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At the last meeting members briefly discussed the draft briefing material attached.  A few suggested amendments, arising out of that discussion, are shown in bold italics.
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Draft briefing: review of on-call (01-12- 09: version 2)

History
The former Whitley agreements for groups of staff contained details of payments for work associated with on-call duties, although a huge variety of local arrangements, encouraged by enabling provisions, have also been widely used, replacing prescriptive Whitley arrangements.

A provisional harmonised on-call scheme was included in the Agenda for Change agreement.  However, this had not been rigorously tested in Early Implementer sites.  The Agenda for Change partners could not, therefore, recommend its widespread use in the NHS.  Therefore, it was agreed that local partnerships would be able to agree to protect their Whitley and locally determined on-call arrangements for four years from the start of Agenda for Change.  The Agenda for Change agreement has been used for those groups of staff with no previous on-call arrangements, including chaplains and clinical scientists.  

In 2006 it was determined by the Agenda for Change partners that they would not include on-call in the scope of negotiations on the harmonised unsocial hours scheme.  Following the completion of work on the unsocial hours scheme and its introduction in 2008, a sub-group of the NHS Staff Council was established to undertake the outstanding work around the review of current on-call arrangements and development of a new, harmonised system of payments.

Progress
The on-call review group has met monthly since Summer 2008.  In addition to agreeing Terms of Reference (Annex A) and examining the elements which might be included in harmonised arrangements, the group has spent the last few months gathering information with the support of a pilot volunteer organisation.  This work has confirmed the complexities in systems across a small section of the NHS.  

Purpose
Working as a sub-group of the NHS Staff Council we have considered what information we will need to enable us to:

· estimate what the overall cost of on-call payments in the NHS is; and 

· know what the current levels of reward for employees are.

Armed with these two pieces of information we will be able to:

· build a computer model on which we can test experimental ideas for new payments; and

· use the model to understand the potential cost implications of our ideas and the potential implications for levels of payments for staff.   

Information needed

The Terms of Reference for the On-call Review Group identify that the review should cover usage and contents of on-call arrangements for:

· staff from all former Whitley bargaining groups;

· all types of organisations in the NHS;

· all UK countries;

· former Early Implementer sites.

In order to review successfully the current on-call arrangements across the UK, we will need to undertake a data collection exercise in sufficient detail to ensure the full breadth of arrangements is identified and quantified.  It will not be enough for us to aggregate the payments listed as “on-call” on the ESR or similar systems, as “on-call” costs include many payments at plain time or described as overtime which will not be listed separately.  We will also need to factor into our calculations the costs of compensatory rest and time off in lieu (TOIL).  These are important elements of on-call systems and it will be essential to quantify their cost in estimating current and possible future costs in a harmonised scheme.  It is vital that sites participating in the data collection exercise provide the group with data which captures all on-call activity within the organisation and all the payments associated with it, in order to enable the construction of a comprehensive set of data.

The group has identified that two sets of information will be needed from organisations participating in the data collection exercise:

· first, data on the day to day and hour by hour on-call activity of NHS staff on a person by person basis (which will enable us to model the detailed effects of any new payment systems we consider); and

· second, data on the overall payments made to individual staff members for their on-call activity in each pay period (which will enable us to cost current arrangements and provide a base for future costings).

We can only get this information direct from organisations in the NHS, by asking staff in those organisations to record information on a specially designed proforma containing specific questions.  

Means of collection 
Although we have designed our data collection to make maximum use of the information which can be obtained relatively easily off ESR, there is a very large part of the data we need which we can only get by conducting a specialised data collection exercise.  We have designed a data collection tool for use in sites which agree to participate in the exercise.  This tool works with the ESR system to allow automatic pick up of relevant information from the ESR relating to pay and hours of work.  However a significant amount of additional information about each local on-call scheme and the payments associated with them will need to be gathered from participating organisations.  

We will need to ask individual members of staff to keep a diary record of their daily on-call activity for a specified period.  We believe this needs to be at least three months.  Not all staff will be able to do this electronically.  As well, it may be the case that sometimes this record keeping will omit important details or there will be simple mistakes.  It is essential to the success of the exercise, therefore, that participating organisations should appoint someone with sufficient knowledge and experience who will collate and verify the information collected on individual diary sheets.  This will involve going back to staff and managers with queries and “marrrying” the diary information with the payroll information.

The data collection exercise and tool have been designed on the basis that a one-off exercise will collect a valid sample representing all of the data elements necessary for the review’s purposes.  Each participating organisation will need to appoint a project co-ordinator who will be responsible for data collection, collation and validation.  Going back to managers and staff to check and verify data will be an important part of the role.  The project co-ordinators role will be pivotal to the success of data collection.
Method of data collection
We expect the main part of data collection to last for three months.  However, payroll data is produced one month in arrears.  This means that it will take four months in all to collect a sample of anonymous data covering three months of work activity.  Given that organisations will need time to prepare we have estimated a project lifetime of around five months and the finance we are able to provide to organisations is based on this projection.  

The data collection exercise is designed to collect three sets of anonymous data.  When collated, these will give us the overall picture we need.
Data set 1: pay and personnel information

All data returned to us will be anonymous.  We will not be able to trace it back to an individual member of staff in an organisation.  Nonetheless we have designed data collection so that key identifiers are used throughout the process to ensure that separate pieces of data relating to individuals can be easily identified and collated.  

We have designed a set of questions to identify the individual providing the information and to record some of the key pieces of information we will need to assist our analysis.  These identifiers are to help staff to relate each part of a single record to each other.  They will not allow us at the centre to trace information back to individuals in organisations.  This information includes hours of work, basic pay and information about overtime worked.  The key piece of payroll information we shall need is the total payment for all the on-call activity in each month.  We have designed a spreadsheet which can be used with the ESR system to automatically pick up the data items we need.  
Data set 2: local on call systems

In order to understand how on-call activity is paid for we need information about how each local on-call system works.  We have designed a questionnaire for this purpose.  It will tell us how each type of on-call activity is paid for and how the calculations of how much to pay are done.

Data set 3: diary information
Each individual member of staff participating in the exercise will need to record their daily on-call activity during the three month period of data collection.  We have designed a form for this purpose.
The purpose of this part of data collection is to record more information in more detail than is necessary for normal staff timesheets.  It is essential that information about normal hours of work, including start and finish times on each day of the week, is recorded separately from the start and finish times of on-call activity. 

Overtime worked, that is any working time over the normal 37.5 hours per week which is not on-call activity needs to be recorded separately.

When recording on-call activity the start and finish times of each distinct type of activity needs to be recorded.  If a period of on-call commitment starts at home at 21.00 this time needs to be written down.  If there is a spell of on-call activity using the telephone between 22.00 and 23.00 this needs to be shown on the questionnaire and the start time 22.00 and finish time 23.00 written down.  If their follows, on the same night, a call-out received at 01.00 the start of this activity needs to be shown.  The start and finish of the time taken to travel to the workplace, or other place where the emergency work is done, needs to be recorded separately and so on.

The specimen questionnaires provided show some examples of work patterns in illustrative weeks and the completed questionnaire related to each week.

When each of these separate data sets is put together we will have all the information we need to understand fully how on-call works and is paid for at the level of each member of staff.
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Annex A

THE NHS STAFF COUNCIL

WORKING IN PARTNERSHIP

Review of NHS on-call arrangements

Terms of Reference 

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

(Paragraph 2.32, NHS Agenda for Change Terms and Conditions of Service Handbook).
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 2.31 to 2.50 in the Handbook, part of Section 2, “Maintaining Round the Clock Services”.  The sub-group will aim to complete the review in time for any adjustments to existing arrangements to be agreed by September 2009 and implemented with effect from 1 April 2010.

What on-call arrangements will be considered by the review?

On-call arrangements currently undertaken by staff on Agenda for Change terms and conditions will fall within the scope of the Review and any subsequent revised on-call arrangements which may be produced will be incorporated into the Terms and Conditions Handbook.  This includes (but not exclusively) current on-call arrangements for Nurses & Midwives; Pharmacy, Healthcare Science, Radiography & other AHP staff, theatre staff and estates and maintenance staff.  

The sub-group will seek to agree a shared definition of the term 'on-call' and conduct a thorough review of current on-call and stand-by arrangements which takes the following factors into account:

· the variety and use of national (Whitley and interim AfC), local and hybrid arrangements for remuneration of on-call, including local arrangements which have been put in place since the introduction of Agenda for Change;

· the full range of settings in which on-call arrangements are in place across all four UK countries  and what (if any) special considerations there are in ambulance organisations/former EI sites;

· arrangements for staff who “sleep-in” as part of working arrangements;

· arrangements in healthcare laboratories;

· current arrangements for inclusion of travelling time within on-call agreements;

· effects of the UK Working Time Regulations;

Revised arrangements for remuneration of on-call

Following the completion of the Review of current on-call arrangements as detailed above, the sub-group may develop proposals for a revised system which should be consistent with the following principles:

· Meets the principles of equal pay for work of equal value

· Recognises the wide range of service demands in the delivery and improvement of services to patients 

· Seeks to avoid, as far as possible, the need for pay protection and  significant new winners and losers

· Takes into account the full range of settings in which on-call could be undertaken 

· Provides, so far as possible, appropriate incentives to work on-call

· So far as possible, easy to understand and administer

· Should enable roster patterns to be as predictable as possible

· So far as possible, consistent with the aims of IWL and other work/life balance initiatives

· Takes into account the requirements of the UK Working Time Regulations

· Would gain support among NHS staff and employers
Reporting
The sub-group will report regularly to the Executive of the NHS Staff Council and to the Staff Council itself.
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