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NATIONAL HEALTH SERVICE

TEEMS AND CONDITIONS OF SERVICE OF HOSPITAL
MEDICAL AND DENTAL STAFF
(ENGLAND AND WALES)

INTRODUCTION

i. This handbook sets out the Terms and Conditions of Service of Hospital
Medical and Dental Staff in England and Wales. It supersedes the booklet
issued in April 1981, and incorporates the amendments agreed between the
Secretary of State and the medical and dental professions subsequent to that

date.

ii. The remuneration and conditions of service set out in this handbook
have been approved by the Secretary of State under Regulation 3 of the NHatiomal
Health Service (Remuneration and Conditions of Service) Regulatiomns, 1974 (51
1974 No 296).

111. The Terms and Conditions of Service set out in this handbook shall
incorporate, and be read subject to, any amendments which are from time to

time the subject of negotiation by the appropriate negotiating bodies and are
approved by the Secretary of State after considering the results of such
negotiations. The record of amendments, at the back of this handbook, should ’

be kept up-to-date. |

iv. The approved provisions of this handbook are the Terms and Conditions
of Service determined from time to time for the purposes of the contracts of
hospital medical and dental staff and have been so determined by the Secretary ’
of State for the purpose of those contracts requiring his determination. The |
fees and allowances set out in Appendix IV do not form part of these Terms and I

Conditions of Service, and are included solely for the convenience of users.

Ve Where reference is made in these Terms and Conditions of Service to the
Secretary of State, this shall be taken to mean the Secretary of State for
Soclal Services or the Secretary of State for Wales as appropriate; and
Department means the Department of Health and Social Security or the Welsh

Of fice as appropriate.
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RATES OF PAY

24

a. Practitioners shall be paid at the rates set out in Appendix I.

b. Distinction and Meritorious Service awards shall be payable where these
have been recommended for an individual comsultant by the Advisory Committee
on Distinction and Meritorious Service Awards, at the rates given in
Appendix I.

Not allotted.

APPOINTMENT TO, AND TENURE OF, POSTS

Consultant

3|.

practitioners; consultants holding dental posts must be registered dental

practitioners or fully registered medical practiticners.

Consultants holding medical posts must be fully registered medical

Closed Grades

ﬁ'

Entry to the career grades of Senior Hospital Medical and Dental Officer,

and of child psychiatrist appointed to a personal substantive post under
circular HC(79)7, 15 closed. The terms of service of such child

psychiatrists are, unless otherwise specified, the same as those of officers
in the grade of SHMO/SHDO.

Associate Specialist

5-

a. A medical practitioner appointed to the AS grade shall have served

in the hospital service for at least three years since first obtaining
temporary, limited or full registration, including normally at least two
years in the grade of registrar in a relevant specialty, or shall have

had equivalent experience. All medical practitioners first appointed to the
AS Grade after 31 December 1982 must have full registration.

b. A dental practitioner appointed to the AS grade shall have served in
the hospital service for at least four years since registration,
including normally at least two years in the grade of registrar, or shall

have had equivalent experience.



¢. Appointments shall be for one year in the first instance.

d. A medical practitioner shall have full or limited registration and a
dental practitioner shall be registered.

Hospital Practitioner grade

6. a. Appointments to the grade of hospital practitioner shall be in
accordance with HC({79)16 (WHC(PC)(79)8 in Wales)., A practitioner
appointed to the grade shall be a principal providing general medical or
dental services under Part II of the Natiomal Health Service Act 1977. A
medical practitionmer appointed to the grade shall have been fully
registered for at least four years; a dental practitioner shall have been

registered for at least five years.
b. Appointments shall be for one year in the fFirst instance, except

where a practitioner had previously occupied a post as part-time medical

or dental officer or as an AS in the same unit.

[l A medical practitioner shall have full registration and a dental
practitioner shall be registered.

d. Posts shall be limited to a maximum of five notional half-days each

week.

Tenure of post

Ta Appointments in the grade of consul tant, SHMO, SHDO; and appointments in
the grade of A5 and hospltal practitioner, if confirmed after the first year
where this is appropriate, may be held until retirement age under

paragraph 200 unless terminated under the provisions of paragraphs 190 to 192
or 195 to 198; provided that an appointment as hospital practitioner shall
cease iIf the practitioner ceases to be a principal in general medical or

dental practice.

Senior Registrar

B, On appointment as SR a medical practitioner shall have full or limited

registration and shall normally have at least four years' postgraduate




experience, and a dental practitioner shall normally have been registered for
at least four years. Posts shall be held for the duration of a programme of

training typically of three or four years.

Egggatrar

. On appointment as registrar a medical practitioner shall have full or

limited registration and shall normally have at least two years' postgraduate
experience and a dental practitioner shall normally have been registered for
at least two years. Posts shall normally be held for two or three years, but

the appointment may be for one year in the first imstance.

Senior House Officer

10. On appointment as SHO a medical practitioner shall have at least twelve
months"' postgraduate experience in hospital posts; and shall have full
registration or, if provisionally registered, shall obtain full registration
within fourteen days of taking up his appointment; or shall have limited
registration. A dental practitioner shall normally have been registered for

at least one year. Posts shall normally be held for one year.

House Officer

11. A medical practitioner may have full, limited or provisional
registration; a dental practitioner must be registered. Posts shall be held
for twelve months or six months, but may include rotations (including
rotations between different employing authorities) for shorter periods within

that twelve months.

12-14, Not allotted.



BASIS OF CONTRACT

CONSULTANT, SHMO/SHDO AND AS

15. a. When a whole-time consultant or AS appointment is made in the
National Health Service it may be held on either a whole-time or maximum
part-time basis. A practitioner who opts for the maximum part-time
contract is, like a whole-time practitioner in these grades, expected to
devote substantially the whole of his professional time tec his duties in
the NHS5. Subject to any controls that may be exercised from time to time
by the Health Departments, employing authorities may offer part-time
appointments to be held by consultants and ASs; and by any SHMO or SHDO
who is already employed by them.

b A maximum part-time practitioner is paid ten elevenths of the
whole-time salary set out in Appendix I and of a distinction award if
applicable. Such a practitioner has a minimum work commitment equivalent
to ten notional half-days, which should be assessed on the basis set out
in paragraph 61 and 62. Any such consultant in post on 31 December 1979
electing to do so may retain a personal maximum part-time contract paid

at nine elevenths of the whole-time salary.

c. A part-time practitioner is paid on the basis set out in

paragraphs 61 to 69.

Additional session

l6. a. In exceptional circumstances, an authority may, at their discretion,
enter into a separate contract with a practitiomer in any of these
grades, other than one with a maximum part-time contract (subject to
sub—paragraph c. below), for an extra notional half-day to undertake work
which 1s not part of his normal contractual duties (including his
obligations under paragraph 108). Such contracts shall be reviewed not
less often than annually and will be terminable at three months' notice on
either side without formality. The provisions of paragraphs 190 and 191 do
not apply to notional half-days contracted for under these arrangements,
The notional half-day shall be remunerated at the rate of one eleventh of

the appropriate whole-time salary. A locum practitioner will be eligible



for this session on the same basis as other practitioners, subject only to
the period of notice for the additional session not exceeding that of his

locum contract.

b When family planning work undertaken by a gynaecologist consists
largely of counselling or examimation, then, subject to the agreement of the
employing authority, and irrespective of the nature of his contract, he may
be contracted for extra sessions (in addition to existing contracted
sessions) to carry out such work. These sessions should be assessed in

accordance with paragraph 61 below.

¢, An authority may, at their discretion, award an additional session
to a maximum part-time consul tant without prejudice to his private
practice rights where he is:

i. appointed a part-time gemeral manager and his clinical sessions
have not been reduced sufficiently to take full account of his

general manager dutiles; or i

ii. the immediate colleague of a consul tant appointed part-time L
general manager, and is called upon to take on additional work to
cover clinical sessions temporarily relinquished by the

general manager.

This discretion to award a temporary additional session to a maximum

part-time consultant applies specifically and only in the above

circumstances.

17. HNot allotted.

PRACTITIONERS IN GRADES OF SR, R, SHO AND HO

18. Practitioners in the grades of SR, R, SHO and HO undertaking to work for

a standard working week contract for:

-1 a minimum of ten units of medical time (UMTs) per week, each unit being
four hours of duty. This minimum period of duty for a full-time
practitioner shall be the standard working week;



b. such further agreed UMTs as are required to meet the needs of the

service;

£ exceptionally, duty in occasional emergencies or unforesseen

circumstances (see paragraph 110).

Payments additional to standard salary

19.

a. Practitioners in the grades of SR, R, SHO and HO may receive
payments additional to their standard salary for UMTs (each unit being

four hours of duty) performed in excess of ten units (forty hours) per week.

b. Payments shall be made for Class A (standing by or working in
hospital) or Class B (available on call) units at the rates set out in

Appendix I.

cs The fact that a practitioner is at home should not necessarily
preclude him from being assessed and paid at the Class A UMT rate

(standing by or working at hospital), where the practitioner's availability
15 such that he is as fully on stand by as if he were on stand by at the
hospital.

d. Where a practitioner reaches agreement with his employing authority

on a revised rota commitment after 1 July 1983, the UMTs shall be
re-assessed in accordance with paragraphs 18 to 23, effective from the

date of the change. For so long as it is more favourable, however, and

so long as the practitioner remains in the same post, he shall retain the
overall salary (including payments made under the provisions of this
paragraph, but not any payments made under the provisions of paragraphs 111
and 112) he was receiving immediately before the change. The salary shall
be increased only to take account of increments on the old scale, save
that, if granted before 1 January 1984, it shall be increased on that date

to take account of the second part of the 1983 pay settlement then due.

E. If a practitioner in a rotational appointment has accepted
appointment to a future post in that rotation on the basis of a firm job
description, incloding the assessment of UMTs, and if the rota




commitments of that future post have been changed before the practitioner
actually takes it up, then sub-paragrah 19.d. shall apply, and the
practitioner shall be treated as if he had already been occupying the
post at the time of the change.

Minimm time off-duty

20. It is recommended that, in the assessment of contracts, a minimum of eighty-
eight hours per week of assured periods of off-duty, including freedom from
on-call 1iability, should be made available to practitioners, always provided
that the needs of patients permit.

Construction of rotas

21. a. For practitioners in the grades of SR R, SHO and HO, regular duty
rotas shall be constructed in such a way as to ensure that, on average,
at least half the week nights, half the Saturdays and half the Sundays
(including Saturday and Sunday nights) during the rota period are assured
periods of time off-duty, including freedom from on—-call liability.

b. Sub-paragraph a. shall not apply in the circumstances described in

sub-paragraph 110.d.

—_— e — e e

Assessment of remunerable time

22. BSubject to paragraph 24 below, the assessment of remunerable time for
staff in the grades of SR, R, SHO and HO shall be made as follows:

a. The average weekly UMTs shall be assessed by reference to the period
covered by the normal duty roster. It should alsc take account of such
commitments outside normally rostered duties as are necessary for the
continuity of patient care, and should include any additional UMTs
contracted for under the provisions of b. below. All UMTs thus assessed
are remunerable, and for the purpose of calculating and paying earnings
it should be assumed that this average weekly assessment continues

throughout the year irrespective of a practitioner's own absence on

leave;

b. In circumstances where, under the provisions of sub-paragraph 110.c.,
practitioners contract prospectively to cover the annual and study leave of
colleagues, the appropriate number of Class A or B UMTs should be added to
the average weekly assessment in a. above to take account of such

prospective cover.

I‘?’



Full pay

23, The total remuneration calculated on the basis of paragraph 22 represents
full pay for the purpose of the agreements relating to leave in the Terms and
Conditions of Service of Hospital Medical and Dental Staff and of the General
Whitley Council. Provisions as to other rates of pay should be construed

accordingly.

Retention of existing contracts

24, Where contracts had been entered into before 1 June 1978 on the basis of
the then current paragraphs of the Terms and Conditions of Service relating to
the assessment of workload, that basis should continue in force until the

expiry of that contract and should not now be amended.

25, Not allotted.

ASS0OCTATE SPECIALIST

Minimm time off-duty

26, Subject to paragraphs 27 and 28 below, and always provided that the needs
of patients permit, the following assured periods of time off-duty, including
freedom from on—call liability, or the equivalent of these periods taken at
other times, shall be made available as a minimum to practitioners in

whole-time or maximum part—time appointments as AS:

1. one afternoon a week;

ii. two nights off in three (from Monday to Thuraday);

iii. two weekends off in three (being the nights of Friday, Saturday and
Sunday and the days of Saturday and Sunday).

Extra duty allowance

27. Subject to the conditions of paragraph 28 below, a practitioner who fails

to receive his entitlement to the minimum recommended in paragraph 26 during



which he should neither be on duty nor on-call shall be granted an extra duty

allowance at the rate set out in Appendix I.

Conditions for payment of extra duty allowance

23.‘

as A practitioner shall be deemed toc be on duty or on—call when he has
a specific commitment either to be immediately available for duty in
hospital, or to stand by for re-call to duty if required. Work in the
hospital during periods in which the practitioner is not required to
remain on duty on hospital premises or to stand by shall not count for

the purposes of extra duty allowance payments.

b. A night, a day and an afternocn shall be such periods as shall
accord with the schedule of duties for the relevant hospital or
hospitals; and shall each be valued at ome unit. A weekend shall thus
be valued at five units. The minimum entitlement to time off-duty in any

period of twenty-one days shall be twenty-one units.

(-3 Encroachment of more than two hours from the commencement of a unit
of time off-duty shall count as a unit of extra duty. The number of
units of time off-duty shall be calculated every six weeks. Any excess
of units of time off in any one period of six weeks shall not be

reckonable against any extra duty in any other period of six weeks.

d. - Pericds of absence on leave shall be treated as if a practitiomner

has received his minimum time off-duty.

e. A claim for payment of extra duty allowance shall be endorsed by a
consul tant and submitted to the employing authority within four weeks of
the period to which the ¢laim relates.

£. Extra duty allowance shall not be payable to practitioners who are

being paid an allowance for acting-up as consul tant.

£ A practitiomer who shares an on-call rota with one or more
practitioners to whom paragraph 19 applies and whose hours on-call are
reduced solely as a result of a new and less onerous rota introduced
after 1 July 1983 shall be credited with an additional number of hours

on-call in each six week extra duty allowance periocd equal to the







CONTRACTUAL DUTIES OF PRACTITIONERS

30. A practitioner's duties under his contract of employment should be agreed
in that contract or its assoclated job description, The duties will include

work relating to the prevention, diagnosis or treatment of illness which forms
part of the services provided by his employing authority under section 3(1) of
the National Health Service Act 1977, including services provided to patients

who have elected to receive services under section 65(1) of the Act. They may
also include work related to services provided under the following sections of

that Act:

a. under sectiom 5(1)(b){(relating to contraceptive services);

b. for local authorities under section 26(3)(in connection with their
functions relating to social services, education and publie health) and

under section 26(1)(in relation to staff health schemes):

Ca under section 58 (relating to the provision of services to third

parties).

The work will also include the provision of reports which are reasonably
incidental to his work. Illustrations of such work (for which charges may not
be made) are set out in Category 1 of the Schedule (paragraph 36), while
illustrations of work which is regarded as not related to services provided
under these sections and therefore is not part of the practitioner's duties
under his contract are set out in Category 2 of the Schedule (paragraph 37):
see also paragraph 33.

Section 58 Services

3l. Where an employing authority proposes to provide services to a third
party under section 58 of the National Health Service Act 1977 which will
involve a practitioner, then the prior agreement of that practitioner should
be obtained. The practitioner may negotiate separately with, and obtain fees
from, a third party for any such medical or dental work he undertakes; such
fees will count as part of his gross income from private practice for the
purposes of sub-paragraph 42.,a. Alternatively, by mutual consent, a sessional

assessment may be made within the practitioner's NHS contract.

11



Fees payable by employing authorities

32. A practitioner shall receive fees from his employing authority for
undertaking the following work, provided it does not form part of his duties
under paragraph 30:

a. work related to the services referred to under sub-paragraphs 30.a.

and b.;

b. radioclogy and pathology tests required as part of examinations and
reports illustrated in Category 1(b)(vi) of the Schedule in paragraph 36,
where either time is not allocated to such work in a practitiomer's
contract or the volume of work does not justify a separate arrangement.

The fee for this work is shown in Appendix I.

Retention of other fees

33. Provided that it would not in the opinion of his employing authority
interfere with other hospital activities, or with the proper discharge of his
contractual duties, and the person or third party concerned accepts that a fee
iz payable, a practitioner may undertake and retain fees for the following

work, whether at a hospital or elsewhere:

a, examinations, reports, etc. (illustrations of which are set out inm
Category 2) which do not fulfil any of the conditions referred to in
Category 1 of the Schedule or fall within the definition of private

practice; and
b. general practitioner services given by a hospital medical officer
under Part II of the National Health Service Act 1977 to members of the

hospital staff who are on his list.

Use of hospital facilities

34, Where, in the carrying out of work referred to in sub-paragraph 33.a.,
hospital laboratory, radiological or other technical facilities are used, the
charges made by the practitioner to the person or third party shall represent

two elements:

12



a. payment for professional services: and

b. payment of hospital costs;

and one third of whatever payment is made for the item of service provided
shall be remitted to or retained by the health authority in respect of b.
Where such facilities are not used, no charge shall be made under b. and any
payment by the person or third party will be in respect of professional
gservices only. All charges in respect of professional services shall be a
matter of agreement between the practitioner and the person or third party
concerned, and shall be collected by the practitiomer, or, by agreement with

the authority, collected by the authority and remitted to the practitioner.

Schedule

35. The items of service listed in the two Categories of the Schedule below
are not exhaustive. The application of the principles which the Schedule
illustrates shall determine to which Category other similar services belong,
and consequently whether or not the work is or may be part of the

practitioner's contractual duties.

36. CATEGORY 1: work undertaken by hospital medical and dental staff for
which charges may not be made.

a. - Examination and diagnosis and the furnishing of any report
reasonably required in connection therewith on a person referred to the
heal th services for this purpose from a medical source for a second
opinion. For this purpose, reference from a medical source means
reference from a medical and dental practitioner (including, for example,
a medical board) who, having clinically examined a person, requires a
second opinion for any reason; but does not include reference for
examination included in Category 2 or reference from an administrative

medical officer who has not clinically examined the person referred.

Examples of a. are:

i. examination of and report on a person referred by a general

practitioner;

13



ii. examination of and reports on members of HM Armed Forces
(including members of overseas forces serving on duty in the UK) and

their familles referred by medical officers who are treating them;

iii. examination of and reports on persons referred in comnection
with diagnosis or treatment by a medical practitioner in the
Community Health Service; (but examinations of and reports required
on employees or prospective employees for the purpose of

superannuation schemes fall within Category 2);

iv. examination of and report on a person referred by a medical
interviewing committee set up by the Department of Health and Sécial
Security to advise disablement resettlement cofficers of the
Department of Employment or the Manpower Services Commission on the

working capacity of disabled persomns;

V. examination of and report on a person referred by a medical
officer of a Medical Boarding Centre (Respiratory Diseases) of the
Department of Health and Social Security for the purposes of
diagnosis and treatment; but when the examination is carried out in
connection with a compensation or social security claim, this falls

in Catepgory 2(4ii);

vi. examination of and report on a person referred by an
occupational health physician or employment medical adviser
following an accident or incident which may give rise to
occupational disease or where, exceptionally, an employment medical
adviser, following a clinical examination of a persomn or persomns,
suspects the possibility of occupational diseace and seeks an

investigation and a second medical opinion.

b. Examination and reports on persons for the purposes of the
prevention of Illnesé, under arrangements approved by the Secretary of
State after consultation with the profession. But examination and
reports required by a person or third party primarily to serve the
interests of the person, his employer or other third party, in such
contexts as insurance, superannuation, foreign travel, eaigratinn or

sport and recreation, fall within Category 2. Examples of b. are:

14



i. where the need for preventive measures arises from the
necessity to investigate contacts of a patient with a transmissible
disease, eg., tuberculosis, epidemic diseases, such as smallpox,

typhoid, etc., or venereal disease;

i1. examination and reports in respect of transmissible disease on
entrants to colleges for training as teachers, applicants for
teaching posts, teachers, and other persons whose training,
prospective occupation or occupation brings them in close and

prolonged contact with children;

iii. examinations and reports on employees or prospective employees
(not otherwise covered by ii. above) of health authorities and of
local authority educational, social services and environmental
health departments who may be at particular risk of acquiring or
spreading transmissible diseases by reason of their employment or
prospective employment, or voluntary workers and employees of

voluntary bodies similarly at risk;

iv., examinations and reports in connection with individual
screening measures (eg., cervical cytology) for the benefit of
particular people who, by reason of age, sex or other constitutional
or environmental factors, are particularly at risk of developing
specific diseases. Routine screening of workers is covered by

sub-paragraph (b)(vi) below, and Category 2 (xvi) and (xvii);

v. where the defined duties of the practitioner specifically
include such work, examinations and reports on prospective
employees (other than those covered in sub—paragraphs (b)(ii) and
(1ii) above) of health and local auvthorities:

vi, where the defined duties of the practitioner specifically
include such work, examinations and reports (other than those in
sub—-paragraphs (b)(ii) and (iii) above) in connection with the
routine screening of employees of health and local authorities, to
such extent as may be approved by the Secretary of State after

consul tation with the profession; (but see paragraph 32).

15



c. X-ray examinpation of any persons resorting to or referred to the
mass radliography service and the furnishing of a report if required, of

the results of such examination.

d. Recommendations under Part II of the Mental Health Act 1983:

i. if given by a doctor on the staff of the hospital where the

patient is an in-patient;

ii. 1if given following examination at an out-patient clinic;

ii1. if given as a result of a domieciliary consultation carried out

at the request of a general practitioner.

2. The furnishing of a medical or dental report to a patient who is
currently under observation or treatment at the hospital or, with his
consent, to an interested third party, when the information required is
reagonably incidental to such observation and treatment and can be given
readily from knowledge of the case without a separate examination or
without an appreciable amount of work in extracting information from case
notes (but if a special examination of the patient is required, or the
information requested cannot be given readily from knowledge of the case,
or where extracts from case notes are required and an appreciable amount
of work is involved to provide information which will neither be
misleading nor prejudical medically to the patient, the work falls within
Category 2, unless such work is specifically included in the
practitioner's contractual duties as provided by paragraph 30 above).

Examples are:

i. doctors' statements given to the patient for social security

purposes;

11. reports required by the Department of Health and Social

Security on a person who 1s under hospital observation or treatment;

iii. reports required by the Manpower Services Commission, on the

working capacity of disabled patients;

16



iv. reports required by employers (including government departments
and local authorities) on employees who are under observation or
treatment (eg., reports required in connection with sick leave or
premature retirement on health grounds, but excluding information
required to serve the interests of the person or his employer, in
such contexts as insurance, superannuation, foreign travel or

emigration);

£. attendance at court hearings as a witness as to fact by a
practitioner giving evidence on his own behalf or on behalf of his
employing authority in connection with a case with which he is
professionally concerned; (but attendance at coromers' courts is normally

work falling within Category 2).

37. CATEGORY 2: the following are examples of examinations, reports, etec.,
for which, when they do not fulfil any of the conditions referred to in
Category 1, charges may be made:

i. a report on a patient not under observation or treatment at the
hospital at the time the report is requested, or a report which
invelves a speclal examination of the patlent or an apprecilable
amount of work in making extracts from case notes - other than in

circumstances referred to in Category 1;

ii. examinations and reports in respect of a person referred by a
Senior Medical Officer of the Department of Health and Social
Security, or by a Medical Board (including a pneumoconicsis medical
panel or board) or a Medical Appeal Tribumal, for the purposes of
the Soclal Security Acts or any other benefits administered by the
Department of Health and Social Security:

iii. examination and report on a person referred by a medical referee

appointed under the Workmen's Compensation Act 1925 or under a scheme

certified under section 31 of that Act;

17



iv. examination and report on a person referred by a medical

examiner of HM Armed Forces Recruiting Organisation;

Vs examination and recommendations under Part II of the Mental
Health Act 1983 (except where this falls within Category 1(d)):

1 if given by a doctor who is not on the staff of the
hospital where the patient 1s examined; or

2. if the recommendation is given as a result of a special
examination carried out at the request of a local authority
officer at a place other than a hospital or clinic administered
by a hospital authority.

Where fees are payable under 1 or 2 above, they will be paid where
the practitioner has carried out a special examination whether or

not, as a result, he completes a recommendation;

vi. examinations and reports on prospective emigrants including

x-ray examinations and blood tests;

vii. examinations and reports required by a patient or
interested third party to serve the interests of the person, his
employer or other third party, in such contexts as insurance,
superannuation, foreign travel, emigration, or sport and recreation
(but not including examinations in respect of the diagnosis and

treatment of injuries or accidents);

viii.examinations of and reports on persons in connection with legal
actions other than reports which can be given under Category 1 (e)
and reports assoclated with cases referred to in Category 1 (e);

ix. examinations and reports required for life insurance purposes;

X- examinations and reports for coroners, and attendance at

coroners’' courts as medical witnesses;

18



%i. examinations and reports requested by the courts on the medical
condition of an offender or defendant and attendance at court
hearings as medical witnesses, otherwise than in the circumstances

referred to in Category 1(f);

xii. Form B (Certificate of Medical Attendant) and Form C
(Confirmatory Medical Certificate) of the cremation certificates:

xilii.examinations and reports for the Criminal Injuries Compensation
Board, when a special examination is required or an appreciable

amount of work is involved in making extracts from case notes;

xiv. services performed by members of hospital medical staffs for

government departments as members of medical boards;

xv. work undertaken on behalf of the Manpower Services Commission im
connection with research/survey work, ie., the medical examination of
work people intended primarily to increase the understanding of the
causes of an occupational disease or the effects of a known cause,
other than to protect the health of people immediately at risk (except
where such work falls within Category 1l(a)(vi));

xvli. examinations and reports in connection with the routine
screening of workers to protect them or the public from specific
health risks, whether such screening is a statutory obligation laid
on the employer by specific regulation or a voluntary undertaking by
the employer in pursuance of his general liability to protect the

health of his workforce;

xvii. examinations (including chest radiographs) and reports on
prospective students of universities or other institutions of
further education, provided that they are not covered by
Category 1(b)(ii).

38. For the avoidance of doubt, and in accordance with the requirements of

section 1(2) of the National Health Service Act 1977, a practitioner shall not
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FRIVATE PRACTICE

Definition

ﬁDI

The expression “private practice” in these Terms and Conditions

of Service includes:

a. the diagnosis or treatment of patients by private arrangement
(including such diagnosis or treatment under section 65(2) or

section 66(1) of the National Health Service Act 1977), excluding however
work of the kind referred to in pargraph 33; and

b. work in the general medical, dental or ophthalmic services under
Part II of the National Health Service Act 1977 (except in respect of
patiente for whom a hospital medical officer is allowed a limited "list",
eg., members of the hospital staff),

Entitlement to undertake private practice

ﬁl'.

Subject to the limits set out in paragraph 42 below, all practitioners

(including locums) may undertake private practice or other work, provided that

practitioners in grades other than consultant may undertake it only outside

the time for which they are contracted to an employing authority.

Limitation of private practice

ﬁz.

a. A whole-time practitioner in one of the career grades must certify
annually (if his employing authority request this, by the production of
fully audited accounts) that his gross income from private practice
(excluding any payments made for the use of NHS hospital facilities) does
not exceed 10% of his gross salary (including any distinction award, but
excluding any other fees, whether payable under these Terms and

Conditions of Service or otherwise).

b. Where a whole-time consultant's or AS's certified private practice
income exceeds lOXZ of his gross salary (as defined) for two consecutive
years beginning 6 April, his contract will automatically be deemed to be

a maximum part-time contract and his remuneration adjusted accordingly,
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with effect from 1 April in the year following, unless by that date he
can show that he has taken effective steps to reduce his private practice
commi tments to enable him to comply with sub-paragraph 42.a. and this is

substantially confirmed by his earnings return due at that time.

Ca When a consultant or A5 has been regraded under 42.b. above, he will
not be able to exercise an option to return to whole-time status until
two consecutive years have passed in which he can show that his private

practice earnings have not exceeded the limit of 10%.

d. A whole-time practitioner in one of the career grades (other than a
consul tant or AS) whose certified private practice income exceeds 10%Z of
his gross salary (as defined) in any year ending 5 April shall thereupon
take effective steps to reduce his private practice commitments to enable

him in his next earnings return to comply with sub-paragraph 42.a. above.

Ee Where private practice is undertaken by a whole-time practitioner
outside the NHS hospitals where he is contracted to provide a service, it
shall be so limited that significant amounts of his time are not taken up

in travelling to and from private commitments.

f. An employing authority may interpret failure to provide a
certificate that his private practice earnings have not exceeded 10% of
his whole-time NHS salary within three months of request as evidence that
the practitioner concerned has private practice income in excess of 10%
of his salary,

43-48.Not allotted
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MEDICAL SUPERINTENDENTS AND DEPUTY MEDICAL SUPERINTENDENTS

49.

a, A medical superintendent or deputy medical superintendent graded as
consul tant, SHMO or AS who is normally engaged for at least thirty-two
hours a week in clinical work shall be remunerated in respect of the

whole of his duties at the appropriate rate for his grade.

ba An allowance shall be paid to a clinician (whether whole-time or
part-time) who holds an appointment as medical superintendent of one or
more psychiatric hospitals or an appointment the duties of which require
him to be the chief officer of such hospital or hospitals for the whole
of the therapeutic sphere. This allowance will be superannuable. A

deputy medical superintendent shall receive no part of this allowance.

c. The salaries of a medical superintendent and a deputy medical
superintendent engaged wholly or partly in administrative duties who are
not covered by sub-paragraph a. above shall be determined on an
individual basis by the Joint Negotiating Committee. A mediecal
superintendent whose duties are partly clinical and partly administrative
and who holds an appointment of the kind specified in sub-paragraph b.
shall be entitled to the additional allowance under that sub-paragraph.

50-54.Not allotted.
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LONDON WEIGHTING ALLOWANCE

London Zone and extra—-territorially managed units

55. @&« An officer whose place of work (ie., the hospital where his principal
duties lie) is within the boundaries of the health authorities designated
by paragraph 3 of section 56 of the General Council Conditions of Service
shall be paid London Weighting at the rate specified in that paragraph.

b. An officer whose place of work (ie., the hospital where his principal
duties lie) is in one of the units desdgnated by paragraph 7 of section 56
of the General Council Conditions of Service shall be paid London Weighting

at the rate specified in that paragraph.

Fringe Zone

56. An officer whose place of work (ie., the hospital where his principal
duties lie) is within the boundaries of the health authorities designated by
paragraph 9 of section 36 of the General Council Conditions of Service shall be
paid London Weighting at the rate specified in that paragraph, unless he is
employed at a unit described in sub-paragraph 55.b. above.

Resident Staff

57. A reduced rate of allowance is payable to resident staff who receive free
accommodation or pay a national charge for residence under the provisions of
paragraph 174, However, compulsorily resident doctors occupying free single
accommodation who also necessarily maintain a separate home within reasonable

daily travelling distance of the hospital should receive the full rate of
London Weighting.

Part-Time Appointments

58. Part-time practitioners shall receive the appropriate proportion of
London Weighting.

Locum Tenens

59. Practitiorers engaged as locums to posts which attract London Weighting

may exercise the option to receive the appropriate allowance in place of any

7 24




























































































































































































































































































































