are made the level of units for clinical management roles within the new structure will need to be assessed accordingly. 

B) REMUNERATION
The proposed rate of pay for 1 unit of responsibility in 2004/05 is £7,600 per annum.  
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