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Sandwell & West Birmingham Hospitals NHS Trust
Frequently Asked Questions – Industrial Action – Pay 
(Please note these FAQ’s should be read in conjunction with the Junior Doctor FAQ’s and FAQ’s for all staff)

	1. 
	How will Consultants and SAS doctors be remunerated for acting down during the Junior Doctors Industrial Action.

The Trust has agreed to pay in accordance with the BMA Rate Card.

Consultant:

Weekday 7am to 7pm £161 per hour

Weekday 7pm to 11pm £215 per hour

Weekend 7am to 11pm £215 per hour

Overnight 11pm to 7am £269 per hour 

If a Consultant prefers to undertake extra work and be paid as PAs:

Weekday 7am to 7pm 3 hours = 1PA

Weekday 7pm to 11pm 2 hours = 1PA

Weekend 7am to 11pm 2 hours = 1PA

Overnight 11pm to 7am 1.5 hours = 1PA 

SAS Doctors:

Weekday 7am to 7pm £92 per hour

Weekday 7pm to 11pm £118 per hour

Weekend 7am to 11pm £118 per hour

Overnight 11pm to 7am £161 per hour 

The BMA rate card also allows time off in lieu in addition to payment. For example, if a consultant or SAS Doctor acts down to cover a junior doctor for a 12 hour shift during industrial action they could claim payment in accordance with the BMA rate card, and be eligible for the number of hours acted down (in this example 12 hours) to be taken as time off in lieu at a later date as agreed. 



	2. 
	How do Consultants claim payment for acting down during the Junior Doctors Industrial action?

An acting down claim form (document below) should be completed, specifying the hours of acting down that was undertaken and the rate of pay to be paid (either per PA or hourly rate see question 1 above). This should be submitted to your Group Director for sign off and then forwarded to the Chief Medical Officer for final authorisation. This is the usual process for claiming payment following a period of acting down. The form is also available in the Policies section of the Doctors Leave system.
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	3. 
	How do SAS doctors claim payment for providing additional cover/acted down during the Junior Doctors Industrial action?

SAS doctors would normally claim payment of additional duties via the Trust Bank and that is the preferred approach to be taken. However if an SAS Doctor does not work via the bank an extra duty claim form (document below) can be completed specifying the hours of acting down/cover provided that was undertaken and the number of hours to be paid. This should be submitted to your Group Director for sign off and then forwarded to Sukhi Kaur, Medical Staffing Manager for final authorisation. The form is also available in the Policies section of the Doctors Leave system.
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CLAIM FORM FOR PAYMENT UNDER AGREEMENT ON SPECIAL ARRANGEMENTS FOR `ACTING DOWN’ BY CONSULTANT MEDICAL STAFF

NAME:_______________________________________________ SPECIALTY:______________

DETAILS OF ACTING DOWN PAYMENT CLAIMED


		Date

		Time period acted down 

		Supporting detail/Reason acting down required (as agreed by Group Director or Group Director of Operations. If out of hours by Senior Manager or Executive on call)

		Number of PAs claimed



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





I hereby certify that I have acted down and seek to be remunerated in accordance with the Trusts agreement on arrangements for acting down.


Signature:_______________________________________________ 
Date:__________________


GD/GDOP to confirm what measures were taken to try to avoid acting down and what action will be taken to minimise reoccurrence: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________


GD/GDOP Name:_________________ Signature:______________________
Date:___________

To be Authorised by the Medical Director and forwarded to Payroll department


Please pay _____________ PAs at the doctors usual rate of pay.


Signature:_______________________________________________ 
Date:__________________
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CLAIM FORM FOR PAYMENT FOR VOLUNTARY PROVISION OF DAYTIME AND ON-CALL COVER IN CASES OF VACANCY OR LONG TERM ABSENCE


NAME:_______________________________________________ 
GRADE:______________


SPECIALTY:___________________________________________

SITE:________________


Reason cover required (as agreed by Divisional Director):____________________________


________________________________________________________________________________


Extra Duties undertaken will be remunerated as follows:-


a) 
For an extra night (5pm – 9am) on-call duty: payment of 3 PAs/nhds for Consultants and 3 nhds/sessions for NCCGs.


b) 
For an extra weekend day on-call duty (24 hour period): payment of 5 PAs/nhds for Consultants and 5 nhds/sessions for NCCGs.


c) 
For extra work undertaken during weekdays, (e.g. cover for clinics, theatre lists etc) payment will be made at twice the usual additional programmed activity/nhd/sessional rate of the Consultant or NCCG undertaking the work.  If this work is shared across a number of colleagues, the payment will be on a pro rota basis.


DETAILS OF EXTRA DUTIES CLAIMED


		Date

		Type of Cover Provided


(a, b or c)

		Supporting detail

		Number of PAs/nhds/


sessions claimed

		To be Verified by Medical Staffing Department



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





I hereby certify that I have performed the above extra duties and seek to be remunerated in accordance with the Trusts agreement on special arrangements for voluntary provision of daytime and on call cover in cases of vacancy or long term absence.


Signature:_______________________________________________ 
Date:__________________


Divisional Directors Signature:________________________________
Date:__________________


To be Completed by the Medical Staffing Department and forwarded to Payroll department


Please pay _____________ PAs/NHDs/Sessions (delete as appropriate) at the doctors usual rate of pay.


Signature:_______________________________________________ 
Date:__________________
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