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Review of on-call – key findings

Section 1 - summary of data set

1.
The on call sub group’s terms of reference were to conduct a review of current on call and standby arrangements, to determine the following:
· Variety and types of national and local payments systems 
· Range of healthcare settings in which on call arrangements are used, including sleeping in arrangements

· Arrangements for travel within on call agreements

· Effects of UK Working Time Regulations 

2.
A representative sample of NHS organisations across all four United Kingdom countries were asked to provide information on all their current on call schemes. This information was given by the completion of a detailed questionnaire and provision of any relevant supporting documentation.

3.
Data was collated against a defined set of jointly agreed criteria and organised according to standard occupational codes as determined in NHS occupation code manual.

Section 2 - broad summary of figures

4.
Twenty five organisations participated from all the four United Kingdom countries in the following sectors;
Acute

Ambulance

Learning disability/Mental health

Special Health Authority

Strategic Health Authority

Community care 

The participants identified 302 on call schemes in the following categories:
Agenda for Change (section 2): 47

Whitley: 44

Locally determined: 85

Hybrid (combination of any or all of above): 108

Not known: 18

5.
In total the schemes covered around 6000 staff in all AfC pay bands in the following staff groups:
Administration and estates 560

Healthcare assistants and other support staff 210

Nursing midwifery and health visiting 1220

Scientific therapeutic and technical 2110
Healthcare scientists 1460

Others 260

6.
In the report which follows all the statistics we refer to only relate to the information received from the organisations which participated in our review and not to the NHS in the United Kingdom more widely.
7.
We noted that although some schemes were used often by the organisations in our sample these covered relatively few staff, conversely some schemes which were used less covered a large number of staff in our sample. 

Section 3 - types of on-call working
Key findings
8. For each agreement, we collected information about the type of on-call work undertaken.  The agreements we saw fell into three broad types:

1. On-call from home

2. On-call from the workplace

3. Sleeping-in

Section 4 - structure of on-call schemes
Key findings
9. In the information we saw the majority of on-call schemes are structured such that commitment to provide on-call cover is separate from payment for any work done.  What we found was that
76% of schemes are structured such that commitment to provide on-call cover is separate from payment for work done

6% of schemes are structured such that a singular all inclusive (or ‘rolled-up’) payment is made for on-call commitment and work done

18% of schemes provided no information of how their on-call schemes were structured

10. Six per cent of schemes are structured such that a singular all inclusive (or ‘rolled-up’) payment is made for on-call commitment and work done.
11. The majority of on-call schemes where we had sufficient information provide for the commitment element to increase in line with frequency of on-call cover provided.
At least 68% of these schemes provide for the payment for the commitment element to increase in line with frequency of on-call cover provided
Within this 68%:

20% are structured so that the commitment element is based on a percentage enhancement
12% are structured so that the commitment element is based ‘as per Whitley’

36% of schemes are structured so that the commitment element is based on a ‘per session’ fee/element

12. From additional material provided by sites in the form of rotas etc. we are able to establish that the commitment to provide on-call cover is mostly regular and predictable.
13. We have evidence that providing on-call cover on a public holiday attracts time off in lieu (TOIL) in line with the handbook.
14. Some schemes require different ‘tiers’ of on-call cover, where up to three layers of on-call provision are available.  This is a particular feature of those services which need to respond to changing levels of service demand, e.g. Operating Theatres.
15. We did not have enough information to determine whether there were any particular pattern in the way Compensatory Rest was used for work done in line with the guidance in Section 27.
16. There is no apparent link between structure or payment of on-call cover and contractual status.  Some schemes were voluntary and some were contractual. The contractual status of schemes was independent of their structure and the payments made under them.
17. There is no consistent link between structure or payment of on-call cover and pensionable status.  The pensionable status of schemes was independent of their structure and the payments made under them.

Section 5 – on-call payments
Key findings:

18. There is no consistency within sites in the types and levels of payment for the commitment to provide on-call cover among staff groups working similar on-call patterns.
19. In Trust X, a large teaching acute trust in England, we found a total of 31 current on-call arrangements.  These covered at least 16 different groups of staff.  Some groups of staff had multiple agreements.  For example, there were 6 arrangements for Biomedical Scientists.
20. These agreements are currently structured in a variety of ways.  5 of the 31 agreements paid an annualised fee.  Of those where the commitment element of the on-scheme was structured separately, roughly half based this payment on frequency.  Travel to work was paid under some agreements and not others (17 paid travel time, 10 did not); half of those schemes where information is provided on pensionable status said yes, the payment was pensionable, half said no, that it was not pensionable.  Only 9 out of the schemes allowed staff to opt to take TOIL instead of payment for work done.  

21. There are obvious inconsistencies between the structure and payments of on-call arrangements for staff from different occupational groups in the organisation.  For example:

	
	Occupational Therapy
	Dietetics

	Travel to work time
	NO
	YES

	TOIL
	Yes
	NO

	Basis of Payment
	Based on normal pay
	Rolled up fixed payment


22.
It was also evident that structure of the schemes was not consistent within occupational groups.  For example, within the Biomedical Science group, arrangements were structured differently:

	
	BMS1
	BMS2
	BMS3

	Annualised Fee
	No
	Yes
	Yes

	Enhanced PH pay
	No
	Yes
	Yes

	TOIL
	Yes
	No
	No


23.
The only area of apparent commonality across the 31 schemes is that the vast majority of arrangement s provide for payment of work done based on the normal hourly rate.

24. There is a direct link between the frequency of provision of on-call cover and levels of payment.  We have already said in point 3 above that the majority of on-call schemes where we had sufficient information provide for the commitment element to increase in line with frequency of on-call cover provided.

25. Other than for agreements in line with Section 2, in most of the rest of the schemes we saw there was evidence that on-call cover is most frequently paid at higher rates for weekend and public holiday working.
26. The payment for commitment to provide on-call cover is made by:

· paying a percentage uplift to salary; 
· making a flat rate payment based on the amount per session (or regularly paid multiplier of this); 
· or by making a ‘rolled-up’ payment (for those resident during their on-call)
27.
There were a few schemes that used other mechanisms.

28. In more than half the schemes where we were provided with information,  other than in ’rolled-up’ rates, it is most common for work done to be paid the overtime hourly rate. 
29. In a majority of the schemes we saw which were continuing to follow Whitley payment rules the payment for work done was at double time on public holidays.

30. There was evidence that some schemes provided for a minimum period of time for the ‘work done’ payment.
31. In 64 per cent of schemes where we were given information travelling time is paid at the rate for work done, sometimes subject to minimum and/or maximum periods.
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