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Proposals for preparations for and (subject to national agreement) implementation of Agenda for Change.

On 5 March 2003, the Department of Health (DoH) Pay Modernisation unit, working with the collective NHS Trade Unions agreed to publish the finalised text of a proposed agreement, negotiated by the management and staff side, on the new proposed pay system. The document, which is entitled Agenda for Change Proposed Agreement, is available as an internet download and can be found at http://www.doh.gov.uk/agendaforchange/proposedagreement.pdf .
The agreement envisages that NHS employers and trade unions will support, encourage and promote a partnership approach to the implementation of the new pay system at local level during implementation and national roll-out.
This document sets out the LAS’s proposed approach to preparing for and, if agreed, implementing Agenda for Change (AfC). The proposals have been developed on a partnership basis, particularly for those activities which involve more than simple administrative processes.
The Agenda for Change for change proposals include a number of key milestones against which no slippage should be incurred. These are:


Implementation of roll-out

October 2004



Implementation of new pay scales
April 2005



KSF outlines



September 2005



Developmental Reviews from

October 2005



Pay-band gateways operational
October 2006

In anticipation of these milestones, the Trust tables an outline implementation plan based on a partnership approach.
Implementation plan:
The Trust’s proposed implementation plan is modelled on the recommendations of the DoH Modernisation Agency (which, in turn, have been developed in coordination with the national staff side body).

Although the implementation of AfC will bring forward a considerable volume of important work, much of which will be required to be delivered in tight timeframes, these proposals are predicated on the knowledge that a number of trades unions have yet to ballot their respective members on the final acceptance of the AfC proposals and, accordingly, no steps will be taken which will be more than preparation for implementation roll out before the anticipated ballot results are confirmed to support full implementation. 

Central to the plan is the establishment of an AfC Joint Project Board (the Project Board).

The Project Board:
The role of the Project Board will be three-fold.
Firstly, the Project Board will ensure that the LAS Trust Board are briefed on and have approved all progress made towards full AfC implementation and are furnished will all relevant information and data as it may require to deliver its strategic, executive and statutory obligations.

Secondly, the Project Board will report to the LAS Staff Council progress made towards full implementation of AfC (to the extent agreed by the NHS National Staff Council and the DoH) and make recommendations on issues where there is a requirement and scope so to do.

Thirdly, the Project Board will direct the work of the workstream Steering Groups with agreed terms of reference and receive periodic reports on the progress of each workstream.

The envisaged composition of the Project Board is:

Peter Bradley, LAS Chief Executive – ex officio
Wendy Foers, LAS Director of HR & OD – Joint Chair

Eric Roberts, Asst Trade Union Side Secretary – Joint Chair

Nomination of LAS Director of Finance & Business Planning

Nomination of LAS Director of Communications

Nomination of LAS Director of Technology

Martin Flaherty, LAS Director of Ambulance Services (or nominee)
Greg Masters, LAS HR Project Manager - Joint Secretary
Phil Thompson, Trade Union Side Secretary – Joint Secretary

Nominations of Unison – 6 seats

Nominations of GMB – 2 seats

Nomination of T&GWU – 1 seat 

Nomination of Amicus – 1 seat

FTOs of recognised TUs will be ex officio members
The Workstreams:
The work to be overseen by the Project Board can be divided into a number of workstreams, characterised within the following groupings:

· Job Evaluation (separate Steering Group)
· Knowledge & Skills Framework (separate Steering Group)
· Terms & Conditions (separate Steering Group)

· Project Structure and Partnership

· Communications

· Service Modernisation and Patient Benefit

· Financial Modelling

· HR Systems

· Payroll

Job Evaluation:
The Job Evaluation Steering Group (Chair: Greg Masters) will be responsible for the following key tasks:

· Audit and update all current JDs

· Ensure that sufficient joint JE panels are established and trained to analyse/match/evaluate all posts within available timeframe.

Knowledge and Skills Framework:

The KSF Steering Group (Chair: Wendy Foers) will be responsible for the following key tasks:

· Through KSF, link competency frameworks, occupational standards and behavioural values to JD and establish long-term maintenance system

· Align KSF to PDR

· Develop Service Modernisation initiatives through KSF
Terms and Conditions:
The Terms and Conditions Steering Group (Chair: Eric Roberts) will be responsible for the following key tasks:

· Work with Operational Managers to ensure that operational impact of AfC implementation is managed to ensure no loss of service delivery
· Ensure an appropriate alignment of Terms and Conditions across London and other ambulance Trusts

· Revise and develop terms and conditions to reflect impact of AfC implementation
· To liaise with Communications Steering Group to ensure that staff and managers are well informed on changes to their terms and conditions.

Other workstreams:
The remaining workstreams will be directly managed by the AfC Project Board.
Project Structure and Partnership:
Key tasks:

· Liaison with LAS Trust Board & SMG – ongoing requirement

· Liaison with LAS Staff Council – ongoing requirement

· Produce and maintain a project plan – asap (with ongoing maintenance and updates)

· Liaise with SHA and other NHS organisations as appropriate
Communications:
Key tasks:

· Publish implementation programme
· Effect regular briefs to Project Board/LAS Managers/TU FTOs and staff reps

· Cascade progress to all LAS staff through all communication media

· Apprise SHA/London and ambulance Trusts on LAS progress and critical decisions

Financial Modelling:
Key tasks:

· Develop and maintain a financial model of the impact of AfC implementation including an assessment of implementation costs, liabilities (as they arise), and payroll impact (including allowances etc) for such a period as will be required to establish ‘steady state’.
Service Modernisation and Patient Benefit:
Key tasks:

· In conjunction with relevant managers and LAS Directors and KSF steering Group, develop plan to realise service modernisation and patient benefit opportunities from AfC
Steering Group membership:
It will be for the Project Board to determine membership of each of the Steering Groups, but membership of each should include both management and staff side members.
Milestones:
Although an amount of preparatory work can be completed, the main thrust of AfC implementation will not commence until the results of the union members’ ballots have indicated acceptance of AfC.
Key dates are:

· AfC roll out implementation – October 2004
· Implementation of new pay scales (with any arrears from October 2004) – April 2005

· KSF outlines – September 2005

· Developmental Reviews (1st round) – October 2005

· Pay-band gateways operational – October 2006

The Staff Council is invited to endorse and approve this AfC proposal.

Greg Masters

HR Project Manager – AfC
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