FAQ ON THE SOUTH WEST PAY, TERMS AND
CONDITIONS CONSORTIUM

1. What is the South West Pay, Terms and Conditions Consortium?

The Consortium comprises 20 NHS Trusts and Foundation Trusts and has been
established in response to the serious financial and clinical service challenges facing
the NHS, both now and in the future.

The Consortium’s steering group is responsible for identifying how taxpayer funding
may be more efficiently used in order to protect both employment and the continued
delivery of high quality healthcare, which includes looking at the pay, terms and
conditions of all staff.

2. Why has it been established?

The Consortium believes that the NHS' largest expendiiure — the workforce — must
be better designed to reflect the needs of each organisation in maintaining and
building on high quality health services, whilst recognising and rewarding hard
working and high performing staff.

Pay, terms and conditions form a significant and growing part of the financial
challenge facing NHS organisations, despite the Government’s two year freeze,
which ends after this financial year, and an announcement to cap annual pay
increases at an average of one per cent for the next two years.

For example, an average sized Trust with a turnover of £200m will see its
expenditure on pay increase by more than £3m per year from 2013/14.

As a result of these and other cost pressures, including reduced income, Monitor (the
independent regulator of NHS Foundation Trusts) has estimated that organisations of
this size will need to produce savings of around £9m a year for each year until
2016/17 to remain in good financial health.

The aim of the Consortium is to provide greater security for health services and staff,
with an affordable pay, terms and conditions system that recognises and rewards
performance, promotes greater productivity, and creates a flexible workforce
responsive to changing patient needs that is fit for purpose in the modern NHS.

3. Can these challenges be met by current cost improvement or savings
plans, or by working more efficiently?

The Consortium believes the challenges outlined earlier cannot be successfully met
without more innovative ways of achieving efficiencies and maximising productivity
being examined, whilst protecting and continually seeking to improve patient care. It
is in everyone's interest — staff, patients, and employers, local health economies — to
find ways to support a financially sustainable NHS. As a result, viable organisations
are in a much stronger place to protect jobs and patient services.



Therefore the Consortium will be looking at how overall workiorce costs could be
reduced, whilst maintaining a transparent and fair system that is better able to reward
high performance and supporti the continued delivery of high quality healthcare.

4. What happens if these chalienges cannot be met?

NHS organisations throughout England, including Consortium members in the South
West, are facing enormous financial and service challenges now and over the coming
years.

The Consortium believes that without exploring changes to the current pay, terms
and conditions frameworks, employers will have little option, in addition to other cost
improvement schemes, other than to reduce workforce numbers to a level which
undermines the sustainability of high quality services for our patients.

5. What remit does the Consortium have?

The Consortium will develop a full business case, which will detail the challenges
facing the NHS in the South West, and suggest and evaluate options which could
help meet them over the medium-term.

The full business case is anticipated to be completed by the end of this calendar year
which will then be presented for consideration and decision at each Consortium
member's Trust board.

As part of its preparation of the business case, the Consortium will also seek to
engage with the relevant Trade Unions. The Consortium has no authority or power to
introduce any changes - it will only set out potential options and make
recommendations for individual Trust boards to consider consulting on with their own
staff representatives.

6. What is the role of Trust boards?

Every Trust board will consider carefully and decide individually whether it wishes to
consult locally on and progress any of the recommendations set out in the business
case.

7. Why is the Consortium looking at staff pay, terms and conditions?

As outlined earlier, staff pay makes up more than two thirds of total expenditure each
Trust spends each year. Pay, terms and conditions continue to form a significant part
of the financial challenge facing NHS organisations, even allowing for the
Government’'s two year pay freeze, which ends in this financial year, and the recently
announced proposal to cap annual pay increases for the next two years at an
average of one per cent.

While many cost improvement programmes at Trust-level have successfully
addressed the use of expensive agency or bank staff, or reduced pay bill costs by
utilising the normal turnover of staff as they leave or retire, and service improvement
projects have generated some very welcome efficiency and cost savings, current and
future financial and operational challenges are such that these are simply not
enough.



Each Trust must find more innovative ways to ensure staff are rewarded and
recognised, while preserving high quality services for our patients. The work of the
Consortium aims to support each Trust to consider these innovative solutions while
safeguarding employment and high quality services for the future.

8. | have read and heard that there are proposals in place to reduce pay by
up to 15 per cent, and reduce sickness absence leave, among others. Are these

true?

The Consortium has not put forward any proposals at all, therefore statements of this
kind are not true.

These types of headlines are based on documents which list the kinds of areas that
might be looked at in any review of pay, terms and conditions, and certainly do not
constitute firm plans or decisions. These documents were written in order to starta
discussion at a regional level amongst interested Trusts about what might be
consulted upon with staff.

The Consortium's business case, which is anticipated to be completed before the end
of 2012, will set out potential options for consideration for change which each Trust
board will then consider whether they wish to consult upon or progress locally.

9. Can Trusts dismiss and re-engage staff on to new pay, terms and
conditions, as I've read and heard about?

Under employment law, this option is available to employers, including those in the
NHS, but only after attempts to reach agreement on any changes have been
exhausted. However, Consortium Trusts are in agreement that it is neither desirable
nor necessary and will do all that is possible to avoid this.

Should Trust boards formulate proposals for new pay, terms or conditions, each
individual organisation will work hard to proactively engage and consult with staff and
representatives to seek agreement.

10. Is the Consortium looking at Agenda for Change staff only?

No. it is important to understand that the Consortium will look at the pay, terms and
conditions for all staff groups, which includes medical and dental staff and senior
managers (including Chief Executives).

11. Why has the Consortium been established when there are already
national negotiations taking place on changes to terms and conditions under
Agenda for Change?

The Consortium is fully supportive of the national discussions between employer
representatives and Unions which have been taking place for more than 18 months
and are looking at modermising the current Agenda for Change system of terms and
conditions. Each Trust, and the Consortium, will be monitoring progress of these falks
with great interest.



Each Consortium member is keen to see these talks succeed and produce
amendments to current pay, terms and conditions which will support each Trust in
meeting the significant financial and service challenges outlined earlier in this
document.

The Consortium believes that rather than watch these negotiations from a distance, it
can and should work in parallel while these discussions take place to provide the best
opportunity to be sustainable organisations in the years ahead.

It is also appropriate that, in response to the unprecedented challenges the NHS
faces outlined earlier, the Consortium explores the possibility of achieving efficiencies
through changes to the terms and conditions of other staff groups beyond those
working under Agenda for Change.

12. Why isn’t the Consortium talking to Unions?

Regrettably, to date, key Unions have indicated they are unwilling to discuss the
scope of the project whilst national negotiations are ongoing.

The Consortium's steering group Chair was invited by the Social Partnership Forum
in the South West, at which representatives from every major union meet with
employers on a regular basis, to discuss the project in early July. This invitation was
subsequently withdrawn.

All participating Trusts are fotally committed to working with staff and local Unions
throughout the period in which the full business case is produced, and beyond. Staff
engagement is essential in all matiers as this improves the quality of any decisions
made and promotes understanding and knowledge.

The Consortium remains willing and committed to meeting with the relevant Unions
as part of efforts to engage fully with staff and representatives.

13.  Will Trusts engage with staff?

Each Trust welcomes, and is committed to, constructive engagement with staff and
representatives. Any amendments to terms and conditions must be properly and
formally consulted on, and each Trust will seek to work closely with staff and
representatives should this be necessary. It is important to reiterate that no proposals
have been put forward or decisions made.

Prior to any consultation that may arise, each Trust — recognising the anxiety some of
the reporting of the work of the Consortium may have created — has undertaken to
provide staff with regular updates on the work of the Consortium, through documents
like this FAQs, stalff briefings by senior managers and newsletter or bulletin updates.

If a Trust is interested in any of the recommendations by the Consortium to consider
varying a staff group’s terms and conditions, a formal consultation process will begin
whilst these considerations are at a formative stage and before any decisions are
made - engaging with staff is an essential part of this process.



14.  Can the Trust implement changes without talking to staff?

No. Each Trust must consult with staff-side and staff on any proposals that involve
their pay, terms and conditions.

15. Is this review connected with the current national proposal on pension
reform?

No. There is no direct relationship, and the Consortium is not looking at pension
changes. However, there are inevitably connections between pay, terms and
conditions and pensions.

16. I've heard that some parts of the public sector are looking at changing
pay to reflect where staff live — is the Consortium looking at proposing this?

No. The Government announced in the Budget earlier in the year that it was asking
the pay review body to consider how the national public sector pay systems could
better take account of local and regional labour market pressures. The suggestion
was that this would allow the national pay systems to pay more to staff working in
those areas where the cost of living is higher and certain skills are in high demand.

The Consortium’s review of pay, terms and conditions is entirely separate to this
national review.

17. What is the difference between a Consortium and a ‘cartel’, as | have
heard the South West pay terms and condition Consortium referred to?

It is inaccurate to refer to the Consortium as a ‘cartel’.

According to dictionaries, a Consortium is a group of organisations working together
towards a common aim. A cartel is a group of organisations who join together in
order to manipulate a market, for example by controlling prices or limiting
competition.

The Consortium is solely motivated by the desire to provide the best services for
patients, promote job security and offer rewarding careers, whilst living within
available resources.

18. Each Trust has paid £10,000 to join the Consortium — what will this be
used for?

In order to secure professional advice, for example legal support that is not readily
available in the NHS, each member of the Consortium has agreed to contribute
£10,000 towards the project’s costs. This will also cover the appointment of an
External Advisor and Project Manager, as well as administration. It is important that
this programme of work is appropriately resourced and has access to expert opinion
and guidance. By working together in this way, this project can be run far more
efficiently and at a lower cost than by twenty organisations working separately on
their own.



19.  Who has joined the Consortium?
The Consortium now comprises 20 NHS Trusts from the South West:

Poole Hospital NHS Foundation Trust

Dorset County Hospital NHS Foundation Trust
The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust
Gloucester Hospitals NHS Foundation Trust
Great Western Hospitals NHS Foundation Trust
North Bristol NHS Trust

North Devon Healthcare NHS Trust

Plymouth Hospitals NHS Trust

Royal Cornwall Hospitals Trust

Royal Devon and Exeter NHS Foundation Trust
Royal United Hospital Bath NHS Trust

Salisbury NHS Foundation Trust

Taunton and Somerset NHS Foundation Trust
University Hospitals Bristol NHS Foundation Trust
Weston Area Health NHS Foundation Trust
Yeovil District Hospital NHS Foundation Trust
2gether NHS Foundation Trust

Devon Partnership NHS Trust

Somerset Partnership NHS Foundation Trust
Dorset HealthCare NHS Foundation Trust
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20. How can | find out more?

Look out for regular updates on the work of the Consortium via newsletiers, bulletins
and staff briefings. This FAQ will continue to be updated too, in order to provide as
much information as possible.

21. 1have a question that hasn’t been answered — who should | ask?

Please contact your Communications or Human Resources Depariments who will be
able to help answer your questions.



From: Challice, Angela
Sent: 30 July 2012 13:46
To: 'Angela Pedder, CEO Royal Devon + Exeter'

Hospital ;

Bown, Chris; 'Caroline Jeans PA DHUFT" '‘Caspar Ridley CEQ, Salisbury’;

. 5 'Edward Colgan, CEO Sornerset Partnershlp,
'Frank Harsent, CEO Gloucestersh:re elen O'Shea, CEO -
Plymouth Hospital Tain Tulley, CEO-

Devon Partnership’; Jacqueline Kelly, CEO - North Devon '; James Scott, CEO Royal
United Bath'; 'Jean O'Callaghan, CEO- Dorchester ’; @
‘Jo Cubbon, CEQ Taunton’;

Partnersh:p

: ‘Lezli Boswell,

CEO- Cornwall'
'Marie-Noelle Orzel, CEO (Bristol)'; 'Nerissa Vaughan, CEQ- Great Western

Hospitals’; 'Paul Mears, CEO - Yeovil ; ‘Paul Sly, CEO- DHUFT'; ‘Peter Colclough,
CEO- Weston Area '; 'Robert Woolley, CEQ - Bristol ',
'Shaun Clee, CEO- Gloucester '; Spotswood, Tony (RBCH), &

Cc: Fisher, Jon; 'David Amos’; ‘Alison Kingscott'; 'Alison Rayner '; *Andre Frullo '; 'Claire
Buchanan'; 'Colin Hague'; 'Darran Armitage '; 'David Smith '; "Harry Hayer'; 'Heinz
Scheffer’; ‘Jenny Hair '; 'Jo Gibbs'; 'Karen Aliman'; 'Kay Harrison ; 'Lynn Lane *; 'Lynn
Vaughan '; "Mark Power’; "Maureen Bignell'; 'Nick Macklin’; '‘Oonagh Fitzgerald';
Taylor, Sarah-Jane

Subject: Consortium FQOIs URGENT ATTENTION - commercial in confidence
Attachments: FOI proposed response - 11 questions SN Unison final.doc; SWC FOI advice.doc
Importance: High

Dear Colleague
FOls

Please find attached two core responses to recent FOI requests regarding the Consortium. One attachment gives
«..~_model answers to an FOI from Unison, containing 11 questions, and may be used with minor Trust-level alterations;
~* “the second provides guidance from =2on an FOI containing two guestions {on

remuneration and correspondence). The headline from the legal advice on the general request for information is that

the applicant should be asked io clarify the scope of their request to enable Trusts fo determine what information is
requested.

Please would you cascade this email and attachments to your FOI leads. HRDs have been copied in.

| am sure you agree that it is important that when dealing with FOI requests we put forward a unified response
wherever possible. This is sometimes problematic when such requests arrive with Trusts at different times. Therefore
I would be grateful if you would kindly reiterate to your FO! leads that FOI requests received concerning

the Consortium should be forwarded as soon as possible in the first instance to Jon

Fisher, Consortium Communications Lead — jon.fisher @ poole.nhs.uk -~ in order for these to be recorded and advice
sought on handling, as appropriate.

I am not aware of any outstanding FOI requests — if you believe you have received a request which you have yet to
respond to and that others may be unaware of, please forward to Jon.

Thank you for passing on information to your FOI teams on establishing an FOI working group, referred to in my
previous email. This has attracted some interest from Trust FOI teams. If there is anyone further in your organisations
that may like to find out more about becoming involved in this group — again, please also forward interest to Jon.



| will also be circulating a series of FAQs this week that can be ‘'localised’ for use as appropriate.

Regards
Chwiy

Chris Bown
Chief Executive
Poole Hospltal NHS Foundation Trust
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FOI request from

Proposed model response

o Has the Trust joined the Consortium and if so why?

[Confirm Trust board has agreed fo join the consortium]

° Please provide minutes and any related documents of the Trust Board
meetings where the Consortium has been discussed.

[Minutes and related documents from trust board sessions held in public
which may refer to the south west pay terms and conditions consortium are
available on our website.]

® Is there a Trust Board meeting scheduled to discuss joining the
Consortium, if so when?

[N/A]

o When is the Trust Board meeting to discuss Gateways 2 and 3 outlined
in the project initiation document?

[The consortium will be developing detailed plans over the coming months, as
part of a full business case which will identify, and oulfine options to help
meet the economic, financial and service challenges over the medium ferm.
No proposals have been put forward and no decisions have been made.

This work will determine when Trust boards will discuss the consortium
further.

The full business case is anticipated to be completed by the end of this

calendar year before being presented for consideration at each consortium
member’s board, including our own]

° Has anyone from the Trust got a specific role on the steering group of
the Consortium?

[Give name and role, if applicable to your Trust].

° Is this Trust hosting the financial funding for the Consortium?
[Noj
e Has the Trust committed to the initial £10,000 required for membership

of the Consortium?



[Yes]
° What finance has the Trust committed beyond the £10,000 referred to
above, or does the Trust envisage committing, towards the cost of the

Consortium?

[No request has been received, or undertaking given, to provide further
funding]

e What areas of Agenda for Change are being considered for change by
the Trust and why?

[The consortium will be developing detailed plans over the coming months, as
part of a full business case which will identify, and outfine options to help
meet, the economic, financial and service challenges over the medium term.
For this reason it is not possible to answer this question at this time]. Al staff,
inciuding those not working under Agenda for Change terms and conditions,
will form as part of these considerations.]

° What autonomy will the Trust have in relation to the Consortium?

[Individual Trust boards retain full sovereignty in relation to their ongoing
involvement with the consortium]

o We understand that the objective of the Consortium is to secure
consensus for a Regional Pay Framework across all member organisations.
How is the Trust intending to proceed if this consensus is not achieved?

{The consortium has been established in response fo the serious financial and
operational challenges facing the NHS, both now and in the future, and is
responsible for identifying how taxpayer funding may be more efficiently used
in order to protect both employment and the continued delivery of high quality
healthcare. The consortium’s review of pay, terms and conditions is entirely
separate from the Treasury’s announcement on the economic case for
reforming public sector pay to better reflect local labour markets, which the
Government has provided evidence to the pay review bodies on. The NHS
pay review body has yet to report back following submission of this evidence.

The consortium’s over-arching aim is to preserve and protect employment
while safeguarding high quality health services for the populations we serve
into the future in response to the challenges outlined above. The Board is
commitied to working positively and constructively with staff side colleagues.]



