NHSPRB Questions for the Staff Side

Arising from written Staff Side evidence to the NHS Pay Review Body, 2007

General

The RB has a number of questions on some of the detail in your evidence, background on your statistics etc – we will not raise those here today.  We have asked our secretariat to contact you separately.

Do you have any general comments you wish to make on the Health Departments’ and the NHSE’s evidence?

Staff Side’s response to the Health Departments’ evidence
General points
Staff side had a general difficulty in evaluating some of the Government’s evidence due to a number of contradictory points and inconsistencies throughout. We expand on many of these in the following pages. 
The Government considers 4 questions in its evidence: 
· strategy for the delivery of health services in the future;  

· what pay is needed to recruit, retain and motivate the staff to deliver this strategy? 
· can the Service afford to devote these resources to pay without an unacceptable opportunity cost to other priorities such as the need to improve access and satisfy growing public expectations?
· are the implications of the proposed pay policy for this staff group acceptable in terms of the Government’s considerations regarding maintaining public sector pay policy and ensuring continuing macro-economic stability?
Staff side does not believe that the 2% uplift in pay argued for by the Government is sufficient to recruit, retain and motivate the staff needed to meet forecast demand.  We contest the evidence provided by the Departments that the higher than inflation award that the staff side seeks is not affordable.
Staff side considers the assumption that paying staff fair pay and policy priorities such as improving access and satisfying public expectations are mutually exclusive is mistaken.  Investment in staff both in terms of pay and continuous professional development is key to improving the services received by patients. There is also an unfair assumption that somehow financial surplus has been achieved independent of staff efforts. 
In paragraph 15 (and chapter 4), the Government makes the argument that the current recruitment and retention position is stable.  In fact, the low vacancy rates they quote are meaningless.  Our experience is that most employers are not recording them and/or because of the financial pressures last year employers are not recruiting.  In our own evidence Staff Side also criticises the way in which vacancy rates are calculated.   
However, having said that, we would expect vacancy rates to be reducing in the acute sector as the focus shifts to primary care. The problem here is that community staff tend to be older and will be hit harder by the expected 180,000 nursing retirements in the next ten years.  
The Government argues that supply and demand are in balance for the AfC groups for which they have data.  In fact, the NHS has relied on internationally recruited nurses to address the shortfall generated by decisions to limit training places in the early 1990s.  A decision to remove band 5 and band 6 nurses from the skills shortage list, which is put forward as an example of balanced supply and demand is mistaken as in fact, this decision ignored the supply requirements of an expanding independent sector. 
Detail
Executive Summary, point 1

The £27 billion pay bill for PRB staff quoted by the Department does not appear consistent with the statement made under paragraph 3.36 that 70% of NHS costs relate to pay and benefits. Given that the total budget for 2007/8 was £90.7 billion, 70% would account for £63.5 billion. Even allowing for the £8 billion pay bill absorbed by staff within the Doctors and Dentists Review Body, the scale of the difference needs clarification by the Health Departments.  
Executive Summary, point 2

The key questions considered by the Government in recommending a pay award fail to include any consideration of “fairness in pay” for staff.
The ‘What Matters to Staff’ survey referred to was NOT a survey about pay. It was commissioned by the Department of Health and reported to the Social Partnership Forum. Staff Side have asked for a full report on the survey but as yet, this has not been forthcoming. 
Executive Summary, point 7

We think that the Departments (and /NHS employers) are talking up the prospects of a multi year deal on pay.  The 2007/8 pay agreement concluded with a commitment to multi-year talks. These talks were intended to include pay as well as non-pay benefits, but the Departments have not as yet provided employers a mandate to negotiate pay. It appears unlikely at this stage that talks will deliver a negotiated settlement.

The government is also misleading in suggesting that staff side has agreed to enter multi year talks “partly because we agree with the government that staff satisfaction is about more than just pay”. We consider that there are a range of non pay benefits that would assist staff morale but not in place of a fair uplift in pay.  We would not want the Review Body to be conservative in the expectation that the talks can deliver - we are in very early stages. 

Executive Summary, point 9
The departments seek to open up the possibility of a “differential approach” to pay across regions. We strongly believe that Agenda for Change already contains the mechanisms to deal with different local circumstances in the form of Recruitment and Retention Premia, as well as High Cost Area Supplements. When the departments claim that lower paid Agenda for Change grades working outside London and the South East receive a pay package that is “perhaps higher than it needs to be,” it is worth noting comments made by then Health Minister Andy Burnham during his “days out in the NHS,” when he commented that the rate of pay for porters “doesn’t go far” in London
.

Executive Summary, point 10

The Retail Price Index remains a universal reference for wage bargaining across the economy for the good reason that it is the most accurate reflection of the actual costs facing employees. Even Bank of England Governor Mervyn King has acknowledged this reality in stating that he wished CPI “did include housing.”
We welcome the belated acknowledgement by the departments that the staging of last year’s pay award was not good for morale. 

Executive Summary, point 11 and 13

The statement that “a pay award higher than 2% will inevitably force PCTs to make commissioning decisions which may be based on the need to lose jobs or reduce their planned investment in local service improvement” is not justified by evidence and constitutes unwarranted pressure on the PRB and the independent process.

Executive Summary, point 14
The Health Departments have once again sought to conflate earnings growth resulting from rising up the pay scale with pay rises. The pay scales agreed through Agenda for Change were always intended as an encouragement and reward for staff developing their skills and never as a substitute for an adequate pay rise.

The graph shown on page 22 demonstrates that 22% of staff do not benefit from any incremental progression.  However, this figure has been derived by averaging the proportion of each band that is ineligible for an incremental increase. In order to gain an accurate figure, the results for each band should be weighted eg Band 4 is populated by 36.7% of staff, of whom 41.9% are at the top of their pay bands. However, this cannot be calculated since the distribution of non-medical staff across pay bands shown under point 3.10 does not appear correct - this adds up to 242.1%.

It is asserted that Agenda for Change staff received a 10% increase in pay over the first three years of the new contract. The “new contract” started from October 2004. A 3.225% rise took effect in April 2004. This was then followed by a 3.225% increase for 2005/06, a 2.5% rise for 2006/07 and 2% for 2007/08. Therefore, whatever three years from the four are taken as the measurement, the increase is less than 10%.

The government also argues that pay should be offset against the recent beneficial pension deal.  Pensions are valued by staff but we should not lose sight of the fact that NHS staff are actually paying more to retain their existing benefits firstly through working for longer (from 60 to 65 for new joiners) and secondly through the contribution structure. The Employers contribution will be capped at existing levels. 

Furthermore, going forward NHS trade unions agreed to introduce cost sharing arrangements to limit the level of employer contributions that are funded by the NHS. We also need to remember that the average NHS pension is around £4500.  

Chapter 1

In paragraph 1.19, the Government argues that if public sector pay awards are set too high, this could lead to increasing inflationary pressures.  Economists and academics dispute this. In fact, an IDS report for the Council for Civil Service Unions
 say that “there is a real question mark over the extent to which the components of recent rises in inflation could be said to derive from rises in UK labour costs. For instance, the most significant recent upswing in inflation came at the start of the year when, in January 2007, the ONS released the inflation figures for the year to December 2006. These showed that inflation had risen sharply, to 4.4 per cent in December, from 3.9 per cent in the year to November, above the 4 per cent mark for the first time in many years. 
According to the ONS, the rise was driven mainly by increased housing costs, petrol and oil price rises, and household goods. Earlier rises, when inflation had risen above 3 per cent in summer last year, were driven by energy and food prices. Subsequent rises have been driven by many of the same elements, though energy prices have come down, and additional items like council tax and transport costs. 

Housing has one of the largest weights in the RPI index, and the boom in the UK housing market is driven mainly by the ability of wealthy individuals in the South of England to buy houses for cash, or speculate on property, as witnessed by the expansion of the ‘buy-to- let’ market. Increased costs in this area have nothing to do with rising wages for the bulk of employees, let alone public sector workers, and much more to do with the amount of money paid out in bonuses in the City and Canary Wharf.”
Chapter 1, point 1.20, page 5

The Government seeks to strip out a number of inescapable costs such as energy to pair down the Consumer Price Index even further and arrive at a “core” inflation figure of 1.7%. They made the same claim in 2006 that price increases were temporary, yet inflation climbed further and has been sustained at well in excess of 4% for most of 2007.

Chapter 1, point 1.26, page 7

The Government claims that “the CPI and RPI are not intended to measure the cost of living, the definition of which is very subjective.” However, Staff Side evidence has drawn on the Croner Rewards Cost of Living study, which is designed to offer the most accurate assessment possible of the cost of living and found a 4% increase in the year to March 2007
.

In point 1.40, the Government argue that the total reward package now on offer in the public sector has reversed the recruitment/ retention problems of the 1990s in support of their contention that a 2% uplift would be sufficient.  Staff side is of the view that there remain problems which will be exposed and exacerbate if there is a further below inflation award.
Chapter 2

Chapter 2 deals with funding available and ‘affordability’.  As we also argue in respect of NHS Employers’ arguments about affordability, true affordability is a relative term and a function of political willingness and policy choice.   The Government attempts to present arguments about affordability as facts.  We are less certain than the government that the forecast surplus for the NHS means a return to stability.  However, we do believe that any surplus generates greater headroom for a fair pay award. 
Chapter 2, point 2.2

The evidence quotes a host of different figures for growth in NHS funding, ranging from 4% total funding to 3.7% revenue funding and 1.8% current spending in departmental budgets. The 4% figure represents the actual annual real terms increase awarded by the Comprehensive Spending Review. 

Chapter 2, point 2.11

Despite the sharp turnaround in the finances of the NHS from a £512m deficit to a £515m surplus since last year’s evidence was submitted, the departments continue to argue for the same 2% cap on any pay award. When an organisation has recorded a half-a-billion pound actual surplus in 2006/07 and is projected to record a surplus of over £1bn in 2007/08, it is impossible to maintain that a decent pay increase is unaffordable. With departmental funding to rise by 4% per annum over the next three years and 3% efficiency savings agreed as part of the CSR settlement, it is reasonable for staff to share in this 7% growth rate. A pay award at the level proposed by the departments would constitute a second consecutive year of major cuts in the real earnings of NHS staff.
Chapter 3

In para 3.5, the Department gives their rationale for a 2% pay award. Staff side contests almost every aspect of this calculation. The department is arguing that a 2% basic settlement will deliver a 4.8% earnings increase for qualified nurses, despite approximately a quarter of nurses being on the top on their bands and therefore not receiving an incremental rise this year. 
They also say that this allows for increases due to skill mix changes and occupation drift despite most anecdotal evidence coming through to staff side that most re-banding exercises are resulting in many NHS staff being demoted to lower bands. 
The Department also makes the argument that there is a cost implication resulting from the increase in the statutory minimum holiday entitlement despite the AfC annual leave entitlement being higher than the statutory minimum. 
Staff Side would also like clarification on the Department’s reasoning that a 0.6% increase will be included in next year’s pay as a result of staging last year’s pay award. 

In paragraph 3.6, the Government favourably compares a newly qualified nurse’s earnings with those of a primary school teacher by comparing the relative rise in pay over the last ten years. However more importantly they show that the starting salary for primary school teacher is still higher than the starting salary for a newly qualified nurse. Furthermore, the average earnings of nurses overall continues to lag behind all other public sector comparators (police, social workers, teachers) according to the ASHE survey.  
In paragraph 3.34, the Department makes the case that their earnings data is more reliable than the ASHE survey arguing that the sample size is too small despite ASHE 2007 being based on 142,000 responses and is considered by XpertHR to be the “pre-eminent source of official earnings data”. Staff side contests this mainly because the ASHE survey is an independent and  statistically valid national survey while the Department’s figures are taken from a number of sources with unknown data quality. We also have been given no information on how these various sources have been used and how the data has been analysed to produce the figures they present. 
Chapter 4

The Department has included a section on workforce planning in this chapter. Staff side is not clear how this is intended to contribute to the evidence regarding pay. While the Workforce Review Team does make recommendations for staffing numbers in England, over the past year these recommendations have not been taken into account by many individual organisations who were more concerned with cutting costs as a result of pressure to get financial balance. 

Staff side’s view is that the Department has a long way to go to having a workable strategic workforce plan for England which is backed up by the high level of criticism they received from the Health Select Committee report. 
Staff side also question the claim made in the conclusion to this chapter in point 4.73 that forecast domestic supply is now sufficient to meet planned growth in demand. Where is the evidence to back up this claim? Ageing and retirement patterns alone point to shortages in the not too distant future, without taking into account the impact of low morale and the increasing number of staff who would like to leave the NHS, according to the NHSTU survey. 
Chapters 5, 6 and 7
The Scottish Government Health Directorates (SGHD) and Welsh Assembly Government - in paras 5.179 - 5.184 and para 6.37 make the cases about stability in recruitment and retention and affordability.  As with the arguments put forward by the government in earlier chapters concerning England, Staff Side contests the evidence that there is strong overall recruitment and retention and that only an uplift in line with the general level of CPI inflation is affordable.
 

Staff side is concerned that the Northern Ireland Executive has reserved its position in respect of the DoH rationale for pay settlement in the region of 2% and appears to be making the case for a lower award.  The staff side remains strongly committed to a UK wide approach to pay and would highlight the morale and motivation issues generated by the different approach taken by the government in England as reason for continuing with a UK approach.  Staff side would like further clarification of the Northern Ireland Executive's decision.
 

Questionnaires were sent to employers in Wales (paragraph 6.31) and Northern Ireland (paragraph 7.37).  As with the survey carried out by NHS Employers in England, staff side would question the quality of the surveys and the conclusions reached.
Chapter 8, point 8.1
The Departments remark that improvements in pay through the introduction of Agenda for Change have helped the NHS along its “journey of transformation.” However, two consecutive below inflation awards for staff would take the whole process backwards.

Chapter 8, point 8.3

The low vacancy rates described by the departments are an inevitable consequence of the widespread cuts and recruitment freezes to achieve financial balance across the health service, particularly in English trusts. The Government have estimated that there have been over 20,000 job losses over the last year. 
Response to NHSE’s evidence

Staff side is generally critical of the way in which the NHS Employers present their arguments about affordability. They say that affordability is linked to the tariff and PCT allocations (which have yet to be announced) but still conclude that a pay award of only 2% would be affordable. It would be more useful if a true assessment of affordability was presented using some independent evidence with an assessment of recruitment and retention of staff for example, rather than simply stating a figure without anything to support it. This seems to staff side as nothing more than pressure from the Treasury to keep the pay award at 2%. True affordability is a relative term and a function of political willingness and policy choice. Staff side would argue that after last year’s pay award, NHS Employers cannot afford to pay staff a below inflation award if they want to retain a motivated workforce. 
In 3.2, where NHSE predict that the end of year surplus will run at £983 million with only 6% of organisations failing to achieve financial balance. Last year, the government’s evidence was dominated by the problem of financial deficits and over the past year, NHS staff have experienced redundancies, recruitment freezes resulting in increased workloads as well as a below inflation staged pay award. Since the pay bill is about 70% of most NHS organisations budgets, it is clear that NHS staff have footed the bill for this dramatic turnaround from deficit to surplus in under a year. It is unfair for NHS staff to continue to pay for historic financial problems in the NHS with a below inflation pay away this year.

In the key messages section on page 4

We support the position taken by NHS Employers that phasing of annual pay awards creates a “hidden” recurrent cost pressure against future years funding and is demoralising for staff.

In point 2.14 NHSE also refer to the CPI when talking about inflation which was at 1.8% at the time of their evidence. Staff side’s view is that the RPI is the appropriate indicator to use. Currently CPI is at 2.1% and the RPI is at 4.2%.

IRS Pay Intelligence reported in November 2007 that headline RPI inflation is forecast to run at 3.9% during the final quarter of 2007. It will then fall throughout 2008, from 3.5% in the first quarter to 2.8% by the fourth quarter. The average for 2007 as a whole is forecast to run at 4.2%, while the 2008 average is expected to be 3.2%.

Economic context, point 2.9, page 9

Asserting that there has been “little sign of increasing pay pressures” is not borne out by independent monitoring of awards. For instance, the Industrial Relations Service shows the trend in national pay settlements as below. Even though the figures dipped in September, the long term-trend has been upward over 2007.

In paragraph 3.18 Employers expressed concern at a deteriorating relationship with staff representative bodies and trade unions saying that some believed that the Treasury pay forecasts were becoming increasingly optimistically low given the rising levels of inflation and the appetite of the unions to challenge recent pay awards. Staff side stress their members’ dissatisfaction with last year’s pay award and the importance of rectifying the damage done in this year’s award. 

In paragraph 3.19 Employers show that drug costs are rising at a rate of 8% per annum. This needs to be taken into account in the overall tariff so that funds are not being taken from staff pay to pay for drugs that have not been budgeted for. The same is true for the cost of litigation which is rising at a rate of 10% per annum.  

In paragraph 3.20 Employers say it is becoming increasingly challenging for organisations to identify cumulative year on year savings without patient care being affected. The CSR is asking for a further 3% efficiency saving, while the health service is facing increasing demand on its services and while restructuring is ongoing (Darzi review). Staff side’s view is that this could be potentially harmful to patient care and to the wellbeing of already overstretched staff. What is needed now is a period of consolidation with motivated and well trained staff to ensure the future improvements that are being demanded of the health service. 
Employers conclude in point 4.15 that the level of this year’s pay uplift needs to take account of cost of living pressures and the impact on staff morale. Staff side would support this view and stress that the suggested 2% uplift will achieve neither of these. 

Staff Side is very interested in the outcome of the research mentioned in paragraph 6.5 to find any link between good HR practices and patient outcomes. 

In paragraph 8.4 the Employers indicate that morale has in the main stayed the same. Staff Side would like to know how many Employers actually said this?  Furthermore not only is it unclear how the NHSE got this from their own survey, but also what was the methodology applied by each employer when filling in the survey? Is it just a manager’s view of whether or not the morale of their staff has improved? 
Also, in point 8.24 where they quote the Healthcare Commission staff survey they do so in a misleading way. The 68% staff satisfaction quoted is arrived at by adding together the percentages for very satisfied, satisfied and 'neither satisfied nor dissatisfied'. So strictly speaking, 68% are not dissatisfied, but that is different to advocating great morale. 
They also cite Financial Pressures and NHS reconfigurations as the cause of deterioration in morale. How did they come to this conclusion using the questionnaire in the appendix? This is not clear Also there is no evidence that they asked their members about the impact of last year’s pay award anywhere in their questionnaire.

Staff Side have a general criticism about the Employers questionnaire. It is very open in its structure. Most questions have no categories to choose from. They simply allow for subjective open responses from Employers. Also how can an Employer have a view on morale without asking staff about it? We have no evidence of the quality or whether in fact any staff surveys have been used to answer these questions or whether it is simply the personal view of the manager filling it in. 

8.22 There is a sweeping statement here that indicators such as the NHS Staff Survey, focus groups and sickness absence rates show that morale of staff is continuing to show signs of improvement. Where is the evidence? In what way? There are no figures, statistics from the staff survey given as evidence or any examples of what these focus groups that have been mentioned are or examples of absence rates given as evidence.  In fact Staff Side’s evidence based on research of its members shows the opposite that morale is even lower than it was last year. 
There is no mention in your evidence of Total Reward (TR).  The Review Body is being invited to take TR into account.  Do you have any comments on this?

While not explicitly labelled as such, there is a considerable amount of evidence about total reward in the staff side evidence.  If by total reward the review body is referring to the term that has been adopted to describe a reward strategy that brings additional components such as learning and development, together with aspects of the working environment, into the benefits package (CIPD definition). It goes beyond standard remuneration by embracing the company culture, and is aimed at giving all employees a voice in the operation, with the employer in return receiving an engaged employee performance. Components can include 
· Compensation 

· Benefits 

· Work-Life 

· Performance and Recognition 

· Development and Career Opportunities 

There is evidence from the NHS staff survey as well as other surveys from individual trade unions showing the dramatic drop in access to training and professional development in the last year. While access to flexible working is improving, the workload is increasing, which is having a negative impact on working lives. Staff side’s view however is that staff should expect access to training and CPD as well as a flexible working without then being expected to have a pay cut in real terms in return for these benefits. A well trained and happy and motivated workforce is a significant benefit to the Employer. 

The NHS pension is often cited as an attractive part of the total reward enjoyed by NHS staff. However staff side would like to stress the point that pension contributions provide a savings plan for retirement which staff get when they retire. Pay is the current monetary reward for their work and what they live on day to day. Although pensions and pay together make up an individual’s overall reward package, there are different processes for determining each one and one cannot be cut to pay for the other.
We have noticed that the final agreement with the Departments this year led to higher percentage increases for lower paid than higher paid people.  What was the reason for this?  Are you likely to be seeking this in future years? 
This was the best offer that staff side unions reluctantly accepted as compensation for staging the 2.5% award as recommended by the NHS Pay Review Body. We will to seeking an equal above inflation award for all NHS staff across all the pay bands this year. 

Are you referring the request for an RRP for building crafts to the RB for a recommendation?

The matter is still under review by the Staff Council. 

Page 33 (of the IDS Survey)

We had difficulty in understanding the table on page 33.  
There is a graph on page 33 which shows the reasons given by NHS staff for their intention to leave the NHS and a table spread over pages 34&35 which shows these reasons broken down by staff groups.
We note the very low figure for pay. Given this, where did pay come in the overall rankings?  

NHS staff were asked to select the main reason for their intention to leave the NHS. Pay came out as the third highest reason given from 11 categories at 13%. The highest in the rankings was that is was due to stress/workload at 18%, followed by dissatisfaction with their AfC grading at 14%, however this category also relates to pay. The third highest reason was feeling undervalued due to levels of pay at 13%. 
The importance of pay was confirmed by the UNISON survey, which found that 4% of staff attribute staying in the NHS to improved pay and conditions just a year after 40% did so and 53% of those considering leaving the NHS are doing so because they feel undervalued in terms of pay a year after 37% made the same observation.

Page 21, para. 4
The reference to recent economic research here is to the IDS survey?  If so, are you happy for us to circulate it to members?
Yes we are.

Page 32
We note your points here – the Unions were involved in the design and local implementation of AfC.  Any further comments?

No, we are simply putting forward the evidence that a considerable number of NHS staff are dissatisfied with their AfC banding which relates to general dissatisfaction with pay.

Page 35, para.1


Could you explain more about the problem and your proposal here.  What would be the cost of implementing this?

As we discussed in the evidence last year, the number of incremental points in the AfC bands could have a discriminatory impact on female staff, with proportionately more men at the top of the pay bands than women. The case of Mrs BF Cadman v The Health & Safety Executive demonstrated that pay differences based upon the length of service would need to be objectively justified by each employer that used them in its pay structure. In order to achieve this, we are therefore asking that the number of increments are progressively reduced while increasing their value accordingly. 

Page 38, second bullet point

Can you confirm our understanding that shift allowances are not within the RB’s remit?

Yes that is correct. 
Page 40 

Why is Addenbrookes not already using the Market Forces Factor?  Who will fund a HCAS?

Paragraph 3.10 of the AfC agreement requires any HCAS case to demonstrate “comparative recruitment problems”.  The case for South Cambridgeshire does not do this – do you have any further evidence on this key aspect to support the case?  For example, has the FIMS data been consulted? and the IC?

We are seeking a response from the authors of the Case for a High Cost Area Supplement and will submit this separately to the review body

Page 42, final para.

We have noted your comments on the ASHE survey.  Our understanding is that it does not include the 2006 2.5% pay uplift.

Yes that is the case. However this doesn’t take away from the point of what nurses actually earned during that period. 
Arising from written evidence of other evidence-giving bodies

Do you have any general comments on the Departments’ and the NHSE’s  evidence?

Staff side is highly critical of the arguments being put forward in relation to the “What Matters to Staff” research. 

The DH is suggesting that this research suggests that other issues are now becoming more important than pay. However when we looked at the evidence, including Annex H of the Departments evidence (pages 115 and 116) it was not clear how they came to this conclusion. 
The Department did not include the questionnaire from the survey in the appendix. However from the analysis that they did present, it would seem that in the questions, they grouped satisfaction with pay within a construct called ‘functional need’ including (I am satisfied with the pay and benefits I receive; I am satisfied with the staff facilities where I work; I feel that my job is secure) while all the other factors stood alone. 
Also the importance give to each factor was to do motivation in respect of  patient care rather than recruitment and retention. Staff side’s view is that this data was analysed in an abstract way and the findings have been misrepresented. Obviously “I am able to provide high quality patient care” will score highly on motivation to provide high quality patient care. 
When this research was presented to the Social Partnership Forum on the 8th November 2007 the findings were significantly different. Whereas in the DH evidence to the NHSPRB (Page 115) pay is presented as part of functional need at Number 10 suggesting that pay is of lesser importance to staff, in the SPF Report (slide attached) it is clear that pay is, in the opinion of those surveyed,  the least well met factor. We would submit that the way in which this research has been presented to the NHSPRB is a complete distortion of the findings.
This research in no way proves that pay is no longer of concern to staff. In fact the NHSTU research showed the opposite that pay was one of the highest factors motivating people to leave the NHS. 
An extra point which was omitted from the original staff side evidence

In the final edit, staff side omitted the following paragraph in error. We would like to include this point at this stage.

The revised pay offer from the Department of Health to NHS staff in England included “a payment of £38 a year to AfC clinical staff in bands 5-8(a) inclusive who are in professions where registration is a mandatory requirement of practice to support the payment of fees for their clinical registration from 2007 to 2010 inclusive, by when it will have been jointly reviewed”
. Following this, the staff side unions seek a recommendation that where clinical registration is a mandatory requirement of practice, registration fees should be paid by the employer, either directly to the registering body or indirectly by an additional payment equal to registration costs being paid to the employee for all NHS staff in the UK. 
� Days Out in the NHS: Listening to NHS Staff, Andy Burnham MP, January 2007


� Public sector pay policy A report for The Council of Civil Service Unions, Incomes Data Services


August 2007





� Croner Rewards Cost of Living Regional Comparisons, March 2007


� See text of revised pay offer 2007/2008 for Agenda for Change staff groups, England. 
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