SOUTHERN DERBYSHIRE HEALTH UNISON
NOV/DEC 2004 







H.C.A REGISTRATION AND REGULATION by Pam Spooner (H.C.A LEVEL 3) and Unison Steward.


Regulation is designed to protect the public against poor healthcare practice. Therefore, potentially all those working in a health care setting, who have a direct impact on patient care should be registered. So that includes us as H.C.A's, whether we’re in the Hospitals Trust or in the community. Regulation brings in standards of competence, conduct and training. So there needs to be a register of those who meet the standards, and also as a recognition by other health care professionals, that registrants are competent in that role. This hopefully will quell the doubters and the unsure! To be registered is to be competent. Regulation is also a way of dealing with those who fall short of these standards.


Regulation can also open up career potential for those staff who are not professionally qualified. It also recognises and values those staff's contributions.


WHAT ARE THE DOWNSIDE'S TO REGULATION


It can be burdensome, as staff must meet requirements and register before starting work. It can restrict employment to those registered, so registration requirements must be necessary. There is also the cost of regulation as we then have to talk about registration fees. So what would be acceptable for a low paid workforce. It was suggested £10 - £15 yearly. What do you and your members feel about this? For me personally this is an amount that I could pay without facing bankruptcy!


WHO WOULD OR SHOULD REGULATE?


Several options were laid on the table for discussion. The first was joint regulation with say: the NMC and the HPC! But then we are looking at potentially high registration fees. Should we self-regulate? Devise own our standards, and be independent from others? But how would this be implemented? Who would be on the Governing body? Who is going to set the standards? Who is going to ensure we achieve competences in N.V.Q's? What are the legal requirements for standards? If we were to try to regulate ourselves, we would need a whole new council to govern, and that in turn would cost a lot more than the £10 - £15 already quoted. Regulation and registration must allow standards for those who show competence to undertake further training.


A Unison campaign showed that around 10,000 new assistants joined the N.H.S last year. A survey done showed that 71% of H.C.A's had an N.V.Q, 99% of those were on Grades A and B, 75% wanted access to training, 83% said they would go on to nurse training but only if they could be seconded. 





In conclusion,  it is time for us to stand and say we aren’t 2nd cousins to anyone, it is time we were recognised, through regulation, registration, and training, and also to have this reflected in our pay. We are a valuable resource, we cannot and should not be ignored!











Job Evaluation by Surinder Gidda (Unison)


I am a Staffside member of the Job Evaluation (JE) Workstream strand of Agenda for Change. This workstream comprises of 6 Staffside and 6 Management members working in partnership to Plan, Implement and Monitor the JE Strand of Agenda for Change. To date, the JE Workstream has had 2 meetings to agree Code of Conduct and Terms of Reference. Job Descriptions and Person Specifications have gone out to all Employees and Shadow Matching to National Profiles commences in October through to December.





YES VOTE RECOMMENDED ON AGENDA FOR CHANGE by BAOT





The Council of the British Association of Occupational Therapists (BAOT) has unanimously agreed to recommend that members vote yes in the forthcoming BAOT/UNISON ballot on Agenda for Change.


BAOT members can read the full report considered by Council on the BAOT website.  


Professor Jenny Butler, Chairman of Council, says: “Agenda for Change should help us to achieve better career pathways, with appropriate rewards, for occupational therapy staff and acknowledges the skill and experience they bring to the people using their services in the NHS.”


Chief Executive, Sheelagh Richards, adds: “Nonetheless, we still think there is a lot more work to be done on career development for occupational therapy staff in primary care.  We also need to monitor the effects on those working in social care and higher education, and we shall continue working on these issues with UNISON.  For now, we are asking all BAOT members to ensure they use their vote and support the decision of their Council.”











