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JUNIOR DOCTORS IN TRAINING - Guidance for providing cover for Absent Colleagues
1. Covering for Scheduled Leave
Cover for annual or study leave is prospectively built into the template rotas. Each department must take into account these planned absences and, therefore, it would not be expected that any additional locum cover would be required.
2. 
Unscheduled Leave – Immediate Cover

2.1 
The nationally agreed medical terms and conditions stipulate that all practitioners must be prepared to perform duties in occasional emergencies and unforeseen circumstances e.g. short term sickness absence, though such circumstances will be exceptional and practitioners will not be required to undertake work of this kind for prolonged periods of time. 

2.2
There are various provisions in the terms and conditions relating to cover.  Specifically in relation to doctors in training paragraph 110b of the Terms & Conditions of Service state that:

“Practitioners in the training grades shall be expected in the normal run of their duties and within their contract and job description, to cover for the occasional brief absence of colleagues as far as practicable. A colleague in this context is another practitioner (colleague) working on the same rota.”

2.3
In terms of custom and practice within NHSGGC, a “brief absence” is defined as 48 hours during the week and 72 hours over the weekend.

2.4
Although providing short term cover, as defined above is a contractual and professional responsibility held collectively by trainee doctors on the rota, responsibility for ensuring that cover is arranged lies with local service managers or person with designated authority
In situations where a doctor is unexpectedly unable to carry out their Out of Hours (OOH) duties, the following should apply:-
· The same grade of doctor will cover the absence whenever possible.

· An appropriate manager or person with designated authority will be responsible for making the calls to arrange cover. Where possible a volunteer should be sought.

It will be the normal expectation that doctors will work professionally and flexibly in seeking to provide cover and thus to meet their contractual and professional responsibility to provide cover. Work-life balance must also be considered as well as the requirements of EWTD when assessing the best available person to approach for cover.  In the event of there being no volunteers then individual services should have a default system in place which will highlight the most appropriate doctor who is able to provide the cover and unless this doctor has reasonable circumstances for not providing this they will be expected to provide the cover.  Attached is a flowchart of how the system would operate in practice.
If the individual service cannot identify cover and deems this to be unreasonable or unprofessional on the part of the junior doctors, it may be considered to be a conduct issue and subject to the NHS Scotland Conduct Policy. Reasonable exemptions from the contractual obligation to provide cover include being on leave/ on rest days post on call/ carer responsibilities/health grounds. Exemptions will be subject to discussion with the Clinical Director.
3. Unscheduled leave -out with immediate cover period/unplanned rota gaps 

3.1 
For gaps due to absences out with the immediate cover period there is not a contractual obligation to provide cover. All doctors will be offered the opportunity to cover the shift via the local service or the Medical Bank at approved locum rates of pay
. Any shifts uploaded would, as per the Board’s policy, go out to Medical Bank doctors in the first instance, as Bank doctors have priority for all shifts.  Only if Bank doctors can’t fill the shifts, will the shifts then be uploaded by the Medical Bank team on to Retinue Bridge to go out to all agencies for cover. If the doctor is registered with the bank but refuses to do the shift then the bank will not accept a booking for them through the agency for the same shift. In addition if the shift is booked via an agency and a bank doctor comes forward for the shift, the agency locum will be cancelled. (See attached guidance)
3.2
If there is a full rota slot vacant due to a trainee not taking their place (maternity leave/immigration issues etc.) and the service cannot appoint a Clinical Fellow then the service will attempt to fill all the vacant slots at the start of the rotation as per 3.1. If a doctor has accepted a locum shift and then they themselves have an unexpected absence the unscheduled leave immediate cover guidance will be followed.    

Flow chart for Unscheduled Leave (immediate cover)


Unscheduled absence of the junior doctor is notified to Consultant/Secretary and Clinical Director Secretary/Admin support. Notification by phone. 


All trainees on the rota will then be contacted to see if anyone will volunteer to cover the short term absence.





The CD or administrator will contact the next appropriate doctor to provide cover based on a default system of selection that takes into account EWTD and Work Life Balance. The nominated trainee will be sent home immediately to rest. Once a trainee has done this their name will automatically go to the bottom of this list. Unless there is a reasonable explanation as to why cover cannot be provided, there is a contractual obligation to provide this emergency cover. 








 If the gap occurs out of working hours the trainee must contact the consultant on call directly. The list of telephone contact details for all junior doctors (stored with the Senior Nurse on Call) will be accessed and those on the list will be contacted in line with the default system agreed by the Service. Other arrangements are as per flow chart above. In exceptional cases when no junior cover can be found then there will be a requirement for the HST or consultant on call to be resident for the remainder of the on call period.








If the doctor has a valid reason for not covering the emergency shift, then the next doctor on the list is approached until cover can be found. Valid reasons include pre/post on call, on annual leave, carer responsibilities. 


It is essential that admin support know who is covering in order to update switchboard/Rotawatch prior to 5pm/end of working day.  





If a Volunteer cannot be found the CD is notified and will advise on next step. 





Cover is provided and the shift is added to the bank by CD secretary or admin support or time in lieu can be taken. If a trainee volunteers they will go to bottom of list for emergency cover. 








� The Medical Staff Bank rates were agreed nationally by the MSG team which comprises of representatives from NHSS employers and the Scottish Government
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