BRANCH COMMITTEE    11TH May 2004

MINUTES
Attendees:  

Eric Roberts,                       Branch Secretary            
Eddie Brand,                       Chair  
Ian Lee,                               Health and Safety

Dave Smith,                        Equalities Officer
Jim Underdown,                  Membership Officer
Gary Edwards,                    West Sector Representative
Rob Sydney,                       Communications Officer
Mark Lione                         East Central Sector Representative
Joe Easterbrook,                 CAC Representative
Claudette McNaughton,      CAC Representative
Paul Leggett,                       Vice Chair 

Clive Tombs,                       South East Sector Representative  

David Lamey,                      South West Sector Representative
Sarah Hardy,                       South West Sector Representative
John Gough,                        Labour Link Officer
Mark Belkin,                       Education Officer

Andrea Shields,                   Welfare Officer  

Phil Thompson,                    Unison Regional Officer
George Achilles,                  North East Sector Representative
Julie Shirt,                           North East Sector Representative   

Apologies:
Brian Arnold

Paul O’Neil

Richard Chow

In Attendance:

Fred Phillips
The Chair welcomed two new members and all present introduced themselves. 
Branch Secretary’s Report (ER)
· ER apologised for the lack of minutes of the last meeting. These will be tabled at the June Branch Committee meeting.
· Expenses cannot be paid today as the Treasurer, Bryan Arnold, is absent. The Branch Secretary will collect them at end of meeting.
· Agenda for Change to become a regular item on the agenda with the second AFC board meeting this afternoon.

· ER expressed the need for a wide range of people to become AFC reps for Unison.

· The Branch Secretary then took the committee through his report.
Health and Safety report (IL)
· An investigation is to be launched into the incident of a lifepak 12 falling from its bracket and injuring a patient. DL expressed concern that local H+S reps had not been informed. The incident has been brought to the attention of crews through a R.I.B.  IL will write up a protocol for the reporting of incidents to ensure that in future information will be passed onto all H+S reps. 
· Body armour is under review.

· Problems with the ramp at the Heart Hospital so a temporary ramp put in place as of today.
· Mobile phones under consideration for Sector H+S reps.

Equal opportunities report (DS)
· DS noted that the Unison E.O. course had been very helpful and that he is due to attend a meeting about race and diversity on 13th May 2004.

Membership secretary’s report (JU)
· J.U. expressed his concern that people are not updating Unison with change of details. GA noted that even when forms are updated information is still being sent out to old addresses. P.T suggested that this might be national correspondence. ER is going to approach payroll to discuss the possible solution of them informing Unison when their system is updated with change of details.
Communications report (RS)
· There was no prize draw last month due to a technical hitch, so there will be two this month. The technical hitch involved lost navigation links R.S requested that if anyone notices that there are navigation links leading to nowhere or if he has missed out any links, please could they inform him.

Labour Link Report (JG)
· J.G said that he had met with Steve Terry (London Region Labour Link Officer). As the Branch has not had a Labour Link Officer for some time there is work to be done to improve communication. Further reports will follow.
Education report (MB)
· MB is soon to attend a focus group about learner reps and education reps. A report will follow.
Welfare report (AS)

· A report was tabled concerning the welfare AGM attended by Steve Harbord.
· AS is due to attend a course in July and had nothing else to report. ER asked people to give AS their support as the new officer. The Branch had a lot to offer its members regarding welfare.
PTS report 

· There was no report from PTS. ER expressed the need for the seat to be filled by a PTS member and that nominations are required. The PTS sub group would be asked to nominate.
· F.P requested a list of the people who have transferred over to different trusts.

CAC report (JE)
· JE discussed the need for high risk patients to be flagged up on the MDT and the logistical problems that they are experiencing. He is due to attend a meeting with Paul Webster next week to try to rectify the problem. There is also a meeting next week to discuss the 12hr relief week. A report will follow.
Staff Council
· No report as the council has not met since last Branch Committee.

Agenda for change (ER)
· ER noted that a project board has now been established with a joint staff side/management membership. A report was circulated last month. The three major work streams are Terms and Conditions, Knowledge & Skills and Job Evaluation. Members of the project board from Unison are Eric Roberts, David Lamey, Eddie Brand, Clive Tombs, Joe Easterbrook, Rob Sydney and Gary Edwards.
· Twenty seven Unison members so far have volunteered to become Agenda for Change reps. Training will be sorted out soon.
· PL expressed concern that CAC staff may lose out in AfC because they are currently paid a higher wage than CAC staff in other services. ER reassured him that this is due to a published band based on average CAC staff duties and will be subject to job evaluation with protection of salary as a last resort. If the job grade is too low then the problem of recruitment and retention will arise which would allow for an increase in salary of up to 30%. There has been a national call for three services to do a job evaluation for their CAC staff and ER has put forward London to be considered as one of these.

· PL proposed that CAC staff sat on key committees, ER replied that CAC will have a seat on all key work streams.
· CT expressed concern regarding OSMs who had accepted a 10 year protected package under Whitley conditions would this be considered in the AFC package. ER to investigate.
· PT stated that a lot of work is needed to be done with AfC and the discussion of who is required to sit on the three steering groups will be discussed later at the project board meeting.  The steering groups need to be populated by all members of the Service including CAC to ensure that they get it right. There is a long way to go before questions on pay can be answered and this is why Job Evaluation training is starting soon. 

· DS expressed concern over the eight bank holidays being assimilated into the unsocial hour payments.

· CT queried the logic of the banding for technicians based on the point system in the handbook. ER replied that there is lot of information on the Unison website and to refer people with questions to the site. There are a lot of rumours around about AfC and that a AfC newsletter will be available for display on notice boards with the facts.

· (ER) A review of the early implementer sites will be crucial in understanding the problems that may arise with AFC for example the incorporation of pay for bank holidays into the unsocial hours has led some people to decide to stay at home. With regard to the technicians claim for band 5, the placement of techs into band 5 will give them better scope for movement upwards and this is the key issue here, currently in dispute with DoH and ASA. LAS staff and ancillary workers currently have the worst working conditions when compared to other NHS staff with no unsociable hours payment, the longest working hours and lowest amount of annual leave. With AfC the working terms and conditions will improve to bring us in line with other health workers.
A.O.B.

· JG noted that the Intermediate tier training is underway and expressed concern about the inevitability of these crews being sent to green calls that have been wrongly triaged, patients may then experience a longer wait and then may be attended to by the new intermediate tier crews who may be unable to deal with the patient’s problem which potentially could lead to a deterioration in the patients condition before receiving medical attention. DS added that he had heard that red calls would be given to Intermediate tier crews if an emergency vehicle is further than seven minutes away. SH stated that many of the calls are under or over triaged on a daily basis. J.E replied that this is an inherent fault in the ANPDS. PL stated that the problem originates from the caller and is dependant on the information that is given to the call taker. 

· AS said that a PTS member requesting to go onto Intermediate tier training had been told that her name would be removed from the A+E waiting list. 
· In reply ER stated that some of the problems that have arisen are due to the speed at which the Intermediate tier training has been rushed through in an attempt to save as many PTS staff as possible. The Intermediate tier role will provide jobs for PTS staff losing contracts, provide a stepping stone for staff moving up from PTS work and if it works should relieve pressure from A+E staff. However, if Intermediate tier crews attend red calls for whatever reason this could devalue EMTs, risk putting patients at risk and provide a cheaper version of EMT. There is obviously a need to monitor all the calls that Intermediate. tier crews get sent to. The Branch supports the intermediate initiative but wants to see both Intermediate members and EMTs fully protected.
· ER expressed concern over the future of PTS having recently lost three major contracts and a few contracts coming up for renewal. The LAS has exhausted its capacity for protecting PTS so there is a need for more opportunities for PTS staff.

Date of the next meeting 8th June 2004

