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Introduction

This Handbook is amended whenever new agreements are reached in the NHS Staff
Council. Amendments to the Handbook are published in numbered pay circulars
which set out details of the changes, including the effective date(s) of changes to

pay and conditions. The title pageshows the number of the latest amendment and
the number of the pay circular which announced it. Footnotes referto the pay

circular which contaned the last amendmentto each Section

The terms and conditbns of service set out in this Andbook apply in full to all staff
directly employed by NHS organisations, except very senior managers and staff
within the remit of the Docton 0 § A] je ‘oA @& jAN a NHSargahisakonsu * A
include Health and SociaCare organisations in Northern leland. References to the
NHS throughout this document should be read as including these ganisations
where appropriate. Staff on contracts which incorporate naional agreements will
assimilate to the new system, and staff on local contracts will be offered the
opportunity of transferring to it under the timetable it sets out.
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PART 1: PRINCIPLES AND
PARTNERSHIP
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Principles and partnership

1. All NHS employers are obliged to adhere to employment and tax law and
other statutory provisions. The NHS Staff Council wilteview this
Handbook periodically taking accourt of changes to relevant legislation.

2. In Scotland, the statutory franework includes legislation on staff
governance as set out in the NHS Reform (Scotland) Act 2004 atfte
Staff Governance StandardCompliance with this standard includes
implementation of Partnership Information Network (PIN) gidelines,
which define a minimum standad of best employment practice. This
handbook should be read in conjunction with the provisios of the PIN
guidelines as listed in Annex V.

3. The provisions set out in this kndbook are based on the need to ensure a
fair system of pay for NHS employees which supports modernised
working practices. The provisions recogee that modern forms of
healthcare rely on flexible teams of staff providing patient care 24 hours a
day, 7 daysa week, 365 days a year and applying a wide range of skills.

4. Nationally, employer and trades union representatives hawgreed to
work in partnership to maintain an NHS pay system which supports NHS
service modernisation and meets the reasonable aspimatis of staff. The
national partners have agreed tovork together to meet the reasonable
aspirations of all the parties to:

1 ensure that the pay system leads to more patients being treated, more
quickly andbeing given higher quality care

i assist new ways ofworking which best deliver the range and quality
of services required, in as efficient and effective a way as possible, and
organised tobest meet the needs of patients

i assist the goal of achieving a quality workforce with the right numbers
of staff, with the right skills and diversityand organised in the right
way;

improve the recruitment, retention and morale of the NHSworkforce;

improve all aspects of equal opportunity and diversity, especially in the
areas of career and training opportunities ando ensureworking
patterns that are flexible and esponsive to family commitments

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC) 1/2010: amendment number 16



1 meet equal pay for work of equal value criteria, recognising that pay
constitutes anybenefits in cash or conditions

1 implement the new pay system within the management, finacial and
service constraints likely to be in place.

Local partnership

5.

Trades union and employer representatives at national levattively

support, encourage and promote a partnership approach to the
development of the pay system. Their aim is to esure the pay system
supports NHS service modernisation and meets the reasonable aspirations
of staff. Employers and trade unions are expected to work in partnership
to apply the pay system at local level.

To this end employers should ensure tht the representatives of trade
unions and other staff organisationsrecognised for purposes of collective
bargaining at local level are released appropriately to partigiate in the
partnership processand that nominated officers of local staff
representatives can be fully involved in the local partnership
arrangements. The adequacy of facilities arrangements will be monitored
by the NHS Staff Council.

Within NHSScotland the Staf Governance Standard appliesThis can be
found at:

www. staffgovernance.sco.nhs.uk/what-is-staff-governance/staft
governancestandard

Wider human resourcesssues

8.

Pay modernisation is an integral part of the human resource stiegies of
the NHS in England, Scotlath Wales and Northern IrelandAll parties
recognise thatthe pay system should beonsistent with the wider human
resource policies set out in the relevant strategies.
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Part 2. Pay

Sectionl: Paystructure

Pay pines

11

1.2

13

1.4

15

The NHS pay system as a wholgill have two pay spines or series of pa
bands pay spinek j aAbknAop] bbAsepdej ApdaAnai epAk
@a j p eevigpvdB8diaNd pay spine twofor staff within the extended

remit of the NHSPay ReviewBody (NHSPRB)

Part2 and Part 7of this Handbook set out payand conditions for staff
within the remit of the NHSPHB. Section 40(Part 6)explains the role of
the NHS Staff Councilits Executive and the NHS pay review bodies
Annex P ses out the extended coverage of theNHS?RB Pay and
conditions for the most senior managers are outsidéhe scope of this
Handbook (see paragraph 1.7 below).

The pay spinefor staff covered by the NHSPR#®&ill be divided into nine
pay bands.All staff covered bythis pay systemwill, on assimilation,be
assigned to one of these pay bands on the basis of jolweight, as
measured bythe NHS Job Evaluation Scheme.

To assist this process set of NHS jobs have been evaluated and national
job profiles drawn up where the pb evaluation score is agreedStaff
whose jobs match these profiles will assimilate orhe basis of the profile
score.Other jobs will be evaluated locally on a partnership basis.

The NHSJob Evaluation Handbooksets out the basis of job evaluation,
which underpins the new pay systemand includes the factor plan, the
weighting and scoring document and a guide for matching posts locally
The process for assimilation is set out more fully in Sectiatb.

! Available, together with the nationally evaluated job profiles, on the Agenda for Change web
site at: www.dh.gov.uk/PolicyAndGuidance/HumanResourcesAndTraining/ModernisingPay/
AgendaForChange/fs/en

NHS terms and conditions of service handbook
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1.6

1.7

1.8

1.9

1.10

Thenine pay bands and their corresponding job evaluation scores are set
out in Table 1 below? Within this structure, pay band 8 is sukdivided
into four ranges.

Tablel
Pay bands and job weight

Review body spine
Pay band Job weight
1 0 « 160

2 161 « 215
3 216 « 270
4 271 « 325
5 326 « 395
6 396 « 465
7 466 « 539
8a 540 « 584
8b 585 « 629
8c 630 « 674
8d 675 « 720
9 721 « 765

There are separate arrangements fo€hief Executives and directors at
board level® Thesemay also apply to other seniomanager posts with a
job weight over 720 points.

Within each pay band therewill be a number of pay points to allow pay
progression in pest. Staff will progress from point to point on an annual
basis to the top point in their pay band or pay range, provided their
performance is satisfactory and they demonstrate the agreed knowledge
and skills appropriate to that part of the pay band or rang. Staff joining
pay band 5 as new entrants will have accelerated progression through the
first two points in six monthly steps(that is, they will move up one pay
point after six months and afurther point after 12 months) providing
those responsible forthe relevantstandards in the organisation are
satisfied with their standard of practice. Thid2 month period will be
nabanna’ ApkA]J]oA"Lna_al pknodel ©*

Section6 sets outin more detail how the new system of career and pay
progressionwill work and gives the details of the NHS Knowledge and
Skills Framework which underpins it.

Annex B sets out the values of thepay points in the pay bands and the
pay spinein full, effective from 1 October 2004. The latest values aren
Annex C.

2 See the question and answer guidance in Annex A2.
3 See the question and answer guidance in Annex A2.



Transitional arangements

1.11 Further information on assimilation and protection arrangements is set
out in Part 7, including information on:

f
f

the process for assimilation

special transitional pay points for staff whose new pay bandinimum
was significantly above their rateof basic pay before their assimilation
to Agenda for Change

the replacement of existing leads anallowances
existing bonus scheme payments

the payment of long-term recruitment and retention premia in the
case of a number of jobs where market pressure®quire continuing
special measures.






Section2: Maintaining round the clock services

Supporting staff who work evenings, at night, weekends and on
general public holidays

2.1  This Section is in three parts. Paragraphs 2.2 to 2L3pply. Paragraphs
2.33 to 2.53 will apply until 31 March 2011. Paragraphs 2.8 to 2.57
apply from 1 April 2011.

2.2  The NHS delivers patient services around the clock. Where staff are
required to work to cover services in the evening, at night, over weekends
and on geneml public holidays the NHS Staff Council has agreed that
percentage enhancements should be paid. Section 3lexibleworking
arrangementsand Section 35Balancingwork and personallife set out the
principles underlying this.

2.3 This section is effectie from 1 April 2008. It replaces paragraphs 2.1 to
2.12 of the previous agreement. It applies to all stafemployedon the
terms and conditions of service set ouin this Handbook

2.4  The pay of staff working evenings, nights or weekendson or after
1 April 2008, will be worked out in line with paragraphs 2.4 to 2.30
below. The incremental dates of staff paid under these arrangements will
not change.

25 EjAna_kcjepekj AkbApdaAgjemgaA]lnn]jcaiaj|
Ei |l hai aj phese©rdanisapoasovMl pe able to continue to use the
Agenda for Change prototype system (Annexes E and F) for the first 12
months of operation of the new system. This will give these organisations
time to collect the data needed to make comparisons betwen the old
and new systems. In years two and three these organisations will move to
the new system using Tables@and 21 in Annex X or by using their own
arrangements, in partnership, for transferring staff from the Agenda for
Change payment system tohe new system of payments, subject to this
being completed by 1 April 2011.

2.6  This agreement will not apply to ambulance staff who are employed by
ambulance organisations in England and Northern Ireland. These are staff
who would have been subject to the govisions of the Ambulance Whitley
Council had they been employed on Whitley contracts before Agenda for
Change? They will continue to receive unsocial hours payments in
accordance with Annex E and Annex F. All other staff in ambulance
organisations inEngland and Northern Ireland will move to the system in
Annexes E and F by 1 April 2011. Theansitional arrangements will be
worked out in partnership in ambulance organisations.

1 See the question and answer guidance in Annex A2.
2 See the question and answer guidance in Annex A2.



2.7

2.8

2.9

2.10

2.11

2.12

2.13

2.14

The arrangements which will apply to ambulance staff in Scotland and
Wales will be discussed and agreed in partnership in each country.

During the " interim regime© staff were able to retain their existing oncall
provisions (both national and localf. This has been a particular feature in
NHS pathology departments. Thesarrangements remain unaffected by
this agreement All pathology out of hours working provisions will be
regarded as included in these arrangements and the provisions outlined in
paragraphs2.9 to 2.31 below will not apply.* Protection will continue up

to 31 March 2011.°

The standard hours of work are set out in Section 10, paragraph 1.

Staff will receive a percentage enhancemerior their work in standard
hours which is done at the times shown in Table 2. Annex X contains
arrangements for a phased tansition to these percentageenhancements
for some staff. These are staff in pay bands 2, 3, 4 and 5 who are moving
to lower rates of unsocial hours payments (Table® and other staff in

pay bands 2 and 3 only who are moving to higher levels of unsoci@lours
payments (Table 2) under the new arrangements.

Staff in these categories covered by paragraph 46.2 (second bullet) who
have deferred their decision to move to Agenda for Change will move to
the percentage premium in Annex X applying at the tine they transfer.

Premium payments will be worked out using basic salary. This will include
any long term recruitment and retention premia. It will not include short
term recruitment and retention premiums, high cost area supplements or
any other paynent.

The basic hourly rate for staff working more or less than the standard
week will be worked out using tables 9and 10 in Section 46.

Any extra time worked in a week, above standard hours, will be treated
as overtime and Section 3 will apply.Paragrgphs 2.33 to 2.57 and Annex
A3 setout the arrangements for oncall and other extended service cover.
Staff cannot receive unsocial hourpaymentsand payments for on-call

and other extended service cover for the same hours of work.

3 See the question and answer guidance in Annex A2.
4 See the question and answer guidance in Annex A2.
® See the question and answer guidance in Annex A2.



Table 2

2.15

2.16

2.17

Column 1 Column 2 Column 3

Pay band All time on Saturday All time on Sundays
(midnight to midnight) and Public Holidays
and any week day (midnight to midnight)
after 8 pm and before
6 am

1 Time plus 50% Double Time

2 Time plus 44% Time plus 88%

3 Time plus 37% Time plus 74%

4«9 Time plus 30% Time plus 60%

The enhanced rates shown in table 2, column 2 will be paid for all
unsocial hours worked on a Saturday (midnight to midnight) or on
weekdays between 8 pm and 6 am. The rates shown in column 3 will be
paid for all hours worked on Sundays and public holidays (midnight to
midnight).

Where a continuous night shift or evening shift on a weekday (other than
a public holiday) includes hours outside the period of 8 pm to 6 am, the
enhancements in column 2 should e applied to the whole shift if more
than half of the time falls between 8 pm and 6 am.

Staff will only receive one rate of percentage enhancement for each hour
worked.

Promotion

2.18

If on promotion, the working pattern remains substantially the same, staff
will move to the first incremental point producing an increase when basic
pay, any longterm recruitment and retention premium and the
percentage enhancement for unsocial hoursare combined. If the
working pattern changes on promotion paragraph 6.35will apply.

Occupational sick pay

2.19

All percentage enhancements for unsocial hours will be pensionable and
will count for occupational sick pay and contractual maternity payin line
with paragraph 4 in Section 14. They will not be included in any part of
the calculation of overtime payments, oncall payments nor any other
payment described in this Handbook.

Protection

2.20 On assimilation to the new unsocial hours system the overall level of pay

will be recalculated using Table 8 and paragraphs 46.18 to 46 If the
overall level of pay falls after assimilation to the newystem of unsocial



hours paymentsprotection will apply in line with paragraphs 46.22 to
46.27. The period of protection will end on the dates in paragraph
46.25.

Annual leave

2.21 Pay durirg annual leave is set out in Section 13 paragraph3.9.

Part time staff and other staff working non-standard hours

2.22 Part time staff working less than 37%2 hours a week will be eligible for
percentage enhancements for unsocial hours.

2.23 Staff whose basic weekis more or less than 37%2 hourwill be eligible for
percentage enhancements for unsocial hourfor all their basic hours as
set out in Secton 46, Tables 9and 10.

2.24 Staff on annualised hours contracts will be eligible for percentage
enhancements for unseial hoursas in Table 2

Staff working overtime

2.25 Staff working shifts which include overtime will be entitled to percentage
enhancements for their work in standard hours. Their overtime will be
paid in line with Section 3.

Selfrostering schemes

2.26 Where teams of staff agree rosters among themselves, including who
covers unsocial hours shifts, it will be for the team to decide how these
shifts are allocated, provided the team continue to provide satisfactory
levels of service cover.

Prospective applicatin

2.27 This agreement may be used retrospectively or prospectively. It will be for
local partnerships to decide which option best meets local operational
needs.

2.28 If this agreement is used prospectively it must comply with the principle of
equal pay for work of equal value. It must produce broadly the same level
of payments as a retrospective system, including for patime staff.

Local partnerships will need to agree a reference period that can be used
to calculate the appropriate level of prospective payent.

2.29 Prospective systems are more likely to be satisfactory where work patterns
are predictable. If rotas vary so much that it is not possible to predict



working patterns accurately this is likely to be a good reason to choose to
use the system retospectively.

2.30 If operating the prospective system there will need to be periodic checks
on the level of payments produced. These will need to be compared with
the level of payments produced by the system in its retrospective form to
ensure that the levelsare broadly similar. This will allow early action to be
taken in partnership if it does not.

2.31 Where the system is used prospectively an unforeseen change payment of
£15 will be available. This will be used where it is necessary for employers
to ask staf to change their shift within 24 hours of the scheduled work
period. The payment is not applicable to shifts that staff agree to work as
overtime, or that they swap with other staff members. Itis not available
in any circumstancesin the retrospective system.

On-call and other extended service aver

2.32 Paragraphs 2.3 to 2.53 describe the arrangements for orcall and other
extended service provision which will apply until 31 March 2011.
Paragraphs 2.8 to 2.57 describe the arrangements for orcall and other
extended service provision which will apply from 1 April 2011.

2.33 From 1 October 2004 groups of staff will be able to either retain their
current on-call provisions(both national and local)where agreed bcally,
as set out inparagraph2.48, or to use the on-call provisionsset 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 previosly
covered by the PTANhitley Council on the new pay band 5, who were
paid at a higher grade for unsupervisd work on-call, should be paid asa
minimum on the fourth point of pay band 5 (pay spine point19) when
on-call.

2.34 The NHS Staff Counciis reviewirg 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 oscall will remain in place until new
arrangementsare implemented. Paragraph 2.4&pecifies the period of
protection of on-call.

Interim regime

2.35 BEmployees who arerequired to be availableto provide on-call cover
outside their normal working hours will be entitledto receive a pay
enhancement This enhancement recognises both their availability to

1 See the question and answer guidance idnnex A2.
2 See the question and answer guidance in Annex A2.



2.36

provide cover and any advice given by telephone during periods oh-call
availability.

Subject to the provision for retention of current on-call provisions under
the protection arrangements set outin paragraph 2.48, this enhancement
will be based on the proportion of on-call periods in the rotawhen on-call
cover is required.The on-call period in each week should be divided into
nine periodsof at least 12 hours. The enhancement for anindividual staff
member will be based on the proportion of these periods in which they
are required to be oncall, as set out in paragraph2.37 to 2.42 below.

Payenhancementsfor on-call cover

2.37

2.38

2.39

2.40

2.41

2.42

An enhancement of 9.5per centwill be paid to staff who are required to
be on-call an average of onen three of the defined periods or more
frequently.

An enhancement of 4.5 per centwill be paid to staff who are required to
be on-call an average of betweerone in sixand less thanone in three of
the defined periods.

An enhancement of 3per centwill be paid to staff who are required to
be on-call an average of betweerone in nine and less thanone in six of
the defined periods.

An enhancement of 2 per centwill be paid to staff who are required to
be on-call an averageof between one in twelve and less thanone in 9 of
the defined periods.

For these purposes, the average availdity required will be measuredover
a full rota, or over al13-week period if no standard pattern is applicable.
The reference period wilnot include any periods whenthe employee is
absent from work on either annual leave or sicknesabsence.

Where on-call cover is limited or very irregular (averaging less thame in
12) pay enhancements will be agreed laaly. These may be fixed or
variable,and based on actual or estimated frequencies of owgall work
worked, subject to local agreement.To ensure fairness to all staff
gualifying under the national rulesset out above, locally agreegpbayments
may not exceed the minmum percentage in the natioral provisions.



Table3

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

1 in 3 or more frequent 9.5%

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

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

1in 12 or more but less 2.0%

than 1in 9

Less frequent than 1 in 12 By local agreement

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

2.43

For pat«time staff and other staff working other than 37+ hours a week
excluding meal breaks, the percentage added todsic pay onaccount of
on-call availability will be adusted to ensure that they arepaid a fair
percentage enhancement ofsalaryfor on-call working. Thiswill be done
by adjusting the payment in proportion to their part«time salary so that
they receive he same payment for the same length ofwvailability on-call
as fulktime staff.

Employeescalled into work during an on-call period

2.44

2.45

2.46

2.47

Employees who are called into work during a period of orcall will receive
payment for the period they arerequired to attend, including any travel
time. Alternatively, staff may choose to take time off in lieu. However, if
for operational reasonstime off in lieu cannot be takenwithin three
months, the hours worked must be paid for.

For work (including travel time) as aesult of being called out the
employee will receive a payment at timexind a half, with the exception of
work on general public holidayswhich will be at double time. Time off in
lieu should beat plain time. There is no disqualification from ths payment
for bands 8 and 9, as a result of being called out.

By agreement between employeraind staff, there may be local
arrangements whereby the paymentdr hours worked during a given
period of on-call is subject to a fixedminimum level, in place ofseparately
recognisingtravel time.

In addition, where employers and stafagree it is appropriate, theamount
paid for work and travel time during periods of oncall may bedecided on
a prospectivebasis(e.g. for a forward period of three months) based on
the avergge work carried out during a priorreferenceperiod (e.g of three
months). Where these arrangementare agreed, the actual work carried
out during a given period would bemonitored and, if the average



amount asaimed in the calculation of the paymentis sgnificantly
different, the level of payment should beadjusted for the next period;
there should be no retrospective adjustment to the amount paid in the
previous period.

2.48 Unlesslocally,it is agreed otherwise,all current on-call arrangementswill
be protected for groups of employeesup 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.

2.49 On-call payments made uneér such arangements should beexcluded
from the pre and post assimilaibn pay used in the calculationof any
protected level of pay (see Sectiod6).

Other arrangements to provide extended service cover

2.50 Some staff are required to be on thepremises to provide emegency cover
but are allowed to rest except for the times when they arerequired to
carry out emergency work. Where employers consider thisin essential
arrangement to provide service cover, thergshould be an agreed local
arrangement, at least equivalehto on-call payments, torecognisethe
type of cover provided.

2.51 A further group of staff, often in community services such as learning
“eo] "ehepe aoejAMd]]nrma]A " coshiaaaj| slegp@iveocka n a Ap d a u A
premises but are seldom requiredd attend an incident during the night.
In these circumstancesappropriate arrangements should beagreed
locally.

Christmas and New Year holidays at weekends

2.52 General and public holiday entitlements are in Section 13. These include
Christmas Day, Boxing Day (26 Decerabn %A] j " AJas AUa] n§8§o0A@] u"
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

2.53 See Section 4dor further information on assimilation and protection

3 See the question and answer guidance in Annex A2.



On-call and other extended service coverom 1 April 2011

2.54 On-call systems exist as part of arrangements to provide appropriate
service cover across the NHS. A member of staff is-@all when, as part
of an established arrangementvith 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.

2.55 HEmployees oncall are entitled to receive aron-call payment. This
payment will be determined by local agreement on harmonised payments
for on-call and other extended service cover. Local agreements need to
be consistent with the 12 principles set out in Annex A3.

256 Pda©Aej panei An aautn par@faphk 23 @ B.51usA o a
consistent with these principles. Itis now in Annex A3.

Christmas and New Year holidays at weekends

2.57 General and public holiday entitlements are in Section 13. These include
Christmas Day, Boxing Day (26 Decerabn %A] j " AJas AUa] n§8§o0A@] u"
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
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Section3: Overtime payments

3.1 All staff in pay bands 1 to 7 will be digible for overtime payments.There
is a singleharmonisedrate of time-and«a-half for all overtime, with the
exception of work on general public holidays, whih will be paid at
double time.

3.2  Overtime payments will be based on the hourly rate provided by basic pay
plus any longterm recruitment and retention premia.

3.3 Parttime employees will receive payments for the additional hours at
plain time rates until their hours exceed standard hours of 37%ours a
week.?

3.4  The single overtime rate will apply whenever excess hours are worked
over full-time hours, unless time off in lieu is taken, provided the
ail hkuaa8oAhejaAi]l]jl]canAknApa]li Aha] anA
this work being performed outside the sandard hours.

3.5 Staff may request to take time off in lieu as an alternative to overtime
payments. Howevey staff who, for operational reasons are unable to
take time off in lieu within three months must be paid at the overtime
rate.

3.6  Senior staff paid inpay bands 8 or 9 will not be entitled to overtime
payments(see Section 2, paragraph 25).

3.7 Time off in lieu of overtime paymerts will be at plain time rates.

1 See the question and answer guidance in Annex A2.
2 See the question and answer guidance in Annex A2.
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Section4: Payin high costareas

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

High cost area supplements will apply to all NHS staff gups in the areas
concerned who arecovered by this agreementThe supplements will be

expressed as a proportion of basic pay (including the value of any long

term recruitment and retention premium), but subject to a minimum and
maximum level of extra pay.

High cost area supplements will be pensionable. They will not count as
basic pay for the purposes of calculating the rate of overtime payments,
unsocial hours payments, orcall availabiliy payments or any other
payment, excluding sick pay.

The levelof high cost areapayments are set out in AnneX. The value of
the supplementis reviewed annually, based on the recommendations of
the NHSPay Review BodyNHSPRB).

The definitions of the Inneg London, Outer London and the finge zones
for high cost areapayments are set out in AnnexH. Where staff who

were previously entitled to extraterritorially managed (ETM) payments do
not fall within the inner, outer or fringe definitions, these payments
should be converted into longterm recruitment and retention premia. If
staff working in the designated inner, outer or fringe zones were
previously in receipt of ETM payments, which have a higher value than
the new high cost areapayment applicable the difference should be
converted into a longterm recruitment and retention payment.

Current payments for London weighting, fringe allowances and cost of
living supplements in these areas will be discoimiued once the new
arrangements are in force.

Employers who employ staff in more than one high cost area zone can
agree locally a harmonised rate of payment across their organisation,
provided they agree with neighbouring employersif the proposed rate
would exceed the average rate payable in their area.

Current entitlements for cost of living sipplements inareasoutside
London and fringe zoneswill continue but will be re-expressed as long
term recruitment and retention premia?

It will be open to the NHSPRBto make recommendations on the future
geographic coverage of high cost area supplements and on the value of
such supplements.

1 See the question and answer gaiance in Annex A2.



4.9 1t will be open to NHS employers or staff organisations in a specified
geographic area to propose an increase in the level of high cost area
supplement for staff in that area« or (in the case of areas where no
supplement exiss) to introduce a supplement.But this can only be
implemented where:

T

there is evidence that costs for the majority bstaff living in the travel
to work area covered by the proposed new or highesupplement are
greater than for the majority of staff living in the travel to work area
of neighbouring employers and that this is reflected in comparative
recruitment problems

there is agreement amongst althe NHS employers in that area
there is ageement with staff organisations

there is consultation with strategic lealth authorities in England

4.10 The payment of a high cost area supplement will not impinge on the
ability of local NHS employers in that area, in consultation witktaff
representativesand strategic health aithorities to award recruitment and
retention premia for particular staff groups in particular localities (see
Sectionb).

Transitional arangements

4.11 Further information on assimilation and protection arrangements during
the transition to the new system is set out inPart7, including information

on:

T

the position on current payments for London weighting, fringe
allowances and cost of living spplements

the position of staff where the new level of supplement falls short of
the combined entitlement to such former payments.



Section 5: Recruitment and rgention premia

5.1

5.2

5.3

5.4

5.5

5.6

A recruitment and retention premium is an addition to the pay of an
individual post or specific group of posts where market pressures would
otherwise prevent the employer from being able to recruit staff to and
retain staff in, sufficient numbers for the posts concernedat the normal
salary for a job of that weight.

Subject to the provisions below, NHS employers may apply a recruitment
and retention premium to posts of a specific class or type?remiumsmay
also be applied to individual psts where the post is unique within the
organisation concerned (such as the head of a department or service).

Recruitment and retention premia may also be awarded on a national
basis to particular groups of staff on the recommendation of theNHSPay
Reviev Body (NHSPRB)here there are national recruitment and

retention pressures. The Review Body must seek evidence or advice from
NHS employers, staff organisations and other stakeholders in considering
the case for any such payments. Where it is agreed that recruitment and
retention paymentis necessary for a particular groupthe level of

payment should be specified or, where the underlying problem is
considered to vary across the country, guidance should be given to
employers on the appropriate level opayment.

Recruitment and retention premia will be supplementary payments over
and above the pay that post holdes receive by virtue of their position on
their pay band, any high cost area supplements, or any payments for
unsocial hours or oncall cover.

Recruitment and retention premia will apply to posts. Where an employee
moves to a different post that does not attract a recruitment and

retention premium, either within the same organisation or elsewhere in
the NHS, their entitlement to any previous recuitment and retention
premium will cease.

NHS employers and staff representatives, in partnership, will follow the
procedure set out in AnnexJin deciding the award of a recruitment and
retention premium.

Long-term and short-term recruitment and retention premia

5.7

The body responsible for awarding a recruitment and retention premium
shall determine whether to award a longterm or short-term premium.



5.8

5.9

5.10

5.11

5.12

5.13

Shortterm recruitment and retention premia will apply where the labour
market conditions giving rise torecruitment and retention problems are
expected to be shortterm and where the need for the premium is
expected to disappear or reduce in the foreseeable future.

Long-term recruitment and retention premia will apply where the relevant
labour market conditions are more deeprooted and the need for the
premium is not expected to vary significantly in the foreseeable future.

Shortterm recruitment and retention premia:
1 may be awarded on a ore-off basis or for a fixedterm;

1 will be regularly reviewed

1 may bewithdrawn or have the vale adjusted subject to a notice
period of six months; and

1 will not be pensionableor count for purposes of overtime, unsocial
hours payments or any other payments linked to basic pay.

Long-term recruitment and retention premia:
1 will be awarded on a longterm basis
1 will have their values regularly reviewed

1 may be awarded to new staff at a different value to that which applies
to existing staff; and

1 will be pensionable, and will court for the purposes of overtime,
unsocial hours myments and any other payments linked to basic pay.

Both long-term and shortterm recruitment and retention premia will be
expressed as cash sums and will be separately identifiable from basic pay,
any high cost area supplement and any other component gbay.

The combined value of any nationally awarded and any locally awarded
recruitment and retention premium for a given post shall not normally
exceed 30per cent of basic salarylt will be the responsibility of
employers to ensure that any premia awardg locally do not normally
result in payments in excess of this amount, taking into account any
national awards for the posts in question. See also the provisions
concerning earned autonomy in Annex.



Section 6: Career and pay progression

6.1

The NHS Knovedge and Skills Frameworkis a tool for describing the
knowledge and skills staff need to apply at work in order to deliver high
quality services and includes an annual system of review and
development for staff. It applies to all staff covered by Agnda for
Change contracts

Simplified Process

6.2

6.3

The NHS Staff Council guidancéAppraisals and K& made simplea
practical guide" enables NHS organisations to develop and implement
local arrangements that are consistent with the principles underlying the
national KSF Framework.

The guidance detailed in 6.2 above, supplements rather than replaces the
full Knowledge and Skills Framewrk. Paragraphs 6.4 to 6.15 below
outline the processes for development reviews which were agreed as part
of the original KSF documentation. Organisations may wish to continue to
refer to the original provisions if the local partners wish to do so or to
pursue the new guidance. The guidance could also be used to
complement existing good local practice where the full KSF has not been
implemented.

Development review process

6.4

6.5

6.6

The output from the NHS Knowledge and Skills Framework for an
individual job will be a list of descriptions and/or standards (KSF post
outline) specifying the minimum applied knowledge and skills required for

] Af k"A]j AdksApdeoAodkgh A  arahk!| A gqnej i

provide prompts for action by individuals and their mnagers to update or
develop their knowledge and skills, or address areas for development in
the application of knowledge and skills. Development review procedures
should be jointly agreed by management and staff representatives locally.

It must be ckar which elements, as identified in the NHS Knowledge and
Skills Framework, should be demonstrated at both the foundation and
second gateway (see paragraphs 6.16 to 6.20 below).

The KSF post outlines within an organisation will be available to allest
members to help them identify the knowledge and skills requirements
likely to be needed for future career steps and identify the development
needed to support them. These requirements are not, however, fixed and
will be reviewed in partnership when poss become vacant or changes
need to take place for service development and other reasons.

! Available at: www.dh.gov.uk/PolicyandGuidance/HumanResourcesandTraining/ModernisingPay/
AgendaForChange/KnowledgeAndSkillsFramework.htm
and at www.scot.nhs.uk/sehd/paymodernisation/afc.htm


http://www.nhsemployers.org/Aboutus/Publications/Documents/Appraisals%20and%20KSF%20made%20simple.pdf
http://www.nhsemployers.org/Aboutus/Publications/Documents/Appraisals%20and%20KSF%20made%20simple.pdf

6.7

6.8

6.9

6.10

6.11

6.12

6.13

All staff will have annual development reviews against the NHS
Knowledge and Skills Framework (KSF) which will result in the production
of a personal developmat plan. Similar to current practice, development
reviews will take place between staff and their manager or, where
appropriate, their supervisor, a professional adviser or another
appropriately trained senior team member. Development review
procedures shalld be jointly agreed by management and staff
representatives locally.

The main purpose of the development review will be to look at the way a
member of staff is developing with reference to:

1 how the duties and responsibilities of the job are being udertaken,
based on current agreed objectives;

the application of knowledge and skills in the workplace;

the consequent development needs of the individual member of staff.

The primary outputs of a development review for an employee will be a
record of the above against the relevant KSF post outline and an
individual personal development plan, which links to the needs of the
employee in the post. During the development review process, discussion
should cover the duties and responsibilities of the job t is being
undertaken, as outlined in paragraph 6.8above. This will help to define
future objectives and learning needs.

The review of learning achievements demonstrated in the workplace will
be demonstrated by reference to the current personal deslopment plan.

Development will primarily focus on helping members of staff to carry
out their current job to the standard specified in the KSF outline for the
post, although personal interests and opportunities for career
progression will also be aken into account. Approaches to development
will not just consist of courses but will also involve distance learning,
private study, opportunities to participate in particular projects or work
areas, short secondments, work shadowing, peer review and otine
continuing professional development activities.

Development plans will distinguish between goals for the year ahead and
those applying to the longer term. There will be a commitment from

both parties to make all reasonable efforts to meet the devepmental
goals for the year ahead in that year and elements not completed
through force of circumstance will be carried over to the following year,
unless agreed otherwise.

Managers and staff will work together to fulfil agreed development
plans. Empoyers will encourage staff members to progress and develop
and, where training and/or development needs have been identified and
agreed, employers will ensure sufficient financial support is provided.



6.14

6.15

Where appropriate, employers should ensure that stafiave appropriate
time to fulfil training and/or development needs related to their current

job and appropriate financial and other support. If an employer fails to

do this, they cannot defer pay progression. Wherever possible, employers
will also provide smilar encouragement and support for elements of the
personal development plan which reflect personal interests or help staff
prepare for a more senior role or transfer to a different area of work

within the NHS.

Staff members will contribute to undeataking the agreed personal
development plan through their personal effort. They may individually
choose, where appropriate, to commit personal time and resources,
especially in those areas relating to longeterm career development. It is
pdaAai | éspousibilitgto shpport individuals and their personal
efforts appropriately. Where development needs essential to the post are
agreed with the employer, there will not normally be any requirement for
the employee to use his or her unpaid personal time.

Local development and review processes must be designed to ensure that
part-time staff and those working outside normal hours, have equal
access to them.

Gateways

6.16

Gateways are points on a pay band where assessment of the application
of knowledge and skills necessary to progress will be made. There are two
gateway points: the foundation gateway and the second gateway.

Foundation gateway

6.17

The foundation gateway applies no later than 12 months after
appointment to the pay band, regardless of tke pay point to which the
person is appointed.

Second gateway

6.18

The foundation gateway will be followed by a second gateway which will
vary between pay bands as set out in Table 4 below:



6.19

6.20

Table 4
Position of second gateway

Pay band Position of second
gateway

Pay band 1 Before final point

Pay bands 24 Before first of last two points

Pay bands 57 Before first of last three points

Pay band 8, Before final point

ranges A<D

Pay band 9 Before final point

The review at the foundation gateway willbe based on the agreed subset
as specified in the KSF outline for the post. The review at the second
gateway will be based on the relevant dimensions, levels and indicators,
as specified in the full KSF outline for the post.

The gateway review shouldake place in time for staff to progress on

their normal incremental date. Robust jointly agreed local arrangements
must be in place to deal with cases where this is not possible (for example
because the relevant manager is ill). These should ensure thhete is no
incentive to abuse the process.

Pay progression

6.21

6.22

6.23

Newly appointed or promoted staff, joining a pay band under the new
system, will serve an initial foundation period of up to 12 months. During
this initial period all staff will have at leat two discussions with their
manager (or the person acting as their reviewer) to review progress,
guided by the KSF foundation outline for the post. The first of these
discussions should normally be during the induction period. The aim of
these discussios and any resulting support and development will be to
help staff make a success of the new job and confirm as quickly as
possible that they are applying the basic knowledge and skills needed for
the job, and can pass through the foundation gateway and cormence
progression up their pay band (see Annex T, Development of Professional
Roles, paragraph 3).

Once progression has been agreed, a member of staff will normally
progress to the next point on their pay band 12 months after
appointment and to subsequent points every 12 months thereafter,
subject to meeting the criteria for progression when they pass through
the second gateway point.

Before moving through the second gateway there will be an assessment,
as part of the process of development reew, against the full KSF outline
for the post. Staff will normally expect to move through the second
gateway at this point but, subject to the safeguards set out below,



progression may be deferred if the review indicates that they are not yet
applying the full range of knowledge and skills required for the post.

6.24 The gateway system will only become fully operational when an employer
has put in place reasonable arrangements to ensure that staff have access
to development reviews, personal development phs and appropriate
support for training and development to meet the applied knowledge and
skills required at the gateway concerned.

6.25 Existing staff with at least 12 months experience in post will be assumed
to have met the criteria for passing throudp the foundation gateway.
Where the gateway system is operational they will, however, be subject
to the normal operation of the new system at the second gateway.

6.26 The following safeguards will also apply:

i there will be a normal expectation of progres®n and no national or
local quotas will apply. All staff must have an equal opportunity to
demonstrate the required standard of knowledge and skills to
progress through the gateways and pay points;

1 the applied skills and knowledge required at the foundabn and
second gateways should be clearly stated during recruitment;

1 the KSFoutlines may be changed subsequently by local agreement,
within the work area concerned, where changes apply to a number of
posts, or with the individual, where they apply only toa single post.
They may also be changed where that is necessary to reflect a change
in professional standards, as agreed by the relevant professional body
or authority;

1 the demonstration of knowledge and skills must be that used within
each dimension, leel and indicators in the KSF;

1 employers must ensure there is a robust, jointly agreed process for
checking managers' decisions and reviewing disagreements, with an
agreed timescale for rereview;

1 pay progression cannot be deferred unless there has beenipr
discussion between the individual and the person undertaking their
review (which should be recorded) about the knowledge and skills
that the individual needs to develop and apply and the member of
staff has been given the opportunity to achieve the neessary
development;

i1 employers and staff representatives acting in partnership, will monitor
decisions on pay progression to ensure that there is no discrimination
or bias in relation to race or ethnicity, genderdisability, sexual
orientation, , religion or belief, age or trade union membership, or
pattern of employment e.g. parttime, flexible and night workers.



Development of Professional Roles

6.27

Guidance on the development of professional roles for healthcare
professionals on pay band 5 is set ouat Annex T.

Exceptional grounds for deferral of pay progression

6.28

6.29

Where significant weaknesses in performance in the current post have
been identified, discussed and documented with the staff member
concerned and have not been resolved, despite opparhities for
appropriate training/development and support, exceptionally, pay
progression may be deferred at any pay point until the problems are
resolved.

Significant weaknesses are those which prevent a staff member from
continuing to apply consistatly, across a recognised normal workload,
the knowledge and skills specified under the KSF foundation post outline
for the foundation gateway or, for staff above the second gateway, the
full range of knowledge and skills specified under the full KSF post
outline, without continued supervision and support inappropriate to the
post.

Career development moves

6.30

6.31

Where a member of staff moves to another job in the NHS covered by
this agreement, where the necessary arrangements to support the
operation of the gateways are in place, pay progression will normally
depend on demonstrating the knowledge and skills specified in the KSF
outline for the post, within the first twelve months of appointment.

Where, however, an individual retrains in a different area of work, for
wider service or operational reasons, with the explicit agreement of the
employer concerned, their existing level of pay should be protected. Once
protection is agreed, it may not be withdrawn until the person concerned
has had a reasonald opportunity to complete their re-training and
progress to a point where pay protection is no longer required. Explicit
employer agreement in this context cannot, however, be deemed to have
been given solely because the employer has agreed to-eenploy

someone following redundancy.

Temporary movement into a higher pay band

6.32

Individuals may be moved into a higher pay band where it is necessary to
fill a post on a temporary basis when a vacancy is unfilled, but being
advertised, or the post is being hiel open for someone who is due to
return, e.g. from long-term sick leave, maternity leave, or from extended
training.



6.33

6.34

Pay should be set either at the minimum of the new pay band or, if this
would result in no pay increase (by reference to basic payys any
recruitment and retention premium, if applicable) the first pay point in the
band which would deliver an increase in pay. Temporary movement into a
new pay band should not normally last more than six months or less than
one month, except in instan@s of maternity leave or longterm sick leave,
where a longer period may be known at the outset. In circumstances
where the individual is not required to carry out the full responsibilities of
the post, pay will be determined by job evaluation.

Where temporary movement into a higher pay band results in only one
extra pay point the incremental date remains the same. Where temporary
movement results in more than one extra pay point the incremental date
for the period of the temporary movement becomes tle date the
movement began.

Pay on promotion

6.35 Pay on promotion should be set either at the minimum of the new pay

band or, if this would result in no pay increase, the first pay point in the
band which would deliver an increase in pay (by reference toasic pay
plus any recruitment and retention premium, if applicable).

Transitional arrangements

6.36 Further information on assimilation arrangements during the transition to

the new system is set out in Part 7, including information on:

1 the arrangement which need to be put in place before the gateway
system can become fully operational;

1 the position of existing staff in relation to the foundation and second
gateways;

i the position of existing staff in relation to their current incremental
date.
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Secton 7: Payment of annual salaries

7.1

7.2.

The annual salaries of fultime employees who are paidnonthly shall be
apportioned asset out in Table 5 below.

Table 5

For each Foreach odd day
calendar nonth | (including Sundays and Saturdays, in the case o
a working week of five days)

one twelfth of the | the monthly sum divided by the number of days
annual salary in the particular month

The annual salaries of fultime employees who are paid weekly shall be
apportioned as set out in Table 6 below.

Table 6

For each week For each odd cy
(including Sundays and Saturdays ir]
the case of a working week offive
days)

7/365ths of the annual salary | the weekly sum divided by 7

Parttime or "sessional" staff in month of joining or leaving

7.3.

The anrual salaries of paritime or sessional staff who are paid monthly or
weekly should be apportioned as abovegexcept in the months or weeks in
which employment commences or terminateswhen they should be paid
for the hours or sessions worked.

Fulttime employees leaving one NHSmaployer to join another

7.4.

Where full-time salaried employees terminate their employment
immediately before aweekend and/or a public holidayand take up a new
salaried post with another NHS emplogr immediately after that weekerd
and/or that public holiday, payment for the intervening day or days, i.e.
the Saturday (in the case of dive day working week) and/or the Sunday
and/or the public holiday, shall be made by the first emplasy.
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Part 2: Pay Sections &9 (Unallocated)

Sections8«9

(Unallocated)
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PART 3: TERMS AND CONDITIONS
OF SERVICE
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Part 3: Terms and conditions of servic

Section 10: Hours of the working week

10.1 The standard hoursof all full-time NHS staff covered bythis pay system
will be 37% hours, excluding meal breaks, subject to the protection and
assimilation arrangements set out irSection46. Working time will be
calculated exclusive of meal break®xcept where individuals are required
to work during meal breaks in which case such time should be counted
as working time.

10.2 The standard hours may be worked over any reference period,g. 150
hours over four weeks or annualised hours, with due regard for
compliance with employment legislation such as the Working Time
Regulations.

Transitional arangements

10.3 Parktime workers will suffer no detriment, either in terms of pay or
pensionrights. Where the full-time equivalent hours increase under the
assimilation to new conditioned hours arrangementsas set out in Section
46, staff have the right to move to a new number of weekly hours that
equates to the same proportion of the standardfull-time hours as before
assimilation (see also Sectiohl and Section 4§.

10.4 Further information on assimilation to these conditioned hours during the
transition to the new system is set out in Part.

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC) 1/2010: amen dment number 16






Part 3: Terms and conditions Section 11: Paritime employeesand
employees onfixed-term contracts

Section 11: Paritime employees and employees
on fixed-term contracts

Parttime employees

11.1 Parttime employees will receive the same entitlements on a prmta basis
to full-time colleagues. (See paragraph 13.6n Section 13 for the
treatment of public holidays).

Employees on fixeekerm contracts

11.2 Employees on fixedterm contracts will receive pay and conditions of
service equivalent to that of a comparablepermanent employee.

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC) 1/2010: amen dment number 16






Section 12: Contractual continuity of service

Reckonable srvice

121 =j Aail hkuaa8oA_ kj pej qkyNHBamplayer eokntso Aoanr e
as reckonable service in respect of NHS agreements on redundancy,
maternity, sick pay and annual leave.

12.2 Employers have discretion to take into account any periodr periods of
employment with employers outside the NHSwhere these arejudged to
be relevant to NHS employment.

12.3 When employees who have been transferred out of NHS employment to
a non-NHS provider return to NHS employment, their continuous service
with a new non-NHSemployer providing NHS funded serviceswyill be
counted as reckonalte in respect of NHS agreements on sick pay, annual
leave and incremental credit.

Reappointment of previousNHS enployees

12.4  On returning to NHS employment,a previousperiod or periods ofNHS 5
oanre_aAsehhA~aA_kqgjpa ApksnmaoApdaAai | |
leave!

12.5 On returning to NHS employment,a previousperiod or periods ofNHS 5
oanre_aAsehhA~aA_kqgjpa Apks]n oApdaAai |l |
where there has been a brealor breaksin service of12 months or less.

1 See the question and answer guidance in Amex A2.






Section13: Annual leaveand generalpublic
holidays

13.1

13.2

13.3

13.4

135

13.6

Staff will receive the entitlement to annual leave and general public
holidays as set out in Tabl& below (see Sectionl2 for provisions
governing reckonable service)

Table7
Leave atitlements!
Length of service Annual leave and general
public holidays
On appointment 27 days + 8 days
After five year$gservice 29 days + 8 days
After ten yeargservice 33 days + 8 days

Local arrangements to consolidate some or all of the general public
holidays into annual leae may operate, subject to agreement at local
level.

These leave entitlements include the two extratatutory days available in
Englandand Wales in the past Therefore, any local arrangements to add
days on account of extrastatutory days will no longerapply. In Scotland
this entitlement includes the two additional days that could previously be
designated as either gtutory days or annual leaveln Northern Ireland
this entitlement also contains the two extra statutory days, however there
are ten generd public holidays.

Staff required to work or to be on-call on a general public holiday are
entitled to equivalent time to be taken off in lieu at plain time rates in
addition to the appropriate payment for the duties undertaken

(see Sectior? and AnnexA3).°

Where staff work standard shifts other than 7% hours excluding meal
breaks, annual leaveand general public holidayentitlements should be
calculated on an hourly basisto prevent staff on these shifts receiving
greater or less leave thartolleagues on standard shifts’

Parttime workers will be entitled to paid public holidays no less tharpro-
rata to the number of public holidays for a fulktime worker, rounded up
to the nearest half day.

1 See the question and answer guidance in Annex A2.
2 See the question and answer guidance in Annex A2.
3 See the question and answer guidance in Annex A2.



13.7 Part-time workers8public holiday entitlement shall beadded to their
annual leave entitlement, and they shall tak@ublic holidays they would
normally work as annual leave.

13.8 An existing parttime worker who, prior to 1 October 2004, was in receipt
of a public holiday entitlement in excess of prerata to a full-time worker,
shall have their excess entitlement protected for a periodf five years
from the date of assimilationonto the new system.

13.9 Pay during annual leavevill include regularly paid supplementsincluding
any recruitment and retention premia payments for work outside normal
hours and high cost area supplementsPay is calculated on the basis of
what the individual would have received had he/she been at workThis
would be based on the previous three months at work or any other
reference perod that may be locally agreed.

Transitional arangements

13.10 Further information on the assimilation to these leaventitliements during
the transition to the new system is set out in Parf.



Section 14: Sickness absence

14.1 These arrangements are tended to supplement statutory sick pay to
provide additional payment during absence due to iliness, injury or other
disability. This section is supplemented by Annex, Zvhich sets out a
framework to support employers and staff in the management of sicknes
absence andin managing the risk of premature and unnecessary ill health
retirements.

Scale of allowances

14.2 Employees absent from work owing to illness will be entitled, subject to
the conditions of this agreement, to receive sick pay in accordance with
the scale below (see Section 12 for provisions governing reckonable
service):

1 during the first year of servicexk j a Ai kj pd8oAbghhAl JuA]j "
half pay;

1 during the second year of serviceep s k Ai kj pdo§AbghhAl ] uAl]j
i kjpdo§8Ad] hbAl ] u

1 during the third year of servicekxb k gn Ai kj pdo§AbghhAl ] uAlj
i kj pdo§Ad] hbAl ] u

 during the fourth and fifth years of service«xb er aAi kj pdo§8AbqghhAl
beraAi kj pdo8Ad] hbAl Ju

1 after completing five years of serviceo et Ai kj pdo§AbghhAl ] uA
i kj pdoSAd] hbAl ] u*

14.3 In the event of employment coming to an end, entitlement to sick pay
ceases from the last day of employment.

14.4 The definition of full pay will include regularly paid supplements,
including any recruitment and retention premia, payments for work
outside normal hours and high cost area supplements. Sick pay is
calculated on the basis of what the individual would have received had
he/she been at work® This would be based on the previous three months
at work or any other reference period that may be locally aged? Local
partnerships can use virtual rotas showing what hours the employee
would have worked in a reference period had he or she been at work.

14.5 Full pay needs to be inclusive of any statutory benefits (so as not to make
sick pay greater than nomal working pay). The combined addition of
statutory sick pay to half pay must not exceed full pay

! See the question and answer guidance in Annex A2.
2 See the question and answer guidace in Annex A2.



Calculation of allowances

14.6 The period during which sick pay should be paid and the rate of sick pay
for any period of absence is calculatedby deductingfn ki ApdaAai | hkuaa
entitlement on the first day of sicknessthe aggregate periods of paid
sickness absence during the 12 months immediately preceding that day.
In aggregating periods of absence due to illness no account will be taken
of:

1 unpaid sick absewce;

1 injuries or diseases sustained to members of staff in the actual
discharge of their duties through no fault of their own ;

1 injury resulting from a crime of violence not sustained on duty but
_kjja_pa AsepdAknA]lneoej cAlmkei ApdaAai l
the injury has been the subject of payment by the Criminal Injuries
Compensation Board(England and Wales), the Criminal Injuries
Compensation Authority (Scotland) and the Compensation Agency
(Northern Ireland);

i as above, but an injury which has not ken the subject of payment by
the Board on grounds that it has not given rise to more than three
saago8AhkooAkbAa]njejcoAknAs] oAj kpAkj a
the minimum would arise.

14.7 Sick pay paid to an employee under this scheme when added to any
statutory sickness, injuries or compensation benefits, including any
allowances for adult or child dependants, must not exceed full pay (see
paragraph 14.4 above).

Conditions for contractual sick pay

14.8 Employees will not be entitled to an additional day dfif sick on a
statutory holiday.

14.9 Sick pay for those who have exhausted sick pay entitlements should be
reinstated at half pay, after 12 months of continuous sickness absence, in
the following circumstances:

i staff with more than 5 years reckonable serce:- sick pay will be
reinstated if sick pay entitlement is exhausted before a final review
meeting for long term absencehas taken place;

1 staff with less than 5 years reckonable servicesick pay will be
reinstated if sick pay entitlement is exhaustedral a final review does
not take place within 12 months of the start of their sickness absence.

14.10 Reinstatement of sick pay should continue until the final review meeting
has taken place.Reinstatement of sick pay is not retrospective for any
period of zero pay in the preceding 12 months of continuous absence.



14.11 These arrangements will be in accordance with local sickness absence
procedures established in accordance with Annex Zand will only apply
where the failure to undertake the final reviewmeeting is due to delay by
the employer. This provision will not apply where a review is delayed due
to reasons other than those caused by the employer

14.12 Employers will also have discretion to extend the period of sick pay on full
or half pay beyond the scale set out in 14.2:

1 where there is the expectation of return to work in the short term and
an extension would materially support a return antbr assist recovery
particular consideration should be given to those staff witout full sick
pay entitlements;

1 In any other circumstance that the employer deems reasonable

14.13 During the rehabilitation period employers should allow employees to
return to work on reduced hours or, where possible, encourage
employeesto work from home without loss of pay. Any suc
arrangements need to be consistent with statutory sick pay rules

14.14 Sick pay is not normally payable for an absence caused by an accident
due to active participation in sport as a profession, or where contributable
negligence is proved.

14.15 An employee whois absent as a result of an accident is not entitled to
sick pay if damages are received from a third party. Employers will
advance to an employee a sum not exceeding the amount of sick pay
payable under this schemgproviding the employee repays the full
amount of sickness allowance to the employemwhen damages are
received. Once received the absence shall not be taken into account for
the purposes of the scale set out in paragraph 14.2 above.

14.16 Employers mayat any time, require an employee absent from wrk due
to illness to attend an examination by a medical practitioner. Furthermore,
staff do not need to be off sick to be referred by their employer for a
medical. The employer will meet the cost of any medical examination.

14.17 After investigation, consultaton and consideration of other alternative
posts, and where there is no reasonable prospect of the employee
returning to work, employers will have the option to terminate
employment before the employee has reached the end of the contractual
paid sickabsen a Al anek > (Aog~"fa_pApkApdaAail hkua
absence policies and procedures.

14.18 Notification procedures and payment of sick absence pay when injuries
are connected with other insured employment will be for local
determination.



Part 3: Terms and conditions Section 14: Sickness absence

14.19 Payment of NHS Tempary Injury Allowance for workplace injuries or
disease should be in accordance with th&lHS Injury BenefiScheme
regulations.

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC) 1/2010: amendment number 16



Section 15: Maternity leave and pay

Introduction

151

15.2

15.3

154

15.5

15.6

All employees will have the right to take 52 weeks of maternity leave.

Paragraphs 15.7 to 15.5 of this section set out the maternity leave and
pay entitlements of NHS employees under the NHS contractual maternity
leave scheme.

Paragraphs 15.56 to 15.60give information about the position of staff
who are not covered by this scheme because they do not have the
necessary service or do not intend to return to NHS employment.

Paragraphs 15.61 to 15.65define the service that can be counted
towards the 12 month continuous service qualification set out in
paragraph 15.7 (i) below and which breaks in service may be disregarded
for this purpose.

Paragraph 15.66explains how to get further information about
ailhkuaao8Aop]pgpknuAajpephai aj po*

Where, locally, staff and employer representatives agree arrangemes
which provide benefits to staff beyond those provided by this section,
those local arrangements will apply.

Eligibility

15.7

An employee working fulktime or part-time will be entitled to paid and

unpaid maternity leave under the NHS contractual mataity pay scheme

if:

) odaAd] oA- . Ai kuf sertice §sée paragmehp 15161 to
15.65) with one or more NHS employers at the beginning of the 11th
week before the expected week of childbirth

i) she notifies her employer in writing before the end of the ™ week
before the expected date of childbirth (or if this is not possible, as
soon as is reasonably practicable thereafter):

(a) of her intention to take maternity leave

(b) of the date she wishes to start her maternity leave she can
choose when to start hermaternity leave« this can usually be
any date from the beginning of the 11™ week before the baby
is born (but see paragraph 15.8 below)

(c) that she intends to return to work with the same or another
NHS employer for a minimum period of three months after br
maternity leave has ended



(d) and provides a MATB1 form from her midwife or GP giving the
expected date of childbirth.

Changing the maternity leave start date

15.8 If the employee subsequently wants to change the date from which she
wishes her leave to &art, she should notify her employer at least 28 days
beforehand (or, if this is not possible, as soon as is reasonably practicable
beforehand).

Confirming maternity leave and pay

15.9 Following discussion with the employee, the employer should confirnmi
writing:
) pdaAail hkuaa8oAl]J]e A]lj Aqgjl]le Aha]raAa
agreement (or statutory entitlements if the employee does not qualify
under this agreement)

i) unless an earlier return date has been given by the employee, her
expected return date based on her 52 weeks paid and unpaid leave
entitlement under this agreement; and

iii) the length of any period of accrued annual leave which it has been
agreed may be taken following the end of theformal maternity leave
period (see paragraphs 15.49 and 15.50 belw);

iv) the need for the employee to give at least 28 days ohotice if she
wishes to return to work before the expected return date.

Keeping in touch

15.10 Before going on leave, the employer and the employee should also
discuss and agree any voluntary aangements for keeping in touch
"gnejcApdaAail hkuaa8oAi ] panjepuAha]ra(A

I) any voluntary arrangements that mayhelp her keep in touch with
developments at work and, nearer the time of her return, to help
facilitate her return to work;

i) keeping the empoyer in touch with any developments that may affect
her intended date of return.

Work during the maternity leave period

Keeping in touch days

15.11 To facilitate the process of keeping in touch, it is important that the
employer and employee have early disssion to plan and make

arrangementsfor- gaal ej c Ae @AI$ &a@bedom“[h]a uo
ailhkuaa8oAi]l]panjepuAha]JraAp]gaoAl h] _



15.12

15.13

15.14

15.15

15.16

15.17

15.18

15.19

15.20

To enable employees to take up the opportunity to work KIT days,
employers should consider the scope for reimbursement of reasoble
childcare costs or the provision of childcare facilities.

KIT days are intended to facilitate a smooth return to work for women
returning from maternity leave.

An employee may work for up to a maximum of ten KIT days without
bringing her maternity leave to an end. Any days of work will not extend
the maternity leave period.

An employee may not work during the two weeks of compulsory
maternity leave immediately after the birth of her baby.

The work can be consecutive or not ad can include training or other
activities which enable the employee to keep in touch with the
workplace.

Any such work must be by agreement and neither the employer nor the
employee can insist upon it.

The employee will bepaid at their bastc daily ratefor the hours worked,
less appropriate maternity leave payment for KIT days worked.

Working for part of any day will count as one KIT day.

Any employee who is breastfeeding must be risk assessed and facilities
provided in accordance with paragraph 15.34.

Paid maternity leave

Amount of pay

15.21

Where an employee intends to return to work the amount of contractual
maternity pay receivable is as follows:

i) for the first eight weeks of absencehe employee will receive full pay,
less any Statutory Maternity Pay or Maternity Allowance (including any
“al aj ajpo8A]l]hhks]j _ao%Ana_aer] ~ha

i) for the next 18 weeksthe employee will receive half of full pay plus
any Statutory Maternity Pay or Maternity Allowance (including any
“al aj = dowance$) Fetetvable, providing the total receivable
does not exceed full pay

iii) for the next 13 weeks the employee will receive any Statutory
Maternity Pay or Maternity Allowance that they are entitled to under
the statutory scheme.



15.22 By prior agreemat with the employer, occupational maternity pay may
be paid in a different way, for example a combination of full pay and half
pay or a fixed amount spread equally over the maternity leave period.

Calculation of maternity pay

15.23 Full pay will be calalated using the average weekly earnings rules used
for calculating Statutory Maternity Pay entitlements, subject to the
following qualifications:

)

ii)

in the event of a pay award or annual increment being implemented
before the paid maternity leave period begis, the maternity pay
should be calculated as though the pay award or annual increment
had effect throughout the entire Statutory Maternity Pay calculation
period. If such a pay award was agreed retrospectively, the maternity
pay should be recalculated onthe same basis

in the event of a pay award or annual increment being implemented
during the paid maternity leave period, the maternity pay due from
the date of the pay award or annual increment should be increased
accordingly. If such a pay ward was agteed retrospectivelythe
maternity pay should be recalculated on the same basis

in the case of an employee on unpaid sick absence or on sick absence
attracting half pay during the whole or part of the period used for
calculating average weekly earningsn accordance with the earnings
rules for Statutory Maternity Pay purposes, average weekly earnings
for the period of sick absence shall be calculated on the basis of
notional full sick pay.

Unpaid contractual leave

15.24 Employees are also entitled toake a further 13 weeks as unpaid leave to
bring the total of leave to 52 weeks. However, this may be extended by
local agreement in exceptional circumstance$or example, where
employees have sick préerm babies or multiple births.

Commencement and dugation of leave

15.25 An employee may begin her maternity leave at any time between 11
weeks before the expected week of childbirth and the expected week of
childbirth, provided she gives the required notice.

Sickness prior to childbirth

15.26 If an employee is off work ill, or becomes ill, with a pregnancyrelated
illness during the last four weeks before the expected week of childbirth,
maternity leave will normally commence at the beginning of the 4th week
before the expected week of childbirth or thebeginning of the next week
after the employee last worked, whichever is the later. Absence prior to



15.27

the last four weeks before the expected week of childbirth, supported by
a medical statement of incapacity for work, or a seltertificate, shall be
treated as sick leave in accordance with normal leave provisions.

Odd days of pregnancyrelated illness during this period may be
disregarded if the employee wishes to continue working till the maternity
leave start date previously notified to the employe

Preterm birth

15.28

15.29

15.30

15.31

SdanaA]ljAail hkuaag8oA~] uAeoA~knj Al her aA
be entitled to the same amount of maternity leave and pay as if her baby
was born at full term.

SdanaA]ljAail hkuaag8oA~r] "uAefordithek nj Aabkna.
expected week of childbirth and the employee has worked during the

actual week of childbirth, maternity leave will start on the first day of the

ail hkuaa8oA] “oaj _a*

SdanaA]ljAail hkuaa8oA~]uAeoA~knj Arabkna.
expected week of childbirth and the employee has been absent from

work on certified sickness absence during the actual week of childbirth,

maternity leave will start the day after the day of birth.

SdanaA]ljAail hkuaa8oA~] uAeoAtheknj Aabkna.
expected week of childbirth and the baby is in hospital, the employee
may spilt her maternity leave entitlement, taklng a minimum period of

pskAsaago§Aha]raAe||a e]pahuA]bp nATdeh'
bkhhksejcAdanA”r] "ui@loA  eo_d] ncaAbnki Adko
Still birth
1532 SdanaA]j Aail hkuaa§8§oA~r] “uwdekofA*knj A a] > A]

pregnancy, the employee will be entitled to the same amount of
maternity leave and pay as if her baby was born alive.

Miscarriage

15.33

Where an employee has a miscaage before the 25" week of pregnancy,
normal sick leave provisions will apply as necessary.

Health and safety of employees pre and post birth

15.34

Where an employee is pregnant, has recently given birth or is
breastfeeding, the employer must carry out risk assessment of her
working conditions. If it is found, or a medical practitioner considers, that
an employee or her child would be at risk were she to continue with her
normal duties, the employer should provide suitable alternative work for
which the employee will receive her normal rate of pay. Where it is not



reasonably practicable to offer suitable alternative workthe employee
should be suspended on full pay.

15.35 These provisions also apply to an employee who is breastfeeding if it is
found that her normal duties would prevent her from successfully
breastfeeding her child.

Return to work

15.36 An employee who intends to return to work at the end of her full
maternity leave will not be required to give any further notification to the
employer, although if she wishes to return early she must give at least 28
"Juo&8Ajkpe_at*

15.37 An employee has the right to return to her job under her original contract
and on no less favourable terms and conditions.

Returning on flexible working arrangements

15.38 If, at the end of maternity leave the employee wishes to return to work
on different hours, the NHS employer has a duty to facilitate thjs
wherever possible. The employeewill return to work on different hours,
in the same job. If this is not p@sible, the employer must provide written,
objectively justifiable reasons for this and the employee should return to
the samepay bandand work of a similar nature and statusto that which
they held prior to their maternity absence.

15.39 If it is agred that the employee will return to work on a flexible basis,
including changed or reduced hours, for an agreed temporary perigahis
sehhAj kpAl bba_ pApdaAail hkuaa8oAnecdpApk.
contract, at the end of the agreed period.

Sckness following the end of maternity leave

15.40 In the event of illness following the date the employee was due to return
to work, normal sick leave provisions will apply as necessary.

Failure to return to work

15.41 If an employee who has notified her emgoyer of her intention to return
to work for the same or a different NHS employerin accordance with
paragraph 15.7 (ii) (c) abovefails to do so within 15 months of the
beginning of her maternity leave, she will be liable to refund the whole of
her maternity pay, less any Statutory Maternity Pay, received. In cases
where the employer considers that to enforce this provision would cause
undue hardship or distress, the employer will have the discretion to waive
their rights to recovery.



Miscellaneous praisions

Fixedterm contracts or training contracts

15.42 Employees subject to fixederm or training contracts which expire after
the 11th week before the expected week of childbirth and who satisfy
the conditions in paragraphs 15.7 (i), 15.7 (ii) (a),3.7 (ii) (b) and 15.7 (ii)
(d), shall have their contracts extended so as to allow them to receive the
52 weeks which includes paid contractual and statutory maternity pg
and the remaining 13 weeks of unpaid maternity leave.

15.43 Absence on maternityleave (paid and unpaid) up to 52 weeks before a
further NHS appointment shall not constitute a break in service.

15.44 If there is no right of return to be exercised because the contract would
have ended if pregnancy and childbirth had not occurred, theapayment
provisions set out in paragraph 15.41 above will not apply.

15.45 Employeesonfixeep ani A_kj pn] poAsdkA  kAj kpAi aapA
continuous service condition set out in paragraph 15.7 (i) abovyenay still
be entitled to Statutory Maternity Pay.

Rotational training contracts

15.46 Where an employee is on a planned rotation of appointments with one or
more NHS employersas part of an agreed programme of training, she
shall have the right to return to work in the same post or in the next
planned post, irrespective of whether the contract would otherwise have
ended if pregnancy and childbirth had not occurred. In such
_en_qiop]j_aoApdaAail hkuaa8oA_ _kjpn] _pAs
practitioner to complete the agreed programme of training.

Contractual rights

15.47 During maternity leave (both paid and unpaid) an employee retains all of
her contractual rights except remuneration.

Increments

15.48 Maternity leave, whether paid or unpaid, shall count as service for annual
increments and for the purposes of any service qualification period for
additional annual leave. The expectation is that an employee on maternity
leave would progress through a KSF gateway on the due daté concerns
had not been raised about the ability to meet their KSF diine prior to
maternity leave.



Accrual of annual leave

15.49 Annual leave will continue to accrue during maternity leave, whether paid
or unpaid, provided for by this agreement.

15.50 Where the amount of accrued annual leave would exceed normal carry
over provisions, it may be mutually beneficial to both the employer and
employee for the employee to take annual leave before and/or after the
formal (paid and unpaid) maternity leave period. The amount of annual
leave to be taken in this way, or carried wer, should be discussed and
agreed between the employee and employer. Payment in lieu may be
considered as an option where accrual of annual leave exceeds normal
carry over provisions.

Pensions

15.51 Pension rights and contributions shall be dealt witlin accordance with
the provisions of the NHS Superannuation Regulations.

Antenatal care

15.52 Pregnant employees have the right to paid time off for antenatal care.
Antenatal care includes relaxation and parentraft classes as well as
appointments for antenatal care.

Postnatal care and breastfeeding mothers

15.53 Women who have recently given birth should have paid time off for
post-natal care e.g. attendance at health clinics.

15.54 Employers are required to undertake a risk assessment and to prde
breastfeeding women with suitable private rest facilities. The Health and
Safety Executive Guidance recommends that employers provide:

i a clean, healthy and safe environment for women who are
breastfeeding

i suitable access to a private room to expresmnd store milk in an
appropriate refrigerator.

15.55 Employers are reminded that they should consider requests for flexible
working arrangements to support breastfeeding women at work.

Employees not returning to NHS employment

15.56 An employee who satsfies the conditions in paragraph 15.7, except that
she does not intend to work with the same or another NHS employer for
a minimum period of three months after her maternity leave is ended, will
be entitled to pay equivalent to Statutory Maternity Pay, with is paid at



90 per centof her average weekly earnings for the first six weeks of her
maternity leave and to a flat rate sum for the following 33weeks.

Ail hkuaaoAsepdAhaooApd]j A-. Ai kj pdo8§8A

15.57 If an employee does not satisfy the @nditions in paragraph 15.7 for
occupational maternity pay, she may be entitled to Statutory Maternity
Pay. Statutory Maternity Pay will be paid regardless of whether she
satisfies the conditions in paragraph 15.7.

15.58 If her earnings are too low for he to qualify for Statutory Maternity Pay,
or she does not qualify for another reason, she should be advised to claim
Maternity Allowance from her local Job Centre Plus or social security
office.

15.59 All employees will have a right to take 52 weeks of meernity leave
whether or not they return to NHS employment.

15.60 Paragraph 15.66contains further information on statutory maternity
entitlements.

Continuous service

15.61 For the purposes of calculating whether the employee meets the
qualification setout in paragraph 15.7 (i) to have had 12 months of
continuous service with one or more NHS employershe following
provisions shall apply:

i) NHS employers include health authorities, NHS boards, NHS trusts,
primary care trusts and the Northern Ireland Hetll Service

i) a break in service of three months or less will be disregarded (though
not count as service).

15.62 The following breaks in service will also be disregarded (though not count
as service):

i) employment under the terms of an honorary contract

i) employment as a locum with a general practitioner for a period not
exceeding 12 months

iif) a period of up to 12 months spent abroad as part of a definite
programme of postgraduate training on the advice of the
postgraduate dean or college or faculty advisor inhte speciality
concerned

iv) a period of voluntary service overseas with a recognised international
relief organisation for a period of 12 months, which may exceptionally
be extended for 12 months at the discretion of the employer which
recruits the employee @ her return;



v) absence on a employment break scheme in accordance with the
provisions of Section 36 of this Handbook

vi) absence on maternity leave (paid or unpaid) as provided for under this
agreement.

15.63 Employers may at their discretion extend the pertspecified in
paragraphs 15.6L (ii) and 15.62.

15.64 Employment as a trainee with a general medical practitioner in
accordance with the provisions of the Trainee Practitioner Schemshall
similarly be disregarded and count as service.

15.65 Employers lave the discretion to count other previous NHS service or
service with other employers.

Information about statutory maternity/adoption and paternity leave
and pay

15.66 There are occasions when employees are entitled to other statutory
benefits/allowances and Information about all statutory
maternity/adoption and paternity rights can be found using the following
links:

www.dti.gov.uk/employment/workandfamilies/
maternity-leave-pay/guidance/page21116.html

www.dwp.gov.uk/lifeevent/benefits/statutory maternity pay.asp

http://jobcentreplus.gov.uk/JCP/Customers/WorkingAgeBenefits/
Dev008115.xml.html

Information about health and safety for new and expectant mothers at
work can be found using the following link:
www.hse.gov.uk



http://www.dti.gov.uk/employment/workandfamilies/%0bmaternity-leave-pay/guidance/page21116.html
http://www.dti.gov.uk/employment/workandfamilies/%0bmaternity-leave-pay/guidance/page21116.html
http://www.dwp.gov.uk/lifeevent/benefits/statutory_maternity_pay.asp
http://jobcentreplus.gov.uk/JCP/Customers/WorkingAgeBenefits/%0bDev008115.xml.html
http://jobcentreplus.gov.uk/JCP/Customers/WorkingAgeBenefits/%0bDev008115.xml.html
http://www.hse.gov.uk/

Section 16: Redundancy pay

Introduction

16.1 This section sets out the arrangements for redundancy pay for employees
dismissed by reason of redundancy who, at the date of termination of
their contract, haveat least 104 weeks of continuous fulitime or part-
time service. These take effect from 1 October 2006. It also sets out the
arrangements for early retirement on grounds of redundancy and in the
interests of the servicefor those who are members of the NHS Pension
Schene and have at least two years otontinuous full-time or part-time
service and two years ofjualifying membership in the NHS Pension
Scheme. Pension changes take effect from 1 December 2006.

Definition of redundancy

16.2 The Employment Ryhts Act 1996 Section 139 states that redundancy
arises when employees are dismissed in the following circumstances:

1 "sdanaApdaAail hkuanAd] oA _a]Joa  (AknAejp
business for the purposes of which the employee was employed; or
where the employer has ceased, or intends to cease, to carry on the
business in the place where the employee was so employed; or

1 where the requirements of the business for employees to carry out
work of a particular kind, in the place where they were so emplogd, 5
dj]raA_a]J]oa AknA eiejeoda AknA]naAatl a_

Quialification for a redundancy payment

16.3 To qualify for a redundancy paymentthe member of staff must be an
employee, working under a contract of employment for an NHS
ail hkuaar ABK DOn&§Ai a]j oA]l]juAkbApdaAknc]j «
A in this Handbook and any predecessor or successor bodyon-
executive directors of NHS organisations do not qualify. Contracts of
employment may be written or verbal, and can be for a fixed perioar be
continuous. In law, employees have a contract as soon as they start work
and in accepting and undertaking the work required they accept the
terms and conditions offered by the employer. To qualify for a
redundancy payment the employee must also havat least 104 weeks of
continuous full-time or part-time service.

Definition of continuous service

164 " ?2kj pej qkqo Ao a-4imeer par€tifoe emplpymehibwithttne
present or any previous NHS Employer. If with more than one NHS
employer, theremust not have been a break of more than a week
(measured Sunday to Saturday) between employments.



Definition of reckonable service

165 "Na_gkj]“haAoanre_a©AbknApdaAl gnl koaoAk
which is calculated on the basis of the service ufp the date of
termination of the contract, means continuous fulitime or part-time
employment with the present or any previous NHS employer but with the
following additions:

1 where there has been a break in service of 12 months or less, the
period of employment prior to the break will count as reckonable
service

1 periods of employment as a trainee with a general medical
practitioner, in accordance with the provisions of the Trainee
Practitioner Schemewill count as reckonable service

1 at employer discreton, any period or periods of employment with
employers outside the NHSwhere these are judged to be relevant to
NHS employment can be included in reckonable service see Section
12 of the handbook.

16.6 The following employment will not count as reckorable service:

1 employment that has been taken into account for the purposes of a
previous redundancy, or loss of office payment by an NHS employer

1 where the employee has previously been given pension benefits, any
employment that has been taken into accounfor the purposes of
those pension benefits.

@abejepekj AkbA] Ai kj pd8oAl ] u

167 "1 kjpd8oAl J]u©Ai al]joAsde_daranAeoApdaAi k-
calculations:

7T 0*/ 1Apei ao Agabuatediy®amrdnde with the provisions
of Section 221 to 229 of the Employment Rights Act 1996

1 an amount equal to 112" of the annual salary in payment at the date
of termination of employment.

Calculation of redundancy payment

16.8 The redundancy payment will take the form of a lump sum, dependent
ontheemplouaa§8oAna_gkj] “haAoanre_aA] pApdaA’ ]
employment. The lump sum will be calculated on the basis of one

ki pd8oAl JuAbknAa] _dA_ ki |,subjpcatddas a] n Ak b An .

ejeigi AkbApskAual]no§8A$-, 0Asaaqo8 %A _Kkjp:

bA. OAua]l]no8Ana_gkj]~haAoanre_aA”aejcA_|



16.9 Fractions of a year of reckonable service will not be taken into account.

Early retirement on grounds of redundancy for employees entitled to
pension benefits

Qualification criteria

16.10 Members ofthe NHS Pension Scheme who are made redundant and meet
the conditions set out above in Paragraphs 3 to 6, may choose to retire
early without reduction in the value of pension benefitsas an alternative
to receiving the full lump sum benefit set out in Paagraph 8. To qualify
for early retirement the member of staff must:

I be a member of the NHS Pension Scheme

7 dlraA]l] pAha]J]opApskAual]no8A _kjpejgkgoAoa
membershig

1 have reached the minimum pension age. The Finance Act 2004 allows
for protection of a minimum pension age of 50, for members who
had the right to take reduced benefits at that age on 5 April 2006.
This protection may continue as long as members retiring early after 6
April 2010 take all their benefits payable under schemrules. In the
NHS Pension Scheme, for those without this protection, members who
first joined and some who returned to the scheme after 6 April 2006,
minimum pension age will change from 50 to 55 from 6 April 2010.

Definition of qualifying membership
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for benefits. Pensionable membership is membership that counts when
benefits are calculated. This may be different from reckonable service for
the purposes of a redundancy payment siit can include pensionable
service from previous periods of employment with the NHS or ano#ér
employer, and periods of parttime working.

Use of redundancy payment to pay for early retirement

16.12 If the redundant member of staff chooses to take eayl retirement with an
unreduced pension under these arrangements, they will receive
immediately the full value of their qualifying pension benefits at the point
of redundancy, without the actuarial reduction that would occur with
voluntary early retirement.Their employer will pay the relevant NHS
pension scheme a sum equivalent to the capitalised cost of paying the
pension and lump sum early; either as one payment or in five
instalments?

Ytis open to qualifying members to take early retirement under the normal scheme
arrangements for voluntary early retirement or normal age retirement.



16.13 This sum will be paid from the lump sum redundancy payment tha
otherwise would have been paid to the employee. If the cost to the
employer of paying by single payment for early retirement is less than the
value of the redundancy payment that the member would have received
under Paragraph 8, then the redundant emploge will also receive from
the employer a redundancy payment equivalent to the difference
between the two sums. The cost to the employer would therefore
normally be the same as if the employee had chosen to take a
redundancy payment without unreduced earlyetirement. However, if the
cost of early retirement is more than the redundancy payment due, the
employer will pay the additional cost. If the employer chooses to pay in
five instalments, the employer is responsible for the additional interest
charge.

Treatment of concurrent pensionable employment

16.14 Where there is concurrent pensionable employment, members may
choosebetween:

i ceasing all pensionable employment and taking early retirement on
the terms set out below in respect of each employment, in which ase
they cannot be pensionable again in the current scheme (normal
pension age of 60). (An employment may continue if it is not more
than 16 hours a week, without affecting the payment of enhanced
benefits, but it will not be pensionable in the scheme)and

i taking benefits only in respect of the employment that is being
terminated, in which case they can continue being pensionable in
other employments. After 6 April 2010 this will not apply if taking
benefits under the age of 55

16.15 Members with concurent practitioner and non-practitioner employments,
who choose to cease all pensionable employments, will receive only their
non-practitioner benefits on redundancy grounds. Where appropriate,
benefits for practitioner membership may be taken on an earlyetirement
basis with an actuarial reduction or preserved for payment at age 60>

16.16 The employer who authorises early retirement will be responsible for the
pension costs accruing from other terminating employment. If a member
returns to work after taking their pension, their pension will be abated, if
the combined value of their pension and salary is greater than they
earned prior to retirement. This will continue until they reach their normal
pension age.

> Where practitioner membership ended 12 months or more before the date of nospractitioner
retirement on redundancy, and all other posts have ceased, practitioner benefits will be paid at
the same time as the redundancy benefits and associated pension costs will be met by the NHS
employer authorising retirement.

® Practitioners are generamedical and general dental practitioners.



Exclusion from eligibility

16.17 Employees shall not be entitled to redundancy payments or early
retirement on grounds of redundancy if:

1 they are dismissed for reasons of misconduct, with or without notice;
or

i atthe date of the termination of the contract have obtained without a
break, or with a break not exceeding four weeks, suitable alternative
employment with the same or another NHS employer; or

1 unreasonably refuse to accept or apply for suitable alternative
employment with the same or another NHS employer; or

1 leave their employment before epiry of notice, except if they are
being released early (see Paragraphs 20 to 21 below); or

i they offered a renewal of contract (with the substitution of the new
employer for the previous NHS oneg)r

1 where their employment is transferred to another publicservice
employer who is not an NHS employer.

Suitable alternative employment

16.18 Employers have a responsibilitypefore making a member of staff
redundant or agreeing early retirement on grounds of redundancyto
seek suitable alternative employmentdr that person, either in their own
organisation or through arrangements with another NHS employer.
Employers should avoid the loss of staff through redundancy wherever
possible to retain valuable skills and experience where appropriate within
the local health economy.
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should be determined by reference to Sections 138 and 141 of the
Employment Rights Act 1996. In considering whether a post is suitable
alternative employment, regardshould be had to the personal
circumstances of the employee. Employees will, however, be expected to
show some flexibility.

16.20 For the purposes of this scheme any suitable alternative employment must
"aAnkgcdpApkApdaAai | hkeleataricondgnk pe _aAej A:
agreed with the employee before the date of termination of contract and
with reasonable time for the employee to consider it. The employment
should be available not later than four weeks from that date. Where this
is done, but the employee fails to make any necessary application, the
employee shall be deemed to have refused suitable alternative
employment. Where an employee accepts suitable alternative
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Employment RightsAct 1996 will apply.

Early release of redundant employees

16.21 Employees who have been notified of the termination of their
employment on grounds of redundancy, and for whom no suitable
alternative employment in the NHS is available, may, during the pged of
notice, obtain other employment outside the NHS.

16.22 If they wish to take this up before the period of notice of redundancy
expires the employer will, unless there are compelling reasons to the
contrary, release such employees at their request anmutually agreeable
date. That date will become the revised date of redundancy for the
purpose of calculating any entitlement to a redundancy payment under
this agreement.

Claim for redundancy payment

16.23 Claims for redundancy payment or retirement o grounds of redundancy
must be submitted within six months d the date of termination of
employment. Before payment is made the employee will certify that:

1 they had not obtained, been offered or unreasonably refused to apply
for or accept, suitable alterrative health service employment within
four weeks of the termination date;

i they understand that payment is made only on this condition and
undertake to refund it if this condition is not satisfied.

Retrospective pay awards

16.24 If a retrospective pay avard is notified after the date of termination of
employment, then the redundancy payment and/or pension will be recalculated,
and any arrears due paid.

Disputes
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amount of redundancy payment or the rejection of a claim for
redundancy payment should make representations to the employer via
local grievance procedures. See also paragraph 22 about making a claim
for a redundancy payment.

Early retirement in the interests of the efficiencyf the service
16.26 Members of the NHS Pension Scheme will receive payment of benefits

without reduction if they retire early in the interests of the efficiency of
the service, and they satisfy the qualifying conditions set out in paragraph



16.27

16.28

10. Retiringearly in the interests of the service is a flexibility available at
employer discretion. In these cases, no redundancy payment is due. In
agreeing to retirement in the interests of the service, the employer
undertakes to pay the costs of paying the pensio and lump sum early.
Employers will need to ensure that they exercise this discretion
appropriately and will be conscious of the implications of any potential
discrimination on grounds of age,gender, gender identity or gender
expression, pregnancy or madrnity, marriage or civil partnershiprace,
religion or belief, disability, or sexual orientation

These arrangements are aimed at employees who have given valuable
NHS service in the past but are no longer capable of doing so. This might
be becau® of new or expanded duties or a decline in the ability to
perform existing duties efficiently but not so as to qualify them for ill
health retirement. Employers would be expected to consider alternatives
before agreeing to early retirementincluding reanable adjustments to
an existing role or potential suitable alternatives

The relevant NHS pension scheme certifies the grounds on which early
retirement is taking place. The scheme does so on the basis of the
information provided by the employer.In each case, therefore, an
appropriate senior manager should authorise the early retirement,
ensuring that the relevant criteria have been met.

Employer responsibilities

16.29

Employer contributions to the NHS Pension Scheme do not cover the
costs of ealy retirement benefits. There is a requirement for NHS
employers to pay these costs if they retire staff early on grounds of
redundancy or in the interests of the service.



NHS terms and conditions of service handbook The NHS Staff Council



Section 17:Mileage allowances

Lease cars

17.1 Where locally, staff and employerepresentatives agree arrangements
which provide benefits to staff beyond those provided by this section or
are agreed as operationally preferable, those local arrangements will

apply.

17.2 Employers may offer lease caf$o employees whom they require to be
mobile and where they deem it in the interest of the service to do so.
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type of vehicle appropriate to the post or its financial equivalent) should
have an engine capacity no largethan 1800cc. However, this shall not
prevent an employee who is willing to pay the excess costs (e.g. of a
larger engine capacity or a better equipped car) from choosing a car other
than the base vehicle where the option of contracting for private use is
exercised.

17.4 The rate of reimbursement in paragraph 1 in Annex L will apply if an
ail hkuaaAgjna]Jokj]”*“huA> a_hejaoApdaAail h

17.5 In determining reasonableness the employer and employee should seek to
reach a joint agreement as to whéher a lease car is appropriate and the
timeframe by which the new arrangements will apply. All the relevant
circumstances of the employee and employer will be considered including
]jAail hkuaa8oAl anokj] hAjaa’ AbknA] Al ] npe.
employer§ Aj aa  ApkAl nkre  aA]A_kopAabba_peraA
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will be reviewed. The agreed principles underlyingpcal lease car policies
are in Annex M.

Withdrawal of lease ca

17.7 Where, after joint consideration of the current options, including the
alternative means of mobility, the employer decides not to continue to
offer the use of a lease car to a lease car user, the employee shall be
entitled to the regular user allonances and lump sums set out in Annex L,
provided the qualifications setout in paragraph 17.11 below apply, or to
the standard rate of mileage allowance as set out in Annex L.

! This is an abbreviated version of the Section 24 of the GWC Handbook and is not intended to
replace provisions that are in place at local level.

% Lease cars for the purposes of this agreement shall be taken iaclude pool cars, i.e. a car
leased or owned by the employer and available for NHS business use only.



Other arrangements

17.8 Detailed arrangements governing the provision, use, mbursement of
costs, and charges for private use of lease cars shall be decided logally
taking account of the principles set out at Annex M. Where the employer
withdraws the offer of the private use of a lease car, the employee is
entitled to full mileage rates.

Mileage and other allowances
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cycle combinations, motor scooters and moteassisted bicycles.

Public transport mileage rate

17.10 Standard or regular user rates of nieage allowance shall not apply if an
employee uses a private motor vehicle in circumstances where travel by
public transport would be appropriate. For such journeys the public
transport rate set out in Annex L shall be paigunless this is higher than
the standard or regular user rate for the appropriate engine band, when
that lower rate should be paid.

Regular user allowances

17.11 The allowances set out in paragraph 2 of Annex L shall be paid to those
employees who are classified by their employer asragular car user and
for whom their employer has deemed it uneconomic, or is unable, to
offer them a lease cay even though they are required by their employer
to travel on NHS business and, in so doing, either:

- travel an average of more than 3,500 mils a year
or
- travel an average of at least 1,250 miles a yeaand
- necessarilyjuse their car an average of three days a week;
or

- spend an average of at least 50 per cent of their time on
such travel, including the duties performed during the visits

or

- travel an average of at least 1,000 miles a year and spend an
average of at least four days a week on such travel, including the
duties performedduring the visits.
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mileage falls below that on which a regular user classification was based,
the continued application to the employee of the regular user provisions



shall be reconsidered. Any decreases in the annual official mileage or the
frequency of travel which is attributable to either prolonged sick leave or
the temporary closure of one place of duty, should be ignored for this
purpose.

17.13 Payments of the annual lump sum allowances shall be made in equal
monthly instalments over a period from 1 April in any year to 3March in
the succeeding year.

17.14 In the case of employees who take up an appointment or leave the
employment of their employer after 1 April in any year, the total
allowance payable should be so calculated that the amount payable is
directly proportioj ] paApk A] AbghhAua]l]ng8oA]l hhks]j a*
mileage allowance should thus be in accordance with the following
procedure:

1 the mileage allowance to be paid at the higher rate would, at 9,000
miles per annum, be equivalent to 750 miles per month bservice.
The excess over 750 miles per month of service would be paid at the
reduced rate. For example, where the total service in the period 1
April in any year to 31 March in the succeeding year is five monthsip
to 3,750 miles would be paid at the higher rate and any excess at the
lower rate. Similarly, the lump sum should be divided into 12 monthly
payments

1 when employees leave the employment of their employer a calculation
shall be made in respect of their entitlement for the portion of the
year ®rved with the employer and any adjustments made thereatfter.

17.15 Part months of service shall be regarded as complete months for the
purposes ofparagraph 17.14 above. However, a regular user who leaves
the service of one NHS employer and enters the erfgyment of another
during the same month, shall receive only one lump sum instalment for
that month, payable by the former employer.

17.16 Where employees entitled to the regular user allowance do not use their
car as a result of mechanical defect or absence ftbugh illness, the lump
sum payment should be paid for the remainder of the month in which the
car was out of use and for a further three months thereafterFor the
following three months payment should be made at the rate of 50 per
cent of the lump sum payment. No further payments should be made if
the car is out of use for six months or longer.
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expenses in respect of travel by other forms of transport should be borne
by the employer.

17.18 Where maternity leave is granted under Section 15, the lump sum
payment should be paid for the remainder of the month in which the car



was out of use and for a further three months thereafter. Payment should
be made at the rate of 50 per cent of thelump sum payment for a further
three months or until the end of maternity leave, whichever is less. No
further payment should be made if the car is out of use for six months or
longer. Employees not intending to return to work should haveheir
payment limited to the period of paid maternity leave granted under
Section 15.

17.19 Where employees entitled to the regular user allowance do not use their
car as a result of attendance on an approved training course, the lump
sum payment shall continue to be paid throghout the period of
attendance on the approved training course.

Protection of the regular user allowances resulting from the 1992
agreement

17.20 Staff with existing protection of regular user allowances as a result of the
1992 agreement on the date on which this agreement comes into
operation may continue to receive the regular lump sum payments and
allowances as set out in paragraph 2 of Annex L to this handbook for so
long as they remain in the same post or until they voluntarily accept a
lease car.

Sandard mileage rates

17.21 The standard mileage allowances set out in Annex L shall be paid to
employees who use their own vehicles for official journeys other than in
the circumstarces describedat paragraphs 17.9and 17.10 above.

Passengers

17.22 With the exception of lease car users, where other employees or members
of an NHS organisation are conveyed in the same vehicle on NHS business
and their fares would otherwise be payable by the employer, passenger
allowances at the rates set out at Annex L sdil be paid.

Journeys between home and headquarters or place visited

17.23 Employees who are based at a designated headquarters shall be paid the
regular user, standard rate or public transport rate as appropriate, limited
to the distance which would hawe been travelled if the journey had
started and finished at the designated headquarters, or the distance
actually travelled if less.

17.24 Employees who are based at home for mileage purposes shall be paid the
regular user, standard rate or public transprt rate as appropriate for all
journeys by the most direct route from their home to all places necessarily
visited on duty and back to their home.



17.25 Paragraphs 17.23 and 17.24do not apply to lease car users.
Other allowances

17.26 Subject to the production of vouchers wherever possible, employees using
their private motor vehicles on an official journey at the standard or
regular user rates of mileage allowanceshall be refunded reasonable
garage and parking expenses and charges for tolls and fégs necessarily
incurred, except that charges for overnight garaging or parking shall not
be reimbursed unless the employee is entitled to night subsistence
allowance for overnight absence. Similar expenses may also be refunded
to employees only entitledto the public transport rate of mileage
allowance, provided that the total reimbursement for an official journey
does not exceed the cost which would otherwise have been incurred on
public transport, including the fares of any official passengers.

17.27 Reimbursement for employees using pedal cycles for official journeys will
be for local agreement, subject to the minimum rate set out in Annex L.

17.28 Where, at the requirement of the employer, an employee carries heavy or
bulky equipment in a private ca, an allowance at half the passenger rate
set out in Annex L, shall be paid for journeys on which the equipment is
carried, provided that either:

1 the equipment exceeds a weight which could reasonably be carried by
hand; or

i the equipment cannot be carriedin the boot of the car and is so bulky
as to reduce the seating capacity of the vehicle.

Change of base of work resulting from amalgamation of NHS
employers or from acceptance of another post in consequence of
redundancy

17.29 Employees who are required to cange their base of work as a result of a
merger of NHS employers or their acceptance of another post as an
alternative to redundancy, may be reimbursed their extra daily travelling
expenses for a period of four years from the date of transfer. The excess
shall be calculated on the basis of the bus fares or standard rail travel or,
if the employee travels by private motor vehicle, on the basis of the public
transport mileage rate.

Attendance at place of employment outside normal hours

17.30 This paragraph applie to employees who are required to return to or to
attend their place of employment outside their normal hours of duty. This
will be in circumstances where they would be entitled to overtime or time
off in lieu. In these circumstances any expenses whicheain excess of the



expenses they incur as a result of their normal attendance at work, and
which are actually and necessarily incurred in travelling to and from
home, shall be reimbursed. This will be on the basis of the public
transport mileage rate (Anne& L). Claims for expenses should not be met
when no additional expenditure is incurred e.g. when the employees
concerned have a season ticket, or where the time lapse between two
consecutive periods is sufficiently short for it to be considered reasonable
for the employee to remain at or near their place of employment.

Temporary transfer

17.31 Employees who are required by their employer to carry out temporary
duties at a place other than their permanent place of employment, and
who travel daily to their temporary headquarters whilst continuing to live
near their permanent headquarters, may be reimbursed their excess
travelling expenses in accordance with locally determined provisions for
expenses incurred in connection with removals.



Section 18: Subsistencallowances

18.1 Where locally, staff and employer representatives agree arrangements
which are more appropriate to local operational circumstances or which
provide benefits to staff beyond those provided by this section, or are
agreed as operationally peferable, those local arrangements will apply.

18.2 The purpose of this section is to reimburse staff for the necessary extra
costs of meals, accommodation and travel arising as a result of official
duties away from home. Business expenses which may ariseich as the
cost of a fax or official telephone calls, may be reimbursed with
certificated proof of expenditure.

Night subsistence

Short overnight stays in hotels, guesthouses and commercial
accommodation

18.3 When an employee stays overnight in a hal, guesthouse, or other
commercial accommodation with the agreement of the employer, the
overnight costs will be reimbursed as follows:

i the actual, receipted cost of bed and breakfastup to the normal
maximum limit set out in Annex N; plus

1 a meals allowance, to cover the cost of a main evening meal and one
other day-time meal, at the rate set out in Annex N.

18.4 Where the maximum limit is exceeded for genuine business reasons (e.g.
the choice of hotel was not within the employee's control or cheaper
hotels were fully booked) additional assistance may be granted at the
discretion of the employer.

Short overnight stays in noacommercial accommodation

18.5 Where an employee stays for short overnight periods with friends or
relatives or in a caravan or otar non-commercial accommodation, the
flat rate sum set out in paragraph 3 of Annex N is payable. This includes
an allowance for meals. No receipts will be required.

18.6 Employees staying in accommodation provided by the employer or host
organisation shal be entitled to an allowance to cover meals which are
not provided free of charge up to the total set out in paragraph 2 of
Annex N.

18.7 Where accommodation and meals are provided without charge to
employees, e.g. on residential training courses, andéidental expenses
allowance at the rate set out in paragraph 6 of Annex N will be payable.
All payments of this allowance are subject to the deductions of



appropriate tax and National Insurance contributions via the payroll
system.

Travelling overnight ina sleeping berth (rail or boat)

18.8 The cost of a sleeping berth (rail or boat) and meals, excluding alcoholic
drinks, will be reimbursed subject to the production of vouchers.

Short-term temporary absence travel costs

18.9 Travel costs between the htel and temporary place of work will be
separately reimbursed on an actual cost basis.

Long-term overnight stays
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subsistence shall be reduced to the maximum rates set oirt paragraph 4
of Annex N. Meals allowances are not payable to these employees. Those
who continue to stay in non-commercial accommodation will continue to
be entitled to the rate set out in paragraph 3 of Annex N.

Day subsistence

18.11 A meal allowanceis payable when an employee is necessarily absent from
home on official businessand more than five miles from their base, by the
shortest practicable route, on official business. Day meals allowance rates
are set out in paragraph 5 of Annex N. These all@ances are not paid
where meals are provided free at the temporary place of work.

18.12 A day meals allowance is payable only when an employee necessarily
spends more on a meal/meals than would have been spent at their place
of work. An employee shall cetify accordingly, on each occasion for
which day meals allowance is claimed but a receipt is not required.

18.13 Normally, an employee claiming a lunch meal allowance would be
expected to be away from his/her base for a period of more than five
hours and covering the normal lunch time period of 12:00 pm to 2:00
pm. To claim an evening meals allowance an employee would normally
be expected to be away from base for more than ten hours and unable to
return to base or home before 7:00 pm and as a result of thdate return
is required to have an evening meal. Employees may qualify for both
lunch and evening meal allowance in some circumstances. There will be
occasions where, due to the time of departure, there will be the necessity
to take a meal but the conditions relating to the time absent from the
base are not met. This, and any other exceptions to the rules, may be
allowed at the discretion of the employer.

18.14 The scope and level of any other payments will be determined by the
employer, according to local needs on a vouched basis.



Late night duties allowance

18.15 An employee who is required to work late at night in addition to a day
duty, may be paid an evening meal allowance at the rate set out in
paragraph 7 of AnnexN. It will be for the employer to determine who will
be entitled and in what circumstances.

18.16 Late night duties allowance will be subject to deduction of appropriate
tax and National Insurance contributionsvia the payroll system.






Section 19: Other terms and conditions

19.1 Other terms and conditions not covered in this handbook will be
determined locally following consultation with staff representatives, with
a view to reaching agreement on such terms and conditions or any
changes to them (see Annex O).

19.2 The same terms and condions should apply to all staff groups unless
there are significant reasons why this is not appropriate and these reasons
are justifiable in relation to the principles of equal pay for work of equal
value.

1 See the question and answer guidance in Annex A2.
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Section D: Mutually agreed resignation
schemes: principles

Introduction

20.1 A Mutually Agreed Resignation Scheme (MARS) is a form of voluntary
severance and has been developed with the aim of increasing the
flexibility to organisations as they address periods of change and service
redesign, in light of the financial circumstances in which they operate. The
following set of principles has been developed and agreed by the NHS
Staff Council in partnership to support the service in England in operating
the scheme. Local partners are asked to use thepeinciples in developing
local schemes.

20.2 MAR schemes support employers by creating job vacancies which can be
filled by redeployment of staff from other jobs or as a suitable alternative
job for those facing redundancy.

20.3 The NHS Staff Council fels that the following good practice principles
will support NHS employers in developing local MARS which will help to
minimise the need for any future redundancies during periods of change
and service redesign.

20.4 These guidelines refer to England onlgind further details of any
arrangements in Scotland, Wales and Northern Ireland can be obtained
from the respective Health Departments/Directorates.

Definition

20.5 Mutually Agreed Resignation (MAR) is a scheme under which an
individual employee, in ageement with their employer, chooses to leave
employment in return for a severance payment. MAR is not a
redundancy or a voluntary redundancy, which would currently be
covered by Section 16Severance payments should not be made where
the circumstances efitle an employee to a contractual redundancy

! The definition of redundancy given by Section 139 of the Employment Rights Act 1996 states:
"... an employee who is dismissed shall be taken to be dismissed by reason of redundancy if the
dismissal is attributable wholly or mainly to:

1 the fact that his employer has ceased, or intends to cease, to carry on the business
for the purposes of which the enployee was employed by him, or has ceased, or
intends to cease, to carry on that business in the place whe the employee was
employed or

1 the fact that the requirements of that business for employees to carry out work of
a particular kind, or for employees to carry out work of a particular kind in the
place where he was so employed, have ceased or diminished or are expected to
cease ordiminish".



payment or redundancy benefits under the NHS Pension Scheme
Regulations.

20.6 There may be a risk of a future redundancy claim if an employee is paid
under MARS when their post is in fact redundant.

20.7 A MAR is viewed as being a voluntary resignation on the part of the
individual employee, in return for a severance payment. As there may be
significant financial implications for the employee, employers can support
the decision making process by assisting indduals with understanding
these implications. Employees may wish to augment this by seeking
advice from a regulated financial advisor.

20.8 Some of the implications for employees to consider when resigning would
include, for example:

1 the possible losof entitlements to welfare benefits

1 mortgage protection insurance policies not covering resignations
1 any possible impact on pensions

1 lease car penalties

1 multi-post contracts

Eligibility criteria

20.9 It would be for an employer working in partnership with local staff side to
determine the eligibility criteria for a MARS.

20.10 Careful consideration will need to be given to the eligibility criteria and
these should be drawn up in a way that closely link to the business case
for the scheme. Critera must not give rise to unlawful discrimination.
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perspective and there is no legal obligation on the part of the employing
NHS organisation to accept any individual application. Often ®IAR is not
]ji Akl pekj (AaepdanA~r~a_]J] qgoaAepA kaoAj kpAo.
circumstances or because it is important to retain a member of staff in the
organisation. However, in some situations a MAR may be a useful
opportunity for both the organisation and the individual, dependant upon
pdaApei aAol a_ebe Ao]rejcoApd]pA_]jA~aA]
personal circumstances.

2012 PdaAbej]hA a_eoekj AloApkAsdapdanApkA]
skqgqh> AraA]l] pApdaAail hkuan8drA  eo_napekj
organisational needs, and there is no guarantee that an application to be

(_K



considered under a MARS will be automatically approved. When making
a decision regarding an application, an organisation will need to be able
to demonstrate that there is a soundbusiness case for the MAR and that
it has acted fairly, in line with its own equal opportunities policy.

20.13 Application periods for a MARS should be time limited and not be an
open ended exercise overlapping with a redundancy consultation. It
wouldbeat | a_pa  Apd] pA]l]j Aknc]jeo]lpekj 8oA] Il
incorporate the values of confidentiality as embodied in the relevant
knc]jeo]pekj 8oAl khe _ao*

2014 EpAeoAeil knp]jpApd] pA]lj Aail hkuaa8oAl nkl
mutual agreement between the employer and employee.

20.15 MARS should not be seen as a substitute for addressing poor
performance, disciplinary matters, unwelcome publicity or reputanal
damage. Where appropriatepoor performance and conduct issues
should be addressedvip d aAknc]jeo] pekj 8oAnahar]jpAl
procedures.

Reemployment

20.16 Employees who leave an employer under the MARS would not be-re
employed under normal circumstances by the same employer, in the same
or a different post, before a period of time has elapsed. This is to ensure
that public monies are spent appropriately and due consideration is given
to all the alternatives available to an organisation when assessing the
business case for any application under a MARS.

20.17 An employee, who securesnother job within the NHS within a short
period of time, may be required to repay a proportion of their
compensation to the employer that made the payment. If the job is at a
lower salary then the repayment would be reduced accordingly. The
compromise ageement should specify he requirements for repayment in
such circumstances

20.18 Any severance payment made will be offset against any subsequent
payment made for the purposes of any future calculation of redundancy
payments in subsequent employmentwhere the period of employment
covered by the severance payment is taken into account in calculating the
redundancy payment.

Financial Case

20.19 The employer is responsible for the costs associated with any severance
payment agreed under a MARS.



20.20 When deciding on a MARS, the employer will need to have a clear
financial rationale that can justify a severance payment using public
monies. In line with current good practice, consideration will need to be
given to whether an employer is able to demonstrat:

a) why the severance payment is in the public interest
b) why it represents value for money
C) how it represents the best use of public funds
20.21 It is recommended that appropriate good practice corporate governance
principles are in place and follaved when undertaking the process of

approving severance payments.

20.22 Any locally agreed MARS will require approval from HM Treasury and the
local Strategic Health Authority.

20.23 Severance payments will require certification from the Accountable
Officer stating:

a) the scheme is affordable and within control totals;
b) there are no staff leaving under the scheme who should otherwise 5
NaAi]j]l]ca Agj anApdaAknc]jeo] pekj 8o0A|

procedures;

C) the time limits applied to the scheme.
Compromise Agreement

20.24 1t is advised that any severance payment under the MAR scheme will be
formalised by means of a compromise agreement. This would set out the
financial and all other terms on which the employment relationship will
end.

20.25 The NHS organistzon will meet reasonable costs for the independent
legal advice taken by an employee who signs a compromise agreement.

% For NHS employers in England:

For SHAs, PCTs and NHS Trusts:
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Managingyourorganisation/Work
force/lL eadership/Governance/index.htm#dhJumpLinks

For NH5 Foundation Trustshttp://www.monitor -nhsft.gov.uk/home/our-publications/browse
category/qguidancefoundation-trusts/mandatory-guidance/codegovernance

NHS Financial Manual:
http://webarchive.nationalarchives.gov.uk/+/www.dh.gowk/en/Managingyourorganisation/Finan
ceandplanning/DH_4015846



http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Managingyourorganisation/Workforce/Leadership/Governance/index.htm#dhJumpLinks
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Managingyourorganisation/Workforce/Leadership/Governance/index.htm#dhJumpLinks
http://www.monitor-nhsft.gov.uk/home/our-publications/browse-category/guidance-foundation-trusts/mandatory-guidance/code-governance-
http://www.monitor-nhsft.gov.uk/home/our-publications/browse-category/guidance-foundation-trusts/mandatory-guidance/code-governance-
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Managingyourorganisation/Financeandplanning/DH_4015846
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Managingyourorganisation/Financeandplanning/DH_4015846

Payment Rate

20.26

20.27

The payment rate must reflect value for money for the public sector with
a clear rationale for sustainable cost séngs (seeSection 5: Financial
Case). When determining payment rates employers should take into
consideration the relative costs of alternatives to a Mutually Agreed
Resignation. The amount should be sufficiently attractive to incentivise
applicationsfor the scheme, taking into account the level at which the
minimum rate is set. Payments will need to be consistent and transparent
and reflect the needs and objectives of the organisation.

In some cases, severance payments are not subject to deduaisan
accordance with the Income and Corporation Taxes Act 1998, but the
individual circumstances of each case will need to be considered.

Equality Principles

20.28

20.29

20.30

In line with good practice, any local MAR scheme will need to operate in
line with the equal opportunities principles as set out in Equality
legislation.

No employee should receive less favourable treatment on the grounds of
age, disability, gender reassignment, marriage and civil partnership,
pregnancy and maternity, race, religion obelief, sex or sexual orientation,
or on the grounds of trade union membership.

Employers will need to undertake an Equality Impact Assessment of their
MAR scheme and put into place the appropriate monitoring in line with
their relevant policies,as developed in partnership with their local staff
organisations.
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Section 21: Right to raise concerns in the public
Interest (whistleblowing)

21.1 All employees working in the NHS have a contractual right and a duty to
raise genuine concerns they have ith their employer about malpractice,
patient safety, financial impropriety or any other serious risks they
consider to be in the public interest.

21.2 NHS organisations must have local policies that emphasise that it is safe
and acceptable for staff to mise concerns and set out clear arrangements
bknA kejcAok* AOq_dAl khe _eaoA]oraAkbpaj An
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21.3 The NHS Staff Council recommends that local policies should include the
following points:

1 the organisationtakes malpracticeor wrongdoing seriously, giving
examples of the types ofconcerns that should be raised;

i1 employees have the option to raise concerns outside of line
management, including ultimately with the Secretary of State or
relevant Minister in the Devolved Administrations, or with any
body they designate for these purposes

1 employees are able to access confidential advice from their trades
union or their professional organisation. They may in addition seek
confidential advice from an independentbody e.g. Public Concern
at Work;

1 the organisation will handle all concerns sensitively with, respect to
the confidentiality of a member of staff raising a concern

1 when and how concerns may properly be raised outside the
organisation (e.g. with a reguator);

i itis a disciplinary matter either to victimise a genuine
"sdeopha”“hksan©AknAbknAoki akj aApkAi]
allegation. However, every concern should be treated as made in
good faith, unless it is sibsequently found out not to be;

1 the policy covers all staffnot just clinical professionals.
21.4 Local policies should be developed and signed off in partnership with

local staff representatives. Policies should be reviewed @arregularbasis
and use of the policy monitored.



21.5

21.6

Local plices should be easily accessible to all staff and promoted across
the organisation. It is recommended that local staff side organisations
should be involved in any agreed communications strategy.

The specific arrangements for applying these priffges in Scotland, Wales
and Northern Ireland will be agreed in partnership within the Devolved

Administrations.
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Part 4: Employee relations

Section 25: Time off and Facilities for Trade
Union Represatatives

25.1 The NHS Staff Council is committed to the principles of partnership
working and staff involvement. Partnership underpins and facilitates the
development of sound and effective employee relations throughout the
NHS. The national partners rexgnise that the participation of trade
union representatives in the partnership process can contribute to
delivering improved services to patients and users

25.2 Further information about the partnership agproach to the
implementation of pay modernisatio is set out in Part 1of this
Handbook, including the importance of ensuring that the representatives
of trade unions recognised for purposes of collective bargaining at local
level are released appropriately to participate in local partnership
arrangemerts. The principles of partnership working are set out ilAnnex
Al to this section

25.3 Itis for employers and representatives of locally recognised traglenions
to agree in partnership local arrangements and procedures on time off
and facilities that ae appropriatein local circumstances. Local
arrangements are expected to be consistent with the principles set out
below.

Time off for accreditedtrades union representatives

Accredited representatives

25.4 Local arrangementsshould apply to accreditel representatives of trads
unions recognised by local NHS organisations. Accreditation will only be
given to employees of the organisation who have been duly elected or
appointed in accordance with the rules of the respective tradeunions.

25.5 Accredited representatives of trade unions will:

i abide by the rules of their trades union and the policies and
procedures of the employing organisation

NHS terms and conditions of service handbook The NHS Staff Council



25.6

25.7

25.8

1 represent their members on matters that are of concern to the
employing organisation and/or its employees

It will be for the relevant trades unions to discuss and agree with the local
employer an appropriate number of representatives. Local discussions
odkgh>Ad]raAnac]n ApkApdaAoevaA]|]j
and the expected workload associ@d with the role. The unions would be
required to issue written credentials and notify the human resources
department of the number and location of work groups for which each
representative will be responsible

Subject to the needs of the service athadequate notification, accredited
representatives should be permitted paid time off, including time to
prepare for meetings and disseminate infomation and outcomes to
membersduring working hours, to carry out duties that are concerned
with any aspect d:-

1 Negotiation and/or consultation on matters relating to terms and
conditions of employment or agreed partnership processesexamples
include:

terms and conditions of employment;

engagement or termination of employment;

allocation of work;

matters of discipline;

grievances and disputes;

union membership or nonmembership;

facilities for trades union representatives;

machinery for negotiation or mnsultation or other procedures;

meetings with members;
meetings with other lay officials or full time officers;
appearing on behalf of members before internal or externabodies;

all joint policy implementation and partnership working;

= =2 =4 4 =

other matters relating to employee relations and partnership working.

The expectation is that it is good practice thattff representatives should
indicate the general nature of the business for which time off is required
and where they can be contacted if required Requests should be made as
far in advance as possibleas is reasonable in the ecumstances.

Wherever posgble the representatives should indicate the anticipated
period of absence. The expectation is that requests for paid time off for
trades union representatives will not be unreasonably refused.

“Ahk_]



Training

25.9 Accredited trades union representatives shoulde given adequate time
off to allow them to attend trade s union approved training courses or
events. Time off should not be regarded as automatic, as employers have
responsibilities to take account of the needs of service delivery. However,
the expectation is that requests for paid time off to attend training
courses should not be unreasonably refused as long as locally agreed
processes are followed.

25.10 The expectation is that requests for release for training should be made
with reasonable notice to the appopriate manager. Any training cairse
should be relevant to the duties approved by theérades union. Local
representatives should provide details of the course to local management.

Payment arrangements

25.11 Where time with pay has been approved, the paymentiue will equate to
the earnings the employee would otherwise have received had/she been
at work.

25.12 When meetings called by management are held on matters covered by
paragraph 7, when staff representatives have to attend outside their
normal working hours, equivalent time off will be granted or appropriate
payment should be made by local agreement.

25.13 There should be local agreement on when travelling and subsistence
expenses will be reimbursed to accredited representativesho are
undertaking approved work inrelation to the partnership process and/or
joint policy implementations (as listed in paragrapi25.7).

Trades union activities

25.14 1t is the responsibility of the recognised local tradeunions to ensure that
the time and resources provided in this contexire used appropriately.

25.15 NHS organisations are encouragetb support partnership working by
giving reasmable time off during working hours to enable trade union
members or representativeso:-

i attend executive committee meetings or annual conference or
regional union meetings;

vote in properly conducted kallots on industrial relations;
vote in union elections;

attend meetings to discuss urgent matters relating to the workplace;

= =/ =A =

recruit and organie members.



25.16 Local arrangements should specify the circumstaas when time off may
be refused for either representatives or members. These may include

1 unreasonable notice periods on behalf of the representatives;
i activities which do not fall within any of the categories in paragraph
7,10 and 15;

i activities are ot authorised by the union;

i service needs.

25.17 Locally, it may be agreed that it is appropriate in the interests of
partnership working and good industrial relations for trade union
representatives to be released from work for regular defined periodsagh
week.

Trades union learning representatives

25.18 Trades Union Learning representatives are accredited by their unions to
support organisations in identifying training needs and ensuringtaff
access to training. Learning representatives also hawveetright to
reasonable paid time off for undertaking these duties and for relevant
training.

Health and safety representatives

25.19 The Safety Representatives and Safety Committee Regulations 1977
provides a legal entitlement for trade union appointed safety
representatives to have paid time from their normal work to carry out
their functions and undergo training.

Facilities for trads union representatives

25.20 The local partnership should agree the facilities that are provided to
representativesof recognised trades unions. It is recommended that local
employersprovide the following facilities-

i access to appropriate private accommodation, with storagéacilities
for documentation, appropriate administrative facilities and access to
meeting rooms;

i access to internal and external telephones with due regard given for
the need for privacy and confidentiality;

access to appropriate internal & external mail systems;
alnklne]l]paA] _aooApkApdaAail hkuang8oAe]

access to appropriatecomputer facilities;
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access to sufficient notice boards at all major locations for the display
of trade union literature and information;



i access for staff representatives to all joint documents relating to the
local partnership process;

1 based on the geogaphical nature of the organisation consideration
may need to be given to access to suitable transpofacilities;

1 backfilling of posts where practical. The extent to which practical
would inevitably be dependent on such factors as the numbers of
representtives needing time off the work areas that would need to
be covered and the needs of the service.

25.21 Within NHS Scotland the Staff Governance Standard (which includes the
PIN on facilities arrangements) applies. Séee link below for detalils.

www.staffgovernance.scot.nhs/whatis-staff-governance/staft
governancestandard






Section 26: Joint consultation machinery

26.1

26.2

26.3

26.4

26.5

Joint consultation arrangements should be set upin agreement with
employee representativesto lay down the rules and procedures whih
will govern the operation of a joint consultative committee (JCC).

Joint consultative arrangements should be based on a partnership
approach to industrial relations. This should involve the systematic and
routine involvement of staff and their trades union representatives at all
levels in shaping the service and in the decision making process at all
stages which affects their working lives and the delivery of healthcare.

Agreement should be reached on a number of issues when establishing a
JCC. Thesenclude:

i size and composition of the committee

{1 organisation of committee meetings

1 subjects to discuss

1 facilities for committee members; and

i arrangements for reporting back.

All organisations benefit from good employer/employee consultation.
Organisatiors which ensure that systematic communication and
consultation take place on a wide range of subjects will benefit from

better decision making, greater employee understanding and
commitment and improved industrial relations.

Further guidance on the settingup of a JCC as well as a checklist of issues
to be covered in a JCC constitution is contained in the ACAS booklet,
Employee communications and consultation






Section 27: Working time regulations

27.1 There is a general responsibility for employers and emplkegs under
health and safety law to protect, as far as is practicablethe health and
safety of all employees at work. Control on working hours should be
regarded as an integral element of managing health and safety at work
and promoting health at work. It is, therefore, appropriate that health
service employers, when organising work, should take account of the
general principle of adapting work to the worker.

27.2 Inreaching local arrangements to implement this agreement, employers
or employees are expectedo ensure that no arrangements are reached
which discriminate against members of staff with family or other carer
responsibilities.

Exceptions

27.3 Doctors in training are excluded from the provisions of this agreement.

27.4 Regulation 18 of the Working Time Reglations states:
"Nacqgh] pekj oA0$- %A]j  A$S. %(A23$- %( A %A
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(c) where characteristics peculiar to certain specified services such as the
armed forces or the police, or to cerain specific activities in the civil
protection services, inevitably conflict with provisions of these
Nacqgh] pekjo*©

27.5 Regulation 2 cites ambulance services within the definition of civil
protection services. In the case of employees unable to benefit frothe
protection of the Working Time Regulations, ambulance services
employers are expected to apply the principles of the Regulations and this
agreement as far as the exigencies of the service permit.

Protection

27.6 Employees must suffer no detriment becausthey have exercised any of
their entitlements under the Regulations. The provisions of the Working
Time Regulations are not maximum standards and conditions which are
currently in place and more favourable to staffshould not be worsened.

Records

27.7 Employers must keep records, which will be available to locally recognised
unions, which are adequate to ensure that the limits specified in
paragraph 27.9 (maximum weeklyworking time), paragraph 27.15 (rest
breaks), paragraph 27.17 (daily rest), paragraph 279 (weekly rest
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periods), and paragraph 27.20 (night work) are complied with and that
where there is an entitlement to compensatory rest this is provided for.

Maximum weekly working time

27.8

27.9

27.10

27.11

Working time may or may not happen to coincide with the time for which
a worker receives pay or with the time during which he/she may be
required to work under a contract of employment. Working time will
include time taken for training purposes, civic and public duties, health
and safety and trades union duties.

Employees will normally not be expected to workon averagemore than
48 hours per each severday period, calculated over 17 weeks. In

exceptional circumstances the reference period may be extended, by
agreement with locally recognised unions, to a maximum of 52 weks.

Unless it is agreed with locally recognised unions to the contrary, the
averaging reference period (as per paragraph 27.9) is the 17 weeks
immediately preceding each day in the course of a worker's employment.

Working time will be calculated exclugze of meal breaks except where
individuals are required to work during meals, in which case such time
should be counted as working time.

Individual option to work more than 48 hours a week

27.12

Individuals may choose to agree to work more than the 48 houraverage
weekly limit if they agree with their employer in writing. A decision to
exercise this option is an individual, voluntary one and no pressure should
be placed on an employee to take this option. Such an individual
agreement may either relate to aspecified period or apply indefinitely. To
end any agreement a worker must give written notice to his/her

employer. This can take the form of a previously specified notice period of
up to three months written in any agreement or, if no notice period is
specified, only seven days notice would be required. Records of such
agreements must be kept and be made available to locally recognised
unions.

On-call staff

27.13

Staff who are on-call, i.e. available to work if called upon, will be
regarded as working from thetime they are required to undertake any
work-related activity. Where staff are orcall but otherwise free to use the
time as their own, this will not count towards working time. This method
of calculating working time will not affect on-call payments (se&lso
paragraph 27.8 and Section 2).
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a specified period, local agreements should be made for compensatory
rest.

Rest breaks

27.15 Where the working day is longer than six hours, all siff are entitled to
take a break of at least 20 minutes. Rest breaks must be taken during the
period of work and should not be taken either at the start or the end of a
period of working time. Employees should be able to take this rest break
away from their work station. In exceptional circumstances and by
agreement with the worker, where a rest break cannot be taken the
unused entitlement should be claimed as a period of equivalent
compensatory rest. Line managers should ensure that provision is made to
allow compensatory rest to be taken. Existing local arrangements which
already provide for breaks of more than 20 minutes (e.g. lunch breaks)
will meet the requirements of this provision and no further action will be
needed.

27.16 In circumstances where work isepetitive, continuous or requiring
exceptional concentration employers must ensure the provision of
adequate rest breaks as an integral part of their duty to protecthe health
and safety of their employes. In such circumstances the advice of local
occupational health services should be sought.

Minimum daily rest periods

27.17 Employees should normally have a rest period of not less than 11 hours in
each 24 hour period. In exceptional circumstancesvhere this is not
practicable because of the contingenciesfahe service, daily rest may be
less than 11 hours. In these circumstances records should be kept by the
employer which will be available to locally recognised unions. Local
arrangements should be agreed to ensure that a period of equivalent
compensatoryrest is provided. Any proposed regular amendment to the
minimum daily rest period must be agreed with locally recognised unions.
It is recognised that in some emergency situations compensatory rest may
not always be possible.

27.18 Where full daily rest cannotbe taken because a worker is changing shifts
the employer should make arrangements to allow equivalent
compensatory rest.

Weekly rest periods

27.19 All employees should receive an uninterrupted weekly rest period of 35
hours (including the eleven hours of ddy rest) in each seven day period
for which they work for their employer. Where this is not possible they
should receive equivalent rest over a 14 day period, either as one 70 hour
period or two 35 hour periods.



Night work

27.20 Night-time is a period of at kast seven hours which includes the period
from midnight to 5 am. A night worker is someone who is classed as
working for at least three hours daily during nighttime hours as a
“"jkni]hA_kgnoa* ©AAi |l hkuanoAodkgh  Aaj oqgn.
their night workers do not exceed an average of eight hours over a 17
week period.
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contract of employment. The calculation is not affected by absence from
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hours.

Special hazards or heavy physical or mental strain

27.22 Employers must identify special haards faced by night workers by
identifying them in risk assessmentsas involving a significant risk to
health and safety undertaken in accordance with the Management of
Health and Safety at Work Regulations 1992.

27.23 Employers should ensure that night workrs, whose work does involve
special hazards or heavy physical or mental strain, do not actually work
for more than eight hours in any 24 hour period during which the night
worker performs night work.

Health assessment for night workers/transfer to day ark

27.24 All night workers are entitled to a regular free and confidential
occupational health assessment andadditionally, when a work-related
problem is identified, to determine whether the worker is fit to undertake
the night work to which he/she is assiged. The format and content of
the health assessment should be agreed by locally recognised unions in
accordance with the advice on occupational health services issued by NHS
Employers and the Health and Safety Commission's Health Services
Advisory Committee.! Paid time off should be given to employees to
attend occupational health assessments.

27.25 Employees identified by a medical practitioner as having health problems
related to night work should be offered, wherever possible, the option of
transfer to suitade day work with appropriate pay and conditions of
service.

! The management of health, safety and welfare issues for NHS stgMHS Employers, 2005) and
The management of occupational health services for healthcare stdfflealth Services Advisory
Committee, 1993).
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Part 5. Equal opportunities

Section 30: General equality and diversity
statement

30.1 All parties to this agreement commit to building a NHS workfoce which
is valued and whose diversity reflects the communities it serves, enabling
it to deliver the best possible healthcare service to those communities.
The NHS will strive to be a leader in good employment practice, able to
attract and retain staff from diverse backgrounds and communities.

30.2 The parties will strive to ensure that:

1 everyone working in the NHS should be able to achieve his or her full
potential, in an environment characterisd by dignity and mutual
respect;

1 the past effects of instituitional discrimination areidentified and
remedial action taken

1 equality of opportunity is guaranteed,;

1 Individual difference and the unique contribution that individual
experience, knowledge and skills can make is viewed positively;

1 job descriptions,person specifications and the terms and conditions of
servicefit with the needs of the service and those who work in it,
regardless of age, disability, race, nationality, ethnic or national origin,
gender, pregnancy or maternity, marriage or civil partneship, religion,
beliefs, sexual orientation, domestic circumstances, social and
employment status, HIV status, gender reassignment, political
affiliation or trades union membership.

Making it happen

30.3 To achieve these goals all parties to this agreeat will ensure that:

1 everyone who works in the NHS know about these agreements and
what they say,

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC):1/2012 amendment number 25



1 everyone knows what their responsibilities are in relation to equality
and diversityand these are reflected in individual KSF outlines and
development revews,

steps taken to promote equality and diversityare monitored;

appropriate training is provided. This will include appropriate equality
and diversity training for all staff and relevant skills based training for
line managers and others who play a keyole in implementing
equality and diversity policy;

i appropriate resources where appropriateare madeavailableto
achieve these aims

i the boards of NHS trusts (of NHS boards in Scotland) and other NHS
organisations and senior managerwill demonstrate their
commitment and accountability for implementing these aims by
measuring and monitoring progress through their equality schemes

1 the NHSwill encourage other organisations, such as local authorities,
education providers, contractors and recruitment agenes, to work in
partnership with the service toachieve the aims of this agreement
including the application of its commissioning and procurement
activities

Monitoring and review

30.4 The NHS Staff Council will keep this agreement under review against
best practice as it developsinside the NHS and elsewhere.

30.5 NHS employers and local staff representatives shouleview their local
arrangemerts to ensure they produce outcomes that are consistent with
thisagreement=j j g] hA! amqg] he p u Adpdyaneétpese§ A] na Ana _
should include a review of

i workforce data by race,gender, disability, sexual orientation, religion
or belief, ageand contract status (i.e. part time)

i existing equality policies and procedures and any gaps requiring the
development of new arrangements

i data on pay and gradingby race,gender, disability, sexual orientation,
religion or belief, ageand contract statusi.e. part-time.

30.6 Where underrepresentation of particular groups is identified, employers
should take advantage of the positve action provisions in the
discrimination legislation, assuming that the detailed conditions in the
legislation are met.



Definitions
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requirement set down in law.
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to that effect.

30.9 The agreements contained in thiglart of the Handbook should be taken
as policy by NHS employers. Any advice on best practice should be taken
as being recommended by the NHS Staffouncil.

30.10 Where it is recommended that employers and local staff representatives
agree arrangements, any advice on best practice is there for guidance.

Scope
30.11 Each of the key areas to be addressed are contained in this handbook at
Sections 31 to 3§ as follows:
1 Section 31: Recruitment, promotion and staff development
i Section 32: Dignity at work
i Section 33: Caring for children and adults
1 Section 34: Flexible working arrangements
1 Section 35: Balancing work and personal life
i Section 36: Employmentreak scheme.
30.12 This agreement has been developed based on the legal minima and best

practice and policy, thereby anticipating the need for change. There still
remains significant scope to develop local procedures to inform action.

30.13 Some NHS employexr will have established procedures which have been
agreed with their local staff representatives. Where such procedures are
consistent with the principles outlined in this agreement, these should not
be disturbed. However, local agreements should be reviead and
updated in light of legal and best practice.






Section 31: Recruitment, promotion and staff
development

General

31.1 Itis consistent with the delivery of the highest quality healthcare that all
NHS employers should have fair and nediscriminatory sgtems for
recruiting, developing and promoting people. Fair and open recruitment
procedures should be in place and those people with a responsibility for
recruitment should be trained for their role.

31.2 Recruitment and promotion procedures should be regularimonitored to
identify where and how they can be improved, and to enable the
planning of potential positive action initiatives for undefrepresented
groups.

31.3 Equality of access to opportunities for the development of skills should
apply, regardless of hous worked or any other nonstandard term in the
contract of employment.

31.4 Recruitment agencies used for finding permanent or temporary staff
should be informed of this agreement and expected to follow fair and
objective selection procedures. They should al®e informed that their
performance will be monitored in line with local arrangements.

Job and person specifications

31.5 Before any decision is made to advertise a job, NHS employers should
decide that a real vacancy exists and should be clear abatiie
requirements of the job. Opportunities for flexibility, as set out in Section
34, should be assessed and acted upon so as to attract as talented a
group of applicants as possiblewithout needless conditions being
applied.

31.6 Each job should have a written joldescription and person specification.
These should be reviewed every time a vacancy occurs to ensure that they
remain relevant and are flexible, including making reasonable adjustments
should people with disabilities apply.

31.7 Person specifications shouldutline the genuine minimum requirement
and, where appropriate, any genuine occupational qualification (GOQ)
necessary for the job to be done effectively. Emphasis should be placed
on quality, rather than length of experience, and consideration should be
given to experience gained outside paid employment.



Selection

31.8 Selection should always be a competitive processxcept where a
member of staff is being redeployed to accommodate their disability,
health needs, maternity, training or other similar situabn. In any of these
situations there should still be a KSF for the pogsee Section 6).

31.9 All applicants, where they request it, are entitled to know the reasons
why their application has been unsuccessful.

Seeking applicants

31.10 All jobs must be advertisedexcept where there is a redundancy exercise
in progress.

31.11 Advertisements should be designed and placed to attract as wide a group
of suitably qualified applicants as possible. Where recruitment agencies
are involved they should be made aware of the requements of this
]cnaaiajpA]l]j Aceraj A _ha]l]nAejopng_pekj oAl

31.12 Advertisements should be expressed in clear language abé made
available in a variety of formats. Further information should also be
available in large print or ontape, and advice given to applicants should
be measurably uniform.

Forms of application

31.13 Where application forms are used they should be simple and to the point,
requesting only that information which is essential to making an informed
decision.

31.14 Where written applications would restrict the diversity of applicants,
applications other than those in writing should be considered.

31.15 Whichever type of application is adopted, a confidential means for
equality monitoring applicants and the success of their appiation should
be agreed at local level.

Selection decision

31.16 Everyone involved in selection should be trained in undertaking fair and
objective recruitment.

31.17 Selection decisions should be carried out by more than one person.
Where a panel is appropriate,tishould reflect the diversity of the
workforce.

31.18 Selection should be consistently applied and based upon clear criteria
which are in line with the job description and person specification.



31.19 A written record of all decisions should be kept for a minimum ofone
year.

31.20 A means of monitoring the selection process should be agreed at local
level.

Selection processes and tools

31.21 Interviews are one means of selecting job applicants. Consideration
should be given to the options available. In all cases the procedsosild
suit the requirements of the job and be designed to bring out the best in
the applicants.

31.22 All shortlisted applicants should be asked if they require any particular
arrangementsor reasonable adjustmentdo be made in the selection
process to enable ease of participation.

31.23 Applicants must not be asked about their health status prior to @ offer of
employment

Promotion to a higher payband

31.24 Promotion should be a competitive selection process for internal
candidates except in cases where the provisis for the development of
professional roles for certain staff in band 5 apply (see Annex T).

31.25 Opportunities for promotion should be as widely publicised as possible
and open to anyone with either the skills, or potential after training, to
meet the requirements of the job description.

31.26 Selection processes should apply as above.

31.27 All applicants, where they request it, should be entitled to reasons why
their promotion has been unsuccessful.

Positive action

31.28 As set out in the general statement in Section 30positive action
measures are permitted where the conditions set down in legislation are
met.

31.29 Statements in advertisements, and the appropriate placement of
advertisements, can encourage people from underepresented groups to

apply.



Training and devéopment

31.30 Every new employee should undergo a comprehensive induction
programme, including training in equal opportunities policy and practice
at work.

31.31 Every employee should have annual development reviews and a personal
development plan (see Section 3 athe KSF Handbook).

31.32 Information on training and development opportunities should be widely

publicised and the take up of such opportunities monitored as part of the
auditing process.

Monitoring and review

31.33 Recruitment policies and practices should be mawired in line with codes
of practice published by both statutory bodies.

31.34 Action should be taken by employers to analyse data on recruitment,
promotion and training in partnership with local staff representatives.

31.35 Records on recruitment and promotion, iluding reasons for decisions to
employ or not, should be kept for a minimum of twelve months.



Section 32: Dignity at work

Policy

32.1

32.2

32.3

32.4

32.5

As part of the overall commitment to equality for a diverse workforce,
NHS employers should aim to create a culture in wth all staff have the
right to be treated with dignity and respect.

To achieve thisemployers should, in partnership with local staff
representatives, draw up a policy on dignity at work, including a
procedure for dealing effectively with cases of harasnent.

The policy should apply to all staff, contractors and employees of other
organisations who are on site, volunteers, visitors and patients at the
point of service delivery.

It should be the responsibility of employersthrough publication and
promotion, to ensure that all concerned are aware of this policy and of
sources of available support; that managers and staff are aware of the
expectations which flow from the policy and what to do if these are not
met.

There should be appropriate training unértaken to support the
promotion of this policy.

Setting a culture to promote dignity at work

32.6

32.7

NHS employers and local staff representatives should agree what actions
will be taken to identify the main causes of harassment or bullying at
work and what actions should be taken to remove these causes.

NHS employers have a duty to prevent harassment taking place.
Managers have a responsibility to set the standards of acceptable
behaviour expected of staff. They should ensure their own behaviour
could not be construed as personal harassment by acting with fairness
and equity. This includes using their judgement to correct standards of
conduct or behaviour which could be seen as harassment, and to remind
staff of these standards. Each member of staff carries negnsibility for his
or her own behaviour.

Dealing with complaints

32.8

NHS employers and local staff representatives should agree in partnership
a procedure designed to deal with cases where there has been a



departure from the dignity at work policy or where there has been an
allegation of harassment or bullying.

Definitions
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or maternity, marriage or civil partnershipsexual orientation, gender
reassignment, disability, HIV status, raceeligion, or belief political, trades
union or other opinion, national or social origin, association with a
minority, domestic circumstances, property, birth or other status which is
unreciprocated or unwanted and which affects the dignity of men and
women] pAskng* ©
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32.11 In all cases it will be for the recipient to define what isinappropriate
behaviour.
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either the requirements of the employer, or with social events linked to
the same employment. It includes any place where NHS care is delivered.

Process

32.13 The procedure for dealing with complaints against membersf staff
should be seen as separate and different from the grievance procedure,
and should recognise the difficulties being experienced by complainants.

32.14 Separate procedures dealing with complaints by members of staff against
patients, visitors or employes of other organisations should be drawn up.

32.15 The procedures should advise complainants that they may, if they wish,
deal with their complaint informally, by directly requesting the behaviour
to stop (or with the assistance of a colleague).

32.16 All complaintsshould be taken seriously and investigated promptly and
thoroughly.

32.17 For complaints against other staff members:

1 there will be rights of representation in line with the grievance
procedure and complainants should have access to trained advisers to
help them to deal with the process of complaint

1 there will be specific provision within the procedure to deal with cases
where the alleged harasser manages, or is managed by, the
complainant
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32.18

32.19

32.20

32.21

32.22

32.23

32.24

1 an alleged harasser will have the right to be informed in writing of he
complaint made against them.

A formal complaint should trigger an investigation, with the
investigator(s) operating outside their normal area of responsibility.

Investigators should be trained in the skills of objective investigation,
interviewing and report writing.

The investigator(s) should produce a factual report in reasonable time for
presentation to the relevant reporting manager.

It is the responsibility of the reporting manager to produce an outcome to
a valid complaint which offers a remedywhich may include mediation.

The reporting manager will decide whether the disciplinary procedure
needs to be invoked for the alleged harasser.

Confidentiality should be maintained as far as is compatible with
thorough investigation and the effective fandling of each case, and steps
should be taken to ensure that complainants and witnesses remain free
from victimisation.

When a complaint turns out not to be made in good faith, the reporting
manager should decide whether the disciplinary procedure be woked for
the complainant.

Appeals

32.25

32.26

32.27

The procedure should allow for either party to appeal.

The complainant may appeal if it is felt that the process of investigation
and subsequent application, or not, of the disciplinary procedure has
been unfairly or poorly carried out or agreed. There should be no appeal
allowed to the complainant against the perceived severity or leniency of
the disciplinary action taken.

The alleged harasser may appeal if it is felt that the process of
investigation or subsequent aplication of the disciplinary procedure has
been unfairly or poorly carried out or agreed. The alleged harasser should
also be allowed to appeal against the perceived severity of the disciplinary
action taken.

Monitoring and review

32.28

Provision should be mde for managers to monitor complaints and their
outcomes in partnership with local staff representatives.



Part5: Equal Opportunities Section32: Dignity at work

32.29 Monitoring arrangements should be capable of seeking out the causes of
harassment and bullying so as to remove them from the organisation

NHS terms and conditions of se rvice handbook The NHS Staff Council
Pay circular (AforC):1/2012 amendment number 25



Section 33 Caring for children and adults

General
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people with caring responsibilities and to meet the requirements of the
' necdp Ap k Anamgq aleglplﬁlmtﬁoh-rersdfd:hmmrsddn gej c
dependant]  ghpoA$oaaAAil hkui aj pANah] pekj oA=
This policy should emphasise the benefits of flexible working
arrangements, balancing work and personal life and employment breaks
as set out in Section 34 to 36.

33.2 The policy shaild seek to balance the requirements of delivering a
first-class service with the needs of employees, to find the most effective
means of supporting those with carer responsibilities as part of a wider
commitment by the NHS to improve the quality of workng life.

33.3 Many of the policies related to child and dependant care will have
relevance to other forms of care. For example, the planning process for
checking out what would help ellglblllty criteria and ensurlng equality of
access. These should be considea * Asdaj A n] sej cAgl Al A_]na

Child and dependant care

33.4 Childcare covers a range of care choices for children from birth up to age
14 years.

33.5 Dependant care covers a range of options to meet the needs of
dependant adultsincluding the needs of dependant young people over
the age of 14 where an employee is involved in substantial and regular
care sufficient for them to seek a change in their permanent contract of
employment.

33.6 The policy should be drawn up jointly between employers and local staff
side representatives. This should cover:

i the child and dependant care needs of people relative to matters such
as place of work, working patterns (including shift patterns) and hours
worked;

i policy on child and dependant care support particularly related to
specific difficulties in recruiting and retaining people in certain job
categories

1 equality of access to child and dependant care and affordability,
respecting the diversity of personal domestic circumstances



1 guidelines on eligibility

how the policy relates to other Sections in this part, in particular those
covering leave and flexible working arrangements

i the range of options open to carers, i.e. creche facilities, childminders,
workplace nurseries, allowances, school and holiday play schemes,
term-time contracts etc. The policy should be clear as to why certain
options are available

partnership options with other employers and trads unions,

i allocation of senior management responsibility for the operation and
monitoring of the policy.

33.7 Where a decision is taken not to offer particular forms ofsupport, the
policy should indicate where other arrangements are available taoelp
people with caring responsibilities, and what alternative ways of working
exist.

33.8 Applications and outcomes should bemonitored annually, in partnership
with local staff representatives.

33.9 Monitoring information should be analysed and used to review and revise
policies and procedures to ensure their continuing effectiveness.

33.10 Applications and outcomes, from boh employer and employees should
be recorded and kept for a minimum of one year.



Section 34: Flexible working arrangements

General

34.1 NHS employersin partnership with staff organisations will develop
positive flexible working arrangements which allow peple to balance
work responsibilities with other aspects of their lives. In considering the
provisions of this paragraph employers should also have regard to the
provisions in Section 2Maintaining round the clock servicesand Annex
A3: Principles forharmonised on-call arrangements

34.2 Employers are required to consider flexible working options as part of
their duty to make reasonable adjustments for disabled stafftaff with
dependants and job applications under the Equality Acnd staff who are
returning from maternity leave (see Section 15).

34.3 New working arrangements should only be introduced by mutual
agreement, whether sought by the employee or the employer.

34.4 Flexible working should be part of an integrated approach to the
organisation of work and the healthy work/life balance of staff.

34.5 Policies for flexible working should be made clear to all employees.
34.6 Employers should develop policies on flexible working which, as far as is

practicable, should include:

i part-time working, where a person works toa pattern and number of
hours by mutual agreement

1 job sharing, where two or more people share the responsibilities of
one or more full-time job(s), dividing the hours, duties and pay
between them;

1 flexi-time, where employees can choose their own start anfinish
time around fixed core hours

1 annual hours contracts, where people work a specific number of
hours each year, with the hours being unevenly distributed
throughout the year;

i flexible rostering, using periods of work of differing lengths within an
agreed overall period

i term-time working, where people work during the school term but
not during school holidays

I schoolttime contracts



1 tele-working, where people work from home for all or part of their
hours with a computer or telecommunication link to their
organisation;

1 voluntary reduced working time, where people work reduced hours by
agreement at a reduced salary

i fixed work patterns where, by agreement, days off can be irregular to
enable, for example, separated parents thave access tdheir children
and flexible rostering

1 flexible retirement.
34.7 Flexible working arrangements should be available to all employees.

34.8 All jobs should be considered for flexible working; if this is not possible
the employer must provide written, objectively justifiable reams for this
and give a clear, demonstrable operational reason why this is not
practicable.

34.9 There should be a clear procedure for application for flexible working,
agreed by employers and local staff representatives.

34.10 All people with flexible working arrangements should have access to
standard terms and conditions of employment, on an equal or proata
basis, unless different treatment can be justified for operational reasons.

Monitoring and review

34.11 Applications and outcomes should be monitored annuallyin partnership
with local staff representatives.

34.12 Monitoring information should be analysed and used to review and revise
policies and procedures to ensure their continuing effectiveness.

34.13 Applications and outcomes, fom both employer and employees, should
be recorded and kept for a minimum of one year



Section 35: Balancing work and personal life

General

35.1 NHS employers should provide employees with access to leave
arrangements which support them in balancing their work responsibilities
with their personal commitments. This form of leave should cover a wide
range of needs from genuine domestic emergencies through to
bereavement and should take into account all religion or belief
obligations and associated activities.

35.2 Leave arrangements should be part odin integrated policy of efficient
and employee friendly employment practes, and this Section should be
seen as operating in conjunction with other provisions, particularly the
Employment Beak Scheme, Hexing Work Positively and theCaring for
Children and Adults Sections.

35.3 Arrangements should be agreed between employers and local staff
representatives.

35.4 A dependent is someone who is married to, is a civil partnengr a partner
(whether opposite orsamesexj ] Aj al] nAnah] per a@Atk nAoki ak
the same address as the employed\ relative for this purpose includes:
parents, parentsin-law, adult children, adopted adult children, siblings
(including those who are inlaws), uncles, aunts, grandparents and step
relativesor is someone who reles on the employee in a particular
emergency.

Forms of leave

Parental leave

35.5 This should be a separate provision from either maternity or maternity
support leave and should provide a nostransferable individual right to at
ha] opA-/ As awepks § dhid és]disahledl Ledva is normally
unpaid, but may be paid by local agreement.

35.6 Parental leave should be applicable to any employee in the NHS who has
nominated caring responsibility for a child under age 14 (18 in cases of
adoption or disabled children).

35.7 Leave arrangements need to be as flexible as possible, so that the leave
may be taken in a variety of waysby local agreement. Parental leave can
be added to periods of maternity support or maternity leave.



35.8 Notice periods should mt be unnecessarily lengthy and should reflect the
period of leave required. Employers should only postpone leave in
exceptional circumstances and give written reasons. Employees may also
postpone or cancel leave that s been booked with local agreement.

35.9 During parental leave the employee retains all of his/her contractual
rights, except remuneration and should return to the same job after it.
Pension rights and contributions shall be dealt with in accordance with
NHSSuperannuation Regulations. Periods of parental leave should be
regarded as continuous service.

35.10 Itis good practice for employers to maintain contact (within agreed
protocols) with employees while they are on parental leave.

Maternity support (paternity) leave and pay and antenatal leave

35.11 This will apply to the father of the child (including adoptive fathers), the 5
i kpdan8oAdqgo”~]j AknAl]lnpjanA$sdapdanAkl
nominated carer.

35.12 NHS organisations have scope for agreeing locally more favaible
arrangements where they consider it necessary, or further periods of
unpaid leave

Maternity support (paternity) leave

35.13=hhAail hkuaaoA] naAagrdinarpnmatemi uppdtp s k Asaago.
(paternity) leavewhich can be taken around the time of the birth or the
placement of the child for adoption.
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additional maternity support (paternity) leave if their partner has returned
to work, the leave can be taken between 20 weeks anane year after the
child is born or placed for adoption.

35.15 To qualify for additional maternity support (patemity) leave the employee
and their partner must first meet certain qualification criteria. Details of
the qualifying conditions and the notificaton requirements can be found
on the (http://www.direct.gov.uk/en/employment/index.htm)

Occupationalpay during maternity support (paternity) leave

3516 PdanaAsehhA”aA] | AajoscepatomaioaipapyAp k Aps k As aa
maternity support (paternity) pay. Full pay will be calculated on the bas
of the average weekly earnings rules used for calculating occupational
maternity pay entitlements. The employee will receive full pay less any
statutory paternity pay receivable. Only one period of occupational
maternity support (paternity) pay is ordinarily available when there is a


http://www.direct.gov.uk/en/employment/index.htm

multiple birth.

35.17 Eligibility for the two weeks of occupationalmaternity support (paternity)
| JuAsehhA”aA- . Aisckvjcopwdtloo®edor rkorefNel$ g k g
employer at the beginning of the week in which the baby is due.

35.18 Employees who are not eligible for the two weeks of occupational
maternity support (paternity) pay may still be entitled to satutory
paternity pay subject to nmeeting the qualifying conditions. Details of the
qualifying conditions can be found on the
(http://www.direct.gov.uk/en/employment/index.htm)

Statutory pay during maternity support (paternity) leave

35.19 To qualify for statutory pay in the additional maternity support (paternity)
leave period, the employee and their partner must first meet certain
qualifying conditions. Details of the criteria and the notification
requirements can be found on he
(http://www.direct.gov.uk/en/employment/index.htm)

Rights during additional maternity support (paternity) leave

35.20 Employees who are entitled toadditional maternity support (paternity)
leave/pay will be entitled to take up to 10 keeping in touch days during
the course of the additional maternity support (paternity) leave period.

The criteria fa keeping in touch days is set out in Section 15 and is based
on those used for statutory materniy leave and pay.

35.21 Employees who have takeradditional maternity support (paternity) leave
will have the right to return to the same job under their original contract
and on no less favourable terms and conditions.

Ante natal leave

35.22 Reasonable paid time  to attend ante-natal classes will also be given.

Adoption leave and pay

3523 =hhAail hkuaaoA]lnaAajpepha  ApkAp]gaAl.

35.24 There will be entitlement to paid occupational adoption leave for
employees wishing to adopt a child whois newly placed for adoption.

35.25 It will be available to people wishing to adopt a child who has primary
carer responsibilities for that child.

35.26 Where the child is below the age of 18 adoption leave and pay will be in
line with the maternity leave and pay provisions set out in this agreement.

As


http://www.direct.gov.uk/en/employment/index.htm
http://www.direct.gov.uk/en/employment/index.htm
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NHS service ending with the week in which they are notified of being
matched with the child for adoption. This will cover the cicumstances
where employees are newly matched with the child by an adoption
agency.

35.28 If there is an established relationship with the child, such as fostering
prior to the adoption, orwhenastep! ] naj pAeoA] "kl pej cA] Al ]
children, there is scope follocal arrangements on the amount of leave
and pay in addition to time off for official meetings.

35.29 If the same employer employs both parents, the period of leave and pay
may be shared. One parent should be identified as the primary carer and
be entitled to the majority of the leave. The partner of the primary carer is
entitled to occupational maternity support leave and pay.

35.30 Reasonable time off to attend official meetings in the adoption process
should also be given.

35.31 Employees who are not eligibldor occupational adoption pay may still be

entitled to statutory adoption pay (SAP) subject to the qualifying
conditions. The rate of SAP is the same as for statutory maternity pay.

Keeping in touch

Work during the adoption leave period

Keeping in touchdays

35.32 Employees will be entitled to keep in touch days (Kiday9 in line with the

maternity leave and pay provisions as set out in Section 15 of this
agreement.

Leave/time off for domestic reasons

35.33 This form of leave should cover a range afieeds, from genuine domestic
emergencies through to bereavement.

35.34 These provisions should cover all employees.

35.35 Payment may be made by local agreement, but the expectation is that
relatively short periods of leave for emergencies will be paid.

35.36 If the need for time off continues, other options may be considered, such
as a career break.



35.37 Applicants for the above forms of leave should be entitled to a written
explanation if the application is declined.

35.38 Appeals against decision$o decline an application for leave should be
made through the grievance procedure.

Monitoring and review

35.39 All applications and outcomes should be recorded, and each leave
provision should be annually reviewed by employers in partnership with
local staff representatives.

35.40 Applications and outcomes should be monitored annually, in partnership
with local staff representatives.

35.41 Monitoring information should be analysed and used to review and revise
policies and procedures to ensure their atinuing effectiveness.

35.42 Applications and outcomes, from both employer and employees should
be recorded and kept for a minimum of one year.






Section 36: Employment break scheme

General

36.1 NHS employers should provide all staff with access to an empiment
break scheme.

36.2 The scheme should be agreed between employers and locahff
representatives

36.3 The scheme should be viewed with other sections in this handbook,
particularly those relating to flexible working, alancing work and
personal lifeand provisions for carers, as part of the commitment to
arrangements which enable employees to balance paid work with their
other commitments and responsibilities.

36.4 The scheme should also enable employers to attract and retain the
experience of staff consistentwith the NHS commitment to the provision
of high quality healthcare.

36.5 The scheme should provide for people to take a longer period away from
work than that provided for by the parental leave and other leave
arrangements.

Scope

36.6 The scheme should expliciglcover the main reasons for which
employment breaks can be used, including childcare, eldercare, care for
another dependant, training, study leave or work abroad. It should also
indicate that other reasons will be considered on their merits.

36.7 People on enployment breaks will not normally be allowed to take up
paid employment with another employer except where, for example,

work overseas or charitable work could broaden experience. In such
circumstances written authority from the employer would be necessgr

Eligibility

36.8 The employment break scheme should normally be open to all employees
who have a minimum of 12 months of service.

36.9 Applications should be submitted in writing and notice periods should be
clearly stated in an agreement between the employeand employer.

Length of break



36.10

36.11

36.12

36.13

36.14

36.15

The maximum length of break should be five years.

It should be possibleto take breaks either as a single period or as more
than one period.

The minimum length of break should be three months.

The length of any break shaild balance the needs of the applicant with
the needs of the service.

The scheme should have provision for breaks to be extended with
appropriate notice, or for early return from breaks.

All breaks should be subject to an agreement between the employemal
applicant before the break begingsee also separate provisions in Section
12). The agreement should cover:

1 the effect of the break on various entitlements related to length of
service

i a guarantee that, if the applicant returns to work within one year the
same job will be available, as far as is reasonably practicable

i if the break is longer than one year, the applicant may return to as
similar a job as possible

1 return to work at the equivalent salary level, reflecting increases
awarded during the break;

1 the notice period required before the return to work should be two
months if the break is less than a year and six months if the break is
more than a year

arrangements for keeping in touch during the break

1 requirements on the applicant to keep up todate with their relevant
professional registration needs, including attendance at specified
training courses and conferences, and any assistance the employer
may give in the support of this

i training arrangements for reinduction to work;;

any other conditions required either ky the employer or the applicant;

1 NHS pension arrangements during the break. Further information for
Scheme members in England and Wales can be obtained from the
NHS Pensions website atww.nhsbsa.nhs.uk/Pensions Members in
Northern Ireland should refer to the HSC Pension Service website
www.hscpensions.hscni.net Members in Scotland should refer to the
Scottish Public Pensions Agenayrcular 2009/13 which can be found
on their website www.sppa.gov.uk/nhs/circulars2009.htm


http://www.nhsbsa.nhs.uk/Pensions
http://www.hscpensions.hscni.net/
http://www.sppa.gov.uk/nhs/circulars2009.htm

Return to work

36.16 Applicants should not have to resign to take an employment break,
although there will be a change to the contract of employment.

36.17 The period of the break should count toward continuous employment for
statutory purposes.

36.18 Other provisions depending upon length of service, i.e. contractual

redundancy payments, leave entitlements etc, shoulde suspended for
the period of the break (see also separate provisions in Section 12).

Appeals

36.19 Applicants should be entitled to a written reason for the refusal of any
application.

36.20 Applicants may resort to the grievance procedure if a request for a br&a
is refused.

Monitoring and review

36.21 All records of applications and decisions should be kept for a minimum of
twelve months.

36.22 The operation of the scheme should be monitored annually by employers
in partnership with local staff representativesThis wil include
consideration of diversity data.
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Part 6: Operating the system

Section 40:National bodies and procedures

40.1 This section describes the roles and functions of thiellowing national
bodies

i the NHS Staff Council
1 NHS Pay Review Bodies

The NHS Staff Council

40.2 The NHS Staff Council has overall responsibility for the systerhpay and
conditions of servicedescribed in this handbook

40.3 Its remit includes:

1 maintenance of the systenof pay and conditions of service including
any variations to the national agreements

1 the negotiation of any variations in the harmonised national core
conditions of service across the NH®s set out in Part 3 of this
handbook;

i the negotiation of any enabling agreenents or variations in any
enabling agreements in respect of conditions of service which are not
harmonised

9 the content of the national agreement and the general operation of
the modernised NHS pay system, including any concerns about equal
pay for work of equal value

i the discussion of any other general issues of common concern on pay
and terms and conditions of service.

40.4 The NHS Staff Council will not negotiate pay settlements. However, the
Government, employersand representativesof staff organisations, may
initiate consultation in the Council where they believe recommendations
by the NHS Pay Review Bodyay have brought pay out of line for jobs of
broadly equal weight, in a way which may not be justifiable under the
relevant legislation. The NHStaff Council may then draw this to the

NHS terms and conditions of service handbook The NHS Staff Council
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40.5

40.6

40.7

40.8

40.9

40.10

40.11

40.12

attention of the NHS Pay Review Body consider possiblecorrective
action.

The four UK Health Departments, all organisations representing NHS
employers and all the nationally recognised staff organisationfiguld
have the right to be represented in this forum.

The NHS Staff Council will operate in a spirit of social partnership and will
have joint chairs, one from representatives of staff organisations and one
from representatives of employers. When bdt chairs are present, the
functional chair will alternate each year.

There will be sufficient permanent members to ensure representation of
all the groups described in paragraph 40.5. (Irrespective of the number of
permanent members, decisions may dg be reached by agreement
between the two representative groups). Meetings of the Council will be
hosted by agreement between the two representative groups, and the
expenses of individual members will be borne by the organisations
nominating them.

TdaAail hkuanAnalnaoajp]peraoAsehhAe]
chair and representatives of the UK Health Departments, the NHS
Confederation, the Ambulance Services Association, and other employer
representativesincluding a primary care represerative, a health authority

or health board nominee and a representative of NHS foundation trusts.

The employer representatives may invite one or more additional persons

who appear to them to have special expertise oinvolvementin any of

the items under discussion to attend for the discussion of those items.

The staff representatives should both reflect membership in the NHS but
also make some provision to ensure that smaller staff organisations have
a voice in the new system. The weighting of membeship among the staff
representatives will be a matter for them to determine. The staff
representatives may invite one or more additional persons who appear to
them to have special expertise oinvolvementin any of the items under
discussion to attend for the discussion of those items.

The NHS Staff Council will not consider individual cases, which will
continue to be resolved at individual employer level.

The NHS Staff Council will be scheduled to meet at least twice yearly but
meetings maybe cancelled by agreement if there is not enough business
to justify a meeting.

The NHS Staff Council may form sugroups to discuss analysis, evidence
and issues with significant implications for a particular group, or to
overseeparticular parts d the systemand make recommendations on
them to the Council.

_haqg”



40.13 All decisions of the Council will require the formal agreement of the
Secretary of State for Health and the Ministers of Health for Scotland,
Northern Ireland and the National Assemblydr Wales. Decisions of the
NHS Staff Council will be reached by agreement of both employer and
staff representatives.

40.14 An executive committee of the NHS Staff Council will meet at least four
times a year or more frequently if agreed necessary, to ka forward the
day-to-day business of the Council and to hear reports from any technical
working groups that may be established.

40.15 The staff organisations with national recognition for the purposes of the
NHS Staff Council are:

1 UNISON

1 The Royal Colleg of Nursing (RCN)

1 The Royal College of Midwives (RCM)

1 Unite

17 GMB

1 The Union of Shop, Allied and Distributive Workers (USDAW)
1 The Chartered Society of Physiotherapy (CSP)

1 The Community and District Nursing Association (CDNA)

i The Society of Radiographers (SpR

i1 The Federation of Clinical Scientists (FCS)

1 The British Association of Occupational Therapists (BAOT)

i The Union of Construction Allied Trades and Technicians (UCATT)
i The British Orthoptic Society (BOS)

1 The Society of Chiropodists and Podiatrists (SoCP)

i The British Dietetic Association (BDA).

NHSpay review bodes

40.16 Changesto the operation of the NHS pay review bodiesre approved by
the Prime Minister, the Secretary of State for Healtlthe First Ministers for
Scotland and Walesand the First Minster, Deputy First Minister and
Minister for Health, Social Services and Public Safety in Northern Ireland

40.17 TheNHS pay reviewbodies are independent.



NHS Pay Review Body

40.18 The NHS Payreview Body will make recommendations on the
remuneration of all staff employed in the NHS on the pay spinén
Annexes B and C.

40.19 The terms of reference for theNHS PayReview Body inclué all staff
employed in the NHSwith the exception of doctors, dentists and very
senior managers

40.20 The NHS Pay Reviewody is to have regard to the principle of equal pay
for work of equal value in the NHS.

40.21 It will be open to the Government, the organisations representing staff or
to employer organisations to make a cast the NHS Pay Review Bodpr
awarding differential pay increases to staff with comparable job weights,
or to make a case fornational recruitment and retention premia, where
they consider that this can be justified by differential labour market
pressures and their impact on recruitment and retation. It will also be
open to the Government, the organisations representing staff or
employer organisations to make a case for adjusting the differentials
between pay bands.

40.22 Where, based on material factorsthe NHS PayReview Body recommends
differential awards of these kinds, it should make explicit in its report the
reasons for such recommendations.

40.23 Where higher awards to particular groups are justified by reference to
material factors, the additional award should be separately identifide
and may typically take the form of a recruitment and retention premium.
Any such additions should be periodically reviewed by theHS Pay
Review Body and mayover time, be adjusted or withdrawn to reflect
changes in the relevant material factors For instance in the scale of
labour market pressures and their impact on recruitment and retention.

NareasA>k uAkj A@k _pkno8A]j A@ajpeopo
40.24 The remuneration of medical and dental staffon the first pay spineis

recommended by the ReviewBod Ak j A@k _pkno8§8A]j A@ajpeop
Remuneration.

Implementation of review body recommendations
40.25 Final decisions on implementation of recommendations of either pay

review body are a matter for the Prime Minister and relevant health
ministers.



Part 6: Operating the system Sections 4 to 45 (Unallocated)

Sectons 41«45

(Unallocated)
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Part 7. Transitional arrangements

Section 46: Assimilation and protection
Assimilation to new pay structure

46.1 Staff on national contracts and other contracts which incorporate, or
permit employers to incorporate national agreements on pay and
conditions of service will assimilate to the new pay system on the
effective date determined below.

46.2 Staff on local contracts not incorporating national agreements on pay and
conditions of service will be offered the opportunity to assnilate to the
new pay system with the same effective date, subject to them giving their
employer reasonable notice of their decision.If these staff do not
exercise this right within the initial notice period, they may:

1 do so later and the effective dateof assimilation will be the start of
the next pay period after they have notified the employer of their
decision

or;

1 defer their decision on moving to the new pay system until the
outcome of the review of unsocial hours payments is known and
providing they have given their employer reasonable noticeheir
effective date of assimilation will be the effective date of the new
arrangements?

46.3 Staff on local contracts may move on to the new pay system after this
when their effective date will be the start ofthe next pay period after
they have notified the employer of their decision.

46.4 Where organisations have normally adopted senior manager pay 3 5
_kjpn] _po(ApdaoaAodkgh A“aAnac]n a A] oA’
purposes of this provision.

46.5 Newly appointed or promoted staff should be appointed or promoted on
the new terms. However, if during the implementation phase employees

1 See the question and answer guidance in Annex A2.
2 See the question and answer guidance in Annex A2.
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are recruited after 1 October 2004 on pre-Agenda for Change terms and
conditions, pending assimilation of their posts to the newpay system,
then the protection arrangements set out in this agreement will apply.

Effective dates and operational dates

46.6 The operational date for national roll out will be 1 December 2004, with
an effective date for any changes in pay and conditionof 1 October
2004, except for hours of the working week where staff will retain their
existing hours until 30 November 2004, after which the new hours will
apply, subject to the transitional arrangements set out in paragraphs
46.30 to 46.32 below.”

46.7 For staff returning from secondment to their substantive post on the same
contract of employment after the time of assimilation the protection
arrangements set out in this section will apply. For example, staff currently
working less than 3724 hours will have their hours protected for a phased
protection period as set out in TablelO.

46.8 To support the smooth transfer of staff onto new contracts, employers
may agree locally, through their joint negotiating machinery, a series of
operational dates for saff to move in practice to the new system. These
operational dates may vary for different categories of staff. Where this
provision is used locally, the aim should be to have matched most staff to
their new pay bands by 31 March 2005 and to have completedhe
assimilation of staff no later than the end of September 2005. Any
member of staff whose assimilation to the new system is deferred for
operational reasons under this provision will have any pay increase and
any other improvement in terms and conditiors backdated to the
effective date, subject to the qualification in relation to the retention of
existing hours until 30 November 2004 set out in paragraph 46.6 above.

Assimilation tothe new pay spineand pay bands

469 B | hkuaa8oA_qn rupdse d asjmiafidn kothé ped pag |
spine] j CA~]j o(Anabanna’ ApkAcahksA]J]oA ~]oe
their annual full-time equivalent basic pay on the effective assimilation
date, plus the annual value of any job evaluation related allowancesde
Annex Q) plus the average value of any bonus payments under schemes
which are discontinued (see paragraph 46.42 below).

4610 SdanaApdaAail hkuaa8oA~]oe_ Al ]JuAeoA]l hna]"
point of assimilation, the protected level of basic py should be used in
this calculation.

3 See the question and answer guidance in Annex A2.
4 See the question and answer guidance in Annex A2.
® See the question and answer guaiance in Annex A2.



46.11 For staff returning from career breaks, maternity leave or other special
leave, current pay shall be calculated as in paragraph 46.9 above but by
reference to the current values of the pay and allowances receit in the
post they held prior to the break.

46.12 The rules for assimilating staff to the new pay bands are as follows:

i where basic pay before assimilation is between the new minimum and
maximum of the new pay band, staff will assimilate to the next equia
or higher pay point in the new pay band

1 in pay band 1, where basic pay before assimilation is below the new
minimum, staff in pay band 1 will all move straight onto the
minimum. Most staff in other pay bands will assimilate either at the
new minimum or, if they are significantly below the minimum, on to
special transitional points® Staff will then progress automatically
through the special transitional points in annual steps until they reach
the minimum of their new pay band, when the normal rules on py
progression will apply, subject to the special provision in Section 6,
paragraph 22. Special arrangementfor staff approaching retirement
age are ®t out below in paragraph 46.17;

1 in a minority of cases, basic pay before assimilation will be above the
maximum of the new pay band. In some instances this situation has
been addressed by agreeing that it is appropriate to pay a recruitment
and retention premium (see Section 5 and Annex R) from the outset.
Where a difference remains, pay protection will apply

1 in the case of staff with an incremental date of 1 October 2004 under
their pre-Agenda for Change pay arrangements, their basic pay for
the purpose of any assimilation calculation will include the incremental
increase payable on that date.

46.13 The speial transitional points referred to above are set out in Annex B
and Annex C. These special transitional points can only be used during
assimilation and will be removed once assimilation is complete.

46.14 Subject to paragraph 46.15 below, special transibnal points will be
available for use as follows:

i for staff in early implementer sites the minimum transitional points
available are:

1 from 1 June 2003 to 31 May 2004, the lowest point;
1 from 1 June 2004 to 31 May 2005, the second lowest point
i from 1 June 2005 to 31 May 2006, the highest transitional point;

9 for all other NHS staff the dates are as follows:

® See the question and answer guidance in Annex A2.



1 from 1 October 2004 to 30 September 2005 the lowest point;

1 from 1 October 2005 to 30 September 2006 the second lowest
point;

1 from 1 October 2006 to 30 September 2007, the highest
transitional point.

46.15 During any period when the special transitional points are in use in
respect of any member of staff in a given unit or equivalent work area,
new appointees to the same pay band in that unit or work aea, who
would normally join at the minimum pay for the job, should be appointed
on the lowest special transitional point currently in usé.

46.16 Where a special transitional point is in use:

T

T

all new appointees appointed on it during the year will move p a
point on the 1 October following appointment and their incremental
date will be 1 October, regardless of when in the year they were
appointed;

where existing staff assimilate to a special transitional point, they will
progress on their normal incremendl date to the next point.

Staff approaching retirement age

46.17 During the period of assimilation the following rules will apply for staff
approaching retirement ag& whose basic pay before assimilation is below
their new minimum:

T

T

T

T

assimilation for staf two years or less from their normal retirement
age on the effective date of assimilationshould be no lower than the
normal minimum;

for staff three years or less from their normal retement age on the
effective date of assimilation should be to a pont no lower than the
highest special transitional point

for staff four years or less from their normal retirement agen the
effective date of assimilation should be to a point no lower than the
second highest special transitional point

for staff five years or less from their normal retement age on the
effective date of assimilation should be to a point no lower than the
lowest special transitional point.

" See the question and answer guidance in Annex A2.

® In accordance with the relevant NHS pension provisions, including those relating to any special
classes. (In Scotlahinformation about pensions is in Superannuation (Health Services) Circular
No 1995/4). See the question and answer guidance in the Annex.



Pay protection

Calculating pay before and after assimilation

46.18 In the case of the minorty of individual staff whose regular pay might
otherwise be lower under the new system, the following arrangements
will apply to ensure that any such staff will be no worse off on

assimilation.

46.19 The level of pay before and after assimilation shouldebcalculated taking
account of the payments set out in Table8 below, subject to the

qualifications set out in paragraph 46.20°

® See the question and answer guidance in Annex A2.



Table 8

Payment before assimilation

Payment after assimilation

Basic pay, including any
contractual overtime:plus

Leads and allowances measured in
the Job Evaluation Scheme, or
taken into account in any
recruitment and retention premia
(see Annex Q)plus

London weighting, fringe
allowances and cost of living
supplements:plus

Shift allowancesand other
payments related to unsocial hours
(see Annex Q)plus

On-call payments (unless special
transitional arrangements are in
force « see paragraph 2.48 (That is
where it is agreed locally to retain
existing oncall arrangements for a
transitional period from the
effective date of assimilation. In
such cases, orcall payments
should be excluded from the
calculation):plus

Bonus payments from schemes
discontinued following
implementation of the new pay
system:plus

Other leads and allowances paics
part of regular pay which will cease
on assimilation (see paragraph
46.40 below).

Basic pay, including any
contractual overtime:plus

Recruitment and retention premia:
plus

High cost area supplementsplus

Shift allowances and other
payments rdated to working
outside normal hours (see Section
2 and Annex Q):plus

On-call payments (unless special
transitional arrangements are in
force « see paragraph 2.8): plus

Any new bonus schemes
authorised under the new system.

Total

Total

46.20 The level of pay before assimilation for the purpose of this calculation will

be the average level of the payments in the lefhand column of Table8,




over a reference period of 12 weeks or three months endingt the
assimilation date, excep

1 where this period includes the annual pay award due in April 2005 or
an annual increment, the protected amount should be adjusted as if
that award or increment had applied throughout the reference period

1 where the shift allowances or payments for working outgle normal
hours vary over a rota which is longer than three months, the average
over the full rota should be used

1 where bonuses are paid less frequently than monthly an average over
the last 12 months should be used.

Accelerated progression for staff irhigh cost areas

46.21 In the case of staff in high cost areas, as defined in Section 4, where the
combined value of the payments before assimilation is greater than the
combined value of payments after assimilation, the latter should be
recalculated usimg the first or second available higher pay point within the
pay band to that indicated in paragraph 46.12 if that will obviate the
jaa  AbknAl nkpa_pekj*AEj Aog_dA _]JoaoApdaA:
increase will be payable on 1 October 2005 and 1 Octobewill be the
ailhkuaa8oAej naiajp]hA ]pa*

Pay protection arrangements

46.22 Where the combined value of the payments before assimilation remains
greater than the combined value of the payments after assimilation, the
former level of pay will be protected These protection arrangements
apply to the combined value of payments before and after assimilation,
not to individual pay components, excepting the provisions relating to
retention of existing on-call arrangements (see Table 8 above and
paragraph 48 in Section 2).

46.23 The level of protected pay will be recalculated for staff assimilating after
April 2004, taking into account the 3.225 per cent uplift in April 2005 in
respect of all payments to which it applies.

46.24 If standard hours change duringhe period of protection, other than
under the rules for assimilation to new standard hours below (for
example, where a member of staff changes from flktime to part-time
employment, or if a staff member reduceshis or herhours of work or
level of unsocal hours working) the protected level of pay will be re
calculated.

46.25 The period of protection will end when the total level of payments under
the new system exceeds the level of protected pay, or when the protected
person changes job voluntarily, oat the latest on 30 September 2009 for

1 See the question and answer guidance in Annex A2.



staff in early implementer sites and 31 March 2011 for staff in national
roll-out. For protection arrangements in NHSScotland, please refer to the
pay protection section of the pay and modernisation website:

www.show .scot.nhs.uk/sehd/paymodernisation/afc.htm

46.26 As soon as possible during the period of protection, the skills, knowledge
and role of staff subject to protection will be reviewed to establish
whether they could be reassigned to a higher weighted job oroffered
development and training to fit them for a higher weighted job.

46.27 Staff with pay protection arising from changes unrelated to this
agreement who are also eligible for protection under this agreement
may, at the time of assimilation, elect either® continue with their
existing protection agreement or move to this protection agreement.
When the agreement concerned expires they will move onto the normal
terms and conditions under this agreement.

Incremental dates

46.28 Subject to the special prowsions sé out in Section 6, paragraph 34
relating to temporary movement into a higher pay band, paragraph 46.16
for staff on special transitional points and paragraph 46.21 in relation to
accelerated progression for staff in high cost areas, incremental tis will
be determined as follows:

i for existing staff on spot salaries (i.e. in posts with a single salary rate
and no increments) or staff who are on or above the maximum of
their current pay scalethe incremental date will be the anniversary of
the effective date of assimilation

i for newly appointed or promoted staff the incremental date will be
the date they take up their post.

46.29 All other staff will retain their current incremental date.
Assimilation to new conditioned hours

46.30 For staff who currently work more than 37% hours, excluding meal
breaks, there is a two year transitional period during which the new
contracted hours will be phased in, as set out in Tabl® below, and
during which staff may be required to work up to their old contracied
hours, with overtime payable for any hours in excess of their standard
hours? Prorata arrangements will apply to parttime staff.

2 See thequestion and answer guidance in Annex A2.



Table 9:

Assimilation of working hours for those currently working

more than 37% hours

Current standard New standard hours

hours

Up to 39 37% from 1 December 2004
More than 39, up to 39 from 1 December 2004
41 37% from 1 December 2005
More than 41 40% from 1 December 2004

39 from 1 December 2005
37Y% from 1 December 2006

46.31 Staff currently working less than 37%2 hours, excluding meal breaks, will
have their hours protected for a phased protection period as set out in
Table10, below. These protection arrangements will continue to apply
where staff move to a post with the same hours under the old pay system

during the protection period.

46.32 Parttime staff whose hours of work change under Agenda for Change
may opt to either retain the same number of hours they currently work or
have their parttime hours altered to represent the same percentage of

full time hours as is currently the case.

Table 10:

Assimilation of working hours for those currently working

less than 37%2 hours

Current full-time standard | New standard hours (years
hours from 1 December 2004)
37 hours 1 Three years on 37 hours
36%2 hours f  Three years on 36% hours
1 One year on 37 hours
36 hours 1 Three years on 36 hours
1 Two years on 37 hours
35 hours 1 Four years on 35 hours
f Two years on 36 hours
1 One year on 37 hours
33 hours f Four years on 33 hours
1 Two years on 35 hours
i1 One year on 37 hours

3 See the question and answer guidance in Annex A2.




Assmilation to new annual leave or general public holiday
arrangements

46.33 Any additional leave and general public holiday entitlements set out in
Section 13 will begin to accrue from the effective date of assimilation.
This will be 1 October 2004 for natonal roll-out sites. If the staff member
remains in post for the remainder of the leave year, the additional leave
available in that year will be calculated praata to the proportion of the
leave year falling after the date of assimilation.

46.34 Any member of staff whose leave entitlement is reduced under Agenda
for Change will have their existing entitlement protected for five years
from the date of assimilation onto the new system. During this period
staff may continue to claim existing entitlements’

46.35 Length of service for the purposes of calculating the additional leave
entitlements set out in Section 13 includes service prior to the effective
date of assimilation (see Section 12 for provisions governing reckonable
service).

Leads and allowances

46.36 Within the new pay structure all leads and allowances will be replaced by
higher basic pay for the majority of staff. This supports simplification of
the pay system and is consistent with the principle of equal pay for work
of equal value. Employers may se their discretion, subject to partnership
arrangements, to reward staff undertaking statutory, regulatory duties
performed outside of those required by the job description and/or
measured by the NHS Job Evaluation Scheme. Current examples of such
statutory regulatory duties include midwifery supervision.

46.37 The current value of national leads and allowances or other special
payments, which compensate staff for elements of their work which are
valued within the NHS Job Evaluation Scheme, have been takimto
account in setting levels of basic pay in the new system. The allowances it
is agreed fall in this category are listed at Annex Q.

46.38 The current value of national leads and allowances and other special
payments which reflect continuing speciatecruitment and retention
jaa o0Aog_ _dA] oAHKj kjA]l]hhks]j _ao(ApdaA_d]
allowance, the special hospital lead and the regional secure unit
allowance, have been taken into account in either new payments in high
cost areas or in new recruitmehand retention payments (see Section 4
and Annex Q).

46.39 Local allowances and other special local payments intended to enable
NHS employers to respond to high market wages for staff in particular

4 See the question and answer guidance in Annex A2.



occupations or with particular skills will be reviewed under the rules for
recruitment and retention premia in Agenda for Change. Where they
continue to be justified, the resources concerned will be taken into
account in new recruitment and retention premia under the new system.
See Section 5 and Annex Q.

46.40 All other leads and allowances paid when staff are assimilated onto the
new system, whether agreed nationally or locally, will cease. The value of
any such payments made as part of regular pay before assimilation will,
however, be taken into account inassimilation and in the calculation of
any pay protection for the minority of individual staff whose regular pay
may otherwise be lower under the new system. See the pay protection
provisions aboven paragraphs 46.22 to 46.27.

Trainees

46.41 The arrangements for the pay and banding of trainees are set out in
Annex U.

Bonus payments

46.42 Agenda for Change does not preclude bonus schemes, provided they are
related to genuinely measurable targets (and not part of regular pay) and
provide fair and equalopportunities for all staff in the organisation or unit
or work area concerned to participate. However, it is agreed that most
existing bonus schemes/performance agreements are unlikely to be
compatible with these principles. All existing schemes, excepg any local
schemes that do meet these requirements will, therefore, cease at the
date of assimilation. If they cease then the value of the bonus payments
should be included in the calculation of regular pay for assimilation
purposes or, if agreement carbe reached locally, the resources reinvested
in a properly constituted scheme offering fair access to all staff.

High cost area supplements

46.43 Current payments for London weighting, fringe allowances and cost of
living supplements will be discontinue once the new arrangements are in
force.

46.44 For existing staff, where the new level of supplement falls short of the
combined entitlement to these former payments, the former level of
payment will be included in the calculation of any protected levedf pay
(see the pay protection provisions above), provided they remain in a job in
which they would have received the former payment.

5 See the question and answer guidance in Annex A2.



46.45 Current entitlements for cost of living supplements in areas outside
London and fringe zoneswill continue but will be re-expressed as long
term recruitment and retention premia.

Career and pay progression

46.46 The gateway system set out in Section 6 will only become fully
operational when an employer has put in place reasonable arrangements
to ensure that staff have access to development reviews, personal
development plans and appropriate support for training and development
to meet the applied knowledge and skills required at the gateway
concerned. This must be done for all posts covered by this agreement no
later than October 2006.

46.47 At eopej cAop] bbAsepdA] pAha] opA-. Ai kj pdo §,
to have met the criteria for passing through the foundation gateway.
Where the gateway ystem is operational, they willhowever, be subject to
the normal operation of the new system at the second gateway.



Section 47: Monitoring, reviews and appeals

Monitoring

47.1 A national framework will be agreed by the NHS Staff Council for
national roll-out, supported by the learning gathered during early
implementation, to ensure that consistent information will be collected
on:

the use of the Job Evaluation Scheme and job profiles
the use of the unsocial hours system

the use of recruitment and retention premia against the criteria
identified in Section 5

the use ofthe KSF and development reviews

1 the provision of support for training/development (including funding
and protected time),

1 the progression of staff through payband gateways.

47.2 This information will be gathered locally in such a way as to enable
analysis ly occupational group, age, pay band, ethnicity, disability, gender
(and community in Northern Ireland, including both full-time and part-
time staff.

47.3 Employers and staff side representatives, in partnership, will use the
results of the monitoring exerciseo ensure best practice is being
followed. The information will also be used by the NHS Staff Council to
ensure the equity of the system and provide support to employers and
local staff representatives.

Local reviews
47.4 The information will also be used lgally to identify problems.

47.5 Where common problems arise for a group of staff in an organisation,
the employer and staff representatives, working in partnership, should
review the problem in order to try to identify a common solution which
can be applied b as many of the cases as possible.

47.6 Where the issue appears to have implications beyond the organisation
concerned, and in particular where the issue is the interpretation of this
agreement, the matter should be referred to the NHS Staff Council and
may be so referred at the request of either party.

47.7 The results of a review and the reasons for them will be made available to
all those concerned. Where a matter has been dealt with by review, and
remedial action instituted, no further right of appeal will exst, unless the



staff member concerned can show a material difference in their case
which was not considered by the review.

National reviews

47.8

As outlined in paragraph 40.4, the NHS Staff Council can be consulted by
local employers or staff representativesn the interpretation of the
agreement where there is an issue which may have wider applicability.
Additionally, the NHS Staff Council will have a monitoring role in the
identified areas, and where inconsistencies are emerging
recommendations and advice wi be given to local employers and staff
representatives.

Appeals

47.9

47.10

Every effort will be made to ensure that locally managers and staff are
able to resolve differences without recourse to formal procedures. They
should agree in partnership a procedure toesolve differences locally
based on the framework attached at Annex S or, in the case of
disagreements over decisions on job profile matching or local job
evaluations, based on the protocols set out in the Job Evaluation
Handbook (see paragraph 47.11 bela) within three months.

Where appeals are upheld, the associated pay or benefits will normally be
backdated to the date the appeal was lodged. But in the case of appeals
relating to decisions in relation to assimilation, they will be backdated to
the effective date of assimilation provided the appeal was lodged within
six months of the date on which the person was notified or could
otherwise have reasonably been expected to be aware of the decision
giving rise to the appeal.

Job evaluations

47.11

47.12

The Job Evalugon Handbook sets out protocols for resolving
disagreements in relation to matching of jobs against national job
evaluation profiles, or in relation to local job evaluations. Appeals may not
be made against the evaluation of a nationally profiled post. Tére is a
right to a review on the grounds that the post does not match the

national profile but not on the grounds that the national profile is

incorrect.

Decisions in relation to assimilation will be backdated to the effective date
of assimilation.
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Annexes

Annex A
NHS Employers

Unless the text indicates otherwise, any reference to NHS employers in this
Handbook shall mean any of the following organisations:

Early implementer sites (since June 2003)

James Paget Healthcare NHS Trust

Cqul8jo" AOpAPdki ] o8ADkol ep] hAJDOAPNQqop
City Hospitals Sunderland NHS Trust

Papworth Hospital NHS Trust

Aintree Hospitals NHS Trust

Avon and Wiltshire Mental Health Partnership NHS Trust
OkgpdASaopAHkj " kj A]l]j AOpACaknca8oAl ajp] hAD
West Kent NHS ad Social Care Trust

Herefordshire NHS Primary Care Trust

Central Cheshire Primary Care Trust

North East Ambulance Service NHS Trust

East Anglian Ambulance NHS Trust

National rollout « from December 2004

England

NHS trustsincluding Foundation Trusts
Primary care trusts

Strategic health authorities

Special health authorities

Northern Ireland

HSS health boards
HSS trusts
HSS special agencies

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC) 1/2010: amendment number 16



Annexes Annex A: NHS employers

Scotland

Health boards
Special health boards

Wales

NHS trusts
Local health boards

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC) 1/2010: amendment number 16



Annexes Annex B: Pay bands anday points from
2004

Annex B

Pay bands andoay points from 2004

This Annexis an archive of paybands and pay pointsin Englandsince 1October
2004. Current paybands and pay pointsare in Annex C.

Scotland, Wales and Northern Ireland

Pay bands and pay points in Scotland can be found at:
www .staffgovernance.scot.nhs.uk

in Wales at:

www.wales.nhs.uk

and in Northern Ireland at:

www.dhsspshi.gov.uk

NHS terms and conditions of service handbook The NHS Staff Council
Pay circular (AforC) 2/2010: amendment number 17



























































































































































































































