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Community Mental health nurses6, 7 Sessional / Fixed Payment (Fee) £25.60 £25.60 £25.60 £25.60Yes - Based on AfC band 1.5 1.5 1.5 2

Support workers 3 Sessional / Fixed Payment (Fee) £25.60 £25.60 £25.60 £25.60No information available / Not applicable

Nurses 5, 6, 7 Sessional / Fixed Payment (Fee) £30.72 £30.72 £30.72 £30.72Yes - Based on AfC band 1.5 1.5 1.5 1.5

Support workers 3 Sessional / Fixed Payment (Fee) £10.44 £16.02 £16.02 Yes - Based on AfC band 1.5 2 2 3

Support workers 3 Sessional / Fixed Payment (Fee) £12.69 £17.24 £17.24 £21.50Yes - Based on AfC band 1.5 1.5 1.5 1.5

Support worker managers7, 8 Sessional / Fixed Payment (Fee) £30.72 £30.72 £30.72 £30.72No information available / Not applicable

Community nurses 5, 6, 7 Sessional / Fixed Payment (Fee) £10.44 £16.02 £16.02 No information available / Not applicable
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Background and context
1. To ensure that NHS organisations have on-call payment arrangements that are consistent with the principles of “equal pay for work of equal value” and that the health services in the four United Kingdom countries can fully realise the benefits from Agenda for Change, the NHS Staff Council conducted a review of on-call arrangements including the current interim regime described in Section 2 in the NHS terms and conditions of service handbook.
2. The review was led by a sub-group of the NHS Staff Council established in 2008.  
3. This detailed report covers the full findings of the group’s data collection work.  Key findings of the report were accepted by the NHS Staff Council on 8 July 2010.  This is available on NHS Employers web site on its on-call web pages.

Review’s terms of reference

4. The sub-group’s terms of reference were to:

· 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 Agenda for Change (AforC)), local and hybrid arrangements for remuneration of on-call, including local arrangements which have been put in place since the introduction of AfC

· 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.

5.
The full text of the on-call sub-group’s terms of reference is in Annex 1
Data collection method

6.
Terms such as “stand-by” and “on-call” are used locally and variously to refer to different activities depending on the department or organisation in which they apply.  For clarity we have used the same “long-hand” descriptions of each similar on-call activity throughout this report.
7.
The sub-group designed and agreed a questionnaire to obtain information on current on-call arrangements which was sent to local partnerships in organisations in all four UK countries who had agreed to participate in the data collection.  All types of NHS organisation were covered. 
8.
A list of the organisations that provided information is in Annex 2 and a copy of the letter of invitation and the questionnaire are in Annex 3.

9.
We are grateful to all the organisations which assisted us in this important exercise

Data analysis

10.
Information from organisations was supplied in a number of ways:

· completed questionnaires covering all the organisation’s on-call payment systems, with further supporting information contained in local written agreements;

· a combination of questionnaires with a range of supporting documentation;

· information about the costs of on-call sometimes broken down by staff group or department.

Organisation of the database

11.
Data were analysed in partnership and collated against a defined set of jointly agreed criteria and organised according to standard NHS occupational codes.  

12.
Twenty five organisations participated from across the UK in the following sectors;

· Acute

· Ambulance

· Learning disability
· Mental health

· Special Health Authority
· Primary care trusts
· Northern Ireland trust
· Scottish Health Board
· Welsh Health Board
13.
Please note that the statistics in this report 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.
Findings

14.
In total the schemes covered around 6000 staff. The distribution of staff groups represented in the data (by occupation code) were:

· Ambulance:





  1.4%

· Administration and estates:



  9.3%

· Healthcare assistants and other support staff:
  3.6%

· Nursing midwifery and health visiting:

16.4% 
· Scientific therapeutic and technical:


 32.9%

· Healthcare scientists:




 22.1%

· Multiple staff groups:




10.0%

· Data not provided: 




  4.4%

15.
There was no correlation between the number of different departments and settings in which an on-call scheme was used and the number of staff it applied to.  Sometimes a payment system was used in a few departments/specialties where it applied to a large number of staff. Sometimes another payment system was used in many departments/specialties where it applied to a small number of staff.  


Types of current on-call schemes

16.
Many schemes followed or were based on the framework provided by the former Whitley agreements.  Those Whitley agreements related to individual staff groups.  

17.
Locally designed systems were also in use in organisations, often with different payments for each group.  Some “hybrid” systems amalgamating elements of Whitley systems with new features designed to meet the needs of specific services were also being used for various staff groups.  A summary of the Whitley systems for on-call and stand-by allowances is in Annex 4.  The Agenda for Change interim regime (Annex 5) had been utilised in a number of instances.   

18.
Our analysis covered 303 on-call schemes:

· Agenda for Change interim regime (Section 2):
15.8%

· Whitley:






14.5%

· Locally determined:




28.1%

· Hybrid (combination of any or all of the above):
35.6%

· Not known





  5.9%

19.
The majority of on-call schemes we looked at were structured so that payment relating to the commitment to provide on-call availability was separate from payment for any work done. Our analysis showed that:
-
76 per cent of schemes were structured so that commitment to provide on-call availability was separate from payment for work done;

-
6 per cent of schemes were structured so that a singular all inclusive (or ‘rolled-up’) payment was made for on-call availability and work done together;

-
 no information was provided on how the remaining 18 per cent of on-call schemes were structured.

20.
We often saw that staff groups with no previous on-call Whitley arrangement, such as healthcare chaplains, ambulance staff, clinical scientists, information technology staff and administrative managers in senior positions, were using the interim regime.  In some cases the interim regime model was used but with locally amended frequency factors and percentage enhancements. 
21.
We found that a significant number of staff groups were continuing to use the arrangements described in the relevant Whitley on-call agreement.  This was a particularly common feature among staff in estates, radiography and some medical technologies.  Many other staff groups had arrangements that mirrored the structure of their previous Whitley arrangements but using locally agreed rates of payment.

22.
We saw some “rolled up” schemes where an agreed amount was paid to cover all elements of the on-call provision, i.e. commitment, work done and travelling time.

23.
In some responses we saw evidence of statutory requirements for supervision which included elements of on-call provision.  This was a particular feature for midwives.  Where we have evidence of this the on-call element of the work was consistent with the type of on-call working for those schemes requiring staff to be on-call from home, as described in category one below.

Types of on-call working

24.
Arrangements generally fell into three broad categories:

· on-call from home;

· on-call from the workplace;
· sleeping-in.

Proportion of staff working to each type of payment system

25.
We found that a large variety of payment systems existed within each employing organisation. A small number of these schemes covered large staff groups. 

26.
Of the schemes that were structured so that commitment to provide on-call availability was separate from payment for work done:
· 35.6 per cent of staff belonged to the scientific, therapeutic and technical staff group


· 20.0 per cent of staff belonged to the nursing, midwifery and health visiting staff group


· 11.7 per cent of staff belonged to the healthcare scientists staff group.
27.
Of the schemes that were structured so that a singular all inclusive (or ‘rolled-up’) payment was made for on-call availability and work done:
· 90.2 per cent of staff belonged to the healthcare scientists staff group


· 4.1 per cent of staff belonged to the administration and clerical staff group


· 3.0 per cent of staff belonged to the scientific, therapeutic and technical staff group.
28.
In terms of the types of scheme used for staff groups:

· 27 per cent of staff working under the Agenda for Change interim regime were from the administration and estates staff group


· 38 per cent of staff working a hybrid on-call scheme were from the scientific, therapeutic and technical staff group

· 62 per cent of staff working a local on-call scheme were from the healthcare scientists staff group


· 71 per cent of staff working a Whitley based on-call scheme were from the scientific, therapeutic and technical staff group.
Frequency of on-call availability

29.
Much of the information in our database did not make clear how frequent employee on-call commitments were.  Using the information we were able to analyse we found that the range of commitment to provide on-call availability varied from a maximum of 1 in 3 to a minimum of 1 in 12.  We understand that some employees in the NHS are committed to be available more frequently than 1 in 3 and that others are committed less frequently than 1 in 12.
30.
Whilst most schemes we examined sought to make the best use of the available staff time and related the frequency of on-call availability to the calculation of payments, there was no consistent basis for these calculations - either across or within participating sites.  For example, a frequency of “1 in 3” could be used to denote every third night, every third Saturday or every third public holiday, depending on the particular rota for on-call provision.

31.
In 68 per cent of the schemes we saw the payments for on-call availability increased in line with the frequency of on-call cover provided ie the number of times a person appeared on the rota. This was either:

-
a direct link – as for staff working under the Agenda for Change interim regime when greater levels of commitment attract higher levels of payment; or

·   a causal link where individuals received an agreed payment per on-call session multiplied by the number of sessions covered.  

32.
Within the 68 per cent:

-
20 per cent of schemes in total were structured so that the availability element was based on a percentage enhancement;

-
12 per cent were structured so that the availability element was based ‘as per Whitley’;

-
36 per cent of schemes were structured so that the availability element was based on a ‘per session’ fee/element.

Predictability of on-call

33.
It was evident in most of the schemes that levels of availability were regular.  The number of times an employee would be on did not vary much from week to week.   
Time off in lieu (TOIL)

34.
We saw evidence that providing on-call cover on a public holiday attracts TOIL in line with the national Handbook. We estimated that around 34 per cent of the on-call schemes we looked at attracted TOIL for on-call commitments on public holidays.  

Contractual status of the commitment

35.
We could find no consistent link between the contractual status of on-call provision and the structure of the schemes we examined, either across sites (where all staff in one particular employer are contractually committed to provide a specified level of on-call cover) or within particular staff groups.  In some cases, the commitment to provide on-call availability was entirely contractual; in others it was entirely voluntary.  In other circumstances, the commitment to provide on-call availability was voluntary for staff employed before a particular date and contractual for new starters.  We can only conclude that the status of the on-call availability was driven by a variety of factors relating to the size of the department and the nature and frequency of the service need and by other historical factors.  What was clear in all cases, however, was that there was no apparent link between payment and the status of the commitment to provide on-call availability.


Tiered on-call

36.
A small number of the payment systems we examined included a provision for formal “tiered” provision of on-call availability (“first on-call”, “second on-call” etc).  This was most frequently seen among schemes for theatre, estates and information technology (IT) staff, where the need for availability could multiply in response to unpredictable levels of demand.  We also found some instances of informal tiered on-call among other staff groups, where a more senior colleague could be called in if there was an urgent need for a higher level of expertise.   
 
Compensatory rest

37.
We did not have enough information to determine whether there was any particular pattern in the way compensatory rest was provided for work done in line with the guidance in section 27.

Pensionable status

38.
Whilst a number of the schemes we examined would have delivered regular payments for the commitment element of their on-call work, we found no consistent pattern in the arrangements made for the calculation of pensionable pay. The information we were given is as follows:

Table 1

	Pensionable - yes
	44%

	Pensionable - no
	16%

	Not applicable
	7%

	No information provided
	33%



Table 2
	Key points

	· The majority of on-call schemes were structured so that the commitment to provide on-call availability was separate from payment for any work done.

	· The majority of on-call schemes provided for the commitment element to increase in line with frequency of on-call availability provided.

	· The commitment to provide on-call availability was mostly regular and predictable.

	· A number of schemes requiring staff to be on site while on-call were rolled up schemes.

	· In most cases, providing on-call availability on a public holiday attracted TOIL.

	· Some schemes required different “tiers” of on-call   cover.

	· There is no apparent link between the structure or payment of on-call cover and contractual status. Some schemes were voluntary and some were contractual. Our analysis showed that the contractual status of schemes was independent of their structure and the payments made under them.

	· There was no consistent link between structure or payment of on-call availability and pensionable status. The pensionable status of schemes was independent of their structure and the payments made under them.


Payment regimes

39.
The interim payment system described in paragraphs 2.33 to 2.49 of the NHS terms and conditions of service handbook, was the first national attempt made in partnership to produce a harmonised payment system which could apply to all staff covered by Agenda for Change. We found that it had been used for a number of staff groups in different service settings, mostly in the acute sector. In one ambulance organisation it was the only system in use. Even with this system of payments in many cases adjustments to the handbook template had often been made locally to fit operational requirements.

40.
There was evidence of a wide range of payment systems for the provision of on-call cover which had no apparent uniformity within individual employing organisations or across similar staff groups in different sites.  In almost all cases, different staff in the same organisation – sometimes in the same department – who may have been in the same pay band, received different levels of payment for similar on-call availability, in similar periods.

41.
The table overleaf shows payments for individuals in all staff groups in one organisation.  We do not have enough information about rotas and payments to say how payment is related to length of availability. For the purposes of our illustrative analysis we have assumed that sessional/fixed payments are all based on periods of equal length. This may not be the case in practice.
Table 3: Payments to individual staff


42.
In one 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 six different arrangements for biomedical scientists.
43.
These agreements were structured in a variety of ways. Five of the 31 agreements paid an annualised sum. Of those where the commitment element of the on-call 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 was provided on pensionable status said “yes”, the payment was pensionable, half said it was not.  Only nine out of the schemes allowed staff to opt to take TOIL instead of payment for work done.  

44.
There are obvious inconsistencies between the structure and payments of on-call arrangements for staff from different occupational groups in the organisation. For example:
Table 4: structures

	
	Occupational therapy
	Dietetics

	Travel to work time
	No
	Yes

	TOIL
	Yes
	No

	Basis of payment
	Based on normal pay
	Rolled up fixed payment


45.
It was also evident that the structure of the schemes was not consistent within occupational groups. For example, within the biomedical science group, arrangements were structured differently in different specialties:

Table 5: structures within staff groups

	
	Biomedical scientist on-call scheme  1
	Biomedical scientist on-call scheme 2
	Biomedical scientist on-call scheme 3

	Annualised Fee
	No
	Yes
	Yes

	Enhanced public holiday pay
	No
	Yes
	Yes

	TOIL
	Yes
	No
	No


46.
The only area of apparent commonality across the 31 schemes within this employer was that the vast majority of arrangements provided for payment of work done based on the normal hourly rate.

47.
Our evidence demonstrated inconsistencies within employing organisations in the payment regimes for staff groups working similar on-call patterns.  This issue needs to be addressed to ensure organisations are compliant with the requirement to deliver “equal pay for work of equal value”.


Different levels of payment

48.
We found that most schemes separated the payment for on-call availability from payments for work done.

Payment for the commitment to provide on-call cover; levels of payment

49.
Despite payments to particular staff groups for on-call availability sharing similar structures (for example some radiotherapy on-call schemes were structured around the Whitley scheme - see Annex 4) there was evidence of a wide range of payments being made for this element of on-call provision.  Different levels of payments were made to some staff groups from the same clinical specialism in different parts of the same organisation due to organisational mergers, or an increased rate being made available to staff within a particular service specialism. 

50.
In one large acute trust in England, we found examples of various on-call schemes that paid for on-call availability (to be contacted whilst at home) using sessional/fixed payments. Nine schemes paid in this way covering six different staff groups. Excluding those schemes where no information on payments was provided, the minimum and maximum sessional sums (depending on the time of the week the commitment covered) were as follows;

· weeknights, minimum payment £13, maximum payment £ 56

· Saturdays, minimum payment £13, maximum payment £120

· Sundays, minimum payment £13 maximum payment £120

· bank holidays, minimum payment £13, maximum  


payment £161
51.
The on-call scheme which covered most staff (22 per cent) was for those working in “estates” and it paid the minimum payments listed above.
52.
In one large acute trust in England, we found examples of radiographers working on different sites within the same trust, in receipt of different session/fixed payments for providing commitment for on-call cover as follows:
Site 1 had 17 staff who received: 

· Weeknights, £29

· Saturdays, £47

· Sundays, £47

· Bank Holidays, £47

Site 2 had 17 staff who received: 

· Weeknights, £51

· Saturdays, £102

· Sundays, £102

· Bank Holidays, £102

Site 3 had 18 staff who received the same payment as Site 2.
53.
Further features of payments for the commitment to provide on-call cover which we found were:

· as described in paragraph 31 in the majority of schemes there was a direct link between the level of payment for on-call availability and the frequency of availability provided


· staff in pay bands one to nine were involved in the provision of on-call availability.  Most of the schemes we examined covered a range of pay bands with bands five, six and seven featuring most frequently.  We found no strong correlation between the staff groups and the spread of AfC bands.  There was a very small concentration of AfC pay bands 5, 6, 7 and 8A in the distribution of pay bands for Nursing, Healthcare Scientist and Scientific and Therapeutic staff groups, but this was not a strong feature.  When an agreement covered a range of pay bands, on-call availability was mostly paid at the same rate. The sessional fee was the same for all pay bands or the multiplier of the hourly rate e.g. 20% was the same for all pay bands.  Work done was paid in the same way

· whilst it was common for the range of staff and pay bands covered by an on-call agreement to fall within one particular clinical group and among the registered (e.g. physiotherapists) or qualified (e.g. IT specialists) staff within that group, there were a small number of schemes where a variety of staff groups received the same payment for on-call availability.  This was particularly seen in estates/maintenance and operating departments.

54.
Our data relating to ambulance staff showed that the trust in our sample was using the Agenda for Change interim regime exclusively.  This covered six different staff groups, three different pay bands (6, 7 and 8) and covered 83 staff.
55.
Elsewhere:
· there were some schemes where registered staff and support workers were paid at the same level for on-call availability under a particular agreement.

· other than for agreements in line with Agenda for Change interim regime, on-call availability was most frequently paid at different rates for weekend and public holiday working.  
Types of payment for on-call availability: 

Percentage uplift to salary

56.
For groups of staff working to arrangements based on or in line with the Agenda for Change interim regime the availability element was payable as a percentage uplift to salary.  We found this in 20.5 per cent of the schemes we looked at.

Rate per session 

57.
Apart from those schemes based on or in line with the Agenda for Change interim regime and the 6.3 per cent with all inclusive rates there were a large number of schemes where the payment for on-call availability was made as a flat rate.  Where this was expressed as a monthly or annual sum, the evidence suggested that this was due to a highly regular or agreed frequency of on-call commitment.

58.
In the majority of cases then, there is a direct link between the level of payment for the provision of on-call done and the frequency of commitment made by the individual.

Payments for work done on-call

59.
Our analysis showed that in 68.5 per cent of schemes, work done was paid at the relevant hourly overtime rate ((including, for some staff on Whitley based schemes, double time for Sunday and public holidays).  This was mostly based on the hourly rate for the individual, although in 2% of the schemes we looked at individuals received payment at an agreed spot rate per hour.  

60.
In some schemes an agreed minimum and maximum “work done” time was included in the agreement, so that the total amount of money received was subject to a minimum payment. In a few cases the amount of money claimed for work done was capped.
Travelling time

61.
Travelling time was frequently paid at the rate for work done.  In some urban settings the whole journey was paid for regardless of length.  However, it was more common in more rural settings for the payment to be linked to agreed minima and/or maxima time periods.  In 58 per cent of all the on-call schemes we analysed time spent travelling to work was paid for.  The range of travel times for which payment was made was from the “first 15 minutes” in one scheme to “2.5 hours” in another. 

62.
We had evidence which demonstrated that mileage allowances were claimed in line with Section 17.

63.
There was evidence that some staff groups received TOIL for work done.  This was a common feature of many schemes for those senior managers on Section 2 based schemes.  37 per cent of schemes for senior managers paid for on-call availability in line with the Agenda for Change interim regime and provided TOIL for work done.  These individuals were in receipt of a percentage uplift to reflect their regular commitment to on-call availability for key holder duties.  

64.
For some staff, especially those who spent a significant proportion of their on-call period working, on-call payments were a significant part of income.

Table 6 
	Key points

	· There was no consistency within sites in the levels of payment for on-call availability among staff groups working similar on-call patterns

	· There was a direct link between the frequency of provision of on-call availability and levels of payment.

	· Other than for agreements wholly in line with the Agenda for Change interim regime, in most of the rest of the schemes there was evidence that on-call availability was most frequently paid at higher rates for weekend and public holiday working. 

	· The payment for  on-call availability was 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).  A few schemes used other mechanisms.

	· In more than half the schemes, other than in ’rolled-up’ rates, it is most common for work done to be paid the overtime hourly rate.

	· Agreed minimum and maximum work done times were a common element of current schemes.

	· In 64% of schemes where we were given information travelling time was paid at the rate for work done, sometimes subject to minimum and/or maximum periods.

	· Mileage allowances were claimed in line with Section 17.

	· A number of schemes requiring staff to be on site while on-call were “rolled-up schemes.
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Annex 1

Review of NHS on-call arrangements – terms of reference

Paragraph 2.32, NHS in the NHS terms and conditions of service handbook says that:
“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.”

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 NHS terms and conditions of service handbook.  This includes (but not exclusively) current on-call arrangements for nurses and midwives; pharmacy, healthcare science, radiography and other allied health professional 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 Agenda for Change/AforC), local and hybrid arrangements for remuneration of on-call, including local arrangements which have been put in place since the introduction of AforC;


· 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 Improving Working Lives 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.

NHS Staff Council On-call Sub-group



September 2008
Annex 2

NHS organisations which provided information about their on-call payments England

Basildon and Thurrock University Hospitals NHS Trust



Birmingham Children’s Hospital NHS Foundation Trust


Brighton and Sussex University Hospitals NHS Trust


Cambridge University Hospitals NHS Foundation Trust 

City Hospitals Sunderland NHS Foundation Trust


County Durham and Darlington NHS Foundation Trust


George Eliot Hospital NHS Trust

Guys and St Thomas’s NHS Foundation Trust


Imperial College Healthcare NHS Trust

Leeds Partnerships NHS Foundation Trust


Leeds Teaching Hospitals NHS Trust

London Ambulance Service NHS Trust

Mersey Care NHS Trust

NHS East Sussex Downs and Weald

NHS Blood and Transplant

NHS Oldham


Northamptonshire Healthcare NHS Foundation Trust


Northumbria Healthcare NHS Foundation Trust

Nottingham University Hospitals NHS Trust

South Staffordshire Primary Care Trust

Southampton City Primary Care Trust


West Kent Community Health

Wales

Velindre NHS Trust


Scotland

NHS Highland

NHS Greater Glasgow & Clyde

NHS Forth Valley.

Northern Ireland

Belfast Health and Social Care Trust

Annex 3

Invitation to participate in data collection
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	Pay and Contracts
NHS Employers
2 Brewery Wharf
Kendell Street
Leeds. LS10 1JR 
Tel: 0113 306 3082
Email: max.liversuch@nhsemployers.org


March 2010

NHS STAFF COUNCIL WORKING GROUP ON ON-CALL PAYMENTS

This letter is to update you on the progress that we have made in our partnership work to develop recommendations on how the complex area of on-call payments should be addressed by the NHS Staff Council.

We wrote to you on 27 October outlining our plans for the collection of data about on-call activity and payments.  After discussing this subject in partnership with your trades unions you confirmed that your organisation was interested in assisting us.  

The purpose of data collection was to help us understand the complexity of existing on-call arrangements and the associated payment systems.  We said that we needed to understand this to help us develop new, fair and equitable payment arrangements and to help us identify the costs to employers of proposed new arrangements.  This in turn will help us understand the effects of possible new arrangements on the future earnings of members of staff.

Our Terms of Reference require us to “conduct a thorough review of current on-call and stand-by arrangements.”  In order for us to deliver this piece of work within our timescale we have had to scale back our original plan to collect detailed information about the on-call commitments made by individual employees and the related on-call payments.  Instead we need the following:

-
a list of all on-call arrangements in operation in your organisation; 

· copies of the written agreements relating to the on-call systems in your organisation and any additional information you can provide on systems which are not the subject of formal agreements; 


· where it is possible, a completed “questionnaire” (see attachment) for each on-call system which is not covered by a formal agreement and/or is not written down; 


· any information you can provide on the cost of on-call and, in particular, the costs of on-call work done, allowances for being on-call away from the work place, sleeping in, any travel reimbursed and compensatory rest; and


· any information relating to the costs of on-call as a percentage of your total pay bill.

There are a number of particular aspects of your on-call schemes that we are interested in having information on – these are listed in the attached “questionnaire”. It would be helpful if you could check that the information you provide covers as many of these questions as possible.  The identifying information in Section 1 – “Name of agreement”, “Group of staff covered” etc is particularly important in each case as this will allow us to sort the information you provide.  If it is possible, where there is no written information about an on-call system or where the written information is incomplete, please enter details onto the attached questionnaire electronically.

The original financial support agreed with the Department of Health was based on our plans for a substantial and detailed data collection exercise lasting three months.  Since we have scaled back our plans substantially the sum we previously quoted is no longer available.  

Whilst many sites are already beginning to collate information of this type relating to on-call to assist in their local service reviews, we appreciate that providing the information to the timescale we specify will be challenging. We are, therefore, able to provide financial support to each organisation to recognise the staff time and administrative costs involved. Dependent on the size of the non-medical workforce (headcount) the following sums are available:
-
up to 2,000 staff in post:




£500

-
2,000 to 5,000 staff in post




£750

-
5,000 plus staff in post





£1,000


Half of the sum specified would be provided when you confirm that your organisation can provide the information we need, by our deadline, and the other half will be provided on our receipt of your information.  

It is still very important that information is provided in partnership to ensure that we capture as much information as possible. Therefore, if you decide that your organisation can provide the information we now need you will need to discuss the project with your staff side chair and make appropriate arrangements for joint work and sign-off of the information.  Please, therefore, make sure that your staff side chair is given a copy of this letter.

We very much hope that you will be willing to help us with this important piece of work, and we look forward to hearing from you in response to this letter. It would be helpful to know if you can proceed along the lines we have set out by 1 April 2010.  If so we shall need the information we have identified by 30 April 2010.

The contact details you will need to reply or to obtain further information from us, are above. 


Yours sincerely

AUTHORISED BY 

	Sara Gorton

Chair of Staff Side Representatives

NHS Staff Council On-call Working Group
	Nigel Turner 

Chair of Employer Representatives

NHS Staff Council On-call Working Group


Annex 4
Data collection questionnaire

On-call questionnaire

Please complete a separate questionnaire for each on-call arrangement in place within your organisation.


Section 1 About the arrangement

Name of agreement:

Group of staff covered:

Type of scheme:

Please say if this arrangement is:

-
according to the provisions of one of the agreements of the former Whitley Councils:-


YES/NO

-
according to provisions designed in your organisation:-






YES/NO

-
according to the provisions in Section 2 of the ,
paragraphs 2.33 to 2.49:- 




YES/NO

· or, is this arrangement a “hybrid” which has been designed locally and which contains elements  

taken from one or more of the above:-









YES/NO

	1. How many staff does this system apply to?
	

	2. What Agenda for Change pay bands are the staff in?
	

	3. Is there an on-call rota?
	

	4. What period does the rota cover?
	

	5. Is participation in the rota voluntary or required i.e. is it part of the contractual commitment?
	

	6. Is there an annualised commitment fee? 
	

	7. How is the payment made up e.g. is there a sessional fee, is there a monthly payment?
	

	8. Does payment depend on frequency of commitment?
	

	9. If it does, how is the calculation done?
	

	10. Say how payment for each type of commitment is worked out e.g. standing-by at home or at the place of work: call-out?
	

	11. Are any other types of commitment paid for?
	

	12. Is travel to work time paid for?
	

	13. What, if any payment is made for working at home e.g. telephone or computer work?
	

	14. Is payment at enhanced rates on public holidays – if so give details?
	

	15. Is there an option to take time off in lieu, rather than be paid?
	

	16. How does this work?
	

	17. How is the amount of time off calculated?
	

	18. How is compensatory rest recorded?
	

	19. How is compliance with the working time regulations managed?
	

	20. Do part-time staff participate in the rota?
	

	21. If so how are their payments worked out?
	

	22. Are on-call payments pensionable?
	


Section 2 – about the type of work done

	23. Is the work done on-call the same or different to the work done in normal hours?
	

	24. Is the pay based on the same pay point as normal pay (e.g. time and a half, calculated on 1.5 times the rate for work done in normal hours)?
	

	25. If it is different please say how this works?
	

	26. Is there second and third level back-up cover?
	

	27. Are there different rates of pay for different levels of on-call cover e.g. second and/or third in line cover?
	

	28. For the purposes of the national on-call review, some staff groups – notably in pathology – have all their out of hours work defined as on-call, including shift work arrangements.  Do the staff covered by this agreement work on a shift system?
	


Section 3 – other information

	29. Is there any other information which you think may help us?
	


Annex 5
Professions currently covered by on-call
	Occupation code
	Profession/area of work

	G
	Administrative and estates staff

	G1A
	Managing central functions

	G1B
	Managing hotel property and estates

	G2A
	Clerical and administrative central functions

	G3*
	Maintenance and works

	G3B
	Hotel (including ancillary), property and estates (includes maintenance craftsmen)

	
	

	H
	Healthcare assistants and other support staff

	H2F
	Community services

	
	

	N
	Nursing, midwifery and health  visiting staff

	N6/7A
	Acute, elderly and general

	N*B/D/E
	Child adolescent and mental health

	N0D/E
	Adult mental health management

	N*D
	Older people and mental health

	N*F
	Community learning disabilities

	N2*
	Maternity services: registered midwife

	N2H
	Community services

	
	

	S
	Scientific, therapeutic and technical staff

	S*E
	Physiotherapy

	S*C
	Occupational therapy

	S*F
	Diagnostic radiography

	S*G
	Therapeutic radiography

	
	

	S2*
	Clinical science

	S2P
	Pharmacy

	S*T
	Operating theatres

	
	

	T
	Technical

	T3*
	Biomedical science`

	T4F
	Other life sciences

	T4J
	Renal services

	T6H
	Cardiology

	T4Q
	Radiotherapy

	T6U
	Other healthcare professions

	T7*
	Medical laboratory assistant (MLA)/assistant technical officer (ATO)


Annex 6
Whitley allowances

On Call

	
	Allowance
	Worked performed on a Mon – Frid – whilst on call
	Work performed on a Saturday – whilst on call
	Work performed on a Sunday – whilst on call
	Work performed on Bank/Public hols

- whilst on call

	A&C 
	A fixed sum for each session


	A fixed sum for each call which lasts up to 2 hrs.

Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr.To include travel time. Option to take time off in lieu rather than payment
	A fixed sum for each call which lasts up to 2 hrs Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr. To include travel time. Option to take time off in lieu rather than payment
	A fixed sum for each call which lasts up to 2 hrs Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr. To include travel time. Option to take time off in lieu rather than payment
	A fixed sum for each call which lasts up to 2 hrs Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr. To include travel time. Option to take time off in lieu rather than payment

	ASC
	A flat rate per hr – with a minimum payment per session


	Plain time + ½


	Plain time + ½


	Double plain time
	Double plain time + time off in lieu

	Ambulance men/women
	No provision
	Not applicable – see stand by
	Not applicable  – see stand by
	Not applicable – see stand by
	Not applicable  – see stand by

	Ambulance Officers

Control Assistants
	No provision

No provision
	Not applicable – see stand by

Not applicable – see stand by
	Not applicable – see stand by

Not applicable  – see stand by
	Not applicable – see stand by

Not applicable  – see stand by
	Not applicable – see stand by

Not applicable – see stand by

	Hospital M&D
	No provision
	Part of contractual commitment
	Part of contractual commitment
	Part of contractual commitment
	Part of contractual commitment

	Maintenance
	A flat rate per hr – with a minimum payment per occasion

Bank/Public hols

A flat rate payment at twice the normal rate – with a minimum payment per occasion at twice the normal rate


	Plain time + ½
	Plain time + ½
	Double plain time
	Double plain time + time off in lieu

	N&M
	A fixed sum per night

Weekend  - a fixed sum per  period – up to 4 periods

A fixed sum per period - more than for weekends – up to 2 periods
	Plain time + ½ (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included 


	Plain time + ½ (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included
	Double plain time (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included
	Double plain time (where time off in lieu not granted)

Subject to a fixed sum  for first hr or part thereof

Travel time to and from hospital to be included

	PAMs

Radiographers (without direct clinical supervision)

Radiographers (working under direct clinical supervision


	A fixed sum per night.

Weekend  - a flat-rate payment per period – up to 4 periods
A flat-rate payment per period at a higher rate than for weekends– up to 2 periods

A fixed sum per night.

Weekend – a flat-rate payment per period – up to 4 periods

Bank/Pub Hols – a flat-rate payment  per period at a higher rate than for weekends – up to 2 periods
A flat-rate payment per night.

Weekend – a flat-rate payment per period – up to 4 periods

Bank/Pub Hols – a flat-rate payment  per period at a higher rate than for weekends – up to 2 periods

	Plain time + ½ (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included

For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr  with a minimum payment of 80p for the 1st hr or part thereof

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr


	Plain time + ½ (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included
For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr  with a minimum payment of 80p for the 1st hr or part thereof

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr
	Double plain time (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included
For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr  with a minimum payment of 80p for the 1st hr or part thereof

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr
	Double plain time  + time off in lieu (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included
For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr  with a minimum payment of 80p for the 1st hr or part thereof

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr


	PTB

Payment for stand-by duty:

- all grades of MLSO:  a fixed sum;

- all grades of EO, MTO, ATO: a fixed sum

Payment for on-call duty:

· all grades of MLSO: a fixed sum;

· all grades of EO, MTO, ATO: a fixed sum.


	Payment for work done as a result of an emergency call.

MLSO

 A fixed sum for each call.

A call is 2 hours or part of 2 hours.

A further call is deemed to have arisen after the end of each successive period of 2 hours of work.

On each call from home 15 minutes travelling time counts towards first two hours of the call.

EOs, MTOs, ATOs
(para 4412 of the PTB Terms and Conditions of Service Handbook)


	Same

For the first 2 hrs or part thereof a sum equivalent to 2 hrs pay + 50% Thereafter one eighth of the appropriate sum for each completed quarter hr in work
	Same

For the first 2 hrs or part thereof a sum equivalent to 2 hrs pay + 50% Thereafter one eighth of the appropriate sum for each completed quarter hr in work
	Same

For the first 2 hrs or part thereof a sum equivalent to 2 x 2 hrs pay. Thereafter one eighth of the appropriate sum for each completed quarter hr in work.
	Same

For the first 2 hrs or part thereof a sum equivalent to 2 x 2 hrs pay. Thereafter one eighth of the appropriate sum for each completed quarter hr in work.

Staff required to work on statutory or public holidays should be given a whole day’s paid holiday on another day.

	S&P

Clinical Psychologists and Child Psychotherapists

Speech and Language Therapists

Clinical Scientists and Hospital Optometrists

Whole Time Hospital Chaplains

EMERGENCY DUTY FOR HEALTHCARE (HOSPITAL) PHARMACISTS


	No provisions

Staff who commit to working in emergencies receive an emergency duty commitment allowance – a fixed sum per annum.  This is superannuable.

It is paid pro-rata to part-time staff, depending on the proportion of emergency duty undertaken.
	
	
	
	


Stand by

	
	Allowance
	Worked performed on a Mon – Frid whilst on stand by
	Work performed on a Saturday whilst on stand by
	Work performed on a Sunday – whilst on stand by
	Work performed on Bank/Public hols – whilst on stand by

	A&C
	A fixed sum for each session


	A fixed sum for each call which lasts up to 2 hrs Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr. To include travel time. Option to take time off in lieu rather than payment
	A fixed sum for each call which lasts up to 2 hrs Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr. To include travel time. Option to take time off in lieu rather than payment
	A fixed sum for each call which lasts up to 2 hrs Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr. To include travel time. Option to take time off in lieu rather than payment
	A fixed sum for each call which lasts up to 2 hrs Call exceeds 2 hrs pro rata rates shall apply at 1/8 of this sum for each ¼ hr. To include travel time. Option to take time off in lieu rather than payment

	ASC
	No provision
	No provision
	No provision
	No provision
	No provision

	Ambulance men/women
	A fixed sum per 8 hr session – pro rata for hrs over 8
	Plain time
	Plain time
	Plain time
	Double plain time + time off in lieu

	Ambulance Officers

Control Assistants
	A fixed sum per session up to 9 sessions per w/week

No provision
	Plain time Between 8pm – 6am = plain time + 20%

No provision
	Plain time Between 8pm – 6am = plain time + 20%

No provision
	Plain time Between 8pm – 6am = plain time + 20%

No provision
	Double plain time 8pm – 6am double plain time + 20%

No provision

	Hospital M&D
	No provision
	No provision
	No provision
	No provision
	No provision

	Maintenance
	No provision
	No provision
	No provision
	No provision
	No provision

	N&M
	A fixed sum per night 

Weekends – a fixed sum per session – up to 4 sessions 

Stat/Pub hols – a fixed sum per session – more than for weekends – up to 2 sessions


	Plain time + ½ (where time off in lieu not granted)


	Plain time + ½ (where time off in lieu not granted)


	Double plain time  (where time off in lieu not granted)


	Double plain time  (where time off in lieu not granted)



	PAMs

Radiographers (without direct clinical supervision)

Radiographers Senior or Superintendent Radiographer
	A fixed sum per night

Weekends – a fixed sum per session – up to 4 

Stat/Pub hols – a fixed sum per session, more than for weekends – up to 2 sessions

A fixed sum per night

Weekends – a fixed sum per session – up to 4 

Stat/Pub hols – a fixed sum per session, more than for weekends – up to 2 sessions

A fixed sum per night

Weekends – a fixed sum per session – up to 4 

Stat/Pub hols – a fixed sum per session, more than for weekends – up to 2 sessions


	Plain time + ½ (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included

For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr
	Plain time + ½ (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included


For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr
	Double plain time (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included

For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr
	Double plain time (where time off in lieu not granted)

Subject to a fixed sum for first hr or part thereof

Travel time to and from hospital to be included

For first hr or part thereof payment is at minimum point of Snr II scale + 50% then ¼ of that sum for each completed ¼ hr

Payment = mean of salary scale + 50% then ¼ of that sum for each completed ¼ hr



	PTB

S AND P


	See entries above under on-call.
	
	
	
	


Re call to work – payable to staff who have left work and are then recalled 
without prior warning

	
	Work performed on a Mon – Frid 
	Work performed on a Saturday 
	Work performed on a Sunday 
	Work performed on Bank/Public hols 

	A&C
	No provision
	No provision
	No provision
	No provision

	ASC
	2 hrs or less @ not less than plain time + ½

3 hrs or less @ not less than double plain time
	2 hrs or less @ not less than plain time + ½

3 hrs or less @ not less than double plain time
	2 hrs or less @ not less than double plain time 

3 hrs or less @ not less than double plain time
	2 hrs or less @ not less than double plain time 

3 hrs or less @ not less than double plain time

	Ambulance men/women
	Minimum payment of 2 hrs at plain time
	Minimum payment of 2 hrs at plain time
	Minimum payment of 2 hrs at plain time
	Minimum payment of 2 hrs at double plain time

	Ambulance Officers

Control Assistants


	Minimum payment of 2 hrs at plain time

Minimum payment of 2 hrs at plain time + ½
	Minimum payment of 2 hrs at plain time

Minimum payment of 2 hrs at plain time + ½
	Minimum payment of 2 hrs at plain time

Minimum payment of 2 hrs at double plain time
	Minimum payment of 2 hrs at double plain time

Minimum payment of 2 hrs at double plain time

	Hospital M&D
	No provision
	No provision
	No provision
	No provision

	Maintenance
	2 hrs or less @ not less than plain time + ½

3 hrs or less @ not less than double plain time
	2 hrs or less @ not less than plain time + ½

3 hrs or less @ not less than double plain time
	2 hrs or less @ not less than double plain time 

3 hrs or less @ not less than double plain time
	2 hrs or less @ not less than double plain time 

3 hrs or less @ not less than double plain time

	N&M
	No provision
	No provision
	No provision
	No provision

	PAMs
	No provision
	No provision
	No provision
	No provision

	PTB
	No provision
	No provision
	No provision
	No provision

	S&P
	No provision
	No provision
	No provision
	No provision


Annex 7
Extract from the existing section 2 of the NHS terms and conditions of service handbook

On-call and other extended service cover

2.31
From 1 October 2004
 groups of staff will be able to either retain their current on-call provisions (both national and local) where agreed locally, as set out in paragraph 2.46, or to use the on-call provisions set out below.
 Annex D lists the relevant sections of the Whitley handbooks in relation to on-call.  Staff for whom there is currently no on-call provision will be entitled to the arrangements set out below. Those staff previously covered by the PTA Whitley Council on the new pay band 5, who were paid at a higher grade for unsupervised work on-call, should be paid as a minimum on the fourth point of pay band 5 (pay spine point 20) when on-call.

2.32
The NHS Staff Council is reviewing on-call.  The target date for new arrangements to be implemented is April 2011.  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 2.46 specifies the period of protection of on-call. 

Interim regime

2.33
Employees who are required to be available to provide on-call cover outside their normal working hours will be entitled to receive a pay enhancement. This enhancement recognises both their availability to provide cover and any advice given by telephone during periods of on-call availability.

2.34
Subject to the provision for retention of current on-call provisions under the protection arrangements set out in paragraph 2.46, this enhancement will be based on the proportion of on-call periods in the rota when on-call cover is required. The on-call period in each week should be 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, as set out in paragraphs 2.35 to 2.40 below.

Pay enhancements for on-call cover

2.35
An enhancement of 9.5 per cent will be paid to staff who are required to be on-call an average of one in three of the defined periods or more frequently.

2.36

An enhancement of 4.5 per cent will be paid to staff who are required to be on-call an average of between one in six and less than one in three of the defined periods.

2.37
An enhancement of 3 per cent will be paid to staff who are required to be on-call an average of between one in nine and less than one in six of the defined periods.

2.38
An enhancement of 2 per cent will be paid to staff who are required to be on-call an average of between one in twelve and less than one in 9 of the defined periods.

2.39

For these purposes, the average availability required will be measured over a full rota, or over a 13-week period if no standard pattern is applicable. The reference period will not include any periods when the employee is absent from work on either annual leave or sickness absence.

2.40
Where on-call cover is limited or very irregular (averaging less than one in 12) pay enhancements will be agreed locally. These may be fixed or variable, and based on actual or estimated frequencies of on-call work worked, subject to local agreement. To ensure fairness to all staff qualifying under the national rules set out above, locally agreed payments may not exceed the minimum percentage in the national provisions.

Table 3

	
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


On–call payments for part-time staff or other staff working 
non-standard hours

2.41
For part–time staff and other staff working other than 37½ hours a week excluding meal breaks, the percentage added to basic pay on account of on-call availability will be adjusted to ensure that they are paid a fair percentage enhancement of salary for on-call working. This will be done by adjusting the payment in proportion to their part–time salary so that they receive the same payment for the same length of availability on-call as full–time staff.

Employees called into work during an on-call period

2.42
Employees who are called into work during a period of on-call will receive payment for the period they are required to attend, including any travel time. Alternatively, staff may choose to take time off in lieu. However, if for operational reasons time off in lieu cannot be taken within three months, the hours worked must be paid for.

2.43
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 will be at double time. Time off in lieu should be at plain time. There is no disqualification from this payment for bands 8 and 9, as a result of being called out.

2.44
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.

2.45
In addition, where employers and staff agree it is appropriate, the amount paid for work and travel time during periods of on-call may be decided on a prospective basis (e.g. for a forward period of three months) based on the average work carried out during a prior reference period (e.g. of three months). Where these arrangements are agreed, the actual work carried out during a given period would be monitored and, if the average amount assumed in the calculation of the payment is significantly different, the level of payment should be adjusted for the next period; there should be no retrospective adjustment to the amount paid in the previous period.

2.46
Unless locally, it is agreed otherwise, all current on-call arrangements will be protected for groups of employees up to 31 March 2011 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.  

2.47
On-call payments made under such arrangements should be excluded from the pre and post assimilation pay used in the calculation of any protected level of pay (see Section 46).


Other arrangements to provide extended service cover

2.48
Some staff are required to be on the premises to provide emergency cover but are allowed to rest, except for the times when they are required to carry out emergency work.  Where employers consider this an essential arrangement to provide service cover, there should be an agreed local arrangement, at least equivalent to on-call payments, to recognise the type of cover provided.
2.49
A further group of staff, often in community services such as learning disabilities, have “sleeping-in arrangements” where they sleep on work premises but are seldom required to attend an incident during the night. In these circumstances, appropriate arrangements should be agreed locally.

Christmas and New Year holidays at weekends 

2.50
General and public holiday entitlements are in Section 13.  These include Christmas Day, Boxing Day (26 December) and New Year’s Day.  When any of these holidays falls on a Saturday or Sunday arrangements will need to be made to ensure that the right of staff to three public holidays in the Christmas and New Year holiday period is preserved.  Annex Y sets out what applies when staff work on general and public holidays in this holiday period.  In Scotland there are four public holidays over the Christmas/New Year period.  Further information is available from paymodernisation.scot.nhs.uk

Transitional arrangements

2.51
See Section 46 for further information on assimilation and protection.

Annex 8

Legal principles

The sub-group identified some principles in the overall legal framework which underpin on-call.  These are: 
· All time during which employees who are required by their employer to be at their place of work, or at a particular place other than their home, while on call counts as “working time”, including periods of inactivity or sleep. 

· In the case of employees who are only required by their employer to be at a location at which they can be contacted and from which they can promptly reach their workplace if necessary only those periods when they are actually at work will count as “working time”.

· Time spent by employees who are not required to be at their workplace unless called out, travelling to their workplace does not count as “working time”.  


· Payment for time counted as “working time” while on-call must be at a rate which is not less than the national minimum wage per hour measured over a reference period of one month.


· Employees are entitled to daily rest of 11 consecutive hours in each 24 hour period and rest breaks where the working day is more than 6 hours.  Employees are also entitled to a weekly rest period of 24 hours together with their daily rest of 11 consecutive hours.  Where any of these cannot be taken the employer must offer equivalent compensatory rest as soon as possible after the relevant period of rest missed.  
Secretariat 
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