MID CHESHIRE HOSPITALS

Minutes of the Joint Consultation and Negotiation Committee – 22.5.2003.

Present:

Staff Side

C Birch, Unison (in the chair)

J Clarke, Unison

M Davies, ACB

T Harrison, ESSA

J Hill, Unison

B Kelly, Unison 



S Wilkinson, CSP 

N Williams, RCN

M Woods, RCN



Management Side

S Clayton, Training & Development Manager 

D Goodwin, Director of Finance

J Park, Director of Risk Management and Personnel

B Pennington, Director of Nursing

J Workman, Personnel Manager

Apologies for Absence:

A Crawford, UCATT

M Donald, Director of Corporate Development


C Cadwallader, Director of Estates and Facilities 

K McDonagh, BDA

S Yates, Chief Executive

23/03

MINUTES OF THE LAST MEETING

These were accepted as a correct record subject to a correction on the date of the meeting.

24/03

MATTERS ARISING FROM THE MINUTES
i) Car Parking And Travel Plan

Construction work was taking place at the rear of the Leighton site to increase the number of staff spaces further.  The replacement car park for the DTC was still under design and required planning permission.

Staff Side said that the new barrier system appeared to be working well, but there had been problems with the barrier descending too soon.

ii) Pay 

Mr Workman reported on his work with the PCT as an early implementer site. Job matching was due to commence following training.  Training for job evaluators was scheduled.  The importance of up to date job descriptions and person specifications was noted.  While job descriptions could contain competencies it was essential that they also listed job tasks.  Mr Park said that the PCT was funding some cover for Mr Workman.  It was agreed that details would be provided.  (post meeting note:  A HR officer - Katherine Parr - will be working in the Trust on Mondays and Tuesdays.  In addition, some Personnel Staff will work additional hours.)   Mr Kelly referred to the notes of the last meeting and asked for an explanation of the suggested connection between HAY and the NHS job evaluation system.  Mr Park said that it had been useful to think critically about the elements of the jobs to obtain a full understanding.

The review of A&C grading claims was proceeding to schedule.

The consolidation of PRP for those senior managers still on PRP was being looked at for early implementation.

A summary of the discretionary points awarded would be circulated with the minutes.

The proposed and interim on call arrangements and payments for computer services were accepted.

The proposed skills escalator for the Cardio-Respiratory was accepted.

It was noted that Sonographers were balloting on action over reporting allowances.


iii) Human Resources and Organisational Development Strategy Implementation

The draft annual report to the Trust Board on the implementation of this strategy would be brought to JCNC .

iv) Internet Facilities

A meeting had been scheduled for 17 June.

v) Policy Reviews


The Sickness Absence Policy was due for review this year.  Initial recommendations would be made by the sub group. JLNC would make recommendations on the Removals Policy.

vi) Sickness Absence

A review of strategy for Occupational Health would take place.  Staff Side involvement was sought.  A nominee would be obtained.  Mr Williams raised an issue concerning staff returning to work at a lower grade.  This could be linked with the review.

vii) Payroll & IMT

Mr Goodwin said that there was not much to report on payroll.  The 2 Trusts had compared computer systems.  Both were in long term agreements. 

On IMT, thoughts on structures had been discussed and shared with staff and their representatives.  Some comments had been received which were being considered.  The cost of the proposal would be about £300,000 and this might come from modernisation monies.  Reporting arrangements was an issue that still needed final agreement.

viii) Ward House Keeping

Ms Pennington confirmed that a meeting had taken place in February.  Work continued.  The Trust was receiving some national recognition for the work being done.  Mr Williams said that he had received positive feedback from ward staff.

ix) Residences

In response to a question, Mr Goodwin said that there was nothing further to report on residences.  Mr Williams said that any development should consider the position of students on bursaries.

25/03

IMPROVING WORKING LIVES


i)
£25,000 – Improving the Working Environment

It was noted  that just over £12,000 of the remaining monies had been spent.  It was thought that this left around £4,000.  This could not be carried over.  Mr Workman suggested that the Trust pick up the full cost of the internet café which would then offset the remaining £4,000.  This was agreed, subject to Mr Davies's wish to review a number of small bids with Mr Workman.

ii)
Employee Opinion Survey

The results of the recent opinion survey were noted.  Mr Davies asked for the Directorate responses to the last survey.  It was agreed that these should be available.  Mr Williams suggested that the lower response rate could be the result of other surveys near the time.  The degree of bullying and harassment reported was discussed. 

iii) 
Improving Working Lives/Investors in People

Mr Park reported that the IWL/IiP group was currently reviewing status against the practice plus standards.  A detailed action plan would be produced.  It was noted that IIP re-accreditation was due in November.  This would be overseen by the IWL group.

iv)
Staff Involvement

A DoH funded pilot scheme on team briefing was being considered.  Mr Park said that he would arrange a meeting with Mr Lewsey and a staff side nominee.

Staff Side nominations were invited for the DTC groups on communications, clinical governance and performance, workforce, design and procurement, service pathways.

26/03

KEY PERFORMANCE INDICATORS

Mr Goodwin reported on the key performance indicators.   The Trust had performed well on waiting times and waiting lists.  The performance against the target on door to needle time had also been very good, reaching 100% in April.

For the end of the 2002/03 year, a small surplus of about £20,000 had been reported.  This was from a turnover of £88 million.  A £1 million deficit was forecast for the new year.  This is after some £2 million had been identified as savings in existing budgets.  £1.25 million is available for developments and pressures.  This will be needed for waiting list issues.

27/03

TRAINING AND DEVELOPMENT

Ms Clayton reported that the Trust had hit its targets for Learning Accounts and NVQs.  A bid for a further 200 LAs and 75 NVQs had been successful.  The LAs would be used to support ECDL.  Two part time IT trainers were now working for the Trust.  The NVQs would support training in customer care.   Work was underway on training modules for managers with pilot work in Estates and Facilities.  Such a programme would become mandatory for newly appointed managers.  Further training was scheduled on bullying and harassment.  The level of compliance with mandatory training had improved.  Two part time trainers were working on moving and handling training.  Training for risk assessors was planned.  Work continued on the annual workforce plan.  Publicity and activities had surrounded adult learners week, including a stress busters day.  In discussion, it was noted that arrangements can be made for non support staff to undertake the ECDL.

28/03

HEALTH AND SAFETY UPDATE 

Mr Park reported that the Board had approved the Health and safety Policy.  There would be publicity on this and the risk management strategy.  The issue of alcohol and work was under consideration.  On this, points for debate would include special celebratory occasions, the need for patients to be able to have alcohol in certain circumstances and on call arrangements.  

29/03

JLNC MINUTES

These were incomplete (see attached).

30/03

PROFESSIONAL AND PRODUCT LIABILITY, BOMB THREAT

It was noted that these documents would be reviewed in other meetings.  Mr Williams raised concerns about the content on the draft Bomb Threat Procedure.

31/03

CODE OF CONDUCT

Mr Park said that this document merged the existing Trust 'Standards of Managerial Conduct' and the DoH guidelines.  There was discussion about the definition of a manager (post meeting note: the existing Standards refer to 'employees who direct, manage or supervise others').
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MID CHESHIRE HOSPITALS
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* previously on 1 + 1 fixed term, now on 2 points.

** currently on Acting H grade, no discretionary point to be paid during acting period.

                                                   MID CHESHIRE HOSPITALS

Key notes of the meeting of the Joint Local Negotiating Committee held on 6.3.2003.
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LNC                                  MANAGEMENT 


      APOLOGIES

P DODDS                         S YATES
 F HEATON

A GUY                             J  FELMINGHAM


T REDFERN                    J WORKMAN

A NAHABEDIAN

R PUGH



1
 MINUTES OF THE LAST MEETING
These were accepted as a correct record.  

2 
MATTERS ARISING
i)   Discretionary Points 

Mr Yates proposed an increase in the points to be available from the minimum of 19, and the original suggestion of 21, to 24.   Staff Side members sought a higher level.  Mr Yates declined to increase the number of points further as this would have to be funded from monies that would otherwise be used on services.  Staff Side noted that position.  Dr Dodd agreed to confirm panel membership following further discussion.  ACTION: Dr Dodd

Mr Yates announced the outcome of the applications for points for non consultants.  Letters would be sent to individuals in the very near future.  ACTION: Mr Yates

 ii) Appraisal 

The draft appraisal system for non consultant career grade doctors was discussed.    Mr Guy agreed to suggest a modified approach for Research Fellows. ACTION: Mr Guy

It was noted that issues from appraisal that were not picked up could be raised with the Medical Director if clinical in nature or the Chief Executive if managerial in nature.

Mr Redfern pointed out two typing errors.  He also sought assurance that NCCG doctors would be treated in the same manner as consultants if they put forward reasons to support a change of appraiser.  Mr Yates confirmed that he would take the same sympathetic approach.

Dr Nahabedian asked if a NCCG doctor could be trained as an appraiser.  This was agreed, although it was noted that NCCG doctors would not appraise other NCCG doctors or consultants. 

iii)


 Working Time Regulations

Discussion and action planning with directorates would begin shortly.  Staff representation would be allowed at such discussions.  ACTION: Mr Yates 

iv)

 Domiciliary Visits

Dr Dodds reported that the MAC had accepted the new documentation.  Mr Yates said that he would meet with the PCT to stress to importance of GP attendance.  It was noted that payment would still be made to the attending consultant if the GP failed to appear.  Such failure would be noted on the form for action as appropriate by the Chief Executive. 

v) Safe Staffing/Out of Hours Medical Services

An amended paper was discussed.  It was asked if Medical staffing could commence locum searches as soon as a need was known.  Mr Workman agreed to consider this suggestion on its merits and to produce a procedure for discussion once the Medical Staffing Manager had returned to duty.  ACTION: Mr Workman 

Discussion followed on the payment arrangements for resident on call and non resident on call consultants where both were required.  Anaesthetics was used as an example.  Mr Yates said that if the consultant already on call remained non resident and a colleague become resident, the previously agreed rate of 3 times pay and time off in lieu would apply to the resident doctor.  If the consultant non resident on call became resident and a colleague became non resident, the payment would go to the consultant providing the resident service. S/he would then need to take a future non resident on call session from his/her colleague.  It was noted that the provision of resident services was at the individuals judgement and discretion and was expected to be exceptional.

A redraft to paragraph to 2c was suggested prior to presentation to the MAC. ACTION: Mr Yates
vi)  Consultants Contract/10% Rule

The letter from the Secretary of State was discussed.  Mr Redfern pointed out that important questions on procedural matters and pensions were not addressed by the framework.  Mr Yates said that, if local progress where to be made, these issues would be the subject of detailed discussion.  He felt that recognised existing procedures would continue to apply in such circumstances.

On the possible removal of the 10% rule, Mr Yates said that any agreements need not apply across the Trust, but could be applied to groups of doctors.  Arrangements could differ from directorate to directorate.  Within groups, all doctors would need to sign up.  Where national targets did not apply directly, discussion on local measures would take place.

On both the national contract and the 10% rule, it was noted that, if it was decided to explore possibilities for local action in more detail, this did not amount to a commitment to anything by anybody.  These points would be discussed with the consultant body. ACTION: Dr Dodds
vii) Whistleblowing Policy 

The revised policy would be recommended for ratification. ACTION: Mr Workman.

viii)  Locum Rates of Pay

Mr Yates said that he would now put together a proposal. ACTION: Mr Yates 

3
JCNC
The minutes of the last meeting of JCNC were received.  The proposal for an Internet Café was discussed.

4
STAFF DOCTORS TERMS AND CONDITIONS

The group had met once.  First draft proposals were being prepared.  ACTION:  Mr Yates/Mr Workman

5
REMOVAL EXPENSES

Mr Workman said that he would prepare proposals covering removal expenses for staff on short term contracts.  Mr Yates said he would prepare proposals for an up lift in the removal expenses rates. ACTION: Mr Workman/Mr Yates

6
CAR PARKING

Following discussion, Mr Yates said that he would offer to designate up to 10 spaces in the old staff car park (near the Urology Entrance) as unnamed consultant parking.  This would be conditional on an agreement that the 40 consultant spaces in the new car park be also available for NCCG doctors.  Should future expansion in medical numbers, or  other factors, result in this space becoming full, Mr Yates said that he would review the matter with a view to creating sufficient space.  This proposal would now be discussed with the consultant body. ACTION: Dr Dodds

It was noted that feelings had run high on this matter.  It was agreed that, in future, clear and unambiguous proposals with maps should be provided.

It was noted that, should the Trust develop and D&TC, this would be built on the old staff car park.  Alternative car parking would then be needed.

Suggestions had been made that Dr Dodds and Mr Yates had colluded to bulldoze through these proposals.   Such suggestions were unfounded and unfortunate.

   Next Meeting:  To be confirmed.
