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Introduction

The terms and conditions of service set out in this handbook apply in full to all staff
directly employed by NHS organisations, except very senior managers and staff
within the remit of the Doctors’ and Dentists’ Review Body. NHS organisations
include Health and Personal Social Services organisations in Northern Ireland.
References to the NHS throughout this document should be read as including these
organisations where appropriate. Staff on contracts which incorporate national
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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Principles and partnership

1. All NHS employers are obliged to adhere to employment and tax law and
other statutory provisions. The NHS Staff Council will seek to keep the
Handbook up to date with any changes, but current law takes
precedence over the Handbook.

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

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

4. The Agenda for Change partners agree to work in partnership to deliver a
new NHS pay system which supports NHS service modernisation and
meets the reasonable aspirations of staff. The signatories to the
agreement will work together to meet the reasonable aspirations of all
the parties to:

e ensure that the new pay system leads to more patients being treated,
more quickly and being given higher quality care

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

e assist the goal of achieving a quality workforce with the right numbers
of staff, with the right skills and diversity, and organised in the right
way

e improve the recruitment, retention and morale of the NHS workforce

e improve all aspects of equal opportunity and diversity, especially in the
areas of career and training opportunities and working patterns that
are flexible and responsive to family commitments
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e meet equal pay for work of equal value criteria, recognising that pay
constitutes any benefits in cash or conditions

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

Local partnership

5.

The Agenda for Change partners will make every effort to continue to
support, encourage and promote a partnership approach to
implementation of the new pay system at local level. The agreement to
work in partnership to deliver a new NHS pay system which supports NHS
service modernisation and meets the reasonable aspirations of staff
should, therefore, be replicated at local level. Working examples of staff
involvement and partnership working are in the resource pack, Staff
involvement — better decisions, better care, available at:

www.dh.gov.uk/PolicyAndGuidance/HumanResourcesAndTraining/
ModelEmployer/StaffinvolvementAndPartnerships

To this end, employers should ensure that the representatives of trade
unions and other staff organisations recognised for purposes of collective
bargaining at local level, are released appropriately to participate in the
partnership process and 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 Staff Governance Standard applies. This can be
found at:

www.show.scot.nhs.uk/sehd/psu/documents/
staffgovernancestandard.pdf

Wider human resources issues

8.

Pay modernisation is an integral part of the human resource strategies of
the NHS in England, Scotland, Wales and Northern Ireland. All parties to
this agreement therefore recognise that it should be implemented in a
way which is consistent with the wider human resource policies set out in
the relevant strategies.
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Part 2: Pay

Section 1: Pay structure
Pay spines

1.1 The NHS pay system as a whole will have three pay spines or series of pay
bands: one for staff within the remit of the Doctors’ and Dentists’ Review
Body; one for staff within the extended remit of the Pay Review Body for
Nursing and Other Health Professions; and one for other directly
employed NHS staff, with the exception of the most senior managers.

1.2 Part 2 of this handbook sets out the pay spines and the associated
arrangements for the second and third of these groups. Section 40 (Part
6) and Annex P set out the extended coverage of the Pay Review Body for
Nursing and Other Health Professions.

1.3 Both the second and third pay spines will be divided into nine pay bands.
All staff covered by Agenda for Change will, on assimilation, be assigned
to one of these pay bands on the basis of job weight as measured by the
NHS Job Evaluation Scheme.

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

1.5  The NHS Job Evaluation Handbook' sets out the basis of job evaluation,
which underpins the new pay system and 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 Section 46.

1.6 The nine pay bands and their corresponding job evaluation scores are set
out in Table 1 below. Within this structure, pay band 8 is sub-divided into
four ranges.

' 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
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Part 2: Pay

1.7

1.8

1.9

Table 1

Pay bands and job weight

Section 1: Pay structure

Review body spine Non-review body spine
Pay band Job weight Pay band Job weight
1 0-160 1 0-160

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

There are separate arrangements for Chief Executives and directors at
board level. These may also apply to other senior manager posts with a
job weight over 720 points.

Within each pay band there will be a number of pay points to allow pay
progression in post. 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 range. 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 a further point after 12 months) providing
those responsible for the relevant standards in the organisation are
satisfied with their standard of practice. This 12-month period will be
referred to as “Preceptorship”.

Section 6 sets out in more detail how the new system of career and pay
progression will work and gives the details of the NHS Knowledge and
Skills Framework which underpins it.

Annex B sets out the pay spines in full effective from 1 October 2004. The
pay spines effective from 1 April 2005 are set out in Annex C. For some
staff whose new pay band minimum is significantly above their current
pay, there are special transitional pay points which apply during the
assimilation period (see Section 46).

Transitional arrangements

1.1

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



Part 2: Pay Section 1: Pay structure

e the process for assimilation

e special transitional pay points for staff whose new pay band minimum
is significantly above their current pay

e the replacement of existing leads and allowances
e existing bonus scheme payments

e the payment of long-term recruitment and retention premia in the
case of a number of jobs where market pressures require continuing
special measures.



Section 2: Working or providing emergency
cover outside normal hours

Working outside normal hours

2.1

2.2

2.3

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.

From 1 October 2004 until a new system of payments is introduced the
definition of unsocial hours and the enhancement payable will be as set
out in the interim regime below.

The NHS Staff Council is reviewing and devising new harmonised
arrangements for pay for unsocial hours. 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

2.5

2.6

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.

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.

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 £575 from April 2007, £581 from November 2007
and £983 from April 2007 and £993 from November 2007. 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

2.8

2.9

2.10

2.12

In the case of staff on contracts which 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.

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

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.

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.

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.

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

2.14

From 1 October 2004 groups of staff will be able to either retain their
current on-call provisions (both national and local) where agreed locally,
as set out in paragraph 2.28, or to use the on-call provisions set out
below. Staff for whom there is no on-call provision currently 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.

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

2.16

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.

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 12 hours. The enhancement for an individual staff
member will be based on the proportion of these periods in which they
are required to be on-call, as set out in paragraphs 2.17 to 2.22 below.

Pay enhancements for on-call cover

2.17

2.18

2.19

2.20

2.21

2.22

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.

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.

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.

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.

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

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 1 in 3 4.5%

1in 9 or more but less than 1in 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

2.23

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

2.25

2.26

2.27

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.

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

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 (e.g. for a forward period of three months) based on
the average work carried out during a prior reference period (e.g. of three
months). Where these arrangements are agreed, the actual work carried
out during a given period would be monitored and, if the average




2.28

2.29

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 alternate 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 alternate days and the days which
would otherwise have been public holidays.

Transitional arrangements

2.34

See Section 46 for further information on assimilation and protection.



Section 3: Overtime payments

3.1

3.2

3.3

3.4

3.5

3.6

3.7

All staff in pay bands 1 to 7 will be eligible for overtime payments. There
is a single harmonised rate of time-and—a-half for all overtime, with the
exception of work on general public holidays, which will be paid at
double time.

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

Part-time employees will receive payments for the additional hours at
plain time rates until their hours exceed standard hours of 37%2 hours a
week.

The single overtime rate will apply whenever excess hours are worked
over full-time hours unless time off in lieu is taken, provided the
employee’s line manager or team leader has agreed with the employee to
this work being performed outside the standard hours.

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

Senior staff paid in pay bands 8 or 9 will not be entitled to overtime
payments (see Section 2, paragraph 2.25).

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



Section 4: Pay in high cost areas

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

High cost area supplements will apply to all NHS staff groups in the areas
concerned who are covered by this agreement. The 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, on-call availability payments or any other
payment excluding sick pay.

The level of high cost area payments effective from 1 October 2004 and
1 April 2005 are set out in Annex I. Beyond 2005 the value of the
supplement will be reviewed annually, based on the recommendations of
the Pay Review Body for Nursing and Other Health Professions and the
Pay Negotiating Council.

The definitions of the Inner London, Outer London and the fringe zones
for high cost area payments are set out in Annex H. Where staff who
were previously entitled to extra-territorially managed (ETM) payments do
not fall within the inner, outer or fringe definitions these payments
should be converted into long-term 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 area payment applicable, the difference should be
converted into a long-term recruitment and retention payment.

Current payments for London weighting, fringe allowances and cost of
living supplements in these areas will be discontinued 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 employers if the proposed rate
would exceed the average rate payable in their area.

Current entitlements for cost of living supplements in areas outside
London and fringe zones will continue but will be re-expressed as long-
term recruitment and retention premia.

It will be open to the Pay Review Body for Nursing and Other Health
Professions and/or the Pay Negotiating Council to make
recommendations on the future geographic coverage of high cost area
supplements and on the value of such supplements.

It 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 exists) to introduce a supplement. But this can only be
implemented where:

e there is evidence that costs for the majority of staff living in the travel
to work area covered by the proposed new or higher supplement 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

e there is agreement amongst all the NHS employers in that area
e there is agreement with staff organisations

e there is consultation with strategic health authorities and workforce
development confederations 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 with staff
representatives strategic health authorities and workforce development
confederations, to award recruitment and retention premia for particular
staff groups in particular localities (see Section 5).

Transitional arrangements

4.11 Further information on assimilation and protection arrangements during
the transition to the new system is set out in Part 7, including information
on:

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

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



Section 5: Recruitment and retention premia

5.1

5.2

5.3

54

55

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 concerned at 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. They may also
be applied to individual posts where the post is unigue 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 the Pay
Review Body for Nursing and Other Health Professions and/or the Pay
Negotiating Council where there are national recruitment and retention
pressures. The Review Body and the Pay Negotiating Council 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 a recruitment and retention payment is necessary for a
particular group, the 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 of payment.
Guidance on the application of national recruitment and retention premia
is set out in Annex R.

Recruitment and retention premia will be supplementary payments over
and above the pay that post holders receive by virtue of their position on
their pay band, any high cost area supplements, or any payments for
unsocial hours or on-call 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 recruitment and retention
premium will cease.

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

Long-term and short-term recruitment and retention premia

5.7

5.8

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

Short-term recruitment and retention premia will apply where the labour
market conditions giving rise to recruitment and retention problems are



expected to be short-term and where the need for the premium is
expected to disappear or reduce in the foreseeable future.

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

5.10 Short-term recruitment and retention premia:
e may be awarded on a one-off basis or for a fixed-term
e will be regularly reviewed

e may be withdrawn or have the value adjusted subject to a notice
period of six months; and

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

5.11 Long-term recruitment and retention premia:
e will be awarded on a long-term basis
o will have their values regularly reviewed

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

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

5.12 Both long-term and short-term 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 of pay.

5.13 The combined value of any nationally awarded and any locally awarded
recruitment and retention premium for a given post shall not normally
exceed 30 per cent of basic salary. It will be the responsibility of
employers to ensure that any premia awarded 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 K.

Transitional arrangements

5.14  Further information on assimilation and protection arrangements during
the transition to the new system is set out in Part 7, including information
on those jobs where it is agreed that there is prima facie evidence that a
premium is necessary to ensure the position of the NHS is maintained in
relation to the relevant external labour market during the transitional
period (see Table 19 in Annex R).



Section 6: Career and pay progression

6.1 A new NHS Knowledge and Skills Framework? will be applied to all jobs
covered by Agenda for Change no later than October 2006.

6.2  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
a job and how this should develop during a person’s time in post. It will
provide prompts for action by individuals and their managers 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.

6.3 It must be clear which elements, as identified in the NHS Knowledge and
Skills Framework, should be demonstrated at both the foundation and
second gateway (see paragraphs 6.14 to 6.18 below).

6.4  The KSF post outlines within an organisation will be available to all staff
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 posts become vacant or changes
need to take place for service development and other reasons.

Development review process

6.5  All staff will have annual development reviews against the NHS
Knowledge and Skills Framework (KSF) which will result in the production
of a personal development 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 should be jointly agreed by management and staff
representatives locally.

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

+ how the duties and responsibilities of the job are being undertaken
based on current agreed objectives

» the application of knowledge and skills in the workplace

e the consequent development needs of the individual member of staff.

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



6.7

6.8

6.9

6.10

6.11

6.12

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 that is being
undertaken as outlined in paragraph 6.6 above. 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 development 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 taken 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 other 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 developmental 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.
Employers 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.
Where appropriate, employers should ensure that staff have 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 similar 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 undertaking 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 longer-term career development. It is
the employer’s responsibility to support 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.

6.13 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

6.14 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

6.15

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

Second gateway

6.16

6.17

6.18

The foundation gateway will be followed by a second gateway which will
vary between pay bands as set out in Table 3 below:

Table 3

Position of second gateway
Pay band Position of second

gateway

Pay band 1 Before final point
Pay bands 2-4 Before first of last two points
Pay bands 5-7 Before first of last three points
Pay band 8, ranges A-D Before final point
Pay band 9 Before final point

The review at the foundation gateway will be 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 should take 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 that there is no
incentive to abuse the process.



Pay progression

6.19

6.20

6.21

6.22

6.23

6.24

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 least 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 discussions 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 commence
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 review, 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.

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 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.

Existing staff with at least 12 months experience in post will be assumed
to have met the criteria for passing through 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.

The following safeguards will also apply:

e there will be a normal expectation of progression 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

e the applied skills and knowledge required at the foundation and
second gateways should be clearly stated during recruitment



e the KSF outlines 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 to a 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

e the demonstration of knowledge and skills must be that used within
each dimension, level and indicators in the KSF

e employers must ensure there is a robust jointly agreed process for
checking managers' decisions and reviewing disagreements with an
agreed timescale for re-review

e pay progression cannot be deferred unless there has been prior
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 necessary
development

o 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, gender, sexual orientation,
disability, religion, age or trade union membership, or pattern of
employment e.g. part-time, flexible and night workers.

Development of Professional Roles

6.25

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

Exceptional grounds for deferral of pay progression

6.26

6.27

Where significant weaknesses in performance in the current post have
been identified and discussed and documented with the staff member
concerned and have not been resolved despite opportunities 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 consistently, 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

6.28

6.29

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 re-trains 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 reasonable 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 re-employ
someone following redundancy.

Temporary movement Into a higher pay band

6.30

6.31

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 held open for someone who is due to
return, e.g. from long-term sick leave, maternity leave, or from extended
training.

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 pay plus 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 instances of maternity leave or long-term 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 the date the
movement began.

Pay on promotion

6.33 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 to basic pay



plus any recruitment and retention premium, if applicable).

Transitional arrangements

6.34 Further information on assimilation arrangements during the transition
to the new system is set out in Part 7, including information on:

e the arrangements which need to be put in place before the gateway
system can become fully operational and the need for this to be done
for all posts by no later than October 2006

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

e the position of existing staff in relation to their current incremental
date.



Section 7: Payment of annual salaries

7.1 The annual salaries of full-time employees who are paid monthly shall be
apportioned as set out in Table 4, below.

Table 4

For each For each odd day
calendar month | (including Sundays and Saturdays, in the case of
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

7.2.  The annual salaries of full-time employees who are paid weekly shall be
apportioned as set out in Table 5, below.

Table 5

For each week For each odd day

(including Sundays and Saturdays in
the case of a working week of five
days)

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

Part-time or sessional staff in month of joining or leaving

7.3.  The annual salaries of part-time or sessional staff who are paid monthly or
weekly should be apportioned as above, except in the months or weeks in
which employment commences or terminates, when they should be paid
for the hours or sessions worked.

Full-time employees leaving one NHS employer to join another

7.4.  Where full-time salaried employees terminate their employment
immediately before a weekend and/or a public holiday and take up a new
salaried post with another NHS employer immediately after that weekend
and/or that public holiday, payment for the intervening day or days, i.e.
the Saturday (in the case of a five day working week) and/or the Sunday
and/or the public holiday, shall be made by the first employer.



Sections 8-9

(Unallocated)



PART 3: TERMS AND CONDITIONS
OF SERVICE




Part 3: Terms and conditions of service

Section 10: Hours of the working week

10.1  The standard hours of all full-time NHS staff covered by Agenda for
Change will be 37%2 hours excluding meal breaks, subject to the
protection and assimilation arrangements set out in Section 46. Working
time will be calculated exclusive of meal breaks except where individuals
are required to work during meals in which case such time should be
counted as working time.

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

Transitional arrangements

10.3  Part—time workers will suffer no detriment either in terms of pay or
pension rights. Where the full-time equivalent hours increase under the
assimilation to new conditioned hours arrangements as 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 standard full-time hours as before
assimilation (see also Section 11 and Section 46).

10.4  Further information on the assimilation to these conditioned hours during
the transition to the new system is set out in Part 7.

NHS terms and conditions of service handbook



Part 3: Terms and conditions Section 11: Part-time and fixed-term
contracts

Section 11: Part-time employees and employees
on fixed-term contracts

Part-time employees

11.1  Part-time employees will receive the same entitlements on a pro-rata basis
to full-time colleagues. (See paragraph 13.6 in Section 13 for the
treatment of bank and public holidays).

Employees on fixed-term contracts

11.2  Employees on fixed-term contracts will receive pay and conditions of
service equivalent to that of a comparable permanent employee.

NHS terms and conditions of service handbook



Section 12: Contractual continuity of service

Reckonable service

12.1  An employee’s continuous previous service with any NHS employer
counts as reckonable service in respect of NHS agreements on
redundancy, maternity, sick pay and annual leave.

12.2  Employers have the discretion to take into account any period or periods
of employment with employers outside the NHS where these are judged
to be relevant to NHS employment.

Re-appointment of previous NHS employees

12.3  On returning to NHS employment, a previous period or periods of NHS
service will be counted towards the employee’s entitlement to annual
leave.

12.4  On returning to NHS employment, a previous period or periods of NHS
service will be counted towards the employee’s entitlement to sick leave
where there has been a break or breaks in service of 12 months or less.



Section 13: Annual leave and general public
holidays
13.1 Staff will receive the entitlement to annual leave and general public

holidays as set out in Table 6 below (see Section 12 for provisions
governing reckonable service).

Table 6
Leave entitlements
Length of service Annual leave and general
public holidays
On appointment 27 days + 8 days
After five years’ service 29 days + 8 days
After ten years' service 33 days + 8 days

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

13.3 These leave entitlements include the two extra-statutory days available in
England and Wales in the past, therefore any local arrangements to add
days on account of extra-statutory days will no longer apply. In Scotland
this entitlement includes the two additional days that could previously be
designated as either statutory days or annual leave. In Northern Ireland
this entitlement also contains the two extra statutory days, however there
are ten general public holidays.

13.4 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 Section 2).

13.5 Where staff work standard shifts other than 7%2 hours excluding meal
breaks, annual leave and general public holiday entitlements should be
calculated on an hourly basis to prevent staff on these shifts receiving
greater or less leave than colleagues on standard shifts.

13.6 Part-time workers will be entitled to paid bank holidays no less than
pro-rata to the number of bank holidays for a full-time worker, rounded
up to the nearest half day.

13.7 Part-time workers’ bank holiday entitlement shall be added to their
annual leave entitlement, and they shall take bank holidays they would
normally work as annual leave.



13.8 An existing part-time worker who, prior to 1 October 2004, was in receipt
of a bank holiday entitlement in excess of pro-rata to a full-time worker,
shall have their excess entitlement protected for a period of five years
from the date of assimilation onto the new system.

13.9 Pay during annual leave will include regularly paid supplements including
any recruitment and retention premia, payments for work outside normal
hours and high cost area supplements. Pay is calculated on the basis of
what the individual would have received had he/she been at work, but
during the interim regime (as described in Section 2):

e existing arrangements will be undisturbed for staff groups who
already receive payments for working outside normal hours in respect
of all annual leave

e staff groups who do not currently receive full payment will do so by
an adjustment of the standard formula based mechanism currently
used to pay unsocial hours in respect of the statutory leave
entitlement, pending the outcome of the review. In respect of annual
leave the formula will be adjusted to 11.59 per cent instead of 8.33
per cent of the unsocial hours payments in each pay period.

Transitional arrangements

13.10 Further information on the assimilation to these leave entitlements
during the transition to the new system is set out in Part 7.



Section 14: Sickness absence

141

These arrangements are intended to supplement statutory sick pay to
provide additional payment during absence due to illness, injury or other
disability.

Scale of allowances

14.2

14.3

14.4

14.5

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):

e during the first year of service — one month’s full pay and two
months’ half pay

e during the second year of service — two months’ full pay and two
months’ half pay

e during the third year of service — four months’ full pay and four
months’ half pay

e during the fourth and fifth years of service — five months’ full pay and
five months’ half pay

o after completing five years of service — six months’ full pay and six
months’ half pay.

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

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. During the interim regime (as described in Section
2) existing arrangements will be undisturbed for staff groups who already
receive payments for working outside normal hours in respect of sick
absence; staff groups who do not currently receive payment will do so by
a calculation based on average pay in a reference period. This would be
based on the previous three months at work or any other reference
period that may be locally agreed.

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



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 calculated by deducting from the employee’s
entitlement on the first day of sickness the 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:

e unpaid sick absence

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

e injury resulting from a crime of violence not sustained on duty but
connected with or arising from the employee’s employment where
the injury has been the subject of payment by the Criminal Injuries
Compensation Board

e as above, but an injury which has not been the subject of payment by
the Board on grounds that it has not given rise to more than three
weeks' loss of earnings or was not one for which compensation above
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 off if sick on a
statutory holiday.

14.9 Employers have discretion to extend the period of sick pay on full or half
pay beyond the scale set out above in exceptional circumstances.

14.10 To aid rehabilitation employers have discretion to allow employees to
return to work on reduced hours or to be encouraged to work from
home without loss of pay. Any such arrangements need to be consistent
with statutory sick pay rules.

14.11 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.

14.12 An employee who is 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 scheme providing the employee repays the full amount
of sickness allowance to the employer when damages are received. Once



14.13

14.14

14.15

received the absence shall not be taken into account for the purposes of
the scale set out in paragraph 14.2 above.

Employers may at any time require an employee absent from work 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.

After investigation, consultation 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 sick absence period, subject to the employers’ agreed sickness
absence policies and procedures.

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



Section 15: Maternity leave and pay

Introduction

15.1

15.2

15.3

15.4

15.5

15.6

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

Paragraphs 15.7 to 15.54 of this section set out the maternity leave and
pay entitlements of NHS employees under the NHS contractual maternity
leave scheme.

Paragraphs 15.55 to 15.59 give 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 15.60 to 15.64 define 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 15.65 explains how to get further information about
employees’ statutory entitlements.

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

Eligibility

15.7

An employee working full-time or part-time will be entitled to paid and
unpaid maternity leave under the NHS contractual maternity pay scheme
if:

i) she has 12 months’ continuous service (see paragraphs 15.60 to

15.64) 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 15" 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 her maternity 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 her
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 start, 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 confirm in
writing:

i) the employee’s paid and unpaid leave entitlements under this
agreement (or statutory entitlements if the employee does not qualify
under this agreement)

ii) 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 the formal maternity leave
period (see paragraphs 15.49 and 15.50 below)

iv) the need for the employee to give at least 28 days’ notice 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 arrangements for keeping in touch
during the employee’s maternity leave, including:

i) any voluntary arrangements that the employee may find helpful to
help her keep in touch with developments at work and, nearer the
time of her return, to help facilitate her return to work

ii) keeping the employer 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 days (KIT days), it is
important that the employer and employee have early discussion to plan

and make arrangements for KIT days before the employee’s maternity
leave takes place.



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 reasonable
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 and 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 be paid at their basic daily rate, for 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 absence, the employee will receive full pay,
less any Statutory Maternity Pay or Maternity Allowance (including any
dependents’ allowances) receivable

i) for the next 18 weeks, the employee will receive half of full pay plus
any Statutory Maternity Pay or Maternity Allowance (including any
dependents’ allowances) receivable, 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 agreement 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 calculated using the average weekly earnings rules used
for calculating Statutory Maternity Pay entitlements, subject to the
following qualifications:

)

i)

in the event of a pay award or annual increment being implemented
before the paid maternity leave period begins, 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 re-calculated on the 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 award was agreed retrospectively, the
maternity pay should be re-calculated 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 earnings in 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 to take 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 circumstances for example, where
employees have sick pre-term babies or multiple births.

Commencement and duration 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 pregnancy-related
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 the beginning of the next week
after the employee last worked, whichever is the later. Absence prior to
the last four weeks before the expected week of childbirth, supported by



15.27

a medical statement of incapacity for work, or a self-certificate, shall be
treated as sick leave in accordance with normal leave provisions.

Odd days of pregnancy-related illness during this period may be
disregarded if the employee wishes to continue working till the maternity
leave start date previously notified to the employer.

Pre-term birth
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Where an employee’s baby is born alive prematurely, the employee will
be entitled to the same amount of maternity leave and pay as if her baby
was born at full term.

Where an employee’s baby is born before the 11th week before the
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
employee’s absence.

Where an employee’s baby is born before the 11th week before the
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.

Where an employee’s baby is born before the 11th week before the
expected week of childbirth and the baby is in hospital, the employee
may spilt her maternity leave entitlement, taking a minimum period of
two weeks' leave immediately after childbirth and the rest of her leave
following her baby’s discharge from hospital.

Still birth
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Where an employee’s baby is born dead after the 24™ week of
pregnancy, the employee will be entitled to the same amount of
maternity leave and pay as if her baby was born alive.

Miscarriage
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Where an employee has a miscarriage 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 a 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 work the 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
days’ notice.

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 this wherever
possible, with the employee returning to work on different hours in the
same job. If this is not possible, the employer must provide written,
objectively justifiable reasons for this and the employee should return to
the same grade and work of a similar nature and status to that which
they held prior to their maternity absence.

15.39 If it is agreed that the employee will return to work on a flexible basis,
including changed or reduced hours, for an agreed temporary period this
will not affect the employee’s right to return to her job under her original
contract at the end of the agreed period.

Sickness 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 employer of her intention to return
to work for the same or a different NHS employer in accordance with
paragraph 15.7 (ii) (c) above fails to do so within 15 months of the
begi