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Employment Relations Briefing

Introduction 
Agenda for Change covers all staff working in the NHS except Doctors and Dentists, who are covered by a separate agreement and Trust board Directors. Agenda for Change involves three strands of work: 

· Job evaluation to move staff from the old “Whitley Council” pay scales onto the new pay bands 

· Harmonisation of terms and conditions

· Knowledge & Skills Framework (KSF). 

All three strands are carried out in partnership between Trusts and their recognised staff unions. This paper sets out guidance for OT managers, professional leads, BAOT reps and staff on the implementation of preceptorship in Agenda for Change. 

What is Agenda for Change “Preceptorship”? 

Agenda for Change introduces preceptorship for newly qualified professional staff joining the NHS at Band 5. The Agenda for Change Terms and Conditions Handbook (January 2005) states that: 

“Staff joining band 5 as new entrants will have accelerated progression through the first two points in six monthly steps, providing those responsible for the relevant professional standards in the organisation are satisfied with their standard of practice. This twelve-month period will be referred to as “Preceptorship” 

Part 2 Pay, paragraph 1.8 

The tool for delivering the twelve month review is the NHS Knowledge and Skills Framework. (KSF) This is an outcomes-based competency framework linked to development review. It also introduces links to pay progression at certain points on the pay scales. 

The Knowledge and Skills Framework Handbook  sets out how the KSF should be used during the preceptorship year: 

“Within the first 12 months of employment (in a band 5 post), you will have two development reviews. The first review after six months will seek to establish whether you are on track in your development towards the foundation gateway and if this is the case, you will receive your incremental point. After 12 months your second development review will focus on the KSF foundation outline for the post and this will form your foundation gateway. When you move through this foundation gateway, you will move up to the next point on the pay-band. Like everyone else you will have only one foundation gateway and only one foundation gateway review.” 

Background 

Preceptorship is a new concept for the allied health professions. In nursing preceptorship models have been in operation for some time. Kramer (1974) described the “reality shock” British Association of Occupational Therapists when newly registered nurses making the transition from student to qualified nurse, experience high levels of stress, value conflict and role uncertainty. This work was a catalyst for reform in the design of nurse education and training in the UK and the introduction of preceptorship in the early 1990’s. 

In 1993, United Kingdom Central Council for Nursing and Midwifery (UKCC) published a policy statement making preceptorship a recommendation, not a requirement for newly qualified nurses. At this point, there was no link to pay progression. 

“The Council considers that all newly registered nurses, midwives and health visitors should be provided with a period of support for approximately the first four months of practice…under the guidance of a preceptor.” (UKCC 1993) 

Although implementation has been patchy in nursing, there is a recognition that preceptorship has been beneficial. It has been used as a tool to support the development of professional identity and to facilitate access to clinical practice and knowledge. Under the Agenda for Change Agreement, nursing and allied health professionals are required to develop and sustain local programmes of preceptorship. 

Studies on the transitional period for newly qualified OTs echo the reality shock in nursing described by Kramer (1974). There is evidence that newly qualified OTs experience stress and are uncertain about their professional identity. Preceptorship therefore offers an opportunity to provide more structured support to newly qualified OTs and to facilitate their development towards the foundation gateway review after twelve months in post. Over time, preceptorship and if implemented well, should be integrated with supervision, CPD and the KSF and will assist in the recruitment and retention of OTs. 

Head OTs and staff representatives should consider a two-phase approach to implementing preceptorship. In the short-term, Trusts will need to agree a fair and consistent way of ensuring staff receive their pay uplift entitlement in the implementation period and in the longer term they will need to build a consistent approach to local assessment against professional standards integrated with the KSF. 

Short Term Action 

For Trusts that have not put in place preceptorship arrangements, there will need to be action to recompense newly qualified staff who are in their first year as a Basic Grade OT. Resolution of the issue will require input from Terms and Conditions Committee and also payroll, HR and Finance as well as other relevant professional groups to ensure an effective procedure for implementation. 

Until the Trust agrees the local professional standards for each group and has the necessary processes in place, eligible staff should receive automatic incremental uplift at 6 months and 12 months after appointment to their first Basic Grade OT post. Staff will be entitled to back payment from October 2004 when the AFC terms and conditions went live. A local process should be built into current HR, payroll and finance systems. 

Longer Term Action - Planning Preceptorship locally 

In the longer-term, Head OTs and representatives should plan how to implement preceptorship. It may be helpful to map answers to the following questions as a starting point:

· Who are the main groups of staff that will need to implement AFC preceptorship? OT as a professional group will need to consider how we want to ensure a complementary if not a consistent approach with others to ensure equity and fairness and balance this with the requirement to provide professionally set standards.
· What is the Trust’s AFC Project Board’s stance on preceptorship? 

· What is happening in nursing locally and are there examples of good practice?
· Does the Strategic Health Authority have plans to support implementation? 

· Do you have positive practices, such as Basic Grade development programmes etc that can be integrated within your approach to precptorship? 
· How do you ensure consistency when many rotational posts are on mixed rotations with other Trusts? 

· Are there opportunities to build on existing professional networks eg KSF working groups 

Links with the KSF 

Preceptorship is also closely linked to the KSF. Head OTs will therefore need to agree the following for Band 5 staff: 

· A full KSF outline that the postholder needs to achieve after several years in post in order to go through the second gateway. 

· A subset foundation outline that the postholder has to meet after 12 months in post to go through the first gateway. 

· Locally set professional standards that the postholder has to meet after six months in post at a “tracking review” in order to accelerate up one incremental point. 

There is no national guidance on how the six months standards are set. However, the principles that underpin the KSF should apply i.e. there should be no surprises. 

Postholders should have a clear statement of what is expected of them and have regular feedback on their performance from more senior colleagues and support to collect written evidence of progress. Most staff should achieve their six month standards and be supported towards meeting their first gateway review at 12 months. 

Setting Preceptorship within a policy framework 
Clear policy statements need to be agreed in each Trust that is integrated with appraisal, supervision and development review processes and consistent with local KSF policies. For example where preceptorship arrangements are not in place or where existing arrangements have broken down – due to preceptor leaving, not having time to do preceptorship, on long term sick leave, maternity leave etc, the Band 5 OT will progress automatically to the next pay point. There should also be a consistent approach to long term sick leave/maternity leave etc. 

The role of preceptor is new in OT. This person will be involved in the induction and objective- setting with the newly qualified OT. It is therefore likely that this person will be the clinical supervisor and preceptorship will form a particular stage in what is potentially a longer term relationship. Although there are some parallels to the skills of practice placement educators and of clinical supervisors, Head OTs should consider specific training for preceptors. 

When designing a local preceptorship policy, Head OTs will need to consider: 

· What are the standards? 

· Who does the assessment, and how? 
· How do you ensure consistency? 

· How will you prepare staff for its introduction? 

Staff will need training in both the KSF and preceptorship. This should include: 

· KSF awareness training 

· Development review training 

· Recording evidence of progress towards KSF outlines 

Resources: 
College of Occupational Therapists (2006) Preceptorship handbook for occupational therapists. London: COT. 

Further information

This, and other guidance notes on Agenda for Change issues, including draft preceptorship policies  can be found on the UNISON pages of the BAOT website at: www.baot.org.uk 
If you don’t have an OT steward already, then elect one.

Every workplace should have a BAOT/UNISON Steward to represent the views and needs of occupational therapists.  If you don’t have a steward in your workplace then maybe you could raise this issue at one of your team meetings. All OT Stewards are given accredited training and time off to carry out their duties. Please contact baotstewards@unison.co.uk for more information. 

Need help at work? You can access UNISON services via your local OT Steward or your local Branch. Contact details for your Branch can be obtained by phoning UNISON Direct on 0845 355 0845.
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