UNIVERSITY OF DUNDEE/NHS TAYSIDE
Job Plan Review 2009/10
Name 

……………………………………………………………… Full Time  /  PartTime 

NHS Department:………………………………………………………………………………………….
Medical School Division/Institute:
……………………………………………………………………… 
1 CURRENT PROGRAMMED ACTIVITIES – FOR 2008/9
	No of Academic Pas
	

	No of Direct Clinical Care Pas
	

	No of Supporting Professional Activities
	

	No of Additional Responsibility and /or External Duty Pas
	

	Total No of PAs (excluding EPAs)
	

	No. of Extra Programmed Activities (EPAs) – Academic
	

	No of Extra Programmed Activities (EPAs) - Clinical 
	

	Frequency of On-Call rota with prospective cover
	              1:

	On-Call Availability Supplement
	              %


2 AGREED PROGRAMMED ACTIVITIES – FOR 2009/10
FOLLOWING JOB PLAN REVIEW

	No. of Academic Pas
	

	No of Direct Clinical Care Pas
	

	No of Supporting Professional Activities
	

	No of Additional Responsibility and /or External Duty Pas
	

	Total No of PAs (excluding EPAs)
	

	No. of Extra Programmed Activities (EPAs) – Academic
	

	No. of Extra Programmed Activities (EPAs) - Clinical 
	

	Frequency of On-Call rota with prospective cover
	             1:

	On-Call Availability Supplement
	          %


3 JOB PLAN STATUS ON REVIEW

Date of Job Plan Review Meeting:

………………………………………………………   
Job Plan agreed on review





YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Has Job Plan been changed as a result of review?
           
  
YES*  FORMCHECKBOX 

NO  FORMCHECKBOX 

*If there has been a change to the job plan which has resulted in a change to your EPA status this will have to be approved by the Dean of Medicine or the Dean of Dentistry in consultation with NHS Tayside (or equivalent) and the change noted by the VP/Head of College**
4
CLINICAL AND ACADEMIC OBJECTIVES

Please provide a copy of revised clinical and academic objectives for 2009-10 from your job plan 

Revised objectives attached?




YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

JOB PLAN REVIEW 2009/10
Signed:
…………………………………………………………………………………………………...
(Clinical Academic Consultant)
Please print name:
……………………………………………………… Date:  ………………..
Signed:
…………………………………………………………………………………………………...
 (Head of Division /Dean of Dentistry)

Please print name:
…………………….……………………………….. Date:  …………………
Signed:
…………………………………………………………………………………………………...
(Clinical Director, NHS Tayside/other)

Please print name:
…………………………………………………….. Date:  ………………….
Change to EPA status
*If there has been a change to the job plan which has resulted in a change to your EPA status this will have to be approved by the Dean in consultation with NHS Tayside (or equivalent) and the change noted by the VP/Head of College**

Approved:………………………………………………………………………………………………….

 (Dean of Medicine /Dean of Dentistry)

Please print name:
…………………….……………………………….. Date:  …………………

**Change noted:
 Signed:
…………………………………………………………………………………………………...

(Vice Principal and Head of College)

PROFESSOR IRENE LEIGH                                                                             Date:  

Please return the completed form to the Medical School Office (Medical staff) or College Office (Dental staff), College of Medicine, Dentistry & Nursing.   A copy of this form will then be sent to Human Resources and retained on your personnel file.

In the event of a failure to reach agreement the form should still be returned.  Further attempts at a local resolution will then take place.  The clinical academic consultant has a right to proceed to mediation.
S:\MISC\JS\consultant\web2009\Job plan review 2009.doc
