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MEDICAL WORK FORCE

 How we organise the medical work force.

 What hours/ work load we are expecting.

 Quality, value for money and affordability.

 Private practice.

 Monitoring –appraisal,CPD,re validation.



INTRODUCTION

 In 2003 UK government introduced a new 

law with regards medical consultant work 

force working for NHS or university 

departments. The regulation based on 10 

contracted programmed activities (PA) per 

week for a full time consultant. Each PA 

constitute of 4 hours of activity 
 www.nhsemployers.org/PayAndContracts 



TYPICAL CONTRACT

 The full time consultant has to work 40 hours 

on site in hospitals/clinics based on 5 

working days per week. However, the 

consultant can have a contract for fewer 

hours per week as part time job 



The definition of direct clinical care 
(DCC)

 Outpatient activity       In-patient care

 Theatres    Clinical interventions – e.g. endoscopy lists

 Intensive Care     Sub-specialty clinical activity

 Taking a lead on a sub-specialty area for the directorate

 Post-take ward rounds   Clinical diagnostic work

 Ward Rounds   Multi-disciplinary team working and meetings

 Pre & post –operative assessments   Consent taking

 Patient-related administration; including notes, reports, 
referrals, correspondence  GP communication

 Patient communication and communication with relatives

 Emergency Work



Supporting Professional Activity

SPA activates include participation in 

training, medical education, CPD, formal 

teaching, audit, job planning, appraisal, 

research, clinical management and clinical 

governance activities. 



DCC/SPA RATIO

Proportion of DCC and SPA per week varies 

per consultant job. The typical NHS 

consultant will have 7.5 DCC and 2.5 SPA 

while consultant working in an academic 

institute will have more SPA time. 



ANNUAL LEAVE

 Each consultant are entitle to have 6 weeks 

(30 working days) annual leave plus 2 weeks 

(10 working days) study leave on top of the 

10 days of public holidays. 

 In average the consultant will work 42 weeks 

per year 



PRIVATE PRACTICE

 Out side of the contracted hours, consultants 
are free to practice private work provided it 
was declared to his organisation and does 
not clash with NHS work. 

 A declaration has to be signed that NHS 
work will take priority over the private 
practice. The academic work force will have 
extra allowance for not performing the private 
practice. 



Private Practice

 consultants should disclose details of regular 
private practice commitments, including the 
time, location and broad type of activity, to 
facilitate effective planning of NHS work and 
out of hours cover. 

 Consultants should ensure that, except in 
emergencies, private commitments do not 
conflict with NHS activities included in their 
job plans.



PRIVATE PATIENTS

 Private patients can use NHS facilities as fee 

paying patients only.

 Should not given priority.

 Should not jump the waiting list.

 May opt to be NHS patient the need to be 

referred by GP



What is Job Planning? 

A consultant job plan is a prospective 

agreement that sets out a consultant’s duties, 

responsibilities and objectives for the coming 

year. 



ZICARDIAN

 Managing department of clinical radiology in two main 

hospitals and three peripheral clinics.

 17 Radiologists    Interventional suit

 2 MRI scanners    Breast screening

 2 CT scanners     Breast clinics

 12 Ultrasound     National spinal unit











Directorate Objectives 

These might include:

 Local service objectives

 Service development

 Multi-disciplinary team working

 Quality

 Clinical outcomes

 Clinical standards

 Improving Working Lives, Investors in People and promoting 
diversity in the workplace

 Training and education of junior doctors

 Management of resources



Personal Objectives

 The nature of consultants’ personal objectives will depend in part 
on their specialty but could include:

 Quality

 Activity and efficiency

 Clinical outcomes

 Clinical standards

 Service objectives

 Management of resources 

 Service development

 Multi-disciplinary working

 Clinical governance

 Personal development objectives



MONITORING

 Annual appraisal

 Job planning meeting

 CPD

 Re-validatation



What about us?



KEEP UP with progress





Duhok




