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Matching Update – The True Picture
Our attention has been brought to a spreadsheet recently widely circulated via the ASA (Ambulance Service Association) purporting to show matching outcomes in Ambulance trusts.  This document attempts to maintain the ongoing fallacy of failing to recognise or acknowledge joint panel matching outcomes for Ambulance Technicians and Paramedics at anything other than bands 4 & 5 respectively.

The information in the spreadsheet is not just misleading but is factually inaccurate.  Also of concern is that it purports to identify panel outcomes in specific trusts where the process is not yet complete and before affected staff have been so advised, contrary to the matching procedure set out in chapter eight, section 6.3 of the Job Evaluation handbook.

It would be inappropriate for us to identify outcomes in specific trusts at this stage where they have not fully completed the jointly agreed processes.  However, it is necessary to give a general picture of the true situation across the UK in order to correct the false position represented by the employers.

The current matching situation for Ambulance Practitioners, as determined by jointly agreed panels applying the jointly agreed procedures are as follows:

· Technicians have been matched in twenty trusts.  Fourteen trusts have matched at band 4 (70%) and six at band 5 (30%).

· Paramedics have been matched in seventeen trusts.  Thirteen trusts (76%) have matched at band 5 and four at band 6 (24%).

· In some trusts where 4 / 5 matches have been made there have been reports of irregularities, including one instance where local management demanded that panel decisions be made by majority vote if necessary to secure an outcome.  These are being investigated and the appropriate internal processes will be invoked accordingly.

· In other trusts, where band 5 and or 6 matches have been made by a joint panel, management has refused to sanction these at the consistency checking level.  In at least one case management have unilaterally convened their own panel in an attempt to overturn the outcome.  Needless to say such panels and their decisions will not be recognised.

· In two trusts panel match outcomes at 5 and 6 were also consistency checked and approved.  However NHS Employers interference via SHA management representatives has meant that these are being blocked on spurious grounds and what can at best be described as a distorting of the agreed processes.  In one of these cases management are attempting to re-write history by unilaterally convening new panels at other trusts to try and arrive at different outcomes.  UNISON activists and members are again advised not to co-operate in any way with such blatant attempts to subvert the jointly agreed process.

A National Problem

It is clear to UNISON that this action is being orchestrated at a high level and national representations are being made by the relevant staff unions accordingly.  We are very disappointed that the employers are willing to threaten the integrity of Agenda for Change in the Ambulance service for a short term and superficial financial motive.

Please note the UNISON advice given on 22 June in dealing with these issues still applies.  UNISON’s National Ambulance Sector Committee would like to reiterate that locally branches should not take any unilateral, extra-procedural action in addressing these concerns but fully exhaust the internal mechanisms as provided for by the Agenda for Change agreement or any local grievance and related processes.  This includes the facility to refer local disputes to national level.

The National Ambulance Sector Committee would also remind branches and members in Ambulance that they are not alone in this situation.  As with the ambulance practitioner profiles saga we believe this is a nationally orchestrated attempt by management to veto perfectly reasonable JE outcomes on a cost driven basis and without any regard for the agreed processes.  It will no doubt require a national solution to address it and, as with the national profile issue we can rely on the support of all UNISON’s resources.

Next Steps.

The staff sides of the two trusts that have matched and consistency checked at 5 and 6 have invoked the national protocol for failing trusts to try and resolve the issue.  This has already been referred to the joint AfC leads at the respective SHA’s.  If they cannot provide a solution acceptable to either party the matter will then be referred on to the executive of the NHS Staff Council.  Representations are being made to expedite this process and an urgent meeting with national management is being sought for next week.

Locally branches should do everything they can to record and challenge any transgressions and advise their full time officer and regional National Ambulance sector representative of the situation.  They in turn will communicate these to National Office and the TU leads on the NHS Staff Council.  It is vital that when challenging inappropriate management practice to record the issues in writing.  This should include a request to the relevant management lead to specify in detail (also in writing) what process or authority they are following that authorises such practice.

The national sector committee will provide a further update next week.

