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Q1 What is proposed under this agreement? 

The proposed multi-year agreement made between the RCN, Unison, NHS Employers and the Department of Health is worth 7.99% over three years.  It includes the following elements:

· Pay uplifts
The NHS Pay Review Body’s recommendation for 2008/9 of an uplift of 2.75% will be honoured in full.  The proposed pay uplift for NHS staff for 2009/10 is 2.4% and 2.25% is proposed in 2010/11. 

· Other changes to pay

It is proposed a further 0.59% is made up by making changes to incremental points to staff employed in bands 1, 5 and 6. These proposals will benefit some of our lowest paid members and better reward staff on the lower bands as they progress up the career ladder. There is the proposal for additional increases for those stuck at the top of band 5 (25% of staff on B5 are on the top point) and some for those on the bottom of band 6. It is also proposed that there is a flat rate increase in the year of the lowest increase (2010/11) of £420 which will benefit our healthcare assistant members.

In addition, we have won a commitment to re-open pay talks should inflation rise sharply or there are significant changes to the labour market and/or to recruitment and retention. This process will be overseen by the independent pay review body.

· Future talks
The parties have also agreed to hold further talks within the three year period on proposals to reduce the number of incremental pay points (starting with bands 6 and 7) that are affordable within the context of future pay awards.

The trade unions claim for a reduction in the hours of the working week will also be considered within talks between the parties on productivity improvements in the NHS.

· Non pay elements

The parties have also agreed a revised trade union facilities agreement and a work – life balance and well being statement. 

Q2 Is this a UK deal or an English agreement?  Why aren’t Scotland, Wales and Northern Ireland signatories to the proposed agreement?

Scotland, Wales and Northern Ireland were represented (on both sides of the table - trades unions and the employers and Government departments) in these negotiations.  Each of the Devolved Administrations (DA) has their own consultation process to go through and, following the proposed agreement made at the talks late on Friday 5 April, each DA considered the proposals through their own relevant processes. The Scottish Executive and the Welsh Assembly Government signed up to the proposals on Monday 7 April. The Northern Ireland Executive has given informal indications that they will also sign up but need to go through due process.  

Q3 Why is the proposed agreement just with RCN and Unison and not with the other 12 NHS trade unions? 

The RCN has always said we would only consider signing up to a three year pay deal if was fair and offered nurses protection against future rises in inflation. We have put our name to this proposal because we believe it does just that. These are the reasons why we believe this package is worth putting to our members:

· The proposed package is worth 7.99% over three years - given the current economic uncertainty, the Government's tough public sector pay policy and when put in the context of other public sector pay awards, this package is better than expected. 

· These proposals offer nurses and other NHS staff a degree of security over their household finances in the coming years. An important part of the package we have negotiated is a commitment to re-open pay talks should inflation rise sharply and if there are any significant changes to the labour market. This process will be overseen by the independent pay review body.

· These proposals will benefit some of our lowest paid members and better reward staff on the lower bands as they progress up the career ladder. There is the proposal for additional increases for those stuck at the top of band 5 (25% of staff on B5 are on the top point) and some for those on the bottom of band 6. It is also proposed that there is a flat rate increase in the year of the lowest increase (2010/11) to our healthcare assistant members.

· The RCN will now be consulting its members. Details of that consultation will follow shortly. 

· Other unions will have their own internal processes to explain to their members why they have decided not to consult their members on these proposals. 
Q4 The 12 other NHS trade unions are holding out for a better pay deal. Why are RCN and Unison not fighting for a better deal for their members?  
We always maintained we would only agree to a multi-year deal if it was fair and took into consideration any sharp rises in inflation; this package does just that. However we have not accepted the deal – it is a ‘proposed agreement’ and we have yet to consult with members. Other unions will have their own internal processes to explain to their members why they have decided not to consult their members on these proposals. 
Given the current economic climate, the Government’s tough public sector spending policies and when put in the context of other public sector pay awards, this 7.99% three-year package being offered to the NHS is better than expected. There is also the commitment to re-open pay negotiations should inflation rise sharply or there are any significant changes in the labour market.

We believe nurses deserve a fair deal with some certainty over their pay and future household finances for the next three years; this package gives them some security.

Q5 Other trade unions are saying the RCN and Unison did a deal in secret – is this true?

No it is not true.  

The 2007/2008 Pay Settlement contained an agreement to conduct multi-year talks on pay including pay spine restructuring for the low paid and long bands. 

In September 2007, the Staff Council Executive agreed to set up a two tier structure for the talks. An expanded Executive with representation from the Devolved Administrations (DA) and a small reference group made up of two from the trade unions (RCN and UNISON) plus Employer and Government representatives. This process continued with reference group meetings and occasional Executive meetings throughout the autumn and into January. RCN and Unison lead negotiators reported back at all stages to other Trade Union (TU) leads. 
Costings were done on a large range of options on restructuring Bands 1, 2, 3, 5, 6 and 7.   
A Multi Year Talks (MYT) Executive meeting on the 31 January failed to reach agreement with 7.2% on the table. The TU position was to pause, await the report of the NHS Pay Review Body (NHS PRB) and, at that point, explore a multi-year deal again. 
This remained a settled position until the week commencing 10 March when UNISON and the RCN received information that the Government was prepared to put more money on the table in order to get a three year deal.  RCN and Unison said it was crucial to know the outcome of the pay body review before any further talks.
RCN and Unison agreed to meet the employers informally on 20 March in the small reference group and explored options including the costs of restructuring again. There were two further short meetings on 26th and 27th. The Government’s position at all these meetings was that the year 1 award had to be 2.6%. RCN and Unison said that staff side would not be interested in formal negotiations if this was their proposal and would prefer to wait for the review body report.
On Friday 28 March RCN and Unison lead negotiators rang around the other unions on the Executive to set up a briefing meeting on Monday 31st. That meeting took place by a mixture of meeting and teleconference on the Monday evening and we reconvened on the Tuesday morning (1st). The Government’s position and the options around Bands 1 and 5/6 and future talks were outlined. There was a further reference group on Wednesday 2nd April when it was thought the Government might produce new proposals.
However, at the 2 April meeting the management side reps produced a package that paid 2.75% in Year 1 in line with the PRB recommendation.  RCN and Unison agreed a MYT Executive for Friday 4th as the four Governments were likely to receive the report on the Friday from the PRB and that it would almost certainly leak out over the weekend. The Government would then be forced to announce its attitude to the recommendation on Monday and in the absence of a proposed multi-year agreement there was a real risk of staging.
RCN and Unison then phoned all the other members of the staff side that evening and gave them the full details.
On Friday 4th staff side met at 1pm and after five hours was unable to reach agreement on the staff side. The position was that if there were no deal to consult upon there was a real risk of matters spinning out of control on Monday 7 April.  So, RCN and Unison lead negotiators made a judgement call, met with the management side and concluded the proposed agreement you now have.

Q6 Why are you signing a three year deal when the economy is so uncertain and it looks like we're heading for a recession? 
We have always said we would only consider signing up to a three year pay deal if it was fair and offered nurses protection against future rises in inflation. We think this deal does just that. Given that we cannot predict what is going to happen with the economy over the next few years, it was important for us to make sure we could deliver as much certainty as possible for members over their pay and future household finances. 
That is why we have secured a commitment from the Government to re-open pay talks should inflation rise sharply or there are significant changes to the labour market and/or to recruitment and to retain the key role of the independent pay review body.
Q7 How can nurses trust the Government to honour any re-opener clause to renegotiate a three year deal if inflation goes up. They didn't for teachers? 

We do not expect that the Government will renege on this agreement. The role of the independent pay review body will be crucial in monitoring changes in economic circumstances and re-opening pay talks should prices rise sharply or there is a significant change in the labour market and/or to recruitment and retention. If the Government did refuse to reconsider the award in light of sharp rises in prices we would consult with members on what action to take. 

Q8 Why doesn’t the re-opener clause have a Consumer Price Index (CPI) or Retail Price Index (RPI) trigger?

This is deliberate.  We have much more scope to provide evidence to the Review Body on the impact of inflation, labour market or recruitment and retention without a specific trigger.

Q9 Given that inflation based on RPI is running at 4.1% and the first year of this deal is worth 2.75%, at what level of inflation would you seek to re-open pay talks?

The role of the independent pay review body will be crucial in monitoring changes in economic circumstances and re-opening pay talks should prices rise sharply. Inflation is not the only trigger to reopen pay talks.  We have also negotiated a review of the increases for 2009/10 and 2010/11 if there are significant changes in recruitment and retention and/or the labour market.  Should the Government refuse to reconsider the award in light of a sharp rise in inflation or a change in the labour market, we would consider consult with members on what action to take.

Q10 If we accept a three year deal aren't we just undermining the integrity of the pay review body? 
No. The first year of this multi-year deal is based on the pay review body's recommendation that NHS staff receive a 2.75% award for 2008-09. Given the strong pressure by the Government to keep pay awards within its 2% public sector pay limit, we are pleased that the review body will retain its integrity and independence and recommended a better than expected award.  We also welcome the crucial role the review body will play in monitoring economic developments in future years so pay talks can be re-opened should inflation rise sharply or there are any significant changes to the labour market.

Q11 Do you think it is fair that nurses have received a better deal than teachers and local government workers? 
We believe that all public sector workers deserve a fair and decent pay award. For groups of staff where a review body determines pay like teachers, it is for their review body to recommend what level of pay award they think is appropriate. In this instance, the review body responsible for recommending NHS staff pay awards found our arguments for a fair and decent pay award for NHS workers compelling and recommended a better than expected award for NHS staff. Nurses' pay has traditionally lagged behind that of other public sector workers and this award goes some way towards bridging that gap. 

Q12 Will you be balloting your members on this deal - you did last year? 
This year the independent review body recommendations are being paid in full.
We have internal consultation processes which will now be invoked to ensure members get a chance to have their say on the proposed agreement. Details of the consultation will follow shortly. Last year's situation was an entirely different matter where the integrity of the independent pay review body was being undermined when the Government decided to pay English nurses their 2.5% award in two installments, reducing its value to 1.9%. 

Q13 Why has the RCN decided to opt to consult via branches?  Surely, an individual ballot is more democratic? This is the approach other trade unions are taking. 
 

The RCN's Membership, Representation and Diversity Committee (MRDC) considered the pros and cons of both an individual member ballot and a branch consultation.  They decided that on balance a branch consultation co-ordinated by RCN boards would offer more opportunities and lower costs. 

 

· A branch consultation is one that our board members and activists can lead, encouraging real engagement with the wider membership.  

· The RCN has undertaken this kind of consultation very successfully on other issues and recently – e.g. Agenda for Change itself, Unsocial Hours and the NHS Pension Review.

· This approach could be contained within existing resources.

· An individual member ballot would cost between £90,000 and £140,000.  

· Our experience is that the return rates for postal ballots is comparatively low (19% on the 2007/08 pay indicative ballot).

Q14 Why has the RCN accepted a below inflation deal when you've said in your own evidence that you are seeking a substantial above inflation award based on RPI, which is currently running at 4.1%?

The RCN has not accepted the deal. It is a 'proposed agreement' and we have yet to consult with members. However, we think the package being offered to the NHS is better than expected given the current economic situation, and when put in the context of recent pay awards made to other public sector workers and the Government's tough public sector pay policy, it is a fair one.

Q15 Why has the RCN stopped calling for a substantial above inflation pay award in favour of a fair and decent pay award?

Given the prevailing economic climate, the context of recent pay awards in the public sector workers and the Government's tough spending policies, we believe this deal is better than we could have expected and fair. Given we cannot predict what is going to happen with the economy over the next few years, it was important to us to ensure we could deliver as much certainty as possible for members over pay and household finances. That is why we negotiated a commitment from the Government to re-open pay talks should inflation rise sharply with a crucial role for the independent pay review body in monitoring this.
Q16 The Royal College of Midwives (RCM) says it will accept the 2.75 % that the Review Body has recommended but will reject the three year deal – isn’t this an option for the RCN?
The proposed agreement is offered as a whole and it is not possible to agree one element - for example, the 2.75% award in 2008/9 - without the rest of the package. The Government made it clear that if the proposed agreement was rejected, they would reconsider their position on the NHSPRB. In other words, there would be a high risk of staging. It was an important aim for the RCN to avoid a repeat of last year when the pay award was staged in England.

The RCM also say that the proposals particularly benefit RCN and Unison members at the expense of their members on bands 6 and 7.  Actually, band 5 is the starting band for all professional staff in the NHS, including midwives, physiotherapists, radiographers, scientists and occupational therapists.  There are also midwifery assistants on band 3 who will benefit from the flat cash award in year 3.  The proposal contains a commitment to address bands 6 and 7 next.  Furthermore and coincidentally, the impact of new unsocial hours arrangements agreed from 1 April 2008 means that all staff above band 6 who work unsocial hours benefit from the removal of the cap on the top of band 6. 
Last year, the RCM waited until all the other trade unions had agreed the 2007 deal and then rejected it knowing that they were in no position to take action to improve the deal.
Pay proposals 2008/09 to 2010/11

8
Question and Answer briefing 


_1270272074.bin

