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RDA PUTS EFFORT INTO ADVERTISING INSTEAD OF NEGOTIATIONS
Talk about fiddling while Rome burns.
District Health Boards are astonished by the priorities of the Resident Doctors Association in the current collective employment contract negotiations for the country’s Resident Medical Officers (RMOs).
“We’ve had great difficulty getting the union to actually turn up to recent negotiations, and now we know why,” says Karen Roach, a spokesperson for the DHBs’ negotiating team.  
“The union has obviously been so busy designing a new public advertising campaign that it forgot to turn up to contract negotiations. Hard choice, really: play with a shiny new website or try to forge a collective agreement that will take the country’s medical workforce into the 21st century?
“Unfortunately DHBs have come to expect this sort of behaviour from the CNS stable of unions. Everyone in the health sector realises that money is tight and creative ways of valuing staff must be found - everyone, that is, except the RDA and the small set of other health unions led by Dr Deborah Powell.  
“It’s worth keeping in mind that 90 percent of unionised health sector employees - including nurses, senior doctors and other health professionals – have been able to have constructive dialogue with DHBs, leading to a range of agreements.”
Ms Roach says the facts are that:

· RMO numbers have increased significantly in recent years

· RMOs are a workforce in training and the employment agreement needs to reflect that

· Average hours of work for RMOs have dropped over the last decade

· New Zealand offers RMOs some of the best training conditions in the world

· Relative to other professional New Zealanders salaries, RMOs are well paid
· That the RDA has never claimed a 1% “rollover” – and explicitly rejected doing so when pressed

· In fact the RDA is seeking a 20 percent increase in RMO base pay rates and a raft of other costly changes 

· DHBs simply can’t afford the union’s claims, and can’t afford not to bring this workforce’s arrangements into the 21st century.

A full description of the bargaining issues and the DHB approach can be found at:  http://www.dhbnz.org.nz/Site/Media/RMO/RMO.aspx .  
Ms Roach says DHB negotiators will meet the RDA again at the end of this month and she hopes the union will have used the time to review the DHBs’ offer in light of current economic realities as well as establishing priorities for developing a modern medical workforce.
“Despite what the RDA is saying, DHBs are not trying to reduce RMOs’ conditions of employment,” says Ms Roach. “We value our RMOs.  They are our future senior doctors and GPs, and we want to provide an environment in which they can learn and feel supported as their careers develop.
“We want to protect their hours of work, pay them fairly, and recognise the unsociable and often long hours they work. However, we do need an agreement that provides more flexibility and we make no bones about the fact that that is high on our list of priorities.  The status quo does not work well, and it really is not an option for this workforce.
“Given the significant issues at stake in these negotiations, it’s disappointing to see the RDA embark on a public advertising campaign instead of spending time engaging with DHBs.” 
Ms Roach pointed to a recent agreement with the union representing senior medical staff, the Association of Senior Medical Specialists ASMS), as an example of the parties working together.  DHBs and ASMS have agreed to develop a business case together to assist with senior doctor recruitment and retention in public hospitals.  This is what happens when a professional dialogue is possible.
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