                                                      MID CHESHIRE HOSPITALS

Key notes of the meeting of the Joint Local Negotiating Committee held on 29.11.2001.
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1
 MINUTES OF THE LAST MEETING
These were accepted as a correct record.  

2 
MATTERS ARISING
i)   Discretionary Points 

The example equal opportunity monitoring form was being amended to reflect the latest ethnic origin classifications.   ACTION:  Mr. Workman

The need for panel members to be trained was noted.  It was agreed that existing training in equal opportunities for staff involved in Registrar recruitment should be consider as sufficient for this purpose.  Membership of the panel would be confirmed shortly.  For non consultant career grade doctors the same procedure as previously used would be operated and reviewed again.

Mr Redfern asked that a larger number of points be available for allocation.

 ii) Working Time Regulations

The draft agreement would now be considered by the MAC, hopefully at its 12 December meeting.  ACTION: Dr. Dodds 

Diary keeping would follow.  Information would also be provided on waiving WTR rights.  This would include the BMA view.  Substantial WTR issues for non consultant career grade doctors existed.  Revised rotas, matching junior medical staff rotas, would be needed.  Mr Redfern raised the issue of disparity between session lengths for non consultant career grade staff and consultants.  Mr Forster stated his concern about amending  nationally determined terms of employment in advance of Agenda for Change.

iii)


 Appraisal

Training was scheduled for all concerned in January 2002.  When the procedure document was completed it would come to JLNC and MAC. ACTION:  Mr. Felmingham

iv)

 On Call Payments

It was agreed that a proposal document be prepared allowing 3 times normal pay, plus time off, for covering junior doctors rota gaps on a resident on call basis.  Time off would be available the following day if the consultant had worked to a level that meant s/he felt unsafe to undertake normal duties.  Otherwise, time off could be taken at a later date.  This judgement would be made by the individual consultant concerned. The package would also include the new procedure document for medical staff leave.  The leave procedure should state that leave would not be unreasonably refused.  In section 2.4, the route for the transmission of the request for study leave should include the Clinical Director to ensure that leave would not cause operational difficulty by clashing with other authorised leave.  In section 3.2 (e), it should be made clear that reallocation applied to non consultant medical staff.  In section 3.3, there was a need for liaison where the role of approving leave for trainee doctors was not undertaken by the Clinical Director.  When agreed, the payments involved in the package would be backdated to September 2001. ACTION:  Mr. Workman
vi) Mental Health

It was noted that, if approved following consultation, a Specialist Mental Health Trust would be set up from 1.4.2002.  Existing Mental Health Unit staff would transfer to the specialist trust as their new employer.

4
JCNC
The minutes of the last meeting of JCNC were received.  There was discussion about the link between JCNC and JLNC.  Management's preference for single table bargaining was noted.  The fact that the agenda of the two meetings was often very different was noted.  The need for good liaison on the staff side was noted.  Mr Redfern stated his intention to attend some future JCNC meetings. ACTION:  Mr. Redfern
5
MEDICAL DISCIPLINARY POLICY & PROCEDURE
This document was due for routine review.  Mr Forster said that he would consider the matter and liaise with Mr Workman.  ACTION:   Mr. Forster and Mr. Workman
6
PATIENT DISCHARGE
There was discussion about discharge assessments undertaken by social services staff.  Mr Redfern was concerned that clinical decisions made by consultants could be over-ridden. Mr. Yates said that there was a need to set up agreed assessment procedures  that would separate clinical decisions made by consultants from decisions on patient destination made by social services.  There was also discussion about the need to ensure that patient information was not unnecessarily disclosed to non clinical staff.

7
APPOINTMENT OF LOCUM CONSULTANTS 
This document was approved.

Next Meetings:  To be confirmed.  
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