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Principles

• National terms and

conditions took effect

for all under remit of

AforC from 01 Oct 2004



.http://www.nhsemployers.org/PayAndContracts/AgendaForChange/

Pages/Afc-AtAGlanceRP.aspx



Principles

• Not all issues could be resolved at the outset –
mainly because of the heritage of “local
bargaining”

• Approach

– Set baseline AforC terms (Interim Regimes)

– Protect (time limited) former local arrangements if

better for staff

– Negotiate “harmonised” arrangements to apply to all

– Affects “Unsocial Hours” and “On-call” (Section 2)



Definitions

Overtime:

Required to work (regularly or ad hoc) additional hours to
your conditioned hours. (Band 8 & 9 have no provisions to
pay for overtime.)

Conditioned hours:

The number of hours you are contracted to work. May be
averaged over a period of time if not regular. Does not
imply 5 days of 7.5 hours per day.

Either 37.5 per week or, now, 36 (if formerly regarded as
35)



Definitions

Unsocial hours:

Required to work some of

your normal conditioned

hours during the times of

the week defined as

“unsocial”. Those unsocial
hours are paid at an

enhanced hourly rate.

Pay Circular 1/2008



Definitions

On-call:

Any other “Maintaining

round the clock

arrangements” not covered

by overtime or unsocial

hours – includes Pathology
BMS “on-call” (which might

otherwise be regarded as

unsocial hours).

Protection in

Pay Circular 5/2008



Unsocial Hours - scope

• Saturday, Sunday and Public Holiday working

• Work may be on site or away from site (e.g. clinical
validation form home.)

• Is NOT affected by the on-call discussions:

“The interim regime, preserving local and national on-call
arrangements is not affected by these new arrangements for
unsocial hours payments. The reference to “pathology” in
paragraph 2.7 in Section 2 of the Handbook should be read to
include all of laboratory medicine (e.g. biochemistry, haematology,
microbiology, immunology, histopathology and cytology etc) and is
not restricted to histopathology.”



Unsocial Hours - scope

Paragraph 2.7:

  During the interim regime staff have been able to retain their existing

oncall provisions (both national and local). This has been a particular

feature in NHS pathology departments. These arrangements remain

unaffected by this agreement and all pathology out of hours working

provisions will be regarded as included in these arrangements and the

provisions outlined in paragraphs 2.8 to 2.30 below will not apply.

Protection will continue up to up to 31 March 2010.

But this does NOT mean exclusion from the USH provisions!



Has anyone in the audience been

denied recognition of USH?



On-call - scope

• The “Interim Regime” gave all employees the choice to

keep their Whitley arrangements temporarily or opt into the

Interim Regime (percentage enhancements).

• Some employers have sought to deny these!

• 2008 Staff Council set up a sub-group to harmonise the

on-call provisions, to report back with a model in Sept

2009 for implementation April 2010.

• Currently going fairly slowly.



On-call – next steps

• In partnership to undertake a survey of the current range

of “on-call” arrangements.

• A statistically significant sample:

– Different types of employer: Acute, mental, ambulance, PCT

– Across the 4 UK nations

– Wide scope of professions

• Objective: Models of solutions for 24/7 service cover

Assess the “cost” of on-call

• Sub-group recognise lots of complexity and variety



On-call – next steps

• FCS will undertake its own membership survey.

• Assess coverage by Interim Regime (generally an
improvement for clinical scientists)

• Assess alternative arrangements

• If your Trust is asked to participate in the joint data
gathering local representatives should be involved.

• Both sides very keen that data is complete and accurate.

• DoH putting in resources to facilitate this.

• FCS guarding the position of those required to be on-call
for advisory roles.



Any questions about these or any other

AforC terms and conditions?


