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POLICY FOR THE APPLICATION OF

RECRUITMENT AND RETENTION PREMIA
1.
INTRODUCTION

1.1 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.

1.2 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 unique within the organisation concerned (such as the head of a department or service).

1.3 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 problems 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 in Annex R of Section 5 – Agenda for Change Terms and Conditions.

1.4 These recruitment and retention premia can be:

· Short or long term

· Awarded on a local or national basis

Local and National recruitment and retention premia are dealt with in separate sections of this Policy ie at paragraphs 2-6 and paragraph 7 respectively.

1.5 Recruitment and retention premia will be supplementary payments over and above the pay that the post holder receives by virtue of their position on their pay band, or any payments for unsocial hours or on-call cover.

1.6 Recruitment and retention premia will apply to posts.  Where an employee moves to a different post either with the Trust or elsewhere in the NHS, and that post does not attract a recruitment and retention premium, their entitlement to any previous recruitment and retention premium will cease unless the circumstances of the change of post make the post holder eligible for protection (paragraphs 6.3 and 6.4 refer).

2 LOCAL SHORT-TERM RECRUITMENT AND RETENTION PREMIA

2.1 Local short-term recruitment and retention premia are awarded by the Trust and will apply where the 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.

2.2 Local short-term recruitment and retention premia;

· May be awarded on a one-off basis or for a fixed-term

· Will be regularly reviewed at least annually

· May be withdrawn or have the value adjusted subject to a notice period of six months (ie unless for a defined fixed-term)

· Will not be pensionable, or count for the purposes of overtime, unsocial hours payments or any other payments linked to basic pay

3 LOCAL LONG-TERM RECRUITMENT AND RETENTION PREMIA

3.1 Local long-term recruitment and retention premia are awarded by the Trust and 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.

3.2 Local long-term recruitment and retention premia:

· Will be awarded on a long-term basis

· Will have their values regularly reviewed at least annually

· Be subject to annual inflationary award as applicable

· May be awarded to new staff at a different value to that which applies to existing staff

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

4 IMPLEMENTATION OF LOCAL RECRUITMENT AND RETENTION PREMIA

4.1 The Trust, working in partnership with staff side organisations, has the facility to agree both short-term and long-term premia locally, subject to the criteria set out below and following the consultation process set out in the NSC Recruitment and Retention Premia – Interim Arrangements.

4.2 In all cases the attached form at Appendix 1 should be completed.

4.3 The Trust has the ability to award premia above 30% of basic pay (whilst either a 3 star Trust or NHS Foundation Trust) where justified based on the application of the criteria contained in this Policy.  

4.4 The arrangement that will apply within the Trust for the award, monitoring and review of all premia will be in partnership through the Agenda for Change Terms and Conditions Sub-group who will make recommendations to the Steering Group.  Should these groups cease upon full implementation of Agenda for Change the mechanism will be the Trust Council who will recommend to Trust Management Team (TMT) the application of a local Premia.  The TMT will have the final decision.

4.5 It is recognised that there may be occasions when speed of decision-making is essential in order to take recruitment or retention action.  In such cases, the relevant Executive Director will provide the HR Director with the necessary evidence and a recommendation of the level of premium (see paragraph 4.6.1, 4.6.2 and 5) to enable a decision to be made.  The HR Director and Staff Side Chair will consider the case in conjunction with the appropriate Executive Director and a provisional decision will be made which will then be subject to consultation with the Strategic Health Authority as set out in above paragraph 4.1.  This provisional decision will then be ratified by Trust Council and recommend a decision to TMT for their final decision.

4.6 RECRUITMENT AND RETENTION CONSIDERATIONS

4.5.1
RECRUITMENT CONSIDERATIONS

Local premia will be considered when:

· Posts have been advertised in e-recruitment, relevant local, regional, national and/or professional media as appropriate to the post and produced no suitable applicants

· If it could reasonably be assumed that vacancies could be filled through, for example, advertising in a different media or, if practicable, by waiting for an expected increase in supply (eg from new trainees) then posts should be re-advertised.

In considering the above two points, information on previous media effectiveness, number and suitability of applicants, cost effectiveness and other appropriate indicators will be utilised as far as possible.

· Non-pay benefits (eg childcare support, training and development, IWL initiatives) have been sufficiently developed and applied

· The work cannot be done in a different way (new ways of working, job re-design, training and development (KSF))

· Payment would not create unfair situations with other staff groups or within the same staff group.

4.4.2 RETENTION CONSIDERATIONS

Local premia will be considered when:

· Non-pay benefits (eg childcare support, training and development, IWL initiatives) have been sufficiently developed and applied

· Information etc have been utilised as far was possible to assess how far pay is a factor in employees’ decisions to leave the Trust through the Trust’s exit interviewing process

· The criteria specified under “recruitment” above will also apply

If it is decided that the vacancy or retention problem can be addressed, most effectively, only through payment of a recruitment and retention premium, the Trust will decide in partnership with the local staff side whether the problem is likely to be resolved in the foreseeable future (in which case any premium should be short-term or whether it is likely to continue indefinitely (in which case any premium should be long-term))

5 DETERMINING THE LEVEL OF LOCAL PREMIA PAYMENT

5.1 The level of premia payable will be agreed locally, in accordance with the process identified in paragraph 4.3, and whilst this will not normally exceed 30% of basic pay, it will be in cash terms at a level sufficient to ensure no loss, ie, so staff in these posts do not require protection arrangements.

5.2 On assimilation, if it identified that a post requires protection.  The Trust will consider whether no loss application of local Recruitment & Retention Premia is appropriate, the Trust will use the process set out in Section 4 above to ensure a consistent approach.

5.3 Consideration of local premia levels will involve consideration not only of the above, but also factors such as:

· Comparison of local and national pay rates

· The local labour market

· Value for money versus Agency and overtime rates

6 REVIEW OF LOCAL RECRUTIMENT AND RETENTION PREMIA

6.1 Once premia are awarded, all the above measures will need to be reviewed at least annually in accordance with the arrangements defined in paragraphs 4 and 5 above.

6.2 This local review should consider amongst other factors:

· How far the recruitment and retention premia have allowed the Trust to reduce its vacancy rates and staff turnover

· The likely impact on vacancies of removing or reducing a recruitment and retention premium

· Any changes in labour market circumstances

6.3 The principle consistent with equal pay for work of equal value is that where the need for a recruitment and retention premium is reduced or has ended, a short-term premia should be reduced or withdrawn as soon as possible consistent with the defined protection period of 6 months.  In the case of withdrawal of long term recruitment and retention premia, the Trust’s normal protection arrangements will apply.

6.4 As already stated, recruitment and retention premia apply to the post and not the person.  Therefore, under normal circumstances when an employee moves to a different post within the Trust or elsewhere in the NHS and that post does not attract a recruitment and retention premium, their entitlement to a premium will cease.  Under certain situations such as when an employee is re-deployed to a new post under the Trust’s Staff Affected by Change Policy PP(94)022 or when an employee is seconded on terms that include preservation of existing terms and conditions, the Trust’s normal protection arrangements will apply.

7 NATIONALLY AGREED RECRUITMENT AND RETENTION PREMIA

Please see Appendix 2 – NSC Recruitment and Retention Premia – Interim Arrangements and Annex R of Section 5 – Agenda for Change Terms and Conditions

7.1 There are a limited number of posts for which the award of a premium has been pre-agreed nationally where it has been determined that a recruitment and retention problem is evident.  When the new pay system is fully operational, it would be expected that evidence would be sought that it is not possible to recruit or retain at the normal job-evaluation pay level before agreeing a recruitment and retention premium.  However, during the transitional period data on recruitment at the new pay levels cannot be sought until the new pay rates are in force.

A list of jobs has therefore been agreed nationally to ensure the position of that NHS is maintained during the transitional period (See list at 7.2 below)

7.2 The jobs which are currently subject to nationally agreed premia are listed below: - 

Chaplains

Clinical Coding Officers

Cytology Screeners

Dental Nurses, Technicians and Therapists and Hygienists

Estates Officers/Works Officers

Financial Accountants

Invoice Clerks

Biomedical Scientists (MLSO’s)

Payroll Team Leaders

Pharmacists

Qualified Maintenance Craftspersons

Qualified Maintenance Technicians

Qualified Medical Technical Officers

Qualified Midwives (new entrants)

Qualified Perfusionists

Please see Appendix 3 – NSC Criteria for national Recruitment and Retention Premia
7.3 DETERMINATION OF NATIONAL PREMIA RATES

7.3.1 Qualified maintenance Craftspersons and Qualified Maintenance Technicians.

Given the high degree of consistency in NHS rates and the existence of published market rates, it is appropriate to specify a single level of premium for staff who require full electrical, plumbing or mechanical crafts qualifications of £2,720 a year.  Premia should only exceed this rate, or the equivalent rate as uplifted under the provisions below, where that is necessary to ensure no loss.

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

7.3.2
Chaplains

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

7.3.3
Qualified Midwives (new entrants)

Premia should be set at the level necessary to ensure that newly qualified midwives in post on assimilation to band 5 suffer no loss under the rules in paragraph 9 above.  Trust should then apply the same premium to other newly qualified Midwives in band 5 appointed after the effective date for assimilation.  No premium should be paid to midwives in more senior jobs at band 6 and above on the basis of this guidance.

7.3.4 Other Premia

The use of a national premium does not mean that other premia cannot be agreed locally provided that the correct process is followed as in Sections 4, 5 and 6 above.

7.3.5 Up-rating of Nationally agreed Premia

The agreement instituting the new pay system includes a provision that any premia agreed should be uprated by 3.225% in April 2005.  Any premia paid prior to these dates should be uplifted at that date by this amount.  Any uprating of premia thereafter will be by either national or local agreement.

7.4 MINIMUM & MAXIMUM LEVEL OF NATIONAL PREMIUM

7.4.1
Minimum Level of Premium

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

b) The Trust may establish different premia for different classes or types of post provided there is evidence that the recruitment and retention position is different, for example because they have significantly different job descriptions and are in different pay bands under the new system.

7.4.2 Maximum Level of Premium

a) Unless necessary to ensure no loss as described above, no premium may exceed 30% except as set out below.

b) Premia in excess of 30% may be paid where justified under the criteria in Section 4.  The Trust Local Recruitment and Retention Premia Process should be followed.

8 PROCEDURE FOR APPEAL
Appeals on the use of local recruitment and protection premia will be dealt with under the Agenda for Change Local Appeals procedure.

9 REVIEW OF THIS POLICY
This Policy has been developed in partnership with staff side and follows the Terms and Conditions Handbook.

[image: image3.png]West Suffolk Hospitals NHS

NHS Trust




Application for Recruitment and Retention Premia

	Office use:
Date Received:


Application Number:


	Directorate:




Service/Department:

Number of posts:

Post(s) affected:

Pay Band:

Who is making application?

(Name and position)




COST CENTRE:

	Is this application for problems with:

Recruitment



Retention


Both


Are you applying for:
Short term RRP:

Length of time:





Long term RRP:

Proposed effective date:

Is there any other RRP currently applied:
Yes

No

If Yes, please give details:



	Statement of need – factors to include: results of exit interviews, response to adverts, information on market rates, turnover etc



	Summary of other measures (and outcomes) already considered/carried out – eg flexible working, training, recruitment initiatives and the consideration that the work can be done in a different way (new ways of working)



	Trust wide implications – Who else internally could be affected by this application and what internal stakeholders have been consulted over this application?



	Total cost of proposals and any cost savings that could be achieved through this (ie reduction in agency costs & cost of recruitment if it is high turnover)

How is it proposed to be funded?



	Expected measurable benefits:



	Confirmation that Deputy Director of Personnel has scrutinised relevant documentation such as vacancy/turnover information, details of adverts placed, advertising copy and further particulars sent to candidates, plus short-listing/interview results.

Signed by DD ………………………………………….
Date:



	Duration of proposed premium:

Proposed payment per Whole Time Equivalent post:

Name of Applicant:

Position:

Signed by Applicant:  …………………………………  
Date:




APPENDIX 2
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1.  Introduction

This paper sets out the NSC arrangements for applying the new Recruitment and Retention Premia (RRP) provisions set out in Section 4 (Pay in High Cost Areas), Section 5 (Recruitment and Retention Premia) and associated appendices (Annex J and R) of the new Terms and conditions Handbook (the “Handbook”). 

Part 1 outlines arrangements for dealing with the immediate assimilation issues relating to:

· Those posts described in Annex R of the Handbook for which the payment of a premium has been nationally pre-agreed. 

· Cost of Living Supplements

· Forensic Lead/Regional Secure Allowance (RSU).

· Extra Territorial Allowances (ETM) payments where relevant

Part 2 sets out an interim protocol for determining new short term and long term RRPs which will be reviewed with constituent organisations by 31st December 2005. 

2.  Principles

The proposals described below are based on the following shared understanding and general principles:-

· The need to ensure the requirements set out in the Handbook are fulfilled. This includes the requirement to consult with the StHA when considering RRPs (Annex J) and identifying new High Cost Areas (Section 4 para 4.9 of the Handbook). In this respect, the NSC Agenda for Change Steering Group will oversee the implementation of these proposals to ensure a consistent approach across NSC and help identify issues AfC may raise in respect of the labour market.
· The StHA acknowledges the provisions for "earned autonomy" granted to Foundation and Three Star Trusts under Annex K of the Handbook and the conditional flexibility available to other organisations whilst recognising also the importance of ensuring that the application of RRPs is consistent and sensitive to the interests of staff and employers across the health communities in NSC.

· Ultimately, it is for individual employing organisations to determine whether they wish to award an RRP and the amount of that award.

· The need to minimise disruption and ease the transition for staff to AfC

· The StHA’s role in facilitating and supporting local decision making e.g. maintaining data base of posts where an RRP has been awarded for organisations to access, commissioning labour market and pay intelligence research on behalf of the health community and assessing cases for designation of new High Cost Areas including representing such cases to the Review Body and Pay Negotiating Council.

· The awarding of a RRP is distinct from the pay protection provisions within the Handbook and will not be used as an alternative to pay protection other than. In accordance with the “no loss” provisions described in Part 1 below.

Part 1

ASSIMILATION ISSUES 

1.       Nationally Agreed Posts Qualifying for a RRP

a) Within the Handbook (Annex R) a number of posts are identified which require special consideration to ensure the position of the NHS in local and national labour markets is maintained during the transitional period as staff are assimilated to AfC pay and conditions. Nationally it has been pre-agreed that a long term RRP should therefore be awarded to these posts.

b) The Handbook (Annex R, paras 9-13) provides guidance to employers as to how the RRP should be applied within minimum and maximum levels and how this might operate during the transitional period on the basis of a “no loss” guarantee. This provides for a minimum level of premium to be set locally on assimilation in cash terms so as to ensure that on assimilation an existing member of staff is no worse off. This should be at “….. at least sufficient to ensure that staff in these posts do not require protection under the separate protection arrangements”. Annex R also provides further guidance on specific cases, namely; Chaplains, Qualified Maintenance Craftspersons and Qualified Maintenance Technicians

c) The Table below sets out details of the posts concerned together with the recommended action based on the guidance given in Annex R of the Handbook.

d) The Handbook does not give guidance on how new appointees should be handled. However, the fact that staff are already paid the levels they are constitutes recognition that the labour market commands such levels of pay. A pragmatic approach would be to apply a long term RRP to all new starters within these categories equivalent to the average payment required to lift existing staff, occupying equivalent posts, out of protection.

e) Whilst most of the posts described in the table below are self-explanatory some are less so i.e. Estates Officers/Works Officers, Financial Accountants, Invoice Clerks and Payroll Team Leaders. To ensure consistency in application, NSC organizations will agree broad definitions for these posts titles.  Discussion and agreement of these criteria will be undertaken by the NSC Terms and Conditions Network.  Employing organisations should submit details (by job title, brief role description and grade) of the posts they wish to include within these categories.

f) A list of the posts to which RRPs have been applied will be maintained by the StHA for organisations to consult.

Table: Nationally Agreed Posts Awarded a Long Term RRP

	                        POST
	              PROPOSED ACTION 

	Chaplains


	Substitute Chaplains Accommodation Allowance with equivalent value RRP.

	Clinical Coding Officers


	Apply “no loss” guarantee.

	Cytology Screeners


	Apply “no loss” guarantee.

	Dental Nurses, Technicians, Therapists and Hygienists


	Apply “no loss” guarantee

	Estates Officers/Works Officers


	Apply “no loss” guarantee

	Financial Accountants


	Apply “no loss” guarantee

	Invoice Clerks


	Apply “no loss” guarantee

	Biomedical Scientists


	Apply “no loss” guarantee

	Payroll Team Leaders


	Apply “no loss” guarantee

	Pharmacists


	Apply “no loss” guarantee

	Qualified Maintenance Craftspersons


	Apply a RRP of £2808 to staff in posts that require full electrical, plumbing or mechanical crafts qualifications (to be uplifted in April 2005 by3.225%). This amount should only be exceeded where it is necessary to ensure “no loss”.



	Qualified Maintenance Technicians


	Apply a RRP of £2808 to staff in posts that require full electrical, plumbing or mechanical crafts qualifications (to be uplifted in April 2005 by3.225%). This amount should only be exceeded where it is necessary to ensure “no loss”.



	Qualified Medical Technical Officers


	Apply “no loss” guarantee

	Qualified Midwives (new entrant)


	Apply “no loss” guarantee. Trusts should then apply the same premium to other newly qualified midwives in Pay band 5 appointed after 1st October 2004.

	Qualified Perfusionists


	Apply “no loss” guarantee


2.     Cost of Living Supplements

a) Current entitlements for Cost of Living Supplements in areas outside London and Fringe must be be re-expressed as long term RRP (para. 46.44 of Handbook). This applies to qualifying posts i.e. nursing, midwifery and health visiting staff in grades C and above, and AHPs (former PAMs) in Trusts previously covered by Cambridgeshire Health Authority.

b) Supplements for staff (outside London and Fringe) are worth 2.5% of   basic salary, subject to a minimum of £400 and a maximum of £600.
c) 
It is recommended that those organisations currently paying COLS to staff carry forward the current rate (expressed as flat rate cash sum) for each employee as a ‘personal’ long term RRP uprating this by 3.225% from April 2005

d)
It is recommended that this ‘personal’ RRP is applied to new starters into the relevant professional groups and pay bands (i.e. relevant to the former Whitley Grade) for an interim period of 6 months (i.e. to 30th September 2005). This sum will need to be calculated locally.

e)    The NSC Terms and Conditions Network will lead a review of the application and coverage of this ‘personal’ RRP and make recommendations as to the future application of this premia.

3. Forensic Lead/Regional Secure Unit (RSU) Allowance and Extra Territorially Managed Units Allowance (where relevant)

a) 
These allowances are not related to job weight as measured within the job   evaluation scheme and therefore should be considered as long term RRP.

b) 
It is recommended that these allowances are converted to a ‘personal’ RRP at the current rate (expressed as flat rate cash sum) for each employee uprating this by 3.225% from April 2005.

c)     An RRP, equivalent to value of the existing allowance, is awarded to all new starters into relevant roles. 

Part 2

INTERIM PROTOCOL
The following protocol will be applied on an interim basis where organisations wish to apply a RRP to a specific post or posts, under Annex J of the Terms and Conditions Handbook, (other than those covered in Part 1 above) and will be reviewed through the NSC Terms and Conditions Network by 31st December 2005.

a) An employing organisation wishing to offer a RRP (short or long term) will notify and consult the relevant local NHS Trusts and staff side organisations, in line with their local procedures, and submit details to the StHA using the proforma in the attached Appendix. 

b) The purpose of this consultation is to seek the informed views of NHS and staff organisations and gain further intelligence from the process about the staff group under consideration for RRP and avoid de-stabilisation of any part of the NHS workforce.  

c)  The StHA will refer any such notifications (which should be submitted jointly by the relevant management and staff side representatives) to the NSC Terms and Conditions Network Leads Group, which comprises management and staff side representation from each employing organisation. This Group (which meets monthly) will discuss the notification and make recommendations to the employer via the Joint Chairs of the Terms and Conditions Network Leads Group 

g) The StHA will maintain a register of RRPs being applied across NSC for employing organisations to consult.

h) Organisations will inform the StHA of RRPs which were in place prior to the 1 October 2004 for inclusion on the register.  They should provide details of the posts the premia applies to, amount applied and review date.

i) Once an RRP has been awarded it should be reviewed annually in accordance with Annex J of the Handbook.
j) The principle consistent with equal pay for work of equal value should be that where the need for a RRP is reduced or has ended, short-term premia should be reduced or withdrawn. Long-term premia should be adjusted or withdrawn for anyone offered a qualifying post after the decision to withdraw or reduce the premium has been made. 
Fast Track Procedure

a) Where a more urgent response is needed, a notification to offer a short term RRP may be referred (by email) to the Joint Chairs of the Terms and Conditions Network for a decision.

b) They should submit the evidence used to reach the decision locally that a premia was required.
c) The Joint Chairs will give feedback and if appropriate any recommendation on the local decision within 10 calendar days. 
d) This notification and feedback will then be reported to the Network at their next meeting.

Appendix                                          

Form RRPN

NORFOLK, SUFFOLK AND CAMBRIDGESHIRE

RECRUITMENT AND RETENTION PREMIUM NOTIFICATION

This form should be completed where an employing organisation wishes to apply a short term or long term Recruitment and Retention Premium to a specific post or posts in accordance with the provisions set out in Annex J and Annex R of the Terms and Conditions Handbook and returned to:

Employing Organisation…………………………………

Post/ Posts to which the RRP would apply……………………………………..

Short Term or Long Term RRP ………………………… Amount …………………………
1. Evidence of difficulties in recruiting and retaining staff in the particular service area, or post, in question.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………......

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2.       Evidence that non pay solutions to overcome such difficulties have been considered and tried.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3.       Evidence of the number of times (previous) posts have been advertised and response rates as well as other workforce information i.e. vacancy rates, turnover, labour market trends etc.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4.       Evidence that the premium proposed can be justified including the identification of benefits for the service.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

5       Risk analysis of applying and not applying the premium
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

6. Total cost of proposals and any cost savings (i.e. reduction in agency costs). ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Signed:

Name: …………………………………           Designation ……………………...

(Management Representative)

Signed:

Name:…………………………………………..Designation:…………………………

(Staff Representative)

APPENDIX 3
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NSC Criteria for National Recruitment and Retention Premia

This document should be read in conjunction with the NSC Recruitment and Retention Protocol.  The criteria will be reviewed as assimilation progresses.

	
	              PROPOSED CRITERIA 

	Chaplains

(*Replaces Accommodation Allowance)


	All full-time, part-time and sessional staff with the titles:

Assistant Hospital Chaplain


      

Hospital Chaplain

Lead Hospital Chaplain

Chaplaincy Assistant
will be eligible.

	Clinical Coding Officers


	To be applied to posts which require ACC qualification.

	Cytology Screeners


	Staff who are in a role that requires them to hold the NHSCSP Certificate in Cervical Cytology

	Dental Nurses, Technicians, Therapists and Hygienists


	Staff who are in a role that requires them to hold:

Dental Nurse – national certificate for Dental Nurses or Dental Hospital Qualification or NVQ3 in Oral Healthcare

Dental Technician - BTEC National Diploma in Dental Technology

Dental Therapist - General Dental Councils roll of Dental Therapists. This is achieved by obtaining the Diploma in Dental Therapy offered by six dental hospitals.

Certificate of Proficiency of Dental Hygiene or Diploma in Dental Hygiene
Dental Hygienist - General Dental Councils Diploma in Dental Hygiene. Must be enrolled with the General Dental Council, which is a mandatory requirement.

	Estates Officers/Works Officers


	Professionally responsible for providing a specialist service or function within the remit of NHS Estates. This may include ensuring compliance with legislation, project management and specialist staff management. A recognized technical or professional qualification will be required.

	Financial Accountants


	To be applied to any post (within Financial or Management Accountancy) for which an AAT qualification (Association of Accounting Technicians) or part/full accountancy qualification is an essential requirement of the post.



	Invoice Clerks


	To be applied to posts where the main function of the role is to process invoices.

	Biomedical Scientists


	Apply to any post for which it is a requirement that the postholder is a state registered BMS



	Payroll Team Leaders


	To be applied to posts in which the postholder supervises team(s) of payroll clerks and is required to hold the IPPM qualification or have equivalent experience.

	Pharmacists


	To be applied to posts where Membership of Royal Pharmaceutical Society of Great Britain is required.

	Qualified Maintenance Craftspersons


	Post requiring full electrical, plumbing or mechanical crafts qualifications, with an appropriate approved apprenticeship, where the staff member works as an electrician and/or plumber and/or mechanical craftsperson.  Craft qualifications include City and Guilds, and NVQ or equivalent experience. Building trade roles are not included.



	Qualified Maintenance Technicians


	Posts requiring full electrical, plumbing or mechanical crafts qualifications, with an appropriate approved apprenticeship, where the staff member is multi-skilled and works in more than one of these roles.  Multi-skilled technicians are mechanical fitters who undertake electrical work or electricians who undertake mechanical fitting work. Craft qualifications include City and Guilds, BTEC, HNC and NVQ or equivalent experience.  Technicians may have specialist skills e.g. medical gasses.  Building trade roles are not included.



	Qualified Medical Technical Officers


	Posts which require a BTEC/SCOTVEC/C&G or other equivalent technical qualification and the postholder to have followed a suitable scheme of supervised training

And

The post is engaged in the following disciplines; engineering, physical sciences, physiological sciences, life sciences, pharmacy and other healthcare professions.

	Qualified Midwives (new entrant)


	Newly qualified midwives assimilating to Band 5 where protection would be required. This is only applicable to staff assimilating from Whitley or local terms and conditions of service to AfC.



	Qualified Perfusionists


	Posts which require a BTEC/SCOTVEC/C&G or other equivalent technical qualification and the postholder to have followed a suitable scheme of supervised training

And

The post is engaged in provision of perfusionist services.
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