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REVIEW OF LAST YEAR’S PROCESS AND REPORT
The Staff Side is delighted that in making recommendations on the pay of nursing staff and other health professions in its twenty first report, the Review Body maintained its traditional independence and integrity.  The Staff Side notes that the Review Body demonstrated very careful consideration of all the evidence provided by the parties, that they presented a coherent package and that they also proposed full implementation of their recommendations.  We found the process fair and rigorous.

The Staff Side would have liked to have seen a recommendation for more than 2.5 per cent increase in pay but recognise the proposed uplift was above the rate of inflation. 
Our comments on specific points in the twenty first report and responses to questions posed by the Review Body are set out below. 
In paragraph 2.14 the Review Body says “However, we do foresee difficulties in meeting the requirements set out in Agenda for Change as regards the interface with the pay of staff groups outside our remit. These are, first, that there is no reference in Agenda for Change to any mechanism to enable us to take account of negotiations affecting non review body groups (e.g. ancillary and clerical staff) carried out by the Pay Negotiating Council (PNC).  Secondly, we do not understand how the proposed interface with the Doctors’ and Dentists’ Review Body (DDRB) can operate in practice given that the DDRB groups have not been job evaluated, are not covered by the new NHS pay system, and have not as yet agreed the relevant amendment to the Review Body’s remit.”

The Pay Negotiating Council process failed to produce a satisfactory outcome for 2006.  Attempting to operate within the parameters and spirit of the Agenda for Change agreement proved difficult and unsatisfactory to all the parties. The management side understanding was that the integrity of the Agenda for Change common pay bands and related equal pay considerations meant it was not possible to make a pay offer or engage in any form of negotiation in relation to the pay uplift for staff covered by the PNC until the outcome of the pay review body process was known. In light of these difficulties the parties are now considering ways of improving the process.  Correspondence between the staff side of the Pay Negotiating Council and the Department of Health is attached in appendix 1.  The interface with the Doctors and Dentists’ Review Body remains a challenge. 

Commenting on evidence submitted in respect of High Cost Area Allowances (HCAs) in paragraphs 4.37 to 4.44 the Review Body says, “It appears, therefore, that there is a prima facie case for wider geographical pay variation than currently exists, certainly for nursing staff in London” and invites further evidence on this issue, in particular on the degrees of pay variation that would be

appropriate in London and elsewhere, and how the NHS funding regime might

accommodate such variation.  In our evidence for 2007, the Staff Side is providing evidence to support a high cost area supplement for South Cambridgeshire.  We ask the Review Body to consider this and also to consider it as a template for arguing the case for a HCA in the future.

In paragraph 6.36 the Review Body says “…… however, we do not consider that the pay settlement for our remit group should bear the brunt of financial difficulties that are attributable to a range of sources, although clearly it must play its part. Moreover, it is not evident to us how far we can factor into our considerations the funding problems of a minority of NHS organisations when we are considering the level of a national pay recommendation. We believe that our role is to assess the pay structure as a whole and that our consideration of affordability should therefore be focussed at national level.”   

Staff side welcomed the statement in paragraph 7.39 that the 2% inflation target or the CPI would not form the basis of the Pay Review Body’s recommendations;

'We have considered the views of the Chancellor of the Exchequer that we should base our recommendations on the achievement of the 2% inflation target, rather than a temporary rise in CPI. We would stress that our recommendations are not, automatically or otherwise, linked to any economic index. Rather, they are based on our judgement of the respective merits of all the evidence we receive, of which inflation is only a part. For this reason we see no need to choose between the various indices to identify the most appropriate for measuring the inflation rate faced by our remit groups, and have considered them all'. 

The Staff Side was pleased to be afforded an opportunity to provide supplementary evidence in response to letters from the Chancellor and Secretary of State to the Chair respectively urging the Review Body to constrain any uplift to 2% and using pay to help bring the NHS back into financial balance.  We felt the Review Body listened to the evidence we presented that challenged the Chancellor’s and Secretary of State’s arguments and questioned the underpinning assumptions.  The Staff Side concurs with the Review Body’s resulting analysis of the financial issues affecting the NHS, predominantly in England, and applauds its approach in separating pay from funding issues.  The Staff Side also presents evidence about the impact of deficits in our evidence this year.

The Staff Side agrees that a comprehensive survey to identify the earnings of

the remit groups, and their location within the pay bands by gender and age recommended in paragraph 7.43 is essential information and has taken every opportunity to impress this on Department officials.
The Staff Side notes the Review Body’s comments in paragraph 7.46 about evidence provided by the Department of pay drift that, “….. the new pay system is in part designed to address concerns about equal pay for work of equal value. The costs associated with equality-proofing NHS pay should not, in our opinion, influence decisions about a basic pay uplift. The same argument applies to other assimilation costs that arise from the recent decisions of the parties as to the appropriate placing of staff in the new grading structure, and which are, of course, offset to some extent by the zero assimilation cost for those staff on pay protection.”  A key driver for pay modernisation was to ensure equal pay for work of equal value in the NHS.  In our supplementary evidence the Staff Side highlighted that to link the cost of introducing the new pay system with the annual pay increase, effectively off-setting the introduction of equal pay by a reduced pay increase, would call into question not only the fairness of the process by which pay awards are determined but also satisfaction with AfC itself.   

We also note the Review Body’s query in paragraph 7.47, responding to the Department’s suggestion that the effect of incremental progression on earnings should be taken into account when deciding on the recommended level of uplift, “It is not clear to us why, in that case, the additional pay that accrues to employees in recognition of their experience and knowledge should influence pay recommendations aimed at positioning the pay structure as a whole at an appropriate level in relation to the wider labour market” and the comment that, “This confuses two totally different features of the NHS pay system. The result of following the Department’s suggestion over time would be a decline in the relative position of the NHS pay structure against the external market, with adverse implications for recruitment and retention most notably at the starting rate for newly-qualified staff and for staff at the top of the pay band applicable to their post. Such an approach inevitably leads to the need for periodic ‘catch-up’ awards, which introduce unnecessary volatility into the structure and seek to address the damage to recruitment and retention after it has already been done.”

The Staff Side welcomes the Review Body’s resistance to arguments that staff pay should offset the costs associated with the new system. 

The Review Body was seen by staff to be acting independently in making their recommendations for the pay award for 2006.  Staffs’ belief that their pay has been determined fairly contributes to the integrity of the pay system as a whole, to morale and motivation and retention.    

SCOPING THE ENVIRONMENT

Achievements

More than one million people are treated by the NHS every 36 hours and demand for services is steadily increasing. The health service is also going through a phase of profound change with a variety of new systems being introduced.

Despite the pressure of coping with increased demand and adapting to new ways of working, substantial progress has been made by staff to help achieve NHS objectives.

The most recent figures for England reveal an encouraging picture for patient care, specifically showing that:

· the total number of patients waiting for inpatient treatment has fallen by over 38,000 between March 2005 and March 2006, as part of an overall reduction of 25 per cent since 2000;

· there is a shorter average wait of just over seven weeks for inpatient treatment, with a maximum six month wait;

· there is now an average wait of just over six weeks for outpatient treatment, with a maximum 13 week wait;

· 19 out of 20 patients are seen, treated and discharged from accident and emergency within four hours; and
· there has been a 20 per cent reduction in cancelled operations since 2001/02.

This picture of continued improvement is replicated in Scotland and Wales. In Scotland, there are no longer any inpatient or day cases waiting for more than 6 months (this was cut from 1,596 in March 2005 to zero in March 2006).
  In Wales waiting times for outpatients continue to fall.  Patients waiting over 3 months fell by 8 per cent between 2005 and 2006 and those waiting over 6 months fell by 9 per cent.
     

Staff have also been helping to drive innovation and working with new services to benefit patients. Examples of sustained improvement over the last year include:

· NHS Direct, where a record number of calls (6.8 million) was received during 2005/06, in addition to over 13,000 visits to NHS Direct Online, an increase of 46 per cent from 2004/05; and 

· NHS Walk-in Centres, which in total received over 2.5 million visits in 2005/06, a substantial increase from 2 million in 2004/05.

There has also been impressive progress in working towards delivering the Government’s ambitious agenda for improving public health, including the following:

· virtually everyone with suspected cancer is being treated within a maximum of 31 days of diagnosis (above the target of 98 per cent) and 9 in 10 patients urgently referred by their GP begin treatment within 62 days;

· the NHS is on track to deliver a 40 per cent reduction in heart disease for people under 75 by 2010 and many hospitals now offer rapid access services for mini-strokes; and

· over 350,000 people have given up smoking since 2004, with over 225,000 calls received by the NHS smoking cessation helpline since January 2005.

These improvements are also increasingly appreciated by patients, with 92 per cent of those who responded to the most recent patient survey rating their overall care as “excellent”, “very good” or “good.” In addition, 9 out of 10 patients who travelled to hospital by ambulance said they “definitely” found the ambulance crew reassuring and 95 per cent said ambulance crews had “always” treated them with dignity and respect.

Finally, when assessing the considerable achievements of staff working within the NHS it would be remiss not to mention Agenda for Change.  Genuine partnership working between staff side trade unions, UK health departments, NHS Employers and professional bodies has resulted in the implementation of a harmonised pay deal for NHS workers. At the time of writing in England, job matching and assimilation to the new pay scales is all but completed. In Scotland, 26 per cent of staff had now been assimilated and a total of 120,000 post holders successfully matched. Target dates for completion by December 2006 are expected to be met. In Wales, matching is now completed with 60 per cent assimilated and again the same confidence as in Scotland for completion against deadline is held by all parties
 . 
These figures are a testament to the dedication of NHS staff. With its underlying principle of equal pay for work of equal value and the overall contribution to long-term service modernisation, the implementation of Agenda for Change is of vital importance and should be recognised as a significant achievement, especially during this time of substantial pressure. 

Pressures

Whilst the aforementioned improvements to NHS services are welcome, the demands of achieving them have led to continuing high levels of pressure for NHS staff. The Healthcare Commission’s 2005 national staff survey shows that 56 per cent of staff work unpaid extra hours, with the most common reasons for working unpaid overtime being the desire to provide the best possible care for patients and not wanting to let colleagues down. In Wales these figures are as high as three-quarters of the workforce.

Unsurprisingly given these statistics, more than a third (36 per cent) of staff reported suffering from work related stress, a figure closer to 40 per cent in Wales.
 This is something increasingly recognised by employers as well, with nearly two-thirds of NHS organisations believing that up to half their staff may be suffering from workplace stress.

Alarmingly, despite a small reduction in the last year, 28 per cent of respondents to the survey had experienced either violence or abuse in the previous year. In terms of actual physical assault, subsequent figures from the Department of Health revealed that over 60,000 NHS staff were assaulted by patients and relatives, the equivalent of one assault for every 22 NHS staff.
 It is likely that even these figures do not tell the whole story, with many incidents of violence and intimidation going unreported.
A further indicator of staffing pressures within the NHS is the level of expenditure on temporary staff. Although the percentage of total nursing expenditure taken up by temporary nursing staff has dropped slightly to less than 10 per cent, a recent National Audit Office report showed that acute and foundation trusts in England still spent £790 million on temporary nursing in 2004/05
. Significantly the report recognises that extensive use of temporary staff can worsen patient satisfaction and damage staff morale.
Impact of health policy reform

Over the next two years, access targets for those working in the NHS will become even more demanding.  In particular, the Government has repeatedly asserted its manifesto commitment that by the end of 2008, no patient will have to wait longer than 18 weeks between being referred for a hospital operation by their GP and actually having the operation.

At the same time, the way in which NHS services in England are commissioned and delivered is being reformed at an unprecedented scale and pace:

· the choice agenda continues to gather pace, meaning that since January 2006 patients have been offered a choice of at least four hospitals when referred for treatment.  By 2008 elective patients in England will be able to choose to be treated by any provider that meets NHS quality standards and prices;

· this change is underpinned by the expansion of private sector provision in the NHS, in particular through the programme of Independent Sector Treatment Centres (ISTCs); 

· although take-up has so far been patchy, all GP practices should be engaged in Practice Based Commissioning by the end of 2006;

· the new tariff system ushered in by Payment by Results, in which the money follows the patient, was introduced on 1 April 2006.  The failure of the system to recognise the full costs of multiple pathologies, fixed costs and the logistical demands have already led to instability and the announcement that the planned extension of the system is now on hold; 

· by 2008 the Government wants all acute and specialist trusts to take on foundation status and also plans to consult on proposals to give all providers of community health services access to foundation trust status, a timetable that has continually shifted due to financial pressures; strategic health authorities (SHAs), primary care trusts (PCTs) and ambulance trusts are in the process of being reconfigured.  The number of SHAs is being reduced from 28 to 10 and the number of PCTs from 303 to 152.  

As part of its modernisation programme the Ambulance Service in England has undergone a reconfiguration exercise that has seen the number of trusts reduced from 32 to 12, the detail of which is outlined in Appendix 4. Staff side request that due recognition be given to the consequent increased demand on and expectation of staff and resources.

There are also a series of related developments arising from the White Paper Our Health, Our Care, Our Say, which will have particular impact on staff in England. 

The White Paper aims to achieve better prevention services, greater patient voice and choice, more support for patients with long term needs and those suffering from health inequalities and improved access to community services.

A number of measures are identified in the White Paper that it is hoped will enable the government to meet these challenges. These include practice based commissioning, more joined up service provision at a local level, expanding care undertaken outside of hospitals and more innovation. 

The introduction of these measures will require a significant amount of expertise, goodwill and flexibility - as staff work in partnership with social health care providers to deliver community based, patient centred integrated care pathways.  

The White Paper and subsequent publications
 also make it clear that PCTs must develop their role as commissioners and that commissioning will take place within the context of a range of competing providers.  A recent invitation to bid published in the Official Journal of the European Union indicated that the government plan to contract private companies to support PCTs in their commissioning role.  

In a competitive market staff experience and expertise will be the most significant and the most marketable asset.  Recruitment and retention of staff may well become more difficult for NHS Trusts. They will have to compete with new private providers of health care recruiting staff currently working for the NHS.

Further challenges and upheavals for staff will come from the Government’s efficiency agenda. The Department of Health is committed to achieving £6.47 billion worth of efficiency savings each year by 2007/8 in England
. This will be achieved in part through reallocations of staff time and workforce remodelling.
Similarly, the Department of Health’s Arm’s Length Body Review is leading to further upheaval, with organisations such as NHS Logistics currently being outsourced to the private sector. 

Efficiency agendas are also being pursued in the devolved countries. In Scotland the Kerr Report of 2005 and the target of releasing £523m worth of efficiency savings by 2007/08 will place extra pressure on its workforce. Changes to procurement agreements, distribution of pharmaceuticals in primary care and GP and outpatient booking systems have all been earmarked to hit these targets. The rapid pace of change required to make these savings could well result in similar initiatives being taken as in England.

Annual efficiency targets for Wales have a cumulative total of £196.6m by March 2008
. Analysing procurement practices and increasing shared services will undoubtedly lead to extending the role of the independent and private sector, echoing developments in England around primary care and the independent sector treatment centre programme. The Wanless Report
 requiring major reorganisation in the health service of Wales will lead to workforce instability akin to the other UK countries, although it should be acknowledged that there has been widespread consultation on these changes. 

Impact of current financial climate

The substantial deficits experienced by some trusts in England have produced a total net deficit of £512 million
. The deficits are having an important impact on staff and their ability to deliver the best care to patients.

Although the exact number of job losses is hard to quantify and estimates have varied widely, the volatility within the service is clear and thousands of staff are now working with the very real threat of redundancy hanging over them, in both clinical and non-clinical professions. Feedback from hospitals confirms a picture of uncertainty and anxiety amongst workers in the NHS.

Recent claims that the cuts will affect posts and not people, does not tell the whole story; real people are working in these posts and although some may find work elsewhere, some will not. Where cuts apply to temporary agency employees this will still have an impact on wards, where the remaining workers will find themselves increasingly stretched. One of the Healthcare Commission patient surveys recommended “areas for improvement” is around the fact that 40% of patients said there were not always enough nurses
 and this situation is not likely to improve.
Claims that reductions in NHS posts are predominantly among administrative and clerical staff are similarly wide of the mark. Staff in administrative or other non-clinical posts provide an invaluable service to the NHS. The importance of the health care team is at risk of being undermined: clinical staff will suffer the knock-on effects if porters, cleaners and administrative staff lose their jobs, with the accompanying additional work and stress.

One significant threat to financial recovery plans currently being formulated by trusts, that may well impact on staff redundancies, is the projected shortfall in the uplift of the NHS tariff. This standardised tariff that dictates the cost of individual operations across the NHS has created instability, particularly with some of the tariffs not reflecting the total cost of patient care. The projected uplifts for the next year were lower than anticipated and this will only add additional discomfort to trusts looking to achieve financial balance as required. Indeed this could well result in further cuts being made to services and the staff that provide them to account for the anticipated discrepancies and original financial forecasts.  

Training is also being affected, which will have a detrimental impact on the ability of staff to develop within their jobs, as well as on patient care in the longer-term. The number of training posts for nurses and occupational therapists has been cut and the continuation of Department of Health funding for NHS Learning Accounts, NVQs and Skills for Life Frameworks will increasingly come under threat. This is mirrored by a reduction in recruitment across the NHS. A survey of trust chief executives by the Health Service Journal earlier in 2006 found that 75 per cent of acute hospital trusts have been forced to freeze recruitment as a result of their current financial position.
 This figure also highlights that the calculation of the vacancy rate would need to take this into account and the knock-on effect this has had on staff morale and motivation. 

The Chartered Society of Physiotherapy (CSP) report that commissions for physiotherapists have been cut by 6% on average for 2006/07 and in some institutions (University of West of England) by over 20%. The last survey of physiotherapy students graduates undertaken in July 2006 reveals over 90% have yet to secure employment.  

A survey of 20 universities by the Council of Deans in June 2006 showed that more than 80 per cent of nurses qualifying this summer had yet to find a job, compared with 30 per cent at the time last year.
The way in which the deficits are tackled is also impacting on staff. The requirement for virtually all NHS trusts to achieve financial balance by the end of 2006/07 has triggered a reactive and short-term response from some trusts and contributed to the recent wave of job cuts. The current lack of job security within some parts of the health service – whether perceived or real – threatens to have an adverse effect on the ability of the NHS to be able to recruit and retain staff in the future.

Staff who work for the NHS have a real commitment to working for patients and the deficits threaten to restrict their ability to do this. The morale of the workforce is therefore a very real concern. The imposition of “turnaround teams” on specific trusts, with the additional bureaucratic demands these place on organisations and individuals who are already stretched and under considerable pressure, is another example of the impact the deficits are having on morale and motivation. 
The Staff Side asks the Review Body to take note of the impact of the current environment that exists within the NHS, the impact of organisational change and the rapid pace of untested reforms. 
Their impact on staff working to implement such changes and the effect on staff morale and motivation sets the background that is complemented by the rest of our evidence.  

CURRENT ECONOMIC DATA AND PRICES 
Inflation
In the year to August 2006, headline inflation rose to 3.4%, up from 3.3% the previous month. Underlying inflation rose to 3.3%, up 0.2% and the CPI rate rose to 2.5%, up 0.1% (source: National Statistics, 12 September 2006, www.statistics.gov.uk). 

In the 2005 pay round, the Pay Review Body stated its preference for a rolling average rather than relying on a single month’s inflation rate. With that in mind a rolling three-month average produces only slightly reduced rates for all measurements at 3.33%, 3.2% and 2.47% for headline, underlying and CPI respectively.

Consumer Price Index (CPI)
While increases in recreation and culture accounted for the largest upward effect in the CPI index there were also large upward shifts caused by increases in housing, water, electricity, gas and other fuels; furniture, household equipment and routine maintenance and for clothing and footwear. There were double digit, 10.5%, increases over the 12-month comparison period for housing and household services (including housing, water, electricity, gas and other fuels).

Retail Price Index (RPI)
Household goods, mainly furniture, accounted for the largest shift in the RPI. However, the 12-month comparison for fuel and light was a staggering 29.2%. 

While politicians repeatedly remind the public that we are enjoying historically low inflation NHS Staff have had to meet severe price hikes over the past year. Housing, energy, and utility increases are all unavoidable costs which adversely impact on NHS Staff, particularly the lower paid. 

CPI vs RPI
All parties are aware of the Chancellor’s desire for pay review bodies to base pay settlements on the achievement of the inflation target using the Consumer Price Index (CPI) rather than the Retail Price Index (RPI). 
However, the CPI excludes a number of items that are included in RPI, mainly related to housing. These include council tax and a range of owner-occupier housing costs such as mortgage interest payments, house depreciation, buildings insurance, estate agents' and conveyancing fees. These housing costs have been rising relatively rapidly over the last few years. 
The different techniques used to combine individual prices in the two indices always reduces CPI inflation relative to RPI - by an average of around 0.5 per cent since 1996. This is achieved because the CPI not only excludes house prices but misses or under-records utility bills, council tax and many services while concentrating on the low cost of imported consumer goods. 

However, energy prices are rising rapidly this year, see below, and these rises have pushed average household fuel bills in the UK to around £1,000 a year, according to consumer group Energywatch. In addition, the quarter per cent rise in interest rates will also compound recent above-inflation increases in utility, energy and council tax bills.

Key Items: Increases 

	Item
	CPI

12 mth. increase
	RPI

12 mth. increase

	Food
	3.4
	2.9

	Housing - rent
	3.1
	3.0

	Mortgage interest
	---
	5.0

	Depreciation

Council tax & rates
	---

---
	5.4

4.7

	Water & services
	5.5
	5.5

	Electricity, gas & other fuels
	29.6
	29.2

	Electricity
	26.5
	26.5

	Gas
	37.8
	38.5

	Liquid fuels
	7.5
	8.7

	Solid fuels
	7.1
	7.0

	Personal transport 
Fuels & lubricants
	7.5
	7.6

	Maintenance & repairs
	5.8
	5.8

	Passenger Transport – rail
	5.2
	5.7

	Passenger Transport – road
	1.3
	- 0.9


(Source: Consumer Price Indices, 12 September 2006, National Statistics) 

Real Time Price Hikes
Too often commentators use bald percentages to argue their case. In the real world NHS Staff have no choice but to deal in pounds sterling. The following examples merely illustrate what these percentage increases mean for health service workers. 

Energy (Gas and Electricity)
According to simplyswitch.com (13 September 2006) domestic customers’ energy bills have increased massively over the last few months. 
Since January 2004, bills have gone up by an average of 78% for gas and 51% for electricity. Meanwhile, the Financial Times (11 September 2006) reported that winter wholesale gas prices had fallen by 25% over the past four months and electricity prices by 30% for the same period. 
Gas & Electricity price increases: January 2004 to 7 September 2006 

	
	Total gas increase
	Total electricity increase 
	Gas price now
	Gas price January 2004
	Electricity price now
	Electricity price January 2004

	British Gas
	86.58%
	76.76%
	£622
	£333
	£526
	£297

	Powergen
	86.24%
	51.63%
	£581
	£311
	£430
	£283

	npower
	80.24%
	58.90%
	£586
	£325
	£507
	£319

	EDF Energy
	78.90%
	46.13%
	£591
	£330
	£467
	£319

	Scottish Power
	76.90%
	41.46%
	£576
	£325
	£445
	£314

	SSE
	57.38%
	30.93%
	£491
	£311
	£416
	£317

	
	
	
	
	
	
	

	Total / Average
	77.83%
	50.69%
	£574
	£323
	£465
	£308


Source: simplyswitch.com
The FT also carried the gloomy news that that Ofgem, the regulator, admitted that there was generally a time lag of up to nine months before a rise or fall was passed on to the consumer. It seems, therefore, that high domestic energy prices will be a fact of life for some time.
Rents

The most recent publicly available data for England on housing rents for 2004/05 showed increases of 3.2%, 3.0% and 3.4% over the previous year for private, housing association and local authorities, respectively.  

Average weekly rents for:

· all private sector tenancies was £113 (£121 for all assured tenancies, up 2% and £71 for regulated tenancies, up 25%). Unpublished data for 2005/06 indicates a 5.3% increase for private sector tenancies.

· Registered Social Landlords (Housing Associations) was £58.20; and

· Local Authorities was £52.60.

(Source: Department for Communities and Local Government, Housing Postcard June 2006, updated July 2006). 

London: Tube and Bus Fares

The CPI and RPI both failed to pick up the significant cash increases in tube and bus fares in London. If the journey includes Zone 1, cash fares on buses and the Tube are rising by 33%.  According to London TravelWatch (the official transport watchdog organisation) even at existing fare levels, cash fares were as high as people could reasonably expect to pay. The organisation said many people do not have access to the cheaper fares, and have no alternative but to pay cash. 

Buses - the weekly bus pass rises by 3.7%, to £14 from £13.50, and there will be pro-rata increases on monthly and annual passes. The one day bus pass is frozen at £3.50. However the cash fare rises by a third, from £1.50 to £2, even for a one stop hop within the TfL area. 

Tubes - travelcards are subject to a rise of around RPI+2, although single fares on Oyster are frozen, as are cash fares outside zone 1, but the cash fare in Zone 1 rises to £4. (Source: www.londontravelwatch.org.uk/news.php?id=403)

Petrol

The AA Motoring Trust ‘Fuel Price Report’ (August 2006) reported UK average unleaded prices rising 0.7p from the previous month to 98.2p per litre, compared to 91p in August 2005, a 7.9% increase. 

(source: http://www.theaa.com/motoring_advice/fuel/index.html)

Inflation forecasts

Commentators expect inflation to follow an upward trend towards the end of 2006 due to increasing and volatile energy prices, particularly domestic gas and electricity, primarily reflecting developments in the Middle East and by food prices increases together with the expected impact of higher university tuition fees, in England from October 2006.

Industrial Relations Services (IRS) forecasts average retail prices index growth to reach 2.7% by the end of 2006, falling only slightly to 2.6% average for 2007 (source: IRS Employment Review 852, August 2006).
It was reported in August that the Governor of  the Bank of England, Mervyn King, had stated that there was a 50/50 chance of the CPI rising above 3% in the next six months (source: Financial Times, 16 August 2006). 

Last year the Department of Health stated that it expected CPI to return to its target level during 2006. The Chancellor of the Exchequer took a similar view that the upward pressure on the index would be temporary (source: Twenty-First Report on Nursing and Other Health Professions 2006, paras 7.3-7.4). At that time it reasonably seemed that all three inflation measures were converging towards the 2% target (ibid, para 7.20). However, it is now equally arguable that the indices are likely to converge nearer to, or perhaps above, 3%.

Bank of England: Interest Rates – An Upward Trend?

For the first time in a year interest rates were raised, August 2006, by 0.25% to 4.75% largely as a result of expectations that the CPI measurement would continue to rise further above its target level (source: Minutes of Monetary Policy Committee, 2 - 3 August, www.bankofengland.co.uk). At its September 2006 meeting the MPC held the rates at 4.75%. Clearly, in the forthcoming months the level of interest rates will be dependent on whether the CPI target is met, or not.

Average Earnings

Average earnings for the whole economy, excluding bonuses, for the three months to July 2006 rose 3.7%, down 0.1% from the previous month  (including bonuses, the increase was 4.4%, up 0.1%) and for the public sector, excluding bonuses, 3.0%, up 0.3% (including bonuses, 3.8%, up 0.4%).

The latest labour market statistics showed mixed fortunes. Despite increases to the number of people in work and to the number of vacancies available the employment rate was 74.6%, down 0.1% from the previous quarter. There were also increases in the number of people unemployed, the unemployment rate while the claimant count down (source: National Statistics, 13 September 2006, www.statistics.gov.uk). 

Pay Settlements

IRS settlement analysis for the twelve months to June 2006 shows that the median level of public sector settlements was 3.0% the same as for the whole-economy. Earnings growth is expected to average 4.2% for the second half of 2006, slightly dipping to 4.1% for the first six months of 2007 (source: IRS Employment Review, 852, August 2006). 

Housing Affordability

The Bank of Scotland and Halifax Key Worker Housing Reviews (www.hbosplc.com/media/includes/29_07_06_Key_Workers.doc) published on 29th July 2006 found that the average house is unaffordable for key workers in at least 65% of towns (339 out of 519) across Great Britain. Five years ago the average house in only 126 (24%) of towns was unaffordable for all key workers groups surveyed.

The Review tracks housing affordability for five groups of public sector worker: nurses, teachers, police officers, fire fighters and ambulance staff (excluding paramedics).

The review also found that housing is now unaffordable for most nurses and ambulance staff in Scotland. In fact, the average house is unaffordable in 94% of towns in Scotland for ambulance staff and in 79% of towns for nurses. This is a considerable change over the last five year as 0% of Scottish towns were unaffordable for nurses in 2001. 

House price to earnings ratios for key workers are highest in London and the South East. In London, the average house price to earnings ratio for ambulance staff is 11.1 (i.e. the average house price is 11.1 times annual gross average earnings) and 9.5 for nurses. In comparison, fire services staff in the South East have a price to earnings ratio of 8.5.

Flats & maisonettes are affordable for all key worker groups in 75% of towns (292 out of 391) across Great Britain. However, the proportion has fallen over the past five years with flats affordable for key workers in 93% of towns in 2001. In 2006 flats were unaffordable for all key worker groups in nearly two thirds of London boroughs and the cities of Edinburgh, Oxford, Cambridge and Bath.  
Flats are least affordable for key workers living in London. The average flat in at least 64% or 21 out of 33 London boroughs is unaffordable for key workers. Additionally, the average flat is unaffordable for nurses and ambulance staff in all London boroughs. 
Of the five groups, ambulance staff is the key worker group with the most affordability problems. The average house in only four towns (1%) of the 519 surveyed across the UK is affordable for ambulance staff – three of these towns are in Scotland with one town in the North West. The average house price to earnings ratio for ambulance staff across the UK is 8.1 times and as much as 11.1 times in Greater London. 

Affordability has deteriorated most for nurses over the past five years. In 2001 the average house in 43% of towns (225 out of 519) was unaffordable for the typical nurse. In 2006 97% of towns (503 out of 519) were unaffordable for a nurse. 

Council Tax increases have significantly outpaced inflation since 1993
Halifax calculates that the average council tax bill in Great Britain has increased by 121% since its introduction in April 1993, significantly higher than the 36% rise in the headline rate of the Retail Price Index and the 49% increase in the price of services over the same period. Average area council tax charges have more than doubled since 1993 in 292 billing authorities in England (86% of the total).

The average council tax per dwelling (exclusive of discounts and subsidies) is above £1,000 in England for the first time in 2005-06 at £1,009, an increase of 121% since 1993-94 (£456).

In Scotland the average council tax bill per dwelling in 2005/06 is £925, 101% higher than in 1993/94 (£461). In Wales the average council tax bill is £790, 186% higher than in 1993-94 (£276). Scottish house prices rose by 88% over the same period; Welsh house prices increased by 169%.

The Staff Side would request that the Review Body take into account the real rise in the cost of living for NHS staff including the rising costs in energy, housing, council tax and travel and also take into account that these rises affect the lower paid disproportionately. 
MORALE & MOTIVATION
It is important to monitor the impact of the working environment on staff over time, as these are the issues (bullying, violence, work-life balance, stress and workplace discrimination etc.) that have the most significant effect on staff attitudes, including job satisfaction and retention. 
Findings from the third national survey of NHS staff
 found that there was a very small decrease in incidents of bullying and harrassment from 2004 to 2005. Staff who had experienced bullying, harassment or abuse specifically from patients or their relatives dropped from 27% in 2004 to 26% in 2005. There was also a slight drop in the numbers of staff who had experienced bullying, harassment or abuse from colleagues from 16% to 15%. However the percentage of staff that had experienced physical violence from colleagues remains at around 1%. 
While the proportions are similar, a survey of RCN members
 published around the same time found that in fact there had been a significant increase in the number of respondents that had been bullied or harrassed at work in the past 12 months from 17% in 2000 to 24% in 2005.

The NHS staff survey also found that there had been fewer appraisals or performance development reviews for NHS staff in 2005, with 60% of staff having received an appraisal or performance development review during the previous 12 months. This was the same as in 2003, but fewer than in 2004. This decline is of concern, particularly when coupled with the fall in the proportion of staff having an appraisal that was considered to be well structured. This has dropped from 38% in 2004 to 32% in 2005, and is now well below the level shown in the 2003 survey (36%). 

We highlighted work related stress as a significant pressure on staff in an earlier section. Significantly, stress levels have stayed the same for staff since 2004 with 36% staff saying they had suffered from stress related to work within the previous 12 months. The RCN survey also looked at exposure to stressors at work, and found that nurses experienced more stress than the general working population, measured by Health and Safety Executive (HSE) stress standards. Low scores on the HSE stressors scales are associated with lower levels of job satisfaction and a greater desire to look for another job. 
There were worrying responses to some new questions on the NHS staff survey about staffs’ experiences of workplace discrimination. The findings showed high levels of workplace discrimination with 7% of all staff saying they had experienced some sort of discrimination at work during the previous 12 months. In particular, 17% of black or minority ethnic staff had experienced discrimination on the basis of their race, 7% of staff who are disabled had experienced discrimination on the basis of their disability, and 3% of staff aged over 50 had experienced discrimination on the basis of their age. 

Most staff had undergone some form of mandatory training, but many (79%) had experienced some difficulty accessing other training, learning or development opportunities. The most common reasons for this were difficulties in taking time off or getting cover for work, because training was timed inconveniently, or because of a lack of funding. 

The survey report puts forward the argument that good work life balance is associated with the wellbeing of staff, low levels of persistent absence from work and high levels of staff that stay in their jobs in the NHS. However 71% of NHS staff said they routinely worked more than their contracted hours. 

The survey found that there was a drop in overall levels of job satisfaction for NHS staff in 2005. Staff were asked a series of questions about how satisfied they were with different facets of their jobs. Possible scores range from one to five, with one representing staff who were very dissatisfied and five representing staff who were very satisfied. High satisfaction is known to be associated with good performance, satisfaction of patients, wellbeing of staff and low levels of absenteeism and turnover. 
The average score for job satisfaction was 3.44, indicating that staff in the NHS are generally fairly satisfied. However, this compares with scores of 3.55 and 3.50 in 2004 and 2003 respectively, suggesting a drop in the overall level of satisfaction since 2004. 
The survey also found that more NHS staff intend to leave for career development and to get more pay. About a third of staff in the NHS (34%) either agreed or strongly agreed that they often thought about leaving their current employer. In total, staff was asked three questions about their intentions to leave their current jobs or search for new ones, either within or outside the NHS. The average score for intention to leave was increased to 2.66 in 2005, compared with 2.57 and 2.62 in 2004 and 2003 respectively. 
Staff who had indicated a possible intention to leave their job were also asked to indicate their reasons for wanting to leave their jobs. The two highest responses were for career development and to get more pay, both given by 40% of respondents. This is another indicator of the current importance of pay to NHS workers and identifies quite clearly that failure to address issues of low pay will lead to increased turnover and dissatisfaction within the NHS.

In order to assess the impact of the wider environmental issues on the morale and motivation of staff, the NHS trade unions jointly commissioned Ipsos – MORI to carry out a piece of qualitative research
, comprising a number of discussion groups in Cardiff, Edinburgh, Manchester and London. 

The aim of the research was to draw out the issues affecting the morale and motivation of healthcare workers from all the represented unions on the staff-side, particularly exploring their views on the current problems with financial deficits in the NHS, the broader healthcare reform issues and Agenda for Change. 
The findings from this research are not based on quantitative statistical evidence; they are illustrative of a range of views rather than representative of all NHS staff.  The analysis was based on the perceptions of the participants. However, their views are of particular interest because all of the participants in the discussion groups were activists in their respective unions, therefore providing an interesting snap shot of the views of an influential section of the NHS workforce. 
Findings from the Ipsos-MORI research suggest that morale is low amongst NHS employees, largely due to on-going changes to the organisation at national and local levels. This is further compounded by financial problems and funding shortages which are affecting the workplace and how professionals perform their roles. However, participants also put forward the view that there are still many aspects of working for the NHS which motivate members to remain.
National and Local Changes

There is a general perception that the NHS is the subject of constant reform and organisational change as a result of government policy. At the same time and partly because of policies from central government, many members are working in settings where organisational structures are frequently reviewed and re-structured. In the experience of most of the members who took part in the discussion groups, changes in organisational structures also result in frequent changes in management. A feature of the frequent changes to the NHS is that this has also helped to create additional administration and contributed to a perceived lack of direction and focus. 

Financial Problems

Another reason for low morale among staff is the financial problems perceived to have been brought on by the different reform programmes and a more general lack of funding in the NHS. This has had an impact on how staff work. In all four groups, most participants described instances where they were unable to complete tasks to a high standard because of staff shortages and lack of resources due to under-funding and budget cuts within NHS organisations. There is concern that this is having a negative impact on services.
Staff shortages

Although staff shortages remain a problem within the NHS, this is compounded by job cuts and the threat of redundancies. They are perceived to have arisen because of the financial problems facing many NHS organisations, and have been stressful for staff as there is so much uncertainty about the future. This in turn has had a negative impact on morale and general satisfaction with the NHS as an employer. NHS vacancy levels are discussed in a separate chapter. 
Patient expectations

For some employees there is a feeling that higher patient expectations have added to the pressure of their jobs.  Members feel that patients are increasingly more aware and now far more likely to complain about their treatment. This view is echoed in a recent report published by the IPPR
 which found that overall, people’s expectations are running somewhat ahead of the current average waiting times. 
Complaints are often collected but participants in the MORI research pointed out that when patients have a good service experience this is rarely acknowledged. This makes staff feel undervalued and contributes to the low morale that according to members is prevalent within the NHS. 

Motivation for remaining within the NHS

There is a general recognition of the problems facing the NHS, yet there are aspects of working for the NHS which motivate members to remain. The key reasons given for remaining within the NHS are its public sector ethos, terms and conditions (mainly pension, flexible working) and job satisfaction.
Public sector ethos

In all four discussion groups, it is widely acknowledged that the primary motivation for working in the NHS is not simply money, but rather the ethos of the NHS and the positive contribution the organisation makes to the wider society. Linked to this is a strong feeling amongst many that working for the NHS is a vocation and this has strongly influenced their decision to work and remain with the Service.
There is an acceptance that financial remuneration cannot be the only motivating factor for working for the NHS. There is a general perception that the NHS is widely known to offer relatively lower levels of pay and the main reason for working in the NHS is the satisfaction that comes from meeting patients’ needs.

Others recognise that money is important and like other professionals in other fields, NHS employees should be able to maintain a good standing of living through their work. There is also the view that because some employees see their role as a vocation this can sanction low pay awards from employers. 

Terms and conditions

Another key feature of satisfaction with working for the NHS is the terms and conditions offered to employees. There is a general perception that the terms and conditions are very good in the NHS, especially when compared to the independent sector. In general, it is perceived that a good standard of terms and conditions helps to compensate for the lower levels of pay. Consequently, it is important that changes in the NHS do not lower current terms and conditions. 
Terms and conditions: Pension

In the discussion groups there is a general consensus that the pension arrangement is one of the key benefits of working for the Service. This motivates many employees to remain in the sector, especially experienced staff.

For longstanding employees there is a perception that although the pay is lower than they might receive with other organisations or in similar professions, this is partly balanced by the good level of pension provided.

Terms and conditions: Flexible working

One key condition that motivates many members to remain with the NHS is flexible working. Although not directly liked to satisfaction with the NHS, it is clear from the discussion group that it is one of the valued benefits.
There are concerns, however, that this flexible working can mean inflexible working for members of staff who do not take up this option. In the experience of some members, flexible working can sometimes create shortages at different times or days in the week and can compound some problems caused by understaffing. It may also disadvantage more junior members of the team who may not have managerial support throughout their working week. 
The overall perception is that whilst flexible working is welcomed, management and organisational structures need to carefully manage and monitor this so that it does not create an extra burden on staff or adversely affect standards of patient care. 

Terms and conditions: job security, sick leave, training

Aside from pensions and flexible working, there are other elements of NHS terms and conditions which are regarded as positive by staff. Traditionally, the NHS is believed to provide a good level of job security, especially when compared with other employers in the independent health sector.  However, this opinion is seen as being overshadowed by some of the challenges currently facing the sector, for example, budget deficits, job losses and the implementation of Agenda for Change.
The level of annual leave is also seen as a positive, as is the paid sick leave. 

For relative newcomers, the training offered within the NHS is also a strong incentive to stay. However, again as training budgets are cut, this motivating factor may diminish.
Job satisfaction within the NHS

Another important motivation for employees is the job satisfaction. From the four discussion groups, it is clear that members derive satisfaction from treating patients and this is viewed as the best aspect of working for the NHS.

Although members enjoy the work they do, some of the factors that have lowered morale are also affecting job satisfaction and so, may impact on retention within the organisation. For example, some of the financial pressures facing NHS organisations have a direct impact on patients’ services. Professionals feel that they are not always able to give enough time to patients and develop their careers through training and developing new services. 

Staff Attitude Survey

It is of concern to the Staff Side that the Healthcare Commission has announced that Primary Care trusts in England will not be required to survey their staff next year due to re-organisation
. Notwithstanding reorganisation, the Staff Side believe that this annual survey is vital to test trends and changing attitudes and would request that the NOHPRB consider asking the Commission to think again on this matter.
The Staff Side ask the Review Body to consider that as the morale and motivation of NHS staff continues to be diminished by the slow pace of improvement in the issues affecting their working lives, pay will become a more important factor for recruitment and retention. 
As discussed in an earlier chapter, the service is demanding a great deal from staff in the coming year, to implement the changes arising from a raft of healthcare reforms as well as working in a climate of job cuts and recruitment freezes.   

Vacancies, Turnover, Job Cuts

Vacancy levels

Pay and conditions in the NHS should be at levels sufficient to recruit, retain and motivate staff. Vacancy levels and turnover rates are important indicators of morale and an examination of them may reveal whether NHS staff feel motivated enough to join the service and stay in it.

The Department of Health’s annual vacancy survey provides evidence on vacancies and vacancy rates. However commentators agree that the DH figures are not a robust measure for the following reasons:

· They are compiled on the basis of returns from NHS trusts and where a return is not received it is not counted and this has the effect of distorting the percentage vacancy rate figure. Typically, Trusts/Boards with the highest vacancy rates are less likely to return their survey statistics as they suffer relatively higher workloads.

· As the NOHPRB noted last year
 the true level of vacancies can be underestimated if Trusts or Health Boards use short-term bank or agency staff. The National Audit Office survey on the use of temporary workers
 found that in 2004-05 trusts spent £790 million on temporary nursing cover and that temporary staff remain a key component of trusts’ ability to be flexible in order to meet fluctuations in activity levels and to cover vacancies and short term staff absences. 
· During a vacancy freeze, such as the one currently being experienced, the vacancy rate improves. 
· A vacancy is defined by the DH as ‘an empty position which has lasted for three months of more and which employers are actively trying to fill’. The key word here is ‘actively’ – i.e. if a trust is not ‘actively’ recruiting there are technically no vacancies. This leads to great distortions during times of delaying or freezing recruitment.
· ‘Staff in post’ data (used to calculate the vacancy rate) is taken from the September 2005 NHS Workforce census whilst the number of vacant posts used in the DH calculation was that reported by Trusts on 31 March 2006 – two different dates 6 months apart.
· Vacancies are hidden if a post is filled by someone not fully qualified for the job.
· New vacancies may be an indicator of planned staffing growth.
· The Department of Health data only provides information on posts that have been vacant for three months or more, therefore they do not reveal the true extent of vacancies in specialist areas at any one time. 

· DH data is not detailed enough to highlight recruitment difficulties affecting specific bands and specialties within wider staff groups.

· NHS Partners’ report for the Office of Manpower Economics (OME), High Cost Area Supplements and Recruitment & Retention Premia19, suggests that the vacancy ratio, determined in the DH’s annual vacancy survey, is an “impure” measure of the actual vacancy rate.
The Department of Health’s vacancy survey 2006 found the vacancy rates for the main staff groups fell in March 2006 compared with the previous year

· Qualified nursing midwifery and health visiting staff: vacancy rate of 0.9% in March 2006, a decrease from 1.9% in March 2005.

· Qualified allied health professionals: vacancy rate of 1.6% in March 2006, a decrease from 3.4% in March 2005.

· Qualified healthcare scientists: vacancy rate of 1.5% in March 2006, a decrease from 2.1% in March 2005

· Other Qualified ST&T Staff; three month vacancy rate of 1.7% in March 2006, a decrease from 2.3% in March 2005

· Other Staff: three month vacancy rate of 0.8% in March 2006, a decrease from 1.0% in March 2005

Staff Side gives these reductions a cautious welcome but would highlight that these figures hide worrying underlying trends of job cuts, recruitment freezes and redundancies.  
The highest levels of nursing vacancies, according to the DH survey, are again in psychiatric nursing (1.5%). For QAHPs the highest vacancy rates are once more for therapeutic radiographers (4.8%).

As at I July 2006, evidence gathered by the Royal College of Midwives showed:

· Over 70% of HOMs (Heads of Midwifery) do not consider their midwifery establishment adequate for the level of activity undertaken in their Trust

· UK vacancies represent 3.25% of funded establishment
· Long term vacancies now represent 53% of vacancies

For QAHPs the highest vacancy rates are once more for therapeutic radiographers (4.8%). Occupational Therapy carries the second highest vacancy rate within the non-medical NHS workforce and is also decreasing at a slower rate than other AHP professions – (Dietetics vacancy rates decreased by 1.9%, Physiotherapy vacancy rates reduced by 1.8%, OT vacancies reduced by 1,6%).

First findings from the CSP’s workforce survey of physiotherapy managers (yet to be published) from over 200 NHS organisations, revealed that the overall UK vacancy rate (taking all on-the-day vacancies as at 30th June 2006) for qualified staff was 3.8%.  
The CSP has also been collecting information from members about the impact of the financial deficits on physiotherapy departments across the UK.  One of the most commonly reported actions undertaken by trusts to tackle their deficits is the freezing of vacant posts.  Their workforce survey reveals that when frozen posts reported by managers were combined with vacant posts, 4.6% of funded establishment posts were vacant on 30th June 2006.  This is in excess of the vacancy rates reported by the Health Departments, which was as low as 1.1% in England at 31st March 2006.

Among the Qualified Healthcare Scientist Audiologists there is a vacancy rate of 3.2% and Neurophysiologists 2.7%. Multitherapists have a vacancy rate of 8.6%. Each of these vacancy rates vary dramatically by region and it should be noted that the figures supplied by the Department for Health vary considerably from those discovered by staff side organisations.

The British Orthoptic Society also provides evidence to show: 

· 71.14 whole time equivalent (WTE) vacancies, an increase of 33.14 WTE on the number of vacancies recorded at the same period last year

· An average of 1128.6 hours was worked in addition to contracted hours equating to a shortfall of 30.92wte.

· When the vacancies and additional hours worked are added together this equates to a shortfall of 102.06wte.

· A total of 64.04 WTE (8.04%) of the current workforce are eligible for retirement in the next 5 years.

· 25.99wte (3.26%) of the current workforce left the profession for reasons other than retirement. This was less than the 11.52 WTE than left the profession in 2004. The main reasons were – travel, career break, change of career.

The NHS Vacancy Survey figures although showing an overall decrease in vacancies masks an actual increase in vacancies for Ambulance staff which shows an increase from 0.7% (2005) to 1.4% in 2006. This is a significant jump and poses real recruitment difficulties for the future if this trend continues. 

The GMB have reported that over 1300 of its members are facing redundancy
, with over £40m of cuts being implemented, outsourcing of functions, down grading of staff, non payment of increments and wards and service redesign to meet financial targets.

The Society of Radiographers report (from an unpublished survey of department managers) that 54% of departments have current vacancies and are actively recruiting and 29% have had posts disestablished in their departments.

The OME Survey of NHS Units is the main independent source of data on recruitment and retention in the NHS. In 2006 the OME asked employers to rate their experiences of recruiting and retaining nursing and other professional staff. Their interim findings are set out in table 1 below.

Table 1. Percentage of employers reporting problems with recruitment and retention of total nursing staff in GB 2006

	
	Recruitment 
	 Retention

	No problem 
	55.3
	51.3

	Low problem 
	34.6
	40.2

	Quite a problem
	6.5
	5

	Major problem
	0.6
	0.3


Source www.ome.uk.com
These figures are an improvement on last year but need to read in the context of the widely reported recruitment freezes in many NHS Trusts/Boards which serve to disguise the true level of vacancies. 

Staff side looks forward to sight of the OME’s 2006 figures with regard to joiners, leavers and turnover for the year to March 2006

Good information on where people who leave NHS employment go to is not readily available. Most go to other NHS employment or retire
. 
Job Cuts

The financial climate of the NHS has been a major political issue in the last twelve months and is commented on in our overview chapter 1. We note that substantial headway has been made in tackling overspends but we consider it has been at the expense of vacancy freezes, closures and redundancies.

Unison has been collating evidence in this regard and their findings show that there are over 17,000 potential job losses as a consequence of NHS cut backs this financial year and are occurring across the NHS as shown in the table below:

	Area
	Number of Job Losses

	National
	1150

	Eastern
	1635

	East Midlands
	1700

	Greater London
	1070

	Northern
	774

	North West
	1305

	South East
	2635

	South West
	1726

	West Midlands
	4020

	Yorkshire & Humberside
	1260

	Total:
	17275

	Source: http://www.unison.org.uk/healthcare/keepnhsworking/pages_view.asp?did=3370



The Royal College of Nursing is also monitoring job losses being reported by their regional officers and their running total is now at 18,819. Many of the staff side organisations will be presenting their own evidence with respect to the job cuts to the NOHPRB this year.

Age Demographic of the NHS
Whilst the current vacancy freezes and job cuts are having an immediate impact upon recruitment, retention and overall morale and motivation, this also presents a challenge for the longer term. This can be illustrated quite graphically within the context of Nursing. The age demographic of the current NMC register paints a worrying picture. In 1995 over half of those on the register were under 40 years old. Today over 60% of those on the register are over 40 years old which means that by 2031 there will be a loss of over 60% of existing nurses from the current register. Ten years earlier, by 2021, 28% of the register will have retired. These are the best case scenario figures based on a retirement age of 65. Given that the common retirement age is currently 63 then the real outcomes will be worse. 
Currently less than 11% of registrants are under 30. To illustrate the problem we have compiled data in the following table commencing from 2000. The first line shows the total number on the NMC register, the second the difference from the previous year, the third line shows new entrants to the register and the final line represents the figures of those retiring.
	
	2000
	2001
	2002
	2003
	2004
	2005

	Effective register as at 31st March each year
	634,529
	632,050
	644,024
	645,580
	660,480
	672,897

	Change over previous year
	300
	-2,479
	11,974
	1,556
	14,900
	12,417

	Initial registration
	21,418
	25,123
	30,693
	31,775
	34,617
	33,257

	No. of practitioners leaving the register
	21,118
	27,602
	18,719
	30,219
	19,717
	20,840

	% leaving the register
	3.3%
	4.3
	3.0
	4.7
	3.1
	3.2

	Net increase (%)
	0.05%
	-0.4%
	1.9%
	0.2%
	2.3%
	1.8%


Job losses and vacancy freezes are currently being applied to all staff groups including nursing. With a net growth of only 1.8% any vacancy freeze or job cuts will have a detrimental effect on nursing numbers which in turn have an impact upon patient care.

This situation gets worse if the contribution from overseas nurses is taken into account. In July 2006 it was announced that Band 5 and 6 Nurses would be removed from the overseas shortage list
. In 2004/5 the total number of overseas nurses registered on the NMC register was 11,477. If those staff were removed from the overall figures then the net growth in 2005 would have been 0.1%. 
The age demographic for the entire NHS does not paint a rosier picture. Using evidence published in the Review Body’s 21st Report in 2006, over 75% of the workforce is aged between 30 and 59, 52% 40-59 and 20% 50-59. The overall figures for the entire NHS in terms of staff over 40 years old are not dissimilar to those for nursing and a similar outcome is predictable.  
Percentage of Directly Employed NHS Non-medical Staff and Employees in the Whole Economy by Age (GB) (Headcount)
	
	Under 20
	20-29
	30-39
	40-49
	50-59
	Over 60

	Nursing, Midwifery & Health Visiting
	0.3
	14.0
	29.3
	33.6
	19.7
	3.2

	Scientific, Therapeutic & Technical
	0.5
	22.1
	28.2
	27.8
	18.2
	3.1

	Of which Allied Health Professions
	0.1
	23.5
	28.9
	27.6
	17.1
	2.7

	Ambulance Staff
	0.1
	15.7
	35.3
	29.2
	16.7
	3.0

	Healthcare Assistants & Support (Ancillary)
	2.8
	12.3
	20.4
	28.8
	27.4
	8.2

	Total Specified Staff
	0.8
	15.5
	27.7
	31.4
	20.6
	4.0

	
	
	Under 50
	
	
	Over 50
	

	Employees in the Whole Economy
	
	73.9
	
	
	26.1
	

	Note: Age data are not collected for nursing bank

Sources: NHS Health and Social Care Information Centre, Non-medical Workforce Census September 2004; IDS Scotland; Key Health Statistics for Wales; and Office for National Statistics January 2006


From the previous table it can be seen that over 55% of support staff (Healthcare Assistants and Ancillary staff) are over 40 whilst there is only 12.3% between 20-29. Given that this group of staff underpin NHS services then the age demographic along with any vacancy freeze and/or job cuts will have a further significant impact.

The staff side gives a cautious welcome to the reduction in vacancy rates but points out that these reductions are attributable to job cuts and recruitment freezes rather than a reduction in staff shortages. Staff side asks the Review Body to consider the knock on effect that job cuts are having on the morale of NHS staff. 

AFFORDABILITY AND IMPACT OF DEFICITS 

Since 2002 the NHS has benefited from one of the most sustained periods of increased funding since it was established in 1948.  In cash terms the budget for this financial year is over 50% higher than that for 2002/03.  And yet many NHS bodies all over England have to make significant cuts to their budgets.  
	Department of Health
	     £ billion   

	 
	2002-03
	2003-04
	 2004-05 
	 2005-06 
	 2006-07 
	 2007-08

	 National Health Service (England)
	
	
	 
	 
	 
	 

	 Resource Budget 
	54.2
	60.9
	 66.9
	 74.7 
	80.0
	87.1

	 Capital Budget 
	1.9
	2.5
	2.6
	2.9
	5.2
	6.2

	 Total NHS (England)
	56.1
	63.4
	 69.5 
	 77.6 
	 85.2 
	 93.3

	Percentage increase
	
	13
	9.6
	12
	9.8
	9.5


Figures from the annual budget documents.

The main reason for the financial distress of a number of NHS organisations would appear to be due to changes of emphasis by the Government
.  Up until recently the main priority was to reduce waiting lists. The requirement for financial stringency has now moved up the priority list. 
The Audit Commission has noted “the view that exists in some NHS bodies that central government targets are in direct competition with the achievement of financial balance”
.  However, the Government’s own guidance, issued in 1999, made it clear that for hospital trusts, the three-year breakeven period could be extended if the actions needed to make good a deficit might “seriously threaten the achievement of national performance targets” and lead to “unacceptable service consequences” (DoH Circular HSC 1999/146). Until the 2004/05 financial year, deficits were smoothed over by transfers from capital budgets to those organisations in deficit and other mechanisms.  

Financial stringency is a necessary pre-condition for the Government’s ‘modernisation’ of the NHS and the expected efficiency gains. In addition, the NHS has to introduce Payment by Results (PBR) without being provided with the necessary financial resources and at the same time expected to become more efficient
.  
The costs of NHS administration during the 1980s were estimated at 5% of its total costs.  By 1997 with the introduction of the internal market these had increased to an estimated 12% of its budget. The Government expected to save an estimated £1bn when it scrapped the internal market and annual contracting in 1997. Other reforms such as patient choice, use of private sector providers and PFI, together with required savings emerging as a result of the Gershon agenda and the Arm’s Length Body review, are also having a detrimental effect on the finances of individual NHS bodies.  
There has also been increasing evidence highlighting how the involvement of the independent and private sector has threatened NHS finances in relation to the Independent Sector Treatment Centre (ISTC) programme. Indeed, the Health Select Committee in its final report following an inquiry into wave one of the programme
 concluded that ISTCs had failed to demonstrate that the predicted benefits of contracting out operations to private providers had brought any greater benefits than if they had been performed within the NHS. In some cases, due to block contracts being paid regardless of operations completed, PCTs who were contracting their services ended up meeting the financial shortfall affecting in turn their own service delivery.   
The overall NHS deficit needs to be placed in perspective. We have calculated that the net debt for last financial year was the equivalent of a person earning £20,000 having an unpaid Visa bill at the end of the year of £150. Similarly, the gross deficit was the equivalent to the same person having an unpaid Visa bill of £380, but also having £230 in the bank.  
Although the Government has allocated significant additional resources to the NHS, the levels of spending are still well below those of other industrial countries. Since the mid 1960s the UK has been spending less on health care (as a proportion of its GDP or per person) than the EU average
. The gap widened in the mid-1970s and again in the 1980s.  In his 2002 report
 Sir Derek Wanless estimated that cumulative under-spend between 1972 and 1998 was £220bn (at 1998 prices).  This is not much less than three times the total of last year’s NHS budget for England.

According to the latest comparable figures available from the OECD
, in 2004 the UK spent 8.3% of its GDP on health compared to over 10% in both Germany and France and over 15% in the United States. This explains the conflicts over the use of certain procedures by the NHS.  Faced with a similar health environment and with the availability of the same technology the UK health service cannot afford to provide a comparable level of care with that provided in other countries.

Despite this there is an assumption that trusts can make savings on undertaking health procedures of an average of 2.5% this year,
 so the national tariff which governs their income has been increased by only 1.5%, well below the prevailing rate of inflation. This is certain to lead to a certain amount of distress in the system. Indeed the inability of the tariff to resource adequate multiple pathologies and specialisms has led to the tariff being withdrawn in some areas.
The Audit Commission’s recent recommendations to avoid NHS deficits in the future have concentrated on the quality of financial management in individual trusts.  But the widespread deficits cannot all be due to a sudden general deterioration in the business acumen of NHS managers. In addition, the increased priority given to achieving financial balance and avoiding deficits has meant that many trusts are facing significant cuts in their budgets without it being part of a long term financial planning strategy. 
The NHS has certainly received a major boost to the level of its funding over the past four years. However with the demands of the current structural and organisational reform affecting primary care trusts and strategic health authorities, coupled with the sheer pace and untested nature of the reform agenda, the extra financial input will not be enough to produce financial stability by the end of the year.  Financial issues should be tackled strategically over a medium to long term time period and the pay of NHS staff should not be affected by the pressure to reduce deficits. 
Staff side asks the Review Body to consider the view that the financial deficits of a minority of NHS organisations should not adversely impact on the pay award for the whole of the NHS workforce. 
IMPACT OF AGENDA FOR CHANGE
Implementation progress

Despite delays against the original implementation targets, significant progress has been made since we last reported on assimilation to the new pay system.  
England:  Assimilation to the new bands and pay scales is effectively complete. There are still unique and ‘difficult to match’ posts to be evaluated in some areas and there are also a high number of reviews still to be heard. Data is still being collected by the Job Evaluation Group to monitor the scale of reviews, but it is anticipated that the completion of the review process will pose a significant challenge to the partners in many employing organisations. 
Job Evaluation is now being mainstreamed and embedded to ensure that as new roles and jobs emerge, these are incorporated into the Agenda for Change equal value based pay and grading structure, and that the JES is maintained in partnership.

Scotland:  Although, the process of matching posts has taken longer in Scotland their work has been thorough and it is anticipated that assimilation will be completed and back monies paid by the end of 2006.

Wales: Similarly, assimilation has taken longer. Matching is effectively complete and assimilation is now being rolled out across Wales. The delays are primarily due to problems with payroll capacity and it is likely that a number of Trusts will not complete assimilation until well into 2007
. 
In all three countries there remains a ‘tail’ of posts that could not be matched and that will require local job analysis and job evaluation.

There are still outstanding areas of work which apply nationally:

The impact of a new Unsocial Hours scheme remains an unknown factor in relation to future earnings and the long term benefits from the Knowledge & Skills Framework and the Success Criteria are yet to be fully realised.  The former is discussed in more detail in Chapter 10.

Maintenance of the system is evolving as a major work stream as evidenced by the first claim for a new High Cost Area supplement attached at Appendix 3. The Staff Council has also timetabled reviews of the scheme of subsistence allowances and mileage allowances as well as a major review of National Recruitment & Retention Premia which have been scheduled for discussion within the negotiating timetable for 2006/7.  This gives some indication of the job of work ahead of the NHS partners to ensure the long-term integrity of the Agenda for Change system

Commentary on job matching data

The data attached in Appendix 2 represents statistical information collected via the Computer Assisted Job Evaluation (CAJE) system.  The system is being operated by most NHS organisations, and is a recommended part of the Job Evaluation Scheme, but its use is not mandatory.  The system was designed to support the process of applying the job evaluation scheme at local level. 

The figures are input to the system by administrators or Job Evaluation leads in each organisation.  This is done either while a panel is in session with decisions being recorded as they are made, or retrospectively, transferring the information recorded on a hard copy matching form to the system.  The purpose of using CAJE is to ensure that rationales for job matches to national profiles are stored on the system and can be checked for consistency either within the workplace or on a regional/national basis.

The statistics attached have been compiled by the National Job Evaluation Project officer, who has the responsibility for managing the programme of consistency monitoring and overseeing use of the CAJE system.  The figures have been produced as a jointly requested piece of evidence by the staff side and NHS employers. The inclusion of the figures is to enable the Pay Review Body to see the type of broad statistical information available to the NHS partners and to allow the Staff Side to identify any particular areas of success and concern which can be drawn from the data.  The CAJE system can be monitored in much greater detail, enabling a joint panel to investigate the particular rationales used to match a post/group of posts across an organisation/region but these broad brush figures have been included as the most useful piece of general 'matching outcomes' evidence available to the NOHPRB.  

The CAJE data is useful in terms of establishing patterns of matching and relativity between and within job families.  It can be used to confirm where broadly expected patterns are occurring - for example, it is useful to note that only 5% of midwife matches are to the Entry Level band 5 profile - this would seem to confirm expectations about the level of matching to Band 5 for this group of staff.  Similarly, the data can be used to flag up where patterns do not meet anticipated outcomes - such as the immediately obvious, relatively high percentages of matches to entry level profiles for the non-PRB Library Technicians (32%) and Medical Secretaries (23%).  

However, the data in the system refers to matching incidences rather than jobs and one match can represent anything from one job upwards.  Indeed, for some of the larger groups of staff, it is likely that each match could represent a significant number of individual jobs.  So, while we can use the statistics to identify that 5% of midwifery job matches are to the Band 5 profile, we cannot extrapolate this to conclude that 5% of midwifes are therefore in Band 5.  

The system also does not store data relating to where staff were graded within the old Whitley pay systems, and so monitoring of 'before and after' data relating to assimilation outcomes for certain staff groups still needs to be undertaken by individual staff side organisations or within individual organisations. So, on its own, the system cannot produce accurate demographics.  The gender and ethnicity fields within the system are non-mandatory (and in most cases have not been used), and therefore the system needs to be used in conjunction with payroll data in order to identify where there may be potential equality issues.  

The statistics and monitoring is useful, then in terms of identifying where there are issues for further investigation, but needs to be used in conjunction with detailed monitoring of rationales and evidence from sites relating to job numbers, protection figures, gender and ethnicity monitoring and the levels of requests for reviews of banding outcomes.  

Where the statistics are perhaps of most use is in terms of providing a baseline for the future.  It will be necessary to use these figures on an ongoing basis to identify and/or confirm patterns of job matching and also to establish that the Knowledge and Skills Framework is being used as per the Agenda for Change agreement to facilitate long-term career development through the pay bands.  For example, we would expect to see significant upward movement over time of the percentage of jobs matching to band 4 within the nursing job family, as the Knowledge and Skills Framework is used to develop skills of staff currently in Band 3 and as new Band 4 roles are developed as part of the public health and mental health development programmes.  Similarly, if the percentage of job matches to Band 5 Allied Health Profession jobs were to increase year on year, it may indicate a problem with movement out of this band and into band 6 which would require further investigation. 

It is this ability to gain a broad brush approach of matching patterns which the CAJE system can support and which the Staff Side would argue will provide useful indicators of pay-related issues in future years.  For this reason, the Staff Side would strongly recommend that the NOHPRB request an update of this CAJE data as a standard piece of evidence each year.

As described above, the overall data is only the first stage in identification of particular issues relating to matching outcomes, and it would be impossible to make unequivocal statements regarding pay outcomes without more detailed investigation of the matches input into the system.  The staff side would therefore ask the Pay Review Body to support our recommendation that the CAJE system continues to be operated by individual NHS organisations and that the NHS Employers provide for the long term ability of the system to be centrally interrogated and monitored on an ongoing basis. Indeed, as new roles are developed within the NHS, organisations diverge from their current forms and the long-term focus shifts from the acute to the community sector, it will be vital to ensure that the NHS has the ability to apply detailed monitoring via the CAJE system in order to quality assure the Job Evaluation scheme for the future. 

The joint staff-side MORI research

The Ipsos-MORI report
 found that in general, there is support for Agenda for Change as it seeks to reward equal pay for equal work, standardise terms and conditions for each role and make pay scales transparent. 
In the experience of most of the members who have been assimilated, Agenda for Change has given them additional annual leave days. Another positive aspect of the implementation process illustrated in the report is that it has helped develop closer working ties between NHS professionals, organisations and unions.

However, some members are less positive about the job evaluation process. One of the guiding principles behind the job evaluation process is to ensure that employees doing the same jobs could be matched into the same scale. However, most members taking part in the discussions claimed that this has not always been case. 
They also perceived differences in job matching between hospitals in the different areas. This has caused some friction amongst colleagues and a perception that the implementation of Agenda for Change has been inconsistent and the benefits have not been fair across the board.

Concerns were also raised that in some cases job descriptions are being massaged to put staff into higher or lower grades, depending on what is required by local management for budgetary reasons. This makes the system less equitable than was anticipated.

Participants were also less than complimentary about the pay bands. A number of the participants believed that there would be automatic progression through the bands, which is not the case. 
Development and appraisal is linked to the new Knowledge and Skills Framework. However, there was also a concern that with some of the current financial problems in the NHS and long term under-funding, KSF may prove difficult to implement in reality.  Part of the remit of KSF is to develop staff which will entail training and this will incur extra costs. Furthermore, KSF fosters an expectation that staff will be promoted and progress along pay bands. This may not be possible for all employees because of the under-funding and pending redundancies. 
The participants reported that there had been a general expectation that the changes brought along by Agenda for Change would mean better pay for all NHS employees because the new pay structures would reflect the role and responsibility of staff. There was also anticipation that the introduction of pay bands would provide standardised pay increases across the NHS that would be transparent and staff could progress within a band. 

However, in the experience of the research participants, there are discrepancies in awarding pay because of what they see as the same job can be in different bands within the NHS. They believe this is because different hospitals, trusts, clinics and other NHS organisation have placed staff with the same job in different bands. There is also concern that pay increments under Agenda for Change are less than the Whitley increments.
The discontent with Agenda for Change may be partly explained by staff’s high expectations of its outcomes and where this has fallen short, this has contributed to low morale. Nevertheless, it still illustrates that AfC has not completely satisfied NHS staff in terms of being paid fairly for the work they do. 
Analysis of the findings

From the findings of the MORI report, it seems that AfC has not had a universally positive impact on overall morale.  Staff side believe these findings to be consistent with a service which has undertaken a huge change to it’s terms, conditions and pay system using national processes implemented at a local level.  The comments in the MORI report illustrate a wider point about the need to have a central means of providing advice, support and (where needed) intervention in the local processes. The comments provide further evidence to back up why the staff side ask the NOHPRB to strongly recommend that the CAJE and KSF monitoring and support systems are maintained in the long term.  

When examining Agenda for Change implementation figures as a whole, the huge investment which has been made by staff in the move across to the new system is apparent as is the effect that the particular approach to assimilation adopted in each workplace has had on individuals.  Staff representatives have clearly been playing an integral part in the formal machinery of the project, but every single individual has invested time into the Agenda for Change assimilation process, whether this has been in the form of re-drafting job descriptions, giving out information to colleagues or simply agreeing their new job documentation.

It is clear from the comments reported in the MORI research that the participants have a general awareness of the aims of the system (fair pay, equal pay for work of equal value, harmonisation of terms and conditions) and are supportive of these aims.  However, the general tone of the comments on Agenda for Change included in the report is indicative of the gap which has existed in some workplaces between the paper agreement and the actual experience of the assimilation process.  
The comments included in the MORI report indicate a mixed level of knowledge of the Agenda for Change system among participants - particularly relating to the issues of consistency (which should not mean that all staff previously on the same Whitley grade are moved to the same AfC band), application of the Knowledge and Skills Framework and progression through the system (which was never described as crossing bands).  What does deserve attention however, is the evident upheaval which assimilation to the Agenda for Change system has generated at a local level along with the general concern relating to consistency of process and outcomes and the ability of the system to support the roll-out of the Knowledge and Skills Framework (KSF).  

The MORI report clearly shows the concern staff have around the potential impact on KSF of the current financial problems in the NHS and long term funding. The staff side would reiterate that the Knowledge and Skills Framework is an integral part of the Agenda for Change system.  We would point out that many staff-side organisations, educational establishments and professional bodies have re-written their training packages around the dimensions of the Knowledge and Skills Framework
 and have developed their pre and post registration training portfolios accordingly.  The staff side would therefore welcome confirmation that the KSF will continue to have a high profile and will be implemented and monitored within all organisations where NHS staff are employed.

The Pay Review Body asked staff side to consider the implications of the case Cadman vs HSE which found that the HSE’s pay structure discriminated against women because of the number of increments within each pay band, as men tended to have longer service and therefore over time were paid more than female equivalents. As the MORI research also found that members were less happy with the value of the increment awards under AfC, staff side seeks the Review Body’s consideration to reduce the number of increments over time but increasing their value accordingly. 

EVIDENCE ON LOCAL PAY 
Over the past couple of years there has been a concerted push by the Government towards the introduction of regional pay in the public sector.  In a speech by Gordon Brown at the Advancing Enterprise event in 2005 he stated that “we must and will do more to encourage local and regional pay flexibility.”  Similar statements advocating regional pay have been included in Budget statements.

Our evidence in this section will demonstrate that the Agenda for Change agreement contains the flexibility to react to regional and local labour market conditions and that introducing new local pay arrangements would not benefit the NHS at a time when Agenda for Change is still being implemented or bedding in.
In 1999 the Cabinet Office produced a new strategy document “Modernising Government” which challenged the idea that everybody in the public sector should get the same pay increase or that pay and conditions should be set nationally.  The Treasury view was that “pay must be allowed to vary at local level according to local pressures”.  The Government claimed that large pay differentials existed in the private sector between different parts of the country and unless the public sector followed suit service quality would be at risk and employees and services users in large parts of the country would suffer.  

However there is no convincing evidence to back these assertions up.  There is evidence from research carried out by Incomes Data Services
 of a very large differential in earnings between workers in London and the South East and other parts of Britain, but apart from this, variations between other regions i.e. North and Midlands are very small.  Most major companies in the private sector pay very similar rates in cities across the UK offering additional pay for workers in and around London.  Incomes Data Services research into regional pay has shown that the private sector has not abandoned national pay systems in favour of local and regional pay
. 
In fact the Government guidance on progressing local pay
 stated that “meeting the objectives for local pay is likely to be best achieved though national bargaining arrangement, rather than devolving responsibility for bargaining down to the local level.”

Furthermore, the "Report of the Local Government Pay Commission" published in October 2003 concluded that "no support for regional wage bargaining or pay determination was expressed to the Commission from any quarter in local government, employers or unions." The report further notes that "previous regional agreement in local government were mostly abandoned as unworkable."
The Staff Side has noted the request by the Pay Review Body in last year’s report for views on the proposal by the Department of Health to re-introduce some kind of x + y formula.  By this process a national uplift award is made and it is left to local NHS employers to negotiate an additional increase to be used flexibly to address issues affecting one particular remit group or locality.  
The Staff Side is strongly of the view that similar systems have been tried before in the NHS and have not worked.  We do not see the benefits of the proposal given the pay flexibilities that already exist under Agenda for Change such as the recruitment and retention premia and high cost area supplements.

An analysis of the annual vacancy survey undertaken by the Department of Health in England has shown that there appears to be no pattern to levels of vacancies across the country with vacancy rates within SHAs in London for example, varying considerably within different professions.   There is clear evidence, as there has been for many years, that vacancy problems are significantly worse in London and the South East across the professions.  
Although the Staff Side recognises that there are some local labour market pressures outside these areas our view is that these too are best dealt with by the provisions for tackling recruitment and retention problems already contained within the Agenda for Change agreement (Annexe J). 

The Staff Side’s concerns about the damage that would be caused by regional pay are summarised below:
· It would lead to disparities in pay for people carrying out similar jobs.  It would lead to confusion and uncertainty over how boundaries between rates of pay in different areas are drawn.  This would be further exacerbated by the large distance that people are now prepared to travel to work.  This in turn would be likely to lead to leapfrogging as pay claims in one site focus on higher rates of pay at another site as the basis for negotiations.  The IDS report found that this was a major concern within private companies and causes them to carefully co-ordinate local negotiations and try to avoid giving more or less at one site without very good reason.  

· NHS experience of introduction of Cost of Living Supplements (COLs) (which were imposed by the Government without consultation with the Staff Side) led to considerable resentment among those who did not receive payments yet worked only a short distance from NHS organisations where staff did receive them.  They also created recruitment problems for employers which did not pay the allowance as staff moved to nearby hospitals which did. These were a form of Regional Pay supplements that were crude in their application. For example, COLs applied to Essex, Suffolk and Norfolk but the cost of living is very different in Colchester and Cromer. 
· There is a review of the boundaries between inner and outer London ongoing, which is being managed by the London Partnership. Staff side will be able to report back on the findings of this review next year. 
· Introduction of the x + y factor between 1995 and 1997 in the NHS led to management and local staff side reps spending inordinate amounts of time negotiating relatively small additional increases or minor variations to terms & conditions
.
· Employers may be more inclined to poach staff from neighbouring employers rather than invest in training their own staff.  Research into the financial deficits in the NHS undertaken by the CSP in April 2006 (yet to be published) revealed that training budgets are being particularly hard hit with nearly half of the local representatives responding to the survey across the UK reporting that training budgets had been cut. Others reported that training was usually funded from surpluses within budgets, but with these disappearing so too was finance for training courses, highlighting the fact that many departments do not have money ring fenced for training

· There can be a major negative impact on economically depressed areas which are vulnerable to arguments for lower pay rates.  The public sector is a major employer in some old industrial regions such as North East of England accounting for almost 24% of jobs as at June 2005
. Public sector employers set the benchmark for terms and conditions and abandoning national pay structures could seriously damage the economies of deprived areas.  Conversely higher pay levels in areas which already have high housing and other living costs can lead to an upward spiral in house prices.

High Cost Area Supplements (HCAS)
The Pay Review Body invited further evidence on the issue of HCAS, in particular on the degrees of pay variation that would be appropriate in London and elsewhere, and how the NHS funding regime might accommodate such variation.  
There is a review of the boundaries between inner and outer London ongoing, which is being managed by the London Partnership. Staff side will be able to report back on the findings of this review next year.
However, in our evidence for 2007, the Staff Side is providing evidence to support a high cost area supplement for South Cambridgeshire. (Appendix 3)  We ask the Review Body to consider this and also to consider it as a template for HCAS in general and also for arguing the case for a HCA for this area in the future.

Recruitment and Retention Premia (RRPs)

The criteria for local recruitment and retention premia are set out in Annex J of the Agenda for Change: NHS Terms and Conditions of Service Handbook. The NHS Staff Council Executive has agreed to review the justification for the national recruitment and retention payments for qualified maintenance staff and healthcare chaplains in the coming months.

Staff side asks the Review Body to recommend the same significantly above inflation uplift in all allowances for 2007 as for pay, detailed below.
· minima and maxima value of  high cost area supplements;

· alternating/rotary shift allowances (payable under Section 2, paragraph 2.6 of the handbook:

· national recruitment and retention premia for qualified maintenance craftsmen and technicians (Annex R paragraph 13 of the handbook) & healthcare chaplains (para 15) 

In addition it has also been agreed that that where flat rate “unsocial hours payments” and “on call” allowances continue to be paid in accordance with Section 2 of the handbook these should be increased by 2.5%.

USE OF UNSOCIAL HOURS PAYMENTS
Progress in negotiating new unsocial hours arrangements

In November 2004 the parties agreed to enter into negotiations on new arrangements for the payment of NHS staff working unsocial hours in line with the Agenda for Change agreement with a target date for implementation of April 2006.
The development of new arrangements continues in partnership, with a new target date for implementation of April 2007.  The interim scheme in place meanwhile allows for continuation of the former Whitley council arrangements, or default to the Nurses’ & Midwives unsocial hours arrangements for staff groups where none existed prior to Agenda for Change. Ambulance Trusts are using the ‘prototype’ Agenda for Change scheme, whilst the 12 ‘early implementer’ trusts have either continued with the prototype scheme or returned to the Whitley council arrangements. 
Developing a new harmonised scheme out of such diversity has proved to be very challenging for the partners on the Staff Council, given agreement on underpinning principles that any new scheme should be ‘fit for purpose’, should not create significant additional costs and should not create large new fluctuations in earnings.
As part of this work, payroll data from a cross section of NHS employers has been obtained and a number of options for new unsocial hours payments have been tested on a computer model.  A proposal is now being worked up and tested on this model.  If further testing is successful there will be a period of consultation before implementation.  The interim scheme will remain in place until payments under the new system start. 
COMPARISONS WITH OTHER PUBLIC SECTOR WORKERS, THE PRIVATE SECTOR AND OTHER PROFESSIONAL GROUPS
Fairness and comparability

A recent report by IDS
 noted that “We may now be seeing a reversal of the more recent trend for public sector earnings to run ahead of the private sector, particularly with low basic increases in the public sector this year.” It needs to be recognised that the growth in public sector earnings masked some major differences between occupational groups within the public sector. This is clearly seen in the research undertaken for the Pay Review Bodies which looked in detail at earnings over a 10/11 year period across different occupational groups covered or not covered by the PRBs.
 
The study notes that “The weekly pay of workers in the public sector has deteriorated relative to that in the private sector.” This study demonstrates quite clearly that the brief period of catching up was unsuccessful in real terms when compared over a ten year period. They describe the effects of the study to be startling for those workers in the non-PRB public sector which were underpaid relative to comparable workers in the private sector by -£15 per week (in 1997) and -£42 per week ( in 2003)

However, there are some groups within the PRB process that have done much better than others and Doctors, the Police and the Armed Forces did much better in each year than non PRB public sector workers. This was not the case for all Review Body occupational groups, as the study makes clear that Nurses and Midwives have done relatively worse in each year. The study recognises this in the following way:-

“The accepted wisdom that nurses are underpaid is confirmed by the differentials with respect to the private sector of -£52 per week (in 1997) and -£49 per week (in 2003).”

The study covers the ten years between 1993 and 2003 but the general direction of the pay trends is quite clear. Whilst the situation for Nurses and Midwives was one of deterioration, the opposite was the case for Medical Practitioners who had a pay advantage over the private sector of £143 per week in 1997 which rose to a massive £302 per week by 2003. There were also gains for the Police although less substantial than for Medical Practitioners, who earned £105 more per week in 1997 and £82 more per week more than comparable private sector workers in 2003. Both these groups show the wide differences in pay within the public sector when a group of workers that are predominantly women are compared with two other groups of workers that are predominantly male.

Public Sector Comparators

The Annual Survey of Hours and Earnings 2005 (ASHE) shows the following Median rates of pay for all employees in the table below:-
	Occupation
	Median Pay ASHE 2005

	Nurses
	£429.20

	Midwives
	£485.60

	Paramedics
	£497.50

	Physiotherapists
	£429.70

	Ambulance staff
	£358.70

	Police Officers
	£652.70

	Social Workers 
	£487.00

	Teachers (Secondary)
	£598.60


It can be seen from the above table that the pay gap between Police Officers and Nurses is £223.50 per week. The pay gap with Teachers is similarly large being £169.40 per week. Such a large pay gap cannot be explained in our view simply by differences in responsibilities and job content. In our view, there needs to be concerted action to close this gap. Most of the groups above are covered by Pay Review Bodies, but it would appear that some groups within the NOHPRB framework have gained far more than others and this differential rate of growth should be addressed. 
Hours of working & Pay

There continues to be a significant amount of hours worked by NHS staff which is unpaid. In the 2005 staff survey
, this was identified as 43% of staff working between 1 and 5 hours unpaid and this has not changed between 2004 and 2005. In addition, there are 9% working between 6 and 10 hours unpaid which has also remained constant during the last two years.  The survey also found that 71% routinely worked more than their contracted hours. This is work for which the NHS is not paying which in our view needs to be challenged as a continuing practice within the NHS which is exploiting the good will of its staff. Furthermore this ‘free work’ is not taken into account in the analysis of the vacancy data and affects the morale and motivation of staff, discussed in an earlier chapter. 
Private Sector Comparators

In order to fully appreciate the pay rates in the wider economy it is useful to consider some of the current rates of pay for certain occupational groups as identified in the ASHE survey for 2005.

The following occupational groups’ median rate of pay give a clear indication of the situation for a range of workers outside of the public sector

	Private Sector Occupational Groups
	ASHE 2005

	Train Drivers
	£673.20

	Coal Mine Operatives
	£504.01

	Financial & Accounting Technicians 
	£738.70

	Chemical & Related Process Operators
	£474.50

	Energy Plant Operatives
	£554.60


ASHE 2005 – Gross Weekly pay for all employee groups

When considering the comparisons between, for example, the rate of pay for Paramedics set against Train Drivers we can clearly see a massive pay gap of £175.70 per week. This gives a clear indication that there needs to be greater recognition of the pay penalty that many NHS workers are currently paying for working in the public sector. Again, the pay gap is stark when we consider the difference in pay between Ambulance Staff and Energy Plant Operatives. Whilst not wishing to underplay the contribution of the latter group of workers, we ask whether it can it really be justified that Ambulance Staff are paid £195.90 per week less than these workers? We do not think so and would urge the NOHPRB to address the need for a significant pay rise for NHS workers covered by the NOHRB in this years pay round.
Staff side asks the Review Body to address the inequality in pay between the professional groups covered by the NOHPRB framework. 

CONCLUSION – Why does pay matter?
In our evidence for the 2007 pay round, the Staff Side has described significant achievements on the part of NHS staff in meeting NHS objectives.  NHS staff are leading changes in ways of working and are delivering improvements.  This is against the background of ever more demanding targets and an unprecedented pace and scale of reform and a challenging financial environment.  We have provided evidence to show how organisational change on such a massive scale is leading to continuing high levels of pressure for NHS staff.  

We have set out how increases in costs of living including housing costs, energy, utilities and travel are unavoidable for NHS staff and disproportionately affect the low paid.  We argued that the Chancellor’s insistence that the pay review bodies base pay awards on the achievement of the inflation target using the Consumer Price Index (CPI) does not take into account the impact of real time price hikes on the day to day costs.

Staff side has presented evidence about the morale and motivation of staff, considering findings from the NHS staff attitude survey about the impact of the working environment on staff, as these are the issues (bullying, violence, work-life balance, stress and workplace discrimination etc.) that have the most significant effect on staff attitudes, including job satisfaction and retention.  We have highlighted a drop in the overall level of job satisfaction since 2004.  High satisfaction is known to be associated with good performance, satisfaction of patients, wellbeing of staff and low levels of absenteeism and turnover. 
The Ipsos-MORI research highlighted the view that although pay has not been a primary motivating factor for staff working in the NHS, this is only because of the satisfaction that staff have derived from the public sector ethos of the NHS and a sense of vocation that they have for working in this environment. 

Other compensatory factors for accepting lower pay were the availability of opportunities for flexible working, training and development opportunities and other NHS terms and conditions, such as annual leave and the NHS pension. However in a climate where many of these benefits are felt to be under threat by staff, pay is likely to become a more important factor in recruiting and retaining staff in the NHS. 

Vacancy levels and turnover rates are important indicators of morale and examination of them may reveal whether NHS staff feel motivated enough to join the service and stay in it.  We give reductions in vacancy levels a cautious welcome but have highlighted that the figures hide worrying underlying trends of job cuts, recruitment freezes and redundancies.  

Interim results from the 2006 workforce recruitment and retention survey show that just over a third of trusts in the UK would say that their general assessment of the recruitment situation for nursing staff is that it is a low problem with 6.5% saying this is quite a problem. This rises to 55% and 10% respectively for inner London. The figures are similar for their assessment of retention with 40% of all UK trusts saying that it is a low problem and 5% saying it is quite a problem. Again, these figures rise to 45% and 15% respectively for inner London. 

However these figures must be understood in the context of a climate of job cuts and redundancies and a general lack of job security in the NHS which may be artificially enhancing retention figures for the time being. These factors added to the low morale of staff could eventually have the reverse effect with staff looking to other employers to fit their particular employment needs. Holding staff to ransom on pay because of an insecure job market will not necessarily enhance recruitment and retention in the coming year.
We have examined the impact of Agenda for Change.  The Ipsos-MORI research found that there had been a perception prior to implementation that Agenda for Change would raise salaries in the sector and ensure equal pay for equal work. The view of participants in the discussion groups however was that salary expectations had not been met resulting in disillusionment. 
The implications of the case Cadman vs HSE in which the European Court of Justice is likely to find that the HSE’s pay structure discriminated against women because of the number of increments within each pay band, as men tended to have longer service and therefore over time were paid more than female equivalents are considered. As the MORI research also found that members were less happy with the value of the increment awards under AfC, staff side seeks a reduction in the number of increments over time and a corresponding increase in their value. 

We showed how independent research commissioned by the Office of Manpower Economics covering 1993 to 2003 reveals that Doctors, the Police and the Armed Forces did much better in each year than non PRB public sector workers and Nurses and Midwives have done relatively worse in each year.  We believe the differential gap between staff covered by the NOHPRB and those covered by other Review Bodies should be addressed.
We consider that the evidence presents a compelling case for a significant above inflation increase in pay and all related allowances for 2007.

Summary of staff side’s recommendations to the NOHPRB

The Review Body was seen by staff to be acting independently in making their recommendations for the pay award for 2006.  Staffs’ belief that their pay has been determined fairly contributes to the integrity of the pay system as a whole, to morale and motivation and retention.  We urge the Review Body to maintain this crucial independent approach in their consideration of evidence from the parties in this pay round.   
In framing your recommendations on the pay of nurses and other professional staff for 2007 the Staff Side asks the Review Body:- 
to take note of the current state of the NHS, in particular organisational change on a massive scale and the rapid pace of untested reforms. The impact of these factors on staff morale and motivation sets the context for our evidence.  

We ask the Review Body to take into account the real rise in the cost of living for NHS staff including the rising costs in energy, housing, council tax and travel and also that these rises affect the lower paid disproportionately. 
We ask the Review Body to consider that as the morale and motivation of NHS staff continues to be diminished by the slow pace of improvement in the issues affecting their working lives, pay will become a more important factor for recruitment and retention. 
The Staff Side gives a cautious welcome to the reduction in vacancy rates but points out that these reductions are mainly attributable to job cuts and recruitment freezes rather than a reduction in staff shortages. Staff side asks the Review Body to consider the knock on effect that job cuts are having on the morale of NHS staff. 

Staff side asks the Review Body to consider the view that the financial deficits of a minority of NHS organisations should not adversely impact on the pay award for the whole of the NHS workforce. 

We strongly recommend that the Review Body requests an update of the CAJE data as a standard piece of evidence each year and that the CAJE and KSF monitoring and support systems are maintained in the long term. The Staff Side also request that the Review Body recommends individual NHS organisations continue to operate the CAJE system and that NHS Employers provide for the long term ability of the system to be centrally interrogated and monitored on an ongoing basis. 

The Staff Side asks the Review Body to seek confirmation that the KSF will continue to have a high profile and will be implemented and monitored within all organisations where NHS staff are employed.
Staff Side seeks the Review Body’s consideration of reducing the number of increments in the new Agenda for Change pay bands over time and increasing their value accordingly. 

Staff side asks the Review Body to address the inequality in pay between the professional groups covered by the Review Body framework. 
Staff side asks the Review Body to recommend a significantly above inflation uplift in the Agenda for Change pay scales and all related allowances for 2007.
Appendix 1

Correspondence between the staff side of the Pay Negotiating Council and the Department of Health
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Workforce Directorate
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Room 2N35D 

Quarry House

Quarry Hill

Leeds

LS2 7UE

Telephone: 0113 25 45771\2

Fax: 0113 25 45746

Email: mike.eveshed@dh.gsi.gov.uk
Mike Jackson

Senior National Officer

UNISON

1 Mabledon Place

LONDON

WCIH 9AJ

20 March 2006

Dear Mike

PNC Process

Following our meeting with Lord Warner, I said I would write to all the parties to suggest a way forward.

It was common ground that the process for determining pay for staff not covered by the review body remit had not worked well in its first year, and that improvements or alternative approaches needed to be found for the future. 

At the meeting some frustration was also expressed by the trades unions that you had been unable to make progress on union requests for variations to the Agenda for Change agreement in areas in which it was argued progress ought to be able to be made in parallel with any review body or PNC processes for determining pay.

I therefore suggest we convene a short series of meetings involving the NHS Trades Unions, NHS Employers, and the other UK health departments to discuss the following process issues on a “without commitment” basis:

(i) Whether it is possible to agree on a means of enabling discussion of pay  for non review body groups so that  relevant issues can be taken into account either in evidence to the review bodies, or before the Government responds to the review body recommendations, or both;

(ii) Whether it would be possible to make a case for a further adjustment in the coverage of the Nurses and Other Health Professions Review Body, bearing in mind that support would be required from the review body, the professional bodies representing staff already covered by the review body, and more widely within Government.

(iii) Whether agreement can be reached on the types of issue which could be discussed in the PNC independently of the review body process, or in time to influence evidence to the review body if similar changes would need to be made for review body groups.

I should be clear that the purpose of these meetings would not be to negotiate on proposals by the unions or NHS employers for changes to the Agenda for Change agreement, though specific issues will of course need to be referred to as examples for which the process needs to work.

Some issues referred to at the meeting were properly for the NHS Staff Council rather than the PNC. Here I suggest that we keep an open mind whether there are any lessons also to be learned about the Staff Council process – but that we try to focus on the issues around the PNC which prompted Monday’s meeting. 

If all parties are agreeable, I will ask my team to arrange an initial meeting as soon as possible and certainly before Easter.

I am copying this letter to Alastair Henderson at NHS Employers, to Sharon Holder, Gail Cartmail, Jim Kennedy and Peter Allenson from the NHS Trades unions, to Alex Killick, David Bingham, and Ian Stead from the other UK health departments, and to Andrew Foster, Nic Greenfield, and Stephen Johnson here.

Yours sincerely
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Mike Evershed 

HEAD OF NHS PAY & PENSIONS POLICY
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Quarry House

Quarry Hill

Leeds

LS2 7UE

Telephone: 0113 25 45771\2

Fax: 0113 25 45746

Email: mike.eveshed@dh.gsi.gov.uk

Mike Jackson

Chair, Staff Side, NHS Executive of Staff Council

Unison 

1 Mabledon Place

London WC1H 9AJ
26th July 2006
Dear Mike
I agreed to write to follow up the meeting on Friday 7 July between the UK Health Departments, the NHS Employers Organisation, representatives of staff organisations on the Pay Negotiating Council (PNC) and the secretary to the wider staff council, on improving the PNC process. I am sorry for the delay in doing so.

As agreed at the previous meeting, those attending were asked whether their organisations would support, as a preferred solution, the extension of the remit of the Nurses and Other Health Professions Review Body (NOHPRB), to cover the staff represented in the PNC. Those organisations who had been able to complete internal consultation indicated that they could now support this solution. Those still in the process of consultation indicated that there was support for this direction of travel, but could not confirm their position at this point. A minority of organisations represented reported that they had no position on this issue at present.

We discussed how we could take this proposal forward in a manner which would respect the position of those organisations who did not yet have a clear remit and agreed a number of practical steps:

· The Department of Health would prepare an initial draft case for extension over the rest of the summer;

· A small joint delegation would discuss practical issues with the NOHPRB secretariat, with the aim of developing proposals for how an extended remit would work in practice;

· Those organisations still in the process of internal consultation on the principle would progress those consultations as quickly as possible, consistent with their internal procedures;

· We would meet in early October to discuss the draft paper;

· Assuming there was agreement, the Department of Health would clear a final paper with Ministers and submit it to the Public Sector Pay Committee in November;

· The paper would propose that, if the case for extension was accepted, formal extension to each group would depend (as in the past) on the agreement of the relevant trades union.

I made clear however that since the remits were ultimately set by the Prime Minister, and that the Treasury, cabinet Office and other departments with review bodies were likely to have views, a final decision on extension would be taken by the Government collectively. So even if agreement was reached with UK Health Departments in October to make the case, all parties to these talks needed to be aware that there was no guarantee it would be accepted. 

We also discussed interim arrangements to improve the PNC process in relation to the 2007-08 awards.  Following a helpful discussion, the following steps were proposed:

· The NHS Employers organisation, and the UK Health Departments would present pay proposals to PNC around the end of September, at the same time that evidence was put to the NOHPRB for NOHPRB groups;

· The PNC unions would also make any pay claim around the same time;

· Both sides would consider the proposals and claim, and the PNC would meet to discuss them before oral evidence was given to the NOHPRB;

· Arrangements would be sought to allow the chairs or other agree representatives of the PNC to inform the review body or its secretariat of its deliberations;

· The UK Health Departments would make a firm offer to the PNC in parallel with any announcement of their response to the NOHPRB recommendations;

· The PNC would then meet to consider the offer.

In addition we discussed briefly the handing of issues other than pay uplift  which might form part of either a claim or proposals by management. It was agreed that the Department of Health would hold bilateral discussions with NHS Employers to clarify their general remit for handling issues in the normal course of PNC business, and that the unions would hold informal discussions with NHS Employers in advance of any formal claim to indicate the kinds of issues which might be raised. The objective of both sets of discussions would be to try to create a process where matters other than pay uplift could be discussed prior to or alongside pay proposals, recognising that in some cases these issues were matters for the wider staff council rather than the PNC itself. We hoped that this would set the context for some constructive dialogue to take place in the 2007-08 pay round, without prejudice to the final position the parties might take on the issues in question.

As agreed at the meeting, if you and management side colleagues are able to confirm that you are content with these proposals, then we will arrange the next meeting of this group for early October. However if we need to meet to discuss this further before then, then we will of course do so.

I am copying this letter to colleagues involved in the meeting, and would be content for you to copy this to other staff council members if you would find it helpful to do so. 
Yours sincerely


Mike Evershed

Head of NHS Pay & Pensions Policy
Appendix 2
CAJE data request

For each of the job families identified, we would like a percentage breakdown of the matches to the identified profile at each band within that job family.  Where job families are broken up into sub-families (e.g. support and registered roles) we would like a percentage breakdown of the matches to each band within that sub-family.
The jobs titles used refer to the profile labels and the numbers denote the pay band into which these profiles currently fall.
NB: the following information relates to outcomes on CAJE and not headcount.  Generally speaking, it is likely that the clusters of jobs in bands 7 and 8 are smaller than those at lower bands.
UK wide data correct at 9 August 2006 

NB: because of rounding, the percentages may not add up to exactly 100%

1.
Ambulance job family
	Profile
	Band
	No. of matches
	Percent

	1a. Ambulance Management:
	
	
	

	Ambulance Station Officer (Team Leader)
	6
	87
	69

	Ambulance Service Area Manager
	7
	39
	31

	1b. Ambulance staff:
	
	
	

	Ambulance Practitioner
	4
	48
	22

	Ambulance Practitioner Higher Level
	5
	93
	43

	Ambulance Practitioner Specialist
	6
	77
	35

	1.c.  Ambulance Call Takers    
	
	
	

	Ambulance Call Taker   
	2
	4
	100

	1.d. PTS staff 
	
	
	

	Patient Transport Services Driver
	2
	40
	56

	Patient Transport Services Driver Higher Level 
	3
	32
	44


2.
Nursing job family

2.a Nursing Support:

	Profile
	Band
	No.of matches
	Percent by band of total
	Percent of band

	Clinical Support Worker Nursing (Community)
	2
	2701
	53
	21

	Clinical Support Worker Nursing (Hospital)
	2
	10053
	
	79

	Clinical Support Worker Higher Level Nursing (Community)
	3
	2897
	40
	31

	Clinical Support Worker Higher Level Nursing (Hospital)
	3
	4266
	
	45

	Clinical Support Worker Higher Level Nursing (Mental Health)
	3
	2314
	
	24

	Nurse Associate Practitioner (Community)
	4
	112
	7
	6

	Nurse Associate Practitioner (Mental Health)
	4
	175
	
	10

	Nursery Nurse (Community)
	4
	1009
	
	58

	Nursery Nurse (Neonatal Unit)
	4
	339
	
	19

	Nurse Associate Practitioner Acute
	4
	117
	0.5
	7


2.b Registered Nurses:

	Profile
	band
	No. of matches
	Percent  by band of total
	Percent of band

	Nurse (Community)
	5
	4390
	34
	15

	Nurse
	5
	17773
	
	62

	Nurse (Mental Health)
	5
	4381
	
	15

	Nurse (GP Practice)
	5
	314
	
	1

	Nurse (Schools)
	5
	590
	
	2

	Nurse (Learning Disabilities) 
	5
	236
	
	1

	Theatre Nurse
	5
	1067
	
	4

	Nurse Team Leader (Learning Disabilities) 
	6
	132
	37
	0.4

	Nurse Specialist
	6
	11471
	
	37

	Nurse Specialist (Learning Disabilities)
	6
	193
	
	0.6

	Nurse Specialist (Community)
	6
	3167
	
	10

	Nurse Specialist (GP Practice)
	6
	479
	
	2

	Nurse Specialist (Schools)
	6
	599
	
	2

	Nurse Specialist (Special Schools)
	6
	175
	
	0.6

	Nurse Specialist Mental Health (Community)
	6
	4531
	
	15

	Nurse Specialist (NHS Direct)
	6
	124
	
	0.4

	Nurse Team Leader
	6
	9354
	
	30

	Theatre Nurse Specialist
	6
	886
	
	3

	Nurse Advanced
	7
	8177
	24
	39

	Nurse Team Manager (Community)
	7
	401
	
	2

	Nurse Team Manager (Mental Health, Community)
	7
	1524
	
	7

	Nurse Team Manager (Schools)
	7
	196
	
	1

	Nurse Team Manager (Learning Disabilities)
	7
	205
	
	1

	Nurse Advanced (Schools)
	7
	52
	
	0.3

	Nurse Team Manager (NHS Direct)
	7
	8
	
	0.04

	Nurse Team Manager
	7
	10159
	
	49

	Modern Matron
	8A
	1599
	5
	38

	Nurse Consultant 
	8A-8C
	2627
	
	62


3.
Health Visitors

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Health Visitor
	6
	1958
	53
	100

	Health Visitor Specialist 
	7
	648
	47
	37

	Health Visitor Team Manager
	7
	317
	
	18

	Nursing/HV Specialist (Comm Pract Teacher)
	7
	768
	
	44


4.
Midwifery job family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Midwife Entry Level
	5
	199
	5
	100

	Midwife (Community)
	6
	519
	45
	27

	Midwife (Hospital)
	6
	991
	
	51

	Midwife (Integrated)
	6
	426
	
	22

	Midwife Higher Level
	7
	929
	49
	44

	Midwife HL(Research Projects)
	7
	119
	
	6

	Midwife Team Manager
	7
	1079
	
	51

	Midwife Consultant
	8A-8C
	84
	2
	100


5.
Arts Therapy job family (Art, Music, Drama, Dance Movement)
	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Arts Therapist Entry Level 
	6
	50
	8
	100

	Arts Therapist 
	7
	348
	59
	100

	Arts Therapist Principal 
	8A-8B
	166
	33
	85

	Head of Arts Therapies 
	8C-8D
	24
	
	12

	Arts Therapies Consultant        
	8C-8D
	5
	
	3


6.
Clinical Psychology/Family Therapies job family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Clinical Psychology, Assistant Practitioner
	4
	297
	4
	100

	Clinical Psychology, Assistant Practitioner (HL)
	5
	418
	9
	66

	Counsellor Entry Level
	5
	215
	
	34

	Clinical Psychology Trainee
	6
	165
	13
	17

	Counsellor
	6
	807
	
	83

	Clinical Psychologist
	7
	1327
	26
	68

	Counsellor Specialist
	7
	615
	
	32

	Clinical Psychologist Principal
	8A-8B
	1747
	48
	49

	Clinical Psychologist Consultant
	8B-8D
	1385
	
	39

	Clinical Psychologist Consultant, Professional Lead/Head of Psychology Services
	8D-9
	406
	
	11


7.
Radiography job family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	7a Radiography support:

Clinical Support Worker Higher Level (Radiography)
	3
	516
	100
	70

	Assistant Practitioner (Radiography)
	4
	222
	100
	30

	7b Radiography

Radiographer (Diagnostic)
	5
	506
	12
	89

	Radiography (Therapeutic)
	5
	60
	
	11

	Radiographer Specialist (Diagnostic Therapeutic)
	6
	1404
	30
	100

	Radiographer Team Manager
	7
	849
	56
	32

	Radiographer Advanced
	7
	1262
	
	48

	Radiographer Specialist (Reporting Sonographer)
	7
	544
	
	20

	Radiographer Consultant (Diagnostic)
	8B-8C
	51
	3
	40

	Radiographer Consultant (Therapy)
	8A-8C
	75
	
	60


8.
Dietetics job family

8a. Dietetics support

	Clinical Support Worker Higher Level (Dietetics)
	3
	214


8b. Registered dieticians

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Dietician
	5
	493
	17
	100

	Dietician Specialist 
	6
	1501
	51
	100

	Dietetic Team Manager
	7
	229
	32
	24

	Dietician Advanced
	7
	659
	
	69

	Dietician Specialist (Research)
	7
	64
	
	7


9.
Occupational Therapy job family

9.a Occupational Therapy support

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Clinical Support Worker (Occupational Therapy)
	2
	690
	21
	100

	Clinical Support Worker Higher Level (Occupational Therapy)
	3
	1563
	48
	100

	Occupational Therapy Technician
	4
	817
	25
	100

	Occupational Therapy Technical Instructor Higher Level
	5
	158
	5
	100


9.b Registered Occupational Therapists

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Occupational Therapist
	5
	1553
	19
	100

	Occupational Therapist Specialist
	6
	3782
	47
	100

	Occupational Therapist Advanced
	7
	943
	28
	42

	Occupational Therapist Advanced (Community)
	7
	233
	
	10

	Occupational Therapist Team Manager
	7
	1062
	
	47

	Occupational Therapist Principal
	8A
	348
	5
	83

	Occupational Therapist Consultant
	8A-8B
	69
	
	17


10.
Orthoptist job family

	Profile
	Band
	No. of matches
	Percent  by band of total

	Orthoptist
	5
	129
	17

	Orthoptist Specialist
	6
	423
	56

	Orthoptist Advanced
	7
	205
	27


11.
Physiotherapy job family

11.a Physiotherapy support

	Profile
	Band
	No. of matches
	Percent  by band of total

	Clinical Support Worker (Physiotherapy)
	2
	849
	36

	Clinical Support Worker Higher Level (physiotherapy)
	3
	1515
	64


11.b Registered Physiotherapists

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Physiotherapist
	5
	903
	9
	100

	Physiotherapist Specialist
	6
	2890
	35
	86

	Physiotherapist Specialist (Experienced Rotational)
	6
	475
	
	14

	Specialist Physiotherapist (Respiratory Problems)
	7
	229
	43
	6

	Physiotherapist Advanced
	7
	1658
	
	40

	Physiotherapy Team Manager
	7
	1308
	
	32

	Specialist Physiotherapist (Community)
	7
	949
	
	23

	Physiotherapist Principal
	8A
	910
	12
	76

	Physiotherapist Consultant
	8A-8B
	289
	
	24


12.
Podiatry job family

12.a Podiatry support

	Profile
	Band
	No. of matches
	Percent  by band of total

	Clinical Support Worker (Podiatry)
	2
	78
	20

	Clinical Support Worker Higher Level (Podiatry)
	3
	228
	59

	Podiatry Technician
	4
	80
	21


12.b Registered podiatrists

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Podiatrist
	5
	326
	16
	100

	Podiatrist Specialist 
	6
	724
	35
	100

	Podiatrist Advanced
	7
	542
	38
	69

	Podiatry Team Manager
	7
	245
	
	31

	Podiatrist Principal
	8A
	123
	10
	60

	Podiatric Registrar (Surgery)
	8A-8B
	31
	
	15

	Podiatric Consultant (Surgery)
	8D-9
	50
	
	25

	Podiatric Consultant (Surgery) Head of Service
	9
	14
	1
	100


13.
Sexual Health job family

	Profile
	Band
	No. of matches
	Percent  by band of total

	Sexual Health Adviser
	6
	257
	63

	Sexual Health Advisory Service Manager (Community)
	7
	150
	37


14.
Speech and Language Therapy job family

14.a Speech and Language therapy support

	Profile
	Band
	No. of matches
	Percent  by band of total

	Clinical Support Worker (Speech and Language Therapy)
	2
	127
	20

	Clinical Support Worker Higher Level (Speech and Language Therapy)
	3
	307
	50

	Speech and Language Therapy Assistant/Associate Practitioner
	4
	186
	30


14.b Registered Speech and Language Therapists

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Speech and Language Therapist
	5
	531
	13
	100

	Specialist Speech and Language Therapist
	6
	1434
	34
	100

	Speech and Language Therapist Advanced
	7
	1274
	31
	100

	Speech and Language Therapist Principal
	8A-8B
	808
	22
	87

	Consultant Speech and Language Therapist
	8A-8C
	117
	
	13


15.
Generic Therapy

15.a Therapy support

	Therapy, Assistant Practitioner 
	4
	702*


15.b Registered Therapists

	AHP Consultant
	8B-8C-8D-9
	19*


* Matching summary attached to email

16.
Biomedical Science job family

16.a Support roles

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Clinical Support Worker (Healthcare Science)
	2
	1067
	73
	64

	Phlebotomist
	2
	595
	
	36

	Clinical Support Worker, Higher Level,  (Healthcare Science)
	3
	625
	27
	100


16.b Registered biomedical scientists

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Biomedical Scientist
	5
	921
	19
	100

	Biomedical Team Leader
	6
	215
	31
	14

	Biomedical Scientist Specialist
	6
	1275
	
	86

	Biomedical Scientist Team Manager
	7
	1321
	49
	56

	Biomedical Scientist Advanced
	7
	1019
	
	44


17.
Dental services job family

17.a support to dental roles

	Clinical Support Worker (Dentistry)
	2
	51*


* Matching summary attached to email

17.b Oral health

	Profile
	Band
	No. of matches
	Percent  by band of total

	Oral Health Practitioner
	5
	124
	53

	Oral  Health Practitioner Specialist
	6
	88
	37

	Oral Health Practitioner Advanced
	7
	23
	10


17.c Dental technical services

	Profile
	Band
	No. of matches
	Percent  by band of total

	Dental Technician
	5
	51
	18

	Dental Technician Specialist
	6
	71
	26

	Dental Technician Advanced
	7
	83
	30

	Dental Laboratory Manager
	8A-C
	73
	26


17.d Dental Nursing

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Dental Nurse Entry Level
	3
	173
	9
	100

	Dental Nurse  
	4
	971
	51
	100

	Dental Nurse Team Leader
	5
	265
	30
	46

	Dental Nurse Specialist
	5
	305
	
	54

	Dental Nurse team Manager
	6
	130
	9
	74

	Dental Nurse Tutor
	6
	46
	
	26


18.
Healthcare Science (generic) job family**
18.a Support roles

	Profile
	Band
	No. of matches
	Percent  by band of total

	Healthcare Science Support Worker (Career Framework Stage 1)
	1
	50
	3

	Healthcare Science Support Worker (Career Framework Stage 2)
	2
	614
	34

	Healthcare Science Support Worker (Career Framework Stage 3)
	3*
	769
	42

	Healthcare Scientist Assistant/Associate Practitioner (Career Framework Stage 4)
	4*
	398
	22


18.b Registered roles

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Healthcare Scientist Practitioner (Career Framework Stage 5)
	5*
	652
	11
	100

	Healthcare Scientist Specialist (Career Framework Stage 6)
	6*
	828
	14
	100

	Healthcare Scientist Advanced (Career Framework Stage 7)
	7*
	1051
	28
	64

	Healthcare Scientist Team Manager (Career Framework Stage 7)
	7
	407
	
	25

	Healthcare Scientist Advanced (Research) (Career  Framework Stage 7)
	7*
	175
	
	11

	Healthcare Scientist Professional Manager (Career Framework Stage 8)
	8a*-b-c
	1114
	46
	42

	Healthcare Scientist Principal/Consultant (Career Framework Stage 8)
	8a-c
	721
	
	27

	Healthcare Scientist Principal (Research) (Career Framework Stage 8)
	8a-b-c
	129
	
	5

	Healthcare Science Service Manager (Career Framework Stage 8)
	8a-d
	313
	
	12

	Healthcare Scientist Consultant (Career Framework Stage 9)
	8c*-d-9
	129
	
	5

	Healthcare Scientist Consultant Head of Service (Career Framework Stage 9)
	8c-d-9
	174
	
	7

	Healthcare Scientist Consultant Director (Career Framework Stage 9)
	8d-9
	60
	
	2


**Matching summaries attached to email
19. Optometry family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Optometrist Entry Level
	5
	27
	8
	100

	Optometrist 
	6
	121
	38
	100

	Optometrist Specialist
	7
	113
	35
	100

	Optometrist Principal
	8ab
	42
	19
	69

	Optometrist Consultant/Head of Service
	8cd
	19
	
	31


20. Anatomical Pathology family

	Profile
	Band
	No. of matches
	Percent  by band of total

	Anatomical Pathology Technician Entry Level
	3
	76
	19

	Anatomical Pathology Technician 
	4
	95
	24

	Anatomical Pathology Technician Higher Level
	5
	231
	57


21. Genetic Counselling family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Genetic Counsellor Trainee
	6
	10
	15
	100

	Genetic Counsellor 
	7
	36
	55
	100

	Genetic Counsellor Principal
	8
	11
	29
	58

	Genetic Counsellor Consultant
	8bd
	8
	
	42


22. Medical Technology family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Medical Engineering Technician, Entry Level
	4
	167
	12
	100

	Medical Engineering Technician
	5
	335
	37
	64

	Specialist Medical Technologist – Audiology***
	5
	186
	
	36

	Medical Engineering Technician Specialist
	6
	482
	34
	100

	Medical Engineering Team Manager
	7
	231
	16
	100


*** This profile was archived 31 July 2006
23. Physiological measurement family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Physiological Measurement Practitioner/Clinical Physiologist
	5
	498
	22
	100

	Specialist Physiological Measurement Practitioner/Clinical Physiologist
	6
	777
	35
	100

	Highly Specialist Physiological Measurement Practitioner/Clinical Physiologist
	7
	466
	31
	69

	Physiological Measurement/Clinical Physiology Team Manager
	7
	213
	
	31

	Physiological Measurement/Clinical Physiology Service Manager
	8A-8B
	269
	12
	100


24. Pharmacy family

24.a Pharmacy support

	Profile
	Band
	No. of matches
	Percent  by band of total

	Pharmacy Support Worker
	2
	914
	23

	Pharmacy Support Worker, Higher Level
	3
	468
	12

	Pharmacy Technician
	4
	867
	21

	Pharmacy Technician Higher Level
	5
	924
	23

	Pharmacy Technician Specialist
	6
	586
	14

	Pharmacy Technician Team Manager
	7
	294
	7


24.b Registered roles

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Pharmacist Entry Level
	5
	169
	3
	100

	Pharmacist
	6
	881
	15
	100

	Pharmacist Specialist
	7
	1467
	25
	100

	Pharmacist Advanced
	8A-8B
	1875
	57
	56

	Pharmacist Team Manager
	8B-8C
	692
	
	21

	Pharmacy Consultant
	8B-8D
	209
	
	6

	Professional Manager Pharmaceutical Services
	8C-9
	558
	
	17


25. Theatre family

25.a Theatre Nursing

	Profile
	Band
	No. of matches
	Percent  by band of total

	Theatre Nurse
	5
	1067
	55

	Theatre Nurse Specialist
	6
	886
	45


25.b Theatre Practitioners

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Theatre Practitioner Entry Level
	4
	75
	4
	100

	Theatre Practitioner
	5
	706
	39
	100

	Theatre Practitioner Higher Level
	6
	544
	30
	100

	Anaesthesia Practitioner
	7
	6
	27
	1

	Theatre Practitioner Team Manager
	7
	487
	
	99


26. 
Medical Photography

	Specialist Medical Photographer***
	6
	141
	100


*** This profile was archived 31 July 2006
27. 
Clinical and Clinical Technical Professional**** 
Management family

	Profile
	Band
	No. of matches
	Percent  by band of total

	Professional Manager
	8ab
	4642
	42

	Professional Manager
	8bc
	5527
	50

	Professional Manager
	8c-9
	799
	7


**** Matching summary report attached with email
28.
Catering job family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Catering support worker
	1
	833
	31
	100

	Cook
	2
	362
	14
	100

	Cook team leader
	3
	654
	28
	88

	Cook higher level
	3
	87
	
	12

	Cook team manager
	4
	295
	11
	100

	Catering manager
	5
	238
	9
	100

	Catering manager higher level
	6
	212
	8
	100


29.
Hotel services job family

29.a Portering

	Profile
	Band
	No. of matches
	Percent  by band of total

	Porter
	1
	854
	40

	Porter Higher Level
	2
	877
	41

	Porter Team Leader
	3
	405
	19


29.b Laundry

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Laundry Assistant
	1
	305
	67
	53

	Linen Room Assistant
	1
	131
	
	23

	Sewing Room Assistant
	1
	136
	
	24

	Sewing Room Superviser
	3
	117
	33
	42

	Linen/Laundry Supervisor
	3
	163
	
	58


29.c Domestics

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Domestic support worker
	1
	1055
	42
	73

	Domestic support worker (hotel services)
	1
	394
	
	27

	Domestic support worker higher level
	2
	490
	37
	38

	Domestic support worker higher level (hotel services)
	2
	274
	
	21

	Domestic Team leader
	2
	513
	
	40

	Domestic team manager
	3
	710
	21
	100


29.d Hotel services management

	Hotel services manager
	7
	314


30.
Sterile services job family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	CSSD support worker soft packs
	1
	35
	26
	20

	Porter (Theatre)
	1
	140
	
	80

	CSSD support worker full range
	2
	422
	64
	100

	CSSD supervisor
	3
	66
	10
	100


31.
Security job family

	Profile
	Band
	No. of matches
	Percent  by band of total

	Security officer
	2
	184
	62

	Security officer higher level
	3
	113
	38


32.
Supplies and procurement job family

32.a supplies 

	Profile
	Band
	No. of matches
	Percent  by band of total

	Supply chain porter
	1
	110
	12

	Supply chain assistant
	2
	429
	46

	Supply chain assistant higher level
	3
	396
	42


32.b procurement 

	Profile
	Band
	No. of matches
	Percent  by band of total

	Procurement assistant administrator
	2
	360
	15

	Procurement administrative officer
	3
	458
	19

	Procurement administrative officer higher level
	4
	531
	22

	Procurement officer
	5
	321
	13

	Procurement officer higher level
	6
	291
	12

	Procurement team manager
	7
	225
	9

	Head of procurement and supply
	8ab
	223
	9


33.
Business administration

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Project support officer
	3
	658
	4
	100

	Project support officer higher level
	4
	2193
	12
	100

	Project support manager
	5
	2203
	29
	43

	Business/administrative manager
	5
	2880
	
	57

	Business/administrative manager higher level
	6
	1476
	24
	34

	Project manager
	6
	2849
	
	66

	Improvement and development manager
	7
	1326
	16
	46

	Project team manager
	7
	1579
	
	54

	Programme manager
	8a
	771
	14
	30

	Professional manager, improvement & development
	8ab
	1773
	
	70


34.
HR job family

34.a HR support

	Profile
	Band
	No. of matches
	Percent  by band of total

	HR assistant
	2
	760
	27

	HR assistant higher level
	3
	1042
	38

	HR administrator
	4
	972
	35


34.b Qualified roles

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	HR advisor
	5
	888
	24
	100

	HR advisor specialist
	6
	1146
	31
	100

	HR team manager
	7
	552
	23
	65

	HR adviser advanced
	7
	302
	
	35

	HR manager principal
	8ab
	553
	22
	68

	HR head of service
	8bcd
	255
	
	32


35.
Information technology job family

35.a Telephonists

	Profile
	Band
	No. of matches
	Percent  by band of total

	IM&T Operator/telephony operator
	2
	667
	65

	IM&T Operator/telephony operator team leader
	3
	354
	35


35.b Information analysts

	Profile
	Band
	No. of matches
	Percent  by band of total

	Information technician
	4
	708
	21

	Information analyst
	5
	989
	30

	Information analyst specialist
	6
	978
	30

	Information analyst advanced/team manager
	7
	376
	11

	Information analyst principal
	8ab
	262
	8


35.c IM&T 

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	IM&T analyst/technician entry level
	3
	1118
	12
	100

	IM&T analyst/technician
	4
	1005
	11
	100

	IM&T analyst/technician higher level
	5
	2161
	23
	100

	IM&T analyst specialist/technical engineer/team leader
	6
	2043
	22
	100

	IM&T section manager
	7
	860
	16
	60

	IM&T analyst advanced/technical engineer specialist
	7
	582
	
	40

	IM&T consultant
	8ab
	242
	16
	16

	IM&T service manager
	8ac
	1247
	
	84


36.
Library services job family

36.a Library support


	Profile
	Band
	No. of matches
	Percent  by band of total

	Library technician entry level
	2
	216
	32

	Library technician
	3
	268
	40

	Library technician higher level
	4
	192
	28


36.b Librarians

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Librarian
	5
	275
	32
	100

	Librarian team leader
	6
	105
	36
	34

	Librarian specialist
	6
	203
	
	66

	Librarian service manager
	7
	182
	21
	100

	Professional manager, library services
	8ab
	91
	11
	100


37.
Secretarial job family

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Secretary entry level
	2
	2819
	7
	100

	Medical secretary entry level
	3
	4790
	48
	23

	Secretary
	3
	15845
	
	77

	Medical secretary
	4
	7762
	42
	43

	Secretary higher level
	4
	10193
	
	57

	Legal secretary
	4
	52
	
	1

	Personal assistant
	5
	1303
	3
	100


38.
Health records job family


	Profile
	Band
	No. of matches
	Percent  by band of total

	Health records assistant
	1
	833
	12

	Health records assistant higher level
	2
	2069
	31

	Health records officer/team leader
	3
	1567
	23

	Health records officer higher level
	4
	1140
	17

	Health records section manager/assistant health records manager
	5
	558
	8

	Health records multi section manager
	6
	238
	4

	Health records department manager
	7
	129
	2

	Health records service manager
	8ac
	166
	


39.
Clerical job family


	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Clerical officer (admissions)
	2
	1256
	81
	5

	Clerical officer (text processing)
	2
	8897
	
	34

	Clerical Officer (reception)
	2
	9911
	
	38

	Clerical officer (data entry)
	2
	2493
	
	9

	Clerical officer (wards)
	2
	3773
	
	14

	Clerical officer team leader (outpatients)
	3
	2742
	8
	100

	General office manager/admin team leader
	4
	3275
	10
	100


40.
Clinical coding job family


	Profile
	Band
	No. of matches
	Percent  by band of total

	Clinical coding officer entry level
	2
	210
	13

	Clinical coding officer
	3
	559
	36

	Clinical coding officer higher level
	4
	361
	23

	Clinical coding officer team leader
	5
	205
	13

	Clinical coding team manager
	6
	164
	10

	Clinical coding service manager
	7
	67
	4


41.
Finance job family


	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Finance assistant
	1
	210
	2
	100

	Finance assistant higher level
	2
	1635
	12
	100

	Finance officer
	3
	2082
	15
	100

	Finance officer higher level
	4
	1850
	17
	79

	Finance team leader
	4
	482
	
	21

	Finance analyst
	5
	1295
	15
	61

	Finance team manager
	5
	817
	
	39

	Finance analyst specialist
	6
	951
	12
	57

	Finance section manager
	6
	730
	
	43

	Finance analyst advanced
	7
	828
	12
	50

	Finance department manager
	7
	840
	
	50

	Principal finance manager
	8a
	1016
	15
	47

	Chief finance manager
	8bcd
	1131
	
	53


42.
Customer services job family

	Profile
	Band
	No. of matches
	Percent  by band of total

	Consumer services officer
	3
	285
	66

	Complaints officer higher level
	6
	147
	34


43.
Estates and maintenance job family

43a. Maintenance staff
	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Estates support worker
	1
	211
	4
	100

	Estates support worker higher level
	2
	846
	17
	100

	Estates maintenance worker
	3
	1042
	21
	100

	Estates maintenance worker higher level
	4
	1769
	40
	90

	Maintenance supervisor
	4
	198
	
	10

	Estates maintenance worker specialist
	5
	320
	17
	38

	Estates maintenance worker team leader
	5
	524
	
	62


43b. Estates staff

	Profile
	Band
	No. of matches
	Percent  by band of total
	Percent of band

	Estates officer entry level
	5
	147
	5
	100

	Estates Officer (operations)
	6
	505
	41
	38

	Estates officer (specialist services)
	6
	496
	
	37

	Estates officer (projects)
	6
	328
	
	25

	Estates manager (operations)
	7
	303
	28
	34

	Estates officer specialist (specialist services)
	7
	266
	
	30

	Estates manager (projects)
	7
	320
	
	36

	Estates manager higher level (projects)
	8ab
	327
	27
	38

	Estates manager higher level (operations)
	8ab
	339
	
	39

	Head of estates/assistant head of estates
	8cd
	125
	
	14

	Director of estates and facilities
	8d-9
	76
	
	9


43.c Fire safety
	Fire safety officer
	5
	170
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by
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THE CASE FOR A HIGH COST AREA SUPPLEMENT FOR SOUTH CAMBRIDGESHIRE
1.
Cambridge is part of the London Commuter Belt

There are now 23 rush hour trains leaving from Cambridge to London every weekday, arriving in the capital before 9am, and 12 leaving London after 5pm and arriving at Cambridge before 8pm.  This represents an increase in the number of trains in each direction, showing that the arguments put forward in last year’s paper are now even more valid.  Furthermore, of those trains which stop en route, many stop at Royston, Stevenage and Hitchin, all of which have hospitals already receiving HCAS and in direct competition with South Cambridgeshire for staff recruitment.

2.
The cost of property for mid-range housing is proportionally higher than surrounding areas based on a ratio of distance from London.

A comparison of house prices taken from figures available for March 2006 show that house prices in Cambridge have increased considerably more than in other areas, such that the average price, and the price of terraced houses and flats and maisonettes show Cambridge as being the highest priced housing of those not receiving the HCAS, and is indeed higher than most of those who are.
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Figure 1

[image: image2.emf]Flats & Maisonettes Comparison March 2006
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Figure 2

[image: image3.emf]Terraced House Comparison March 2006
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Figure 3
3.
The cost of Council Tax for mid-range housing is in keeping with the general trend.

Council Tax rates have changed fairly randomly across the board, with no specific relevance to distance from London.  The difference in the average range over the whole area is £17 per month between the lowest and the highest.
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Figure 4
[image: image5.emf]Comparative Council Tax Band E
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Figure 5


[image: image6.emf]Comparative Council Tax Band F

1500

1550

1600

1650

1700

1750

1800

1850

1900

1950

2000

2050

Norwich

Peterborough

Cambridge

Bedford

Witham Royston Baldock

Luton Stevenage Harlow

Council Tax

0

20

40

60

80

100

120

140

Distance from London (Miles)

Council Tax Dist. London


Figure 6
4.
Comparative Rents

The rental figures for the first 6 months of 2006 have just become available to me, and once again show Cambridge to be more expensive than other areas.  The statistics again supplied by HM Government Rent Service underline the fact that rents for both houses and flats in Cambridge are significantly higher than any of the areas in our study, including, as before, those areas receiving the High Cost Area Supplement.  
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Figure 7

      [image: image8.emf]Rent Areas Houses + Bungalows 2-5 Rooms 2006
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Figure 8
5.
Other Groups Receive High Cost Area Supplements on the grounds of the higher cost of living in Cambridge, as well as it being within the London Commuter Belt.

There has been no change to the position on this.

6.
Current Pay with COLs compared with HCAS

The Cost of Living Allowance has been replaced, where applicable under AfC, with a Recruitment and Retention Premium.  We have applied the 2.5% 2006/7 across the board here to the RRP and Salaries.  As can be seen, there is little change in the differences between pay, but the unfairness is still present and proportionately increased.
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Figure 9
Figures 10 and 11 show the differences to pay when the RRP and HCAS are applied to the 2006/7 salaries for the various groups.
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Figure 10
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Figure 11
7.
Recruitment and Retention Difficulties

The figures for staff turnover are similar to those of last year.  The graph shows figures for the three years 2003-6.  Unfortunately those for Trust Support Staff are not available for this year, and so have been excluded.  It can be seen that whereas there is a slight increase in nursing and midwifery turnover, (reflecting the effect of London HCA payments), this is still well below that of the two groups not receiving the Cost of Living supplement, or it’s replacement Recruitment & Retention Premium.
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Figure 12
Conclusion

As can clearly be seen from the above information, the situation for South Cambridgeshire has in fact worsened relative to its more fortunate colleagues who receive the HCAS over the past year.  We would therefore reiterate our request that the relevant negotiating bodies take steps to redefine the HCAS boundaries to include the Cambridge and South Cambridgeshire travel-to-work areas.
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Appendix 4 - The Ambulance Service





As part of its modernisation programme the Ambulance Service in England has undergone a reconfiguration exercise in 2006 that has seen the number of trusts reduced from 32 to 12.





This restructuring is aimed to facilitate the fundamental reorganisation of the English Ambulance service as detailed in the Department of Health report “Taking Healthcare to the Patient”, including the desire to have a national focus and standards on a wider, more patient and outcome driven approach and improve integration with other healthcare providers.





In addition to meeting the ever increasing patient demand (growth continues at 6 to 7% per annum equating to approximately an additional ¼ million required responses) and improving emergency call response times and outcomes, capacity continues to be built around a more appropriate response to the majority of calls that are of an urgent, but not immediately life threatening nature.





This is aimed at not just improving the quality of patient care but to also lessen the pressures on other NHS infrastructure as direct treatment in the home and referral to community care provision is often the more appropriate and efficient option, especially when compared to traditional immediate mandatory referral to the acute sector.





The core Ambulance Practitioner roles of Technician and Paramedic are therefore being reviewed and developed to handle this increasing workload and much wider remit.  A higher level of training and development is now required to ensure Practitioners have the broader knowledge and skills to deal with the ever widening range of clinical conditions they are asked to deal with.





It is expected that somewhere in the region of 2,000 Emergency Care Practitioner (ECP) roles will be created over the coming year to help deliver the reviews aspirations.  They are a new type of health professional, largely but not exclusively paramedics with extended training. They have greater assessment and examination skills and more training for the treatment of minor injuries and illnesses.  ECPs are also trained in the management of long-term conditions.





More demands will also be placed on staff supporting the practitioners.  In broadening the scope of service delivery accuracy of information from the control room will be even more critical to ensuring the response and treatment is appropriate to the patient condition.  Developing existing diagnostic and communication skills will be essential to facilitate this and liaise with other healthcare providers.





Patient Transport Services (PTS) will also have a major part to play in supporting the widening remit of the service.  There is a good deal of as yet untapped and unrecognised potential of this resource, not just in supporting practitioners but in maintaining ongoing links between the Service, outpatients and other health providers.





Another issue within Ambulance is the modernisation of pay and conditions in line with the rest of the NHS and Agenda for Change (AfC).  In particular, the AfC requirement to stand down during meal breaks and the additional leave it provides have serious staffing resource implications.





The Ambulance services outside England are also undergoing modernisation and similarly affected by Agenda for Change.  In Wales the launch of the strategy for Delivering Emergency Care Services (DECS) has incorporated the recommendations of “Taking Healthcare to the Patient”.





The other three UK countries already have single Ambulance trusts requiring a balance between the needs and demands of both urban and rural areas.  Initiatives that demand a higher level of staff training and application of skills (such as thrombolysis treatment) have been developed especially where telemetry between Ambulance vehicles and specialist hospitals is compromised by geographical environs.





The Ambulance Service has clearly been identified and is already developing as a key sector in the NHS of the future, far beyond its previous, relatively limited sphere of activity and role in the patient pathway.  A modernisation agenda is being developed to facilitate this and due recognition should be given to the consequent increased demand on and expectation of staff and resources.
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				406250		4		1,625,000		185345		13		2409485		176987		4		707948

				329200		5		1,646,000		187840		10		1878400		154618		8		1236944

				279615		28		7,829,220		327857		14		4589998		277020		12		3324240

				266650		6		1,599,900		198482		14		2778748		171350		15		2570250

				288650		6		1,731,900		243781		8		1950248		154150		3		462450

				404373		4		1,617,492		244998		4		979992		167454		22		3683988

				284933		9		2,564,397		171266		15		2568990		165125		4		660500

										179250		4		717000		142827		9		1285443

										173333		3		519999		147904		11		1626944

										235112		4		940448		280550		5		1402750

										159900		5		799500

										190281		14		2663934

										159987		4		639948

						199		69,645,677				228		51126385				234		50089403				12		1927147

								349,978						224239						214057						160596

						Av Flat		Av Total		Distance

		1		Norwich		115,251		181,314		115

		2		Peterborough		118,523		149,308		94

		4		Cambridge		160,596		237,217		60

		3		Bedford		123,351		188,352		57

		6		Witham		141,130		196,196		52

		8		Royston		137,904		226,497		41

		5		Baldock		147,229		264,493		39

		7		Luton		100,624		163,921		35

		9		Stevenage		116,046		249,440		33

		10		Harlow		120,973		226,751		25
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Sheet1

		House Prices Comparison

				D						SD						T						FM										D						SD						T						FM

		Harlow		394415		6		2,366,490		240125		8		1921000		187840		11		2066240		126250		1		126250				Stevenage		414375		4		1657500		158000		3		474000		144833		12		1737996		87500		1		87500

				274937		25		6,873,425		215850		10		2158500		170408		43		7327544		134281		1		134281						247998		3		743994		219874		8		1758992		160158		12		1921896		115400		1		115400

				310666		3		931,998		193300		5		966500		145912		23		3355976		110443		1		110443						298589		19		5673191		226375		4		905500		179130		5		895650		168881		1		168881

				388875		4		1,555,500		157000		3		471000		139500		17		2371500		106363		1		106363						265333		3		795999		207542		20		4150840		146266		15		2193990		118190		1		118190

										177400		5		887000		133559		24		3205416		101291		1		101291						263421		7		1843947		170260		5		851300		155412		23		3574476		119916		1		119916

										197772		9		1779948		164070		27		4429890		110707		1		110707						266377		9		2397393		244573		13		3179449		179721		13		2336373		106250		1		106250

										151333		3		453999		159583		6		957498		119750		1		119750												187100		10		1871000		151000		14		2114000		96187		1		96187

																158000		7		1106000		180125		1		180125												165428		7		1157996		149285		14		2089990

																143460		20		2869200		99549		1		99549																		165207		40		6608280

						38		11,727,413		1332780		43		8637947		1402332		178		27689264		1088759		9		1088759																		141921		38		5392998

								308,616						200882						155558				Harlow		120973		226751						45		13112024				70		14349077				148		23472651				7		812324

																								Stevenage		116046		249440								291378.311111111						204986.814285714						158598.993243243						116046.285714286

																								Baldock		147229		264493

																								Witham		141130		196196

																								Luton		100624		163921

																								Royston		137904		226497

																								Bedford		123351		188352

																								Peterborough		118523		149308

																								Norwich		115251		181314

																								Cambridge		160596		237217

		Baldock		645601		5		3,228,005		246916		6		1481496		178333		3		534999		112625		1		112625

				364000		5		1,820,000		241050		10		2410500		159566		15		2393490		181833		1		181833

						10		5,048,005				16		3891996				18		2928489				2		294458

								504,801						243250						162694						147229

		Witham		304000		8		2,432,000		207299		15		3109485		158420		35		5544700		167270		1		167270

				246333		9		2,216,997		208844		10		2088440		141107		32		4515424		114990		1		114990

				343187		8		2,745,496		175044		11		1925484		147999		5		739995

						25		7,394,493				36		7123409				72		10800119				2		282260

								295,780						197872						150002						141130

		Luton		256750		4		1,027,000		162857		7		1139999		127785		32		4089120		94343		1		94343

				269233		28		7,538,524		153072		10		1530720		128000		17		2176000		109315		1		109315

				332000		10		3,320,000		203428		7		1423996		181600		10		1816000		89000		1		89000

				222915		6		1,337,490		144722		18		2604996		137583		12		1650996		92500		1		92500

				263248		4		1,052,992		155871		16		2493936		138166		21		2901486		95000		1		95000

				245110		9		2,205,990		185762		35		6501670		145852		22		3208744		125183		1		125183

				220999		10		2,209,990		169759		26		4413734		144259		15		2163885		97500		1		97500

				268411		13		3,489,343		148499		20		2969980		189571		7		1326997		97071		1		97071

				208498		4		833,992		187757		31		5820467		132304		33		4366032		90995		1		90995

				198750		4		795,000		159730		28		4472440		130535		14		1827490		115123		1		115123

										146844		29		4258476		125683		21		2639343		93183		1		93183

										166357		7		1164499		127333		9		1145997		99125		1		99125

										138089		36		4971204		130309		16		2084944		122800		1		122800

										152644		19		2900236		120654		21		2533734		87600		1		87600

										149825		29		4344925		137158		22		3017476

						92		23,810,321				318		51011278				272		36948244				14		1408738

								258,808						160413						135839						100624

		Royston		397000		5		1,985,000		191250		6		1147500		171499		19		3258481		140333		1		140333

				475999		5		2,379,995		184530		10		1845300		179000		5		895000		132000		1		132000

				347888		9		3,130,992		190248		4		760992		180500		5		902500		141380		1		141380

				300166		6		1,800,996		191243		8		1529944		225248		4		900992

				541200		5		2,706,000								167957		12		2015484

				423333		3		1,269,999

						33		13,272,982				28		5283736				45		7972457				3		413713

								402,212						188705						177166						137904

		Bedford		240500		3		721,500		209555		21		4400655		182750		14		2558500		108583		1		108583

				308666		3		925,998		155841		17		2649297		129196		14		1808744		111178		1		111178

				393133		15		5,896,995		170687		8		1365496		126196		19		2397724		140916		1		140916

				254631		19		4,837,989		157282		14		2201948		135488		4		541952		140505		1		140505

				326988		4		1,307,952		162031		16		2592496		142375		12		1708500		97350		1		97350

				229350		10		2,293,500		159916		9		1439244		156062		4		624248		89998		1		89998

				285863		11		3,144,493		180593		15		2708895		133250		4		533000		82000		1		82000

				232800		5		1,164,000		132111		13		1717443		123150		14		1724100		115072		1		115072

				189000		7		1,323,000		161497		18		2906946		134000		6		804000		135998		1		135998

				194333		9		1,748,997		137115		13		1782495		122965		23		2828195		88833		1		88833

				204555		9		1,840,995		155373		15		2330595		140196		28		3925488		108520		1		108520

				289380		13		3,761,940		172954		11		1902494		165816		21		3482136

				404000		5		2,020,000		196781		8		1574248		167571		7		1172997

				382000		11		4,202,000		181250		7		1268750		137400		5		687000

				262339		14		3,672,746		183275		4		733100		138250		6		829500

				314854		12		3,778,248		218940		5		1094700		185666		3		556998

				350483		15		5,257,245		188900		5		944500		138300		5		691500

				288318		14		4,036,452		191575		20		3831500		151392		19		2876448

				322210		19		6,121,990		196208		12		2354496		158499		9		1426491

				249083		6		1,494,498		192500		5		962500		143750		4		575000

				397440		25		9,936,000		223776		18		4027968		191356		14		2678984

				274714		7		1,922,998		197800		5		989000		208250		4		833000

						236		71,811,748				259		45967471				239		35441671				11		1356857

								304,287						177481						148292						123351

		P'borough		147230		13		1,913,990		159850		10		1598500		130129		27		3513483		98831		1		98831

				232200		10		2,322,000		137601		27		3715227		112076		13		1456988		129714		1		129714

				174237		4		696,948		131621		19		2500799		116200		17		1975400		80390		1		80390

				230087		17		3,911,479		118490		14		1658860		113500		16		1816000		82916		1		82916

				231378		19		4,396,182		118785		14		1662990		94607		44		4162708		106511		1		106511

				230555		9		2,074,995		132855		7		929985		143333		3		429999		126627		1		126627

				165625		12		1,987,500		137500		5		687500		115147		27		3108969		81400		1		81400

				199467		11		2,194,137		132567		21		2783907		114683		28		3211124		115885		1		115885

				296563		8		2,372,504		146627		14		2052778		126000		9		1134000		121080		1		121080

				221100		5		1,105,500		184933		6		1109598		90324		20		1806480

				201541		12		2,418,492		104750		3		314250		97692		27		2637684

				188499		9		1,696,491		99623		4		398492		119749		14		1676486

				169124		8		1,352,992		145124		16		2321984		111428		7		779996

				203567		14		2,849,938		140535		14		1967490		114545		10		1145450

				258183		27		6,970,941		135055		18		2430990		98867		17		1680739

				203567		14		2,849,938		118143		17		2008431		109000		4		436000

				258183		27		6,970,941		132082		12		1584984		122800		5		614000

				208951		31		6,477,481		132832		12		1593984		115500		10		1155000

				295495		14		4,136,930		129547		21		2720487		114998		4		459992

				178521		23		4,105,983		153918		13		2000934		110015		16		1760240

				215053		27		5,806,431		128378		18		2310804		105800		5		529000

				201048		16		3,216,768		151907		7		1063349		123725		17		2103325

				323222		11		3,555,442		134326		26		3492476		159776		18		2875968

				256875		4		1,027,500		188005		13		2444065		165576		13		2152488

				370400		5		1,852,000		212687		8		1701496		120700		5		603500

										134375		4		537500

						350		78,567,790				343		47769341				376		43225019				9		1066705

								224,479						139269						114960						118523

		Norwich		188666		3		565,998		160625		4		642500		190868		8		1526944		163814		1		163814

				200530		15		3,007,950		129957		14		1819398		159655		9		1436895		100985		1		100985

				347863		11		3,826,493		153244		10		1532440		163000		7		1141000		131343		1		131343

				267056		8		2,136,448		141949		12		1703388		130577		18		2350386		125928		1		125928

				354187		8		2,833,496		129750		12		1557000		118950		5		594750		119533		1		119533

				211575		6		1,269,450		126783		6		760698		158333		3		474999		90855		1		90855

				130277		7		911,939		240400		5		1202000		138000		4		552000		92944		1		92944

				255029		17		4,335,493		170086		11		1870946		455583		6		2733498		135473		1		135473

				329785		7		2,308,495		136278		7		953946		199628		30		5988840		94181		1		94181

				183939		10		1,839,390		127500		5		637500		167637		37		6202569		104083		1		104083

				139487		4		557,948		115649		10		1156490		140716		6		844296		101581		1		101581

				203094		15		3,046,410		1319137				0		122663		15		1839945		98060		1		98060

				184250		6		1,105,500		143490		5		717450		138160		25		3454000		99190		1		99190

				285500		6		1,713,000		183766		12		2205192		135048		27		3646296		93250		1		93250

				199690		11		2,196,590		177450		11		1951950		117627		42		4940334		92700		1		92700

				224486		29		6,510,094		120311		5		601555		125187		4		500748		81566		1		81566

				184557		7		1,291,899		138885		10		1388850		132054		12		1584648

				266000		3		798,000		138823		21		2915283		108333		3		324999

				208263		41		8,538,783		147900		16		2366400		105275		16		1684400

				217555		9		1,957,995		137071		7		959497		143842		7		1006894

				202927		7		1,420,489		201610		9		1814490		120890		5		604450

				235600		11		2,591,600		151086		25		3777150		133849		7		936943

										149417		17		2540089		121250		6		727500

										151083		3		453249		104214		7		729498

										152595		24		3662280		136592		20		2731840

										166082		6		996492		115250		4		461000

										173750		4		695000		139870		5		699350

						241		54,987,939				175		41020502				338		49833982				16		1844009

								228,166						234403						147438						115251

		Cambridge		406900		5		2,034,500		229060		23		5268380		312857		7		2189999		270666		1		270666

				372325		8		2,978,600		267333		3		801999		266202		26		6921252		169500		1		169500

				363105		19		6,898,995		218916		6		1313496		208137		29		6035973		163500		1		163500

				1008333		3		3,024,999		203499		12		2441988		236250		6		1417500		134000		1		134000

				248257		7		1,737,799		236499		12		2837988		143487		4		573948		177600		1		177600

				484222		9		4,357,998		236500		5		1182500		156161		9		1405449		202842		1		202842

				265272		11		2,917,992		215666		3		646998		318000		5		1590000		122083		1		122083

				484728		21		10,179,288		193118		8		1544944		154079		11		1694869		169054		1		169054

				305000		3		915,000		413237		4		1652948		472487		4		1889948		115438		1		115438

				420875		4		1,683,500		252469		18		4544442		528000		5		2640000		123607		1		123607

				281357		9		2,532,213		273333		3		819999		168962		16		2703392		95000		1		95000

				337758		23		7,768,434		274854		10		2748540		330000		3		990000		183857		1		183857

				266830		15		4,002,450		209497		9		1885473		192226		16		3075616

				406250		4		1,625,000		185345		13		2409485		176987		4		707948

				329200		5		1,646,000		187840		10		1878400		154618		8		1236944

				279615		28		7,829,220		327857		14		4589998		277020		12		3324240

				266650		6		1,599,900		198482		14		2778748		171350		15		2570250

				288650		6		1,731,900		243781		8		1950248		154150		3		462450

				404373		4		1,617,492		244998		4		979992		167454		22		3683988

				284933		9		2,564,397		171266		15		2568990		165125		4		660500

										179250		4		717000		142827		9		1285443

										173333		3		519999		147904		11		1626944

										235112		4		940448		280550		5		1402750

										159900		5		799500

										190281		14		2663934

										159987		4		639948

						199		69,645,677				228		51126385				234		50089403				12		1927147

								349,978						224239						214057						160596

						Av Flat		Av Total		Distance		Av Terr

		1		Norwich		115,251		181,314		115		147438

		2		Peterborough		118,523		149,308		94		114960

		4		Cambridge		160,596		237,217		60		214057

		3		Bedford		123,351		188,352		57		148292

		6		Witham		141,130		196,196		52		150002

		8		Royston		137,904		226,497		41		177166

		5		Baldock		147,229		264,493		39		162694

		7		Luton		100,624		163,921		35		135839

		9		Stevenage		116,046		249,440		33		141921

		10		Harlow		120,973		226,751		25		143460
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Sheet1

		House Prices Comparison

				D						SD						T						FM										D						SD						T						FM

		Harlow		394415		6		2,366,490		240125		8		1921000		187840		11		2066240		126250		1		126250				Stevenage		414375		4		1657500		158000		3		474000		144833		12		1737996		87500		1		87500

				274937		25		6,873,425		215850		10		2158500		170408		43		7327544		134281		1		134281						247998		3		743994		219874		8		1758992		160158		12		1921896		115400		1		115400

				310666		3		931,998		193300		5		966500		145912		23		3355976		110443		1		110443						298589		19		5673191		226375		4		905500		179130		5		895650		168881		1		168881

				388875		4		1,555,500		157000		3		471000		139500		17		2371500		106363		1		106363						265333		3		795999		207542		20		4150840		146266		15		2193990		118190		1		118190

										177400		5		887000		133559		24		3205416		101291		1		101291						263421		7		1843947		170260		5		851300		155412		23		3574476		119916		1		119916

										197772		9		1779948		164070		27		4429890		110707		1		110707						266377		9		2397393		244573		13		3179449		179721		13		2336373		106250		1		106250

										151333		3		453999		159583		6		957498		119750		1		119750												187100		10		1871000		151000		14		2114000		96187		1		96187

																158000		7		1106000		180125		1		180125												165428		7		1157996		149285		14		2089990

																143460		20		2869200		99549		1		99549																		165207		40		6608280

						38		11,727,413		1332780		43		8637947		1402332		178		27689264		1088759		9		1088759																		141921		38		5392998

								308,616						200882						155558				Harlow		120973		226751						45		13112024				70		14349077				148		23472651				7		812324

																								Stevenage		116046		249440								291378.311111111						204986.814285714						158598.993243243						116046.285714286

																								Baldock		147229		264493

																								Witham		141130		196196

																								Luton		100624		163921

																								Royston		137904		226497

																								Bedford		123351		188352

																								Peterborough		118523		149308

																								Norwich		115251		181314

																								Cambridge		160596		237217

		Baldock		645601		5		3,228,005		246916		6		1481496		178333		3		534999		112625		1		112625

				364000		5		1,820,000		241050		10		2410500		159566		15		2393490		181833		1		181833

						10		5,048,005				16		3891996				18		2928489				2		294458

								504,801						243250						162694						147229

		Witham		304000		8		2,432,000		207299		15		3109485		158420		35		5544700		167270		1		167270

				246333		9		2,216,997		208844		10		2088440		141107		32		4515424		114990		1		114990

				343187		8		2,745,496		175044		11		1925484		147999		5		739995

						25		7,394,493				36		7123409				72		10800119				2		282260

								295,780						197872						150002						141130

		Luton		256750		4		1,027,000		162857		7		1139999		127785		32		4089120		94343		1		94343

				269233		28		7,538,524		153072		10		1530720		128000		17		2176000		109315		1		109315

				332000		10		3,320,000		203428		7		1423996		181600		10		1816000		89000		1		89000

				222915		6		1,337,490		144722		18		2604996		137583		12		1650996		92500		1		92500

				263248		4		1,052,992		155871		16		2493936		138166		21		2901486		95000		1		95000

				245110		9		2,205,990		185762		35		6501670		145852		22		3208744		125183		1		125183

				220999		10		2,209,990		169759		26		4413734		144259		15		2163885		97500		1		97500

				268411		13		3,489,343		148499		20		2969980		189571		7		1326997		97071		1		97071

				208498		4		833,992		187757		31		5820467		132304		33		4366032		90995		1		90995

				198750		4		795,000		159730		28		4472440		130535		14		1827490		115123		1		115123

										146844		29		4258476		125683		21		2639343		93183		1		93183

										166357		7		1164499		127333		9		1145997		99125		1		99125

										138089		36		4971204		130309		16		2084944		122800		1		122800

										152644		19		2900236		120654		21		2533734		87600		1		87600

										149825		29		4344925		137158		22		3017476

						92		23,810,321				318		51011278				272		36948244				14		1408738

								258,808						160413						135839						100624

		Royston		397000		5		1,985,000		191250		6		1147500		171499		19		3258481		140333		1		140333

				475999		5		2,379,995		184530		10		1845300		179000		5		895000		132000		1		132000

				347888		9		3,130,992		190248		4		760992		180500		5		902500		141380		1		141380

				300166		6		1,800,996		191243		8		1529944		225248		4		900992

				541200		5		2,706,000								167957		12		2015484

				423333		3		1,269,999

						33		13,272,982				28		5283736				45		7972457				3		413713

								402,212						188705						177166						137904

		Bedford		240500		3		721,500		209555		21		4400655		182750		14		2558500		108583		1		108583

				308666		3		925,998		155841		17		2649297		129196		14		1808744		111178		1		111178

				393133		15		5,896,995		170687		8		1365496		126196		19		2397724		140916		1		140916

				254631		19		4,837,989		157282		14		2201948		135488		4		541952		140505		1		140505

				326988		4		1,307,952		162031		16		2592496		142375		12		1708500		97350		1		97350

				229350		10		2,293,500		159916		9		1439244		156062		4		624248		89998		1		89998

				285863		11		3,144,493		180593		15		2708895		133250		4		533000		82000		1		82000

				232800		5		1,164,000		132111		13		1717443		123150		14		1724100		115072		1		115072

				189000		7		1,323,000		161497		18		2906946		134000		6		804000		135998		1		135998

				194333		9		1,748,997		137115		13		1782495		122965		23		2828195		88833		1		88833

				204555		9		1,840,995		155373		15		2330595		140196		28		3925488		108520		1		108520

				289380		13		3,761,940		172954		11		1902494		165816		21		3482136

				404000		5		2,020,000		196781		8		1574248		167571		7		1172997

				382000		11		4,202,000		181250		7		1268750		137400		5		687000

				262339		14		3,672,746		183275		4		733100		138250		6		829500

				314854		12		3,778,248		218940		5		1094700		185666		3		556998

				350483		15		5,257,245		188900		5		944500		138300		5		691500

				288318		14		4,036,452		191575		20		3831500		151392		19		2876448

				322210		19		6,121,990		196208		12		2354496		158499		9		1426491

				249083		6		1,494,498		192500		5		962500		143750		4		575000

				397440		25		9,936,000		223776		18		4027968		191356		14		2678984

				274714		7		1,922,998		197800		5		989000		208250		4		833000

						236		71,811,748				259		45967471				239		35441671				11		1356857

								304,287						177481						148292						123351

		P'borough		147230		13		1,913,990		159850		10		1598500		130129		27		3513483		98831		1		98831

				232200		10		2,322,000		137601		27		3715227		112076		13		1456988		129714		1		129714

				174237		4		696,948		131621		19		2500799		116200		17		1975400		80390		1		80390

				230087		17		3,911,479		118490		14		1658860		113500		16		1816000		82916		1		82916

				231378		19		4,396,182		118785		14		1662990		94607		44		4162708		106511		1		106511

				230555		9		2,074,995		132855		7		929985		143333		3		429999		126627		1		126627

				165625		12		1,987,500		137500		5		687500		115147		27		3108969		81400		1		81400

				199467		11		2,194,137		132567		21		2783907		114683		28		3211124		115885		1		115885

				296563		8		2,372,504		146627		14		2052778		126000		9		1134000		121080		1		121080

				221100		5		1,105,500		184933		6		1109598		90324		20		1806480

				201541		12		2,418,492		104750		3		314250		97692		27		2637684

				188499		9		1,696,491		99623		4		398492		119749		14		1676486

				169124		8		1,352,992		145124		16		2321984		111428		7		779996

				203567		14		2,849,938		140535		14		1967490		114545		10		1145450

				258183		27		6,970,941		135055		18		2430990		98867		17		1680739

				203567		14		2,849,938		118143		17		2008431		109000		4		436000

				258183		27		6,970,941		132082		12		1584984		122800		5		614000

				208951		31		6,477,481		132832		12		1593984		115500		10		1155000

				295495		14		4,136,930		129547		21		2720487		114998		4		459992

				178521		23		4,105,983		153918		13		2000934		110015		16		1760240

				215053		27		5,806,431		128378		18		2310804		105800		5		529000

				201048		16		3,216,768		151907		7		1063349		123725		17		2103325

				323222		11		3,555,442		134326		26		3492476		159776		18		2875968

				256875		4		1,027,500		188005		13		2444065		165576		13		2152488

				370400		5		1,852,000		212687		8		1701496		120700		5		603500

										134375		4		537500

						350		78,567,790				343		47769341				376		43225019				9		1066705

								224,479						139269						114960						118523

		Norwich		188666		3		565,998		160625		4		642500		190868		8		1526944		163814		1		163814

				200530		15		3,007,950		129957		14		1819398		159655		9		1436895		100985		1		100985

				347863		11		3,826,493		153244		10		1532440		163000		7		1141000		131343		1		131343

				267056		8		2,136,448		141949		12		1703388		130577		18		2350386		125928		1		125928

				354187		8		2,833,496		129750		12		1557000		118950		5		594750		119533		1		119533

				211575		6		1,269,450		126783		6		760698		158333		3		474999		90855		1		90855

				130277		7		911,939		240400		5		1202000		138000		4		552000		92944		1		92944

				255029		17		4,335,493		170086		11		1870946		455583		6		2733498		135473		1		135473

				329785		7		2,308,495		136278		7		953946		199628		30		5988840		94181		1		94181

				183939		10		1,839,390		127500		5		637500		167637		37		6202569		104083		1		104083

				139487		4		557,948		115649		10		1156490		140716		6		844296		101581		1		101581

				203094		15		3,046,410		1319137				0		122663		15		1839945		98060		1		98060

				184250		6		1,105,500		143490		5		717450		138160		25		3454000		99190		1		99190

				285500		6		1,713,000		183766		12		2205192		135048		27		3646296		93250		1		93250

				199690		11		2,196,590		177450		11		1951950		117627		42		4940334		92700		1		92700

				224486		29		6,510,094		120311		5		601555		125187		4		500748		81566		1		81566

				184557		7		1,291,899		138885		10		1388850		132054		12		1584648

				266000		3		798,000		138823		21		2915283		108333		3		324999

				208263		41		8,538,783		147900		16		2366400		105275		16		1684400

				217555		9		1,957,995		137071		7		959497		143842		7		1006894

				202927		7		1,420,489		201610		9		1814490		120890		5		604450

				235600		11		2,591,600		151086		25		3777150		133849		7		936943

										149417		17		2540089		121250		6		727500

										151083		3		453249		104214		7		729498

										152595		24		3662280		136592		20		2731840

										166082		6		996492		115250		4		461000

										173750		4		695000		139870		5		699350

						241		54,987,939				175		41020502				338		49833982				16		1844009

								228,166						234403						147438						115251

		Cambridge		406900		5		2,034,500		229060		23		5268380		312857		7		2189999		270666		1		270666

				372325		8		2,978,600		267333		3		801999		266202		26		6921252		169500		1		169500

				363105		19		6,898,995		218916		6		1313496		208137		29		6035973		163500		1		163500

				1008333		3		3,024,999		203499		12		2441988		236250		6		1417500		134000		1		134000

				248257		7		1,737,799		236499		12		2837988		143487		4		573948		177600		1		177600

				484222		9		4,357,998		236500		5		1182500		156161		9		1405449		202842		1		202842

				265272		11		2,917,992		215666		3		646998		318000		5		1590000		122083		1		122083

				484728		21		10,179,288		193118		8		1544944		154079		11		1694869		169054		1		169054

				305000		3		915,000		413237		4		1652948		472487		4		1889948		115438		1		115438

				420875		4		1,683,500		252469		18		4544442		528000		5		2640000		123607		1		123607

				281357		9		2,532,213		273333		3		819999		168962		16		2703392		95000		1		95000

				337758		23		7,768,434		274854		10		2748540		330000		3		990000		183857		1		183857

				266830		15		4,002,450		209497		9		1885473		192226		16		3075616

				406250		4		1,625,000		185345		13		2409485		176987		4		707948

				329200		5		1,646,000		187840		10		1878400		154618		8		1236944

				279615		28		7,829,220		327857		14		4589998		277020		12		3324240

				266650		6		1,599,900		198482		14		2778748		171350		15		2570250

				288650		6		1,731,900		243781		8		1950248		154150		3		462450

				404373		4		1,617,492		244998		4		979992		167454		22		3683988

				284933		9		2,564,397		171266		15		2568990		165125		4		660500

										179250		4		717000		142827		9		1285443

										173333		3		519999		147904		11		1626944

										235112		4		940448		280550		5		1402750

										159900		5		799500

										190281		14		2663934

										159987		4		639948

						199		69,645,677				228		51126385				234		50089403				12		1927147

								349,978						224239						214057						160596

						Av Flat		Av Total		Distance

		1		Norwich		115,251		181,314		115

		2		Peterborough		118,523		149,308		94

		4		Cambridge		160,596		237,217		60

		3		Bedford		123,351		188,352		57

		6		Witham		141,130		196,196		52

		8		Royston		137,904		226,497		41

		5		Baldock		147,229		264,493		39

		7		Luton		100,624		163,921		35

		9		Stevenage		116,046		249,440		33

		10		Harlow		120,973		226,751		25
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