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BMA Industrial Action 

Junior Doctor Strike Action 2024 

Employers Medical and Dental Pay Rate Reference Guide 

Version 9 Updated 15th March 2024 

The purpose of this Pay Rate Reference Guide is to provide clarity on relevant Medical 

and Dental national terms and conditions (including Welsh Health Circulars) and 

maximum levels or “caps” for enhanced rates paid during this strike action. 

This has been requested collectively by employers with the aim of achieving consistency 

across NHS Wales. 

Any additional hours provided to support safe patient care, by staff on Agenda for 

Change (AfC), or Executive and Senior Posts (ESP) Terms and Conditions will either be 

paid or managed as set out within the relevant terms and conditions of service. 

 

1. Contractual working hours relevant to this period of Strike action 

Consultants 2003 Contract 
Standard working hours - 09.00 – 17.00 Monday to Friday 
Out of Hours - Outside 9.00 – 17.00 Monday to Friday 
 

Speciality and Specialist Doctors 2021 Contract 
Standard working hours – 07.00 to 21.00 Monday to Friday 
Out of hours –Outside 07.00 to 21.00 Monday to Friday 
 
Specialty and Associate Specialist Doctors 2008 Contract 
Standard working hours – 07.00 to 19.00 Monday to Friday 
Out of hours – Outside 07.00 to 19.00 Monday to Friday 
 

2. Contractual Obligation to provide (Strike) cover/act down. 

The references below set out what is contained within the relevant terms and 

conditions/contracts. However, any requests must meet the following tests: 

• Any request must be meet the “is it reasonable” test. 

• Doctors should not be expected to undertake multiple roles at the same time (i.e. 

undertake their own role and the role they are being asked to cover). 

• Doctors should not be expected to undertake work they are not competent or 

confident to do safely. 

• All requests and arrangements must be made in accordance with Working Time 

Regulations and in doing so, doctors should not suffer detriment in terms of pay. 



 

2 
 

 

Consultants  

Paragraph 106 of the Medical and Dental Staff (Wales) Handbook December 2003 

confirms: 

Practitioners shall be expected in the normal run of their duties to deputise for absent 

colleagues in these grades (Consultants and Associate Specialists) as far as is 

practicable, even if on occasions this should involve interchange of staff between 

hospitals. However, where the normal duties of an AS colleague involve sharing a duty 

rota with staff in the grades of SR, SpR, R, SHO or HO, then consultants will not be 

expected to cover that part of the AS colleague's duties. 

There is therefore a contractual obligation to cover for absent Associate 

Specialist/Specialist doctors (unless these include duties normally undertaken by 

junior doctors) but not to cover for Junior doctors. 

The impact of this is that, technically, any such cover for Junior doctors and or Junior 

doctor duties is extra contractual. 

For Consultants covering out of hours the BMA and NHS Wales Employers are clear that 

the provisions of Chapter 3, paragraph 3.8 of the 2003 Contract/Amendment must apply 

(i.e. not an extra contractual or strike rate). This is reflected in the table below. 

Paragraph 3.8 confirms: 

3.8 In exceptional circumstances where the Consultant is requested and agrees to be 
immediately available, i.e. ‘resident on call’, this will be remunerated at three times the 
sessional payment at Point 6 of the Consultant salary scale, excluding commitment 
awards and Clinical Excellence awards. In such circumstances, there will be an agreed 
compensatory rest period the following day.  
 
For these purposes, a session will comprise four hours and apply between 5pm and 9am 
weekdays and across weekends. 
 

Specialist and Speciality Doctors 2021 Contract 

Specialty and Associate Specialist 2008 Contract 

 

Schedule 3, paragraph 3  

Doctors will be expected to be flexible and to cooperate with reasonable requests to 

cover for their colleagues’ absences where they are safe and competent and where it is 

practicable to do so. 

Under most circumstances, cover for the unexpected absence of colleagues where they 

are part of the same rota should be for no longer than 72 hours from the time the cover 

begins, unless mutually agreed, after which suitable locum cover should be found or 

clinical activities rescheduled.  
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Doctors and employers should not engage in internal cover that breaches working hours 

and rest breaks and periods set out in the Working Time Regulations or these Terms and 

Conditions of Service. Where doctors undertake duties in accordance with this paragraph 

and such duties take place outside of their contracted hours, they will receive either an 

equivalent off duty period or remuneration. Where this adversely impacts on the Job Plan 

and/or opportunities for individual doctors, a temporary variation to the Job Plan will be 

agreed for the period of cover. 

There is therefore a contractual obligation to cover for absent Junior Doctors. 

Employers should seek to rely on this term to request that SAS doctors provide cover 

for junior doctors. Agreement should be reached on the basis that the doctors concerned 

are competent and confident to undertake the duties requested and appropriate 

consideration is given to their health and wellbeing and requirements under Working 

Time Regulations etc. 

 

3. Remuneration for Strike Cover 

 

Whilst it is recognised that these are specific circumstances. It is important that before 

utilising the rates below, employers are clear that they have exhausted the rates 

contained within the Medical and Dental Pay Circular 06/2023 (v.4) and have considered 

the locum, rate caps set out in Welsh Health Circular 2017/04 (relevant extracts at 

Appendix 1 and 2). 

 

It is important that the differences between the Terms and Conditions for 

Consultants and SAS Doctors are clear and that any cover arrangements reflect 

this. 

It is acknowledged that this may result in a feeling that this is unfair or inequitable, 

or a signal of the value placed on SAS colleagues. This is not the case but rather a 

commitment to respect and apply the terms of each of the nationally negotiated 

and agreed contracts. 

 

SAS Doctors in particular are contractually required to act flexibly and co-operatively 

to cover absent colleagues is part of their contractual terms and conditions if the request 

is reasonable, where they are safe and competent, and it is practicable to do so.   

 

SAS Doctors are under no contractual obligation to prolong their working day to 

undertake work that has not been performed by colleagues taking industrial action.  

However, they do have a professional responsibility for continuity and coordination of 

care, and for the safe transfer of patients between different teams and they must ensure 

that they meet the professional obligations set out in the GMC’s Good Medical Practice. 

 

3.1. Consultants 

As there is no provision within the Consultant contract to “act down” and provide cover 

for junior doctors on strike (see detail in 2. above), any changes to duties during 

scheduled working time need to be agreed with the Consultant. Subject to the nature of 



 

4 
 

these duties, there may be an expectation/requirement to agree a “top up” payment if the 

Consultant considers this to be extra contractual. This should be managed on a case-by-

case basis in the first instance. 

Extraordinary Strike Rate – 1Consultants Acting down to cover Junior Doctors  

Additional hours (Over contracted hours)  

Standard working hours - Clinical work on site - £161 per hour (EMDSR) 

Out of Hours - Clinical work on site - 2£171.26 per hour (Contractual) 

Out of Hours/3Bank Holiday – Clinical Work on Site - £171.26 per hour (Contractual) for 

shift worked plus Compensatory Rest paid period at Basic Rate/plain time. (EMDSR). 

Out of Hours –On Call off site - 4£86 per hour (EMDSR) 

Additional/Different Duties (within contracted hours or displaced to Out of Hours 

by agreement) 

Standard working hours - Clinical Work on site - top up of 5basic hourly rate to £161 per 

hour (EMDSR) 

Out of Hours –Clinical work on site – top up of 6basic hourly rate to £171.26 per hour 

(Contractual) plus Compensatory Rest paid period at Basic Rate/plain time (EMDSR). 

 

Scenarios for illustration 

Scenario Remuneration 

Consultant is due to work as part of contracted hours 
and Job Plan but agrees to cover junior doctors’ 
duties which results in different work.  

Top up of basic hourly rate to £161 per 
hour. 
 

Consultant works additional sessions in-hours above 
contracted hours to cover a junior doctor  

Additional hours at £161 per hour 
 

Consultant covers work usually undertaken by a junior 
doctor out of hours (present on site after end of usual 
contracted day) 
 

Para 3.8 - £171.26 p/h – Contractual 
Payment.  
 
Not required to work the following day 
(Compensatory rest) but hours 
“counted” as though worked  

Consultant converts an in-hours job planned session 
to an out of hours session (e.g. DCC or SPA planned 
for the afternoon is repurposed to a session after the 
end of usual working day.) 
 

The difference between Para 3.8 
(£171.26 p/h) and basic rate  
 

 
1 Includes Public Health Consultants on Non-Medical Contracts 
2 Para 3.8 3xpoint 6 of consultant PayScale (exc. Awards) calculated as 4-hour sessions - £119,079/52.147/40x3. 
3 Statutory Bank Holidays only. DOES NOT apply to normal weekends. 
4 This is an extra contractual rate and should only be used for non-resident on call session over and above contracted 
hours and only when all other methods of cover have been exhausted. 
5 Inc. CA’s 
6 Exc. CAs 



 

5 
 

Consultant is due to work as part of contracted hours 
and Job Plan, but normal activity cancelled so 
undertakes other work that is not directly covering a 
gap caused by strike action 

No additional remuneration required 

 

3.2. Associate Specialists (2008) and Specialist Doctors (2021) Contract 

If SAS Doctors are asked to cover work within the limits of their contract during 

their scheduled working hours, then they will already be being paid for that time. 

If they are required to undertake additional contracted hours, they would be paid the rate 

below. However, if they are required to cover work outside of their rostered hours of 

work e.g. displacing sessions, there may be a requirement to agree a “top up” payment if 

this is clearly extra contractual. 

Employers Exceptional Strike Rate – Autonomous (i.e. recognising Doctors who 

are normally on the Consultant rota) 

This rate would only be paid if the doctors existing duty hours cannot be 

repurposed (reasonably). If daytime hours are changed to overnight, the rate 

would only be paid as a top up. 

Specialist Doctor 2021 Contract 

Associate Specialist – 2008 Contract 

Additional hours (Over contracted hours)  

Standard working hours - Clinical work on site - £161 per hour (EMDSR) 

Out of Hours - Clinical work on site - £171 per hour (EMDSR) 

Out of Hours/7Bank Holiday – Clinical Work on Site - £171 per hour for shift worked plus 

Compensatory Rest paid period at Basic Rate/plain time. (EMDSR). 

Out of Hours –On Call off site - 8£86 per hour (EMDSR) 

Additional/Different Duties (within contracted hours or displaced to Out of Hours 

by agreement) 

Standard working hours - Clinical Work on site - top up of basic hourly rate to £161 per 

hour (EMDSR) 

Out of Hours –Clinical work on site – top up of basic hourly rate to £171 per hour 

(EMDSR) plus Compensatory Rest paid period at Basic Rate/plain time. (EMDSR). 

 

 

 

 
7 Statutory Bank Holidays only. DOES NOT apply to normal weekends. 
8 This is an extra contractual rate and should only be used for non-resident on call session over and above contracted 
hours and only when all other methods of cover have been exhausted. 
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Scenarios for illustration 

Scenario Remuneration 

Associate Specialist/Specialist (who is normally on the 
Consultant Rota) is due to work as part of contracted 
hours and Job Plan but agrees to cover junior doctors’ 
duties which results in different work.  

Top up of basic hourly rate to £161 per 
hour. 
 

Associate Specialist/Specialist (who is normally on the 
Consultant Rota) works additional sessions in-hours 
above contracted hours to cover a junior doctor  

Additional hours at £161 per hour 
 

Associate Specialist/Specialist (who is normally on the 
Consultant Rota) covers work usually undertaken by a 
junior doctor out of hours (present on site after end of 
usual contracted day) 
 

Additional hours at £171 per hour 
 
Not required to work the following day 
(Compensatory rest) but hours 
“counted” as though worked  

Associate Specialist/Specialist (who is normally on the 
Consultant Rota) converts an in-hours job planned 
session to an out of hours session (e.g. DCC or SPA 
planned for the afternoon is repurposed to a session 
after the end of usual working day.) 
 

The difference between £171 per hour 
and basic rate  
 

 

3.3. Specialty Doctors (2008) and (2021) Contracts 

If SAS Doctors are asked to cover work within the limits of their contract during 
their scheduled working hours, then they will already be being paid for that time. 
 
If they are required to undertake additional contracted hours, they would be paid the rate 

below. However, if they are required to cover work outside of their rostered hours of 

work e.g. displacing sessions, there may be a requirement to agree a “top up” payment if 

this is clearly extra contractual. 

 
Employers Rates and Exceptional Strike Rate Cap – Supervised 
 
This rate cap would only be paid if the doctors existing duty hours cannot be 
repurposed (reasonably). If daytime hours are changed to overnight, the rate 
would only be paid as a top up. 
 

Specialty Doctor – 2021 Contract 

Specialty Doctor – 2008 Contract 

Additional hours (Over contracted hours)  

Standard working hours - Clinical work on site - £70 per hour (Rate) £92 (EMDSR Cap) 

Out of Hours Clinical work on site - £80 per hour (Rate) £153 (EMDSR Cap) 
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Scenarios for illustration 

Scenario Remuneration 

SAS Doctor is due to work as part of contracted hours 
and Job Plan but agrees to cover junior doctors’ 
duties which results in different work.  

No additional remuneration 
 

SAS Doctor converts an in-hours job planned session 
to an out of hours session.  

The difference between Time and a 
Third and basic rate  
 
 

SAS Doctor works additional sessions in-hours or out 
of hours above contracted hours to cover a junior 
doctor 

Additional hours paid at appropriate 
EMDSR (supervised) 
 

 

 
4. Provisions for staff on agenda for change terms and conditions of service 

providing extra hours to support safe patient care. 
 
Provision of safe patient care is usually if not always supported by a multi-disciplinary 
team with colleagues in nursing, allied health professions etc undertaking key tasks as 
part of their normal day to day duties. 
 
If these colleagues are prepared to provide additional support/hours to ensure care can 
be provided safely during strike action, they should be compensated in accordance with 
their terms and conditions of service and/or using the flexible workforce provisions 
already in place within organisations. 
 

4.1. Agenda for Change provisions 
 
Section 3 of the Handbook extract 
 
3.1 For the purposes of this section 3, overtime is those hours worked in excess of 37.5 
per week. All staff in pay bands 1 to 7 will be eligible for overtime payments. There is a 
single harmonised rate of time-and–a-half for all overtime, with the exception of work on 
general public holidays, which will be paid at double time. 
 
3.2 Overtime payments will be based on the hourly rate provided by basic pay plus any 
long-term recruitment and retention premia. 
 
3.3 Part-time employees will receive payments for the additional hours at plain time rates 
until their hours exceed 37.5 hours in the week that the additional hours are worked. 
 
3.4 The overtime rates set out in 3.1 above will apply whenever overtime hours are 
worked, unless time off in lieu is taken, provided the employee’s line manager or team 
leader has agreed with the employee to this work being performed as overtime. 
 
3.5 Staff may request to take time off in lieu as an alternative to overtime payments. 
However, staff who, for operational reasons, are unable to take time off in lieu within 
three months must be paid at the overtime rate. 
 



 

8 
 

3.6 Senior staff paid in pay bands 8 or 9 will not be entitled to overtime payments. 
 
3.7 Time off in lieu of overtime payments will be at plain time rates. 
 

4.2. Internal Temporary/Flexible Workforce “Bank” 
 
In times of extreme pressure, deployment of (internal) bank workers to support 
provision of safe patient care is an option available to employers where there is no 
mechanism under national terms and conditions to pay additional hours. 
 
This option should be carefully considered, particularly for more senior roles (bands 8 
or 9) and an assessment undertaken to determine the balance of risks in each case. 
 
In the event this option is used, advice re framing and communicating this to mitigate 
risks of precedent etc can be obtained from NHS Wales Employers. 
 
4.3. Exceptional Clinical Strike Support. 

 
Due to the extended requirement to support clinical services due to BMA strike action, 
employers may seek approval from the respective Remuneration Committees to 
agree to the payment of additional hours worked by clinical staff Band 8a and above, 
where these additional hours would support the mitigation of risks of patient harm 
directly linked to the loss of Junior Doctor contribution.  
To reiterate, it is not envisaged that non-medical staff will directly “cover” medical 
staff. 
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Appendix 2 
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