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1.
   Purpose and Scope
1.1
This Procedure describes the requesting and approval process for annual leave.  It provides guidance to ensure a consistent and fair approach is applied across all clinical areas within NHS Lanarkshire, which reflects the relevant terms and conditions of service for all medical and dental staff employed within NHS Lanarkshire  and complies with the generic objectives ‘Consultant, Specialty Doctor & Associate Specialist Generic Objectives’ (which includes the new grade of Specialist Doctor) which have been agreed in partnership with the BMA LNC.  Agency Locums should also follow this guidance.   It further supports NHS Lanarkshire’s range of leave related policies as referenced in Para 1.3 below which should be referred to for more detail. 

1.2
The Procedure aims to ensure that the priority of safe 24/7 cover of essential services is maintained and leave is managed within available resources to ensure ongoing continuity of care for patients whether this is as an inpatient, day case or out patient. It is intended to ensure a fair and consistent approach to the approval of leave, while ensuring minimal disruption to the delivery of patient services.  It is also intended to ensure an equitable transparent approach which support a family friendly approach.
	1.3
	On some occasions, it might be more appropriate to book leave   other than annual leave.  All NHS Lanarkshire leave related policies can be found on www.NHSLanarkshire.co.uk  All other policies can be accessed under the Once for Scotland website https://workforce.nhs.scot/  Each policy describes the process to be followed when requesting such leave.  Further advice can be sought from the HR Medical and Dental Team via ServiceNow https://nhsnss.service-now.com/lanarkshire_hr and is also available on Firstport 


	2.
	Annual Leave Entitlement



	2.1

2.2
2.3
	Agreement was reached in May 2021 to amend the annual leave and public holiday entitlements for NHS Hospital Medical and Dental Staff and Doctors and Dentists in Public Health Medicine to substitute two of their public holidays with 3 days’ additional annual leave (pro rata for those working less than full-time).  The change increased the annual leave entitlement to 6.6 weeks for those grades previously entitled to 6 weeks leave and to 5.6 weeks for those previously entitled to 5 weeks.  At the same time, the public holiday entitlement reduced from 10 to 8 public holidays per year. 

Whole time Consultant staffs are entitled to 6.6 weeks’ annual leave per year (33 working days).  Where full-time working hours are condensed, leave entitlement can be converted into programmed activities or hours.  The number of days to which ‘6.6 weeks’ equates for part-time consultants is determined by calculating the average number of days per week when the practitioner is on duty as agreed in the job plan, including on-call availability, and multiplying it by 6.6 Part-time staff are entitled to a pro rata share of annual leave, see paragraph 2.3 below.

Whole time medical and dental includes Specialty Doctors, Associate Specialists (2008 & pre 2008 contracts) and Specialty and Specialist Doctors 2022 contract SAS staff who have completed a minimum of two years’ service in the specialty doctor and/or equivalent grades or who have had an entitlement to 6.6 weeks’ annual leave a year or more in their immediately previous appointment, shall be entitled to annual leave at the rate of 6.6 weeks per year (33 working days).  All other SAS staff shall be entitled to leave at the rate of 5.6 weeks per year (28 working days).  Part-time staff are entitled to a pro rata share of annual leave, see paragraph 2.4 below.  

	
	

	2.4
2.5

2.6
	Doctors and Dentists in training (DDiT) and Clinical Fellow / Clinical Development Fellows will be entitled to either 5.6 or 6.6 weeks leave per annum depending on what point of the salary scale they are on i.e. 5.6 weeks per year for FY1, FY2, StRs and SpRs on the minimum, 1st or 2nd incremental point of the scale; 6.6 weeks’ annual leave entitlement for those on the third incremental point or higher. 
Salaried GP’s annual leave remains at 6 weeks per annum for full-time staff.
A week for the purposes of annual leave consists of whatever constitutes a normal working week as described in an individual’s Job Plan, i.e. when requesting annual leave, where an individual works 5 full days, inclusive of their DCC/SPA/EPA time, a leave request of one week should be recorded as 5 working days, however, this includes the weekend prior to the leave commencing and the weekend following the leave which is best practice in management of out of hours’ availability.  


	3.
	Public Holidays

	
	

	3.1

	A full-time Consultant, SAS or Clinical Fellow / Clinical Development Fellow is entitled to 8 days public holidays in addition to the annual leave entitlement set out in paragraphs 2.1 - 2.3 above.

	
	

	3.2
	A part time Consultant, SAS or Clinical Fellow / Clinical Development Fellow is entitled to such holidays on a pro rata basis. 

	
	

	3.3

3.4
	Full-time salaried GP’s remain entitled to 10 public holidays per year.

Public holidays should be taken in accordance with General Whitley Council Conditions of Service, as amended, or days in lieu thereof and in line with NHS Circular PCS(DD)2021/01.  A practitioner who, in the course of duty while on-call is required to be present at a hospital, other place of work, is required to undertake complex telephone consultations, between midnight to midnight on a public holiday will receive a day off in lieu. 


	3.5
3.6
	Approval to work in circumstances other than to fulfil emergency commitments must be given by the Chief of Medical Services/Associate Medical Director in consultation with the Director of Hospital Services/General Manager.  
In line with the provisions of section 2 of the General Whitley Conditions, where 25/26 December and 1/2 January fall on a Saturday and Sunday, these will be treated as normal weekend days. This will mean that they will attract enhanced rates of payment, but anyone working these days will not be entitled to a day in lieu.  The enhanced rates will have, for weekend/public holiday working, already been taken into account when averaging total pay over the annual cycle.  On the occasion where an additional public holiday is worked over and above normal rota requirements, HR Medical and Dental Services should be advised so that appropriate additional payments can be made.


	4.
	Annual Leave Year

	
	

	4.1
	The annual leave year for medical and dental staff runs from the date on which they take up appointment. Where an individual’s leave year is other than 1st April to 31st March, they must ensure that their line manager is aware of their relevant leave year dates.  


	4.2
	Annual leave entitlement on termination of employment will be accrued based on the total number of calendar days completed at the date of termination.

	
	

	5.

5.1

5.2

5.3

5.4

6.
	Minimum Cover Arrangements

Annual leave should be planned to ensure there is minimal disruption to clinical activity, particularly across peak holiday periods, and to ensure the need for external agency locums is reduced.  
Departments should ensure they have an appropriate level of cover.  All departments should have a SOP which includes a ‘business continuity plan’ that confirms an agreed level of minimum cover to ensure an appropriate level of cover for continuing care of all inpatients within the service and for the agreed level of 24*7 emergency services and a prioritised list of the cover required for all other duties. This will help to inform the flexibility for planned leave to be met and / or the need for locum cover to be arranged as required. The generic objectives describe how “each department should agree guidance on appropriate minimum levels, allowing for exceptional circumstances where appropriate” and are available at http://firstport2/Pages/home.aspx Where a department has significant long standing vacancies with no backfill in place, minimum staffing levels should be discussed with the Clinical Director.  While it is recognised that each department is different, this would normally mean:-

· In departments of 2, 3 or 4, only 1 should be on planned leave at any one time.
· In departments of 5 or 6, not more than 2 should be on planned leave at any one time.

· In departments of 7, 8 or 9, not more than 3 should be on planned leave at any one time, and so thereafter.

Consideration should also be given to all other types of leave e.g. study leave, parental leave, absences or vacancies within the department at the time annual leave is requested.  Once the practitioner and authoriser are satisfied that prioritised clinical activity can be reduced and/or covered, the annual leave can be approved. 
Only in exceptional circumstances will medical and dental staff be allowed to take leave if the cover level is below the stated minimum or where minimum notice requirements cannot be met.  Approval in these circumstances will be granted only following discussion with the Clinical Director.   Where this would require locum cover to be arranged or may lead to a breach in waiting times, the Clinical Director will consult with the Chief of Medical Services/Associate Medical Director before approval is granted. Where the designated contact receives a request for annual leave, they should ensure that there is adequate cover for the clinical activity of the department

For single handed consultants it is expected that adequate arrangements have been made to cover their leave.  The ultimate responsibility for this rests with the relevant Clinical Director and Service Manager with the consultant having input to these arrangements.

Approval for Leave 

	
	

	6.1

6.2

6.3

6.4
	Holiday arrangements should NOT be made until a leave request has been submitted and formal approval has been obtained in accordance with the undernoted procedures.  Failure to ensure appropriate handover arrangements are in place at the time of taking periods of leave will result in the leave being regarded as unauthorised, unpaid leave and may be regarded as a matter of conduct and treated accordingly
Within each Department, there should be a designated individual who has the responsibility for authorising all types of leave.  This should be the Clinical Director, Deputy Clinical Director or Clinical Lead.   The authorisation of leave should be as described; however, the recording of leave can be delegated to a ‘leave administrator’.  Each department should maintain an electronic database where all types of leave are recorded and from which leave information can be made available at any point in time in order to understand an aggregated Directorate or site position, particularly across peak holiday periods.
Practitioners have a duty to ensure leave requests are submitted in line with their respective terms and conditions of service and the processes outlined within the various NHS Lanarkshire leave related policies.  Appropriate notice must be provided where requests for leave are made.  Leave should not be assumed to have been agreed until formal authorisation has been given.  Each department should agree their own process for requesting and recording leave, a leave application form is attached at Appendix 1 as well as a leave record card is attached as Appendix 2 as an example.
Individuals and their line manager must maintain a record of all leave.  Leave must be categorised and recorded appropriately in line with various NHS Lanarkshire leave related policies.  



	6.5
	Medical and Dental staff require to give 6 weeks’ notice provided they ensure that suitable cover arrangements are in place, and that the relevant service activities are adequately covered.  Individuals wishing to apply for a period of annual leave should request this from their designated contact within their department providing at least 6 weeks’ notice. There may be occasions where annual leave is requested with less than 6 weeks’ notice.  On these occasions, each request will be considered on its own merits.  Clinical Leads should discuss their annual leave requirements with departmental colleagues and the Clinical Director.  Clinical Directors should discuss their annual leave with their Deputy and inform the Chief of Medical Services/Associate Medical Director.

	
	

	6.6
6.7
	A practitioner must forward their annual leave requests to the designated contact for formal approval.  The contact will respond to the request within a maximum of 5 working days with a decision on approval.   In situations where the Clinical Director is unavailable an agreed deputy will respond to the request.   
Requests for leave in excess of 2 consecutive weeks will require to be discussed with the Clinical Director to ensure any impact on service is considered and can be planned for.  Approval for extended annual leave must be given by the Chief of Medical Services Services/Associate Medical Director.  All requests for leave will be considered on an individual basis.

	6.8

6.9
	Should an individual fall ill during a period of annual leave, NHS Scotland’s Workforce Attendance Policy should be followed where an individual has the right to choose where to have their period of absence treated as sickness absence or as annual leave.
Reference should also be made to the Once for Scotland Attendance Policy.  Each department should have a Standard Operating Procedure (SOP) agreed with staff which describes the process for the management of sickness absence locally, and which supports the main NHS Scotland Workforce policy.

	6.10

6.11
	Where a request for leave is not authorised, the reasons for this should be clearly stated in writing to the individual doctor and a record retained by the leave administrator.

Annual leave should be recorded on SSTS.  HR Medical and Dental Services should be advised so this information can be captured for the Acute Division.



	7.
	Carry Forward of Annual Leave

	
	

	7.1


	Annual leave is designed to primarily give individuals rest from work and therefore individuals are encouraged and expected to use their annual leave entitlement during the leave year in which it falls.  However, in exceptional circumstances it is recognised that this might not be possible.  NHS Lanarkshire’s ‘Procedure for Requesting Carry Forward of Annual Leave’ describes the qualifying conditions which govern requests to carry forward unused annual leave, and subject to these conditions, and the requirements of the service, up to five days’ annual leave may be carried forward and taken in the ensuing leave year.   
Departments should have an agreed process for the leave administrator to escalate where a doctor has not taken all available planned leave and not requested carry forward. Regular reviews should take place of leave allocations.


	8.
	RESPONSIBILITIES ASSOCIATED WITH THE APPLICATION OF THIS PROCEDURE 



	8.1
	Practitioner’s Responsibilities



	8.1.1
	All employees must be aware of their leave allocation and the start date of their leave year and must maintain a record of all leave taken. In particular practitioners must ensure that they formally agree with the Clinical Director what lieu time they are due in relation to public holiday cover within each year.

	
	

	8.1.2
	Practitioners have a duty to ensure leave requests are submitted in line with their respective terms and conditions of service and the processes outlined within the various NHS Lanarkshire leave related policies. 

	
	

	8.1.3
	Except as described in section 6, requests for annual leave must be forwarded a minimum of 6 weeks in advance of the start date of requested leave period. This should require the individual to complete an annual leave request form or through any other agreed mechanism and forward this to the leave administrator or Service Director for the area in accordance with the provisions of this policy.   

	
	

	8.1.4
	Where leave is authorised and the practitioner has responsibility for ongoing continuing care of patients, it is the responsibility of the practitioner to establish the level of care required for their named patients during their planned leave and confirm to the Clinical Director that adequate handover arrangements are in place.
Specifically, for consultants or any practitioner with named responsibility;
· Any patient requiring subspecialist care (whether inpatient or outpatient) should be handed over to a named individual on a 1:1 basis

· Existing inpatients should be handed over to a named consultant colleague and the consultant taking leave is responsible for ensuring any doctor (or dentist) in training, or other member of the clinical team is aware of the arrangements for continuing care
· Patients already scheduled to attend return outpatient appointments should have been assessed to ensure service schedulers are aware of appropriate intervals for re-appointment

· The practitioner is responsible for notifying RMS and Theatre/Service Manager/other colleagues as appropriate of their planned leave and allow utilisation of any fixed sessions in line with Theatres, Endoscopy, Out Patient Department or other departmental guidance  
· Where there is agreement to allow theatre/outpatient sessions or other to continue in the consultant’s name during their leave, the consultant should discuss the clinical activity proposed for these sessions to ensure appropriate case mix and level of senior cover available for any non consultant undertaking this activity. Where the session has been released for another practitioner to utilise, it is not the responsibility of the consultant taking leave to arrange this.

Doctors participating in on-call rotas also have a responsibility to notify and liaise with colleagues and rota co-ordinators appropriately to ensure effective continuity of cover (e.g. Cath Lab, ID, Renal). Doctors participating in non-Consultant on-call rotas also have a responsibility to notify the rota co-ordinator appropriately especially where short notice changes are agreed. 

	
	

	8.2
	Clinical Director Responsibilities

	
	

	8.2.1
	The Clinical Director must ensure they are familiar with the respective terms and conditions of service and the processes outlined within the various NHS Lanarkshire leave related policies. 

	
	

	8.2.2
	The Clinical Director will ensure that the request for leave has been submitted in accordance with the required notification procedures and that leave requests are managed in accordance with the provisions of this guidance and that all annual leave is recorded in accordance with agreed local procedures. The Clinical Director will ensure resources are in place to facilitate the recording of annual leave. i.e. leave administrator and that an electronic database is maintained where all types of leave are recorded.


	8.2.3
	The Clinical Director, will consider and approve any requests for carry forward of annual leave up to a maximum of 5 days.



	8.2.4
	The Clinical Director is responsible for ensuring that the Service / Operational Manager is aware of all authorised planned leave and to confirm that they are satisfied with the level of cover that has been put in place for any continuing clinical duties and scheduled commitments. 



	8.2.5
	The Clinical Director is responsible for ensuring that there is appropriate cover for continuing care of all inpatients within the service and for ensuring staffing levels can provide the agreed level of 24*7 emergency services. The Clinical Director and the Service / Operational Manager are jointly responsible for escalation to the Chief of Medical Services / Associate Medical Director and Site Director / General Manager, where scheduled direct care commitments of medical staff not on leave, will require to be either cancelled or reduced in order to provide an appropriate level of cover for continuing care of all inpatients within the service and for the agreed level of 24*7 emergency services.


	8.2.6
	The Clinical Director should request a regular summary of annual leave taken to help ensure an even spread throughout the year and to facilitate individual discussion if annual leave is not being taken.

	
	

	8.3
	Chief of Medical Services/Site Director

Associate Medical Director/General Manager

	
	

	8.3.1
	The Chief of Medical Services/Site Director/Associate Medical Director/General Manager must ensure they are familiar with the respective terms and conditions of service and the processes outlined within the various NHS Lanarkshire leave related policies. 



	8.3.2
	The Chief of Medical Services/ Site Director/Associate Medical Director/General Manager will ensure resources are in place to facilitate the recording of annual leave across their wider areas of responsibility.



	8.3.3
	The Chief of Medical Services/Associate Medical Director will approve requests for leave of more than 2 weeks of consecutive leave 



	8.3.4
8.3.5
	The Chief of Medical Services/Associate Medical Director and Site Director/General Manager are responsible for ensuring that there is appropriate cover for continuing care of all inpatients within the wider service/hospital site and for the agreed level of 24*7 emergency services for their area of responsibility.  
The Chief of Medical Services/Site Director/Associate Medical Director/General Manager are jointly responsible for escalation to the Divisional Medical Director and Director of Acute Services/Chief Officer, where either scheduled direct care commitments of medical staff not on leave, will require to be cancelled or reduced in order to provide an appropriate level of cover for continuing care of all inpatients within the service and for the agreed level of 24*7 emergency services.



	8.3.6
	The Chief of Medical Services/Associate Medical Director should request a regular summary of annual leave taken to help ensure an even spread throughout the year and to facilitate planning for continuity of safe services during periods of predicted high level of clinical activity and/or peak annual leave requests.

	
	

	8.4
	Service/Operational Manager  Responsibilities

	
	

	8.4.1
	The Service/Operational Manager is jointly responsible along with the Clinical Director for ensuring that they are aware of all authorised planned leave and confirm that they are satisfied with the level of cover that has been put in place for any continuing clinical duties and scheduled commitments. 

	
	

	8.4.2
	The Service/Operational Manager is jointly responsible along with the Clinical Director for escalation to the Chief of Medical Services/Site Director/Associate Medical Director/General Manager, where scheduled direct care commitments of medical staff not on leave, will require to be either cancelled or reduced in order to provide an appropriate level of cover for continuing care of all inpatients within the service and for the agreed level of 24*7 emergency services. The Service/Operational Manager is responsible for co-ordinating the necessary actions from this.



	8.4.3
8.4.4


	The Service/Operational Manager is responsible for agreeing and approving any appropriate locum requirements to cover absence.

The Service/Operational Manager in conjunction with the Clinical Director will be responsible for developing and agreeing a standard operating procedure which includes a business continuity plan as described in Para 5.1 within departments.


	8.4.5
	The Service/Operational Manager is responsible for maximising safe and effective clinical capacity, through identification of vacated clinic/theatre and working with the Clinical Director to populate these were possible.

	
	

	9.
	JOINT RESPONSIBILITIES FOR REVIEW OF PROCEDURE


	10.
	This Procedure will be reviewed in 24 months or at an earlier time if either party identifies concerns about implementation problems.
8.
ADDITIONAL INFORMATION

All NHS Lanarkshire Leave related policies can be found on www.NHSLanarkshire.co.uk Advice and support is available from Medical & Dental HR colleagues at Law House.
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ANNUAL LEAVE APPLICATION (V1 November 2018)

		NAME:



		NHS/Lanarkshire email:



		Gmail: 



		DATE OF APPLICATION :





Grade
(Please circle)    Clinical Fellow
Specialty Doctor
Associate Specialist
Consultant


Leave Type (Please circle)    
Annual

Study   
Parental
Other...................

		First Day/Date  of Leave :



		Return Day/Date of Leave  :



		Number of Days in Total :



		Dates of holidays worked if claiming Lieu days:



		Number of days taking in Lieu:



		Remaining Annual or Study leave allowance including this leave request

		Annual:

		Study:





Clinical Duties Affected by Leave:

		Day and Date

		Clinical Duty including On-call

		Location

		Action (cancelled/reduced/covered)

		Covering Clinician Name 



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





		Clinical Duties Covered:

……………………………………….............................................................................................................


Clinical Lead to sign …………………………………..................................................................    Date:……………………

………………………………………………………………………………….................................................................







*Leave Approved ………………………………………………………………………………………………….


*Leave Declined   ...................................................................................................... (Reason)


Consultant in Charge of Leave Approval (Clinical Lead/CD to Sign)............................................

Date   .........................................................................................................................................


* Delete as appropriate 
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LEAVE RECORD CARD 

		Name: 



		Directorate: 



		Title: 

		Date of Appointment: 

Leave Year:





		Working Week (Full Time / Part Time)

		Mon 

X hrs

		Tue 

X hrs

		Wed 

X hrs

		Thu 

X hrs

		Fri 

X hrs

		Total


X hrs





		Leave Entitlement
(NB pro-rata if part-time)

		Annual Leave 

(Weeks / Days available)

		Public Holiday 

(Days available)



		Carry forward 

		0

		0



		Entitlement

		6 Weeks / X Days

		10



		Total

		6 Weeks / X Days

		10





ANNUAL LEAVE / PUBLIC HOLIDAY 

		Leave Type



		From

		To

		No. Days / Hours

		Balance

		CD/CL Approval

		Date



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		





STUDY LEAVE 

		From

		To

		No. of Days

		CD/CL Approval

		Date



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





SICK LEAVE


		From

		To 

		No. of Days 

		Return to Work Date

		Return to Work Interview 



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





OTHER LEAVE 

		Type of Leave



		From/To

		To

		No. Days 

		CD/CL Approval

		Date
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Departmental Leave database to be updated accordingly when leave is approved.




