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This paper was discussed at the NHS Staff Council Executive 20 February 2008 and it was agreed there would be further discussion at the NHS Staff Council on the 11 March. 
Review of on-call: For Discussion
1.
This paper:

-
suggests some immediate actions on on-call;

· outlines the current situation;

· outlines a possible work plan.

Recommendations
2.
The Executive should:

· extend the period of protection of current on-call arrangements to 31 March 2009 (an extension of 6 months); and
· set up a sub-group to concentrate on this piece of work;
· provide the sub-group with “terms of reference”.

3.
The sub-group should:

· as early as possible, form a joint view of what “on-call” is;
· gather enough information to enable some modelling of possible options and potential costs;

· report to the NHS Staff Council and then the Department of Health on this preliminary work and ask it to consider what resources could be made available to support possible changes to existing arrangements;
· design a solution to the on-call problem which can be recommended to the Executive and NHS Staff Council and then the Department of Health.
What the Handbook currently says
4.
Paragraph 28 in Section 2 says that from 1 October 2004 it has been possible for staff to either retain their Whitley or locally designed on-call provisions or to use the “interim” provisions set out in paragraphs 2.17 to 2.29 in the Handbook.  The national “interim” on-call regime is summarised in Annex A.  These interim arrangements last until 30 September 2008 and apply to existing and new staff.
5.
In paragraph 2.14 the Handbook says that:
“The NHS Staff Council will review and may devise new harmonised arrangements during the four-year period of protection for on-call, based on further monitoring of experience in early implementer sites and evidence from national roll-out.”
Action in the short-term

6.
The review of unsocial hours payments demonstrated that it can take some time to collect relevant data, analyse it and develop solutions in partnership.  Given this experience it is extremely unlikely that the Executive could review on-call and make a recommendation to the NHS Staff Council before the end of September this year (2008) when the current period of protection for on-call runs out.
7.
Therefore the first action which needs to be taken, is for the Executive to agree an extension to the period of protection of on-call.  If this extension carried protection forward to 31 March 2009 the partners would have around 13 months to conduct a thorough review. 

8.
We suggest that the Executive should produce a question and answer on this and that there should be a notice in the Workforce Bulletin.  Suggested communications and suggested changes to the Handbook are in Annex B. 

9.
Some in the NHS have assumed that when the current period of protection runs out the on-call payment system provided as part of the “interim regime” (paragraphs 2.17 to 2.29) will be rolled out to all staff.  We need to make it clear that this is not the agreed intention of the NHS Staff Council and to reassure staff and managers that no one will be left “high and dry” on 30 September 2008.

Action after that

Creation of a sub-group
10.
Since this is a “specialist” part of conditions of service it would be prudent to remit further work to a sub-group which can bring relevant knowledge and experience together to enable productive work in partnership.  This group would need to report back regularly to the Executive and the NHS Staff Council.  The sub-group should be given terms of reference.  The terms of reference agreed for the review of unsocial hours may be a suitable model (see Annex C).
11.
It is suggested that the Executive/sub-group should consider a work plan in two phases.  In the first phase the group would:

· establish a definition of on-call;

· survey the current systems being used – local, national and mixtures of these two;

· collect sufficient data to enable some preliminary modelling of possible options and costs;

· report back to the Executive and NHS Staff Council.  Depending on the decision made by the Council it might then be possible to make a joint report to the Department of Health on this phase of the work and ask the Department to say what resources can be made available.

12.
In the second phase the sub-group would need to develop and cost a range of options and negotiate a solution.

What needs to be done?
Timeline
13.
The unsocial hours sub-group found it useful to refer to a “timeline” so that progress could be assessed at regular intervals.  A timeline for on-call work might aim to have the first phase of the work (suggested above) completed by July/August 2008.  The negotiating phase would need to start soon after this and should end in time for the Department of Health to consider the proposals produced and for NHS preparation, including payroll preparation.

What is the picture in the NHS?

14.
Perhaps even more than unsocial hours the arrangements for on-call in the NHS are a complicated mixture of Whitley and locally designed provisions. In some cases organisations have adjusted national provisions to suit local circumstances and some locally designed provisions “borrow” from principles in the Whitley Handbooks. There is some blurring of the distinctions between unsocial hours arrangements, shift systems, overtime and on-call arrangements.  Sometimes new arrangements for the organisation of hours of work have been implemented but payment systems have not changed, or not changed sufficiently to recognise new ways of organising hours of work.  Payments which resemble on-call payments might be used to pay for all night shifts.  The unsocial hours sub-group found that there may be some evidence of this in some pathology departments (in microbiology and histopathology).  It is possible to find all of these variations in use in different departments/units in the same NHS trust.  There are provisions which apply to individual staff groups e.g. radiographers and healthcare pharmacists.  In some cases e.g. radiographers, payment is linked to “grade”. 
15.
An overview of the Whitley remuneration systems is in Annex D.  These are characterised by systems of stand-by allowances and payments for work done when standing by.  There are allowances for being available within reach of the place of work and for working when called in during one of these periods of cover and for being “recalled to work”.  The “interim” regime in the Handbook provides an on-call allowance and a payment for work done when on-call.  It uses the principle in some of the national Whitley systems which is that of dividing the weekly period of on-call into periods.  However, the payment made under the AforC system provides a percentage enhancement to pay based on the proportion of these periods in which staff are required to be on-call.  In contrast the Whitley systems tend to provide payments for each hour or two hours of work done when on–call.  If the experience of unsocial hours is anything to go by the NHS might prefer a system which is based on work done.
16.
The Whitley rules themselves have not been consistently applied.  For example, the rules for radiographers requires using the “mean” of the pay scale but the “mean” can be arrived at in at least two different ways and there is probably some difference in the way it is done locally.
17.
As well there are some staff in community services who sometimes sleep on work premises.  The unsocial hours sub-group has recommended that these be included in the review of on-call.

18.
Staff working in public health work on-call and there are specific arrangements for this group.

19.
We suggest that the sub-group should produce a table showing the allowances and payments available in the Whitley system and the current values of each.  The national values of the Whitley allowances held on payroll have not been published in pay circulars for several years.
What needs to be considered?

20.
Given this diversity it will be important for the Executive to ask the sub-group to decide early on what working arrangements are to be regarded as on-call.  This will enable more efficient data collection from the NHS, avoiding the possibility that time will be spent collecting irrelevant data.

21.
Some of the Whitley agreements say that on-call and stand-by payments do not apply when staff work “conditioned” hours (“standard” hours in Agenda for Change) which are arranged to cover evening, night or weekend duty or when staff work on rotas which remove the need for staff to work in excess of the normal working week.

22.
Depending on the outcome of the ballots/consultation process on the unsocial hours proposals we may have already defined “unsocial hours “as work done in standard hours – that is any work done before the threshold of 37.5 hours per week is reached and which is done after 8 pm and before 6 am on weekdays, at any time on Saturday and Sunday and on public holidays.  On-call and stand-by in the Whitley system is generally described as staff being rostered (making a specific commitment) to be available to work outside the normal working day.  This is often described in terms of when the department, laboratory or unit would normally be closed.  In Agenda for Change terms this would mean that if my normal working day (7.5 hours for example) finished at 6.00 pm and the department closed at 7 pm my roster commitment to be on-call starts at 7 pm or later, irrespective of whether or not on this day I have worked 10 hours in the week so far, 27 hours or 37.5 or more.
Working time

23.
The working time regulations say that staff are entitled to eleven hours uninterrupted rest per twenty four hours.  If staff are called out whilst on an on-call rota they are entitled to time back, equivalent to that spent working on-call, as “compensatory rest”.

24.
Under Whitley staff tend to get paid at the appropriate rate for being on–call on a bank holiday and they get a day off on another day.  Agenda for Change says that “Staff required to work or to be on-call on a general public holiday are entitled to equivalent time to be taken off in lieu at plain time rates in addition to the appropriate payment for the duties undertaken.”  (Paragraph 13.4).

25.
The sub-group will need to consider what is the impact of the law on working time on on-call in general. 
Travel costs
26.
The Whitley provisions generally say that the time taken to travel to and from home when responding to a call is to be included as time worked and paid for as such.  The interim regime in A for C includes travel time in the total time paid for when work is done on call.  As well it says that “By agreement between employers and staff, there may be local arrangements whereby the payment for hours worked during a given period of on-call is subject to a fixed minimum level, in place of separately recognising travel time.”
27.
The sub-group will need to consider travel time as part of the review and what, if any impact it has on the law and working time.

Data

28.
As well as going direct to NHS employing organisations it is recommended that the sub-group should explore what data can be obtained from the Electronic Staff Record (ESR) system – either the Data Warehouse or by other means.
29.
The method used by the unsocial hours sub-group was to design in partnership a data specification which was given to ESR and local partnerships in the NHS.  Data was supplied off NHS payroll and from local HR records relating to a specified quarter of the year.  The sub-group will need to consider if a procedure like this will be appropriate/useful for on-call. 
EI sites and ambulance

30.
The unsocial hours sub-group found that some staff in former Early Implementer (EI) sites were using the A for C prototype unsocial hours payment system.  It will be necessary to speak to representatives of managers and staff in the EI sites again about on-call to find out what experience they have of on-call and if there are any special considerations with regard to their systems.  Some EI sites were using the AforC “interim” on-call payments system during AforC testing.  Ambulance organisations had no national on-call system prior to A for C. It will be important to establish what systems they are using. 

Max Liversuch

Secretariat
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Annex A
Interim arrangements

Paragraphs 2.13 to 2.14 in the Handbook

Staff for whom there were no on-call allowances in the Whitley system were given access to a new AforC system of on-call allowances. The “interim regime” provides allowances for staff who are required to be available to provide on-call cover outside their normal working hours.  This allowance recognises both their availability to provide cover and any advice given by telephone during periods of on-call availability.

The allowance is based on the proportion of on-call periods in the rota when on-call cover is required.  The on-call period in each week is divided into nine periods of at least 12 hours.  The enhancement for an individual staff member will be based on the proportion of these periods in which they are required to be on-call.

Table 2

	Frequency of on-call
	Value of enhancements as percentage of basic pay

	1 in 3 or more frequent
	9.5%

	1 in 6 or more but less than 1 in 3
	4.5%

	1 in 9 or more but less than 1 in 6
	3.0%

	1 in 12 or more but less 
than 1 in 9
	2.0%

	Less frequent than 1 in 12
	By local agreement


Part-time staff receive the same payment for the same length of availability as full-time staff.

Employees who are called in to work during a period of on-call receive payment for the period they are required to attend including travel time or alternatively they may receive time off in lieu.

For work (including travel time) as a result of being called out the employee will receive a payment at time and a half, with the exception of work on general public holidays which are at double time.  Time off in lieu is at plain time.  Staff in bands 8 and 9 can receive these allowances.

Local partnerships may decide to make the payment for hours worked subject to a fixed minimum level, in place of separately recognising travel time.

Those staff previously covered by the PTA (PAMs) Whitley Council on AforC pay band 5 who were paid at a higher grade for unsupervised work on-call have been paid as a minimum on the fourth point of pay band 5 (pay spine point 20) when on-call (paragraph 2.13).

Annex B
Handbook – suggested amendments, for the short-term

Section 2

Paragraph 2.14

Currently, this says:

“The NHS Staff Council will review and may devise new harmonised arrangements during the four-year period of protection for on-call, based on further monitoring of experience in early implementer sites and evidence from national roll-out.”

This should be amended to:
The NHS Staff Council is reviewing on-call.  The review will ensure that on-call arrangements are consistent with equal pay for work of equal value.  Existing arrangements for on-call will remain in place until new arrangements are implemented.  Paragraph 2.28 describes the period of protection of on-call.
Paragraph 2.28 says:

“Where agreed locally, all current on-call arrangements may be protected for groups of employees for up to four years from the effective date of assimilation, irrespective of whether they were nationally or locally agreed. This extended protection will apply to existing staff and new staff during the period of protection.”
This should be amended to:

Where agreed locally, all current on-call arrangements may be protected for groups of employees up to 31 March 2009, irrespective of whether they were nationally or locally agreed.  This extended protection will apply to existing staff and new staff during the period of protection.   

Suggested question and answer

Q: what happens when the period of protection of existing on-call arrangements runs out?

A: the period of protection is extended to 31 March 2009.  This is to give the NHS Staff Council time to conduct a thorough review.

Notice for the “Workforce Bulletin”

The NHS Staff Council is extending the period of protection of on-call arrangements for Agenda for Change to 31 March 2009.  This is to give the Council time to conduct a thorough review.   
Annex C
Suggested terms of reference for the review of on-call
The Executive of the NHS Staff Council has agreed to set up a joint sub-group to review the arrangements for “on-call and other extended service cover” in paragraphs 2.13 to 2.31 in the Handbook.  The sub-group will aim to complete the review in time for any adjustments to the existing arrangements to be implemented with effect from 1 April 2009.

The sub-group will develop harmonised arrangements which are consistent with the principle of equal pay for work of equal value, which create the incentives necessary for the provision of a high standard of service to patients, which are affordable and which seek to avoid the need for staff protection.
The sub-group will conduct a thorough review which will include consideration of:

· the arrangements for staff who “sleep-in” as part of working arrangements in residential settings (paragraph 2.31);

· the arrangements in pathology laboratories;

· what should happen to arrangements which have been designed locally and put in place since the introduction of Agenda for Change;

· what use is made of the “interim” system of on-call allowances.  Is it considered fit for purpose?  Would this system be appropriate for the whole workforce and, if so, what if any adjustments would be needed?
· what are the implications of the working time directive?

· what, if any special considerations there are in ambulance organisations and EI sites;

· what account, if any, should be taken of travel to work when staff on an on-call rota are called in to work.

The sub-group will report regularly to the Executive of the NHS Staff Council and to the Staff Council itself. 

Annex D
Whitley on-call

Admin and clerical (A and C)
Section 22: Emergency duty payments, paragraphs 770 to 780
On-call:
being continuously and immediately available at home or elsewhere within reach of the place of work.

Standby:
when staff who are not normally resident are required to remain at the place of work to undertake emergency duty when the place of work is normally closed.

A payment is made for each session of on-call or standby duty.  A week is nine sessions:- five sessions covering the overnight periods Monday to Friday – that is the end of normal hours on Monday to the start of normal hours on Tuesday is one session:- four sessions covering the whole period from the end of the Friday overnight session to the start of normal hours on Monday – that is two sessions each for Saturday and Sunday.  Public holidays are treated in the same way as Sundays.

Staff participating in an on-call or standby duty rota who are called out to the place of work to perform urgent work will be entitled to a work done payment of a flat rate sum for each two hours.  Where the duration of the call exceeds 2 hours pro rata rates apply – that is a one-eighth lump sum for each quarter hour. 

The period of the call-out includes travel time and starts from the initial phone call.

Staff called out have the option of taking time off in lieu instead of receiving payment.

Ancillary (ASC)

On-call
Staff required to undertake on-call duties away from the normal place of employment during normal weekdays and at weekends get an hourly flat rate allowance with a minimum payment per hour specified.
This flat rate allowance is payable at an enhanced rate for each hour of the on-call period on public holidays.  This is subject to a minimum payment which is set at a higher rate than on normal weekdays.

Any work performed during an on-call period is paid for at the rate of time plus one half on weekdays and Saturdays and double time on Sundays and public holidays.

When staff are required to be on-call on a public holiday they may take one working day off with pay in lieu.

If staff are recalled to work after finishing a period of on-call work and is not required to work or is required to work for less than 2 hours is paid for a minimum of two hours at the rate appropriate to the day and time for which they are called in, provided that the payment is at a rate of not less than time plus one half.  Time worked in excess of 3 hours shall be paid for at double plain time.
Staff who qualify for this payment cannot also receive on call payment.

Ambulance

There was no national provision for ambulance men and women, ambulance officers and control assistants.

Maintenance
On-call
Staff required to be available on an on-call basis away from the normal place of employment on weekdays and weekends shall receive an hourly flat rate payment which is subject to a specified minimum payment.
There is a higher rate of flat rate payment with a higher minimum for on-call on public holidays.

Work done during an on-call period is paid for at time plus one half on Monday to Saturday and at double time on Sundays and public holidays.

These rates apply for the period spent at the place of work during the on-call period.  Where such work is carried out at a time which is more than 3 hours before the normal commencing time of the next normal day shift, the rate payable for all hours worked after midnight and up to the normal commencing time of the next normal day shift is double plain time.  (“Next normal day shift” means, in the case of an alternating shift worker, the earlier of the two shifts and in the case of a rotary shift worker the morning shift, i.e. the one commencing at 6 am or 7 am or thereabouts).

The minimum number of hours payable for work done on-call is two hours.

Staff required to work when on-call will be entitled to one working day off in lieu, with pay.
An “occasion” is defined as the period from the time of finishing work on one day (including a short working day) to the time of commencing work on the next day.

Payment for travelling time to and from the place of work during an on-call period shall be made at the rate of time plus one quarter on Monday to Saturday and time plus one half on Sunday and public holidays.

Provisions for recall to work are the same as for ancillary.  In addition staff recalled to work more than once between the time of finishing work on one day and the time of commencing work on the next day, shall receive payment as for two hours if, in the aggregate, the work performed comes to less than two hours.  Payment for travelling time in these circumstances is the same as for call out when on-call.

Nurses and Midwives

Section 5: Stand-by and on-call allowances – emergency duties
Where emergency duties are performed by nursing and midwifery staff outside their normal working hours time off in lieu should be given wherever this is possible.

Stand by

Flat rate stand-by allowances are payable for week day nights which are not nights at the end of a public holiday.  The weekend (8 am Saturday to 8 am Monday) is divided into four periods for this purpose and an allowance is payable for each of the four periods.  A public holiday is divided into two periods for this purpose and an allowance is payable for each of the two periods.  Separate rates of allowance apply to weekday nights, weekend nights and nights at the end of a public holiday.

When staff on stand-by work they are paid at the appropriate rate for excess hours (that is hours worked in excess of 37.5 per week - overtime) whether or not they are normally eligible for payment for excess hours.
On-call

The same provisions apply to on-call.  There is a minimum payment for work done.  Travelling time is treated as time worked.

Staff are not eligible for these payments for duties undertaken during the normal working week.

“Where, as a result of the addition of an emergency case to the original list, a nurse or midwife is required to continue working in an operating department for at least 30 minutes beyond her normal hours of duty and extra time off cannot be granted, she shall receive an emergency payment at the rate appropriate to hours worked in excess of 37.5 a week for the time worked beyond the end of her normal hours of duty.  The length of the period for which the emergency payment is made shall be calculated to the nearest half hour.  This provision shall apply to all nurses and midwives who are required to continue working in the department beyond their normal hours of duty, including those who may subsequently, i.e. on the completion of the list, be on standby or on-call.”
Professions Allied to Medicine (PAMS)

A flat rate stand-by allowance is payable when staff who are not normally resident stand-by at their place of work overnight, after the time when the department would normally be closed. 
When staff on stand-by duty work the payment is at overtime rate – i.e. time plus one half. Subject to a payment of a minimum flat rate sum.  Travel time to and from the place of work is included.  There is special provision for a higher rate of payment for staff who work without the direct clinical supervision of a senior officer.
Flat-rate on-call allowances are payable to staff with a specific roster commitment to be available within reach of their place of work.

Staff were regarded as being on-call when they were called in to work in an emergency.  Payment was at time plus one half, subject to a minimum fixed level of payment.  Travel time to and from the hospital was included.  There was special provision for a higher rate of payment for staff who worked without direct clinical supervision.
Staff who have no specific roster commitment to be on-call who are called in to work in an emergency are paid at the same rate.

Staff who are on stand-by or on-call duty on a public holiday receive the appropriate payment and a day off in lieu.

If staff leave the place of work after completing the emergency treatment any fresh request for their services is treated as a separate call.

“No payment under this agreement shall be made to an officer whose conditioned working hours are arranged to cover evening, night or weekend duty, or to officers on rota arrangements which dispense with the need for duty in excess of the normal working week.”
Radiographers

Stand-by

Flat rate stand-by allowances are payable to staff who are not normally resident at their place of work but who stand-by at the place of work at times when it would normally be closed.

When an officer standing-by was required to work they were paid for the first half hours or part of the half hour at the minimum point of the senior II salary scale plus 50%.  After the first half hour the payment was one quarter of this sum for each quarter of an hour.  When staff work without supervision the payment is the mean of the radiographer’s salary plus 50%.

“Where, as a result of an emergency call, a senior, superintendent or district radiographer on stand-by duty performs work, he/she shall be paid for the first hour or part thereof worked, a sum equivalent to one hour’s salary at the mean of the salary scale of his/her grade plus 50% and hereafter one quarter of that sum for each completed quarter of an hour while in the department following the call irrespective of the number of cases dealt with.  Payment shall be made at this rate whether the officer works full-time or part-time.”

On-call
Staff are regarded as on-call when they have a specific roster commitment to be available within reach of their place of work.  A flat rate allowance is payable.

When called in to work staff are paid for the first hour or part of an hour equivalent to one hours salary at the minimum point of the senior II salary scale plus 50% and then one quarter of this amount for each completed quarter of an hour.  There is a minimum payment for the first hour or part of an hour.

Staff working without supervision are paid at the mean of their salary scale plus 50%.  When senior superintendent radiographers or district radiographers perform work while on call, they are paid for the first hour or part of an hour at the rate of the mean of their salary scale plus 50% and after that they are paid one quarter of this sum for each completed quarter hour, subject to a fixed minimum payment.  Travel to and from home is included in the time worked and paid for.
For these purposes a week is divided into not more than 8 duties of which the weekend is not more than 3 duties.  If the week includes a public holiday an additional “duty” is added.

Staff standing by or on-call on a public holiday receive the appropriate payment plus a day off on another day.

“A radiographer shall be deemed to be called to the x-ray or Radiotherapy Department if he or she attends there outside normal working hours in response to a request to make an urgent examination or to carry out urgent treatment.  All urgent examinations or treatment arising during the call shall be regarded as part of the call.  Once the radiographer has completed the original examination or treatment (and any others which may have arisen) and has checked with a contact point, designated locally by management after consultation with staff, to ascertain that no further requests for examinations have been made, and has left the x-ray or Radiography department, any fresh requests for his/her services shall be regarded as a separate call.”
No payment is made to a radiographer whose normal working week is arranged to cover evening, night or weekend duty or to radiographers on rota arrangements which dispense with the need for duty in excess of the normal working week.
Professional and Technical Staff (PTB) Staff
(Biomedical Scientists, Estates Officers (Eos), Medical Technical Officers (MTOs) and Assistant Technical Officers (ATOs))

A week is divided into nine periods of duty.  Weekends, including nights, count as four periods.  One additional duty period is added for each public holiday.
Staff required to stand-by or work on a public holiday during the time when the place of work would normally be open are entitled to a day off in lieu in addition to the appropriate payment.

Stand-by duty is defined as staff who are not normally resident being on duty when the place of work would normally be closed.

On-call is defined as staff having a specific roster commitment to be continuously available within reach of the place of work.
A call occurs when staff attend the place of work outside normal working hours in response to a request to perform urgent work.  Once staff complete the work for which they were called in and any other work which may have arisen, and then leave the place of work, any fresh request for their services will be regarded as a separate cal.

When staff are called in to work travelling time is counted towards the first two hours of emergency duty.

Payment for work done when called out on weekdays or Saturdays is at pay for two hours plus 50%, on Sundays it is twice two hours of salary.  After two hours the payment is one eight of the appropriate sum for each completed quarter hour in the department.

Staff required to work on public holidays get a day’s paid holiday on another day.

The rates of payment for biomedical scientists for stand-by, on-call, and work done when on-call was higher than for other professional and technical staff in the remit of the PTB Whitley Council.  Biomedical scientists called to the laboratory were paid a flat rate allowance whether or not they had a specific roster commitment to stand-by or to be on-call.
The provisions for call-out for biomedical scientists were:

“Officers shall be deemed to be called to the laboratory if they attend there outside normal working hours in response to a request to make an urgent investigation.  All urgent investigations arising during the call shall be regarded as part of the call, except that a further call shall be deemed to arise after the expiration of each successive period of two hours work.  Once the officer has completed the original investigation (and any other which may have arisen) and has left the laboratory, any fresh request for their services shall be regarded as a separate call.  On each occasion that an officer is called from home 15 minutes travelling time shall be counted towards the first two hours of the call.”
Supplementary provisions agreed in the PTB Whitley Council in 1991 allowed local partnerships to make alternative arrangements for arranging hours of work and remunerating staff.  Subject to local agreement local partnerships could spread conditioned hours over such periods as were deemed most suitable for local circumstances.

Scientific and Professional (S and P) Staff
(Clinical psychologists, child psychotherapists, speech and language therapists, clinical scientists and hospital optometrists and whole time hospital chaplains.

There were no national provisions for stand-by and on-call for these staff groups.

Healthcare Pharmacists
Emergency Duty Commitment Allowance
Healthcare pharmacists who commit to working in emergencies receive an emergency duty commitment allowance.  A minimum rate per annum is specified nationally.  This is currently over £2,000.  The allowance is superannuable and paid pro-rata to part time staff, depending on the proportion of emergency duty undertaken. 
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