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CLINICAL ACADEMIC CONSULTANT MODEL JOB PLAN FORMAT

Note: Use the tabs for this document and it will automatically move to the next subject

	Name:   


Principal Place of Work:       

	Institute/School:     

	Year: 2012-2013


	Contracts:


NHS: Hon Consultant.      
(delete as appropriate)
	University:   full/part time         NHS:  Hon Consultant             
	(complete as appropriate)

	Academic PAs:       

	Academic EPAs:      
	Clinical PAs:                   
	Clinical EPA:      

	Availability Supplement:     None/Level 1/Level 2                   (complete as appropriate)
 



	Premium Rate Payment Received (clinical activities only):      

        
	        %

	Managerially Accountable to:    

                                  
	University:                                                                    
	NHS:        

	Main University and NHS Responsibilities:      
 


a)
Timetable of activities which have a specific location and time

	DAY
	LOCATION
	TYPE  OF  WORK

	Monday  

From / To


	     
	     


	Tuesday         

From / To


	     
	     

	Wednesday    

From / To


	     
	     

	Thursday       

From / To

	     
	     

	Friday 

From / To

	     
	     

	Saturday        

From / To
      
	     
	     

	Sunday          

From / To

	     
	     


b)
Activities which are not undertaken at specific locations or times

	     



c) Clinical Activities during Premium Rate Hours of Work e.g. hours outwith 8am-8pm Monday to Friday

	     



d) Extra programmed activities – see separate contract and schedule.

	     


MODEL  JOB  PLAN                                                                                                                                                                        

	Type of activity


	Description of activity including when (eg term 2 or term 3) and where activity is conducted. 


	Number of hours, annually spent on each activity (including travel where appropriate)

	Academic Activity- Teaching
	
	

	Undergraduate teaching (student contact hours)  

Detail each course with number of hours for each


	     
	     

	Postgraduate teaching (student contact hours)

Detail each course with number of hours for each


	     
	     

	Teaching preparation –

Detail each course with number of hours for each


	     
	     

	Examining/Marking 


	     
	     

	Supervision of PhD/MD students 

Detail number of students and whether first or second supervisor


	     
	     

	Other teaching related activities eg teaching administration


	     
	     

	Total Academic Teaching Activities


	     
	     


	Type of activity


	Description of activity including when (eg term 2 or term 3) and where activity is conducted. 


	Average number of hours per week spent on each activity (including travel where appropriate)

	Academic Activity- Research
	
	

	Direct “bench” time


	     
	     

	Planning and managing research activity


	     
	     

	Preparing grant applications


	     
	     

	Writing papers


	     
	     

	Supervision and training of research staff


	     
	     

	Head of Research Centre/Centre Executive responsibilities


	     
	     

	Other research related activities


	     
	     

	Total Academic Research Activities


	     
	     


	Type of activity


	Description of activity including when (eg term 2 or term 3) and where activity is conducted. 


	Number of hours, annually spent on each activity (including travel where appropriate)

	Academic Activity- Administration
	
	

	Director of Studies responsibilities

Detail number of students 
	     
	     

	University committee work – eg Senate, APC, University Undergraduate and Postgraduate committees, Library committee and other ad-hoc committees

Give details of committees and number of 

hours spent on each
	     
	     

	College Management/Committee work eg Head of College/College Directorate  responsibilities, CSG, College Research committee, Academic Forum, Board of Studies, College undergraduate and postgraduate committees 

Give details of posts held, committees attended and number of hours spent on each


	     
	     

	School Management/Committee work

Head of School/Head of Division and Head of Section responsibilities.  School committees eg HandS or EOPS.

Give details of posts held, committees attended and number of hours spent on each
	     
	     

	Other academic administration activities


	     
	     

	Total Academic Administration  Activities
	     
	     


	Type of activity


	Description of activity including when (eg term 2 or term 3) and where activity is conducted. 


	Number of hours, annually spent on each activity (including travel where appropriate)

	Academic Activity- External Duties
	
	

	Grant committees


	     
	     

	Presenting/speaking at conferences


	     
	     

	External consultancies


	     
	     

	External examining


	     
	     

	Fellowship of Royal Society of Edinburgh, Academy of Medical Sciences or other learned societies


	     
	     

	Other academic external duties


	     
	     

	Total Academic External Duties


	     
	     


	Type of activity


	Description of activity including when and where activity is conducted.  


	Average number of hours spent on each activity per week including travel where appropriate

	Direct Clinical Care


	
	

	Emergency duties (including emergency work carried out during or arising from on-call) (refer to Section D, 4.7)


	     
	                                                                                           

	Operating sessions 


	     
	     

	Pre and post operative care


	     
	     

	Ward rounds


	     
	     

	Outpatient clinics

 
	     
	     

	Clinical diagnostic work


	     
	     

	Other patient treatment


	     
	     


	Type of activity


	Description of activity including when and where activity is conducted


	Average number of hours spent on each activity per week including travel where appropriate

	Direct Clinical Care

(contd)
	
	

	Public health duties


	     
	     

	Multi-disciplinary meetings about direct patient care
	     

	     

	Administration directly related to patient care (e.g. referrals, notes complaints, correspondence with other practitioners)


	     

	     

	On-site medical cover
	     

	     

	Any other work directly linked to the direct clinical care of NHS patients


	     

	     

	Total Direct Clinical Care Activities


	     
	     


	Type of activity


	Description of activity including when and where activity is conducted. 


	Average number of hours spent on each activity per week including travel where appropriate

	NHS Supporting Professional Activities


	
	

	Continuing professional development


	     
	     

	Teaching and training


	     
	     

	Management of doctors in training


	     
	     

	Audit


	     
	     

	Job Planning


	     
	     

	Appraisal


	     
	     

	Revalidation


	     
	                                                                                                    

	Contribution to service management and planning 


	     
	     


	Clinical governance activities


	     
	     

	Any other supporting professional activities


	     
	     

	Total NHS Supporting Professional Activities 


	     
	     


	Type of activity


	Description of activity including when and where activity is conducted. 


	Average number of hours spent on each activity per week including travel where appropriate

	    NHS Additional responsibilities

(i.e. duties of a professional nature carried out for or on behalf of the employer or the Scottish Executive which are beyond the range of the supporting professional activities normally expected of a consultant)
	
	

	Caldicott guardian


	     
	     

	Clinical audit lead


	     
	     

	Clinical governance lead


	     
	     

	Undergraduate and postgraduate deans


	     
	     

	Regional education advisers


	     
	     

	Formal medical management responsibilities


	     
	     

	Other additional responsibilities


	     
	     

	Total NHS Additional Responsibilities


	     
	     


	Type of activity


	Description of activity including when and where activity is conducted. 


	Average number of hours spent on each activity per week including travel where appropriate

	NHS - Other external duties

 (i.e. work not directly for the NHS employer, but relevant to and in the interests of the NHS)
	
	

	Trade union and professional association duties


	     
	     

	Acting as an external member of an advisory appointments committee


	     
	     

	Undertaking assessments for NHS Education for Scotland, NHS Quality Improvement for Scotland or equivalent bodies


	     
	     

	Reasonable quantities of work for the Royal Colleges in the interests of the wider NHS


	     
	     

	Work for the General Medical Council or other national bodies concerned with professional regulation


	     
	     

	NHS disciplinary procedures and NHS appeals procedures


	     
	     

	Total NHS Other External Duties

	     
	     


SUMMARY OF ACTIVITIES

	ACTIVITY
	

	
	

	ACADEMIC  (Including “eleventh” Academic EPA)
	HOURS per ANNUM

	Total Academic Teaching Activities
	     

	Total Academic Research Activities
	     

	Total Academic Administration Activities
	     

	Total Academic External Duties
	     

	total academic activities 
	     

	
	

	CLINICAL  (Excluding any clinical EPAs)
	HOURS per WEEK

	Total Direct Clinical Care Activities
	     

	Total Supporting Professional Activities
	     

	Total Additional Responsibilities
	     

	Total Other External Duties 
	     

	Total clinical Activities 
	     


	Facilities and Resources

Details of the facilities and resources necessary to support delivery of the consultant’s duties and objectives for all programmed activities (including both Clinical and Academic objectives)


	

	Staffing support


	     

	Accommodation


	     

	Equipment


	     

	Any other identified resources necessary


	     


Objectives may cover personal development needs, training goals, organisational issues, CME and CPD e.g. acquisition / consolidation of new skills and techniques.

	Objective
	How objective will be met and resources required
	Timescale



	1.


	     
	     

	2.


	     
	     

	3.


	     
	     

	4.


	     
	     

	5.


	     
	     


LOCAL AGREEMENT OF JOB PLAN

I confirm that I am in agreement with the activities and objectives as outlined in this Job Plan.

Signature …………………………………………………………………………….

(Clinical Academic Consultant)

Print name……………………………………………………………………………
Date …………………………………………………………………………………
On behalf of the University:
Signature ……………………………………………………………………………
(Director of Institute/Head of School)
Print name ………………………………………………………..…………………

Title …………………………………………………………………………………
Date………………………………………………………………………………….
On behalf of the NHS:

Signature ……………………………………………………………………………….

(Normally Clinical Director)
Print name ………………………………………………………..…………………….
Title …………………………………………………………………………………….

Date…………………………………………………………………………………….
SENIOR AGREEMENT OF JOB PLAN

On behalf of the University:
Signature ……………………………………………………………………………

(Head of College)
Print name ………………………………………………………..…………………

Title …………………………………………………………………………………

Date………………………………………………………………………………….

On behalf of the NHS:

Signature ……………………………………………………………………………….

(Medical Director or nominee)
Print name ………………………………………………………..…………………….

Title …………………………………………………………………………………….

Date…………………………………………………………………………………….

UNIVERSITY OF GLASGOW

SENIORITY PROGRESSION FORM

2011 – 2012
Seniority progression is subject to the process set out in Section 5.2 and 13.3.5 of the NHS Medical and Dental Consultant Contract Terms and Conditions.  Please familiarise yourself with these conditions (http://www.gla.ac.uk/services/humanresources/newconsultant.htm) before attending the Job Plan review.  The Director of Institute/Head of School/Job Plan Reviewer must fill in the form below after establishing the responses with the consultant undergoing review.  If doubt exists the form should not be completed and guidance should be sought from Human Resources.  

Please note that where documentation is incomplete e.g. for Job Planning or Appraisal this form should not be signed off until the required paperwork is in place.  

Name:-……………………………………………………………………………………………………...

(please print)

INSTITUTE/SCHOOL: …………………………………………………………………………………….
1. Have all time and service commitments contained within the job plan been fulfilled? 












YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

2. (a) Have the objectives identified within the job plan been achieved?










YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 


(b) If not, where non-achievement has been for reason(s) out with the individual’s control, has the consultant made every reasonable effort to contribute to achievement.










YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

3. (a) Has the consultant participated satisfactorily in appraisal?











YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

4. (b) Has the consultant participated satisfactorily in job planning?











YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

5. Has the consultant contributed to the achievement of the organisation, team and individual objectives?











YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

6. Where applicable, has the consultant complied with the requirements of the Code of Practice relating to Private Practice?









N/A  FORMCHECKBOX 

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

If the Job Plan Reviewer has answered “NO” to any of the above then they must complete the following question:
7. Have you in the period, 1 April 2011 to 31 March 2012 discussed with and taken steps to support the consultant in the achievement of the required criteria?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 
If the answer to any of the above has been “NO” the Director of Institute/Head of School/Job Plan Reviewer should provide details of the reasons that have led to this assessment, including, where applicable, any contributory organisational/personal factors.

	


Recommendation to the DIRECTOR OF INSTITUTE/HEAD OF SCHOOL
The Director of Institute/Head of School should complete the recommendation below based on the responses received to the seniority progression questions.

Do you recommend seniority progression for year 2011/2012?


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

Signed………………………………………………………………………………………………………..
(Director of Institute/Head of School)


Please Print Name………………………………………………………………………………………….




Date…………………………………………………………………………………………………………

Approval of HEAD OF COLLEGE
The Head of College or nominee should complete the recommendation below based on a review of the submitted form.  

Do you approve seniority progression for year 2011/2012?


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 

Signed………………………………………………………………………………………………………..


(Head of College or nominee)

Please Print Name………………………………………………………………………………………….



Date…………………………………………………………………………………………………………
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