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GENERIC JOB PLAN FOR NHS CONSULTANT COLORECTAL SURGEON
This document is for guidance and should be considered in conjunction with the ACPGBI document ‘Resources for Coloproctology’ 2006. Members are encouraged to familiarise themselves with job planning and contract details and/or seek advice from a specialist organisation/trade union (eg BMA, HCSA).
Activity ratio 7.5 PA (DCC) : 2.5 SPA 

In accordance with NHS employment terms & conditions for Hospital Consultants in England, Scotland and Northern Ireland a ‘typical’ ratio of 7.5 : 2.5, Direct Clinical Care (DCC) : Supporting Professional Activity (SPA) for a full time contract is established. Different terms apply to Consultants employed in Wales.  Only under exceptional circumstances should ‘DCC’ be increased to the detriment of ‘SPA’. 

Access to undertake administrative duties, secretarial services and IT support. 

a.
DIRECT CLINICAL CARE 

(TOTAL 7.5 PAs) 
The main components of DCC are listed. The proportion of time allotted to each is negotiable with the employing NHS Trust and agreed within the job plan. Encouraging this flexibility; the time guidance for each activity is given as a percentage range, calculated on 7.5 PA (DCC) week job plan, rather than as a specific time value. Patient related administration and paperwork is classified as DCC. Activity attributed to emergency duties (DCC) will vary with on-call work commitment; the remaining DCC can then be apportioned within the job plan.  

Emergency Duties/Rota Frequency 

Predictable and unpredictable emergency on-call work

In patient/Ward supervision: (10-20% per week) 

Shared responsibility for inpatient care. Ward Round x2 per week

Clinical diagnostic (eg: Surgical/Radiology conference) facilities

Access to Operating facilities: (30-40% per week)

All-day operating List x1 per week

Colonoscopy/Day Surgery List (and/or alternating weeks)

Outpatient service: (20-30%)

General Colorectal Clinic x1 per week

Specialist Colorectal Clinic (includes multidisciplinary Clinics) x1 per week

Multi-Disciplinary Team Meetings

Clinical Administrative Duties (10-15% per week)

GENERIC JOB PLAN FOR NHS CONSULTANT COLORECTAL SURGEON (cont.)
b.
SUPPORTING PROFESSIONAL ACTIVITIES 
(TOTAL 2.5 PAs)

Office/Administration duties (10-20% per week)
Adequate time, in addition to clinical activity, must be identified to support professional development and the interests of the wider NHS. This should include the following: 

Revalidation, Appraisal and Job Planning

Clinical Governance (includes audit, research & clinical management)

Continued Professional Development 

Training & Medical Education 

c.
ADDITIONAL NHS RESPONSIBILITIES
To include any management or lead clinician duties, clinical tutor, medical education or equivalent functions, national or local input to policy and development; advisory or clinical support to cancer or other networks, regional or tertiary centres.  

d.
EXTERNAL DUTIES
To include responsibilities on behalf of Royal College or Association, Trade Union, Specialty Bodies, other Government Bodies, GMC etc  
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