Greensand Surgery
Salaried GP Job Plan

This job plan outlines the employee’s normal duties, workload and important non-clinical roles undertaken within paid work time. Greensand Surgery encourages any opportunities to work in a Portfolio role as we feel this only enhances existing skillsets and enriches the team.  An element of flexibility between both parties, for example regarding working later when busy and leaving early when not so busy and for childcare reasons, may be mutually agreed.  Homeworking is available where operationally possible.  This plan is therefore subject to review and should be used as a guideline.
Job Plan
The daily arrangements for Salaried GP work sessions are as follows:

Morning Session (4 hours 10 mins) –  Surgery times (3 hour surgery example 08.40 – 11.40 )
Visits – half an hour per visit.   Maximum of two visits

Afternoon Session (4 hours 10 mins)  - Surgery times (14:30 to 17:30)
Whole Days : Ideally Monday, Tues and Friday 
Duty Doctor: Once a week 8:00 – 6:30pm as part of a rota
Total of average weekly sessions: six 
Frequency of appointments:   15 minute appointments Face to Face.  
Number of appointments:  13 appointments each session
Allocated admin time. 

Individual clinicians are expected to take responsibility for their clinics running to time and corresponding with colleagues when this is not possible, including informing Reception.  Where needed additional catch up slots can be incorporated into sessions to assist.

Duties
Proposed Duties

The workload of the Surgery is shared jointly by the clinicians available on the day.  The salaried GP is expected to take part in the share of clinical duties including the below list.  The needs of the patient population and medical practice should be taken into consideration, meaning this list is not exhaustive and is subject to review and amendment by mutual agreement.

Clinical Duties – Appointments, visits, dealing with queries from patients or other health care professionals.

Home Visits (if appropriate and agreed): These are shared amongst the GP team or the Specialist Practitioner present on the day, if patient appropriate and depending on workload. 

Remote Consultations:  Some of your clinics may be required to be taken via remote consultation using the approved technology.  Where operational standards are met for home working, remote clinics can be carried out at your place of residence or some other agreed place outside of the Practice as agreed with the Managing Partner.

Administration/Paperwork – Arising both directly from own and Practice caseload (referrals, investigations, results).  The Salaried GP is responsible for his own patient associated referrals, correspondence, administration and paperwork.  They will be expected to take a share of practice general incoming clinical correspondence (scanned documents), repeat prescriptions, results and patient associated tasks (patient enquiries and phone calls).   The practice population is equally shared amongst the partners and Salaried GPs.  This means that the Salaried GP will be allocated a fair share of patients as usual GP. 
QoF & Clinical Readcoding – Opportunistic and Ad-Hoc QoF monitoring, ensuring accurate clinical readcoding, using templates where available, to assist with Practice contractual compliance and monitoring.  The Salaried GP is responsible for ensuring that they are familiar with the protocols and procedures surrounding the collection of data, PPA and invoicing for private or NHS chargeable (i.e QOF, Enhanced Services etc) to ensure that the Practice is reimbursed accordingly.  Arden’s templates should be used as appropriate to ensure accurate data quality in consultation.
Team Meetings – The Salaried GP will be expected to attend relevant Practice meetings, essential to the delivery of team based care, discussing clinical practice standards, developing practice protocols, mutual professional support for individual practitioners, audit, significant event analysis, meetings with PCN colleagues including multidisciplinary team and educational meetings.  Where these occur on an ad hoc basis adjustments to clinical workload may be required.  

Private reports/medical insurance/Crem Fees etc – The Salaried GP will be expected to carry out a share of non-NHS (Private) work.  Any non-NHS fees such as Crem Fees, GPRs and private consultations are retained by Greensand Surgery.   The Practice Manager should be notified of any such direct requests from patients/outside agencies and this work will be cascaded to the GP team via the Practice Secretaries.  All non-NHS work should be invoiced according to Practice non-nhs fee guidelines and Dr Discretion is not applicable unless by agreement of the Practice Partners.  
Audits – All staff are expected to instigate and partake in the audit process including initiating and running cyclical audits to assist in providing quality of care for patients.

From time to time to assist with planning annual leave/sickness etc, there may be the requirement to act as Principle GP in a lone working or locum tandem capacity.  This will be agreed by prior arrangement where possible and will not take place until the Salaried GP and the Practice Partners are mutually confident that it is within the scope and competency of the Salaried GP and within a comfortable tolerance of anticipated workload.  
Clinical Duties – Appointments, visits, dealing with telephone queries from patients or other health care professionals
Personal CPD – The Salaried GP is expected to keep up to date with all Practice Protocols and Policies associated with their job role including the Practices own Online Training program.  Professional CPD is expected to be maintained by the Salaried GP as part of the revalidation process.  The Practice will support personal CPD.  This may include a mix of in-house meetings and events, time away from the practice, either in private study, attending educational events or through the Practice study leave allowance.

This plan will be reviewed monthly within the probationary period of the salaried GP and thereafter every three months with the Managing Partner.  It is essential that any problems relating to this plan are brought to the attention of the Partners at the earliest opportunity.
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