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1. INTRODUCTION
I am pleased to present this report to the Health Sector National Committee for the period since 19 September 2007. It covers the main areas in which the sector has been engaged during the period and highlights some of the principal points of negotiation.
2. Net recruitment
Health Sector membership currently stands at 87, 971 as of December 2007.
3. Organising
Contact has been made at national and regional level with the priority groups, their national Unite officers, and Regional Co-ordinators where possible.  Support will be concentrated to enable leadership activity from these individuals (both Officers and Reps), strengthen the Reps’ structures, and follow with activity or events to generate interest in Unite and campaigning issues as a benefit of Unite membership to engender recruitment of new members and activists.

Meetings attended have either been facilitated - to consider the priority issues for members of particular groups (eg national or regional committees), or taken the form of training sessions/updates for reps.   Conferences have included CPHVA in Torquay, supporting their Professional Officer group, and the Association of Family and Systemic Therapists in Glasgow, with Professional Officer, Carol English.

Main issues emerging from activity since September include:

· Re-registration of professional groups

· Registration of non-clinical professional groups

· Reps and members’ skill base/training needs (incl Succession-planning for experienced Reps)

· Production of a draft Reps’ handbook for the Unite Health Sector

· Membership records (ongoing concerns exist about the validity of membership data for the sector, and Organising team.

Priority Groups for recruitment:
These continue to be:

· Mental Health Nurses’ Association (MHNA)

· Medical Research Council (MRC)

· Dental Care Professionals – Dental Nurses and Dental Technologists

· Community Practitioners’ and Health Visitors’ Association (CPHVA)

· Cumbria Primary Care, Acute and Mental Health Trusts.
4. staff side pay claim

It is hoped that back pay for the 2007/2008 pay claim is, by now, completed and that staff have received their pay rise in full.
Summary of Recommendations to the NHS Pay Review Body (NHSPRB) 2008/2009
Below is a summary of the recommendations Staff Side, Unite-Amicus, the Health Departments and the NHS Employers are seeking from the NHSPRB. It is not a summary of those parties analysis or their evidence in full. 


Health Departments and NHS Employers both seek a recommendation of 2% as the maximum that is affordable. 


Staff Side sought the following recommendations; 

· Staff Side asks the NHS Review Body to take into account the surging level of prices that go well beyond recent NHS pay rises (particularly relative to such fundamental costs as housing, transport energy and food) and the deterioration of NHS pay relative to private sector settlements in deciding the 2008/2009 award.

· Staff Side asks the Review Body to approach the evidence with its customary independence and to consider the importance of pay in improving morale.

· Staff Side asks the NHS review body to note the low levels of morale and motivation of NHS staff and the impact of increasing stress levels and workload when making their recommendation for the 2008/2009 pay award.
· Staff Side asks the NHS Pay Review Body to consider the extra workload demands being placed on NHS staff and the potential loss of goodwill or the impact of existing staff leaving the service if they do not receive an above inflation pay award for the coming year. 
· Staff Side seeks the Review Body’s consideration to reduce the number of increments within the AfC bands over time while increasing their value accordingly. 
· Staff Side calls on the Review Body to continue their support for the implementation of KSF. 
· Staff Side asks the Review Body to recommend the same significantly above inflation uplift in all allowances for 2008 as for pay, detailed below: 
- Minimum and maximum value of high cost area supplements; 
- Alternating/rotary shift allowances (payable under Section 2.6 of the handbook); 
- National recruitment and retention premia for qualified maintenance craftsmen and technicians (Annex R, paragraph 13 of the handbook) & healthcare chaplains (Annex R, paragraph 15). 
-  In addition it has also been agreed that that where flat rate “unsocial hours payments” and “on call” allowances continue to be paid in accordance with Section 2 of the handbook, these should be increased by the same ‘significantly above inflation uplift’ as pay. 
· Staff Side asks the NHS Review Body to consider the inequality in pay between the professional groups covered by the NOHPRB framework and between public sector and private sector pay and the effect this might have on the ability of the NHS to recruit good quality employees in the future. 
· The NHS trade unions believe it would be useful if an annual collection of data on NHS staff workload, morale and motivation, bullying and harassment — similar to the Healthcare Commission Staff Survey in England — took place for all of the devolved countries. 

Unite-Amicus sought the following recommendations from the NHSPRB; 
• Health professionals’ registration fees should be paid (indirectly) by the employer, with an additional payment to the employee equal to that person’s registration costs.

• A reduction in the working week for NHS staff to 35 hours. 

• A substantial and significant, above RPI inflation, uplift in basic pay across the Agenda for Change salary Bands.
 
• A national Recruitment and Retention Premia for NHS Pharmacists, targeted at Band 6 and 7. 

• The extension of the Recruitment and Retention Premia for Craft and Maintenance workers to those in the building trades. 
5. 2007/08 pAY AWARD TRAINING MONIES

I have recently sent on reps direct a revised application form to access the training monies set out in the above pay award. £14 million is available and applications totalling £10 million have been submitted. The deadline for applications was extended.

6. multi year pay talks

No real progression has been achieved on this matter despite a number of meetings. The current stumbling block is a clear mandate from the treasury in regard to resources available and how rigid the 2% C.S.R. figure is. Without this the employers feel unable to continue.

7. ill Health Retirement review
The consultation on the finding and recommendations from the review commenced on 22nd October and - for England and Wales - ends on 21 January 2008. In Scotland, the consultation will be completed before Christmas. The regulations to implement the new scheme will take effect from 1st April 2008. A presentation will be made at the HSNC.

8. ISTCs
The second wave of ISTC providers was announced by Alan Johnson in October and as anticipated the number of projects has been reduced with no Department of Health centrally driven projects for the future. 
9. Framework for procuring external support for commissioners (Fesc)
The Department of Health announced the list of 14 private sector providers who will add to the private sector provision in the NHS.A number of the approved providers are US companies who have had multi million dollar fines imposed for their activities in Medicare and Medicaid. 

10. Unsocial hours review
It is expected that the proposed agreement will be finalised and sent to the Public Sector Pay Committee in December and NHS unions will be consulting and balloting members in the New Year with the intention of implementing the new agreement- if supported by the unions - on April 1 2008. A presentation will be given at the HSNC.
11. JEG
Several Staff Side discussions have occurred around concerns that the development of generic profiles could be used to create downward pressure on banding and facilitate a deskilling/ de-professionalising of the workforce. The staff side have consequently sought to delay further work or agreement on these profiles until an in depth discussion on the needs and merits has occurred and clear guidance is agreed. It was agreed on 3 December to submit a paper to Staff Council Executive detailing our concerns in order to progress this.

Monitoring/Consistency checks were undertaken between mental health nursing and social work and different outcomes between the two groups were identified but accepted on the basis of social workers having greater autonomy than nurses. This will be challenged further at the next meeting of the full JEG. Monitoring of the outcomes across the 4 countries for nursing followed concerns expressed from Scotland showing a richer skill mix in the devolved countries. 
Guidance on the application of estates maintenance profiles is on hold until a less contentious choice of wording can be agreed. Discussions are ongoing with estates maintenance QAC leads to resolve this. 
11. Next stage review (darzi)
Many members of the National Committee attended a “Clinical” seminar where the framework for the review was discussed. Trade Unions have been asked to submit there responses by mid January. A Unite Darzi committee will be convened prior to the deadline to discuss and make suggestions on our submission.

12. Knowledge and skills framework
Early in 2007, the Knowledge and Skills Framework Group (KSFG) from the 4 counties took the decision to re-energise the KSF in England through the Strategic Health Authorities.  The 10 SHA events are now complete and the following themes have emerged for consideration by all partners (including Trade Unions, NHS Employers, NHS Staff Council, Social Partnership Forum, Widening Participation in Learning Unit)

Emerging Themes from the SHA Re-energising the KSF events:

Complexity – KSF implementation, outlines, development review processes appear to be perceived by Boards as complex – the advice is that it IS simple to apply the principles, and better to have a working (practical) version that can be developed, rather than over-literal adherence to the KSF Handbook.  The framework itself cannot be simplified, it covers all the possible roles, and realise the benefits of Board strategy, organisational and professional objectives, and those of Agenda for Change for the service.

Engagement – The ‘Essential Guides’ for staff and Boards, and examples of ‘good practice’ case studies (being prepared), should help to disentangle the complexity theme (above) from difficulties in engaging staff, management and boards.  The checklist for applying KSF asks ‘is the use of the KSF linked to the strategic objectives of the organisation?’ to simplify and focus the application of the Framework.  These guides and other useful information are available on the NHS Employers’ website.

Post-reconfiguration in the PCT’s and Ambulance Services – starting again/stepping backwards, should be a temporary state of affairs.  Well-implemented parts of new organisations should facilitate greater progress for less-well implemented areas (e.g. NW Ambulance Services - paperwork and good practice guides have now been produced)

Capacity – i.e. time off for TU partners – within most organisations, this has now diminished, so needs to be rebuilt to sustain the work.  KSF Group may need to consider further training and needs of the service (costs may have to be covered)

Consistency – concerns about applying gateways, outlines, development reviews etc should not be barriers to applying the KSF.  Internal consistency appears to be less of a worry than with neighbouring or similar Trusts.  Using e-KSF should help, as should local partnership checking/sharing groups/networks

Monitoring and Reporting – to avoid resentment at being monitored, it has been suggested that a group should consider a monitoring data-set and methodology that works for Staff Council and for Trusts

Foundation Trusts – KSF applies to ALL organisations within the NHS, so Foundation Trusts DO need to apply it (an excuse to avoid implementation  Conversely, examples exist of outside organisations delighted to apply the KSF, as a comprehensive competency framework for service and staff development: e.g. MoD, Guernsey Health Care, and joint projects e.g. Lancashire Care and Lancashire County Council.
13. disputes

Following the successful conclusion of an industrial action ballot, members at Doncaster and Bassettlaw have engaged in one day strikes since the beginning of November. This is in pursuit of a claim by qualified maintenance craft and technicians for the payment of the national recruitment and retention premium.
Doncaster remains the only trust to withhold this payment.

At the conclusion of four days of strike action, an overtime ban and refusal to work ‘on call’ was substituted. This will continue until after Christmas when an assessment of ‘All out strike action’ will be made.

Two local meetings have taken place involving the local official and the National Officer at the second meeting. The matter has again been referred to the Board but at the time of writing, I am unaware of their decision.

The Estates O.A.C will meet on 11 December and draw up a plan of support for colleagues at D & B Trust. Clearly, this is a foundation trust attempting to enforce its perceived right to diverge from a national contract enshrined in Agenda for Change, despite the fact that:

a) The Newcastle Tribunal held that there was a contractual entitlement to an RRP.

b) The Greenwich Review held that an RRP – for maintenance craft and technicians was merited and justifiable in view of labour market conditions. It also urged its continuance for a further 3 years.
c) The NHS employers held the view that there is a contractual entitlement to RRP and that Doncaster and Bassetlaw should pay. In light of this compelling evidence and the Trust’s refusal to pay the money, one can only conclude that we are involved in a trial of strength over foundation trust status.

14. REGIONAL ROADSHOWS
Three regions have convened meetings of Pathology department reps to discuss moves towards privatization of these facilities. The attendance has been patchy but the discussions were useful and form an important element in plans to oppose privatisation. 
15. CPHVA Conference

The conference took place on October 30 – 2 November 2007 at Torquay. Whilst attendance was below that of previous years, the conference was very successful with very positive feedback from delegates.

The Conference was addressed by, amongst others, the General Secretary and the under secretary of State for Health – Ann Keen. It remains a very important event in the calendar of the Health Sector.

16. National demonstration –  3 november

The NHS Together Demonstration and rally was held on the above date and was very successful. Attracting large numbers, it continued the theme of celebrating the public sector ethos of the NHS whilst highlighting the destructive influences of privatisation, marketisation and fragmentation. The march concluded in Trafalgar Square and the crowds were addressed by a number of speakers including myself and AGS Gail Cartmail.

17. NHS Pension & dvd

Following the announcement of the new NHS pension scheme, a DVD recorded by Unite was organised. It was shot at the East Midlands regional training day and ‘stars’ Bryan Freake who explains the changes to the pension scheme and answers questions. Each region was given a copy and it is also available on the website.

18. ETUC Petition against market liberalisation

The draft European Commission Directive on health service proposals and cross border health care is due to be published on 18 December.

The ETUC consider that the draft has too many flaws and could amongst others, put equal access to health care at risk. The commission have put internal market principals at the core of the directive, and neglected the importance of high quality healthcare for all. 

Unite is mounting a campaign to oppose the draft proposals and more information will be available shortly.
In the meantime, I would be grateful if you would ‘sign’ the petition on our web sites calling for an end to the market liberalisation of our public services. This is a European wide initiative and is attempting to attract 1 million signatures. This will ensure access to formal consultation on the matter at the Commission under EU Regulation
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