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1. INTRODUCTION 

 

The primary functions of the NHS are to improve health and provide high-quality 
healthcare.  Such improvements in health and healthcare services are only possible 
through working in partnership with all of our staff across the organisation.  In its 
simplest terms, “partnership” means involving staff, listening and responding at the 
earliest possible stage (see Appendix A), and is therefore a meaningful, practical 
framework by which to achieve organisational objectives.   
 
Partnership is not merely about good employee relations; it is about trust, integrity and 
openness across all our activities in the health service. It embraces the core values of 
fairness and consistency that are central to the HR strategy, along with commitment to 
partnership working. It is also about the practical issues that affect people’s daily working 
lives and our working practices must reflect this. 
 
Involving key stakeholders in leading and facilitating change supports organisations to 

create a culture in which all staff feel valued and are able to contribute effectively and 

develop a shared responsibility and a desire for continuous improvement.   

Accordingly, The State Hospital (TSH) partnership arrangements (as defined in this 

agreement) have been established as part of an employee relations framework that: 

 allows staff to influence how the organisation takes forward the objectives set out in 
national and local strategy; and 

 provides all staff with the opportunity of early consultation, involvement and the 
ability to influence decision-making in all discussions regarding change through a 
way of working which is fair and consistent. 

This Partnership Agreement, between TSH management and staff representatives, 

describes the principles and values which underpin partnership working across the 

organisation, as well as setting out the practical arrangements.  It is consistent with the 

national framework for partnership working described in MEL (1999) 59 and summarised 

at Appendix A.   

2. PURPOSE AND SCOPE 

2.1 Purpose 

The purpose of this agreement is to confirm the framework within which 

representatives of TSH management and staff representatives will work together 

on areas of mutual interest and concern.  By doing so, the agreement aims to: 

 ensure that staff are consulted at the earliest possible stages about decisions 
that might affect them and the services they provide; 

 encourage staff involvement in influencing how TSH works towards achieving 
its objectives; and 

 support TSH to meet the requirements of the national staff governance 
framework at a local level.  
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2.2 Scope 

This agreement covers, however is not limited to the following issues: 

 the development and delivery of strategic organisational aims and goals, 
including organisational planning, service design and resource prioritisation; 

 organisational development, including aspects of organisational culture and 
life-long learning, including the design of training and development strategy 
and plans; and 

 staff governance, human resources strategy and employment security, 
including the local adoption of best employment practice, as defined within 
PIN Guidelines.   

 

3. PRINCIPLES, VALUES AND BEHAVIOURS 

The partners to this agreement believe that modern organisations committed to learning 
must also commit to certain behaviours and principles in order to: 

 achieve sustainable improvement; and  

 retain the commitment and support of staff, service users and their representatives.   

This section details the principles and values which members of TSH Partnership Forum 

(PF) share.   

3.1 Principles  

As its foundation, this agreement has the following principles: 

 Managers, staff and trade unions are recognised as major stakeholders in the 
process of formulating and implementing organisational plans. 

 Managers, staff and trade unions, as stakeholders, are central to the 
partnership process. 

 Appropriate facilities, including the provision of protected time and 
replacement costs as described in the Facilities Agreement (insert hyperlink), 
will be made available as necessary to enable staff and their representatives 
to participate fully in the partnership process.   

 

3.2 Values and behaviours 

Working to the agreed national NHS values and expected behaviours is the 

cornerstone of this agreement:  

NHS Values 

 treated fairly;  

 empowered to influence the way they work; 

 supported to work to the best of their ability;  

 supported to keep skills and knowledge up to date.  
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Behaviours 

 mutual trust, honesty, respect and common courtesy between partners, as 
well as recognising and valuing the contribution and diversity of all partners; 

 openness and transparency in decision-making processes and 
communications by sharing information; 

 the earliest possible involvement of all staff and their representatives in all 
discussions relating to change;  

 consensus and collaboration recognised as the best way of working; 

 recognition of partnership and good employment practice (including 
maximising employment security and appropriate work-life balance) as the 
means to achieve a high-quality service; 

 firm rooting of partnership in the process of formulating, developing and 
delivering TSH strategies;  

 the recognition that all partners have responsibilities as well as rights; and 

 a commitment to being a learning organisation.  

 

4. PARTNERSHIP MECHANISMS 

Clearly, effective partnership working does not and should not operate purely through 
formal partnership structures.  Nonetheless, it is important for formalised mechanisms to 
be in place to allow agreements to be reached on behalf of the organisation, structured 
locally as below: 

State Hospital Board

Staff 

Governance 

Committee

Partnership Forum

Operational Sub 

Group

Human Resources & 

Partnership Working Group

Audit 

Committee

Remuneration 

Committee

Clinical 

Governance 

Committee

Joint Negotiating 

Committee
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5. ROLES AND RESPONSIBILITIES  

The partnership approach and the employment relations framework described here offer 

the opportunity for staff and their representatives to be fully involved at the earliest 

possible stages in the formulation, shaping and implementation of changes.  

Representatives of management, staff and trade unions all have responsibilities in this 

process and will demonstrate commitment and contribute to the partnership’s success 

by  

 participating in relevant joint training;  

 accepting responsibility for agreeing decisions by consensus; 

 demonstrating confidence in the partnership process; and  

 observing confidentiality as necessary. 

One of the broad objectives of working in partnership at TSH is to enable all parties to 
understand and influence the development of healthcare provision and at the same time, 
encourage and promote exemplar practice in issues which relate specifically to staff. 

 

5.1 Partnership Forum (PF) responsibilities  

  

5.1.1   Influencing organisational issues 

One of the critical success factors for the PF is its involvement in issues beyond 
human resources and its actions in embedding partnership at all levels to support 
devolved decision-making.  In practice, this will include advocating, brokering and 
monitoring involvement of staff and their representatives in all aspects of service 
planning, strategy development and workforce development. 

 
5.1.2   Staff Governance 

The Staff Governance Standard provides significant detail around the PF role in 
relation to staff governance.  Specifically, the Standard states that, in conjunction 
with the Staff Governance Committee (SGC), the PF must ensure that the staff 
survey and self-assessment audit are carried out through local partnership 
mechanisms, The PF will do this by: 

 overseeing policy development across the health system to support  staff 
governance; 

 putting in place any interim measurement and monitoring arrangements 
required between the self-assessment audit tool (SAAT) and future employee 
engagement arrangements; and 

 submitting details of the survey, SAAT and associated action plan to the Staff 
Governance Committee.   

This means that the PF will be responsible for collating a system-wide staff 
governance action plan, which will identify issues for inclusion in the local health 
plan.  In this way, the PF will contribute to the development of the local health 
plan and assess the impact of decisions upon the staff governance agenda, 
feeding in solutions and proposals as necessary. 
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5.1.3 Communication 

The PF also has a role in promoting best practice across the organisation, and 
more widely, by liaising with the Scottish Partnership Forum (SPF) SWAG 
(Scottish Workforce and Staff Governance Committee and providing reports on 
progress within its area.  This flow of information is two-way, and the SPF and 
SWAG will also consult with Partnership Fora on proposals for policy 
development and any problems highlighted from statistical returns that require 
local attention. 

5.2  Remit of related fora and groups  

5.2.1 Partnership Forum 

Reporting directly to the Staff Governance Committee, the Partnership Forum:  

 Ensures that staff are consulted at the earliest possible stages about decisions that 
might affect them and the services they provide.  
 

 Encourages staff involvement in influencing how TSH works towards achieving its 
objectives 
 

 Supports TSH to meet the requirements of the national staff governance framework 
at a local level.  
  

5.2.2   PF Operational Sub-group 

This sub-group deals with operational staff issues. 

5.2.3  Human Resources and Partnership Working Group. 

This group was formed by an amalgamation of the Employment Practice Working 

Group and Terms and Conditions Sub Group. The group are responsible for 

actioning; guidance issued by the Partnership Information Network (PIN), Chief 

Executive Letters (CELs) relating to HR and Partnership issues, Scottish Terms and 

Conditions Committee guidance and Scottish Workforce and Governance (SWAG) 

guidance. This group will also make recommendations to the PF as appropriate 

5.2.4   Staff Governance Committee 

This committee exists to support an organisational culture in which the delivery of the 

highest possible standard of staff management is understood to be the responsibility 

of everyone working within the Hospital, and is built upon partnership and 

collaboration.  Specific responsibilities will include: 

 commissioning the introduction of structures and processes which ensure that 
delivery against the Staff Governance Standard is achieved;  

 monitoring the outcome of strategies and implementation plans relating to people 
management; 

 supporting any policy amendment, funding or resource submission to achieve the 
Standard;  
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 taking responsibility for the timely submission of all staff governance data 
required for the Performance Assessment Framework (PAF); 

 monitoring pay modernisation processes; 

 establishing a remuneration committee to cover staff under executive and senior 
manager pay arrangements, and validating the work of that committee; and 

 providing staff governance information for the statement of internal control. 

5.2.5  Audit Committee 

The Audit Committee is a standing committee of the Board and shall be 

accountable to the Board.  Its purpose is to provide the Board with assurance in 

respect of risk, governance and internal control including financial control. 

5.2.6   Joint Negotiating Committee 

This committee exists to: 

 provide a recognised means of negotiation on issues of concern with respect to 
locally negotiated terms and conditions and/or locally negotiated variations to 
national terms and conditions (relating to staff within the remit of the trade unions 
AMICUS, RCN, POAS, and UNISON); and a separate agreement with the BMA. 
 

 give staff wider interest in and a greater responsibility for the conditions in which 
their work is performed.   

 
The agreed constitution for this committee is attached at Appendix B.  

  

6.   Monitoring Review and Evaluation 
 

This policy will be monitored, reviewed and evaluated every two years by the 
Area Partnership Forum or equivalent, taking into consideration legislative 
changes and developments in good practice to ensure it meets the needs of all 
employees. 
 
 

7.  Equality and Diversity 
 

The State Hospital’s Board recognises the need to ensure all stakeholders are 

supported to understand information about the services we provide. Based on 

what is proportionate and reasonable, we can provide information / documents in 

alternative formats and are happy to discuss with you the most practical and cost 

effective format suitable for your needs.  Some of the services we are able to 

access include interpretation, translation, large print, Braille,  tape recorded 

material, sign language, use of plain English / images.  

If you require information in another format, please contact the Involvement and 

Equality Lead on 01555 842072 
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Appendix A: 

Partnership model (MEL (1999) 59) 

Evaluation

All stakeholders 

including TUs

Implementation

All stakeholders 

including TUs

Negotiation

Exclusively TUs.

Existing negotiating structure incorporated

Consultation

All stakeholders including TUs.  

Existing consultation structure 

should be incorporated

Formulation

All stakeholders 

including TUs

 

1. Formulation 

This enables the involvement of all stakeholders who may be affected by potential 

change and/or new initiatives at the stage of shaping and formulating any change 

proposal.  

2. Consultation 

Consultation provides for stakeholders (both collectively and individually as appropriate) 

to influence, by amending or improving, propositions arising from the formulation stage.  

Consultation will be facilitated by TSH PF as well as through existing mechanisms.   

3. Implementation  

Stakeholders are jointly responsible for supporting the effective implementation of 

change.   

4. Evaluation 

Review and audit of the partnership approach will be undertaken in the spirit of 

continuous improvement.  The evaluation process will include the review and monitoring 

of implementation and will include feedback from staff.   

5. Negotiation 

It is acknowledged that sustainable change in how services may be delivered is best 

achieved through consensus.  However, some issues (e.g. pay and terms and 

conditions) will require negotiation, which will be undertaken with accredited 

representatives of the relevant trade union(s) at a national level and locally where it is 

reasonable to do so. 
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Appendix B 

 

STATE HOSPITAL JOINT NEGOTIATING COMMITTEE FOR MEDICAL STAFF 

CONSTITUTION 

 

Title: 

The Committee shall be known as the State Hospital Joint Negotiating Committee for Medical 

Staff. 

 

Statement of Purpose: 

The objectives of the Committee shall be: 

 

a) To provide a recognised means of negotiation on issues of concern with respect to 

locally negotiated terms and conditions and / or locally negotiated variations to national 

terms and conditions regarding medical staff. 

 

b) To give staff wider interest in and a greater responsibility for the conditions in which their 

work is performed. 

 

Functions: 

The Committee will consider and examine issues of concern to the staff side and management 

with a view to seeking mutually acceptable solutions.  It will seek to achieve this objective 

through the genuine exchange of views and information. 

 

The Committee will make recommendations to the Senior Management Team, or Board as 

appropriate, and BMA on matters which affect the conditions of service of the Hospital 

employees covered by this agreement. 

 

Membership: 

The Committee will consist of an appropriate membership comprising the management side and 

staff side representatives.  The staff side representatives will be elected through the Medical 

Advisory Committee.  Full Time Officers of the trade unions will be entitled to attend and speak 

at all meetings if they wish.  The Human Resources Director and / or his / her representative will 

attend all meetings. 

 

The Management side may invite to attend those managers or other members of staff that they 

feel appropriate. 

 

A quorum will be 2 members of the Management side and at least 2 representatives nominated 

by the Medical Advisory Committee. 

 

Officers: 

The Committee will be chaired on a rotating basis between the Medical Director and Local Staff 

Side Chair of the BMA. 
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The Medical Director’s PA will provide secretarial support to record and produce summary 

minutes.  The minutes will be produced in draft immediately (within five working days of the 

meeting).  An action plan resulting from the meetings will be kept up to date. 

 

Meetings: 

Meetings will be arranged as necessary and may be called by either side, following at least 

seven days notice.  There shall be at least one meeting per calendar year. 

 

All members of the Committee should send items for inclusion on the agenda with 

accompanying papers to the Medical Director’s PA no less than seven days prior to the 

meeting.  An agenda, together with relevant papers, will be distributed to the members of the 

Committee.  An appropriate briefing paper must accompany all new agenda items. 

 

Arrangements will be made for BMA staff representatives to be given adequate time prior to a 

meeting to discuss the agenda and matters arising from the minutes of the previous meeting 

and time following the meeting to de-brief.  This will normally be two hours prior to a meeting 

and one hour following the meeting. 

 

Should there be a failure to agree on issues which substantively affect the working conditions of 

staff, even after full discussion, and where appropriate, consultation with Full Time Officials then 

both sides may present a case to a representative of the State Hospitals Board in the first 

instance and ultimately to an appropriate external body (eg ACAS) for final arbitration. 

 

 

Signed: 

 

      (on behalf of 

__________________________________   Management) Date:  __________________ 

 

 

__________________________________ (on behalf of BMA) Date:  __________________ 

 

 

__________________________________ (on behalf of BMA) Date:  __________________ 

 


