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Key notes of the meeting of the Joint Local Negotiating Committee held on 12.9.2002.
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1
 MINUTES OF THE LAST MEETING
These were accepted as a correct record.  

2 
MATTERS ARISING
i)   Discretionary Points 

The question of Masonic influence in the discretionary points panel had been discussed at MAC and had not been felt to be a real problem.

Notification had been received that existing arrangements for awards would continue nationally for another year.  Local arrangements would also continue for another year.

Paperwork would be sent out to a similar time scale as last time.  ACTION: Mr Yates

Arrangements for points for non consultants were discussed.  Mr Nahabedian expressed concern about the apparent difficulty for staff to reach band D.  It was noted that terms and conditions for staff doctors was a later agenda item.  There was no formula to calculate the maximum or minimum for points to be awarded for this staff group.  It was agreed that applications would be copied to the Clinical Director for comment.  The Medical Director and Chief Executive would then make recommendations to the Discretionary Points Committee.  ACTION: Mr Yates

 ii) Appraisal 

The matching of appraisees to appraisers, either in line with organisational arrangements or from the reserve list, appeared to have gone satisfactorily. Where a reserve had been allocated the facility for the Clinical Director to provide information to the appraiser was in the policy.  For Staff Doctors the responsibility for appraisal had always rested with the Clinical Director.

iii)


 Working Time Regulations

Diary keeping for consultants and other career grades would commence during October and last for the length of the rota.   ACTION: Mr Workman 

Mr Yates said that discussions on the use of the non consultant career grade posts in some directorates continued.  ACTION: Mr Yates

iv)

 Leave

The policy had now been approved.

v) Domiciliary Visits

The paper and form tabled at the last meeting were discussed.  Amendments to be incorporated in a redraft were suggested.  Mr Redfern also suggested that each consultant did not need to have their own pad of forms.  ACTION: Mr Yates 

vi) Training Posts

Mr Yates updated the Committee on new training posts.

vii) Safe Staffing/Out of Hours Medical Services

The paper tabled at the last meeting was discussed.  Amendments to be incorporated in a redraft were suggested.  ACTION: Mr Yates 

The clause relating to cover in junior doctors contracts would be examined.  ACTION: Mr Workman

viii)  Consultants Contract

The papers attached to the agenda were noted.

3
JCNC
The minutes of the last meeting of JCNC were received

4
PRESCRIBING FOR MEMBERS OF THE FAMILY
Following discussion, it was agreed that Mr Denby be asked to produce a short draft policy on self prescribing and prescribing for the family.  Mr Redfern asked that this include commonsense guidance for Pharmacy staff should a consultant or other doctor require medication while at work.  ACTION:  Mr Yates

5
STAFF DOCTORS TERMS AND CONDITIONS
It was agreed that a working group be established.  Mr Nahabedian asked for a list of non consultant career grade doctors so that one or two nominees could be agreed.  ACTION:  Mr Workman/Mr Nahabedian
6
CONULTANTS CAR PARK

Concern from some consultants about the proposal to move the consultant car park from the front entrance was expressed.  In response to the points made, Mr Yates provided the following information:

1. Security cameras had been vastly improved.

2. Any unauthorised parking in a consultant space would result in a civil penalty.

3. The public had not parked in reserved consultant spaces while the main staff car park had been open to them.

4. There would be clear signs and the consultants parking area would be coloured blue to distinguish it from general parking.

5. Entrance to the car park would be by swipe card for staff and payment for others.  The Trust was working towards swipe card entry to the building.

6. The new arrangements would greatly improve facilities for patients and the public by increasing parking for them at the main entrance, without any adverse impact on consultant parking.

7. If the area was entirely for staff and without charge, the scheme would attract VAT liability of £60,000 which was being spent on car parking improvements.

8. While the planned measures should be sufficient to safeguard consultant parking, if problems arose the matter would be reviewed.

9. While changes to car parking had to occur, detailed suggestions could still be made.

LNC members asked that consideration be given to installing an additional barrier within the new car park to protect consultant parking.  Mr Yates said that he would find out the cost and other implications of this suggestion.  ACTION: Mr Yates

Dr Dodds said that he would report back reaction to these points.  ACTION: Dr Dodds

7
COFFEE
Mr Refern asked if ingredients for decaffeinated coffee could be provided at meetings.

ACTION:  Mr Yates
8
TEN PERCENT RULE
LNC members asked if consideration could be given to the removal of the 10% rule.  Ms Heaton said that this had been agreed at Arrowe Park and undertook to obtain details of the scheme.  ACTION: Ms Heaton

Mr Yates said that the matter was negotiable .  He would need to consider how it would be funded, the benefits to the Trust and issues of equity.  He said that he would be open to suggestions.  Dr Dodds expressed appreciation of this response.

9
WHISTLEBLOWING
Dr Dodds agreed to serve on the group reviewing the Whistleblowing Policy.  ACTION:  Mr Workman
Next Meeting:  To be confirmed 
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