NHS Agenda for Change Pay Award Consultation – March 2017
Response form for branches – to be returned to UNISON Health Group
Please ensure an appropriate branch officer completes this page and return it to health@unison.co.uk – subject “NHS pay consultation 2017.”  All forms must be received by 17:00 Tuesday 2 May 2017.

We strongly encourage you to respond by email but if you would prefer to post you can send this form to: NHS Pay Consultation 2017, UNISON Centre, 130 Euston Road, London, NW1 2AY. 

REGION:
......................................



BRANCH:
......................................
Branch decision (select only one option)

Option A

· This branch supports putting national and regional resources into the Health Service Group earnings maximisation strategy
Option B
· This branch supports putting national and regional resources into running an all-member industrial action ballot on the 2017/18 pay award

If option B is selected, what evidence or reason do you have that a majority of members are likely to vote to take industrial action to challenge the pay award? 

......................................................................................................................................................
………………………………………………………………………………………...............................................................

Consultation Method

* tick all that apply

· Branch general meeting

· Steward’s meeting
· Other workplace meetings
· Surveys
· Paper or electronic ballot

· Other method, please specify:
......................................................................................................................................................
………………………………………………………………………………………...............................................................

…………………………………………………………………………………………............................................................

Authorisation

Secretary or authorised Branch officer name: ..........................................…………… 

UNISON membership number: ....................................................…
Tel no: ..........................................................…

Email: ...............................................................

Date: .................................................................

