Pay Circular (AforC) 2/2005
20 April 2005

To: Al NHS managers with responsibility for staff
Department of Health

Dear colleague,

Agenda for Change: NHS Terms and Conditions of Service Handbook
Uplifts to Pay and Certain Allowances

This is amendment number 2 to the NHS Terms and Conditions of Service
Handbook.

The new NHS Terms and Conditions of Service Handbook published in
January 2005 contained the Agenda for Change pay rates effective from 1
April 2004 and 1 April 2005. It confirmed that the value of certain allowances
would be uprated from 1 April 2005.

This circular confirms the rates of pay as set out in Annex C of the NHS
Terms and Conditions of Service Handbook and the new values of those
allowances effective from 1 April 2005. The attached Table 18 (High Cost
Area Supplements) replicates Table 18 in Annex | of the Handbook.

New amendments

Revised rates are payable for the allowances in Section 2 (paragraph 2.6) and
Annex R (paragraph 13). These have been uprated by 3.225% as in the
Agenda for Change Final Agreement and the whole of Section 2 and Annex R
have been reproduced for use locally in hard copies of the Handbook. Details
of the changes made effective by this circular are in the Appendix attached.

Action

The pay and allowances in the attachments to this circular are effective from

1 April 2005. Staff already assimilated to Agenda for Change at that date
should be paid in accordance with the pay rates and, where appropriate, the
rates of allowances effective from 1 April 2005. For other staff, assimilating
later, the uplifted rates (from 1 April 2005) will be used in the calculation of
that portion of any arrears of pay due for a period aftre 1 April 2005. Arrears of
pay are calculated in accordance with the provisions of Section 46 of the
Handbook.
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Further copies
Copies of this letter can be downloaded from: www.nhsemployers.org

Enquiries
Employees should direct personal enquiries to their employer.

Employers should direct enquiries to: agendaforchange@nhsemployers.org

Yours faithfully

6 Belloef

Gill Bellord
Head of Pay and Negotiations
NHS Employers
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APPENDIX

Pay Circular (AforC) 2/2005

NHS Terms and Conditions of Service Handbook
The changes made effective by this circular are:

Interim Regime, allowances for alternating and rotary shifts: Section 2:
paragraph 2.6: line 8: £535 is deleted and £552 inserted and £915 is deleted
and £945 is inserted. The words ‘from 1 April 2005’ are inserted after the
word ‘respectively’ and the words ‘and will be uprated annually in line with pay
awards’ are deleted.

Nationally agreed recruitment and retention premia, craftspersons allowance;
Annex R: paragraph 13: line 3: £2,808 is deleted and £2,899 is inserted.

Annex R: paragraph 17: line 2: the following new sentence in brackets is
inserted ‘(The value of the premium in paragraph 13 is the value effective
from 1 April 2005).” In line 3 delete the word ‘these’ and insert the word
‘this’ and delete the word ‘by’ and insert the word ‘to’.

The copy of Annex C (Pay rates effective from 1 April 2005) is a copy of the
same Annex published in the Handbook in January.

The extract from Annex H (Table 18) reproduced in this circular is a copy of
Table 18 in the Handbook.
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Part 2: Pay Section 2: Working outside normal hours

Section 2: Working or providing
emergency cover outside normal hours

Working outside normal hours

2.1 Pay enhancements will be given to staff whose work in standard hours, excluding
overtime and work arising from on-call duties, is carried out in unsocial hours.
Standard hours are defined as those detailed in Section 10, paragraph 10.1 and in
tables 8 and 9 and in Section 46.

2.2 From 1 October 2004 until 31 March 2006 the definition of unsocial hours and
the enhancement payable will be as set out in the interim regime below.

2.3 The NHS Staff Council will review and devise new harmonised arrangements to
apply with effect from 1 April 2006, based on further monitoring of experience in
early implementer sites and evidence from national roll-out. The review will ensure
that these new arrangements are consistent with equal pay for work of equal
value. Agreement will be subject to the provisions of paragraph 6 of the terms of
reference set out in Annex M of the Agenda for Change final agreement.

Interim regime

2.4 Unless otherwise provided below, staff will continue to be paid for work in
standard hours, excluding overtime and work arising from on-call duties, carried
out in unsocial hours using the mechanism described within the relevant
current Whitley Council provisions for each staff group, using Agenda for Change
pay rates.

2.5 Basic salary for this purpose will include any long-term recruitment and retention
premia. It will not include short-term recruitment and retention premia, high-cost
area payments or any other payment.

2.6 Nurses and midwives above pay band 6 will have their unsocial hours payments
calculation based on the maximum pay point in pay band 6, or their actual
salary if that is lower. Staff covered by the Ancillary Staffs Council (ASC) who work
unsocial hours will be paid in accordance with the standard ancillary provisions
except for the arrangements for alternating and rotary shifts. These will be
converted into allowances which are added to basic pay. The value of these
allowances will be included for the purposes of calculating other unsocial hours
payments. The two payments are £552 and £945 per annum respectively from
1 April 2005. Those maintenance staff within the remit of the Maintenance Staff
NHS Management Advisory Panel (MAP) who work unsocial hours will be covered
by the provisions in the maintenance staff handbook, including the provisions for
shift allowances.

2.7 In the case of staff on contracts that are a combination of Whitley basic pay with
locally determined unsocial hours provision, upon assimilation to the Agenda for
Change package they will continue to receive unsocial hours payments in
accordance with their existing local arrangements.

2.8 Ambulance staff (i.e. those staff who would have been subject to the provisions of
the Ambulance Whitley Council had they been employed on Whitley contracts)
who are employed by ambulance trusts and work unsocial hours will receive
unsocial hours payments in accordance with Annex E and Annex F. Other staff
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Part 2: Pay Section 2: Working outside normal hours

employed by ambulance trusts will be subject to the relevant provisions of their old
Whitley Council. (In Scotland the employers are ambulance boards.)

2.9 Staff employed on Whitley terms and conditions where there is no provision for
unsocial hours payments or equivalent will be entitled to unsocial hours payments
on the basis of the rules applicable to nurses and midwives. For staff in pay bands
1 to 4 the applicable percentages are 33.33 per cent and 66.66 per cent. For all
other staff the applicable percentages are 30 per cent and 60 per cent.

2.10 Staff on local contracts who accept the Agenda for Change package will receive
unsocial hours payments in accordance with the relevant Whitley provisions for
that occupational group or, if there are none, on the basis of the rules applicable
to nurses and midwives.

2.11 The agreed early implementer sites with the exception of ambulance trusts (which
are covered by paragraph 2.8 above) may retain their current unsocial hours
provisions for some or all staff by local agreement. Otherwise, they will adopt
the arrangements set out in paragraphs 2.1 to 2.10 above, with effect from
1 October 2004.

2.12 Annex D lists the relevant sections of the Whitley handbooks in relation to
payments outside normal working hours.

On-call and other extended service cover

2.13 From 1 October 2004 groups of staff will be able either to retain their current
on-call provisions (both national and local) where agreed locally, as set out in
paragraph 2.28, or to use the on-call provisions set out below. Staff for whom
there is currently no on-call provision will be entitled to the arrangements set out
below. Those staff previously covered by the PTA Whitley Council on the new pay
band 5 who were paid at a higher grade for unsupervised work on-call should be
paid as a minimum on the fourth point of pay band 5 (pay spine point 20) when
on-call.

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

Interim regime

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

2.16 Subject to the provision for retention of current on-call provisions under the
protection arrangements set out in paragraph 2.28, this enhancement will be
based on the proportion of on-call periods in the rota when on-call cover is
required. The on-call period in each week should be divided into nine periods of at
least twelve hours. The enhancement for an individual staff member will be based
on the proportion of these periods in which they are required to be on-call, as set
out in paragraphs 2.17 to 2.22 below.

Pay enhancements for on-call cover

2.17 An enhancement of 9.5 per cent will be paid to staff who are required to be
on-call an average of one in three of the defined periods or more frequently.
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Part 2: Pay Section 2: Working outside normal hours

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

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

2.20 An enhancement of 2 per cent will be paid to staff who are required to be on-call
an average of between one in nine and less than one in 12 of the defined periods.

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

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

Table 2
Frequency of on-call Value of enhancements as
percentage of basic pay

1in 3 or more frequent 9.5%

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

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

11in 12 or more but less than 1in 9 2.0%

Less frequent than 1 in 12 By local agreement

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

2.23 For part-time staff and other staff working other than 37" hours a week
excluding meal breaks, the percentage added to basic pay on account of on-call
availability will be adjusted to ensure that they are paid a fair percentage
enhancement of salary for on-call working. This will be done by adjusting the
payment in proportion to their part-time salary so that they receive the same
payment for the same length of availability on-call as full-time staff.

Employees called into work during an on-call period

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

2.25 For work (including travel time) as a result of being called out the employee will
receive a payment at time and a half, with the exception of work on general
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Part 2: Pay

2.26

2.27

2.28

2.29

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

By agreement between employers and staff, there may be local arrangements
whereby the payment for hours worked during a given period of on-call is subject
to a fixed minimum level, in place of separately recognising travel time.

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

Where agreed locally, all current on-call arrangements may be protected for
groups of employees for up to four years from the effective date of assimilation,
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.

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

Other arrangements to provide extended service cover

2.30

2.31

Some staff are required to be on the premises to provide emergency cover but
are allowed to rest except for the times when they are required to carry out
emergency work. Where employers consider this an essential arrangement to
provide service cover, there should be an agreed local arrangement, at least
equivalent to on-call payments, to recognise the type of cover provided.

A further group of staff, often in community services such as learning disabilities,
have ‘sleeping-in arrangements’ where they sleep on work premises but are
seldom required to attend an incident during the night. In these circumstances,
appropriate arrangements should be agreed locally.

Christmas and New Year holidays at weekends

2.32

2.33

When public holidays during the Christmas and New Year period fall at weekends
then alternative days will be designated as if they were paid public holidays and
the appropriate payments applied.

Where staff are required to work on what would otherwise have been a public
holiday other than for the provisions in 2.32 above, then the appropriate
agreements (see Annex D) relating to work on public holidays and weekends will
apply to those days. However, staff will not receive additional payments for both
the alternative days and the days that would otherwise have been public holidays.

Transitional arrangements

2.34

See Section 46 for further information on assimilation and protection.
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Annexes Annex C: Pay bands and points 2005

Annex C
Table 12
Pay bands and pay points on second and third pay spines from 1 April 2005

Point |Band 1/Band 2|Band 3|Band 4|Band 5/Band 6/Band 7 Band 8 Band 9
Range A|Range B |Range C|Range D

11,494 |11,494*
11,879 11,879 |12,044*
12,209 12,209
12,539 12,539 |12,539*
12,924
13,309 |13,7144*
13,694 |13,694 |13,914*
14,189 14,189
14,739 |14,739 |14,739*
15,069
15,509 |15,289*
16,004 16,004
16,389 116,389 |16,389*
16,994 |17,049*
17,598 |17,598*
18,148
18,698 | 18,698
19,248 19,248 |19,523*
19,798
20,458 |20,458*
21,118
21,723 | 21,448%
22,328 22,328
23,208 23,208 |22,768*
24,198 24,198 |24,198*
25,188
26,068 |25,628*
26,948 26,948
27,828 |27,828
28,817 |28,817
30,247 |30,247
31,127 |31,127*
32,117 |32,117*
33,217 |33,217*
34,372 |34,372
35,527 |35,527 |35527*
36,957 |36,957*
38,387 |38387*
40,036 |40,036
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40 41,246 |41,246 41,246

41 43,336 |43,336*

42 45,756 |45,756*

43 48,176 148,176

44 49,496 49,496 |49,496*

45 51,695 |51,695*

46 54,115 |54,115*

47 57,745 |57,745

48 59,395 |59,395 |59395*
49 61,870 |61,870*
50 64,894 |64,894*
51 68,194 168,194
52 71,494 171,494
53 74,925
54 78,521
55 82,291
56 86,240

* Pay rates in italic are special transitional points which apply only during assimilation to the new system. They are shown
here for convenience. They are explained more fully in Section 46.



Annexes Annex I: High-cost area supplements

Annex |: High-cost area supplements

Table 18
From 1 April 2005

Area Level (1 April 2005)

Inner London 20% of basic salary, subject to a
minimum payment of £3,300 and a
maximum payment of £5,500

Outer London 15% of basic salary, subject to a
minimum payment of £2,750 and a
maximum payment of £3,850

Fringe 5% of basic salary, subject to a minimum
payment of £825 and a maximum
payment of £1,430
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Implementation annexes Annex R: National recruitment and retention premia

Annex R: Guidance on the application of
nationally agreed recruitment and
retention premia

1 This annex provides initial guidance on setting the levels of long-term recruitment
and retention premia which have been agreed in principle at national level under
the new NHS pay system.

Background

2 Recruitment and retention premia are additions to the pay of a post or group of
similar posts where market pressures would otherwise prevent the employer from
being able to recruit or retain staff in sufficient numbers at the normal salary for
jobs of that weight. The new system provides for them to be awarded on either a
national or local basis. But where it is agreed nationally that a recruitment and
retention payment is necessary for a particular group the level of the 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 of payment.

3 This guidance therefore covers the award of long-term recruitment and retention
premia for staff in the limited number of posts for which the payment of a
premium has been pre-agreed. This does not mean that other premia cannot be
agreed locally, provided the correct procedure for determining a premium is
followed as set out in Annex J, including consultation with staff representatives
and other local NHS employers.

Posts to which this guidance applies

4 The use of job evaluation to ensure fair pay between NHS jobs has revealed a
number of jobs with relatively high levels of pay in relation to job weight which
appear to reflect past responses to external labour market pressures. In some cases
employers have used higher grades than would appear appropriate on the basis of
a strict interpretation of grading definitions in order to recruit or retain staff. In
other cases there have been national agreements to improve the pay of particular
grades or groups because of concerns about recruitment and retention.

5 Under normal circumstances, when the new pay system is fully operational,
evidence would be sought that it is not possible to recruit or retain staff at the
normal job-evaluated pay level before agreeing a recruitment and retention
premium. However, this process cannot be safely applied to the transitional period
in which the new system is being implemented, because data on recruitment at
the new pay levels cannot be sought until the new pay rates are in force. That
could result in the withdrawal of all past local and national measures aimed at
dealing with recruitment problems for a period of several months and possibly
longer, while data on recruitment at the new pay levels was gathered, which could
severely disadvantage the NHS in the labour market.

6 The negotiators of Agenda for Change have therefore agreed a list of jobs for
which there is prima facie evidence from both the work on the Job Evaluation
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Implementation annexes

7

Scheme and consultation with management and staff representatives that a
premium is necessary to ensure the position of the NHS is maintained during the
transitional period. The jobs concerned are listed in Table 19 below:

Table 19

Type of post

Chaplains

Clinical coding officers

Cytology screeners

Dental nurses, technicians, therapists and hygienists

Estates officers/works officers

Financial accountants

Invoice clerks

Biomedical scientists

Payroll team leaders

Pharmacists

Qualified maintenance craftspersons

Qualified maintenance technicians

Qualified medical technical officers

Qualified midwives (new entrants)

Qualified perfusionists

Under these circumstances, however, it is difficult, and in most cases would be
inappropriate, to determine a national rate for the premium. The agreement
therefore provides in these cases only that the premium must be sufficient to
ensure no loss (in line with the principle that the NHS should not be
disadvantaged in the labour market during the transitional period) while requiring
employers working in partnership with staff representatives to review the evidence
available locally. The exception dealt with below is that of staff who require full
electrical, plumbing or mechanical crafts qualifications, where there is a high
degree of consistency in NHS rates and readily available published market rates,
on the basis of which an initial rate for the premium has been set.

The following paragraphs provide guidance on how the no-loss guarantee should
be interpreted, the constraints within the new system on the maximum level of
premium that may be paid and specific guidance on some of the groups
concerned where additional considerations apply, including the agreed rate

in the case of staff who require full electrical, plumbing or mechanical

crafts qualifications.
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Implementation annexes Annex R: National recruitment and retention premia

Minimum level of premium

9 The level of premium payable should be set locally on assimilation in cash terms at
a level at least sufficient to ensure that at assimilation an existing member of staff
will be no worse off. The level of premium agreed locally should therefore be at
least sufficient to ensure that the staff in these posts do not require protection
under the separate protection arrangements.

10 As set out in paragraph 2 of Section 5, employers may establish different premia
for different classes or types of post provided there is evidence that the
recruitment and retention position is different, for example because they have
significantly different job descriptions and are in different pay bands under the
new system.

Maximum level of premium

11 Unless necessary to ensure no loss as described above, no premium may exceed 30
per cent except as set out below.

12 Premia in excess of 30 per cent may be paid where justified under the criteria in
Annex J.

Further guidance on specific cases
Qualified maintenance craftspersons and qualified maintenance technicians

13 Given the high degree of consistency in NHS rates and the existence of published
market rates, it is appropriate to specify a single level of premium for staff who
require full electrical, plumbing or mechanical crafts qualifications of £2,899 a
year. Premia should only exceed this rate, or the equivalent rate as uplifted under
the provisions below, where it is necessary to ensure no loss under the rules in
paragraphs 4 to 7 above.

14 Premia may also be agreed locally for building crafts, subject to the guidance
above on minimum and maximum rates.

Chaplains

15 The agreement instituting the new pay system includes agreement that the
chaplains’ accommodation allowance should be replaced by a recruitment and
retention premium. In the case of chaplains therefore any premium agreed, in
addition to meeting the normal rules on the minimum level of allowance set out
above, must not be less than the level of any accommodation allowance already in
payment.

Qualified midwife (new entrant)

16 Premia should be set at the level necessary to ensure that newly qualified midwives
in post on assimilation to pay band 5 suffer no loss under the rules in paragraph 9
above. Trusts should then apply the same premium to other newly qualified
midwives in pay band 5 appointed after the effective date for assimilation. No
premium should be paid to midwives in more senior jobs at pay band 6 and above
on the basis of this guidance. Employers are however free (as with all other jobs)
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Implementation annexes Annex R: National recruitment and retention premia

to agree local recruitment and retention premia for other midwives locally under
the new system, where the criteria are met.

Uprating of nationally agreed premia

17 The agreement instituting the new pay system includes a provision that any premia
agreed should be uprated by 3.225 per cent in April 2005. (The value of the
premium in paragraph 13 is the value effective from 1 April 2005). Any premia
paid prior to this date should be uplifted at that date to this amount. Any uprating
of premia thereafter will be by either national or local agreement.

Review of this guidance

18  This initial guidance on the level of nationally agreed recruitment and retention
premia has been drafted to allow flexibility for the service during assimilation to
the new system, taking account of the fact that the current grading of posts varies
widely. Future reviews of the guidance should seek to introduce greater
consistency in rates of premium for newly appointed staff, unless variation is
justified by the evidence.
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