Agreement for a Bipartite Relationship Framework
February 25, 2010

Purpose

The purpose of this Agreement is to provide a national framework in conjunction with the strategic direction and leadership of the HSRA to: 
1) Support national and local bipartite structures

2) Achieve healthy workplaces

3) Constructively engage in change management processes

4) Provide for dispute and problem resolution

The BRF seeks to:
· take  shared responsibility for providing high quality healthcare on a sustainable basis;
· ensure the parties’ dealings with each other are in accord with the principles of good faith and are characterised by constructive engagement based on honesty, openness, respect and trust;

· promote productive and effective relationships;
· assist in the delivery of a modern, sustainable, high quality and healthy workforce

· align the principles, processes, procedures and goals adopted under this framework with those agreed by the Health Sector Relationship Agreement;

· improve decision making and inter party cooperation; 

· co-ordinate the trialling, and where appropriate, introduction of innovative initiatives which will improve healthcare delivery; and
· ensure that all collective agreements reached between the parties are applied fairly, effectively and consistently in all District Health Boards.

The principles of the relationship framework:

The parties acknowledge that they must work cooperatively to achieve their overarching goal of maintaining and advancing a DHB workforce which provides high quality healthcare on a sustainable basis to the New Zealand population.  

The parties agree that they will:

· To the extent they are capable, provide appropriate health care to the communities they serve in an efficient and effective manner.

· To the extent they are capable, ensure the availability and retention of an appropriate trained and educated workforce both now, and in the future.

· Promote the provision of a safe, healthy and supportive work environment where the recommendations of the “Safe Staffing and Healthy Workplaces Committee of Inquiry” are evident.

· Recognise the environmental and fiscal pressures which impinge upon the parties and work practices and accept the need to constantly review and improve on productivity, cost effectiveness and the sustainable delivery of high quality health services.

· Commit to making decisions that will be reached through genuine consultation processes
· Be good employers and employees.

· To the extent they are capable, ensure workforce planning, rosters and resources meet patient and healthcare service requirements, whilst providing appropriate training opportunities and a reasonable work/life balance.

· Recognise the interdependence and value of all the contributions of the health workforce, their collegiality and the need for a team approach to the delivery of health care.

· Accept that all parties have responsibilities, obligations and accountability for their actions.

· Accept that the need to deploy resources appropriately may lead to a review of traditional job functions, the reallocation or substitution of tasks.

· Work towards enhanced job satisfaction for all employees.

1) Supporting national and local bipartite structures

 Bipartite Action Group (BAG)

These structures substitute any existing comparable bi-partite structures.
National Bipartite Action   Group (National BAG)
This relationship framework, and the undertaking of activities required by it, shall be overseen by a committee of representatives of the parties, known as the Bipartite Action Group (BAG) ).  The parties will decide their respective membership with members representing NZNO, SFWU, PSA members and DHBs.  All parties will have representatives at the National BAG meetings with sufficient status to enter into agreement on matters raised.   BAGs will be chaired on a rotational basis by DHBs and the union parties.  Both the DHBs and union parties will have the same number of votes with union parties deciding how their voting rights will be determined. 

The committee will meet through voice and or video conferencing as required and hold face to face meetings at periods to be agreed but no less frequently than quarterly.  DHBs are required to support the functioning of the  BAG through ensuring parties are able to be released from other duties for this purpose. 

The  BAG will as necessary advise and participate in the work programme and or other initiatives of the Health Sector Relationship Agreement. It will determine the process on resolving individual and collective union and DHB issues.  These will include implementation, application and interpretation issues that have a national relevance. It will also be the responsibility of the National BAG to support the ongoing activity of Local BAGs and to deal with any issues that are submitted from these groups through regular reports. The National BAG will agree on processes for its own operation and will circulate them as guidelines for Local BAGs.
All parties to the relationship have an interest in promoting the work of the  BAG and will in the first instance seek to agree on the content and form of any communications relating to the work of the BAG. .  BAG may develop proposals / projects for the improvement of workforce practices and planning involving the DHB health workforce or receive such initiatives from others.  

Secretarial services shall be provided by DHBNZ. 

Local  BAGs
Where they do not already exist, a  BAG will be established in each DHB. The local BAG will provide a forum for workers and their union to engage in discussions and decision making on matters of common relevance.   This will not prevent unions discussing individual issues with the DHB directly.  But where the issue/s have relevance to more than one union all relevant parties should have the opportunity to be present and be part of the decision making process. 

Issues discussed at local level should be focussed on improving productivity and efficiency of the DHB and instigating local change that will benefit the parties in the effective running of the DHB and wellbeing of employees.

2) Healthy workplaces

 This BRF supports the principles and joint work contained in the Healthy Workplaces Agreement.
3) Change Management:

This clause provides a change management approach, and national oversight arrangements for management of change. 

This approach is to be used where the change is multi-dimensional and will challenge the ability of existing change management clauses in this agreement to respond efficiently and effectively; and where the proposed change will impact at one or more of the following levels:

a) Nationally,

b) Regionally,

c) Across a number of DHBs, impacting on one or more unions,
d) Where changes are likely to result to the structure of employment relationships in the sector.

Either party may also make a request to the HSRA steering group to use this process.  All parties to the HSRA steering group must then agree/disagree whether this approach is appropriate.

If it is agreed to use this process, the issue will effectively be placed with the HSRA Change Management Framework (CMF) sub-committee.

The CMF sub-committee will include  union and DHB representatives appropriate to the change initiative. 

The CMF sub-committee is tasked with making a considered decision on the processes to be used in the implementation of the policy or initiative and will provide a forum to decide the appropriate process for the change management. 

The CMF sub-committee will ensure the change to be implemented in a coordinated fashion at the appropriate level across the sector, and involve appropriate stakeholders as each situation requires.

Where this clause has been used, it will be considered to meet the requirements for consultation as detailed in this agreement. {refer to specific MECA and CEA sub clauses}
4) Disputes and problem resolution

The parties accept that differences are a natural occurrence and that a constructive approach to seeking solutions will be taken at all times.  The object of this clause is to encourage the National  BAG to work cooperatively to resolve any differences and share in the responsibility for quality outcomes.

When a consensus decision on interpretation of an agreement has been reached at the national , BAG the decision will be formally captured and signed by the parties and will be binding on all parties from that time.  

Any matter that cannot be resolved will be referred by the  BAG to a mutually agreed third party who will help facilitate an agreement between the parties.  Failing identification of a mutually acceptable third party, the matter shall be referred to the Mediation Service of the Department of Labour (or its successors) to appoint someone.  

In the event that the parties can not reach an agreed solution and unless the parties agree otherwise, after no less that two facilitation meetings, the third party will, after considering relevant evidence and submissions, provide a written but non-binding  recommendation to the parties.   

Nothing in this agreement shall have the effect of restricting either party’s right to access statutory resolution processes and forums such the Employment Relations Authority or the Employment Court or seek other lawful remedies.
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