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13 January 2011

To: All Staff Side Representatives who attended the meeting on 9 December 2010.
ON CALL
Further to submission of the joint Staff Side proposal, tabled at the meeting held on 9 December 2010, please find detailed below the Trust’s response.

It is our intention to address Section 2 of the proposal in the first instance because this contains the remuneration proposals which the Trust cannot accept primarily on the basis of cost.  
An analysis of the financial implications of the proposed ‘Commitment Payment’ [paragraph 2.2] has been calculated in respect of all Trust Non Medical On Call arrangements i.e. current local and Agenda for Change arrangements.  The attachment at Appendix 2 contains a summarised  analysis of the proposal in comparison to current costs.  This identifies an estimated increase of £1.4 million against projected current costs.  
You will see that the analysis at Appendix 2 includes a number of calculations which are based on the on call working patterns undertaken on the various on call rotas. For the purpose of transparency, the assumptions which have been used in modelling this data are detailed in the footnotes thereto.   With regard to the Staff Side transition proposal, [Section 2 Paragraph 7] the financial analysis assumes that no staff will be in the position of losing an amount greater than £2000 p.a. based on the overall costs so no assessment has been included for this.       

In light of the above, the Trust have defined a further On Call proposal which is based on Agenda for Change and this is included at Appendix 1 and the financial analysis is included in the table at Appendix 2.   The Trust may be willing to consider a transition arrangement that supports Principle 12 of Annex A3 as part of the overall implementation package. 

In addition to the remuneration proposals, the Staff side proposal included the following provisions:

· Telephone advice as work done
· Time in lieu

· Compensatory rest

· Travel time

· Back up/support

The Trust’s response to the above elements of the proposal are as detailed below. 
Telephone Advice:

Staff Side have proposed that work done should include telephone advice.  Further exploration/examination in relation to current Trust arrangements will be necessary on this aspect. 
Time in Lieu:

Staff Side have proposed that staff have the option to take Time off in Lieu (TOIL) rather than the payment for work done. The Trust deem this proposal is acceptable so long as this accords with Sections 2.44 and 3.5 of the Agenda for Change Terms and Conditions of Service Handbook. It is not accepted that TOIL can be taken for part of the session only; either TOIL or payment will apply but not a mix. 

Compensatory Rest:

Individuals will receive compensatory rest for work done, in accordance with Section 27 of the NHS Terms and Conditions of Service Handbook.
Travel time:

Staff Side have proposed that travel time is to be paid at the rate agreed for on call work done up to 60 minutes per call where attendance at the place of work is required and that travelling expenses will be paid according to Section 17 of the NHS Terms and Conditions of Service Handbook.  It is agreed that travel time will be paid at the same rate agreed for on call work done. Further  information/discussion will be required to propose a standardised minimum or maximum time claim and this accords with Principle 7 and paragraph 2.46 of the Handbook. Travelling expenses will continue to be paid in accordance with Section 17 of the Handbook unless the Trust implements future revised terms and conditions. 
Back up/support:

Staff Side have proposed that where staff on call have to contact another member of staff for support or advice then there needs to be appropriate remuneration for those supporting staff. This proposal requires further exploration/examination in relation to current provisions and, where applicable, arrangements for Second On Call.  
Conclusion/next steps
 In conclusion, we consider that it is positive that the Trust are on common ground with  a number of aspects of the  Staff Side proposal which it is hoped will assist us to move forward and quickly reach an agreement with you.  Nevertheless, the financial implications of the remuneration proposals tabled at the meeting on 9 December are such that they are not acceptable.  Staff Side are therefore requested to consider the Trust's attached proposal and provide any comments thereon ( and/or produce any revised Staff Side proposal ) by  27 January 2011.   The Trust will arrange a follow-up meeting during week commencing 31 January 2011.
Yours Sincerely,

Jackie Smout

Assistant Director of HR 
APPENDIX 1
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ON CALL – TRUST PROPOSAL
1. Introduction
1.1 Current Agenda for Change On Call protection arrangements end on 31 March 2011, which means that Trusts are required to seek to locally agree new payment rates for on call from 1 April 2011. 
1.2 The basis of the Trust proposal is that the new arrangement should be Paragraphs 2.37 – 2.51 of Section 2 and Annex A3 of the Agenda for Change Terms and Conditions of Service Handbook. This would mean a harmonised on call payment system consistent with the principles of equal pay.

1.3 Definition of on Call

In accordance with Paragraph 2, Annex A3 of the Principles for harmonised on call arrangements and Paragraph 2.54 of the Agenda for Change Terms and Conditions of Service Handbook:

‘A member of staff is defined as on call when, as part of an established arrangement with his/her employer, he/she is available outside his/her normal working hours – either at the workplace, at home or elsewhere – to work as and when required.’
2. On Call Trust Counter-Proposal to Staff Side proposal of 
9 December 2010

2.1 It is proposed that from 1 April 2011 a flat rate on call availability commitment payment is paid based on the average pay of the lowest band of staff on the individual on call rota, which is then calculated pro rata to the % frequency of on call as per table 3 at paragraph 2.42 the Agenda for Change Terms and Conditions of Service Handbook.  

2.2 This takes into account the fact that individuals are not necessarily required to fulfil the duties of their substantive position whilst on call as it is recognised that the duties can be performed by individuals on the lowest band on the rota.  This will result in everyone on the on call rota receiving the same remuneration for on call availability.  It is felt that this is the fairest way in which to remunerate on call availability and is fully compliant with equality legislation,  including equality impact assessment and the guiding principles set out in Annex A3.

2.3 On Call % frequency rates are as contained within Paragraph 2.42 of the NHS Agenda for Change Terms and Conditions of Service Handbook. Paragraph 2.42 identifies that where frequency of on call is less than 1:12 this be determined by local agreement.  The Trust already has a locally agreed % frequency rate for on call commitment below 1:12 frequency which is:

	1 in 18 or more but less than 1 in 12
	1.5%

	1 in 26 or more but less than 1 in 18
	0.5%

	1 in 34 or more but less than 1 in 26
	0.25%

	Less frequent than 1 in 34
	NIL


2.4 Work done when on call is remunerated at overtime pay rates or plain time in lieu as defined in the NHS Agenda for Change Terms and Conditions of Service Handbook.  
3. Costings

The Trust has undertaken a financial analysis of our counter-proposal and this in contained at Appendix 2 with a comparison against current costs and the Staff Side proposal. 

4. Additional considerations 
4.1 Shift working 

The provisions set out in Paragraphs 1-3 above all relate to On Call only. Shift pattern working within  the standard  37.5 contracted working week will  be in accordance with Agenda for Change pay provisions and unsocial hours remuneration provisions contained within Section 2 ‘Maintaining round the clock services’ of the NHS Agenda for Change Terms and Conditions of Service Handbook.  
4.2 Clinical Laboratories 
The term ‘on call’ has been previously used within Clinical Laboratory services to cover all out of hours duties.  However, this is not on call by definition as it forms part of the standard contracted hours for Clinical Laboratory services [with the exception currently of Microbiology and the Mortuary]  and therefore should be paid at the normal Agenda for Change rates with enhancements under existing unsocial hours payment terms and conditions contained within Section 2 ‘Maintaining round the clock services’ of the NHS Agenda for Change Terms and Conditions of Service Handbook.  There is therefore no requirement for the Trust to pay an on call availability commitment.  This is consistent with all other areas of the Trust where out of hours/work in unsocial hours forms part of the standard working week.  The financial analysis of the Trust’s proposal at Appendix 2 in respect of these services has been costed on the basis of a shift system rather than an on call service.   
Under the terms of Agenda for Change, unsocial hours which are worked  as part of the standard contracted 37.5 hour working week will be recognised for sick pay purposes which is not the case under the current laboratories local agreement.     

4.3 Radiology
Separate discussions are taking place in partnership with Staff Side on the proposed implementation of a shift system to replace the current on call/out of hours arrangements within AED.  This will comply with Agenda for Change. Therefore, the financial analysis of the Trust management proposal at Appendix 2 in respect of these services has been costed on the basis of a shift system rather than an on call service.
4.4 Pharmacy
For Pharmacists, there is a recognition of potential specific issues with regard to recruitment and retention given competition from the community and the private sector in an already challenging market place. One of the options to consider may include a looking at the possibility of a Market Rate Premium to mitigate this and other aspects of the total ‘employment package’ may be considered.
Jackie Smout

Assistant Director of HR 
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