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PAY MODERNISATION BOARD

Minutes of the meeting held on Tuesday 5th July 2005 at 9.00 am

in the Board Room, Deaconess House

Present:
Jim McCaffery, Director of Human Resources (Chair)

Ruth Kelly, Associate Director – Pay, Policy & Performance 

                  Management

Lynn Masson, RCN

David Esplin, BMA

Jane Anderson, AfC Implementation Manager 

Charles Swainson, Consultant Contract Project Lead

John Turner, Pay Modernisation Director, SEHD

Libby Tait (on behalf of M. Winter, M Duncanson & D Miller)

Kath Oakes, General Manager, LUHD (on behalf of D Bolton)



In attendance
Craig Wright, HR Advisor – Pay



1.
Apologies

John Matheson, Director of Finance

Eddie Egan, Employee Director

Jacqui Simpson, Director of Nursing

Jackie Sansbury, Director of Healthcare Planning

Lynne Khindria Deputy Director of Human Resources

Mike Winter, nGMS Project Lead

Duncan Miller, Primary Care Services Development Policy

Leanne Kenny, AfC Implementation Manager


Action



2.


Minutes of the Previous Meeting

The minutes of the meeting held on 5th April, 2005 were agreed as an accurate record of the meeting.  Copies of the minutes to be sent to the Finance & Performance Review Committee for noting.


3.
Matters Arising
(i) Agenda for Change Waiting Times Initiative Action Plan – Update

Jim McCaffery welcomed Kath Oakes and Libby Tait for attending the meeting. Kath Oakes advised that action plans for Orthopaedics and Rheumatology had been compiled to expand the service within existing staffing levels. However difficulties could be experienced with staff being unwilling to undertake additional sessions due to changed rates of pay. There was still an outstanding issue of funding requirements. Audiology had asked that a variation order on AfC rates of pay be requested. Jim McCaffery appreciated that AfC overtime rates were likely to be problematic at this time, as staff are not currently benefiting from their assimilated grade and pay. However no further variation orders will be sought at this time. John Turner confirmed that the SEHD would not consider any future variation orders until the turn of the year. Kath Oakes was not in a position to provide an update in relation to ENT/Ophthalmology given she was only asked to attend this meeting at short notice. Charles Swainson advised that Ophthalmology Waiting Times could be reduced by Cataract Patients being dealt with by Optometrists where at present they are going through clinics.

Libby Tait provided an update on Waiting List Initiatives for Roodlands Hospital and Oral Surgery. Measures being considered were the inclusion of Saturday sessions/clinics into core hours for non-medical staff and the possibility of using the private sector and/or Glasgow Jubilee National Hospital to cover workload. Oral Surgery in particular were trying to recruit Bank Theatre Nurses to cover Saturday sessions. Consideration is also being given to the introduction of measures to reduce clinic cancellations due to medical staff being unavailable.  Risks that have been identified are staff not willing to undertake additional work for AfC rates of pay and reluctance by staff to amend core hours. Lynne Masson advised that she had not received any notes of concern from Roodlands Staff regarding proposed changes. Jim McCaffery requested Libby Tait liase with Andrew Jackson, Planning regarding funding of these initiatives.

Charles Swainson agreed to take forward the issue of unwillingness on the part of staff within Breast Surgery, Pathology and Radiology to undertake Waiting List Activity.  

Jim McCaffery requested that the Divisions provide more detailed reports on their respective specialities by Tuesday 19th July, 2005. 





Feedback from Workshop on 30th May, 2005

See item 5 (iii).




4.
Progress Reports




(i)
Agenda for Change 

Jane Anderson reported that to date 8000 jobs have been matched, which covered about 38% of the staff. These were mainly Nursing and some Ancillary posts. The Implementation Group were targeting Nursing and AHP posts for completion by July/August, 2005. Difficulties were continuing to be experienced with trained evaluator’s availability. Cancellation by Panel members due to conflicting priorities on time continues to cause administrative difficulty in arranging panels. It was also acknowledged that the holiday season would have an impact on evaluator’s availability. The Implementation Group were continuing to communicate the importance of the matching exercise to managers in conjunction with HR Colleagues. The Implementation Team continues to monitor trends in cancellations/unavailability. Jim McCaffery requested feedback from Chief Operating Officers on progress made within their respective areas for ‘‘trained evaluators’ to be released from their normal duties. Jane Anderson confirmed that the Consistency Panels were reporting that the matching panels were providing good quality work. John Turner advised that SPRIG were concerned that timescales would not be adhered too. It was agreed that Jane Anderson attend the next meeting of SPRIG due to be held on Wednesday 6th July, 2005 to highlight some of the issues and concerns.

Lynne Masson confirmed that the RCN were receiving little communication from Lothian members in relation to the AfC process. 

The Board were advised by Ruth Kelly that the Pay, Terms and Conditions Group were continuing to work on the list of local leads and allowances, determining how each should be treated at the point of assimilation and work was now underway to identify an further variations to Whitley via the data collection exercise. Ruth Kelly advised that the Group were also working on local policies for NHS Lothian in respect of payment of MUFTI Allowance and First Aid, as there is no provision within AfC. Ruth Kelly further advised that a sub-Group of the Pay, Terms and Conditions Group were currently looking at the practicalities of the Assimilation Exercise such as accommodation, manpower, costs of printing & postage etc. 

Jane Anderson reported that the Knowledge and Skills Framework was continuing to be rolled out across NHS Lothian and responsibility for progressing KSF had transferred to the Workforce Development Team. Key priorities are to increase pool of KSF trainers to maximum number to support rollout and to identify co-ordinators to support provision of awareness sessions to all nursing staff. 


JA

CW

RK

JA


(ii) Consultants Contract




(a)
General Position

Charles Swainson reported that this year’s Job Plan Review process was in progress and discussions were taking place around the current EPA’s in use and whether some of these can be negotiated out of the system in light of Service change or redesign. 

Charles Swainson identified 3 main issues that were becoming critical for consideration:

· PmetB(!!!!!) requirement for Non-Career Grade Medical Staff. NHS Lothian considering option of Dr Paul Padfield, Associate Medical Director providing ‘master classes’ in assisting applications.

· NHS Boards appointing Medical Staff prior to individuals receiving CCST accreditation to assist in them meeting their Waiting Time targets.

· Long Term consultation currently on-going with Non-Consultant Grade Medical Staff in line with recruitment and retention issues and service requirements within 3-4 year time period.

  



(b)
Consultants Contract - Internal Audit

Jim McCaffery reported that the copy of the Internal Audit circulated to the Board was not an accurate reflection of the situation at the present time. Charles Swainson explained that matters had now progressed beyond that shown at the audit’s completion date. It was agreed that this had been a useful exercise and had generated a number of issues for further consideration, such as project management, in the event of similar exercises being undertaken in the future. The Board agreed that it would be very beneficial for NHS Boards to share their individual returns. John Turner agreed to take this matter forward and report back to the Board. 




John Turner confirmed that the recent strategic test work undertaken within nGMS would provide some base line figures against which improvements can be measured. Areas to be considered include how nGMS is supporting unscheduled care, chronic disease management like diabetes and dermatology and assisting in meeting the national targets. Some specific action were identified in relation to nGMS with feedback provided at a future meeting. The information requested was as follows:

· In relation to the QOF how much of the work was already being done pre the contract and how much of the work is new, post contract implementation.

· Some specific examples of where the contract has assisted chronic disease management.

· Have the links within Acute sector improved and has there been a transfer of work from secondary to primary care.





(iii)
NGMS

John Turner advised that the nGMS Implementation Assessment Tool Report indicate a very good return for the first year from NHS Lothian. The return indicates that NHS Lothian have undertaken a proactive approach and nGMS has been integrated well within the organisation. The Board were advised that a new NHS Employers Negotiation Team had been compiled in relation to the re-negotiation of the contract however their mandate was still be finalised.




5.
Benefits Realisation




(i)
NHS HDL 2005 – Delivering the Benefits of Pay Modernisation in Scotland

A copy of the final HDL on Delivering the Benefits of Pay Modernisation in NHS Scotland was circulated to the Board for consideration. This will require all Boards to produce an annual Pay Modernisation Delivery Plan outlining the progress on implementation of the three contracts and also addressing the issue of benefits realisation and the actions that will be taken during the year to support the delivery of the key health targets. John Turner advised that NHS Boards should submit their draft Delivery Benefits Plans and Progress Reports to the SEHD by 31 August, 2005 with the finalised Delivery Benefits Plan and Progress Report to be submitted to SEHD by 30th September, 2005. 



(ii)
EMT/Board Paper on Pay Modernisation

A copy of the EMT/Board Paper was circulated to the Board for information. Ruth Kelly advised the Board that the paper would be submitted to the next meeting of the EMT on 6th July, 2005 and also the next meeting of Lothian NHS Board for information. Ruth Kelly requested any comments to be forwarded to her by Friday 8th July, 2005. 

All


(iii)
Pay Modernisation Delivery Plan

A copy of the NHS Lothian’s Pay Modernisation Delivery Plan was circulated to the Board for their consideration. It was agreed that the next meeting of the Board on Tuesday 9th August, 2005 would consider only the development of the Delivery Plan. It was agreed that the Divisional Chief Operating Officers, Divisional Directors of Operations, Divisional Medical Directors, Divisional Directors of Nursing, Planning Representatives and any further Partnership Representatives (guidance to be sought from Employee Director) be invited to attend to aid the Board in compiling it’s return. It was agreed this meeting be facilitated by a representative from Organisational Development.
RK/CW



6.
Financial Up-date

Jim McCaffery advised he would discuss the importance of a representative from Finance being present at these meetings.




7.
Any Other Competent Business

There was no further competent business.




8.
Date of Next Meeting

The next meeting of the Pay Modernisation Board was due to take place on Tuesday 9th August, 2005 at 9.00am in Meeting Room 3, Deaconess House.  (N.B. The Board agreed that this meeting would only consider the Pay Modernisation Benefits Delivery Plan).




