














Information provided in response to this consultation, including personal information, may be
published or disclosed in accordance with the access to information regimes (these are
primarily the Freedom of Information Act 2000 (FolA) and the Data Protection Act 1998 (DPA).

If you want the information that you provide to be treated as confidential please be aware that
under the FolA there is a statutory Code of Practice with which public authorities must comply
and which deals, amongst other things, with obligations of confidence. In view of this, it would
be helpful if you could explain why you regard the information you are providing as confidential.
If we receive a request for disclosure of the information we will take full account of your
explanation, but we cannot give an assurance that confidentiality can be maintained in all
circumstances. An automatic confidentiality disclaimer generated by your IT system will not, of
itself, be regarded as binding on the Department.

The Department will process your personal data in accordance with the DPA and in the majority
of circumstances this will mean that your personal data will not be disclosed to third parties.

Name: Rachael Mcllroy

Organisation: Royal College of Nursing on behaltiu# joint staff sidetrade
unions:

British Association of Occupational Therapists
British Dietetic Association

British Orthoptic Society,

Chartered Society of Physiotherapy
Federation of Clinical Scientists

GMB

Royal College of Midwives

Royal College of Nursing

Society of Chiropodists and Podiatrists
Society of Radiographers

UCATT

Unison

Unite.

X X X X X X X X X X X X X

Email/postal address: rachael.mcilroy@rcn.org.uk













It is our strong view that the other models suggested here would severely undermine trus
confidence in the PRB process at a time when workforce stability and staff morale and motivatj
key.

The continuity of the PRB hhsen an important factor in generating confidence in the system arm
staff side organisations, allowing benchmarking of particular measures and tracking of workidr|
industrial relations issues.

Performance

Question 4: How well are NHSPRB and/or DDRB currently delivering their functions?

NHSPRB:
x Very well

[please delete as appropriate]

DDRB:
x Don’t know

[please delete as appropriate]

Please give reasons for your answer:

The NHSPRB provides an excellent function in consideration, analysis and judgment of the &
written and oral evidence provided by the various stakeholders. The members are skil
interrogating the evidence and providing their own analysis of the issues at hand.

TheNHSPRB rggorous in following up and understanding the basis for particular staff side asse
or claims and it is made clear to us in the reports and feedbaski@®s how these have bee
considered and why the PRB hadmsen to make or not make a recommendation on the issue.

Question 5: Does the current composition of NHSPRB and/or DDRB membership best
support their functions?

NHSPRB:
X Yes
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[please delete as appropriate]

DDRB:
x Don’t know

[please delete as appropriate]

Please give reasons for your answer:

Yes, there is a good mix of skills and experience among the membesshilg we note that
membership is subject to significant charthes year.

Question 6: How well do you think that NHSPRB and/or DDRB manages its relationships
with organisations both within the health and care system and wider government (including
the devolved administrations)?

NHSPRB:
x Very well

DDRB:
x Don’'t know

Please give reasons for your answer:

From the staff side position, the NHSPRB manages its relationships well with the trade unions ¢
staff side is afforded sufficient opportunities to input into the pay review process.

(For your consideration:

x Should the Pay Review Bodies be working more closely with other
organisations?

x Are potential users of NHSPRB’s and/or DDRB'’s services aware of its existence
and responsibilities?)

Question 7: Do you think the NHSPRB and/or DDRB take account of all appropriate factors
and issues when preparing their reports and recommendations?

NHSPRB:
X Yes

[please delete as appropriate]

DDRB:
x Don’t know

[please delete as appropriate]

Please give reasons for your answer:
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