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Dr J I Yikon~: 
37 Bury Close 
Gosport 
Hants POI2 3TX 

MEDICAL_PERSONNEL DEPT. 

¯ ..... ::&÷ 4c, E 
,., .;,f.: :-~qG 

¯ ..b~ ED 

HO. 234    P. 5/’5 

ledfcal Personnel Services 
5t James’ Hospital 

Locksway Road 
Portsmouth 

Hampshire PO4 8LD 

Tel: 023 9289 4453 
Fa~: 023 9289 4430 

26 September 2001 

Desr Dr Yikona~; 

Staff Physician - Gosport War Memorial Hospital 
From 30 October 2000 to 29 October 2001 

I write to confirm that on the recommendation of your consultant, Dr Lord, your contx’act dated I 1 
September 2000, is extendexl without term. All oflmr terms and conditions remain utlchanged. 

I enclose two copies of this letter as an amendment to your Contract of Employment. If you accept 
this amendmem kindly sign both copies and return one copy to me, retaining the second copy for 
your records. 

I have sent your passport and your wife’s passport to Montgomery & Co, in connection with the 
extention to your work permit and will call you when the passports are returned to me. 

Shotfld you have any queries regarding rids, please do not’ hes,l~t¢’ to contact me on---Code-A- .... 
, 

Yours slncerely 

i 
........ ~ ..................................... 

] 

Code A 
J 

Chris Donohoe 
Medical Personnel Manager 

.... I. aecep~ daW.~ 2~ -~~’2e0t-~ ~~~t to ~y~&[ contr~t dated 11 
September 2000, as detailed. 

Signcdl ^    " ~, ...................... Date ~ 0 ~001 

i  ;ode A i ................................. ; 

,V, eLcf Medical Personnel Services For 
East Hampshire Primary C:are Tru~t~ Portsmouth City Primary Care Tru~ 

POrtsmouth Health~are NH$ Trust 
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¯ Dr J I Yikon~ 
98 Farview Road 
Sheffield $5 ?TB 

Our rel" 

CD 
Your r¢i 

I I September 2000 
Ext 

4307 

Dear Dr Yikona 

Appoin .tment of Staff Physician - Department.~f Me~iicine for. Elderly People 
Gospo_rt War Memorial Hospita!_- 30 October..2000 to 29 Oc.tober 200! 

L 
I am instructed by Portsmouth HealthCaze NHS Trust, to offer you a full-time 
appohxment as Staff Physician in the Department of Medicine for Elderly People, 
Gosport War Memorial Hospital, commenciag on 30 October 2000, for a period of one 
year, ending on 29 October 200], subject to the terms and conditions of service o£ 
Hospital Medical and Dental Staff (England and Wales), as amemde.d from time to time 
and speoifically by AL(MD)4/97, and also subject to the Conditions of Service of the 
General Council ofthe Whitley Councils for the Health Services, as amended from time 
to time. Copies of these may be seen in the Medical Persom~el Department, St..Tames’ 
Hospital. 

2(@ 

Co) 

Your duties, which are assessed as amounting to 10 basic sessions (whole-time) and 
are specified in the job description, already provided, 

The employing Trust will nominate from time to time the cot~sultant(s) in the relevaat 
specialty to whom you will be responsible. Initially, you will be responsible to Dr 
Althea Lord. 

(c) 

(d) 

The arrangement of your duties will be such as may be a~’eed with the consultam(s) aad 
yourself from time to time. The employing Trust may subsequently nominate other 
consultant(s) to whom you will be respons~le, and subject to your agreement (which 
should not be unreasonably withheld) vary the rostering of your contracted sessions and 
place of duty. Your duties should be reviewed not less than annually. 

It is agreed that you are liable, as far as is practicable, to deputise from time to time for 
absent colleagueS, in accordance with paxag~’aph 108 of the te,ms and conditions of 
service. 

(e) It is agreed that, exceptionally, you will be available for additional work in occasional 
emesgmacies alld unforeseen circumstances. 

MEDICAl. PERSONNEl. 

St. James’ Hospital 
Locknway Road, Port~mouth, ManL~ PO4 81.1) 

Tel" (123 92822¢44 l-ax; 02.3 92894430 
http’,/Avww.port.~mou¢h-heahhcarc,org 
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(f) 

(g) 

3(a) 

It is agreed that, exceptionally, you will be available for such irregular commitments 
outside your normal restored duties as are essential for the continuation of patient care. 

Duties carried out under (e) and (f) above should be reviewed during your annual 
workload review, to ensure they continue to be exceptional in nature. 

Your basic salary will be £30,430, payable monthly. You will progress automatically by 
annual increments to £34,710. Progress through the Optional Points scale will be 
subject to the discretion of the employm- in the light of professional advice. Your 
incremental date is 30 October 2001 and your starting salary has been calculated to give 
incremental credit for previous set’vice accordingly to paragraph 128 of the terms and 
conditions of service. 

Co) 

, 

. 

. 

7O) 

(b) 

(d) 

The employing Trust undertakes not to make deductions from or variations to your 
salary without your written consent. 

The appointment is superannuable, unless you opt out of the NHS Superannuation 
Scheme or are ineligible to join, and your remuneration will be subject to deductions or 
superannuation contributions in accordance with the seherne. Details of the scheme are 
given hi the scheme guide, which is enclosed. 

For the purposes of the Employment Rights Act 1996, your previous employment with 
The University of Sheffield does not count as part of your continuous period of 
employment, and the date when your cominuous employment began is, therefore, 30 
October 2000. Previous NHS services not treated as continuous under the provisions of 
that Act may, however, be reckoned for certain purposes under the terms and conditions 
of service. 

Your private residence shall be maintained in contact with the public telephone service 
and shall not be located at more than ten miles" distance by road from Gosport War 
Memorial Hospital without the Trust’s written consent. 

Your annual leave entitlement is 27 days tmtil the completion of two years’ service and 
32 days thereafter plus public holidays, Your leave year runs from 30 October to the 
following 29 October. 

You are entitled to occupational sick pay allowance during sbk leave, subject to the 
provisions of paragraphs 225 to 243 of the tetTnS and conditions o£ service. 

The conditions governing study leave are spe~ifi~ in paragraphs 250 to 254 o£ the 
terms and conditions of’ ~rvi~. 

Arrangements for taldng annual leave and other absences must be approved by flae 
employing authority. 

You are required to be fully registered with the General Medical Council. 

Your liability arising out of or in connection with your dudes hereunder is covered by 
the NHS Indemnity Scheme. However, it is advisable that you should retain some £~rm 
of personal indemnity to cover other work, 
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, 
The appointment is for one year in the first instance, unless previously terminated by 
three months’ notice on either side. After one year, the appointment, unless terminated 
may be renewed without limitation of tlme m~d shall be subject to ttu’ea months’ notice 
on either side, and to the provisions of paragraphs 195 to 198 of the terms and 
conditions of service. 

10. Should you have any grievance relating to your employment you are entifle.~ to discuss it 
in the first instance with the consultant(S) to whom you are responsible, and i£ 
appropriate to consult the Medical Personnel Manager at St James’ Hospital, either 
personally or in writing. 

11. In matters of personal conduct, you are subject to the General Whitley Council 

agre~ents on disciplinary and dismissal procedures, and the Trust policy on grievance 
and disciplinary procedures. 

12. Statements of tl~e employing Trust’s policy on healfll and safe~ at work, and of the 
personnel policies are available from the Medical Porsormel Department. 

13. With the exception of small valuables handed to its officers for safe custody, the Trust 

accepts no responsibility for damage to or loss of personal property. You are, therefore, 
recommended to take out an insurance policy covering your personal property. 

14. If you wish to accept this appointment on the terms specified above, please sign and d~.te 
the form at the foot ofthb letter and return it to the Medical Personnel Department. A 
second signed copy of this letter is enclosed, which you also sign and keep for future 
reference. This offer, and acceptance of it, shall together constitute a contract between 
the parties. 

Yours sincea’dy 

................ c ocie A ............... i 
Mrs Ch[~ Donohoe 
Medical Personnel Manager 

Ertcs 

PLEASE DO NOT DETACH 

Fomv q -Accm,-T. C  

I accept the offer of appointment made in the foregoin~ letter on the terms and subject to the 
terms and conditions of service mentioned therein. 

 oae A ........................................ Date .................... ......................... 
t ............. ..# .............. ; 
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Kef~ 0cc Code 011 

28th January 1992 

Dr. A. L0m~ 
8 St. Georgas Court 
Gosport Road 
Fareham 
P016 OLL 

f 

Dear Dr. LorQ 

.APPOINTMENT OF CO NiULTANT IN MEDICINE FOR THE ELDERLY 

I°       I am instructed by the Wes6ex Reglonal Health Authority (herelna~eer 
referred ~o as the Authority) to offer you an appointment as whale-time 
Consultant in Medlc~ne fo= the Elderly in the Portsmouth and South East 
Hampshire Health Authority from 30th March 1992, subject to the Terms and 
~ondi~ions of Service of Hospital Medical and De~.~tal Staff and to the provls~on8 
for superannuation from time uo time ~n force. 

2,      The. terms and conditions of the employment offered are see out in the 
Terms and Conditions of Service of ~ospltai Medical and Dental Staff (Engl~nd 
and Wales)and General Council Conditions of Service as amended from time to 
t~ms, a ~opy of which is available for inspection at ~he Personne! Department of 
the Portsmouth and South East Hampshire Health Authority. I would particularly 
draw your attentio~ to ~araEraphs 235 and 236 which relate to the submission of 
m~dlcal certlflcate~ during sickness, s~nce failure Zo do this can result in 
loss of pay. 

3.      The appointment is Superannuable, Unless within the first pay period 
(one month) of starting your employment you de~ide otherwiees you will be 
subject uo the National Health Service Superannuation Scheme and will then be 
contracted out of ~he State Pension Scheme. Copies of the current regulanlons 
governing the scheme may be ~een at the offices of the District Health 
Authority. 

- i- 
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4,       Insofar as ~hey are no~ already covered by the Terms and Conditions 
of Service mentioned above, the followinE duties have been assigned to you 
for the purpose o£ provldlng health services under the National Health 
Service ACts at any hospital, health centre or clinic ~or which the 
Authority is responsible but primarily in the Portsmouth and South East 
Hampshire Health Authority. 

(a) Diagnosis and treatment o£ patients, 

(b) Emergeuuy and standby dut£es. 

(c) Substitution for other members o£ the Consultant Medical 
Staff during their temporary absence~ So £aE as this is 
consistent with the proper discharg~ of the duties 
a~Kached to (a) and (b) above, 

(d) Underuaklng emergency and standby duties at uther 
hosp%taisouts~de the Portsmouth and So~th East ~ampshire 
Health Authority following agreemen~ between yourself and the 
Authority, 

(e) The diaEnosls and treatment o£ patients occupying 
accommodation =ade available under Sections 58~ 65 and 66 
of the National Health Service Ac= 1977, insofar as such 
patients have not made private arrangements for such 
treatment under Section 65(2) of that Act, 

your charge, allowlng for all proper delegation to, and 
training of~ your staff. 

Subsequently, the duties and places where they are ~o be carried out may be 
varied 5y agreement between the District Kealth Authority and yourself. 

k_2 

5.       The arrangement of your du~ee will be such as may be agreed betwea~ the 
District Health Authority and yourself Prom t~me to ti~e, including the annual 
review of Job plans as provided for in HC(90)16. 

(1) It is aBreed that any private practice you may undertake, whether 
limited or not by the Terms and Conditions of Service, will in no 
way diminish the level of service tha~ may be expected from you by 
~he District Health Authority in carrying out the duties specified 
above, 

6.       The salary of the appointment (exclusive of any distinction and 
meritorious service award payable to you) will be zhat appropriate tO a whole- 
time consultan~ appointment, Your starting salary will be £38,545 rising to 
£46,390 per annum. Your salary will be payable monthly and your incremental 
date will be 30th March, 

-2- 
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7.       For the purpOSeS of Section I(2)C of the Employment Protection 
(Consolidatlon) Act 1978, your previous employment with Wessex Regional Realth 
Authority as Senior Registrar does count as part of your continuous period of 
employment and your continuous period of employment therefore 5~Ean on 
let October 1988. HoWever, for the purpose of certain National Health Servlce 
conditions of service, previous National Health Service ~erv£ce, not .treated as 
"continuous" under the provisions of the Employment Protection (Consolidation) 
Act 1978, may also be reckoned for thos~ purposes, subject to the rules Set out 
in the Terms and Conditions of Service. 

8.      The employment is subject to three months notice on either side but 
iS subject to the provls~o~8 of Paragraphs 190-198 of the Terms.a~d 
ConditiOnS of Service of Hospital Medical and Dental Staff, 

9. You are required to be fully reglstered with uhe General Madlcal 
Council. 

i0.     YOU are encouraged to take out adequate defence organlaatlon cover as 
appropriate to cover you for any work which does not fs~l within the scope of 
Crown ~ndemnlty for NHS clinical neglIKence, 

11.     Your private residence shall be maintained in contact vrlth the 

public telephoue service and shall be not more than I0 m&les by toad from 
St, Ma~y’s Hospital, Portsmouth, unless specific a~proval is given by the 
Diatr~¢t Health Authority to your residinE at a greater distance.. 

12o     A~anEemeuts for annual leave and other ahaenc~ 9bp~idb~,madew~.tk 
th~OT~-~m~h- ~bdS~’~h East Hampshire Health Authority through locally agreed 
procedures. 

Should you have any grievance relating to your employment 
this should be taken up, in the first instance, under the 

¯ -.locally a~reed procedures ......... 

(b) ~ailin~ resolution at local level, the agreed national 
procedure for sett~inE d~fferenoes between you and the 
Authority where the difference relates ~0 a matter affect~nE 
your cond~tions of service ~ see O.t ~n Se¢~o~ 32 Of the 
CeneralWh~tley Cou~cll Conditions of Service, and any Medical 
and Dental personnel policies and procedures which may be 
approved by the Distrlct and Regional Health Authorities after 
consultation and neEotiat~on with the appropriate reeo~n~sed 
staff organisatlona, 

14.     In matters of personal conduct you w~ll be sub~ect to the Central 
Whltley Counc~l aEreements on d~scipllnary and d~smiss~l procedures. The 
’gE~eed procedures for appeal against dlscipllnary action Or dismissal are ¯ 
se~ out in Section 40 of the Cener~l Whitley Council Handbook. 

-3- 
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15.     The Authority accepts no responslbillty for damage to or loss of 
personal property, with the exception of small valuables handed to their 
o~flclals for safe custody. You are, therefore, recomme~u~ed to take out an 
insurance policy to cover your personal property, 

16.     If you agree to aecepe this sppolntment on the ter~ indicated 
above, please sign the form of acceptance at the foot of this letter and 
reuurn ir to me in the enclosed stamped addressed envelope. A second 
signed copy of this letter i~ attached and should he retained by you for 
fuEure reference. 

Yours sincerely 

Code A 
HarEaret G~bson 
for Hedlcal Manpower Manager 

~J 

,- ..0 

DO NOT DETACH 
¯ , 

Z hereby a~cept the offer of appointment mentioned in the foreEoin~letter 
on the term~ and subject to the conditions referred to in it, I undertake 

i ¯ 

’Code Ai S~ned ........ i ~ .................. 
................................... J 

This of£e~ and accepcsnee of it shall together constitute, a contract between the 
parties ..... _,, 

-4- 

21/11 ’01 11:11     T~/RXN0, 4521 P01 


