NHS REPRESENTATIVES ON CALL PRO-FORMA

Name:

Do our members at your
workplace work an on-call
arrangement?

If so, what
professions/disciplines/staff
groups?

Name of trust/employing
organisation

Do you have a copy of the on-
call agreement which you can | Yes/No
forward to the health sector
office? If not,
please provide full details of 1)
payments made as part of the
agreement, including
allowances 2) whether it
is superannuable

3)the average individual’s
weekly or monthly earnings
arising from the on call work

If you work a shift pattern as
part of an on-call provision,
please provide detail and
indicate the frequency of any
rota worked.

Please provide any other
Comments on the on call
arrangements which will assist
the national review.




