Questionnaire for Eiro sectoral representativenesstudy on the
hospital sector

UK : The representativeness of trade unions andampassociations in the hospital sector’.

[Correspondent:] Length and format

The responses of the national centres should benger than 2,500 words.

Important: Please use this EIRO template questionniee to respond, filling in the answer to
each question underneath that question. Please albe reminded to fill in the metadata.

Please retain all headings in the document. Dainange the text of the headings. You may add
sub-headings if necessary. Please retain any pextaging in blue, which uses the ‘Comment
Text’ paragraph style, as this will be automaticadimoved prior to publication. All other text
(not in headings or in comments) will be retainad published online, so please ensure that it is
suitable for publication.

If you have any queries on administrative issueadtnes, submission etc), please contact
Alexandra Gryparis in the first instance. If yowlany queries on the content of the information
requested, please contact Franz Traxler (franetr@univie.ac.gtand Georg Adam
(georg.adam@univie.ac)avho are coordinating the study.

[Correspondent:] Timing
The deadline for the submission of responses hgmaltcentres ig December2007.

In order to fill in this questionnaire it is absolutely necessary to carefully read the
accompanying guidelines (i.e. briefing note).

The National Health Service (NHS) is by far the largest employer in the sector though thereisa
small, number of private companies running hospitalsin the UK ( data on their employment is
not available). Snce 1950, the UK economy has grown around three-fold in real terms, NHS
spending has grown by around seven-fold, and the NHS share of GDP more than doubled (to
around 7 per cent). The NHSworkforceislarger and more heterogeneous than that found
elsawherein the public services and thisis reflected in a complex pattern of representation by
professional associations and trade unions. The NHS has been undergoing rapid and fairly
continuous change. Unions are critical of the pace of these reforms and complain of inadequate
consultation.

[Correspondent:] In the abstract, summarise the quantitative relexar the hospital sector in
your country’s economy and the sector’s charadtesisvith respect to collective bargaining and
the national actors’ representativeness. The lestgblld be no more tha®0 words.

1. Sectoral properties

Please provide the following data:

1994+ 2005**++

Number of employers (a) n/a 230

(Note: if the number of employers is not available,
please indicate the form of the unit (e.qg.
companies, establishments, etc.) the number refers
to
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Aggregate employment* n/a n/a

Male employment* n/a n/a
Female employment* n/a n/a
Aggregate employees 911,390 1,233,363
Male employees n/a 370,000*
Female employees n/a 863,363*
Aggregate sectoral employment as a % of tptal n/a n/a

employment in the economy

Aggregate sectoral employees as a % of the fotal 3.8% 4.5%
number of employees in the economy

* employees plus self-employed persons and agency workers
** or most recent data

+ Data relates to 1996

++ Data relates to 2006

These figures are taken from the NHS Hospital amehi@unity Health Service and General
Practice Workforce, but have been amended to egcBeheral Practitioners, Practice Nurses,
Ambulance Staff, Other Practice Staff and suppmoarbulance staff, which do not take place in
hospital settings.

Source: The Information Centre: General and Petddadical Services; Medical and Dental
Workforce Census: Non-medical Workforce Censusav.ic.nhs.uk/statistics-and-data-
collections/workforce

* Source: Press release: NHS Employers' resportbe td/omen and Work Commission report,
Shaping a Fairer Future 27 Feb 2008w.nhsemployers.org/aboutus/mediacentre-
listing.cfm/pressrelease/82mong non medical staff almost 82% are women.

Note (a) The 1990 NHS and Community Care Act intiadi around 450 self-governing hospital,
community care and ambulance ‘trusts’ that empldhed staff directly. However many
employment contracts remained stanndardised becdtise provisions of the Transfer of
Undertaklings (TUPE) Regulations 1981. It is nosgible to readily differentiate the number of
hospital trusts and private hospitals for 1994. Z0@5 figures are inclusive of both. The
following companies currently provide private hdapcare in the UK, but no data is available on
employment figuresAbbey HospitalsAspen Healthcare LidBMI Healthcare Capio Healthcare
UK Ltd, Classic HospitalHCA International LtdNuffield Hospitals The Hospital Management
Trust Life Healthcare

2. The sector’s unions and employer associations
This section includes the following unions and esgpl associations:

1. unions which are party to sector-related calledbargaining (In line with the conceptual
remarks outlined in the accompanying briefing nate understand sector-related collective
bargaining as any kind of collective bargaininghivitthe sector, i.e. single-employer bargaining
as well as multi-employer bargaining. For the dé&fin of single- and multi-employer
bargaining, see 4.2)
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2. unions which are a member of the sector-relgte@dpean Union Federation (i.e. EPSU —
European Federation of Public Service Unions)

3. employer associations which are a party to seetated collective bargaining

4. employer associations which are a member ofd¢lbtor-related European Employer
Federation (i.e. HOSPEEM - Hospital and Healthéanmpean Employers’ Association)

For the notion of ‘sector-related’, see the congalptemarks in the accompanying background
briefing note. Please be reminded that trade urandsemployer associations should be excluded
where their domain covers, for instance, only maldicactice activities according to NACE
85.12, but not any part of hospital activities adaeg to NACE 85.11!

2a Data on the unions

Traditionally, the NHS collective bargaining struit was divided along professional and
occupational lines, leading to a profusion of tradens and staff associations. The pay
system itself was however reformed as ‘Agenda foaur@e’ in 2002, when the
Department of Healtdevolved government health departments, and NHS8ay®@rs
reached agreement with the 17 recognised tradensifiti<0501105. There are a
number of different types of trade union within tiespital sector. The first group
consists of unions with relatively homogeneous mansitips - employed almost
exclusively in the health services - and with arsgrcommitment to the professional
development of their members. The second groupistsof the large ‘general unions’
with significant - but more heterogeneous - hesditvice membership, as well as
members across the public and private sectors..

2a.1 Type of membership (voluntary vs. compulsory)

Membership is voluntary in all cases.

2a.2 Formal demarcation of membership domain (e.g. blue-collar workers,
private-sector workers, service sector employees, etc.)

The British Dietetic Associatio(BDA)

The BDA is the professional association and traderurepresenting dietetics.
British Orthoptic SocietfBOS)
BOS is the professional association and trade ur@presenting orthoptists.

The Chartered Society of Physiotherg@bsP)

The CSP is the professional, educational and tmatn body for the UK'’s chartered
physiotherapists, physiotherapy students and asssst

MiP (Managers in Partnership)

This new trade union organisation represents thaeles and managers of the UK's four health
services (The NHS in England, NHS Scotland, NH3e#&/and Health and Social Care in
Northern Ireland) Unison the largest public service union, and st Division Association
(FDA), the specialist management union, launcheld MiJune 2005. MiP is a national branch of
Unison and a section of the FDA. Members therelh@leng to both unions. A management
board of senior officers from Unison and FDA agrkiB’s overall strategy.
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GMB

This is one of the UK’s large general unions wittmfers in the NHS, local government, care
and education. It also has members in a rangeatprsector industries such as engineering,
construction, shipbuilding, energy, catering, siégucivil air transport, aerospace, defence,
clothing, textiles, retail, hotel, chemicals, ui#s, offshore, food production and distribution

The Hospital Consultants & Specialists Associafid@SA)

The HCSA is a professional association and tradenuepresenting and advising senior medical
and surgical staff in the UK.

Unison

Unison is a large general union based in the p@alitprivatised sectors. It recruits members in
local government, health care, the water, gas butrigity industries, further and higher
education, schools, transport, voluntary sectoushmy associations, police support staff. Within
health care its main occupational base is ancibitaif.

Unite
Unite is the new general union, created in 200ihftioe merger of thEGWU andAmicus
Royal College of NursingRCN)

The royal college of nursing is the largest prafess association and trade union for nursing in
the UK.

Royal College of Midwive¢RCM)
The RCM is the professional association and tramenufor midwives.

Society of Radiographe(SOR)
The Society of Radiographers represents more thgeBcent of the diagnostic and therapeutic
radiographers in the UK.

2a.3 Number of union members (i.e. the total number of members of the union as
a whole)

BDA: male 178 female 5,590, total 5,768.

BOS: male 38, female 1,005, total 1,043.
CSP: male 4,030, female: 31,020, total 35,050.
MiP: More than 5000 members.

GMB: male 327,512, female 248,380, total 575,892.

HCSA: male 2,612 female 476, total 3,088.

Unite: Membership: male 1,508,318, female 433,292 1,941,610.
RCN: 380,000 members in total.

RCM: Around 23,000 members
SOR: male 2,553, female 14,285, total 16,838.
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2a.4 Number of union members in the sector

Unfortunately data is limited for the hospital sectpecifically. For example, the BDA represents
dietetics working in both the public and privatetses, and there is no data available for the
hospital sector alone; the majority of BIOS memlz@essemployed within the NHS, but they can
work in community clinics as well as hospitals @hnere are no figures to reflect this breakdown;
and increasingly, CSP members are working outsiddospital setting, with a growing number
employed by General Practitioner (GP) fundholderimary Care trusts. Again, there is no
ready data available on the number currently waykiithin hospitals.

There is no specific data for the MiP. In the GMiBre are 285,000 members in its Public
Services section, which is 48% of the entire mewttipr There is no breakdown available for the
hospital sector alone. Unison’s health care seryioep represents more than 400,000 employees
in the NHS and staff employed by private contrag;ttre voluntary sector and general
practitioners. The Unite—Amicus section is thedhargest trade union in the NHS and represents
approximately 100,000 health sector workers. Tinifuides seven professional associations - the
Community Practitioners and Health Visitors’ Asstimn (CPHVA), Guild of Healthcare
Pharmacist¢GHP),Medical Practitioners Unio(MPU), Society of Sexual Health Advisors
(SSHA),Hospital Physicists AssociatidhiPA), College of Health Care Chaplai(SHCC) and
theMental Health Nurses AssociatigeNHA). Its members range across occupations sisch
allied health professions, health care scienceilyashpsychology, counsellors and
psychotherapists, the family of dental professiansliology, optometrists, opticians and building
trades, estates, craft and maintenance.There digunes available for the hospital sector.

The HCSA membership is also not differentiated leetwNHS Hospital and Community Health
Services. Nor is the RCN. There are 398,335 qgedlifiurses working in the NHS as a whole and
the RCN represents most of these. Similarly, thdMR€presents the vast majority of midwives
working in the NHS, but these are not confinech tiospital sector since midwives also work in
the community. There are less than 200 indeperdeiwives working outside the NHS. Finally,
there are about 18,000 registered radiographeheiblK. The NHS employs 90% of all
radiographers in the UK, the rest are employediiage clinics and industry. The SOR
represents more than 90 per cent of all diagnasiictherapeutic radiographers in the UK.

2a.5 Female union members as a percentage of total union membership
BDA: 97%

BIOS: 96%.

CSP: 86%.

MiP: not available. FDA as a whole is 44%; Unissraavhole 70%.

GMB: 43%.

HCSA: 15%.

Unite: 22%.

RCN: Although no precise figures are available nthean 90% of nurses are female and
therefore this should be reflected in membersigjprés.

RCM: The vast majority of members (over 90%) aradke.
SOR: 85%.

2a.6 Density with regard to the union domain (see 2a.2)
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BDA: Dieticians can work in a variety of areas, marfi these are in the NHS within hospitals but
many are also in the community as dieticians, hesaducators or as managers. Although no
specific figures are available, as the only pratesd association for dieticians, the BDA are
likely to represent the vast majority of this graafpemployees whether located in hospitals or
outside. (A)

BIOS: Although there are no specific figures avagaas the only professional association for
orthoptists, they are likely to represent the vaajority of this group of employees whether
located in hospitals or outside (A)

CSP: As the only professional association for phth&rapists they are likely to represent the vast
majority of this group of employees whether locatetospitals or outside (A)

MiP: No figures available.
GMB: No figures available.

HCSA: There are 32,874 consultants in the NHS whigjgests that the union represents less
than 10% of the employees within the health sesgaa whole. Since all consultants working in
private hospitals in the UK are also consultanthiwithe NHS this means that the union also
represents less than 10% of employees within fisnutiomain. (A)

Unison: no figures available.

Unite: no figures available.

RCN: There are 398,335 qualified nurses workintheANHS. Even allowing for the number of
student nurses, nurses and health care supporergarkthe private sector this figure suggests
that the RCN is very dominant in terms of the kb#hsector and union domains. (A)

RCM: represents the vast majority of midwives.(A)

SOR: There is a significant overlap between théosemder discussion and the union domain.
With 16, 838 members out of a possible total ofiath18,000 members there is approximately
90% coverage within both the sector and the dongain.

2a.7 Density of the union with regard to the sector

BDA: Although no specific figures are available,ths only professional association for
dieticians, the BDA are likely to represent thetvaajority of this group of employees whether
located in hospitals or outside (A)

BIOS: Although there are no specific figures avagaas the only professional association for
orthoptists, they are likely to represent the vaagjority of this group of employees whether
located in hospitals or outside (A)

CSP: As the only professional association for pitysirapists they are likely to represent the vast
majority of this group of employees whether locatetospitals or outside.(A)

MiP: No figures available for the hospital sector.
GMB: No figures available.

HCSA: There are 32,874 consultants in the NHS whigjgests that the union represents less
than 10% of the employees within this sector. Salteonsultants working in private hospitals in
the UK are also consultants within the NHS this nsethat the union also represents less than
10% of employees. (A)
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Unison: No figures available with regard to uniansdity within the sector or within the domain.
Unite: No figures available with regard to uniomsigy within the sector or within the domain.
Royal College of Nursing RCN: There are approxinyad98,335 qualified nurses working in the
NHS. Even allowing for the number of student ngyseirses and health care support workers in
the private sector this figure suggests that th&l RGrery dominant in terms of the both the
sector and union domains. (A)

RCM: represents the vast majority of midwives wogkin the NHS and there are less than 200
independent midwives working outside the NHS.(A)

SOR: There is a significant overlap between théosemder discussion and the union domain.
With 16, 838 members out of a possible total otiacdh18,000 members there is approximately
90% coverage within both the sector and the dongain.

2a.8 Does the union conclude collective agreements?

All the associations listed in this section provigdence to the independent health pay review
bodies at national level, although final decisiongpay awards are then made by the government.
Through the NHS Staff Council the trade unions dgatiate any variations in core conditions;
and interpretation of the national pay agreemealieCtive bargaining might also occur locally at
trust-level around issues such as working time.

2a.9 For each association, list their affiliation to higher-level national, European
and international interest associations (including cross-sectoral associations)

BDA: Trades Union Congreg$UC).

BIOS: TUC.

CSP: TUC.

MiP: MiP is not affiliated separately to the TUGhalugh both the FDA and Unison are.

GMB: European Committee of Food, Catering & Allied WagkéJnions(EFFAT); European
Federation for Retired and Elderly Pensio{&SRPA);European Federation of Building &
Woodworkerg EFBWW); European Federation of Public Service Uni@BSU); European
Federation of Textiles, Clothing and Leatlilgmf UF-TCL); European Metalworkers' Federation
(EMF); European Mine, Chemical and Energy Workers Feder@8MCEF); TUC;UNI-
EUROPA

HCSA: TUC.

Unison:Union Network Internationalnternational Metalworkers Federatidnternational

Textile, Garment, and Leather Workers Federafioiernational Federation of Chemical, Energy,
Mine and General Workers' Unigriaternational Federation of Building and Woodwosker
Public Services Internationdhternational Union of Food, Agricultural, HoteleRtaurant,
Catering, Tobacco and Allied Workersiternational Transport Workers' Federafi&aropean
Mine, Chemical and Energy Federati&@uyropean Transport Workers Federatigaropean
Federation of Trade Unions in the Food, Agricultanel Tourism Sector&uropean Federation

of Public Service Union€European Metal Workers Federation; European fiderof Building
and Woodworkers; Union Network Europa; TUC.

Unite: Union Network International; Internationakkélworkers Federation; International

Textile, Garment, and Leather Workers Federatioterhational Federation of Chemical, Energy,
Mine and General Workers' Unions; Internationaldfation of Building and Woodworkers;
Public Services International; International Unafr-ood, Agricultural, Hotel, Restaurant,
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Catering, Tobacco and Allied Workers'; Internatiohi@nsport Workers' Federation; European
Mine, Chemical and Energy Federation; EuropeanSprari Workers Federation; European
Federation of Trade Unions in the Food, Agricultangl Tourism Sectors; European Federation
of Public Service Unions; European Metal Workerddtation; European Federation of Building
and Woodworkers; Union Network Europa; TUC.

RCN: None.
RCM: None.
SOR: TUC.

2b Data on the employer associations

The Department of Health is responsible for settieglth and social care policy at the national
level, but at local level the NHS is run by healthhorities and health trusts. England is spl int
10 strategic health authorities (SHAs). Within e&thA, the NHS is split into various types of
trusts that take responsibility for running diffiet@&dHS servicedNHS Employerss the body that
represents employers on workforce issues partigutarelation to pay and negotiations,
recruitment and planning the workforce, health pratiuctivity and employment policy and
practice. NHS Employers are a member of the NHS&tmmation.The NHS Confederation
brings together all the organisations that makéhepnodern NHS across the UK. It is the only
membership body for all types of NHS organisatiovif) over 92 per cent membership.

Health provision in the NHS is split between prignaare, the first point of professional contact
(eg, general practitioners, dentists, opticiansamport occupations; occupational health, health
education and promotion) for patients in the comityyand secondary care, specialised
treatment, normally carried out in hospital. NHSbital services are run and managed by acute
and foundation trusts. There are more than 16@dausts employing a large part of the NHS
workforce. Some acute trusts are regional or natioaentres for more specialised care. Others are
attached to universities, but they can also proseeices in the community, for example through
health centres or clinics. Foundation trusts alspsome hospitals. These have more financial
and operational freedom than other NHS trusts drmgin within the NHS and its performance
inspection system. They were first introduced inilA2004, and there are now 67 foundation
trusts in England.

2b.1 Type of membership (voluntary vs. compulsory)

Formally, membership is voluntary, but in practidiehealth trusts are members because it is in
their interest to be so.

2b.2 Formal demarcation of membership domain (e.g. SMEs, small-scale
crafts/industry, health services, etc.)

As set out above, NHS Employers’ membership donsdimited to employers within the NHS.
These take the form of either acute health trusteundation trusts.

2b.3 Number of member companies (i.e. the total number of members of the
association as a whole)

There are more than 160 acute trusts and 67 fowndatists.
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2b.4 Number of member companies in the sector
N/A

2b.5 Number of employees working in member companies (i.e. the total number
of the association as a whole)

The members of this organisation are the healigrihemselves, which means that the total
number of employees is the same as the numberpbgees working in the hospital sector in
the NHS.

2b.6 Number of employees working in member companies in the sector
N/A

2b.7 Density of the association in terms of companies with regard to their domain
(see 2b.2)

NHS employers organise all potential members with@ir domain. (A)
2b.8 Density of the association in terms of companies with regard to the sector
NHS employers organise all the potential membetisimiheir sector. (A)

2b.9 Density in terms of employees represented with regard to their domain (see
2b.2)

N/A

2b.10 Density in terms of employees represented with regard to the sector
N/A

2b.11 Does the employer association conclude collective agreements?
N/A

2b.12 For each association, list their affiliation to higher-level national, European
and international interest associations (including the cross-sectoral associations).

The NHS Confederation is affiliated to HOSPEEMespital and Healthcare European
Employers’ Association

Please document these data employer associatiemplpyer association.

Employer density in terms of companies is definetha ratio of member companies to the
potential member companies, as demarcated by tpogen associations’ domain and by the
sector.

Employer density in terms of employees is definetha ratio of the number of employees
working in the member companies to the number gfleyees working in the potential member
companies, as demarcated by the employer assosatiomain and by the sector.
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If the domain of an employer association embracdg art of the sector, then the data on
density should refer to this part.

3. Inter-associational relationships
3.1. Please list all unions covered by this stutigse domains overlap.

Although several general unions do represent mesniighin the NHS they tend to have their

own distinctive membership base, for example, UNNS®presents over 70,000 members
working in ancillary and maintenance jobs withie thK. The largest group within this sector
consists of cleaning staff. There is a small oyedatween the domains of the general unions and
the professional associations. For example, unispresents some nurses, midwives, health
visitors and healthcare assistants as well asrthgpg listed above.

3.2. Do rivalries and competition exist among the u  nions, concerning the
right to conclude collective agreements and to be c onsulted in public
policy formulation and implementation?

All the unions have the right to present evidemcthée pay review bodies and they tend to operate
co-operatively as evidenced by their joint actiocampaigning alliances.

3.3. If yes, are certain unions excluded from these rights?
No.

3.4. Same question for employer associations as 3.1
Not applicable.

3.5. Same question for employer associations as 3.2
Not applicable.

3.6. Same question for employer associations as 3.3
Not applicable.

4. The system of collective bargaining

Collective agreements are defined in line withavadi labour law regardless of whether they are
negotiated under a peace obligation.

National pay scales for medical staff employed inithe NHS are determined by ministers in the
light of recommendations of Review Bodies. Indearichealth pay review bodies (the NHS pay
review body and the doctors’ and dentists’ revieay) make recommendations to government
on pay awards for doctors, dentists, nursing hgattfessionals and support staff. A separate
review body (the Senior Salaries Review Body) makesmmendations on the pay of very
senior (board level) managers working for SHAs, B@md Ambulance Trusts. NHS Employers,
unions and professional associations submit evielémthe review bodies. Final decisions on pay
awards are then made by Government.

An NHS Staff Councibversees the operation of the pay system andelspsmsibility for NHS-
wide terms and conditions of service. Its membegrgigludes representatives of the health
service, the UK health departments in each of tkecbuntries and representatives of the NHS
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joint unions. The Council has overall responsipilir the Agenda for Change pay system. Its
remit includes: maintenance of the new pay systexgptiations of any variations in core
conditions; and interpretation of the national agnent.

4.1. Estimate the sector’s rate of collective barga  ining coverage (i.e. the
ratio of the number of employees covered by any kin d of collective
agreement to the total number of employees inthe s ector).

The pay rates set by the review body do not afptirdase working in the private sector, but will
cover the vast majority of workers in this sectdrovare employed in the NHS.

4.2. Estimate the relative importance of multi-emp  loyer agreements and of
single-employer agreements as a percentage of thet  otal number of
employees covered. (Multi-employer bargaining is de  fined as being
conducted by an employer association on behalf of t he employer side. In
the case of single-employer bargaining, itisthe ¢ =~ ompany or its subunit(s)
which is the party to the agreement. This includes the cases where two or
more companies jointly negotiate an agreement.)

Please see comments in relation to question 4 andé¢he centralised nature of the pay
determination system.

4.2.1. Is there a practice of extending multi-emplo  yer agreements to
employers who are not affiliated to the signatory e mployer associations?

No, the system already embraces all NHS emploeethis is unncecessary.

4.2.2. If there is a practice of extending collecti  ve agreements, is this
practice pervasive or rather limited and exceptiona I?

Not applicable

4.3. List all sector-related multi-employer wage ag  reements* valid in 2005
(or most recent data), including for each agreement information on the
signatory parties and the purview of the agreement in terms of branches,
types of employees and territory covered

The Health Secretary has accepted the 2007 pagwéwdy recommendations for NHS staff and
GPs. The recommendations from the Pay Review Badies as follows: The Nurses and Other
Health Professionals Review Body: 2.5 per centlopay points; The Doctors and Dentists
Review Body: a flat rate increase of £1000 fohakpital consultants, Staff and Associate
Specialists and salaried dentists; hospital do@ndsdentists in training will receive £650pa.

The Secretary of State also proposed increasingsarior managers pay in line with the average
percentage increase given to consultants. To the&fhancellor's public sector pay limit, pay
rises for most NHS staff will be staged with 1.5 pent being paid from 1 April and the
remainder being paid from 1 November.

The staff organisations (unions and professiorsd@ations) with national recognition
for the purposes of pay review are: Unison; RCNMR@micus including MSF, AEEU
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and EESA; GMB; Thé&ransport and General Workers UniohilGWU); The Union of Shop,
Allied and Distributive Worker§USDAW); The CSPThe Community and District Nursing
Association(CDNA); The SoR; Thé&ederation of Clinical Scientis(6CS); The British
Association of Occupational Therapists (BAOT); Theon of Construction Allied Trades
and Technician§UCATT); The British Orthoptic Societ{BOS); The Society of Chiropodists
and Podiatrist§SOCP); The BDA. The employer representativesiwdlude the
employer representatives’ chair and representatifds®e UK Health Departments, the
NHS Confederation, thembulance Services Associatioand other employer
representatives including a primary care represenata Health Authority or Health
Board nominee and a representative of NHS Founudtiosts. The pay review body
recommendations cover more than 60 different grafigsnployees. In light of this
amount of information it is not possible to compl#dte table as set out below.

* Only wage agreements which are (re)negotiated mgiterated basis. For the notion of ‘sector-
related’, see the conceptual remarks in the accoympa briefing note. Please be reminded that
agreements should be excluded where their purvemers, for instance, only medical practice
activities according to NACE 85.12, but not anytfdithospital activities according to NACE
85.11. In case of regionally differentiated, paadigreements, an aggregate answer explaining
the pattern may be given.

Sector-related multi employer wage agreements

Bargaining parties Purview of the sector-relatedtirumployer wage agreements

Sectoral Type of employees Territorial

5. Formulation and implementation of sector-speci public policies

5.1. Are the sector’'s employer associations and uni ons usually consulted
by the authorities in sector-specific matters? If y es, which associations?

Only through the usual channels of public consigitatFor example hie government aims

to strengthen the ability of local communitiesriiience what health and social care services are
provided and how they are run. To help achievedins legislation is currently before

Parliament to establidtocal Involvement Network€ INks) across England. LINks will be

made up of individuals and groups from across tmmunity. The government has invited

views and comments on these regulations estabijigshese bodies. (Also see the comments on
campaigning alliances in the final section of ti@gort).

5.2. Do tripartite bodies dealing with sector-speci  fic issues exist? If yes,
please indicate their domain of activity (for insta nce, health and safety,
equal opportunities, labour market, social security and pensions etc.), their
origin (agreement/statutory) and the interest organ isations having
representatives in them:

No.
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Sector-specific public policies*

Name of the body Bipartite/ | Origin: Unions having Employer
and scope of tripartite | agreement/ representatives |associations having
activity statutory (reps) reps.

* Sector-specific policies specifically target and affect the sector under consideration.
6. Statutory regulations of representativeness

6.1. In the case of the unions, do statutory regula  tions exist which establish
criteria of representativeness which a union must m eet, so as to be entitled
to conclude collective agreements? If yes, please b riefly illustrate these
rules and list the organisations which meet them.

No. However, statutory trade union recognition $éagion passed in 1999 does refer to
the definition of bargaining units in terms of exwyars’ (de-) recognition decisions

(UK0007183H.

6.2. In the case of the unions, do statutory regula  tions exist which establish
criteria of representativeness which a union must m eet, so as to be entitled
to be consulted in matters of public policy and to participate in tripartite
bodies? If yes, please briefly illustrate these rul es and list the

organisations which meet them.

No

6.3. Are elections for a certain representational b ody (e.g. works councils)
established as criteria for union representativenes s? If yes, please report
the most recent electoral outcome for the sector.

No

6.4. Same question for employer associations as 6.1
Not applicable

6.5. Same question for employer associations as 6.2
Not applicable

6.6. Are elections for a certain representational b ody established as criteria
for the representativeness of employer associations ? If yes, please report
the most recent outcome for the sector.

Not applicable.

UK0802019Q.doc Helen Newell 13/14



7. Commentary

Please give your views on the issue of represertass in the sector, especially on jurisdictional
disputes and recognition problems, and indicatespegificities or other problems which refer to
representativeness in this sector in your country.

Union density is high in the NHS, including the pibals sector. There is also a large number of
unions. However the unions tend to work cooperbtiv@ne example is ‘NHS Together’, a
campaigning alliance where 16 different NHS empéogeganisations and health service unions,
and the TUC, have come together to lobby on NH&mef The alliance argues that financial
deficits in Health Trusts are resulting in job les@nd cuts to health services. It is also critital
the pace of NHS reform and the imposition of changkout adequate and meaningful
consultation. They argue that the NHS is changwogouickly, with far too little involvement of
staff and their representatives and with no reahck to assess the real impact of the changes.

Helen Newell, IRRU, University of Warwick
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