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We are currently recruiting for the following role: 

Salaried Out-Of-Hours GP – Red-Eye (Overnight)

REF NO. SGPR 05/26


Hours:-  	Part-Time

Salary:-	Starting from £60.70 per hour

Location:- 	Dalriada Urgent Care, Antrim


This post is specifically for red‑eye out‑of‑hours sessions, supporting urgent and unscheduled care during late‑night and early‑morning hours, generally between the hours of 11pm and 8am.


Recruitment for this post will close at 5pm on Friday 22nd May 2026.

An AccessNI enhanced disclosure check is a requirement of this post.

If you have any queries please contact HR.DUC@duc.hscni.net.


	THE ORGANISATION IS AN EQUAL OPPORTUNITIES EMPLOYER


















DALRIADA URGENT CARE


JOB DESCRIPTION


TITLE	SALARIED OUT-OF-HOURS GP – RED-EYE (OVERNIGHT)
	
REPORTS TO		CLINICAL DIRECTORS – DR D JOHNSTON & DR T TRACEY

HOURS 	PART-TIME

SALARY 			STARTING FROM £60.70 PER HOUR

LOCATION			DALRIADA URGENT CARE, ANTRIM

CONTRACT TYPE		PERMANENT




JOB SUMMARY


This post is specifically for red‑eye out‑of‑hours sessions, supporting urgent and unscheduled care during late‑night and early‑morning hours, generally between the hours of 11pm and 8am.

Hourly rates reflect the unsocial nature of red‑eye working and will vary depending on the day of the week.


Job Responsibilities: 

As a Salaried OOH GP working the red‑eye, you will:

· Deliver safe, effective clinical care during overnight out‑of‑hours periods
· Undertake telephone triage, face‑to‑face consultations and home visits as required
· Work collaboratively with clinical colleagues, drivers and operational teams to ensure service continuity overnight
· Maintain accurate, timely and high‑quality clinical records
· Contribute to a calm, patient‑centered service during high‑acuity overnight periods
Appropriate rest periods and governance arrangements are in place to support overnight working.


This job description is intended to be an outline of the job as it is currently seen and may be subject to review in light of the changing needs of the service.  It is not intended to be rigid or inflexible, but should be regarded as providing guidelines within which the post holder will work.  Other duties of a similar nature and appropriate to the grade may be assigned from time to time.



Why Join Us?
In addition to the hourly rate (starting from £60.70 per hour), we offer:

· Incentive payments 
· £7 per hour indemnity contribution
· Additional indemnity contributions:
· From £500 per quarter for up to 50 hours worked
· Up to £1,500 per quarter for more than 100 hours worked
· Annual leave entitlement of 12.5% of contracted hours
· Study leave – 5 sessions per year (pro rata)
· Sick leave – Full contracted hours up to maximum of 6 weeks
· NHS Car Fleet Scheme
· Flexible red‑eye shift patterns to support work–life balance
· Supportive multidisciplinary OOH team environment, including clinical and operational support overnight
· Opportunities for professional development and training
· HSCNI Pension Scheme
· Eligibility to apply for a Blue Light Card



PERSONNEL SPECIFICATION


	ESSENTIAL CRITERIA


	SECTION 1: The following are ESSENTIAL criteria which will initially be measured at shortlisting stage although may also be further explored during the interview/selection stage.  You should therefore make it clear on your application form whether or not you meet these criteria. Failure to do so may result in you not being shortlisted. The stage in the process when the criteria will be measured is stated below.

	Factor
	Criteria

	Method of Assessment

	Qualifications / Registration

	· GMC registration with a license to practice
· Inclusion on the GP Performers List

	Application form


	Skills/Competencies
	· Strong autonomous clinical decision‑making skills
· Excellent communication skills with a patient‑centered approach
· Ability to work safely and effectively during overnight hours

	Application form/Interview




NOTES TO APPLICANTS

· Candidates who are short-listed for the interview will need to demonstrate at interview that they have the required competencies to be effective in this demanding role.

· Appointments are subject to verification of appropriate qualifications.

· Canvassing either directly or indirectly will be an absolute disqualification.


As part of the Recruitment & Selection process it is necessary for The Organisation to carry out an Enhanced Disclosure Check through AccessNI before any appointment to this post can be confirmed.   Dalriada Urgent Care adheres to the AccessNI Code of Practice.

	To access a copy of the AccessNI Code of Practice, please Click here.



	THE ORGANISATION IS AN EQUAL OPPORTUNITIES EMPLOYER



Please note that the onus is on candidates to provide sufficient detailed information on their application forms in order to demonstrate how they meet each of the criteria.  Failure to do so may result in a candidate not being shortlisted since Selection Panels cannot make assumptions in the absence of essential information.


[image: ]
   Reference No: SGPR 05/26__	     
 Return this form to : HR.DUC@duc.hscni.net	

Application for the post of: Salaried GP Red-Eye
	

Title:		First Name:








	
	
	
	
	
	
	
	
	


N.I Number
Last Name:








Address

Address Line 1:








Address Line 2:
Town:
County:	Post Code:




Communication Data



E-Mail:

Please note if provided we will use your email address as the primary method of correspondence.






Landline Number:

Work Number:


Mobile Number:



Which telephone number would you prefer us to use to contact you? Preferred Telephone number  Landline Number:

  Work Number:

  Mobile Number:



Current Driving License?

Yes ☐	No ☐                    






   Details of any endorsements:




Are there any restrictions on you taking up employment in the UK?
Yes ☐	No ☐      If yes, please provide details: 	




Education
Schools/Colleges/University (type only, e.g comprehensive, grammar, etc) and qualifications gained









Other training







Professional Registrations

	Name of
Professional Body
	Profession
	Registration
Number

	
	
	



Medical Defense Union/Medical Protection Society Number: 



References

Please name two suitable referees, at least one of whom should have knowledge of your present or most recent work as your Line Manager/Employer. One referee may supply you with a character reference, however, references are not acceptable from relatives or partners.



Title: (Mr, Mrs, Miss, Ms, Dr)	Title: (Mr, Mrs, Miss, Ms, Dr)

Name:			Name:



Occupation:		Occupation:			





Address:		Address:





Postcode:							   Postcode:





Phone No.	Phone No.




Email:	Email:


Can we contact this referee prior to interview?	Can we contact this referee prior to interview?

Yes ☐	No ☐	Yes ☐	No ☐



Employment History

Current/Previous Employment

Present Post



Employer Name:

Weekly Hours:


Salary/Wage:





Employer Address:


Start Date:
DD/MM/YY


Reason for Leaving



Job Title/Salary: 

Principal duties of present post:




 

Notice period in present post:

Previous posts
Please list all your previous posts beginning with the most recent including periods out of employment and any training.

	Name and Address
of Employer
	Job Title/
Salary
	Start Date
DD/MM/YY
	End Date
DD/MM/YY
	Reason for Leaving
	Duties

	
	
	
	
	
	

	
	
	
	
	
	









Previous posts (continued)

Please list all your previous posts beginning with the most recent including periods out of employment and any training.

	Name and Address
of Employer
	Job Title/
Salary
	Start Date
DD/MM/YY
	End Date
DD/MM/YY
	Reason for Leaving
	Duties

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



If you have any gaps in your career history, please include and explain these in the box below.













Please demonstrate how you meet the essential criteria of the post?













Please demonstrate how you meet the desirable criteria of the post?

















Disability

Do you require a reasonable adjustment for reasons related to a disability to allow you to attend for interview? 
Yes ☐		No ☐

If yes, please give details



Please note if you have a disability and require reasonable adjustments to undertake the duties of the post, this will be managed as part of any conditional offer process. The final offer of employment would be subject to agreement of reasonable adjustments to allow you to fulfil the needs of the post. 

Cautions, rehabilitation and criminal records 
Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 5(2) of the Rehabilitation of Offenders (Northern Ireland) Order 1978, by virtue of The Rehabilitation of Offenders (Exceptions) Order (Northern Ireland) 1979, which means that convictions that are spent under the terms of the Rehabilitation of Offenders (Northern Ireland) Order 1978 must be disclosed, and will be taken into account in deciding whether to make an appointment. Any information will be completely confidential and will be considered only in relation to this application.
Because of the nature of our business you are required to submit to a Criminal Records check. Any disclosure made will remain strictly confidential.

Do you authorise us to obtain any necessary information in connection with this application for employment? 
Yes ☐		No ☐

Is there any reason why you cannot work in regulated activity?
Yes ☐		No ☐

Have you ever been convicted in a Court of Law and/or cautioned in respect of any offence?
Yes ☐		No ☐


  If yes, please give details



It should be noted that disclosure of a conviction does not necessarily debar any applicant from obtaining employment with Dalriada Urgent Care.  Out written policy on the Recruitment of Ex-Offenders can be found on our website:- Dalriada Urgent Care – Out of hours GP Services / Working With Us






Special requirements 

Because this position may involve the care of children and/or vulnerable adults employment is dependent on 
the following:
1) Your written consent to obtaining a disclosure of criminal records including any convictions that are spent under the terms of the Rehabilitation of Offenders (Northern Ireland) Order 1978.
2) Such disclosure being acceptable to us.
The disclosure check will be carried out by AccessNI.  Dalriada Urgent Care adheres to the AccessNI Code of Practice, which is available at:-  AccessNI Code of Practice (nidirect.gov.uk)

As per the AccessNI Code of Practice, our written policy on the Secure Handling, Use, Storage and Retention of Disclosure information is available on our website:- Dalriada Urgent Care – Out of hours GP Services / Working With Us section.

3)   Proof of identity – birth or marriage certificate (where appropriate) and passport (if available).
4)   Two satisfactory written references.
5)   That you will supply a photograph of yourself for retention in your records.
6)   Evidence of physical or mental suitability for your work. 

Declaration


1. I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

2. Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor. I agree that the organisation reserves right the right to require me to undergo a medical examination. In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.

3. I agree that my previous employers may be approached for references. I also agree that should I be successful in this application, I will, if required, apply for a full disclosure of criminal records, including any spent convictions. I understand that should I fail to do so, or should the disclosure or reference not be satisfactory, any offer of employment may be withdrawn or my employment terminated.


Signed:							Date: 









CONFIDENTIAL									REFERENCE NO:- SGPR 05/26/
MONITORING QUESTIONNAIRE
					
  DALRIADA URGENT CARE

GUIDANCE NOTES:

We are an Equal Opportunities Employer.  We aim to provide equality of opportunity to all persons regardless of their religious belief; political opinion; sex; race; age; sexual orientation; or, whether they are married or are in a civil partnership; or, whether they are disabled; or whether they have undergone, are undergoing or intend to undergo gender reassignment.

We do not discriminate against our job applicants or employees on any of the grounds listed above.  We aim to select the best person for the job and all recruitment decisions will be made objectively.

In this questionnaire we will ask you to provide us with some personal information about yourself.  We are doing this for two reasons.

Firstly, we are doing this to demonstrate our commitment to promoting equality of opportunity in employment.  The information that you provide us will assist us to measure the effectiveness of our equal opportunity policies and to develop affirmative or positive action policies.

Secondly, we also monitor the community background and sex of our job applicants and employees in order to comply with our duties under the Fair Employment & Treatment (NI) Order 1998.

You are not obliged to answer the questions on this form and you will not suffer any penalty if you choose not to do so.

Nevertheless, we encourage you to answer the questions below.  Your identity will be kept anonymous and your answers will be treated with the strictest confidence.  We assure you that your answers will not be used by us to make any unlawful decisions affecting you, whether in a recruitment exercise or during the course of any employment with us.  To protect your privacy, you should not write your name on this questionnaire.  The form will carry a unique identification number and only our Monitoring Officer will be able to match this to your name.


1.  COMMUNITY BACKGROUND:  

Regardless of whether they actually practice a particular religion, most people in Northern Ireland are perceived to be members of either the Protestant or Roman Catholic communities.

Please indicate the community to which you belong by ticking the appropriate box below:-


I am a member of the Protestant community:-		


I am a member of the Roman Catholic community:-	
	

I am not a member of either the Protestant or the Roman 	
Catholic communities:-

If you do not answer the above question, we are encouraged to use the residuary method of making a determination, which means that we can make a determination, which means that we can make a determination as to your community background on the basis of the personal information supplied to you in your application form/personnel file.

2.  SEX:

Please indicate your sex by ticking the appropriate box below:-


Male:         	


Female:       		

Note:-  If you answer these questions about community background and sex you are obliged to do so truthfully, as it is a criminal offence under the Fair Employment (Monitoring) Regulations (NI) 1999 to knowingly give false answers to these questions.	
3.  AGE:

Please state your date of birth:  ____/____/____

4.  RACIAL GROUP:

Please state your nationality:

My Nationality is  ________________________________________________________________


Please indicate your race or colour or ethinic or national origins:

White   		Chinese	




Irish Traveller   		Indian			




Pakistani                           	                                Bangladeshi		



Black Caribbean     		                                Black African	





5.  DISABILITY:

Under the Disability Discrimination Act 1995 a person is deemed to be a disabled person if he or she has a physical or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.  Please note that it is the effect of the impairment without treatment which determines whether an individual meets this definition.

Do you consider that you are a disabled person?

Yes:-                 		No:-         



If you answered “yes”, please indicate the nature of your impairment by ticking the appropriate box 
or boxes below:


Physical impairment, such as difficulty using your arms, or mobility issues requiring you to use 		      
a wheelchair or crutches:


Sensory impairment, such as being blind or having a serious visual impairment, or being deaf or 	
having a serious hearing impairment:


Mental health condition, such as depression or schizophrenia:						

Learning disability or difficulty, such as Down’s Syndrome or dyslexia, or Cognitive impairment, 		

such as autistic spectrum disorder;


Long-standing or progressive illness or health condition, such as cancer, HIV infection, diabetes,
Epilepsy or chronic heart disease:


Other (please specify)								

________________________________________________________________________________________

________________________________________________________________________________________	

________________________________________________________________________________________












6.  SEXUAL ORIENTATION:

Please indicate your sexual orientation by ticking the appropriate box below:

My Sexual Orientation is towards:


Persons of a different sex to me:                        						
(i.e. I am a heterosexual man or woman)

Persons of the same sex as me:                  

(i.e. I am a gay man or lesbian)


Persons of both sexes:		                      
(i.e. I am a bisexual man or woman)



7.  MARITAL STATUS / CIVIL PARTNERSHIP STATUS:

Please indicate whether you are married or in a civil partnership by ticking the appropriate box below:

Are you married or in a civil partnership?



Yes:-                        No:-      





8.  Dependants / Caring Responsibilities


Do you have dependants, or caring responsibilities for family members or other persons?

Yes:-                        No:-     



If you answered “yes”, please indicate whether your dependants or the people you look after are:

(Please tick the appropriate box or boxes):

A child or children:	    


A disabled person or persons:    



An elderly person or persons:     


Other:		      

If “Other”, please specify:-  ________________________________________________________



The Information will subsequently be transferred to the monitoring system operated for the Board by the Equality Assurance Unit.  There it will be strictly controlled in accordance with an agreed Code of Practice.
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