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1
Introduction
I am pleased to present this report to the Health Sector National Committee for the period since 20th April 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
Unite the Union
On 1st May the formal launch of the new Union was announced being the merger of Amicus and Transport and General Workers Union.
The General Secretary has confirmed that the commitment to sectoral autonomy is to be maintained in the new rule book.
3
Net Recruitment
a)
There were approximately 620 new members recruited in July, reflecting a 0.61% increase on the year.
b)
I am pleased to welcome Kate Oultram as Organiser for the Health Sector.  She is currently devising a national recruitment and organising strategy.
4
Staff Side Pay Claim
Following our last meeting and arising from the resolution of the Committee to reject the government offer of a staged award, a series of negotiations took place resulting in the following award being tabled:
PAY 2007/08

AGENDA FOR CHANGE GROUPS 

Following discussions at meetings of the Staff Council Executive on 24 and 30 July between the NHS trades unions, NHS Employers and the Department of Health the Secretary of State the following offer was made in respect of staff in England: 

· £400 for staff on pay points 1-7 with 1.5% payable from 1 April 2007and the remainder from 1 November 2007 

· 2.5% + £38 for staff on pay points 8-18 with 15% from 1 April2007 and the remainder from 1 November 2007 

· 2.5% with 1.5% payable from 1 April 2007 and with the balance from 1 November 2007 for all other staff 

· Funding to the equivalent of £25 per member of staff who is not required to have clinical professional registration to practice is made available by the Department of Health in 2007/08 to trusts to support training projects for that group of staff. Projects to be agreed locally in partnership with applications for funding signed off by the trust chief executive and staff side chair. 

· A payment of £38 a year to AfC clinical staff in bands 5-8(A) inclusive who are in professions where registration is a mandatory requirement of practice to support the payment of fees for their clinical registration from 2007 to 2010 inclusive, by when it will have been jointly reviewed. 

· A statement (set out below) about the issues that will be discussed in multi-year pay deal talks. The statement does not pre-commit any party to agree a multi-year pay deal or to pre-agree any specific element. It does not exclude discussion of other issues but it does indicate that these issues will be addressed in good faith. 

Notes 

UK Devolved administrations 

Health Departments in the devolved administrations in Scotland, Wales and Northern Ireland have already agreed to pay an un-staged 2.5% pay award for 2007/2008. In addition to this, they will be recommending discussions on the possibility of multi-year talks on pay and conditions together with the following measures to support lower paid staff, to their ministers: 

· The difference between 2.5% and £400 for staff on pay points 1-7 from 1 November 

· An additional £38 for staff on pay points 8-18 from 1 November 

Training monies 

In recognition of the impact of pressures on training budgets in the current year it has been agreed that funds will be made available by the Department of Health, in England to partners in trusts. This money is particularly intended to support projects on training for those staff who are not required to have clinical professional registration to practice. The funding will be released to provide a sum per trust equivalent to £25 per member of staff in post who does not require clinical professional registration to practice upon receipt of plans signed off by the Chief Executive and staff side chair of the local organisation. Guidance associated with the funding will include reference to the value of providing improved access to apprenticeships and other significant training opportunities and not just short term training. 

The parties to the agreement will urge local partners to ensure that dedicated resources are available locally in future years to ensure continuity of opportunity for training for these groups 

Support for professional fees 

This payment is intended to support the payment of clinical registration fees for those clinical staff in England who are required to be registered to practice. Payment will be made to appropriate Agenda for Change staff in bands 5- 8(A) inclusive Payment will be made from is! November 2007 and each year until November 2010 by when it will have been reviewed. The payment of £38 was arrived at by reference to the recent increase of the Nursing and Midwifery Council (NMC) fees and equates to 50% of the current NMC fee. 

This allowance will cover relevant staff requiring registration by the Nursing and Midwifery Council (NMC), Health Professions Council (HPC), General Dental Council (GDC) and Royal Pharmaceutical Society or other body designated by the NHS Staff Council Executive. 

Graduate Employment 

The Trade Unions. NHS Employers and Health Departments remain committed to continuing the existing talks on the employment opportunities for newly qualified health professionals, and to accelerate those talks in order to address problems for unemployed health graduates as soon as possible. 

Multi-year pay talks 

All parties (i.e. the four UK health departments, NHS Employers and the NHS trades unions) are committed to entering into discussions on the potential for a multi-year pay deal to cover all or part of the next Comprehensive Spending Review period. Any potential multi-year deal would have to be good for staff and represent good value for money for patients and the taxpayer and be affordable for the NHS Such discussions do not at this stage imply the commitment of any of the parties to a multi-year deal. The parties have, however, agreed that the following issues should be addressed during discussions 

On Pay Structure 

All parties are committed to reviewing the Agenda for Change pay scales with reference to the number of incremental pay points, the opportunities for incremental progression and the appropriate structure at the bottom of the pay spine. 

On Conditions of Service 

All parties are committed to review conditions of service with the aim of better matching the total employment package to the needs of staff and the Service. Within this there will be a specific review of the facilities arrangements for trades unions to take part in partnership working, and also of the future of the “improving working lives” initiative in England, and similar initiatives elsewhere in the UK. 

On Career Development 

All parties are committed to ensure that staff at all levels have appropriate opportunities to develop their careers, and play their full part in improving services for patients. The discussions will cover access to training and career progression, and how employers can work with union learning representatives to improve all aspects of staff development. 

On Security for Staff 

All parties are committed to finding ways to assist staff mobility to support service improvements for patients, without unnecessary fear over job security or conditions of service and pensions, or unjustified differences in treatment between different staff. 

On Productivity 

All parties are committed to identify approaches to improving productivity in the NHS which will generate benefits for patients and appropriate rewards for staff at all levels.

Process 

If also approved by the health ministers in the devolved administrations, a formal offer on this basis will be made to the trades unions in the Staff Council Executive and the Pay Negotiating Council. 

The parties to the Staff Council Executive believe that this formal offer represents the best that can be achieved through negotiation. 

1 August 2007 
This was presented to a special meeting of the HSNC held on 25th July 2007 and it was agreed to recommend the award as the only offer available.  It was clear that there was little support for industrial action.  Following a Consultative Ballot in August, the award was accepted by the members on the following basis:
Total ballot papers sent out : 59,000

Number of ballot papers returned : 13,148

Number voting to accept : 9,765

Number voting to reject: 3,286

Number of spoilt papers: 97

Attached is the union's press release on the ballot
Scotland, Northern Ireland and Wales have upheld the award of the Pay Review Body and paid 2.5% without staging.  The additional element for low paid employees, contained, within the English award is being considered by the Nations.
The offer was made to all staff encompassed by the Pay Review Body and Pay Negotiating Council.  Both Unison and GMB have now voted to accept the offer.
5
Ill Health Retirement Review
The partnership review has been concluded and the proposals arising from the review will be subject to consultation.  There is a direct link with the NHS pensions review and there will be reference to the ill health retirement proposals in the September announcement on the pension’s outcome. The review of the NHS industrial injury benefits scheme will continue.

6
Unsocial Hours Review
It is anticipated that at a meeting of the USH review group on 17th September, agreement may be reached on proposed new arrangements for USH payments.  It had been accepted by the NHS employers that the new arrangements would not apply to pathology departments and further work in a review of on call was necessary.  A new proposed USH payment scheme would be submitted to the public sector pay committee for approval before unions consulted/balloted their members on the scheme.

7
Independent Sector Treatment Centres
There has been a reduction in the number of phase 2 ISTCs and a number of private providers have withdrawn from the process. It appears that there will be no phase 3 ISTC projects.

8
National RRP Review
The Review conducted by Professor White remained a hot potato for the employers’ side who had not expected the recommendation to continue with payment.  After a great deal of pressure the Staff Council Executive finally issued a notice accepting the recommendation that maintenance craft should retain the RRP, to be reviewed in 3 years time.  The recommendation in regard to building craft is that further research be undertaken to determine the market requirement to pay an RRP.  Again, the employers wished to take no further action on this and it remains a high priority for us to pursue through the Staff Council Executive.
9
Change in Government
With the resignation of Tony Blair and the handover to Gordon Brown, new ministers are in post at the Department of Health.  Key amongst these are, of course, the Secretary of State, Alan Johnson, Junior Minister Anne Keen who is responsible for health visiting and Lord Darzi who is responsible for another root and Branch Review of the NHS.  The mood however, is different and initial contact has been fairly positive.  There is a commitment to staff dialogue and, seemingly, a move away from head long reform.
The review of NHS Services to be conducted by Lord Darzi is to be a clinically led assessment and be undertaken in each SHA and trust.  It is important that our representatives discover the mechanism for review in their respective trusts and engage with it to ensure that there is a robust Trade Union perspective.

10
Pathology Privatisation
A number of Trusts have recently announced plans to pursue a joint venture approach, and, in particular, Guys & St. Thomas’ Trust has well developed plans.  Essentially a privatisation model that will hand over 49% of the operation to private finance, it flies in the face of the Carter review; which was, theoretically, have been allowed to report before action was taken.  The report is due immediately but many foundation trusts are already exploring the Privatisation Model.  As a consequence, I have agreed to organise a series of Regional Meetings of Pathology Representatives designed to promote the dangers of privatisation both to the service and to member’s terms and conditions.  Ultimately it is hoped to build the members confidence in models of resistance to these plans.
11
Health Visiting Review

The review was published in June and was designed as a roadmap for the future.  A great deal of lobbying was completed prior to this and appears to have been successful with the commitment to the maintenance of the Health Visiting Profession.  Our task remains to influence to influence the consultation process particularly in regard to reversing the decline in Health Visitor numbers and ensuring that a Comprehensive Training Programme is adopted and maintained.  In order to assist the members, a series of 15 Regional Meetings has been held on the review attracting well over 400 attendees.
12
Pay Review Body & Pay Negotiating Council 
The Pay Review Body has been extended this year to encompass the Pay Negotiating Council.  Evidence will be submitted by 28th October with oral evidence in January.  This year we will emphasise the absolute farce that was our members’ experience of the Pay Review Body, whilst calling for a renewed commitment to the integrity and independence of the body.  The joint unions have commissioned a survey from IDS with 25,000 respondents which set the scene for the negotiations and research, Level of Morale and Motivation, Increase in Workload, Bullying and Harassment.
Overall, the evidence will highlight the need for an inflation proofed increase.   The Unite/amicus Evidence will concentrate on a reduction in the Working Week, the requirement for an RRP in Pharmacy and Building Craft and a formal request that all professional fees should be paid by the employer.

13
National Demonstration and Rally – 3rd November 2007

The NHS Together Demonstration against Privatisation and Fragmentation will take place on 3rd November, assembling at 11.00am at Temple Place Embankment.  All representatives have been notified and the General Secretary has asked all officers to make this an urgent priority and to organise amongst all members, not just health workers, to attend.

Transport is available from Regional Offices and I would urge maximum turnout of all health representatives and members.
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