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Summary 

To deliver patient services around the clock, the Royal Cornwall Hospitals Trust requires 
certain groups of staff to provide an on-call service. 
 
This policy, developed in partnership with Staff-Side colleagues, sets out the framework for 
the local arrangements and enhanced payments associated with providing an on-call 
service. 
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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. Some services require 24-hour cover which must be provided by an on-call 
service. 

1.2. On call staff will be entitled to receive a pay enhancement recognising their 
availability to provide cover, including telephone advice whilst on-call. 

1.3. The policy is underpinned by the principle of equal pay for work of equal value 
and considers the nationally agreed Staff Council principles for harmonised on-
call arrangements. 

1.4. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure  

The aim of the policy is to set out a clear, consistent and fair framework for the 
arrangements and payments associated with on-call ensuring consistent application 
of policy across the trust. 

3. Scope 

3.1. This policy applies to all bands of staff up to band seven of staff employed under 
the NHS Agenda for Change Terms and Conditions of Service who are required 
to provide on-call cover as defined in Section 4 below apart from the Trust-wide 
senior managers’ on-call rota. 

3.2. This policy does not apply to staff groups where out-of-hours cover is provided 
on a shift or continuous work period where there is no clear start or finish point 
for a ‘call’. 

3.3. This policy does not apply to medical and dental staff to whom separate 
provisions apply. 

3.4. This policy does not apply to Kernow flex workers. 

4. Definitions/Glossary 

• On Call:- A member of staff participates in an on-call scheme when, as part of 
an established rostered arrangement with the Trust, they are available outside 
their normal working hours to undertake emergency work as and when 
required. 

• Normal working hours:- Those that are regularly worked and/or fixed by the 
contract of employment. They do not include overtime. 

• A call:- Will be initiated by a specific request. The work to be undertaken 
should consist of non-routine emergency activity that cannot wait to be 
undertaken during normal hours and excludes shifts and continuous processes. 
Planned out of hours working is not defined as on-call and must be covered by 
alternative payment arrangements (e.g. unsocial hours). 

  



On Call Policy V3.0 

Page 6 of 22 

• Equal pay for work of equal value: - In accordance with the Agenda for 
Change (AFC) guidance ‘Principles for harmonised on-call arrangements 
(Annex A4)’, harmonised arrangements should be consistent with the principles 
of equal pay for work of equal value. The effect should be that schemes agreed 
by local partnerships should provide consistent payments to staff at the same 
pay band available at the same on-call frequency. 

5. Ownership and Responsibilities  

5.1. Role of the Director of People and Organisational Development 

The Dual Chief People Officer has responsibility for: 

• The effective implementation of the policy. 

• Aim to review the policy at least every three years. 

5.2. Role of Executive Directors/Care Group General Managers/ 
Heads of Service 

It will be the responsibility of Trust senior management to determine which 
services require an on-call provision. They will be responsible for ensuring: 

• The requirement for on-call services is identified appropriately; approving 
and signing off all on-call schemes within their area of responsibility. 

• Arrangements are in place for the policy to be enforced and fully 
implemented within their area of management responsibility. 

5.3. Role of the Managers 

The manager in each area operating an on-call scheme will be responsible for:  

• The operation of a fair, service driven on-call scheme, ensuring contingency 
plans are in place to maintain service wherever possible. 

• Ensuring relevant job descriptions include the requirement to provide on-call 
cover as a contractual obligation. 

• Determining the banding for the on-call scheme they manage based on the 
duties and responsibilities to be undertaken. (This, wherever possible, 
should be in line with an existing job description). 

• Explaining the extent of the on-call commitment to applicants at interview, 
including payment arrangements and the requirement to be able to travel to 
work to undertake out-of-hours on-call commitments if not possible to do so 
by public transport. 

• Specifying who is expected to contribute to the on-call rota and make those 
staff aware of their commitment regarding the frequency of duty, extent of 
responsibilities, and payment arrangements. 
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• Ensuring staff who participate in an on-call rota are appropriately qualified, 
trained and experienced to do so, facilitating learning and development to 
achieve this. 

• Agreeing a rota, detailing who will be on call during each of the required 
periods, ensuring that this is in line with the Working Time Regulations 2024 
including the requirement to award compensatory rest as appropriate 
ensuring that affected staff have been notified in advance and are aware of 
their commitment. 

• Ensuring back-up arrangements are in place for on-call in case of short 
notice requirements. 

• Ensuring a system is in place for checking all on-call claims; liaising with 
Payroll as required to ensure the correct procedure (electronic or manual) is 
followed and staff are paid accurately. 

• Ensuring the Trust is aware of how individuals who are on-call can be 
contacted. 

• Regularly reviewing the on-call scheme to ensure it continues to be fit for 
purpose. (This will include, for example, monitoring hours worked including 
telephone advice given, compensatory rest and tasks undertaken). 

• Contacting their People practitioner to seek advice and support on the 
implementation and on-going application of their scheme. 

5.4. Role Individual Staff 

Members of staff who are required to participate in an on-call scheme will:  

• Ensure they meet the specific criteria that will enable them to participate in the 
relevant on-call scheme. 

• Provide an on-call service as described in their job description. 

• Ensure that they are available for on-call duty; ensuring the Trust is aware of 
how they can be contacted. 

• Ensure they are fit to attend work.  Staff must not present themselves for duty 
in an unfit state (e.g. through alcohol or drugs). 

• Remain contactable during periods of on-call duty. 

• Attend/respond to the Trust in the appropriate timeframe, ensuring they can 
attend work to undertake out of hours on-call commitments if not possible to 
do so by public transport. 

• Provide an appropriate handover. 

• Participate in any prescribed learning and development designed to enable 
them to undertake their on-call duties. 
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• Accurately record and claim for duties, in line with the on-call claim procedure, 
electronic (e-roster) or manual as appropriate. 

5.5. Role of Payroll 

The Payroll team will: 

• Ensure on-call payments made to staff are in line with this agreement. 

• Respond to queries relating to on-call payments. 

5.6. Role of Human Resources (HR) 

HR practitioners will advise and support managers on the application of the 
policy. 

6. Standards and Practice 

6.1. Departmental Arrangements 

6.1.1. Within the principles set out by this policy, all departmental on-call 
arrangements, based on service needs, must be made in writing and be 
held by each Care Group/departmental management team. 

6.1.2. The template to be used for recording departmental arrangements can 
be found in the On Call Policy Supporting Documents. A copy of the 
completed form must also be sent to the Payroll Department to enable 
the establishment and maintenance of a central record of all the on-call 
schemes in the Trust. 

6.1.3. Where it is identified that an on-call service is required, this will be a 
contractual requirement. All staff participating in an on-call service must 
be given an on-call local procedure that describes their participation and 
availability requirements. The detail in the local procedure will include: 

• Specific details of the duties and skills, experience and training 
required. (This, wherever possible, will be in line with an existing job 
description). 

• The arrangements for rostering staff to cover sessions as part of a 
team. 

• Definition of the periods and length of sessions required for the on-
call service. 

• A description of which type of availability is required, e.g. linked to 
urgency of service provision and/or home distance from base. 

• Compensatory rest in line with the Working Time Regulations policy. 

• Provision of contact details. 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369497
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6.2. Payment for On-Call 

Members of staff who are required to be available to provide on-call cover outside 
their normal working hours will be entitled to receive a pay enhancement. 

Payments will be made to individuals based on two elements: 

• Their availability for being called out. 

• Payment for any work done in the workplace or by telephone. 

6.2.1 Availability Payment 

6.2.1.1 Each affected department will determine locally the on-call 
period required to provide out of hours cover for the service 
(see On Call Policy Supporting Documents). 

6.2.1.2 Pay enhancements for individual staff members will be based 
on an hourly rate as follows: 

On Call Session Availability rate 
per hour 

Weekdays (Monday to Friday) £1.25 

Weekends (Saturday and Sunday) £1.50 

Public Holidays £2.00 

6.2.1.3 These rates will be reviewed alongside Agenda for Change 
pay awards. 

6.2.2 Payment for Work Done 

6.2.2.1 Banding 

• Staff will receive payment for work done at the pay band 
appropriate to the level of work required when on-call. All 
staff on the rota will be paid for their work done at this band 
which may be at a higher or lower band than their 
substantive role. 

• Each rota will be given an appropriate pay band based on 
the duties and responsibilities to be undertaken. A job 
description will be available detailing on call duties. 

• The incremental point an individual will be paid at for work 
done within the pay band will be determined as follows: 

❖ If the staff member’s substantive contract is at the same 
band as the on-call pay band they will get paid as per 
their substantive incremental point. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369497
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❖ If the staff member’s substantive contract is on a lower 
band than the on-call pay band, they will be paid at the 
first increment of the on-call pay band that gives them an 
increase on their substantive banding i.e. the bottom 
increment. 

❖ Managers wishing to involve staff whose substantive 
banding is lower than that required by the rota will need 
to evidence that the staff member has been trained and 
assessed as competent at the higher level before they 
are allowed to participate in the roster. Any risks 
involved in allowing lower banded staff to participate 
must be fully assessed and documented. 

❖ If the staff member’s substantive contract is higher than 
the on-call pay band, and their pay is higher than the top 
increment of the on-call pay band, they will be paid at 
the top increment of the on-call pay band. 

• In exceptional circumstances where, due to service 
requirements and patient care, the identification of a 
common band is significantly challenging and may not be 
appropriate, consideration may be given to the operation of 
a scheme where individuals will be paid at different rates.  
However, this would apply in exceptional circumstances 
only and must be discussed with the Human Resources 
(HR) Practitioner and approved by the Care Group General 
Manager/Head of Service and the Director of Operations. 

6.2.2.2 Level of Enhancements 

For on-call work, including travel time as a result of being 
called out, staff will receive payment at a standard hourly rate 
at time and a half except for work done on public holidays 
which will be paid at double time. Alternatively, staff may 
choose to take Time off in Lieu (TOIL) at plain time rates. 

6.2.3 Payment for Work Undertaken by Telephone 

6.2.3.1 Where there is a rostered on-call commitment, there will be a 
minimum period of 15 minutes for payment for work done on-
call by telephone (single or multiple) and the full payment will 
be rounded up to the nearest five minutes. 

6.2.3.2 If a second call is received within the initial 15-minute period, 
both calls will be considered as one period of work.  

6.2.3.3 An auditable worksheet must be used to record and claim for 
calls received and made. Please see the On Call Policy 
Supporting Documents. 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369497
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10369497
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6.2.4 Sleeping In 

There are currently no on-call arrangements in line with this policy, 
within the Trust that require staff to be on-call from the workplace. 
However, a small number of staff do sleep-in where departmental 
facilities are available for them to do so and by staff choice. These staff 
members can sleep between periods of work, and their on-call 
arrangements mirror those who do not sleep in. They are, therefore, 
eligible to claim the standard availability payment and payment for work 
done. This would not be applicable if you were on a planned rostered 
out of hours shift. 

6.2.5 Time off in Lieu (TOIL) 

6.2.5.1 Staff will be paid for work done unless they choose to take time 
off in lieu (TOIL). In this situation, enhancements will not apply, 
and TOIL will be at plain time rates. 

6.2.5.2 Permission to take TOIL will be in accordance with the local 
departmental arrangements for granting time off, taking into 
account service needs. 

6.2.5.3 If an individual is unable to take TOIL within three months of 
on-call duties being undertaken, he/she will be paid, 
retrospectively, in accordance with the NHS Terms and 
Conditions of Service Handbook, paragraph 13.4 which states: 

‘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’. 

6.2.6 Public Holidays 

6.2.6.1 In accordance with the NHS Terms and Conditions of Service 
Handbook, paragraph 13.4, staff required to work or be on-call 
on a public holiday are entitled to equivalent time off in lieu 
(TOIL) at plain time rates in addition to the appropriate 
payment for the duties undertaken irrespective of work done. 

6.2.6.2 Arrangements for any additional public holidays that may occur 
in future (e.g. Royal celebrations) will be discussed with Staff-
Side via the Joint Consultancy Negotiations Committee 
(JCNC). 

  

https://www.nhsemployers.org/publications/tchandbook
https://www.nhsemployers.org/publications/tchandbook
https://www.nhsemployers.org/publications/tchandbook
https://www.nhsemployers.org/publications/tchandbook
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6.3. Travel 

6.3.1 Mileage 

6.3.1.1 Staff members who are required to: 

• Return to their place of work or to attend their place of work 
outside their normal working hours of duty as part of an on-
call arrangement. 

• Attend patients at their home addresses as part of the on-
call service e.g. community midwives. 

will be reimbursed for their mileage in accordance with the 
Trust’s Staff Travel and Expenses Policy. 

6.3.1.2 Claims for expenses should not be made when no additional 
expenditure is incurred e.g. when the time lapse between two 
consecutive periods is sufficiently short for it to be considered 
reasonable for the staff member to remain at or near their 
place of work. 

6.3.2 Travel time 

6.3.2.1 When a staff member is required to return to attend work 
outside their normal working hours as part of an on-call 
arrangement, travel time will be paid as work done in line with 
agenda for change. Travel time will be paid up to a maximum 
of 60 minutes for each call i.e. 30 minutes each way for a 
return journey. 

6.3.2.2 Any staff member who is required to attend a location which is 
not their base as part of the on-call service will be able to 
claim payment for the full return travel time. 

6.3.3 Working Time Regulations Including Compensatory Rest 

6.3.3.1 Staff who are on call will be regarded as working from the time 
they answer the call to duty. Where staff are on call but 
otherwise free to use their time as their own, this will not count 
towards working time. 

6.3.3.2 Workers should have a rest period of not less than 11 
consecutive hours in each 24-hour period. Departments are 
expected to manage rotas efficiently to ensure that adequate 
rest periods are available to all staff performing on-call duties 
(whilst maintaining optimal staffing levels) considering the 
needs of the service and the expected and/or average 
frequency and length of work carried out during on-call 
periods. 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10333701
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6.3.3.3 Where it is not practicable to take 11 hours because of the 
needs of the service then, wherever possible, workers will 
usually be allowed to take an equivalent period of 
compensatory rest. Compensatory rest is a period of rest the 
same length as the period of rest, or part of a period of rest, 
that a worker has missed. 

6.3.3.4 If the on-call workload at night is likely to be high, it should be 
the norm that service managers, arrange daytime 
commitments the following day in such a way that 
compensatory rest can be given. 

6.3.3.5 In exceptional cases, it may not be possible to allow a worker 
to take an equivalent period of compensatory rest. in which 
case a risk assessment will be taken to safeguard the worker's 
health and safety. When the on-call workload at night is such 
that it would not be safe for staff to work normal hours the 
following day, paid compensatory rest may be given the 
following day on a flexible basis. This could mean starting 
work later or finishing earlier than normal. 

6.3.4 Part-Time Staff 

If the service allows, staff holding part-time contracts should participate 
in the on-call rota on a pro-rata basis. Availability payments will be the 
same for both full and part-time staff to ensure part-time staff receive 
the same payment for the same length of availability on call as full-time 
staff. 

6.4. NHS Pensions 

6.4.1 Availability payment 

Where there is a specific rota commitment (i.e. for which staff are paid 
on a regular basis e.g. monthly, annually), regular payments made in 
recognition of being available for on-call work are pensionable for both 
full and part-time members of the NHS Pension Scheme. 

6.4.2 Work Done Payment 

• Full-time members of the NHS Pension scheme - Payments for work 
done are classed as overtime and are non-pensionable. 

• Part-time members of the NHS Pension scheme - Payments for 
work done are pensionable at additional basic hour rates up to the 
whole time equivalent weekly hours. 

6.5. Claiming On-Call Payments 

All claims for on-call payments should be made in accordance with the process 
set out by the Payroll Department via electronic rostering systems and any local 
system requirements as per department. 
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7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the HR section of the Trust’s 
document library on the internet/intranet site. 

7.2. A copy of the policy will be circulated to HR practitioners and members of the 
Payroll and Pension teams, to enable them to participate in and support the 
implementation of the policy. 

7.3. The Chair of the Joint Consultancy Negotiation Committee (JCNC) will be 
advised of the issue of the new policy. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Each on-call scheme to ascertain whether it continues to 
effectively meet service requirements. 

Lead Chief People Officer. 

Tool 
Scheme audits to be undertaken by the Scheme Manager, 
supported by their local People Practitioner. 

Frequency Annually 

Reporting 
arrangements 

People and Organisational Development (POD). 

Acting on 
recommendations 
and Lead(s) 

The Chief People Officer has the lead responsibility for ensuring 
the policy and procedure is monitored and audited to assess 
effectiveness. 

The overall effectiveness of the policy will be considered at JCNC 
and any remedial actions identified will be recorded in the relevant 
meeting notes or minutes. 

Change in practice 
and lessons to be 
shared 

Chief People Officer. 

Any policy/system improvements will be actioned in partnership 
with the Staff-Side within three months. 

Any revision to the policy will be communicated to staff. 

9. Updating and Review 

9.1. The overarching On-Call Policy should be reviewed every three years or earlier 
if indicated by the result of monitoring and review, legislation changes, a national 
policy instruction (i.e. NHS or Department of Health), Trust Board decision or 
request by management or Staff-Side. 

9.2. Where revisions are minor, approval can be sought from the Executive Director 
responsible for signatory approval and can be re-published accordingly without 
having gone through the full consultation and ratification process. 



On Call Policy V3.0 

Page 15 of 22 

9.3. The aim is for local departmental schemes to be reviewed annually. 

10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  

10.3. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: On Call Policy V3.0 

This document replaces (exact 
title of previous version): 

On Call Policy V2.0 

Date Issued/Approved: January 2026 

Date Valid From: January 2026 

Date Valid To: January 2029 

Author/Owner: Jen Nemeth, People Partner 

Contact details: 01872 252649 

Brief summary of contents: 

The policy sets out the locally agreed harmonised 
on-call scheme for non-medical staff, developed in 
partnership with Staff-Side, following the nationally 
agreed principles for harmonised on-call 
arrangements. (National Terms and Conditions; 
Annex 29). 

Suggested Keywords: On Call, Stand by, out of hours work. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief People Officer 

Approval route for consultation 
and ratification: 

Joint Consultancy Negotiation Committee (JCNC) 

Manager confirming approval 
processes: 

Associate Director of People Experience 

Name of Governance Lead 
confirming consultation and 
ratification: 

Leanne Austin, Head of People Experience - Interim 
Policy Governance Lead 

Links to key external standards: 
National Terms and Conditions: Annex 29 principles 
for harmonised on-call arrangements 
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Information Category Detailed Information 

Related Documents: 

• National Terms and Conditions of Service 
Handbook (Agenda for Change). 

• Staff Travel and Expenses Policy and Procedure. 

• Working Time Regulations Policy and Guidance. 

• Health and Safety Policy. 

• Lone Working Policy. 

Training Need Identified: No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

February 
2015 

V1.0 General Principals 

Helen Strickland, 
HR Business 
Partner for 
Policies and 
Compliance 

August 
2019 

V2.0 

Policy review resulting from on-call review 
meeting with Staff-Side. Changes include:  

▪ Update of general information for 
accuracy (e.g. changes to management 
structure, renamed policies, 
governance sheet, EIA)  

▪ Additional information regarding: 

❖ Ability to travel to work to undertake 
on-call commitments. 

❖ Use of taxis. 

❖ Sleep-in arrangements. 

▪ Population of Appendix 4 - details of the 
pay bands for each departmental on-
call scheme (as at September 2018). 

▪ Removal of reference to overlapping 
increments (section 6.2.2. Banding). 

Helen Strickland, 
HR Business 
Partner for 
Policies and 
Compliance (on 
behalf of the  
Joint On-Call 
Review Group) 

https://www.nhsemployers.org/publications/tchandbook
https://www.nhsemployers.org/publications/tchandbook
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10333701
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10137892
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10139582
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10213701
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

November 
2025 

V3.0 
Full policy review. 

Transfer to Trust approved template. 

Jen Nemeth, 
People Partner 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the 
strategy/policy/proposal/service 
function to be assessed: 

On Call Policy V3.0 

Department and Service Area: Human Resources 

Is this a new or existing document? Existing 

Name of individual completing EIA 
(Should be completed by an individual 
with a good understanding of the 
Service/Policy): 

Jen Nemeth, People Partner 

Contact details: 01872 252649 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

The aim of the policy is to set out a clear, fair and consistent 
frame-work for the arrangements and payments associated 
with non-medical on–call. 

2. Policy Objectives 

The provision of appropriate on-call cover in line with service 
needs across the Trust. 

Arrangements are consistent with the principles of equal pay 
for work of equal value. 

3. Policy Intended 
Outcomes 

That staff required to be available for work out of normal 
hours receive a fair and equitable payment both in terms of 
availability and actual work done and the Trust is able to 
provide on-call cover in line with service requirements. 

4. How will you measure 
each outcome? 

Please see Section 8 of the policy entitled Monitoring 
compliance and effectiveness. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

5. Who is intended to 
benefit from the 
policy? 

Service provision, staff and the Trust. 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/visitors: No 

• Local groups/system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Joint Consultancy Negotiation Committee (JCNC) 

6c. What was the outcome 
of the consultation?  

Agreed 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age Yes 

Where a member of staff has a caring 
responsibility and the on-call does not 
enable caring and work life to be balanced, 
flexible working applications can be 
considered. 

Sex (male or female)  Yes 

The on-call proposal applies equally to all 
roles identified in scope, regardless of the 
postholder’s sex. Where a member of staff 
has a caring responsibility and the on-call 
does not enable caring and work life to be 
balanced, flexible working applications can 
be considered. 
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Protected Characteristic (Yes or No) Rationale 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

Yes 
There is no indication that this policy will 
have a direct or indirect impact on 
colleagues based on gender reassignment. 

Race No 
The on-call policy applies equally to all 
roles identified in scope, regardless of the 
postholder’s Race. 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

Yes 

Any member of staff who already has an 
agreed individual agreement (or 
reasonable adjustment) relating to a long-
term medical condition or disability will be 
taken into consideration. A staff member 
who highlights concern due to a medical 
condition or disability; individual proposals 
or reasonable adjustments will be 
considered following appropriate 
Occupational Health support and Trust 
process. 

Religion or belief Yes 

Staff can request a pattern that avoids 
specific religious dates to be considered.  
Alternatively, staff on the rota can swap on-
call periods with each other on a like-for-
like basis so that dates that are religiously 
significant for them can be swapped with 
another colleague on the rota. 

Marriage and civil 
partnership 

No 

This policy applies equally to all roles 
identified in scope, regardless of the 
postholder’s marital status (including civil 
partnership). Any staff who are planning a 
marriage or civil partnership should 
arrange to swap on-call periods as they 
would when they plan their annual leave 
periods. 

Pregnancy and maternity Yes 

Any temporary exceptions to participating 
on the on-call rota will be considered on a 
case-by-case basis, for example for 
medical reasons or pregnancy, this will 
form part of the maternity risk assessment 
process. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 
The on-call applies equally to all roles 
identified in scope, regardless of the 
postholder’s sexual orientation. 

A robust rationale must be in place for all protected characteristics. If a negative 
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impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Jen Nemeth, People Partner. 

If a negative impact has been identified above OR this is a major service change, you 
will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

