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A Message from Kevin Coyne;
Head of Health, Unite

On T May 2007 Amicus and the Transport and General \&tsr
Union joined to form Unite, the largest trade uninrthe UK with 2
million members. With this huge membership therénhes ability to
influence decisions at the highest level, and byobeng a
representative, you become a central part of thportant work. ﬁ,
ull

Every year Unite welcomes hundreds of new repraseas, with many working in the health
sector. With this growth it is always importantreanember that as representatives you can make a
huge difference to the lives of our members, wheihas with one-to-one work representing
members at meetings, in consultation with local leygrs, or in feeding back to those that work at a
national level.

This handbook has been written to support our sgmratives who carry out amazing work in the
health sector. Itis hoped that from brand newihéomost experienced representative, this document
will act as an information resource for all. losifd not be forgotten, however, that along witrs thi
document there are a massive amount of resour@kalale to help you in your role. These can
either be found on our website or by contactingryegional office.

Good luck for your future role, it is hoped thauywill gain from it as much as the Union will gain
from you having taken this decision to become ingdlfurther with the union.

Kevin Coyne,
Head of Health
3 Edition January 2008
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1. Introduction

Unite is the third largest union in the Nationalafte Service (NHS) with over 100,000 members.
The backbone of the union is its 4,500 local repmétives. It is our representatives who make us
an effective trade union able to represent indi@iduembers, challenge management collectively,
and promote the best interests of everyone whohesagh services

As a representative, you will have access to a&laegource base of information and training. This
will not only help you in your role but also in yocareer. You will also have access to a team of
specialists based in the Regional Offices.

1.11In the first few weeks...

To become a representatiy®u need to be elected by your local workpface

Once elected, your workplace should inform youriBeg Officer who in turn will write to
your employer (the personnel or human resourcearttepnt) notifying that you have been
voted in as an accredited representative of Upita fparticular department or group of
members.

You should receive a copy of the letter along waittopy of this booklet along with contact
details for the Regional Officer, the Regional ©éfiand information regarding training
courses that are running around the country.

Your details will be placed on appropriate maillisgs (see section 1.4) along with
information regarding being a representative.

It is important to give a copy of the letter fronetRegional Officer to your line manager. If
there are any problems raised regarding this cogtac Regional Officer who will be able
to provide support.

If you are taking over from a previous represewugtarrange to have an orderly hand over
where you can get the relevant files and paper wtnill also be useful to explain about
the mechanisms in place in the trust.

1.2 Getting Started

Introduce yourself to your manager, explaining wby have become a representative, and
reach agreement as to how you will notify them wiemn are on trade union activities. It
may be useful to sit down informally with the maeagn a regular basis (at least once a
month) to flag up potential problems and brief eattter. You will need to clarify matters
such as the use of a phone and computer for tnaide activities, the use of a photocopier
and fax, having a filing cabinet and other itemsswarised in Section 1.3 of this handbook.
Introduce yourself to the personnel officer or hamasources manager. It may be useful to
do this with an existing representative.
Make sure the members know who you are. The ngeetirere you were elected will not
have had all the members present, so it's impottantake them all aware of who you are
which can be done by letter or email. It will keetul to include in the letter (on union
headed note paper):

0 Your title as a work place representative of Unite

o0 Where you work and how you can be contacted

3 Also called stewards in many organisations.
* This may also include Professional forums whighidentified in Appendix E
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o0 What areas of work you will cover and, if you knawthat stage, which committees
you will be a member of

* Meet up with the other Unite representatives inrytaust, if done socially in the first
instance, this may help to build good working rielaships. It is also wise as a new
representative to get support of colleagues whaoreme experienced. All representatives
will have started by knowing very little but withd support of others the speed of picking
new things up can be quick. Itis also importhat if you don’t sit on the main
consultation/negotiating committee in the trusattyou know what’'s going on and that you
have the ability to feed in your member’s issu€bere may be a senior Unite representative
who will help to coordinate the team.

* Once you have met your colleagues from Unite, mébtthe representatives from the other
unions. You may do this formally through the Stifle Committee, or again, informally.

1.3Basic Material You Will Need

This is a list of materials you will need to beeat carry out your role as representative effetyiv

* All the files built up by any previous Unite repessatives.

* A copy of key Unite documents from the Regionali€aff

» Unite headed note paper (including logos on deskiml processor)

» Details of national training courses (see sectjpn 7

* A lockable filling cabinet

* Access to the internet. Over time, more of thernmfation you will require will be accessible
for the internet. A list of important sites is givin Appendix B, but also in each relevant
section of the handbook.

1.4 What you will receive regularly from Unite

* Reps Direct — It is important to ensure that yaeran the Reps Direct mailing list which can
be arranged with your regional office (previous &Bprect can be accessed from the internet
at: http://www.amicustheunion.org/Default.aspx?page<) 38

* Unite Health — the Unite journal for Unite membershe health sector.

* Amicus Activist — the Unite (Amicus Section) magaziabout Activist issues across the
Union.

* Relevant mail outs from the regional office, e.gtails of any appropriate training,
information on up coming regional and national\atiés etc.

1.5Unite on the Web

The main website you will find helpful is thénite website www.unitetheunion.comrhere you

will find pages on legal advice, health and safegmpaigns, equalities, lifelong learning, the Reps
Zone and @ctivist e-bulletin, with plenty of infoation and resources to help you in your role as
representative, and for members.

Thehealth sectorhas its own section of the Unite-Amicus websited@mSectors'), where you can
find the latest information and news from the secad health sector specific resources for you and
members. This can be found at www.unitetheunian/bealth.
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One of the main resources as a representatiReps Direct the regular newsletter that is emailed
to all reps in the health sector. This will keep yp-to-date with all the key information you need.
You can also view all copies of Reps Direct onhtbalth sector web pages.

The Unite-Amicus health sector webpage also diyeatthrough to the websites ran by our
professional groups see Appendix E.

A list of useful websites are listed in Appendix B.

1.6 Important Documents

Unite (Amicus section) Rule Book, 2006This details the rules that govern membership ef th
union, and can be a useful document to refer mesitbaf they have any questions about their

membership.
http://www.amicustheunion.org/PDF/2006%20jan%2dvakek. pdf

NHS Terms and Conditions of Service, NHS Employer2007 The terms and conditions of
service set out in this Handbook apply in full tbstaff directly employed by NHS organisations,
except very senior managers and staff within thatref the Doctors’ and Dentists’ Review Body.
https://www.nhsemployers.org/restricted/downloadafdoad.asp?ref=323&hash=a6608930068182
ff4b3087508c2dda24&itemplate=e _pay conditions 3mgpénda-for-change

NHS Job Evaluation Handbook Second Edition, Departrant of Health, 2004: The handbook

sets out the job evaluation scheme for the NHS.stheme will determine a point score which will

be used to match jobs to paybands and therebyndetetevels of basic salary. The handbook

includes sections on: Factor Plan, Weighting amatiSg, Guide to Use of Profiles, Matching

Procedure, Hybrid Matching/Evaluation Procedure;dldvaluation, and Consistency Checking.

http://www.dh.gov.uk/en/Publicationsandstatisticdlications/PublicationsPolicyAndGuidance/DH
4090845

NHS Knowledge and Skills Framework and the Developent Review Process, 2004

The NHS KSF and the accompanying process havedmarioped through a partnership approach

between management and staff side representatiles.partnership approach is intended to

continue as the NHS KSF is used in developmengevewvith managers working with individual

members of staff to plan their training and develept and review their work.

http://www.dh.gov.uk/en/Publicationsandstatisticdlications/PublicationsPolicyAndGuidance/DH
4090843

Time off for trade union duties and activities, 203: This guide is written by ACAS and covers
the Trade Union and Labour Relations (ConsolidatAat, 1992, which gives details regarding the
statutory responsibility employers have to giveléranion officials time off to cover certain duties
http://www.acas.org.uk/media/pdf/l/q/CP03_1.pdf

Work-life Balance; Negotiators’ Guidelines, 2006:This guide was written by Amicus and gives
helpful advice regarding work-life balance issued also covers issues on flexible working,
paternity and maternity leave.

http://www.amicustheunion.org/PDF/Worklife%20Balamf

Further useful guides from Unite (Amicus Sectior® kighlighted in Appendix C
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1.7 Expenses

As a representative in Unite you won'’t get paid, ywu also shouldn’t be out of pocket. All costs
incurred as a representative in traveling andedlakpenses, in attending courses e.g. attending
residential training, and in buying relevant puétions should be claimed. If the expenses involved
are substantial, e.g. to attend a conference, @ldasck with your branch secretary or a Regional
Officer, first, that costs will be covered. If yane not sure how to claim, ask your Regional Office
Please keep all receipts. You are also able imdame childcare costs incurred whilst on Unite
business. An expenses form is provided in Appebdix
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2. Who's who in the Unite Health Sector

2.1 Members:There are Unite members amongst most professiowlatlalled groups in the health
sector. A list of the main occupational groups tbaite currently represents is in Appendix E ofthi
Handbook.

2.2 RepresentativestJnite’s goal is to have at least one representatieyery department where
we have more than half a dozen members. Represestative extensive legal right, to time off to
be trained and to do the representative’s job. €amtatives are bound by Unite’s rules and policy,
which Regional Officers can advise you on. Repregeves normally have to put themselves up for
election as required under rule to give their mensilige opportunity to re-elect them, replace them,
or to elect additional representatives.

2.3 Senior representatives In many Trusts there will be one or more setloite representatives
who coordinate the work of all the Unite represewés in any one employer. This is an elected post
from amongst all the Unite representatives. Thediborkplace committee or team which elects the
senior representatives is the cornerstone of Unwerk in the health sector.

2.4 Health and safety representativesWe have a large number of health and safetyirefise
health sector. There is a special Health and S&fahdbook for them.

2.5 Unite workplace ‘groups’: Unite health sector members are grouped togetheoikplace
‘groups’, and you probably know who your workplaseretary is. If you don’t, you should be able
to get this information from your regional offic&/orkplaces will hold meetings and have access to
funds which can be used to pay for activities, pullications and purchase equipment.

2.6 Occupational advisory committee$OACS) cover all groups at a national level anaovjate
advice to the Health Sector National Committee.

2.7 Senior Representatives’ committeesvhere they exist, bring together senior repregerds
within a given geographical area. These commitiees way of networking with other

representatives, and of ensuring that the spassiges affecting your profession or region are
discussed, highlighted and acted upon. Informateambe accessed from your regional office.

2.8 Regional Health Sector Conferencesvery health sector representative has a rightahgy to
attend this conference, which is held once evenyyears. The Regional Health Sector Conference
elects delegates to the National Health Sector &ente and proposes motions for that conference.
The Regional Health Sector Conference also elaetsniembers of thRegional Health Sector
Industrial Committee which organises training days for Reps and campaggnithin the Region.
The Regional Health Sector Conference also eledtdemate to the Regional Council.

2.9 The Health Sector National Committeets the national body that takes an overview of &git
national development and policies in the healthasett is elected from the bi-annual regional
health sector conference.

2.10 Regional Officer and Regional Administrator are the people responsible for supporting you
in your role as a representative. All represenggtivn your Trust will have a designated regional
officer and administrator. There will be an officeyour region. The Regional Officer will have
background information on your Trust, detailed mfation on the NHS, and other employers in the
health sector.
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2.11Regional Health Coordinators are Regional Officers who specialise in the esdictor and
coordinate activity within that region.

2.12 Professional officersprovide professional advice and take the leathajor professional
issues, up to Governmental level.
The professional officers should be accessed tirgogr regional officer.

2.13 Lead officers for staff groupstake responsibility for the occupational advisooynmittees.
Allied Health Professional (Speech and Languagedpists)

Estates

Dental Care Professionals

Family of Psychology

Healthcare Science

Maintenance

Nursing

Details of these officers can be found on the websi

2.14 National Health Sector;provides support to officers and staff, produadislipations, has an
information database and library, has a pressasfind researcher, and ensures that Unite is
properly represented at a national level. The natioffice will normally only respond directly to
enquiries from officers and staff, due to the voduaf work that would otherwise be involved.

2.15 Regional Councils and the Unite National Exetiwe; co-ordinate the overall work of the
union. Branches can send delegates to the Redimailcil and this provides an opportunity to meet
with colleagues from other sectors of the union.
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3. Who's who in your work place

3.1 The Human Resources department (HR)is responsible for all personnel and industrial
relations issues within your employer. It will hav@pies of all agreements and policies, and minutes
of all meetings of the Joint Negotiation Committeeal other committees there may be. It will also
hold a range of information you may find usefuhegotiations; your employers equal opportunities
policy and statistics, staffing levels, traininglaso on.

3.2 The Joint Staff Side Committee (JSSC) # may have another name in your workplace: it is

the committee where all the unions meet to agréieip® and exchange information. It will have an
elected secretary and chair. In most Trusts, a eurabthe JSSC form the trade union half of the
Joint Negotiating Committee.

3.3 Joint Negotiating Committee (JNC) -this may also have another name in your workplace: is

the body where management and staff meet to négairmissues such as recognition, pay, terms
and conditions. There are likely to be one or twotéJrepresentatives on the JNC. It will also have
a formal constitution.

In addition there will be partnership arrangemdatsAgenda for Change including the Knowledge
and Skills Framework.

In non-NHS employers there should be comparab@ngaments and structures.
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4. Who's who in the Health Sector

Devolution has, unsurprisingly, led to divergenaeshe structure and delivery of health care in
England, Scotland, Wales and Northern Ireland. #@rdew of each is briefly given below. There
are common themes and terms that underpin thesetwstes though - the development of a
purchaser-provider split, and the use of commissgn

The purchaser-provider split is a division between a health organisation’s tol@rovide health
services from its function gdurchasing health servicesn behalf of patients and service users in a
locality. Using their purchasing function, orgarnisas cancommission(contract) others to provide
health care services rather than directly provitgises. You can read more about the impact about
such policies on the Unite-Amicus health sectorages.

4.1 England

The Department of Health controls overall spendimgthe NHS in England, and has ultimate
responsibility for setting overall policy and sagic objectives. It delegates some functions, ssch
monitoring quality, to statutory bodies such asH®salthcare Commission. The Department of
Health delegates responsibility to the NHS Employearto conduct national negotiations on key
terms and conditions of service.

There are 10 region&trategic Health Authorities which develop the overarching strategy about
how to deliver health services in their localitpdaoverview the work of thelWHS Trusts in this.

This includesPrimary Care Trusts, Mental Health Trusts, Acute Trusts, Ambulance Trusts,
Children’s Trusts and Foundation Trusts. Foundation Trusts were established through letosi

in 2003, they are Trusts which are designed toaipeas businesses with greater freedoms from the
Secretary of State than other Trusts — they cadétrin NHS and non-NHS services, have freedoms
to buy and sell land and other assets, create cocrah@rms and borrow money from private
lenders, for example. Trusts are currently the neanployers of health sector staff and have been
the main providers of healthcare services, butethers been a drive to get Trust's to use their
commissioning arm to purchase services from otharigers, such as the private or ‘third’ sector.

In addition, there are alsBpecial Health Authorities — the health authorities which provide
services nationally, not just to a region or lagalFor example, the National Blood Authority.

In each locality there should soon bd.acal Involvement Network (LINK) - changing from
Patient and Public Involvement Forums - and theyukhinvolve local people in decisions about
their health services.

4.2 Northern Ireland
The recently devolved Northern Ireland Executivis $ealth policy and delivers health services
through the Department of Health, Social ServicesRublic Safety.

The Department’siealth and Social Care (HSCYyesponsibility is delivered throughHealth and
Social Service Boardsvhich are responsible for planning, commissiorang purchasing services
for their locality.

There are Glealth and Social Care Trusts(previous to 1 April 2007 there had been 19) which

manage staff and services. The monitoring of hemlthsocial care services is the responsibilit of
Health and Social Service Councilgone following each Board).
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4.3 Scotland

The Scottish Executive sets national objectivestaadinancial framework for NHS Scotland. NHS
Scotland is organised through 14 regioN&lS Health Boardswho have responsibility for all the
health services in their locality, with legislatibring passed in 2004 to abolish NHS Trusts.

There are als@pecial Health Boardswhich have responsibility for particular policyitiatives
rather than geographical areas. For example, NH&8itQumprovement Scotland (NHS QIS) is
responsible for improving the quality of care ameatment delivered biNHS Scotland, Health
Scotland is responsible for improving health ardugeng health inequalities.

There are als&cottish Health Councilswhich exist in each region are supposed to en$iatethe
public are involved in decisions about health sai

4.4 Wales

The Welsh Assembly Government sets national oljestifor health policy and provides the
financial framework for NHS Wales. There are thenlL®cal Health Boards (LHBs) which are
mapped against the geographical boundaries of lacdhorities. LHBs are responsible for
determining what services are needed for theirllpogulation, and then commissioning services
from NHS Trusts. There is alddealth Commission Waleswhich is an agency of the Welsh
Assembly Government which commissions specialisices across Wales.

There are 1ANHS Trusts in Wales which provide health services, includingmbulance Trust
which covers the whole of Wales.

The Healthcare Commission, as well as being the bodpamsible for quality monitoring in
England has some duties in respect to Wales, foamele in national reviews.
Local inspection and investigation of NHS bodiesVifales lies withHealthcare Inspectorate
Wales.

Community Health Councils (CHC) are statutory lay organisations with rights toomfation
about, access to, and consultation with all hesdtttor organisations, and are supposed to provide
an independent voice, raising concerns of the panid patients.

4.5 Other Health Sector Employers

We have membership in the Medical Research Cowrul private companies responsible for
Private Finance Initiatives (PFI) including Skanskarillion and Capio.
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5. Your role as a representative

The most important thing to remember about beibigide representative is that the measure of your
success is not what you know, it is what you domwy@u do not know.

5.1 A dozen do’s and don’ts

You are not expected to:

Be a lawyer

Know all agreements clause by clause

Know the answer to all your members concerns

Be an instant brilliant negotiator

Be at the beck and call of your members any timgagfand night
Take up cases irrespective of whether the casesasmnable one

You are expected to:

Know who might know the answer when you don’t, &&ldmembers when you don’t know
the answer but undertake to find out who does

Gradually become familiar with some of the more amant agreements

Be the contact point for members

Keep members informed on important issues via mgewr circulars

Attend the level 1 training course, within the ffiGtsmonths of becoming a representative.

5.2 The role of the representative

The role of the Unite representative in the He8kator includes:

Keeping members informed

Representing members and Unite on trust committees
Representing individual members

Representing groups of members

Influencing your employers policies

Recruiting new members

Liaising with other Unite representatives in yowrtwplace
Campaigning to defend health sector services

Keeping the Regional Officer informed

5.3 A Basic Check List

Other Unite handbooks (see Appendix C) give dedaldvice on many aspects of the role of the
representative. The following check list may befuswhen first approached about a problem:

Is the person you are asked to help actually aelmgmber?

Is this something the member should raise diregilly management first before you get
involved?(e.g. a mistake by the payroll department, a complaint about the holiday rota, a
pay band review etc.) If so, encourage the member to do so.

Is this really a union matter at all?
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Is the member clear what they want? You could esgthey write down what the problem

is, what they want to achieve by your involvemanigl why they should be supported. This

should be done in a supportive, listening manner.

» Is this something there is any chance of achieving?

* Is this something you know how to deal with? If,rtell the member you’ll get back to them
within a specified period, and then contact otle@resentatives or your Regional Officer.

* Is what you are being asked to do against unioryol unlawful?

If you think it would be useful, it may be worthvgig the member the leaflet “Ground rules for
members and representatives in the health segtbith is found in section A.

5.4 Being Assertive

Never be afraid to say you do not know. There béllmany times during your time as a
representative when you say this. What you areaggdo do as a representative is know how to
find out the answer. This applies both to knowing process for dealing with the matter and what
the answer to the specific problem is. A skill yoeed to develop is how to buy time or say no when
management want you to agree to something youaneady to agree to e.g. a date for a meeting, a
draft policy, a pilot scheme etc. There are manysaaf saying this:

“Can you put that in writing please”

“I will need to check with the member(s)”

“I will need to check this with the Regional Office

“Can | get back to you on that”

“I will need to talk to the other Unite/Staff Sidepresentatives”

“Can | have a copy of the agreement/policy wherewas agreed”

“l need to think about that”

5.5 The members and the representative

You are only as strong as your members. The mormebees Unite have, the more influence we
have (See Section 10). The better informed the neesrdre, the more likelihood there is that they
will support you and put pressure on managemenat least prevent management undermining
you.

5.6 The representative, the members and the Regidnaffice

Members are expected to ask the representativea almoblem before they contact the Regional
Office. There may be exceptional cases where timanebe good reasons for the member not
approaching the representative. These could include

where issues of racial or sexual harassment acdved and the member initially wants confidential
advice,

where the member is a senior member of managemdrthare is no management group
representative ,

where, there is a conflict of interest betweenrdpmresentative and member,

where the member with the problem is the localesgntative,

Except in cases like this, all members’ enquireethe Regional Office will normally be referred to
the local Unite representative as the first pofrtantact with problems. Only if the local
representative wants to have advice and suppattteamember complains, will the Regional Office
be involved,
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If the member wishes to complain, they should dosariting either to the Senior representative
within the work place or to the Regional Officer.

5.7 Time management

All Unite representatives have a ‘day job’ in theriplace to do, as well as their representative’s
role. Talk to other representatives, to your serepresentative, or to your Regional Officer, to
discuss how they manage to do both jobs whilstigumgy and thriving!
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6. Time off and facilities to do the job of a repreentative

An employee who is an official of Unite (where Unis recognised by that employer) must be
allowed reasonable time off with pay during workhnaurs to:
e Carry out union duties
» Consult with the employer, or receive informatiooni the employer, about mass
redundancies or business transfers; or
* Undergo training for union duties (as approvedhsyunion or by the Trades Union
Congress).

You should also be allowed reasonable time oftatain trade union activities — for example,
attending a union conference. The employer i9bhbged to pay the employee for the time off for
these activities.

The Agenda for Change Handbook (Section 25) shioelldonsulted. Another useful document to
look at is the booklet ‘Time off for trade uniontehs and activities’ (ACAS, 2003) which can be
downloaded athttp://www.acas.org.uk/media/pdf/l/q/CP03_1.pdf

Unite Health Sector Representatives’ Handbo&kHE8ition, 17/12/2007) page 16



7. Training

“The training of workplace representatives is a keytion of the union in order to provide the
support that the membership needs and expectsEdineation and Training Department provides
focused training to ensure that representatives ba required confidence, attitude and skill get t
deal with workplace issues” (Derek Simpson, Joieh&al Secretary, Education & Training
Prospectus 2007/08)

The union has four residential venues across Edglaut also delivers courses at regional offices
across the United Kingdom. The first course thatusd be completed is the ‘Workplace
representatives — stage 1’ course. If represeptatire finding it difficult to attend this withthe
first 6 months, they should contact their regiavféicer to discuss.

The Education & Training Prospectus can be reqddsben the training department on 020 8462
7755, :020 8315 8524ducation@amicustheunion.asgcan be downloaded from the Education &
Training web pages atttp://www.amicustheunion.org/Default.aspx?page=25
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8. National and Organisational Frameworks

As a representative, it is important that you ustierd the frameworks of agreements that you
operate under. There are two main types; localnatidnal agreements.

8.1 Local Agreements

‘Recognition Agreement’: (it may be called something else): is the mostartgnt local agreement
and identifies which trade unions are recognisdt tiie employer.

‘Partnership Agreements’: partnership working has supported key developmarttee NHS
including Agenda for Change. Partnership workingwd continue by ensuring there are local
agreements which reflect the principles at natibmal by the Social Partnership Forum. Guidance
can be obtained from the following websitétp://www.nhsemployers.org/workforce/workforce-
2320.cfm

‘Facilities Agreement’ (this may be part of the recognition agreement$. whll summarise what
time off and facilities representatives can expext what the functions of any joint committee are.

‘Grievance Procedure’ the formally agreed mechanism for dealing witthivwdual and collective
complaints (this is usually a different proceduréhe Statutory Grievance Procedure — see notes on
this below).

‘Disciplinary Procedure’: which explains the formal system for considempagsible disciplinary
action.

‘Bullying and Harassment Procedure® which identifies how the trust will act in sitims where
there is alleged racist, sexist, bullying and ogetously offensive behaviour towards staff.

There will be other policies that the trust hasdoied e.g. Whistle blowing, interaction with the
media, employees accepting gifts etc. You shoalela copy of all the local trusts’ procedures
which should have been negotiated and agreed vatragement by the trade unions. The trust
should ensure that the policies are easily acdedsyball of its employees, and they communicate
their contents effectively.

8.2 National Agreements — Agenda for Change

In the NHS the terms and conditions of most sta#f eovered by the ‘Agenda for Change’ pay
scheme. Doctors, Dentists and Hospital Consul@aet®n separate contracts.

Agenda for Change is a Job Evaluation scheme, wherk roles, and the profile of how work roles
can develop are mapped onto a single pay spin@e€and pay progression is achieved through
attaining particular defined skills and respondik# at fixed points along the pay spine.

‘Uplifts’ in the value of the Agenda for Change pstyine are decided nationally, by tNelS Pay
Review Body which is an independent bodyhe Pay Review Body takes evidence from health
sector trade unions, the NHS Employers and the iDepats of Health for England, Wales,
Scotland and Northern Ireland.
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You can find out more about the NHS Pay Review Baalyl get access to all the latest information
on Agenda for Change by visiting the ‘Agenda fora@he and Pay Review Body' section of the
Unite-Amicus Health sector web pages. (See AppeBlix
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9. Tackling particular issues

As a Unite representative you may face a rangeaiflpms. These generally fall in to two
categories:

9.1 Individual Issues:

» sorting out individual problems that never beconferaal grievance or disciplinary matter

* complaints about treatment by management, and someéy colleagues or patients/clients

» supporting disabled members to ensure that managenake reasonable adjustments where
necessary for them

» actual or threatened disciplinary action

» grading claims and appeals

* interpretation of an agreement or policy

» dealing with the impact on individual members ofnagement action such as skill mix,
downgrading, redundancy, transfers, and contractirig

* negotiating new agreements for the Trust

The key steps in dealing with any of these problesmts get the member to write down what they
think the problem is, and what they think they wblike done about it. You can then be clear:

* What the problem is, what documents are relevant, abtuaice is needed

* Who can resolve it — the member or you

* How can it be resolved — formally or informally

* When does it need to be resolved — is there a timd linait needs to be met

The examples below give a hint of the first steptgackling typical problems.
9.2 Collective Issues:

When dealing with collective issues, you may fihdttmany of the discussions will take place at the
Joint Negotiating Committee (JNC) where Unite mayehonly one or two representatives. Itis
essential that when discussions take place aiNfe that Unite reps as a group agree what Unite’s
policy is and that discussions are reported badk.dqually vital that members are consulted on
what is proposed. As a new representative, it beagossible to attend a meeting of the JNC as an
observer simply to get the ‘feel” of what goes on.

9.3 Examples of individual and collective problems

The following list is not exhaustive, the exampaes types of problems that members may bring to
you and some suggested next steps:

9.3.1A mistake in payment, made by the salary departmentThe member should attempt to
resolve this issue unless the mistake is not orfi@cbbut misinterpretation of an agreement, e.g.
when an increment is due.

First Step: encourage the member to request salaridarify in writing the decision taken. If ¢his
not a factual mistake but a disagreement about aagreement means, ask the manager
concerned to say in writing how they reached thasiten, so you can respond.
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9.3.2 Failure to be short listed for a job This may involve complex equal opportunities esu
First Step: get the member to ask in writing whaytlvere not short listed. This should be used in
conjunction with the trust’s policy on appointm@nbcedures. The Unite Negotiators Handbook
“Negotiating for Equality” may be helpful
(http://www.amicustheunion.org/pdf/Negotiating%2@ff0equality%20quidelines.pdf See notes
below in relation to time limits.

9.3.3Complaints about the quality of work: These can be very distressing, especially if they
involve outside agencies.

First step: ask the member to write to managenmskih@ to clarify whether a formal complaint has
been made, who by, what about, and how it is preghés deal with it. It may be appropriate for you
to contact the manager direct to clarify this. &allthis with a request from your Regional Officer
for advice. It may also be appropriate to talk tiweo reps from the same profession to check what
they would do, and to talk to national professiavfliters where appropriate.

9.3.4Disciplinary action: There will be a procedure to be followed with yemployer.

First step: get a copy of the disciplinary polaryd make sure management knows you are the
representative involved, ensuring all aspects @htéindling of this case are arranged through you
(e.g. any meetings, interviews etc). Ask the membevrite down why they think the allegations are
unfounded and/or what mitigating circumstanceselaee and to refer to any documents that may be
useful e.g. old job descriptions, protocols etc.

9.3.5Agenda for Change re-banding or appealtsThese will be common where there has been a
re-organisation, or where there is a substantiahgh in the work done by the member.

First step: refresh your knowledge of the NHS Jehl&ation Handbook Second Edition
(Department of Health, 2004) along with the localdgnce on the format of the reviews. Also
ensure you have kept up to date with guidance agsbyehe National Job Evaluation Group (JEG)
(through Reps Direct). Ask the member to write davhy they think they should be re-graded. It
should also be reflected in the KSF outline. Caghpnsive guidance is available on Agenda for
Change second matching appeals on the Unite H8atttor websiteAmicus guidance on
undergoing a review of your matching outcgme

9.3.6Excessive workloads and stressThis is a growing problem especially in the kiegkctor.

First step: establish the scale of the problems Thn be via a survey of a group of members, or by
getting individual members to write down exactlyavtheir hours are, and what they are unable to
do, or to do safely and effectively. The Unite (Ao Section) booklet Stress: An Amicus Guide for
Members [ittp://www.amicustheunion.org/pdf/stressquide) il be useful, as will sector specific
guidancé Above all, individual members must be encouragauut down in writing their concerns
and send them to management (see Appendix G).tNatt¢his is a requirement in some registered
professionals’ Codes of Conduct.

9.3.7 Redundancy and re-organisationThis is both stressful for individuals and a dfadje to

Unite collectively.

First step: inform the Regional Officer there aodgmtial redundancies, as there may be legal aspect
to this issue. Ask management to clarify, in wgtimwhat is proposed, what the timescale is, and
what process for consultation will be set. Get haflthe Trust agreement on these issues. Encourage
members not to apply for redundancy hastily. Yoy i@ able to stop the redundancy or re-

® e.g. Professional Briefing: Guidelines for ManapgWacant Caseloads, from the CPHVA
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organisation, or at least negotiate a reasonalbéeagnt. The Unite guide on redundancy may
provide further informationhttp://www.amicustheunion.org/pdf/RedundancyOct2pa%.

9.3.8 Introduction of skill mix or multi-disciplina ry teams. This is a growing issue for many
professions.

First step: check if there is specific advice fouyprofessiof Ask management to clarify what
may be proposed, and what process is planned fauttation.

9.3.9 Recognition agreementdviost health sector employers will have a recogniagreement. If
this isn’t the case then it is important to takeieel from your regional officer and obtain
information from the Unite website (which includesdel agreements). It's important to work
collaboratively with the other trade unions, whappropriate in drawing up this agreement.

9.3.10 Bullying and HarassmentThese issues need a careful but determined agprdaey will
involve issues for the individual, but almost ceniaraise issues about the employers’ procedures
for dealing with such matters.

First Step: If a member approaches you with alprabthe most important thing to do is to listen to
them. It may take great courage to flag issuesTugere is a Unite booklet available on the website
which goes in to detail about this issue
(http://www.amicustheunion.org/pdf/ResearchGuide@od.pdf).

9.3.11 Changes to contracts of employmentChanges in contracts are likely to arise in re-
structuring of organisations and organisations merg

First step: ask management to put in writing whairoposed and what is the time frame. There are
legal rights which restrict the right of employ#éosschange contracts. The most important thing is
that members do not do anything which means theg hgreed a new contract before you have had
the opportunity to check it, and see if it needbddialted or amended. Detailed advice regarding
changes to contracts can be found in the bookl¢h@mnite website
http://www.amicustheunion.org/pdf/Contracts%20of®w&{bloyment.pdf

9.3.12 Supporting Disabled Members:Where a worker has a disability then the employay be
under a duty to make ‘reasonable adjustments’doae any disadvantage they face in the
workplace. A disability is defined as a long-teflasted or likely to last12 months or more) physkica
or mental impairment, which has a substantial imhpacbility to carry out day-to-day activities.
This covers a wide range of conditions and caruthelfor example depression, dyslexia or epilepsy
— depending on the symptoms. Examples of reasermaplistments include physical changes to
working environments, phased returns to work folfmpabsence, adapted software, reviewing job
descriptions to remove some aspects, being flemitdand start/finish times, redeployment,
provision of parking etc. These are examples erdyp employer would have to implement what
adjustments are reasonable for the individual worlklea member is finding it difficult to manage
their job because of a disability then they mayd&goport to approach the employer to discuss
reasonable adjustments. If the employer does a&gemeasonable adjustments then this could result
in a Tribunal claim — you would need to discussrttater with the Regional Officer.

9.4 Important notes

®e.g. the Unite/CPHVA fact sheet on managing skik,ravailable on the website
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9.4.1 Employment Tribunals: Some of the issues you have to deal with migid e an
Employment Tribunal claim. This is particularly éraround issues such as redundancy, dismissal,
equal opportunities and cases of discriminationpdtential Employment Tribunal cases the
regional officer should be alerted immediately sittze officer will need to obtain a legal opiniam o
the merit of any case which the union is prepaoesbipport.

9.4.2 Pensionstf members request advice on pensions the repmsantnust ask the regional
officer to get advice from the union’s pensionsagf. Representatives should not offer any advice
on pensions as this is a highly specialised fi¢gldwever members can obtain information directly
from the NHS Pensions Division websitehép://www.pensions.nhsbsa.gov.uk

9.4.3 Personal Injury Claims against the employertUnite works with a panel of specialist
personal injury law firms to provide free legaliatance to any Unite member who wants to bring a
personal injury claim against an employer or tipegty. This assistance covers accidents at work,
occupational diseases, occupational deafness traffid or street accidents. Members and their
immediate family are covered (for any accidents y@y have on the road or pavement, either as a
driver, passenger, cyclist or pedestrian)

Claims are conducted free of charge and at no ¢iadnsk to the member, subject to the conditions
of Amicus Legal Aid. If the claim succeeds, memheceive the full amount of damages without
any deductions.

If a member asks about this, advise them to eftlhé@n an online form, or to contact their regidna
office and request a claim form be sent to them.

9.4.4. Time Limits and Statutory Dispute ResolutiorRegulations:If a matter might end up in
Tribunal or Court you should bear in mind that tihmaits are very strictly applied.

For most Tribunal claims (for example discriminationfair dismissal, unlawful deduction from
wages) the time limit for issue of proceedings m@ths less 1 day from the date of the act
complained of, e.g. the date of the act of disanation. In light of this it is important to dealtiv
matters promptly and seek guidance from a RegiOffeder at an early stage if Tribunal
proceedings might be appropriate.

For some types of claim (for example most discration claims) it is necessary to lodge a
grievance and wait at least 28 days before a ataimbe issued at Tribunal. If this applies then th
grievance must be sent within 3 months less 1 day the date of the act complained of. This then
triggers an extension of 3 months to the normag timit. The rules are complex and this time
extension relates only to some types of claim.nDorely on the extension; seek assistance from a
Regional Officer at an early stage.

Please note that at the Time of writing (late 200@)Government is proposing to abolish the
Statutory Dispute Resolution Regulations and reptaem with a new Code of Guidance.

In relation to claims for personal injury, the uktiae limit is 3 years from the date of the injury
For claims for breach of contract in the County @ou High Court the limitation period is 6 years.
9.4.5.Management of individual health professional case®ferred to regulatory bodies:

Many of our members working within the health seetdl have a responsibility to both
employer and their profession (via a regulatoryypo8ome will also have a direct
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responsibility to their patient/client. When aniindual member is referred to a regulatory
body, the said body will allocate a case/investigpofficer. Information and evidence will
be gathered in relation to the referral receivertien statements will need to be provided,
this will then be put to an initial investigatorgdring panel, which will decide if there is a
case to be answered by the individual registréitel decision is to hold a full hearing the
individual member will be informed and asked to@ydurther information and details of
their representative.

At this stage the local representative has beewivied, they must inform the regional officer
who in turn will complete the relevant request fdonlegal support ensuring all relevant
documentation is included in chronological order.

Unite Legal Services will forward the request fegal support to the appropriate solicitors
for consideration of the case.

Information regarding the regulatory bodies is give Appendix E.
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10. Organising Members

10.1 What members want from Unite:

People working in the health sector join Unite4anain reasons:
* representationwhen they need support with an issue at their plade

» protection against management actions affecting their pagmgeconditions, and security of
employment

» adviceon legal and professional issues

* support to ensure they can safely and effectively do tluégssional job they were trained to
do, in the best interest of patients and clients

and other benefits, for exampPeofessional Liability Insurance, or thefree will writing service.

The impact of ‘Agenda for Change’ on the NHS, ahdrge in general within the rest of the sector
in recent years, has meant that these issues leaovenle increasingly more important.

There are now many different issues affecting hesdttor members, here are just a few:

» Political — government policies, private and independeavigion of care, NHS structures,
United Kingdom health departments/NHS Employer#iatives

* Economic— pressure on very scarce funding and other reesumerging or separation of
departments

* Social- demand for service from the changing populatimh @mmunities

» Technological- Information and communications technology, medsion of processes,
new materials, outsourcing of services and depantisne

* Legal - changes in the law affecting practice, regigtratequality and diversity, health and
safety

* Environmental — targets for organisations around renewable ressurecycling, facilities

10.2 Organising a Unite team to respond to these pblems

As Unite membership in the health sector increagms, role will be more effective if you find ways
of organising to counter all the issues that ansgur workplace. This means that we all need to
ensure:

* representatives are trained - and they have ssopgort networks

« there is an effective Unite representatives’ team@very organisation

« the Unite team doesn'’t just react to managemeisispres but takes initiatives (for example
by being involved in joint committees or other angational structures)

* the members — and potential members — know whatgheesentatives are doing, and
support them

If you need tdouild a team - your Regional Officer could come and meet the Urefgesentatives,
so that you can start to do this with their guidanc
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Try to take time out (a half day on paid trade artine off) to look at:
* where ouractual andpotential membership is
* whatcommon issueshey may have

» thinking about, and trying to predict what managetiseplans for the next year are likely to
be - and therefore, what our response might be

* where we have no representative, or where we mesddcession plan’ for someone who
might be moving, or retiring

* what initiatives or campaigns we might want to teoilved in or start as a union

The Team — different roles for different reps

Position

Role

Lead or Senior workplace
representative
Senior or Lead Steward

Provides leadership within the team of reps, ofédes the chair or secretar
position on a negotiating team for the joint unignthin an organisation.

More knowledge and experience, so can support tehen members

May take the lead in negotiations on local terms @nditions

Health and Safety
representative

Trained to challenge the organisation where therdnaalth and safety issue
for staff

May hold the staff position on a joint health aaflesy committee for the
organisation

Learning representative

Trained to support members with individual learnnegds, and signpost
them to learning opportunities — for their persa@telopment within role of
outside work.

May take a position on learning steering groupsk k&ams within the
organisation

Other Representatives’ roles

There may be several workplace representativetthhesad safety
representatives and learning representatives wathénorganization, coverin
their own departments - as a network.

Some representatives take on particular respoitgiarbund an issue, such
Equality and Diversity, although they are givendioff through their
accreditation only as one of the above ‘formalagreed representatives’
roles.

It may be that less experienced representativesveeand distribute
information to members, but do not represent irdligls in grievance,
disciplinary or capability cases, nor take an acpart in negotiations. Thes
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are skills that develop over time, or with specifaning, often available
through the Unite education and training department

10.3 Involving the members

It is essential that members, and potential memkeamsy what is going on, and feel involved. This
can be done through meetings and newsletters. Yayufimd it useful to get the Regional Officer to
meet the members directly on a key issue.

Your team should certainly consider a simple Unéwsletter for members. Some of your
colleagues might have the IT or desktop publisisiitis to do this relatively easily. Similarly, yo
may want their help to produce flyers or postersiieetings or events, or produce information for
union noticeboards.

Find the issue(s) that members are really conceabedt, and consider running a campaign around
them.

10.4 Identifying our goals as a union

Our ability to influence events and be effectivpeleds on whether members identify with what we
are trying to do — it needs to be relevant.
In the health sector that includes:

* highlighting the issues members think are imporsach as excessive workloads, low
wages, unfair promotions and transfers, unsafeipes;

e campaigning to improve staffing levels, to prevaéoivn-gradings and redundancies, to
improve pay banding, terms and conditions

* showing we are effective at representing individualmbers and at preventing unfair
bullying, harassment, disciplinary action

* preventing management imposing new contacts, orst@and conditions.

* ensuring that your professional environment isgpsttive one that encourages best practice
around training. This means following the prinepbf the NHS Knowledge and Skills
Framework, and other related learning opportundresind continuing professional
development (CPD), updating, innovative practicel sequirements around registration

There should be an agreement with the organisgtanndividuals should have access to the
appropriate union representative if they have driji@se issues — any policies and procedures in
place within the organisation that refer to thepgrpfor union members from their representatives’
team.

To be credible, the Unite representatives needdntify one or two of these issues — the ones that
their members are most concerned about — and fayd wf tackling them.

The issues you choose as priorities could be:

» issues arising from national campaigns by Unitere of the constituent occupational or
professional groups
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» issues you identify locally — perhaps from a sureéynembers
* issues that arise suddenly that need to be tati¢gdher
10.5 Changing roles

In the past, in some organisations, members havplaiged a very active part in union activity,
except when an individual issue has arisen, or vthere is a dramatic change that affects everyone,
such as a new pay structure. For example, these lben many different issues under ‘Agenda for
Change’ and modernisation of services.

Some representatives prefer to act as local cantacpost-boxes’, ie they just receive information
which they give out or put on noticeboards. Theyymot have done very much negotiating in the
past, because many things were traditionally sastecht national level. This is now changing as
decisions that affect staff are made locally, witbrganisations, as well as nationally.

The Regional or Professional Officers were somediseen as experts who would be called in to
sort problems out — in a very reactive way, oftesalibed as ‘fire-fighting’

Unfortunately, pressures on individuals, teamsagdnisations, and the increasing membership,
means that previous methods of dealing with issuggnot be very effective now.

The health sector will always be changingThere are so many issues to deal with that OSfficer
cannot always be available at short notice to ‘@blecal problems.

Increasingly, Representatives have to address mang issues, however, as a consequence, they
also have the opportunity to develop a whole rasfgeew skills.

Members sometimes join as individuals (increasimglythe internet). However, Regional and
Professional Officers are not able to deal withviaial issues, they simply do not have the
resources to deal with the hundreds of requestsdiprthat they would receive.

Members need to be involved together, and reprasees need to be trained to deal with issues at
least in the first stages, and then consult theeaffor advice, only when they have sufficient
information, or need support to proceed with tiseies

The table below illustrates the possible changotes:

Figure 2 — The Roles of the Officers and Represerttaes

OLD ROLE NEW ROLE

The Official (Regional or Professional | Representatives are trained negotiators
Officer) is expert negotiator

The Official deals with individual The Official advises the representatives on alltbat
grievances or issues most complicated grievances, disciplinary cases, or
other workplace issues
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The Official deals with individual The representatives form effective networks or tgam
Representatives both within their own organisation and with othecdl
or national organisations where it makes senseotéx W
together, swap ideas or information.

Officials deal directly with members Initial issues and enquiries are referred to the
representatives, who then seeks advice if necessary
from the Officer

Officials main role is to visit workplaceg Officials are able to prioritise recruitment, cangoeng
to negotiate with organisational and organising, meeting members and potential
management members, as they have effective representativpaae
to deal with workplace issues.

This has implication for everyone — members anHtiimle officials of the union:

Officials become trainers, facilitators and advisers, artidpess time on negotiations and
representation. They spend less time in indiviémaployers, and traveling to and from them, and
more time giving advice and support to represergatiThe union’s secretarial staff have to be
accepted by both officers and members as skilletlmees of the Unite team, able to give
information to representatives on many issues.

Representativeshave to develop skills and become more involvecbifective bargaining and in
representing individual members on issues suclag®anding, grievances and disciplinary cases.
They have to work more as teams and rely less@offitial as the hero(ine).

Members have to be clear how best to tackle problems, totapproach first (the representative)
and the need to be more than a passive spectaéor thbir own future is being determined.

In return the union as a whole, (especially atamati level) has to ensure that officers, staff and
representatives get the advice, support, trainmppaublications needed to make this new system a
reality.

10.6 First steps in organising

Only your workplace team can work out the best aggin to the issues facing your members. Key
elements in this will include:

* knowing where the actual and potential membership i

e getting training as a representative

* networking with other Unite representatives in yduist and in neighboring Trusts

* making sure you are getting the information fronmte&gou should be getting

* keeping the members informed on key issues

* setting up networks of members as “telephone tre#s’ will keep you informed and make
sure members are informed

» finding the right issues to campaign on
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* recruiting more members
10.7 Pacing yourselt Work/Life Balance
The workloads of Unite members have increased dreafist in recent years. It is not possible to
take unlimited time off work to be an activist. Alir workers have other commitments, families,
hobbies and need time to relax.
As well as meeting and negotiating with managemgnt,may need to be assertive with members.

We do not want representatives to turn away membleeshave legitimate concerns.

We do want representatives to see what the mentm@rselves can do, with the support of their
representative. Only rarely should a representataye‘leave it to me, I'll sort it out”.

You can only do what you feel comfortable doing] &ave the time and energy to do! If you feel
overwhelmed by the pressure of being a represeatdtlk to other reps, or to the Regional Officer.
Don't feel guilty!

The representative’s job can be fantastically Baitig, develop your personal skills and give you
real insight into how the health sector works.

The more you can delegate, and encourage membleesactive themselves, the better.

The more you can build a team of Unite represargatio work with, the more moral and actual
support you will get in return.
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11 Unite as a Campaigning health sector Union
11.1 Trade unions are not just about pay, terms andonditions

Throughout Agenda for Change, Unite representawesofficials have been involved, and
working very hard in partnership with each othem{ unions and the organisations to ensure that
job descriptions, job evaluation, matching and payding has been done fairly — this work is still
ongoing. At the time of writing, the NHS Knowledged Skills Framework has still not been
implemented fully.

However, Unite members working in the health seaternot just interested in decent pay, terms,
and conditions, and job security.

Our members care passionately about the servieggptiovide. Unite believes it is a central part of
our role as a trade union to campaign in defensepfices and standards.

11.2 Campaigning on cuts and standards
Many issues affecting pay, terms, conditions atg miso affect the range and quality of services.

Skill mix, contracting out, erosion of clinical magement, performance related pay, excessive
workloads and frozen posts are all examples oessiffecting our members both as trade unionists
and professionals.

Nationally, Unite has campaigned on issues sudtaasng cuts, (which affect support for staff by
the organisation, required under the KSF in thadwat Agreement), Performance Related Pay
(PRP), stress, and excessive workloads, whistleibtp Private Finance Initiatives (PFI),
Public/Private Partnerships (PPP) and Social Enserp and on health and safety issues such as
unsafe working environments. Locally, Unite hasdadcessful campaigns on skill mix, job cuts,
unsafe practice, and many other issues.

11.3 Campaigning on equity and fairness
Unite believes that central to the values of thathesector should be equity and fairness in the
treatment of patients, and of staff. Equal oppatiees and fair treatment of staff go hand in hand

with access to treatment on the basis of needyalbet.

Under the National Agreement, and Agenda for ChatigeKSF includes ‘Equality and Diversity’
as one of the 6 core dimensions applicable toaamdjuirement of, everyone’s role.

That is why Unite has made issues of race and, fegth and sexual orientation, and age
discrimination, bullying and harassment, all cargpariorities. It is important that all policiesdn
procedures are checked to see that they do natlglice indirectly discriminate against any group
on any grounds.

11.4 Politics and Unite in the health sector

An essential part of campaigning is lobbying Miarstand Parliament seeking to influence
Government policy. Unite has a large group of membdro are Members of Parliament, and also,
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Members of the European Parliament, and through tkeable to gain much useful information and
raise important issues.

Many hundreds of local councilors and employeesagfipaigning voluntary organisations interested
in health issues are Unite members. Use all thiées.a

Unite is affiliated to the Labour Party. The uniePolitical Fund, to which many Unite members
contribute, is used to fund much of our campaigmogk.

Some of the campaigns in recent years have been:

* Recent health sector reforms have been underpimadorocess of transferring assets and
services to the private sector, with the agendarety more aggressive. Primary Care Trusts
are being encouraged to ‘commission’ other orgdimisa to provide health services rather than
providing them themselves. This is likely to le¢adh large number of services being handed to
the private sector.

* The creation of a financial crisis by using inagprate financial mechanisms and measures has
led to widespread service cuts, post deletionsvandncy freezes. The deficit figure of £500
million is 1% of the total NHS budget. Financiakources have also been diverted to the private
sector, eg through PFI contracts, and the useTa€$SIndependent Sector Treatment Centres)
for some elective surgery and diagnostics.

* Some services have been disproportionately hitity, ©eing seen as ‘soft targets’, such as
mental health and health visitor services.

» Staff education and training budgets have also beearely cut — despite the commitment under
the KSF strand of the national agreement of Agédad@&hange, for organisations to support
staff with the learning they need for carrying their roles competently and confidently. This
may also impact on the requirements for registnatibnon-professional groups and the re-
registration of professionals. Unite has speadligrofessional officers who lead on these
issues.

* The initial implementation of Agenda for Changéhe hew pay structure introduced to combat
unequal pay, is nearly complete in England, witHé&aScotland and Northern Ireland in the
earlier stages of implementation. Unite will conte to work with members to ensure that
Agenda for Change continues to be implementedyfaimtl properly.

» A two-tier workforce still exists in hard facilisemanagement, despite Government pledges in
the Warwick Agreement of 2006.

* The health sector is part of Unite ‘Valuing PulSiervices’ campaign, and is fully involved in
NHS Together — the unprecedented coming together of all hestiior unions — we also support
Keep our NHS Public to build the broadest possible alliance to defeipdiblicly funded and
provided NHS, and th&/ho Cares? Campaign, which has seen successfully reportdayiob
over the last year or so.

11.5Use campaigning skills

Campaigning outside the workplace can be invalubddinching negotiations inside the
workplace. Many Unite members have campaignindssiMake sure you use them. Regional
Offices and the national Unite Health Sector officay be able to assist, especially with the media,
as we have communications experts who do this wpekifically and regularly for Unite.

Within the NHS, a small number of staff roles h#ve KSF specific dimension ‘publicity and
marketing’ (G8) in their outlines. This is probglainly likely to be those who speak to the media or
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the public, on behalf of the Trust or Health Auibgror professional group. However, in your
personal portfolio of skills, you may have somersgkes of application that demonstrate a level of
competence in this dimension — you should make thiateyou record these, however informally.

As well as the generic grounding offered in the kptaice representatives, and health and safety
representatives, courses, there are many otherlasaifiered by the Unite Education and Training
Department, which may support your ability to cargpavith members, these include

» Communication and development skills

» Workplace representatives stage 4 — Advocacy skills
* Equality and Diversity

* Discrimination and disability

e Stress, harassment and bullying

» Leadership for black and ethnic minority represevea
* Learning representatives, stages 1, 2 and 3

» Assertiveness and empathetic skills (pilot in 2007)

*  Employment Law

* Human Resources management, stages 1 and 2

* Understanding politics

* Incident management and investigation

These courses are all accredited by the Open @oNegwork.

Some sections of the union have already produagddivn campaign guides — such as the
Unite/CPHVA’s Who Cares Campaign. More are in prapan.
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12 Advice on how to write letters/emails on behathff members
12.1 When should you write a letter?

The key uses of letters in negotiations and reptasien include:
» to seek information
* to put concerns in writing
» to seek a meeting; formal or informal
» to clarify the purpose/status of a meeting
* torespond to management’s action and/or correspued
» to be arecord of a meeting
* to provide evidence in support of a member

The letters (Appendix G) in this booklet are exassphf these headings. It is increasingly important
to ensure that anything put in writing by managetmdrich you are unhappy about is challenged in
writing. Do not rely on phone calls or one-to-ommaeersations. Unchallenged management
letters/documents/minutes may be regarded atadate as an authoritative record of events.

12.2To whom should it go?

The letter/email should go to the manager who hésew to you or the members, or who has
created the problem. The only exception is whegiluglan appeal against a disciplinary decision or
an unsuccessful grievance when it goes to the t#uwalanager indicated in your procedure
agreement.

12.3 To whom should the letter be copied?

If the letter is to a line manager it will usuablg enough to copy it to the members represented, an
possibly to fellow representatives and the Regi@féter. Copying to the Regional Officer may be
regarded by managers as raising the stakes. th#tier is a potential grievance then it should be
copied for information to the Regional Officer.

If the issue affects more than one departmentaaliky, then you may wish (out of courtesy) to
copy letters to a more senior manager as well aslpgal manager.

If you have a Unite representatives workplace gribupay be useful to copy the letter to fellow
Unite representatives, or at least to the seniareUrpresentative if you have one.

There are some circumstances where you may wisbpy letters to Unite colleagues or your
Regional Officer, but where it would not be appraf® to let your management know you are doing
this. In such cases a” blind” copy should be serthém.

12.4 From whom should it be sent?

In the first instance letters should normally bet$eom the individual or persons affected.

If the issue affects a group of members or if #seie is of wider significance (e.g. breach of an
agreement or cuts in service), then the initigelethould come from the representative. If thedss
affects members of several unions, then it mayest to raise it through the staff side of the local
negotiating committee.

Where possible, letters from representatives dtla Staff Committee should be on headed
notepaper. Letters from an individual should benfitbeir home or work address. Letters from Unite
representatives should be on Unite headed notepaper

Headed notepaper is available from your region@de@fOne sheet is contained in this handbook
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which you can copy.

12.5 Are letters/emails confidential?

Letters/emails from you to management, or from rgan@ent to you, are not confidential as long as:
(a) any member(s) represented agrees to any beteg circulated, and

(b) the management letter is not headed “privatecamfidential”.

Indeed, as mentioned above, circulating corresparalmay be a very effective way to keep
members informed i.e. a substitute leaflet.

If you have a union notice board (which you shdwste through your facilities agreement) putting
up an exchange of correspondence may be an etfegtly to let members know what the issues are
and what you are doing.

Bear in mind that written documents including e Isare liable to be disclosed to all parties in the
event that a dispute ends up in an Employment habu

12.6 Some points on style and format

* Make sure you put your name and address on tles lett

» Date it

* Keep a copy

* Type it, using a good margin, with gaps betweeragaphs.

» Generally keep to a single issue and put in a ngeati the start of the letter

» As far as possible, use short sentences and pplegra

» State clearly what action you want to result fronuryletter

* If you copy the letter to other people, normallglicate this at the end

* Be polite and to the point

» State the capacity in which you write, e.g. adduligite Representative’ next to your name

Remember,a letter may be an important piece of evidencs @t an appeal, a grievance hearing,
in a campaign or at an Employment Tribunal Do n@rstate your case unless you are quite sure of
your facts and use phrases such as “I am inforimetl when necessary.

12.7 Letters/emails seeking information

There are many sorts of information which are useflunite representatives. This Unite health
sector representatives handbook contains a sunwhgour legal rights to information.
The information you need may be:
* Dbackground information from management about thiemcor proposed action they intend
to take
» clarification about the interpretation of an agreetor policy
information you need to prepare a disciplinary weance case
» information you are entitled to as of legal rightfer example in pay bargaining,
redundancy, transfer of employment, health andgabe discrimination claims
» information about changes in the service

These letters may be adapted to suit each pantisitileation.
Some of this information may be available to yoaassult of your own employer’s procedures, for
example, a report on equal opportunities, or anrert and balance sheet.

12.8 Legal rights to information
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You may find it useful to note that your legal rigio information are as follows:

a. Collective bargaining. This includes pay, terms aodditions, reorganisation, payments
systems etc. The information rights derive fromThade Union and Labour Relations
(Consolidation) Act 1992 and in the ACAS Code add®ice No. 2 on Disclosure of
Information. More detail on seeking informationpay bargaining is contained in the Unite
guides on local pay bargaining which are availali¢he union’s website. Further rights to
information arise where a redundancy is declarbes€& are summarised in Unite’s guide to
tackling redundancies which is also available anviebsite

b. Transfer of employment. This would include any neesgtransfer or contracting out of
services/staff. The information rights derive frtime Transfer of Undertakings (Protection of
Employment) Regulations 2006 and a Unite bookteTOPE is available on the website.

c. Discrimination. There is statutory protection agaidiscrimination (including harassment)
on the grounds of race, disability, sex, pregnaagg, religious belief or sexual orientation.
Gender based pay disparity is covered by the BgawlAct 1970. There are Regulations to
protect part-time workers and fixed term employee#dvice should be taken from a
Regional Officer on these issues.

d. Health and safety. Health and safety represeetiave substantial rights to information
contained in various acts and regulations, mostbipin the Management of Health and
Safety at Work Regulations (1999) and it’'s appro@ede of Practice. More information is
contained in the Unite Safety Representatives Haokilavailable on the union’s website.

12.9 Letters responding to management proposals

Whatever the issue, when management proposalsaate, rarumoured, putting your concerns in
writing at every stage can be very useful and ageis and the members to challenge unacceptable
proposals. The extent to which this is done welbeind on:

» the nature of the proposals

* how good your relationships with local managemeat a

» whether you think the proposals are likely to e dhbject of formal grievance or even legal
action
You should bear in mind, however, that:

* one to one informal conversations are poor evidence

» good written letters (and replies) are excellemtievce

» the standard letters in this section address staigeegotiations with management

» trying to establish what management are doing

» placing your concerns about the issues on record

» seeking to influence the procedure and timetableegbtiations

» preparing for meetings

» following meetings up

» taking an issue through procedure
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13. Other Trade Unions in the health sector

Unite is the third biggest union in the health seetfter Unison and RCN. There will at times be
difference between the aspirations of the diffetenbns and its members, but it should always be
remembered that there is nothing to be gained itigising or arguing with other unions, it
representatives or members. The more time thegdd on arguments between unions the less time
will be available to address the real concerns efifmers and also work to reduce the effectiveness
of any joint trade union activities.

Wherever possible at both a national and locallJeve try to work with other unions. Sometimes
members from other unions will want to join UnifEhese prospective members should be
supported with information regarding the benefftb@ng members of Unite.

13.1 Other unions and trade union recognition

Recognition of trade unions for collective bargagis indispensable. It is the foundation upon
which we have local representatives, negotiationsgpresentation. Unite's policy is that any union
that has an active membership in a health sectptogier should be recognised, however small that
union may be. We oppose any attempts to squeezaralter unions. In some Trusts, some unions
and employers have not always adopted this pdlicyess our own recognition is seriously
threatened, however, we will not sign agreemerassfueeze out other unions.

Trade union recognition is provided for in the Adarfor Change Handbook (Section 25 & 40).
13.2 Other main unions (with seats on the NHS Sta@ouncil Executive)

The Chartered Society of Physiotherapf{CSP): The Chartered Society of Physiotheraplyas
largest union solely representing the professidiredao medicinesww.csp.org.uk

GMB: is the third largest union in the United Kingdondats members primarily include a wide
range of ancillary stafitvww.gmb.org.uk

UNISON: is the largest health sector trade union reptasgprimarily semi skilled and unskilled
staff. Their members include ancillary staff, tleaare assistants, many nurses, some professional
and technical staff, administrative and clericaffshtnd ambulance workensww.unison.org.uk

The Royal College of Midwive§RCM): The Royal College of Midwives represents tmos
midwives. It is not part of the TUQuww.rcm.org.uk

The Royal College of Nursing RCN): The Royal College of Nursing is the sectardest health
sector union. It represents mainly hospital nyraed some community nurses. It does not recruit
non-nurses. The RCN is not a part of the TW@w.rcn.org.uk
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Appendix A: Ground rules for members and represerdtives in the
health sector

Unite has developed procedures in the health sectmsure members get the best possible serdpetfre
appropriate person within the union. This lettetlines what those procedures are. All Unite repneatives
are asked to follow them:

1 Representatives are asked to check that an indilddeeking advice is a paid up member. Normally
advice will only be given to members or potenti@mbers.

2 Representatives are asked to consider whethesgbe being raised might be something the uniondvoul
not normally be involved in.

3 Representatives are asked to check that any issei@bers would like representatives to raise with
management have first been raised directly withagament by the member. There are exceptions to
this, e.g. harassment and bullying, where the dipproach to management should be via the
representative.

4 Representatives are advised to listen carefultheaconcerns members raise and to then ask them to
write down what they think the issue is they wduat tepresentative to tackle, and why, and whatafort
resolution to the problem they might be looking f@f course, this won’t always be possible. This
should be done in a supportive way.

5 Representatives are expected to be honest with srsrmabd tell them if, in their opinion, there itldi or
no possibility of wining a grievance. If this lsetcase, the member is entitled to have the reasons
carefully explained to them. If they are unhappthwsuch a view, they can then ask for a secondiopi
from another representative or the Regional Officer

6 Representatives should not be expected to knothethnswers to every question they are asked. They
may need to take advice from other representatfv@s, the Regional Officer, or discuss the matter
informally with the human resources departmentis Tilmy sometimes take a little time.

7 Representatives may need to discuss any casehgithsenior representative or with their Regional
Officer. In such cases, representatives shouldhohally discuss a case with anyone without the
member’s agreement. Anything members discuss Wéin tepresentative is confidential except where it
is agreed the representative can discuss it witergieople.

8 When the representative has met with the membgniiiktry to let the member know what will happen
next and when. Except in emergencies, the menfimerd then wait for the representative to get back
them. Members should bear in mind that Unite regméatives have another job to do as well.

9 Members should not discuss directly with managernfenissue they have asked their representative to
raise. It can undermine the representative ardhgeimember short.

10 Management does have the right to meet informalllly & member of staff to discuss their work without
a representative being present unless there ackrgasons why the member should be accompanied (e.g
the member is being bullied or harassed). This ae mean the member cannot be accompanied if the
manager agrees. If the member is worried thaptbposed meeting may lead to disciplinary action, o
may be an attempt to pre-empt a grievance, thgndheuld talk to the representative first.

11 When a problem has been resolved, there may bgraeraent with management. If so, both the
representative and the member should have a cojmabagreement.

12 Members who contact the Regional Office direct Wélasked if they have discussed the matter wéin th
local representative first. Other than in excemia@ircumstances, the Officer will not discussiess
direct with a member without the involvement of thpresentative. Similarly, the Unite legal
department will not correspond or talk directlyniembers except through Regional Officers.
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Appendix B: Useful Websites

B.i. Unite Websites

Unite website http://www.unitetheunion.com

Unite Health Sector. http://www.unitetheunion.com/health

Unite Reps Direct http://www.amicustheunion.org/Default.aspx?page<138

B.ii. External Organisation Websites

ACAS: http://www.acas.org.uk/

Department of Health: http://www.dh.gov.uk

Health and Safety Executivehttp://www.hse.gov.uk

NHS Employers http://www.nhsemployers.org/

NHS Employers Agenda for Changehttp://www.nhsemployers.org/pay-
conditions/agenda-for-change.cfm

NHS Northern Ireland: http://www.hscni.net/

NHS Scotland http://www.show.scot.nhs.uk/

NHS Wales http://www.wales.nhs.uk/

The Northern Ireland Executive: www.northernireland.gov.uk

The Scottish Executive www.scotland.gov.uk

The Welsh Assembly Governmentwww.wales.gov.uk

They Work for You (list of Members of Parliament/Lords): www.theyworkforyou.com

Trade Union Congress http://www.tuc.org.uk/
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Appendix C: Useful Unite (Amicus Section) Guides:

C.1 There are several useful guides on the Unite weelisat may give further information that you
may find useful. There is a list of some curremtiailable guides that can be downloaded from the
Unite website or copies requested from the resedgpartment (see details below):

C.2 Legal guides

Contracts of employment

Data Protection Act

Employment status and related rights

Human rights in the workplace

Information and Consultation Regulations (updatdg 2007)

Privacy at work

Redundancy

TUPE - Transfer of Undertakings (Protection of Eayphent) Requlations 2006

C.3 Other topics

Annualised hours

Bonus schemes

Bullying

Corporate Social Responsibility

Energy Review response 2002

Equality - negotiators' quides

Exchange rates and manufacturing

Good Work - An Amicus Agenda for Better Jobs
International Amicus work

Job evaluation guide

NHS PFI schemes and the TUPE Regulations
Operating and Financial Review

Public procurement guide

Shift working patterns and premia

Sick pay and sickness absence

Standby and call out pay

The Warwick agreement

Trade unions

The environment and climate change

Using your own vehicle for work

Workplace reps guide to the web

Workplace representatives' quick-start guide 2005

C.4 Health and safety guides

Asbestos fact sheet

Asbestos - legal news for mesothelioma compensat&ms
Asthma fact sheet

Asthma (occupational)

Call centre health and safety

Corporate Accountability: Making Companies Safe
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Fire extinguishers

Migrant Worker Safety: A practical quide for safetypresentatives
Safety reps and inspections resources

Silica dust

Stress in the workplace

Working Time Regulations in brief

Working Time Regulations in detail

C.5 More general health & safety resources can bedind below

Health & Safety

C.6 If you require any information on a specific topicwould like printed copies of any of
these publications please contact:

Ray Cawley

Unite

Research Department

33-37 Moreland Street
London

EC1V 8HA
ray.cawley@unitetheunion.org

Tel: 020 7780 4014
Fax: 020 7780 4040
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Appendix D: Lay Member Expense Form

Expenses are only claimable where you have paid oa travel, subsistence or accommodation cdReceipts should be

attached wherever possible (and for all amounéxaess of £10).

Please complete this form in BLOCK CAPITALS in inEnsure that the form is signed (authorised) leyptrson organising

the event you attended and either hand it to thesend it (if signed) to the address below.

into your own bank account)

Your Name: Membership No:

Home Address: (Has address changed since last expenses claim Yes / No )
Post code

Bank details (if you wish to be paid diff Sort Code: Account No:

Title of Meeting or Course attended:

Dates From: To:

Travel Costs

Amount

By Car No of miles @ 32 p / mile

By Rail (2" class fare)

By Air (only if authorised in advance)

Other Travel (Bus / Tube / Taxi (only if essential)

Subsistence (only claimable if essential and not provided )

Amount

Lunch No of days @£5.00

Evening meal No of days @£10.00

Overnight Accommaodation

Amount

Bed & breakfast cost only

from your employer.

Amount

Loss of Pay. If you have not been paid by your employer, you must attach evid

Total Claim

Signature of member:

Authorised by: Name: Signature:

Nominal Code: |

Office Use only

Send to: Finance Department, Amicus, Hayes CouestW@ommon Road, Bromley, BR2 7AU
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Appendix E: Professional groups and regulatory boeks in Unite
Health Sector

This includes allied health and health care scigmo&essions, pharmacists, optometrists, applied
psychologists and psychotherapists, clinical supworkers and technicians supporting these
groups, ancillary, maintenance and estates stagff ¢eeaners, porters, catering, domestics,
electricians, plumbers, builders); administratine alerical (e.g. medical secretaries, ward clerks,
library services staff); administrative managersj ather groups such as IM&T (e.g. analysts,
technicians); HR (e.g. assistants, advisors); fiege.g. accountants, invoice clerks, salaries and
wages staff), chaplains, research assistants andkiechnicians.

The professional groups are:
College of Healthcare Chaplains

Community Practitioners’ & Health Visitors’ Association: http://www.amicus-cphva.org

Guild of Healthcare Pharmacists
Hospital Physicists’ Association
Mental Health Nurses’ Association
Medical Practitioners’ Union

Society of Sexual Health Advisorshttp://www.ssha.info/

The regulatory bodies are:

Nursing and Midwifery Council (NMC) http://www.nmc-uk.org

Unite nursing members such as health visitorstidisturses, school nurses, mental health
nurses, theatre nurses and practice nurses aratejby the NMC. These members are
within the Unite/CPHVA (Community Practitioners’&hlealth Visitors’ Association),
Unite/MHNA (Mental Health Nursing Association) atite AfPP (Association for Peri-
operative Practitioners).

The NMC produces a Code of Professional Conduetiich all its ‘registrants’ are expected
to adhere.

Health Professions Council (HPChttp://www.hpc-uk.org

The HPC is a statutory regulator that works to gebthe health and well-being of people
using the services of the health professionalstegid. The HPC currently registers over
180,000 professionals from 13 professions. Th@wahg professions are registered; Art
therapists, biomedical scientists, chiropodistsiqtoidts, clinical scientists, dieticians,
occupational therapists, operating department pi@wrs, orthoptists, paramedics,
physiotherapists, prosthetists/orthotists, radiplyeas, speech & language therapists and
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operating department practitioners. Unite has memineall of these categories, although

amongst some groups numbers are low.

Royal Pharmaceutical Society of Great Britain (RPSGB) http://www.rpsgb.org.uk/and

Pharmaceutical Society of Northern Ireland (PSNDhttp://www.psni.org.uk/

The RPS0oGB and the PSNI registers and regulatesh@aumacist members and, recently,

pharmacy technician members. All pharmacy techngiaill be registered by 2008.
Pharmacist members in the NHS, other public bodied,some private hospitals are

members of Unite GHP (Guild of Healthcare Pharmgsection.

The GHP also produces a Code of Ethics to whichrpaeists and Pharmacy technicians are

expected to adhere.

General Chiropractic Council (GCC)
Chiropractors
Phone: 020 7713 5155 amww.gcc-uk.org

General Dental Council (GDC)
Dentists, dental therapists, dental hygienists.

From 31 July 2006 — dental nurses, dental techmscielinical dental technicians and

orthodontic therapists
Phone: 020 7887 3800 wrvw.gdc-uk.org

General Medical Council (GMC)
Doctors
Phone: 0845 357 8001 www.gmc-uk.org

General Optical Council (GOC)
Opticians
Phone: 020 7580 3898 wrvw.optical.org

General Osteopathic Council (GOsC)
Osteopaths
Phone: 020 7357 6655 www.osteopathy.org.uk

Pharmaceutical Society of Northern Ireland (PSNI)
Pharmacists and pharmacy premises in Northermblela
Phone: 02890 326927 wmvw.psni.org.uk
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APPENDIX F: Copy of contents page from NHS Terms iad

Conditions of Service Handbook

Part 1 Principles and partnership

Part 2 Pay

Section 1 Pay structure

Section 2 Working or providing emergency cover mgsormal hours
Section 3 Overtime payments

Section 4 Pay in high-cost areas

Section 5 Recruitment and retention premia

Section 6 Career and pay progression

Section 7 Payment of annual salaries

Sections 8-9 (Unallocated)

Part 3 Terms and conditions of service

Section 10 Hours of the working week

Section 11 Part-time employees and employees ed-i@rm contracts
Section 12 Contractual continuity of service

Section 13 Annual leave and general public holidays
Section 14 Sickness absence

Section 15 Maternity leave and pay

Section 16 Redundancy pay

Section 17 Mileage allowances

Section 18 Subsistence allowances

Section 19 Other terms and conditions

Sections 20-24 (Unallocated)

Part 4 Employee relations

Section 25 Facilities for staff organisations

Section 26 Joint consultation machinery

Section 27 Working Time Regulations

Sections 28-29 (Unallocated)

Part 5 Equal opportunities

Section 30 General statement on equality and dtyers
Section 31 Recruitment, promotion and staff develept
Section 32 Dignity at work

Section 33 Caring for children and adults

Section 34 Flexible working arrangements

Section 35 Balancing work and personal life

Section 36 Employment break scheme

Sections 37-39 (Unallocated)

Part 6 Operating the system

Section 40 New bodies and procedures

Sections 41-45 (Unallocated)

Part 7 Transitional arrangements

Section 46 Assimilation and protection

Section 47 Monitoring, reviews and appeals
Annexes

Annex A NHS employers

Annex B Pay bands and pay points 2004

Annex C Pay bands and pay points 2005
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Annex D Working or providing emergency cover outsiibrmal hours 99
Annex E Provisions for unsocial hours paymentsafobulance staff

and available to early implementer sites 100
Annex F Examples of special cases under the panagsior work

outside normal hours 103
Annex G Good practice guidance on managing worgstterns 105
Annex H High-cost area payment zones 105
Annex | High-cost area supplements 108
Annex J Local recruitment and retention premiuntecia 109
Annex K Additional freedoms for trusts with earregonomy 110
Annex L Mileage allowances 111
Annex M Lease car policies 112
Annex N Subsistence allowances 112
Annex O Other terms and conditions 113
Annex P Coverage of nurses and other health professeview body 114

Implementation annexes
Annex Q Classification of leads and allowances

(listed by staff group) 118
Annex R Guidance on the application of nationatugment and

retention premia 120
Annex S Local appeals procedures 123
Annex T Development of professional roles 125
Annex U Arrangements for pay and banding of trasnee 125
Annex V NHS Scotland: Partnership Information Netkvguidelines 126
Website link:

https://www.nhsemployers.org/restricted/downloadgfdoad.asp?ref=323&hash=a6608930068182
ff4b3087508c2dda24&itemplate=e pay conditions 3mgpénda-for-change
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APPENDIX G — Example letters

G.i. The following letters are supplied as a guide tbptesentatives may find useful. These can be
downloaded from the Unite Health Sector Website.

Seeking information following management action

Seeking information in preparation for a disciptynaase

Seeking information based on a ‘tip off’

Seeking information using legal rights

Follow up to letter seeking information (1)

Follow up to letter seeking formation (2)

Seeking an informal meeting

Lodging a grievance

Letter from individual member expressing conceondglng a grievance
10 Stating your concerns about a management proposal
11.Commenting on a management document

12.Raising issues which affect the range and quafiseovices
13.Management action in breech of agreement (1)

14.Management action in breech of agreement (2)

15. Clarifying a possible disciplinary meeting

16.Lodging an appeal against a disciplinary actionrsuccessful grievance hearing
17.Confirming the outcome of a meeting

18.Request for paid time off to attend a trade uniouarse

19.Raising professional concerns regarding unsafeipedgnsafe work loads

©CoNoO~WNE

Unite Health Sector Representatives’ Handbo&kHE8ition, 17/12/2007) page 47



4

G.1. Seeking information following management actio U n |te
theUNION
Address
Telephone
Email
Date
Manager’'s Name
Address
Dear........
Re o,

| write on behalf of (Unite members) following maeanent’s decision to (take a course of action)
Could you please let me know the following:

1) The reason for such action

2) Who is affected?

3) Whether a policy decision has been taken and, ibgeovhom?

4) Which section of which agreement/policy/procedureg management the authority to take
such action?

| would appreciate an early reply. In the meantihveguld ask for your immediate confirmation that
no further steps to implement this decision be rigkending the completion of discussions on this
matter.

Yours sincerely,

(Name)
(Status)

Cc (Members)
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Uﬁfe

theUNION
Aédress

Telephone
Email
Date

G.2 Seeking information in preparation for a discplinary case

Manager’'s Name
Address

Dear (Manager or Director of HR)

Re: (name) — proposed disciplinary action

| write as the Unite representative of (name) wkdaicing disciplinary proceedings at a formal
hearing on (date).

In order to represent this member effectively, andure that a fair hearing takes place, | need the

following information at least five working daysfbee the date of the hearing in order that | may
prepare our case:

Should there be any problem in providing me witls timformation, | would appreciate your
informing me so immediately, together with the mraswhy.

The information is requested in line with the Traigtisciplinary procedure and the ACAS Code of
Practice on Disciplinary Practice and Procedurdsmployment.

Any failure to provide this information may prevene preparing a comprehensive response to the
charges made, and may therefore form the subjexseparate grievance hearing and/or an appeal.

Yours sincerely,

(Name)
(Status)

Cc (Member)
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G.3 Seeking information based on a ‘tip off’ U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)
Re: (Issue) — request for information

A number of staff have recently enquired whethenaggment have any proposals to (summarise
information given in confidence by management beosource/accidentally).

In order to clarify the matter could you pleasdestahether there are indeed any such plans. lether
are, could you please:

a. Give details of the planned action together witia background documentation
b. Clarify the consultation/negotiation arrangemeotbé¢ made
c. Confirm that no steps to implement the plannedoactwill be taken prior to such
consultation.
d. Clarify the status of these plans at the momemtol$uch actions are planned, please say so.
| would appreciate an early reply in order to allag concerns of staff.

Yours sincerely,

(Name)
(Status)

Cc (Member)
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G.4 Seeking information using legal rights U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)

Re: Negotiations/cuts in service/redundancies etc

| write on behalf of Unite in respect of (issue)

| write in accordance with S199 Trade Union anddiabRelations (Consolidation) Act 1992and
specifically with regard to the ACAS Code of PreetiNo.2, “Disclosure of Information to Trade
Unions for Collective Bargaining Purposes”. In partar, | refer to Paragraphs 4, 5, 9, 10 and 11 of
the Code. | believe that the information requedtetbw is “that without which a trade union
representative would be impeded to a material éxtebargaining” (Para 5) and falls within the list
of issues identified as “relevant” (Para 11).

| would therefore appreciate it if you could proithe following:

1)

2) etc.

| would appreciate it if this information could peovided by (specific date/as soon as possible as a
matter of urgency). Should you be unable to protte information by then, please provide reasons
for refusal or delay in accordance with Paragraplfzhis Code.

| look forward to your early reply.

Yours sincerely,

(Name)

(Status)

Cc (Member)
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G.5 Follow up to letter seeking information (1) U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)
Re: (Issue) — request for information

| wrote to you one week (or different duration) agmgarding (issue). | do not appear to have
received a reply as yet.

| am sure you will appreciate this is a matter oms urgency, causing (considerable distress,
difficulty in preparing our response to the dismiply charges, difficulty in preparing our appeal
against the proposed grading etc)

In case my original letter was mislaid in the pdsgnclose a copy. | would appreciate your
acknowledgement of its receipt and a reply by ii@ate).

Yours sincerely,

(Name)
(Status)

Cc (Member)
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G.6 Follow up to letter seeking information (2) U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)
Re: (Issue) — request for information

| wrote to you on (date) and on (date) regardirtgtésissue). | have apparently still not received a
reply.

In view of the urgency of the matter | must ask doreply by return of post, together with your
assurance that no further action will be takerhia matter pending further discussions.

Should you be unable to do so, then there may baption but to pursue the matter more formally
by placing the matter in procedure (and considenhgt our legal rights may be).

Yours sincerely,

(Name)

(Status)

Cc (Member)
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G.7 Seeking an informal meeting U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)
Re: (Issue) — request for informal meeting

Following our recent exchange of corresponden@pheine conversation, | write to seek an
informal meeting with you to discuss (issue).

| would suggest that at the meeting we discuss$ali@ving: (list in order of importance).

1)
2) (etc)

| expect to be accompanied at this meeting by (MarfRep). It might be helpful if (status) was also
present.

It would also be helpful to have the following infieation before the meeting:

1)
2) (etc)

| am sure we can find a way to resolve this matterstructively and look forward to your early
reply.

Yours sincerely,

(Name)
(Status)

Cc (Member)
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G.8 Lodging a grievance U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)

Re: (Issue) - Formal Grievance

Following our meeting (exchange of correspondencefdate) regarding (issue), | write to confirm
that management have given (Name/s or organisatim@jternative but to lodge a formal grievance
under the Grievance Procedure.

The grievance is that (Management action) has iiaeffect of (list consequences).

This is unacceptable and (Name/s) seek (Statenadquired, eg. Withdrawal, etc).

In accordance with the Grievance Procedure, | tiwkethe status quo will apply, ie. that (state wha
it was prior to management decision)

Please provide me with the following informatiomoprto the hearing of this grievance:

1)
2) (etc)

I/we will be accompanied at the meeting by (Nane($t). Please check that any date offered is
suitable before confirming a date.

I/we look forward to your early reply.

Yours sincerely,
(Name)

(Status)

Cc (Member)
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G.9 Letter from individual member expressing concens-lodging a grievance U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)
Re: (Issue)

| write to (lodge a formal grievance over my treatit) in respect of (Summarise what has happened
in one paragraph).

1. State what has happened.

2. State when it happened.

3. State who you believe to be responsible foaggdening.

4. State what redress you seek (what action yol mmsnagement to take).

| would appreciate confirmation of receipt of mytée. (should a meeting be necessary you may
wish to ask for one). | would wish to be accompdrg my representative (Name).

| look forward to you early reply.
Yours sincerely,

(Name)

(Status)

Cc (Member)
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G.10 Stating your concerns about a management progal U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)
Re: (Issue)

| write on behalf of (Member(s)) employed at/as ......... following the recent management
proposal to (Action).

| understand that management have (Details of@ctio

Member(s) are concerned (appalled) at this decidmmn the following reasons: (Select as
appropriate)

Apparent breach of ......... Agreement, notably Sectiarofq)

No formal consultations in breach of ........... Agreem@&ection ...... (quote)
Implications for standard of service (example)

Implications for security of employment (example)

Implications for professional accountability (quote

Equality implications (example)

Etc.

NoakwNpE

In view of the urgency of this issue (if appropejatl/we would appreciate the following information
as soon as possible:

@............ (as appropriate)

In addition we ask for your assurance that no @urtiction in respect of this issue will be taken
pending discussions between the staff affected;sgtiuand myself on behalf of Unite.

An early date for such a meeting (preferably follogvreceipt of the information requested) would
be appreciated.

Yours sincerely,
(Name)
(Status)

Cc (Member)
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G.11 Commenting on a management document U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)

Re: (Issue)

Further to our receipt of your proposed policy sabfect) tabled at our last meeting, | enclose our
comments and amendments for discussion at our megting on (Date). | would welcome your

written comments on our proposals in advance of theeting so that we may give them full
consideration.

Yours sincerely,
(Name)

(Status)

Cc (Member)
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unite

theUNION

Address

Telephone
Email
Date

G.12 Raising issues which affect the range and qlitg of services

Manager's Name
Address

Dear (Manager or Director of HR)
Re: (Issue)

| write on behalf of Unite following the proposadtsintroduce (skill mix, removal of senior clinical
staff, redundancies amongst professional staffiName department, Health Centre etc)

Unite is happy to take part in any constructiveedssion about (The Proposal) so long as the range
and quality of the service provided is ensured, tnedprofessional accountability of our members
protected.

We would wish to meet with you as soon as posdibldiscuss the procedure to be followed in
considering these proposals.

We would certainly expect that, prior to any findécision being taken, there will be full

consideration of the following:

» A careful consideration of the real clinical neefishe service

» Details of research and relevant experience thatpitoposal is based on together with an
explanation of how it accords with overall Goverminkealth policy such as (identify relevant
documents). We would also expect that policy gimgsl from the relevant professional
organisations (name) would be taken into account.

* Any new or revised job descriptions, and associptetbcols, will take due consideration of the
duty of care of professional accountability of @edgional staff, including, where appropriate the
relevant Professional Code of Conduct.

* The implications for any service contracts

* The impact in relation to equality issues

* How the proposal will be piloted (where approprjate

* How the proposal will be monitored.

* How the proposal will be evaluated and reviewed.

We assume that Unite representatives will be irewlfrom the start in any such discussions, both

on professional and service issues and on ay @m@f@mployment issues.

Please confirm that no steps to implement any phithese proposals will be taken until full
discussions have taken place.

Yours sincerely,
(Name)

(Status)
Cc (Member)
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G.13 Management action in breech of agreement (1) U n |te

theUNION

Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)

Re: (Issue) — Clarification of agreement

| write on behalf of (Name/s) in respect of (issua)nderstand that they have been told that (give
details of what members have been told regardigbtsi eg. Holidays, increments, sick pay,

maternity leave, etc).

| am unclear as to the basis for this decision @heth part of the Agenda for Change National
Terms and Conditions allows that this action cacdreed out.

| would request that you identify why this actiosshbeen carried out.
Yours sincerely,
(Name)

(Status)

Cc (Member)
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G.14 Management action in breech of agreement (2) U n |te
theUNION
Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)

Re: (Issue)

| write on behalf of (Names/s) in respect of (igsuainderstand that they have been told that (give
details of what members have been told regardightsi eg, holidays, increments, sick pay,
maternity leave, etc).

| am unclear as to the basis for this decision.oul draw your attention to Section ..... of the
(Agenda for Change National Terms and ConditionsgTAgreements) which states that (Quote).

Could you please confirm therefore that this agesgnwill be adhered to and that (State action
required).

| request your early confirmation/l request youuwgasthat this action can be carried out/l request
that you identify why this action has been caroed

Yours sincerely,

(Name)

(Status)

Cc (Member)
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G.15 Clarifying a possible disciplinary meeting U n |te
theUNION
Address
Telephone
Email
Date

o~

Manager's Name
Address

Dear (Manager or Director of HR)
Re: (Issue) — Proposed meeting

| write to you on behalf of (member) who has besguested to attend a meeting at (place) on (date)
with yourself.

| understand that the meeting is to discuss (mes)bgrame the issue, eg. Time keeping/record
keeping, etc).

(Member) has asked that | be present to represevitér. | am unclear what the status or purpose of
this meeting is. | would therefore request that:you

a. Clarify whether the meeting is a disciplinary, Istigatory or counselling meeting or simply

an informal discussion.

b. Clarify the issues to be discussed.

c. Clarify the purpose and possible outcomes of thetimeg.
If the meeting is an investigatory meeting could ydease let me have the details of any allegations
that are to be considered.

If the meeting is a formal disciplinary meetingsarg from which disciplinary action may result,
please ensure that the precise allegations, togefitie supporting evidence are provided to me no
less than (5) working days in advance of any metiogether with the names of any withesses you
intend to call.

Please also (in both cases investigatory and diisary meetings) inform me who else will be
present (eg, personnel).

In order that | may respond fully, please ensurelaie is fixed for the meeting without confirming
that (MEMBER), myself and any other witnesses/evade we may need to produce, will be
available.

Should the meeting be an investigatory meeting) #rey disciplinary charges will of course have to
be heard at a separate meeting.

Please confirm by receipt of this letter/email byurn and respond accordingly.
Yours sincerely,
(Name)

(Status)
Cc (Member)
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G.16 Lodging an appeal against a disciplinary actio or unsuccessful grievance hearingU n |te
theUNION
Address
Telephone
Email
Date
Manager's Name
Address

Dear (Manager or Director of HR)
Re: (name) — appeal against outcome of disciplirmgig¥ance hearing

| write to you following the disciplinary/grievanckearing on (date) at (place) which (state
outcome).

On behalf of (Member) | wish to lodge a formal aplpggainst the decision reached at that meeting.

At the next stage of procedure (Member) will berespnted by (Name/Status). Please confirm the
arrangements for that meeting with me (includinghege of statement of case, if appropriate).

Full details of the reasons for appeal will be paded in the statement of case.
Yours sincerely,
(Name)

(Status)

Cc (Member)
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G.17 Confirming the outcome of a meeting U n |te
theUNION
Address
Telephone
Email
Date
Manager’'s Name
Address

Dear (Manager or Director of HR)

Re: (Issue)

| write to confirm the outcome of the (Status) nregheld on (Date) to discuss (issues).
At that meeting the following points were agreed:

1)
2) (etc)

(Identify what was agreed who was to implemenwkien by, what matters of concern were clarified
and whether there is to be a further meeting).

Unless | hear to the contrary, within the next sedays, | assume that you accept the above
summary.

Yours sincerely,

(Name)

(Status)

Cc (Member)
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G.18 Request for paid time off to attend a trade uion course U n |te
theUNION
Address
Telephone
Email
Date
Manager's Name
Address

Dear (Manager or Director of HR)
Re: (course title) — request for paid time off

| wish to attend the course organised by UNITE/T&€) on the subject of (subject) at (venue) on
(day and date).

As an accredited representative of a recogniseebradent trade union, | believe this course meets
the requirements of Sections 168-170 of the TradetJand Labour Relations (Consolidation) Act
1992 and the ACAS Code of Practice on Time Offffeade Union Duties and Activities (1977), (or
relevant section of trust recognition/time off agresnt).

| enclose the summary details of the course andldvappreciate your early confirmation of
agreement to my attendance, on paid leave.

Yours sincerely,

(Name)

(Status)

Cc (Member)
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G.19 Raising professional concerns regarding unsafgactice/unsafe work loads U n |te
theUNION

Address

Telephone

Email

Date

o~

Manager's Name
Address

Dear (Manager or Director of HR)

Re: Subject: Unsafe practice/excessive workload
Enc: (Where appropriate details of workload and the loaskprofile should be copied and attached
to this letter)

| write to draw your attention to (a situation whiexists/an incident which has occurred) affecting
(my/colleague's) professional practice as a (schmobe/nurse manager/health visitor/fieldwork
teacher/speech and language therapist) which hiedsltowing effects (state effects):

My reason for writing is to formally advise you tbfe position, as | believe you are the appropriate
authority to notify in accordance with Paragragist)(of the (name) Professional code of conduct or
other appropriate document from professional body.

The issue(s) which give(s) rise to concern is Hes:
(State with relation to appropriate paragraph afecof conduct etc).

In my professional opinion, the (implications/risk@nsequences) arising from such a situation
(are/are likely) to be:

(State the grounds for professional concern; whansafe about it; why the workload you are asked
to undertake is excessive and an abuse of a poaetit how the environment of care of safety of
practice is adversely affected).

| believe that | have genuine difficulties in meetihealth care needs/providing a safe service form
limited resources and find that in the current posithe professional/safe practice requirements
place on (me/my colleagues) cannot be adequatety(mthin the current workload allocated to
me/my colleague without addition support and/opueses). | therefore seek an urgent meeting with
you as (line manager/senior manager) to discussthisvsituation may be resolved. | would ask you
to not that | (do not feel able to continue to aoaey additional work/wish to be relieved of sonfe o
the excess workload at the earliest opportunityy.(lne manager/senior manager), | believe that
you have responsibility for the appropriate allcmatof workloads and | will provide you with
details of my current responsibilities at our megti
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| hope this situation can be rectified without ¢fedend assure you of my concern to provide the best
possible service to clients/patients whilst at #ane time maintaining professional and safety
standards in the delivery of care and the developmieservices to the community.

Yours sincerely,
(Name)
(Status)

cc (Members/Unite Regional Officer)
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