                                                   MID CHESHIRE HOSPITALS

Key notes of the meeting of the Joint Local Negotiating Committee held on 4.9.2003.
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1
 MINUTES OF THE LAST MEETING
These were accepted as a correct record.  

2 
MATTERS ARISING
i)   Discretionary Points 

One scheduled appeal had been postponed and rearranged.  A second appeal had been withdrawn.

 ii) Appraisal 

Mr Guy had not, as yet, been able to develop a modified approach for Research Fellows. ACTION: Mr Guy

Discussion took place on the role of CHKS.  It was noted that this organisation had been asked by the Trust to assist with information on activity.  This includes review of robustness as well as analysis by procedure, length of stay, mortality.  Individual consultants would also receive information on their own clinical activity

The issue of NCCG staff appraising other NCCG staff would be considered. ACTION: Mr Yates
iii)


 Working Time Regulations

Additional posts had been provided in Paediatrics.  This would ease Working Time issues.  Discussion had taken place in Histopathology which no longer had Working Time problems.

Mr Yates asked if Mr Redfern would attend a meeting on WTR issues organised by the Strategic Health Authority.  Mr Redfern agreed, subject to his availability.  Mr Yates added that he would seek junior medical representation via the Mess President.

Discussion followed on the question of WTR and private practice.  Mr Yates said that time doctors spent working for themselves did not count towards the 48 hours.  This would only become an issue if performance was affected.

iv)

 Domiciliary Visits

Mr Redfern stated that he had been unable to get a GP to accompany him on a recent DV.  Mr Yates said that the Trust's position was that DVs should not be undertaken without the GP.

v) Safe Staffing/Out of Hours Medical Services

Dr Dodds said that no further progress had been made with issues on this item.  Mr Yates said that the Trust would operate the policy as written.  This was noted.

vi)  Consultants Contract/10% Rule

Mr Yates said that he had just had meetings in A&E and in Urology.  As all A&E consultants were full time, the focus had been on the contract and Category 2 payments.  There had been a good discussion in Urology.  Meetings in other areas would take place between now and early December.  Should one consultant in an area not wish to take the same line as the majority, discussion would take place with a view to finding a solution.  

A report would be made to the next JLNC. ACTION: Mr Yates
Mr Yates said that he was making copies of all the material he received on the Consultants Contract available to Dr Dodds. 

Each consultant would receive a letter outlining the position to them.  This would contain personalised details. The timescales for response from individual consultants were noted. It was also noted that terms and conditions were not yet available. 

In response to a question, Mr Yates said that all Trusts actions on the Consultant Contract were being monitored.

Discussion followed on private practice while on call.  Mr Yates said that this would not cause a problem provided that a doctor on call was immediately available for Trust work.

vii) Locum Rates of Pay

Following discussion, Dr Nahabedian agreed to provide a written proposal in response to Mr Yates initial suggestion of a payment for Staff Doctors (up to and including the current band C) undertaking additional hours of £25 an hour. ACTION: Dr Nahabedian

viii) Staff Doctors Terms and Conditions 

The draft terms and conditions for Staff Doctors had been circulated to Clinical Directors for comment.  The link between of progression/competency was an issue.  Mr Redfern said that Staff Doctors may wish to make suggestions on this.  Mr Yates added that under the suggested new arrangements, progression was not CCST dependant.  A Consultation document 'Modernising Medical Careers' had been produced nationally.  This would be circulated with the minutes. 

Dr Nahabedian said that he would be consulting with all relevant staff. ACTION: Dr Nahabedian

ix) Removal Expenses

No progress had been made.  A proposal would be prepared. ACTION:  Mr Yates

x) Car Parking

It was noted that the area that used to be consultant parking at the front of the hospital was now marked as disabled parking.

Mr Yates was asked to remind Car Park Security to take action against those inappropriately using consultant parking spaces.  ACTION:  Mr Yates

3
JCNC
The minutes of the last meeting of JCNC had been circulated with the agenda.

4
REIDENT ON CALL

Mr Yates said that he would be making a proposal to address the position where consultants were resident on call for very short periods of time.  LNC representatives suggested that no change be made if that period was at night or early in the morning.  It was also suggested that the possibility of covering registrars who are non resident while on call should be considered.  ACTION:  Mr Yates

5
LEAVE

Mr Yates said that he intended to re-issue and re-emphasize the requirements of the agreed Leave Policy. ACTION: Mr Yates 

Mr Redfern reported difficulties he had encountered getting patients booked to clinic when he had cancelled a leave period.  It was noted that this could be discuss in Directorate and arrangements reviewed.

6
ARRANGEMENTS FOR CONSULTANTS COVERING LEAVE AND

          VACANCIES

A policy document from another Trust had been circulated with the agenda.  Mr Yates said that he would consider its contents and make a proposal for MCHT.
   Next Meeting:  5.00 pm LCR, 11/12/03.  Room available for LNC from 4.00 pm.
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