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FOREWORD

Welcome to this Learning Pack.

Agenda for Change is the term used to describe a new pay system that has been agreed, and is  being introduced for nearly all NHS employed staff across the UK.  It replaces the previous Whitley Council system.

Although GP practices are independent contractors with the NHS and are free to determine the pay conditions for their staff, some practices have asked for further information and details about Agenda for Change.  The purpose of this Learning Pack, which has been developed with input from SGPC, Health Unions, and the National Pay Modernisation Team, is to provide the information that will support those General Practices who may be contemplating implementing Agenda for Change as part of their future employment arrangements.  General Practices who wish to find out more can contact their local Health Board HR department or the National Pay Modernisation Team.
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Executive Summary:

1. Agenda for Change is one of the key reform elements of the UK NHS Pay Modernisation Agenda and replaces the Whitley Council pay system which has now been withdrawn. It sets the new standard Terms and Conditions for all NHS Board employed staff in Scotland (except doctors, dentists and Executive Directors).

2. The national Pay Modernisation Team (PMT) have met with the SGPC (Scottish General Practitioners Committee) to discuss the withdrawal of Whitley and the  impact of this on staff employed by general practitioners   The SGPC and the PMT are keen to ensure that support is available  to those practices who are considering implementing Agenda for Change. 

3. This Learning Pack is intended to provide the information that will enable general practices to make an informed choice on whether or not to adopt Agenda for Change. The pack contains details of the new Job Evaluation Scheme (JES), the Knowledge and Skills Framework (KSF), and the new Terms and Conditions.

4. The new NHS Job evaluation scheme enables job demands/responsibilities to be measured against 16 Factors. Through scoring and weighting jobs can be placed on the new pay band structure.

5. Job Evaluation is achieved through two new procedures: Job Matching, achieved by comparing job descriptions with bench mark standards called ‘national profiles’; and full Job Evaluation. 

6. The NHS Knowledge and Skills Framework (KSF) is a personal development tool and  contributes to decisions about pay progression. 

7. The KSF is made up of 6 dimensions (standards of competence) defined as core to all jobs found in the NHS and a further 24 dimensions which are specific and relate to some jobs but not others.

8. The KSF forms the basis of an annual development review process and impacts on pay progression by the introduction of ‘gateways’. Passage through the gateways will be dependent on the individual achieving development targets.

9. Agenda for Change has new harmonised terms and conditions which include the new pay band structure, standard hours of work, overtime payments, annual leave and public holidays and recruitment and retention premia.

10. The Pay Modernisation team would be very happy to provide further information to clarify issues for general practices and attend forums to assist in the discussion. Further information  about Agenda for Change can be obtained from local and national Pay Modernisation Leads and also from the Pay   Modernisation web site: 

www.show.scot.nhs.uk/sehd/paymodernisation.afc/htm
1. Introduction.

NHS Pay Modernisation 

Agenda for Change has been developed in partnership on a UK basis for all staff directly employed by the NHS (except doctors, dentists and Executive Directors) and is one of the key reform elements of the Pay Modernisation Agenda providing NHS employed staff with a fairer reward system, greater flexibility in roles and responsibilities, and career development opportunities. It is focused on the need to deliver more effective patient-centred care, better value for money, and redesign of services.

The Whitley pay system has been withdrawn and it has been replaced by Agenda for Change.  It applies to all staff directly employed by the NHS across the UK with the exception of doctors, dentists and Executive Directors. Agenda for Change has been developed to meet the obligations of the current legal and employment framework found in the UK and in particular equal pay for work of equal value. By its design, especially in relation to staff development, Agenda for Change offers opportunities within the secondary sector which should greatly facilitate and enhance staff retention.

Agenda for Change is a UK agreement reached through partnership. Its implementation in Scotland is being led by the Pay Modernisation Team (PMT) established by the Scottish Executive Health Department and is governed by SPRIG (Scottish Pay Reference & Implementation Group), a partnership group directly accountable to the Scottish Health Minister and which is made up of representatives from the Health Service, Health Unions, and the Scottish Executive.

Representatives from the national Pay Modernisation Team have met with the SGPC to discuss the implications for General Practice of the withdrawal of Whitley. Pay determination for staff employed by General Practitioners where it was previously based on Whitley terms and conditions does have to change. The SGPC and the national PMT are therefore keen to ensure that advice and information on Agenda for Change is available  to practices that are considering implementing it during this period of change. 

Implementation of Agenda for Change is obligatory for all staff employed by NHS Boards in Scotland with the exception of doctors, dentists and Executive Directors. General Practices have options, either to continue with or develop their own pay system or to adopt Agenda for Change. The purpose of this Learning Pack is to provide the information that will help  General Practices who are considering implementing Agenda for Change. . 

The pack consists of 6 chapters as shown in the index and includes the broad outline of Agenda for Change, its aim and purpose. In addition, brief details of its constituent components: the Job Evaluation Scheme (JES), the Knowledge and Skills Framework (KSF), and the new Terms and conditions, are described. The pack has an awareness presentation attached which can be delivered to all staff in any practice that registers an interest. Details of how further information can be obtained to gain a more detailed understanding of the new pay arrangements or to support implementation is also given.

2. Agenda for Change, Aim and Purpose

The Agenda for Change agreement has been developed over four years in partnership with all UK health departments, NHS employers and NHS Health Unions. It became effective in December 2004 with salaries backdated to October 2004. Agenda for Change has three strands : Job Evaluation; Terms and Conditions and Knowledge and Skills Framework.  

The purpose of Job Evaluation is to compare the many different jobs in the NHS fairly and to provide a platform for rewarding staff for the role they perform. Job evaluation is based on equal pay legislation – equal pay for work of equal value and will enable NHS staff to move from the different pay systems and spines that were in existence in 2004 onto a new integrated pay system. It will provide a mechanism for supporting the development of  new roles that aid team-based delivery of care by rewarding staff in line with  their responsibilities.

The Terms and Conditions strand seeks to harmonise the terms and conditions that have been in existence since the NHS was established.  This includes, for example, harmonisation of standard hours of working, and harmonisation of overtime rates and annual leave. The terms and conditions strand will help ensure comparability and fairness for all staff and facilitate the development of multi-disciplinary teams.  

The third strand is the NHS Knowledge and Skills Framework and Related Development Review process that defines and describes the knowledge and skills which NHS staff need to apply in their work in order to delivery quality services.  It provides a single, consistent, comprehensive and explicit framework on which to base review and development for all staff and design new roles to respond to changes in service delivery.  

3. Current status of Agenda for Change Implementation.

Joint agreement was reached on Agenda for Change across the UK during the latter part of 2004. The agreement is effective from the 1st of December 2004 but backdated to the 1st of October 2004. It was agreed that one element, Unsocial Hours, be subject to further review and this will take place during 2005. Preparation for the introduction of Agenda for Change has however been progressing for some time.

 The initial proposals were tested during 2003/4 both in England using Early Implementer sites (EIs) and Scottish Project sites in Highland, West Lothian, the Golden Jubilee Hospital, , and the National Services, Scotland (NSS – previously called the CSA). Reports from the Project sites can be found on the Pay modernisation SHOW website: www.show.scot.nhs.uk/sehd/paymodernisation.afc/htm
In addition to the testing, a considerable amount of training has taken place during 2004. National training for trainers on the Job Evaluation scheme and the the Knowledge and Skills Framework was followed by local Job Evaluation and KSF training for JE panellists and KSF leads.

Local job matching (matching is one method of evaluating posts and is described below) commenced in January 2005 with the support of a computer assisted tool (CAJE – computer assisted job evaluation).  The aim is to complete matching in line with an agreed matching timetable established by SPRIG so that most NHS staff will be assimilated on to the new pay bands (described below) by December of 2005.

The implementation of the KSF framework requires the development of KSF outlines (job competencies or standards as described below) which will support staff development and appraisal. This work has commenced and will progress throughout 2005 with a view to establishing competency information for all posts found in the NHS. Utilising this information will support the appraisal and staff development process.

NHS Boards have established local Pay Modernisation Boards and Agenda for Change Project teams. Each Project Team has a JE, KSF, and Terms and Condition’s Lead who attend the national Pay Modernisation networks for each strand. In this way those who have responsibility for implementation at local level are  supported nationally. 

Progress on the implementation of Agenda for Change is being monitored and supported by SPRIG. SPRIG is meeting regularly and will do so throughout 2005 in order to oversee the implementation of Agenda for Change in an appropriate and consistent manner and in line with the UK agreement.

4. Current Status of Pay Determination and Staff Development in General Practices
Many GP practices employ their staff on terms and conditions which mirror  the old Whitley Council Terms and Conditions.  Other practices, although referring to the Whitley Council in their contracts of employment have also taken account of local circumstances and offered enhancements where appropriate; and others have negotiated local terms and conditions with their staff. 

The ending of Whitley Council Terms and Conditions does not alter the contractual relationship or the employment arrangements between practices and the staff they employ. However where practices utilised the Whitley Council previously they will need to introduce new employment conditions given that Whitley was previously up-rated each year and Agenda for Change is one option.

Many practices recognise the challenges being faced by the NHS and other sectors in respect of their ability to recruit and retain sufficient numbers of highly skilled staff required and to further develop services in primary care.  As employers General Practices will wish to ensure that their staff continue to receive fair pay and opportunities for role development where possible.  

5. Agenda for Change - the 3 strands

The NHS Job Evaluation Scheme

What is Job Evaluation?

When members of staff are offered a package of pay and terms and conditions they assess whether or not it is considered fair and equitable. Often very subjective judgements are made based on limited information, about the worth of jobs and the contribution they make. It is possible however, to make such judgements sound and reasonable by obtaining information about the responsibilities of a given post, and then, by following protocols in a consistent manner, allocate the post a ‘score’. Jobs measured in this way can then be placed  in a rank order and a pay regime applied in accordance with this order. This process is known as job evaluation.
Why is it necessary to measure jobs?

Until the Equal Pay Act many organisations applied a pay regime in which jobs undertaken by men were often considered of greater worth. Such practices are no longer acceptable in the NHS. In order to ensure that Agenda for Change complies with equal pay legislation and in particular that equal pay is provided for work of equal value (quite difficult given the many different types of jobs found in the NHS) a new Job Evaluation scheme was designed by a national partnership group (The Job Evaluation Working Party – JEWP) specifically for the NHS to underpin the new pay band structure. 

How does the new NHS Job Evaluation Scheme measure jobs?

The new scheme works by measuring job responsibilities or ‘demands’ found in NHS posts. It is a measure of the post not the post holder. The demands are considered against a number of different factors. All job evaluation schemes measure jobs against different set of factors e.g. communications or knowledge. The NHS scheme measures jobs against 16 factors and these factors together constitute the ‘Factor Plan’. The number of factors in the NHS scheme reflects the numbers and types of jobs found in the NHS. The factors measured are:

The job demands associated with:

1. Communications

2. Knowledge, Training and Experience

3. Analytical and judgemental skills

4. Planning and organisational skills

5. Physical skills

6. Responsibility for Patient Care

7. Responsibility for policy and service development

8. Responsibility for financial and physical resources

9. Responsibility for human resources

10. Responsibility for information resources

11. Responsibility for research and development

12. Freedom to act

13. Physical effort

14. Mental effort

15. Emotional effort

16. Working conditions

The information about a job is assessed by looking at the job demands in relation to the above factors and giving it a score.

How are jobs scored?

Jobs are scored as follows: each factor has a number of levels e.g. communications could be routine, complex, highly complex, or highly complex in a hostile atmosphere. Each level has a definition against which the job information is compared and a level assigned for that job. Each level has a number of points. When the job is assessed against all the factors above a total score can be calculated. The total job score is then compared against the job evaluation points associated with each pay band, this enables the post to be allocated to the pay band structure. 

Not all the factors have the same number of points; some of the factors are weighted as they are seen as more critical in determining the value of an NHS post. Thus the Knowledge, training and experience factor has the largest number of points and along with patient care, the largest number of levels.

Who is covered by the NHS Job Evaluation scheme and what procedures are involved?

The new NHS scheme is capable of measuring all  jobs found in the NHS except doctors and dentists. In order to carry out the assessment against the factor plan as described above information about jobs is required. In addition protocols have been established in order to ensure consistency of application of the factor plan throughout the NHS. Two protocols have been established dependent on whether the job is commonly occurring in the NHS or whether the job is unique or few in numbers. 

For commonly occurring posts a ‘Matching’ procedure has been established which uses job description information. For rarer posts a ‘Job Evaluation’ procedure has been established which uses a 32 page Job Analysis Questionnaire – a ‘JAQ’. Both procedures require the establishment of evaluation partnership panels who have been trained and authorised to implement them.
What is the Job Matching process and what are national Job Profiles?

The Job Matching procedure involves a trained partnership panel assessing information about posts from job descriptions. Matching panels are asked to assess those jobs in their organisation  which could ‘match’ against national standards called ‘Job Profiles’ which are the commonly occurring jobs in the NHS evaluated by the Job Evaluation Working Party. As each profile has a given band allocation, the local jobs when matched against a national profile can be placed on the new pay band structure as above.

National profiles have been developed in partnership by representatives from the service, Health Unions and the Department of Health and approved by the Agenda for Change Executive Staff Council. Each profile has a description and score of each factor for the post concerned and the appropriate pay band it has been allocated to.  If the job description from the organisation has similar job demands to that of a national profile then the post can be allocated to the new pay band structure without the need for full evaluation. This allows for efficient assimilation to the new pay bands with in reasonable timescales.

Do staff  have a right of appeal against a matching panel decision on band allocation? 

When a Matching Panel has made a decision to allocate a post to a particular pay band, each individual affected by the decision will receive a report on the outcome. The report will incorporate all the decisions taken by the panel in relation to each factor. If a member of staff feels that a Matching Panel has not taken into account important information relating to their job responsibilities they can seek a review of the decision providing they submit the additional information in writing. The Job Evaluation scheme is computerised and has a facility to provide the  matching  thereby reports facilitating the review process. 

Are there National Profiles for practice staff ?

Most jobs in general practice will be commonly occurring. However currently only a few specific profiles exist for practice staff (practice nurses and 2 levels of practice manager) which have been approved by NHS Staff Council Executive. Proposals to extend the number general practice specific profiles are being considered. 

If a general practice implements Agenda for Change, who will be involved in matching their posts ?

This has yet to be determined and will need to be discussed between the Practice(s) concerned, the national Agenda for Change team and Project teams in each local health Board. Matching and Evaluation panels are partnership based and all panellists are trained in the JE scheme. Collaboration arrangements with the local health Board could be possible but involvement of the Practice(s) will be essential.

What information is required for job matching?

The matching process requires well written and up to date job descriptions. This information should be readily available if organisations, in line with good HR practice, have reviewd job descriptions on a regular basis. In addition a matching panel can ask for additional verbal job information from the manager and a staff representative who have knowledge about the post concerned. 

Early Implementers and Project sites indicated that many organisations did not have good job descriptions. Work involved in achieving the appropriate standard will benefit the organisation concerned. Template job descriptions appropriate for job matching (which have additional items of information to cover the 16 factors) are available on the Show web site:

www.show.scot.nhs.uk/sehd/paymodernisation.afc/htm
What happens if there are no national profiles for some posts?

Not all jobs are commonly occurring. Some jobs because they are rare or very few in number will require full evaluation as there will be no national profiles for such posts. Jobs needed to be fully evaluated will require the post holder to complete a job analysis questionnaire (JAQ). Trained job analysts help the post holder to undertake this task effectively and comprehensively. When a JAQ has been signed off by the employee and his/her line manager the questionnaire is submitted to a trained partnership Job Evaluation panel. The panel will asses the information in the JAQ and will determine the appropriate level for each of the 16 factors and consequently the total score for the post. The score is then compared to the job evaluation ranges for each pay band to determine which pay band the post should be allocated.

What are the benefits of Job Evaluation to an individual and the organisation 
The individual post holder has the benefit of knowing that his/her job and its responsibilities have been assessed appropriately and that their pay arrangements are in line with other staff in the NHS with similar responsibilities.

For the organisation, it has a means of paying staff through national mechanisms which is bias free and in line with other organisations in the NHS. Job Evaluation enables an organisation to revise pay in a fair and consistent manner should they wish to alter the level of responsibilities of staff in line with service need. Job evaluation provides valuable workforce information.

b) The Knowledge and Skills Framework (KSF)

What is the KSF and how will it be applied?

The NHS Knowledge and Skills Framework (KSF) is a knowledge and skills

development tool and will also contribute to decisions about pay progression. The KSF is designed to support service modernisation and individual career progression and development. The KSF is made up of dimensions as described below for all posts found in the NHS covered by the AfC agreement

The KSF and the development review process are designed to apply across the whole of the NHS and has been based on the principles that it is: 

· Simple, easy to explain and understand.

· Operationally feasible to implement.

· Linked with current and emerging competence frameworks UK and NHS-wide.

· Supportive of the delivery plans for the future development of the NHS in the four countries of the UK

What are the KSF Framework Dimensions?

The NHS KSF is made up of a number of dimensions and these dimensions form the main components of the framework.  Six dimensions have been defined as core to the NHS – these dimensions will occur in everyone’s post:

Communications

Personal and People Development

Health, safety and security

Service development

Quality

Equality, diversity and rights.  

A further 24 dimensions are specific and these relate to some jobs and not others.  An individual would need to apply the knowledge and skills in a number of dimensions to achieve the agreed Knowledge and Skills Outline for their post and expectations of their jobs. 

How does the NHS KSF  relate to the development review process?

As a development tool the KSF forms the basis of an annual development review process which will be an ongoing cycle of review, planning, development and evaluation for all staff in the NHS.  The development process will link to the organisational and individual needs and provides a commitment to the development of everyone who works in the NHS. As an outcome of this all staff will have a ‘Personal Development Plan’

How does the NHS KSF impact on pay progression? 

In most years pay progression will take the form of an annual increase in pay from one pay point in a pay band to the next unless there are serious concerns about how the individual is undertaking the current role.   At defined points in a pay band called ‘gateways’, access to higher pay points depend on demonstrating the application of knowledge and skills to a defined level.   The following are the defined points:

· Foundation Gateway – this relates to the knowledge and skills that need to be applied from the outset in a post coupled with the provision of planned development in the foundation period of up to 12 months.  The foundation gateway will be formed from a subset of the NHS KSF outline for that post.

· Second Gateway – this is the knowledge and skills that need to be applied and demonstrated by someone fully developed in a post.  This will be formed from the full NHS KSF outline for the posts.  Having gone through the second gateway, individuals would progress to the top of the pay band provided they continue to apply the knowledge and skills contained within the NHS KSF outline for that post.

This means that it is only at gateways, or if concerns have been raised about serious weaknesses in undertaking the current role, that the outcome of a review might lead to deferment of pay progression. 

Will there be a means of appealing against a deferment of pay progression?

There must always be a formal notification of any concern and an action plan drawn up to try and remedy the weakness before the issue of deferment of progression can be raised.  The process after that will be exactly the same as in deferment at a gateway with progression resuming as soon as the review determines that the NHS KSF outline for the post and the gateway has been met.  Deferment will last until any problems are resolved.  If an individual remains aggrieved about deferment he/she can raise a grievance in the normal way. Deferments will be monitored in partnership.

Once an individual has attained the development targets identified in their personal development plan, can they progress automatically into the next band?

The KSF system assumes that (as now) individuals would need to apply for new posts and for career progression. There is no automatic progression to the next pay band but by achieving the targets identified in the personal development plan an individual will be in a stronger position to respond to new job opportunities as they arise.

In summary, the NHS KSF is designed to:

· Promote equality for and diversity of all staff with every member of staff using the same framework, having the same opportunities for learning and development open to them and having the same structured approach to learning, development and reviews.

· Promote effectiveness at work – with managers and staff being clear about what is required within a post and how an individual can be more effective through the provision of appropriate learning and developmental opportunities

· Support effective learning and development of individuals and teams – with all members of staff being supported to learn throughout their careers and develop in a variety of ways and being given the resources to do so.

· Provide a fair career and pay progression mechanism

· It will provide an opportunity for staff and managers to develop existing and new knowledge and skills for new posts and new service developments.  

· The dimensions within the KSF have been developed within broad National Occupational Standards and can support Professional and Personal Learning Plans.

· The KSF helps facilitate lateral and vertical career planning and will support multi disciplinary and team working through specific knowledge and skills dimensions.  

· It will provide an opportunity for staff to work across multi professional strands and offer new career opportunities to support recruitment and retention initiatives.  . 

· Terms and Conditions of Service

The key principle of Agenda for Change is to ensure that staff receive equal pay for work of equal value.  

As with Job Evaluation, the third strand of the new pay system, the Terms and Conditions of Service, has also been developed to support the principle of equal pay for equal value.

Harmonised conditions of service have been developed which cover:

· Pay Structure

· Standard hours of work

· Overtime payments

· Annual Leave and Public Holidays

In addition, work is ongoing to develop a harmonised system for paying staff who are required to work unsocial hours, including on-call.  Until the ongoing negotiations are concluded and a new system approved, an interim regime has been agreed. It is hoped that this issue will be resolved by April 2006

Details of the new conditions of service are outlined below.

Pay Structure

There are nine pay bands in the new pay structure and each of these bands is divided into several pay points.  The minimum and maximum of each of these pay bands based on 2004/05 rates are outlined in the table below.

Band
Minimum*
Maximum*

1
£11,135
£12,147

2
£11,508
£14,278

3
£13,266
£15,877

4
£15,504
£18,647

5
£18,114
£23,442

6
£21,630
£29,302

7
£26,106
£34,417

8 Range A
£33,298
£39,958

8 Range B
£38,786
£47,949

8 Range C
£46,671
£57,539

8 Range D
£55,941
£69,260

9
£66,063
£83,546

*These figures are based on 2004/05 rates and exclude the temporary transitional points which will only be used in moving staff on to the new system.

Assimilation

Staff will be placed in the correct pay band using the new NHS Job Evaluation system and will be assimilated to the point on the new pay band which is equal to or higher than salary before assimilation.

As staff are assimilated to the new pay system, either by job matching or job evaluation, there may be some staff who will require pay protection because the salary of the pay band they have been allocated to is less than their current salary.  For staff who require such protection this will include one year’s protection with a pay uplift  followed by mark time protection, i.e. with no cost of living rise or annual increment, until the new Agenda for Change salary overtakes the level of protected pay. At that point, these staff will once again receive annual increases based on the new Agenda for Change pay band.  

Standard Hours of Work

From 1 December 2004, the standard working week for full time staff will be 37.5 hours per week.  These new hours will apply to all new staff starting on or after 1 December 2004 and a phased approach has been agreed for staff already in post.

Current full-time standard hours

Years from 1 December 2004
Protection arrangements

37 hours
· Three years on 37 hours

36 ½ hours 

· Three years on 36 ½ hours 

· One year on 37 hours

36 hours
· Three years on 36 hours 

· Two years on 37 hours

35 hours
· Four years on 35 hours 

· Two years on 36 hours

· One year on 37 hours

33 hours
· Four years on 33 hours 

· Two years on 35 hours 

· One year on 37 hours

There will also be phased arrangements for staff, as shown below, where current standard working hours are above 37½, excluding meal breaks, and for part-time staff on a similar equivalent pro-rata basis.

Current full-time standard hours
Protection arrangements

Up to 39
· 37 ½ from 1 December 2004

More than 39, up to 41
· 39 from 1 December 2004

· 37 ½ from 1 December 2005

More than 41
· 40 ½ from the 1 December 2004

· 39 from 1 December 2005

· 37 ½ from 1 December 2006

Staff who are on protected hours during the phased period will carry this protection with them when they move post within the NHS or to a post in General Practice provided that practice had adopted AfC.  

Overtime Payments

All staff who fall into pay bands 1-7 will be eligible for overtime payments for work in excess of 37.5 hours and this will be paid at a single harmonised rate of time and a half with double time being paid only when overtime is worked on any of the 8 public holidays.  These new overtime payments are payable from 1 October 2004 and will apply to a general practice if they adopt AfC and require staff to work overtime.  

Senior staff in pay bands 8 and 9 will not be entitled to overtime payments. 

Annual Leave and Public Holidays

Staff will receive the following entitlement to annual leave and public holidays from 1 October 2004.

Length of service
Annual leave + General Public Holidays

On appointment
27 days + 8 days

After 5 years service
29 days + 8 days

After 10 years service
33 days + 8 days

SPRIG has determined that of the eight public holidays only 4 will be determined nationally in Scotland: Christmas Day, Boxing Day, and the two days associated with New Year. The other four days are for determination by NHS employers in partnership locally. 

There will be a five-year protection period for annual leave entitlements that exceed the new harmonised entitlements.

Any staff who were previously in receipt of more annual leave and public holidays than the new system allows for, will receive protection of this additional leave for a period of five years.

Unsocial Hours and On Call

Agenda for Change also has provisions for Unsocial Hours (hours worked outside the normal working week) and On call which would have to be applied to a general practice adopting AfC if the practice concerned required unsocial hours and on call working (further information on these provisions can be obtained from the Pay modernisation Team)

Recruitment and Retention Premia
In addition to the above harmonised conditions of service the new system allows organisations to pay recruitment and retention premia where required.

Recruitment and retention premia are additional payments for particular groups of posts. NHS organisations, working in partnership, will be able to use these premia to address recruitment and retention difficulties caused by pressures in the external labour market.

Where there are widespread recruitment and retention pressures affecting a particular group of staff, premia may be decided on a national basis on the recommendation of the Nursing and Other Health Professions Review Body or the new Pay Negotiating Council for non-Review Body staff. 

The total value of a recruitment and retention premium will be up to but not normally exceed 30 per cent of basic salary. Recruitment and retention premia will only be paid after application to SPRIG and after appropriate discussion with the Employers affected 

There will be two types of recruitment and retention premia:

Long-term recruitment and retention premia –

· will be pensionable

· will be taken into account when calculating the level of unsocial hour’s payments, on-call payments and overtime payments.

Short-term recruitment and retention premia –

· will not be pensionable

· will usually be time-limited.

Within NHS Scotland, it has been agreed that recruitment and retention premia will be agreed by SPRIG as above and applied across Scotland.  This will ensure that staff are treated equally across Scotland and that no unnecessary retention difficulties result from local application of this premia.

The application of recruitment and retention premia for general practice if adopting Agenda for Change will need to be examined and discussed with the appropriate stakeholders with a view to establishing an appropriate policy.

Monitoring and Implementation of the New Pay System

The NHS Staff Council – which replaces the current General Whitley Council – will oversee the operation of the new pay system and have responsibility for NHS-wide terms and conditions of service across Scotland, England, Wales and Northern Ireland.

Within NHS Scotland, the Scottish Pay Reference and Implementation Group (SPRIG), a partnership group, has responsibility for overseeing the implementation of Agenda for Change and addressing any issues that arise.  

SPRIG have already produced guidance on a number of the new conditions of service to ensure that they are implemented consistently across NHS Scotland and will continue to produce  guidance and issue advice on issues as and when they arise as we move forward with implementation of the new pay system.   

Further information on these Terms and Conditions of Service and other aspects of Agenda for Change can be found on the pay modernisation website. 

www.show.scot.nhs.uk/sehd/paymodernisation/afc/htm.

6.  Taking the Next Steps

Further factual information on Agenda for Change can be obtained from the Pay Modernisation web site: 

www.show.scot.nhs.uk/sehd/paymodernisation.afc/htm
The Pay Modernisation Team hope that this learning pack will provide sufficient information to facilitate discussion within practices to decide whether or not they would wish to adopt Agenda for Change. The Pay Modernisation team would be very happy to provide further information to clarify issues and attend forums to assist in the discussion. 

The Agenda for Change Team is already attending Road Shows at the request of practice managers and their GPs. The team is willing to attend further road shows or discussion events if scheduled appropriately.

Contacts will be maintained with the other countries to learn from other initiatives. There has been discussion for example on some practices being considered as pathfinders in England and Wales so that other practices can learn from their experiences. Some practices may wish to collaborate to implement this idea in Scotland.

There will be further discussions with the SGPC on the way forward and on how practices can be supported should they decide to adopt Agenda for Change. The Pay Modernisation Team remain ready to help.

Pay Modernisation Team

January 2005

Material References 
Job Evaluation Handbook 2nd Edition http://www.dh.gov.uk/assetRoot/04/09/08/60/04090860.pdf 

Knowledge and Skills Framework and the Development Review Process http://www.dh.gov.uk/assetRoot/04/09/08/61/04090861.pdf 

NHS Terms and Conditions Handbook http://www.show.scot.nhs.uk/sehd/paymodernisation/AfC/tandCs/docs/tc_handbook.pdf 

GMS Quality Framework (Qof Guidance) http://www.show.scot.nhs.uk/sehd/paymodernisation/gms/quality/docs/QualOutFrame0804.pdf 

Attachments

Agenda For Change Presentation 
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