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REVISED/STATEMENT OF TERMS AND CONDITIONS
This Revised/Statement sets out the Terms and Conditions relating to your employment. These Terms and Conditions may be varied at any time by mutual agreement.
	Date of Issue:
	x

	Name of Employer: 
	x

	Employer’s address:
	x
x
x

	Name of Employee:
	x

	Employee’s address: 
	x
x
x

	Employee’s NI number:
	x


Your employment with me began on [dd/mm/yyyy].
Duration of employment: Permanent / Fixed-term [provide to/from dates for fixed-term].
If you are initially employed on a fixed-term basis, should this be extended and your employment with me subsequently continue beyond its fourth year, you will automatically receive a permanent contract.
Previous employment with another employer does not count as part of your continuous period of employment with me unless you have been subjected to a regulated transfer, i.e. ‘TUPE’, (Transfer of Undertakings - Protection of Employment - Regulations).
A
Main Terms and Conditions

A1.
The post and your place of work
1.1

You are employed as a Personal Assistant / Support Worker / Enabler / [Other]. Please read the attached Statement of Conduct / Job Description which sets out your specific duties and responsibilities. 

1.2
Your usual place of work will be at my home (address as above). Should I move to a new address but remain within my existing Local Authority area, my new address will constitute your place of work. Only if I move outside of the area served by [insert local authority] will a redundancy situation arise. If I wish to take you on holiday with me, e.g. to provide assistance, this will be individually negotiated with you. You may be asked to work outside the UK for a period not exceeding 1 week / 1 month.
A2.    Probationary period

Probationary Period

2.1
There will be a probationary period of [specify period up to 1 month, 3 months, 6 months – use 6 months only if, e.g. very few hours per week, little work per week or very irregular work pattern.] 
2.2
I will provide periodic feedback on your progress. In the event I have concerns regarding your suitability for the role before your probationary period ends, I may extend this by a further [an additional 50% duration is reasonable, so specify agreed period up to a maximum of 3 months] to enable further specified improvement. 

2.3
Immediately prior to the end of your probationary period we will meet to review your ability to undertake this role. If we are both happy with the outcome, you will be advised you have successfully completed your probationary period.

[For permanent employees] The contract will then be made permanent unless otherwise stated.

[For fixed-term employees, e.g. those only employed to provide maternity cover] The contract will become a fixed-term contract for the agreed duration which is scheduled to cease on [date].

[Leave whichever sentence is appropriate; delete instructions.]
2.4
I may choose to terminate your employment during your probationary period by following a basic procedure giving you one week’s notice in writing. I reserve the right to pay you in lieu of all or part of your notice.
2.5
During the probationary period you may end your employment by giving me one week’s notice in writing.
A3.
Hours of work
3.1
Your hours of work will normally be / will be a weekly average of [detail the hours / days / sleeps].
3.2
Key holiday periods (e.g. Christmas, New Year) will be worked according to my rota unless we have agreed otherwise.
3.3
You may be requested to work additional hours at my request. I will always try to give adequate notice of any request for additional extended hours. There is no contractual obligation upon you to work any additional hours I may request.
3.4
Where you work in excess of 6 hours per day, you will be entitled to a break of at least 20 minutes to be taken midway between your working hours.
3.5

Your employment is dependent upon my continued funding by those authorities which assess and fund my support needs. My need for support may change and re-assessment may alter my available funding. In this event, I shall notify you within 7 days of re-assessment if your job description is to change.
3.6

In the event of a redundancy situation where your post no longer exists, you may be eligible for a statutory redundancy payment if you meet the qualifying criteria. Negotiations and consultation will take place on an individual basis. 
A4.
Rates of pay
4.1
You will be paid the following rates of pay: 


[Amend as required to reflect ½ hr rates, different Sat/Sun rates etc.]



  
Monday – Friday


 
£ per hour


  
Saturday – Sunday


£ per hour



Sleep-in



 
£ per sleep-in


  
Waking night



£ per waking night
You will be paid double time [or specify another rate] for Bank Holidays if you work on these days. Unless you request leave on these days, I will regard these as normal working days where you are available for work.
4.2 Payments will be made [specify, e.g. 4-weekly] in arrears by cheque/by direct transfer to your bank account.
4.3 You will complete a [specify, e.g. 4-weekly] timesheet of the hours you work in any period. You must enter all the hours worked and calculate the totals. You must indicate retainer payment periods (see A5.2) and enter any leave you are claiming payment for (sickness, maternity, paternity, parental, adoption, etc.) If leave is to be unpaid (see B2.1), you must indicate this clearly. When completed, you must sign the timesheet. I (or any other person as agreed by me from time to time) will verify this and sign it. Where circumstances prevent me from submitting your timesheet to my payroll provider on the due date, you will be responsible for submitting this on time on my behalf.
4.4 Payment may be delayed if you submit your completed timesheet late.

4.5 Falsification of this document is classed as gross misconduct and may lead to dismissal.
4.6 In addition to National Insurance and/or PAYE, I may deduct from the wages or salary due to you, any sums you owe me. For example, if you have taken more annual leave than you are entitled to at the time your employment ends, I will reclaim this. You will receive notification in advance of any deduction(s) being made.
4.7 I will not consider making any loans or granting any advance of wages prior to the date your normal salary payment is due.

A5.
Retainer payments

5.1

If I/named other am/is unexpectedly admitted to hospital or unplanned temporary residential accommodation (respite) and as a consequence you are either unable or not required to work, I will pay you a retainer payment of [insert LA’s present percentage payment] of your normal contracted hours during this period, up to a maximum of [insert LA’s limit, e.g. 4 weeks]. At the end of the [insert LA’s limit, e.g. 4 weeks] period, contractual retainer payments will cease unless [insert Local Authority] decide otherwise.


If [insert name of Local Authority] does not agree to extend funding for further retainer payments after [insert no. of weeks], then I am entitled to lay you off without pay or, if only limited work remains, to impose short-time working and pay you proportionally for such a period as I decide. I will give one week’s notice of this. As long as you remain available for work and, depending on the circumstances, you may have a right to a statutory guarantee payment.

5.2 
While you are paid a retainer, you are to remain available for work during your normal contracted working times. There is no legal obligation on you to work until I request you to do so. You will still receive a [insert percentage] retainer payment should I not require you to work. If required to work, you can be expected to work up to a maximum of [insert percentage] of your contracted hours. Your work may be at my home or at hospital or another mutually agreed location. Your duties will be the general type included in your Statement of Conduct/Job Description (though not necessarily exactly the same). Any retainer payment replaces your usual wages and is not in addition to these.
5.3

If [insert name of LA] decides to alter the percentage retainer they agree to fund, I reserve the right to amend this contract to this effect.
5.4

While you are paid a retainer, I or my representative will make arrangements to inform you/meet with you at regular intervals in order to keep you up to date with arrangements for returning to normal work. During any retainer period, you will continue to accrue annual leave, as per your full entitlement.

5.5

In the event of my planned admission into hospital or planned temporary respite or my own planned holiday, you will be informed of the dates and may be asked to take annual leave at those times. (Only in the case of my unplanned admission to hospital or respite will retainer payments be made.)
A6.
Entitlement to paid time off
6.1
    The holiday year begins on 1st April and ends on 31st March each year.
6.2
You are entitled to 5.6 weeks holiday per year. A ‘working week’ is the number of hours/sleeps you are contracted to work per week. Unless exceptional circumstances prevent this, I require you to take all the statutory annual leave and additional annual leave you accrue in a complete leave year in the year it accrues.
6.3
You cannot choose to ‘save’ annual leave and request this be ‘carried over’ and added to your next year’s leave. Only in special circumstances, e.g. if you were prevented from taking all of your statutory leave due to sickness, pregnancy etc., can this be carried over into the next leave year (and if necessary, due to the amount remaining) a subsequent leave year. The time at which you may take any leave remains subject to my agreement.
6.4
You can not request to be paid cash in lieu of untaken annual leave. Payment in lieu is only applicable when you cease your employment and any annual leave owed to you will be paid in this way.

6.5
I may require you to take a proportion of any annual leave due to you at designated times (e.g. my annual holiday, planned hospital admission, planned respite, etc.). If this is the case, this will be negotiated with you at the start of the leave year or by giving you as much notice as reasonably practicable but no less notice than twice the length of leave I require you to take, e.g. two weeks’ notice for one week’s leave.

6.6
For any paid time you request off, you must give me notice of at least twice the length of the period you require. This is the minimum notice required. To help me plan my cover, I would be grateful for the notice below:



1 – 2 days 


1 week’s notice


3 or more days

1 month’s notice
6.7
Granting of annual leave will always be dependent on my support needs continuing to be met. I therefore reserve the right to refuse an annual leave request, although permission will not be withheld unreasonably.

A7.
Calculating how much holiday you have


[Select which 7.1 is applicable and delete the other.]

7.1

If you are employed on a permanent basis, during a complete holiday year, your paid annual leave entitlement is 5.6 weeks, based on your contractual working hours per week, inclusive of Bank Holidays, e.g. if your contracted hours are 10 per week x 5.6 weeks, this is 56 hrs annual leave entitlement per year.
7.1
If you are employed on a fixed-term basis and this term is less than one year, your paid annual leave entitlement is 5.6 weeks, inclusive of Bank Holidays, pro-rata. Any entitlement to holiday pay will be based on your average earnings for contractual hours over the previous 12 weeks in which you have worked.

7.2

You commenced employment with me on [date] therefore your paid annual leave entitlement based on your contracted hours (pro-rata) up to and including 31st March [year] is:



[detail the hours/sleeps due to the employee pro rata]


If you are employed on a permanent basis, based on your contracted hours, in a full leave year your entitlement will be:



[detail the hours/sleeps due to the employee for the year]
7.3

During the first year of employment only, from the day you commence work, you are deemed to have accrued 1/12th of your entitlement. You accrue leave a month in advance. You may take accrued leave at any time but should you ask for more than you have accrued, granting any extra leave is at my discretion.
7.4

During your second and subsequent years of employment, you may request leave in advance of what you have accrued and I may grant this at my discretion. 

7.5
If you earn a varying amount of pay each week because your contractual hours vary, your entitlement to holiday pay at any one time will be based on your average contractual earnings over the previous 12 weeks (including any additional hours worked in that period). If too little or too much leave has been taken through the leave year, this will be adjusted accordingly.  
7.6

If you leave the post before the end of the annual leave period, your annual leave entitlement will be 1/12th of the annual entitlement for each whole month you have worked.


If you have taken more annual leave than you are entitled to at the time you leave your employment, the value of this will be deducted from any final salary payment you may be entitled to. If the deductions amount to more than your final salary payment, I reserve the right to deduct these sums from payments made to you prior to this. Should there be any remaining overpayment to you on leaving, I reserve the right to recover these by other proceedings, e.g. by private agreement with you to repay these sums over an agreed period of time or through a legal process if required.
A8.
Notice periods
8.1

From the start of your employment to the end of your probationary period, either side may terminate the employment by giving one week’s notice in writing.

8.2

Following satisfactory completion of your probationary period, should you wish to leave your post at any time in the first year of service, you are required to give me one week’s notice and then an additional week’s notice for each completed year of service up to a maximum of 4 working weeks’ notice. Notice must be given in writing.

8.3

Following satisfactory completion of your probationary period, if I decide I must terminate your employment, in the first year of service I will give you one week’s statutory notice and an additional week’s statutory notice for each completed year of service up to a maximum of 12 weeks after 12 years. I will give you notice in writing.
8.4

I reserve the right to give you pay in lieu of all or part of the above notice. This excludes any case of Gross Misconduct when I reserve the right to summarily dismiss you without notice.

8.5

In the event you leave your employment within 3 months / 6 months / other after attending any training, I reserve the right to seek reimbursement of costs I have incurred funding your personal development. The amount will be limited to £50.00 / £100.00 / % percentage of the costs I have incurred. This sum will be deducted from the final salary payment you may be entitled to at the time you leave your employment.


If the deductions amount to more than your final salary payment, I reserve the right to deduct these sums from salary payments made to you prior to this. Should there be any remaining monies due to me on you leaving, I reserve the right to recover such overpayments by other proceedings, e.g. by private agreement with you to repay these sums over an agreed period of time or through a legal process if required.

B
Additional Terms and Conditions

B1.
Sickness absence / pay 

1.1

Your employment does not include contractual sick pay. The only payment for sick leave will be Statutory Sick Pay according to the regulations which will be paid provided you follow these procedures:

1.2
You are required to contact me by phone as soon as you become aware you will be unable to come to work. Unless I have agreed this with you in advance, text messages, voice mails and emails from you are not acceptable forms of notification. I will only accept notification of your absence by another person in exceptional circumstances.
1.3

If you are on sickness absence for more than 3 days and up to 7 days, a Statement of Sickness Form (SC2) will be required and can be obtained from your GP’s surgery or downloaded via www.hmrc.gov.uk/forms.
1.4

For sickness absences of more than 7 days, you are required to provide a ‘Statement of Fitness for Work’ (sometimes called a ‘Fit Note’) from your GP or other medical professional.
1.5     If you are on long-term sickness absence, you are required to provide a Fit Note on a continuous basis. Failure to supply consecutive Fit Notes could be treated as unauthorised absence.
1.6

The Fit Note may include recommendations by your GP to help you return to work more quickly, such as a phased return, altered hours, amended duties or workplace adaptations. I will assess each case individually on its merits and, as long as my [or service user’s name] health would not be put at risk by your return in these circumstances, will seek to accommodate a GP’s recommendations where this is practicable.
B2.

Additional leave

2.1

At my discretion, you may be entitled to additional unpaid leave in excess of your statutory annual leave entitlement if you require absence from work due to exceptional circumstances such as those in B2.2 and B2.3 below. Unpaid leave will not be granted in any other circumstances. 
2.2

Bereavement Leave: if you require absence from work due to the death of a close family member i.e. parent, child, spouse, brother, sister, grandparent.

2.3

Compassionate Leave: if you require absence from work due to critical illness of a member of your immediate family, a close relative or dependant living in the same household.

B3.
Lateness

3.1
You are required to contact me by phone as soon as you become aware you will be late for the start of your shift. Unless I have agreed this with you in advance, phone calls from third parties or text messages, voice mails and emails from you are not acceptable forms of notification. 
B4.
Confidentiality & security

4.1

You must respect my privacy (and that of my family) as many problems can arise if information is given to others. You must maintain a professional approach at all times, keep information gained in the course of your employment confidential and, specifically, should not discuss my household or domestic circumstances with others without my permission.
4.2

You are required to inform me if you are cautioned for or convicted of any offence after your employment commences. If you fail to do so and this comes to light, you may be liable to disciplinary action.

4.3

You are not permitted to have visitors while on duty unless prior permission has been sought.

4.4

You are not permitted to make or receive personal telephone calls and texts, except in exceptional circumstances. All calls must be concluded quickly. Mobile telephones must be switched off during your shift, unless agreed otherwise by me.

4.5

Smoking while on duty is only permitted at my discretion.
B5.
Pension
5.1

Pension arrangements reflect the present Government Stakeholder recommendations and if applicable, you will be provided with relevant information.
5.2

A pension scheme contracting out certificate is not in force in this employment.
B6.
Insurance
6.1

It is a legal requirement for me to have Employer’s Liability Insurance in place.  You may ask to see the certificate.

B7.
Travel

7.1

If, as a condition of your employment, you must either use your vehicle to transport me or use it in the course of meeting my needs, e.g. shopping, you are required to hold and show evidence of appropriate ‘business’ insurance for your vehicle.

7.2 Should you be involved in any accident during the course of your work, you are responsible for paying the costs of any ‘excess’ if this is a feature of your vehicle insurance policy.

7.3 You are also required to have and show evidence of a valid road fund licence (tax disc) for your vehicle and, if applicable, to have a valid MOT.
7.4 I will pay you mileage costs of 20p / 30p / 40p / specify per mile when you use your vehicle for work purposes on my behalf. You must provide a written record of all mileage related to your claim. I will pay this at a mutually agreed time once per month. (Mileage to/from your home and your place of work can not be claimed. However, you can claim mileage to/from your home to a temporary workplace, e.g. hospital, respite accommodation if this was where I required your services.)

SIGNATURES
I have read and fully understood this document and the above Revised/ Statement of Terms and Conditions of employment. I understand these and agree to abide by them.

Signature of Employer






Date

Employer name

Signature of Employee






Date

Employee name
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