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Dear Colleague
Implementing the Consultant Contract in Partnership (PMT 21)

The NPSG met again on the 28th April, and I am writing to notify you on behalf of the Partners (Employers, Universities, BMA and SEHD) of the outcome of that meeting.


1. The Handling Of Appeals 
A number of organisations are now entering into the appeals process and there is some concern about the procedure that some organisations are employing.  The following advice is available on the website for your use and information:
i. Section 3.4 of the Consultant Contract which contains the terms and conditions of service requirements on appeals
ii. Model appeals panel procedure published in PMT 10
iii. the Appeals Training presentation 
I hope you will find all these sources of guidance of use, however if there are issues on which you still wish to seek clarification, then please do not hesitate to contact the Pay Modernisation Team.

2. Pay Progression 
Section 5.2 of the contract is very clear on how pay progression should be handled.   The NPSG is aware that some organisations have considered withholding pay progression until the job planning process has been completed.  I would like to remind you that this could be outside of the terms and conditions of the contract, and I would suggest that organisations follow the approach of NHS Ayrshire and Arran, which is as follows:
Extract of A&A letter to Consultants  
"......Due to the protracted period over which implementation of the new contract has occurred, this has delayed the process of review, therefore making it difficult to objectively assess whether all pay progression criteria have  been satisfied. Taking account of this, and acknowledging that deferment of pay progression should be regarded as the exception, all consultants who have transferred to the new contract under the transitional pay arrangements will be progressed to the next seniority point automatically on either 1 April 2005, or on their individual seniority date if different. Notwithstanding the above, it is essential that the process of job plan review is undertaken and will be carried out during the months of April and May 2005 for the majority of consultants. In future years, the process of job plan review will be conducted appropriately, to permit seniority point progression in a manner consistent with the terms and conditions of service. For the majority of consultants, this will be during the months of January/February to ensure that recommendation can be made in advance of pay progression in April".   

It is recognised that undertaking job planning twice in 2005/06 will put an additional burden on boards but it is important to complete this work so that service objectives and job plans can be agreed with consultants in good time to take effect and provide a basis for the evaluation of pay progression this year.  From 2006/07, it is expected that the annual job planning process will be routinely undertaken around December – February to meet pay progression and payroll requirements.
3. Managed Clinical Network lead roles and the Consultant Contract 
The NPSG has confirmed that Regional and National Managed Clinical Network lead roles should ideally be contained within the core contract.  Where this is not possible, this work should be treated as an Additional Responsibility as described in sections 4.2.5 and 4.2.6.  of the TCS.

4. Data Collection 

i. Routine monitoring of implementation

The monitoring position of the contract across Scotland as at 31st March showed that 94% of consultants were now being paid on the new contract.  It is expected that approximately 2% of consultants will formally decline to accept the contract.  NPSG agreed that it is important that monitoring the position for the remaining consultants who are still to agree and sign-off their first job plan is important.  The next round of monitoring of implementation will take place using the position as at 30th June.  
In addition to the previous information collected, Health Boards should be prepared to provide information to show the numbers of consultants involved in mediation and appeals.  A request for this information will be made by PMT at the beginning of June.  Monitoring of implementation will cease once all consultants are being paid on the new arrangements or have formally declined to accept the new contract.

ii. Repeat of Activity and Finance Data collection

The major data collection exercise undertaken by ISD based on the position as at October 31 2004 and outlined in PMT17 will be repeated during 2005.  The timing of the data collection exercise will be determined by progress Health Boards make with the next round of job planning.  The provisional timetable is to undertake the next exercise as at 30th September in order to provide a validation with the Medman system, which will also provide information on the consultant contract.  ISD have been working to simplify the data collection process to reduce the workload involved in this process. If you would like to raise any issues about the data collection process, feel free to contact ISD at Workforce.info@isd.csa.scot.nhs.uk. 

A financial data collection exercise will also be undertaken at the same time as the ISD exercise.  This process will be simplified in light of feedback received on the last exercise.  If you would like to contribute any comments or suggestions to this process, please contact Calum Scott in ASD at Calum.Scott@scotland.gsi.gov.uk.

Yours sincerely
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Julie Burgess
Pay Modernisation Director
(Consultant Contract)
and Chair of NPSG
�This should be deleted from this letter since BMA has not agreed these minutes.






