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