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1.0 Introduction 

UNISON is the leading trade union in Northern Ireland (NI), representing over 40,000 members, and is the largest trade union in the UK with over 1.3 million members.  Our membership includes public service workers in health and social care; the education and higher education services; local government; youth justice; private companies providing public services; and the community and voluntary sector.  84% of our membership in Northern Ireland are women.  

UNISON represents a clear majority of healthcare workers, clinical and non-clinical, in the Health and Social Care (HSC) framework, including those working in imaging services across Northern Ireland.  We have a duty to protect and promote their rights as workers and to act as advocate for their health, the health of their families, and public health in all dimensions of the population. All of our members are NHS users.  Consequently we respond in our capacity as representatives of both service users and the health workforce.  This submission is made on their behalf.
UNISON currently chairs the Health Committee of the Northern Ireland Committee of the Irish Congress of Trade Unions.  We represent the Committee on the Transformation Advisory Board established to act in an advisory capacity to the Minister, and oversee the direction of reform and the work of the Transformation Implementation Group, during the programme of transformation recently initiated in relation to health and social care.  

UNISON expects to play a major role within the programme for the reform and believe that the issues highlighted within this response, and all major policy developments arising from the reform process, should be discussed via the Partnership Forum established by the Minister in August 2016.  In recognition of the fact that trade unions are social partners and represent the HSC workforce, discussions on reform of the health and social care system, and input from trade unions on key policy decisions should be mandatory prior to any public consultation phase.  
2.0 draft strategic framework for imaging services
We note that the draft strategic framework for the design, configuration and development of health and social care imaging services for the next 10 years is comprised of a number of principles and a series of recommendations relating to the workforce, the development of a network of care, and the creation of an Imaging Board.  We have provided brief comments on the various themes and recommendations below.

2.1 principles
UNISON notes that a principle of the draft Framework is that imaging procedures should only be undertaken in clinically appropriate settings which are as close to the patient’s choice of location as is safe and effective to provide.  We agree that patient proximity to vital services such as imaging should be an integral principle of how such services are configured.  In particular, this principle must be interpreted to mean that those patients living in rural areas should not be disadvantaged in accessing imaging services and should not have to make long, difficult journeys to do so.  
In general terms, UNISON is resistant to health and social care policies which rely on urban centralisation models and do not show sufficient regard to Northern Ireland’s geography, the long-standing infrastructure deficits in the West of Northern Ireland and the related spread of our population.  In determining the future location of imaging services in Northern Ireland, we require an assurance from the Department that all of these issues will be considered and that decisions will not be taken will not disadvantage people living in rural areas.

In this regard, we would highlight to the Department that the Rural Needs Act (Northern Ireland) 2016, requires it to have due regard to rural needs when developing, adopting, implementing or revising policies, strategies and plans and when designing and delivering public services.  Whilst a Rural Impact Assessment Screening has been undertaken by the Department here, this does not provide the assurances that are needed and has not thoroughly considered how implementation of this strategy will impact on people in rural areas accessing imaging services.  No information is presented highlighting any potential barriers to service delivery if steps are taken to centralise imaging services.  These issues require urgent consideration.      
2.2 WORKFORCE
UNISON notes that a key thematic focus of the imaging review has been on workforce issues, primarily clinical radiologists and radiographers who are principally responsible for the delivery of imaging services. Significant workforce pressures are identified here, including approximately 25 – 30% of clinical radiology posts being unfilled during the period of the review, and heavy dependency on agency staff.  In addition, staff shortages exist across a number of clinical areas.  This reflects wider problems that UNISON has had serious concerns about for many years around workforce planning within the health and social care system.  

In order to address these issues, the Department recommends significant enhancement of the workforce.  UNISON would stress here the need to ensure that the imaging workforce is comprised of a directly employed, public sector workforce, rather than a continuing reliance on agency staff.  Whilst figures are not provided within the consultation document, it seems safe to assume that the use of agency staff comes at considerable expense to the health and social care system.  These resources should instead be used to train, recruit and retain permanent staff. 
In addition, given the recommendations outlined below around the development of networks of care, we require a full analysis from the Department as to how the development of such networks would impact on the current workforce.  In terms of the workforce, outside of not providing any information on the number or location of any new hubs, no proposal is made in relation to how the separation of the service into a hub and spoke model will impact on the workforce in terms of staffing levels at all grades, job security, potential redeployment or training.  This is unacceptable and must be urgently addressed.  

We will not accept proposals for service reconfiguration which result in a loss of the quantum of jobs; or which negatively affect the terms and conditions of employment of our members.  In particular, the impact that service reconfiguration will have on the lowest paid staff must be fully assessed.  In relation to service reconfigurations generally, UNISON has recommended that change protocols must be developed in conjunction with recognised trade unions which protect the existing workforce, including a commitment to:

· properly conducted screening and a full equality impact assessment in compliance with Section 75 of the Northern Ireland Act 1998, approved Equality Schemes and Equality Commission Guidance;       

· no compulsory redundancy;

· redeployment plans;

· training and re-training for existing staff adopting new roles; and

· protocols for permanent protection. 

These actions do not appear to have taken place in relation to the proposals for imaging services.  This is unacceptable and will inevitably lead to apprehension and concern amongst our members.  The Department must engage with us urgently on these issues, including commencing formal negotiations on all matters affecting the employment and terms and conditions of our members in respect of these proposals. 

2.3 NETWORKS OF CARE
We note that within the Review it is stated that due to demand, workforce pressures and the configuration of acute services, a new model is required for services to remain sustainable.  It is clearly stated that that not every service can be maintained in every current acute site on a 24 hour basis, due to the requirements of safe clinical practice. 

For interventional radiology, a hub and spoke model is recommended, given the workforce challenges within that area, with further proposals to develop networks of care in other specialities proposed.

We note that at this stage, no detail or transparency has been provided however in relation to the proposed number and location of hubs, making it very challenging to meaningfully comment on the appropriateness of this proposal.  This information must be provided to us immediately.  

We would welcome further detail from the Department as to how this proposal links to to the criteria proposed by the Expert Panel chaired by Professor Rafael Bengoa in its report ‘Systems, not structures: Changing Health and Social Care’ (October 2016) and the subsequent vision for the reform of health and social care put forward by the Minister for Health ‘Health and Wellbeing 2026 – Delivering Together’ (October 2016).  Consultation on the criteria for service reconfiguration laid out within the Bengoa report has closed, with the final criteria yet to be approved in the absence of a Health Minister.  UNISON has sought clarity and amendment of these criteria, including the introduction of two additional criteria and we await a response which addresses our proposals.

In this context, the current proposals to reconfigure services through the introduction of hub and spoke models appears premature and have not been put forwards within the wider plans for transformation of health and social care services.  We are particularly concerned as to how decisions in relation to imaging services may impact on the future of other services based in acute hospitals.  Imaging services are fundamental to patient diagnoses and outcomes and changes to them at this stage, prior to any future decisions on service configuration, could have considerable prejudicial ‘knock-on’ effects in terms of the sustainability of other services moving forwards.  

In responding to the recent consultation on the criteria for the reconfiguration of HSC services arising from the report of the Expert Panel chaired by Professor Rafael Bengoa ‘Systems, not structures: Changing Health and Social Care’ (October 2016)  and the subsequent vision for the reform of health and social care put forward by the Minister for Health ‘Health and Wellbeing 2026 – Delivering Together’ (October 2016), UNISON urged that there be transparency and clarity at all stages of the transformation process in order to avoid situations where changes and closures of services are announced without a clear, better alternative having first been proposed and agreed with the workforce.  In order to gain such support, the workforce and recognised trade unions need to be clear as to exactly what alternative pathways have been established in advance of the closure of any other service, and must feel that the issues and concerns which have been raised by them have been heard, considered and acted upon.  Service reconfiguration, including the reconfiguration of imaging services, should not take place without agreement with the workforce at all grades.  
In terms of the workforce, no proposal is made in relation to how the separation of the service into a hub and spoke model will impact on the workforce in terms of staffing levels at all grades, job security, potential redeployment or training.  This is unacceptable and must be urgently addressed.  

UNISON cannot support a proposal to create models such as these, effectively centralising and consolidating services, in the absence of such vital information.  We require significant assurances that any proposals for reconfiguration will include full consideration of all workforce issues and will be taken forwards in partnership with the workforce and their recognised trade unions and with the agreement of the workforce.  
2.4 GOVERNANCE
As part of these proposals, the Department has concluded that a regional imaging board for Northern Ireland should be established.  The functions of this Board would include delivering a 5 year workforce and investment plan for imaging services and supporting the establishment of regional networks of care.   
UNISON would welcome clarity from the Department here in relation to whether it is anticipated that an Imaging Board will have any role in the day-to-day management of staff, given that their role would involve the development of regional networks of care and workforce planning.  Any change in management structures would have an inherent effect on staff in terms of industrial relations processes and potentially terms and conditions of employment.  We would also welcome information in relation to the costs associated to developing an Imaging Board.  We are concerned about the potential for another level of bureaucracy to be added to the health service.   
If it is intended that the Imaging Board will take on managerial functions in relation to staff, a meaningful and inclusive partnership approach with trade unions must be adopted at the earliest possible stage.  We would welcome an assurance from the Department that this will be the case.  

3.0 COMPLIANCE WITH EQUALITY LEGISLATION AND POLICY 
UNISON notes that an equality screening has been conducted by the Department in relation to these proposals but that it has decided not to proceed with an Equality Impact Assessment (EQIA).  UNISON believes that this decision is incorrect and that a full EQIA is required for the reasons set out below.  

We firstly note the lack of data within the equality screening document in relation to both patients who use imaging services and the staff who work within the services, with it being stated in relation to all of the section 75 categories that the HSC does not routinely collect information in relation to imaging services.  As a result of the lack of data examined, the screening determines that there will be no impact on any of the section 75 categories, bar age, which we have addressed separately below.  
We are surprised by the assertion here that data is not available, as we have responded to numerous consultation exercises in relation to the health and social care system in which data on the workforce and public has been available.  We are aware that HSC Trusts do undertake equality monitoring in relation to their staff and also are required under the Fair Employment and Treatment Order 1998 (FETO) to monitor and prepare returns to the Equality Commission in relation to the gender and religious background composition of the workforce.  On this basis, we believe that data must be available that could be used to assess the impacts of these proposals on the promotion of equality of opportunity for each of the nine section 75 categories.  The fact that no data appears to have been relied upon in screening these proposals out as not requiring an EQIA renders the screening decision here flawed and in breach of the Department’s approved Equality Scheme.
 

Section 4.3 of the Department’s approved Equality Scheme states that the Department will use the tools of screening and EQIA to assess the likely impact of a policy on the promotion of equality of opportunity and good relations, and that in carrying out these assessments the Department will follow the guidance on screening, as detailed in the Equality Commission’s Guidance ‘Section 75 of the Northern Ireland Act 1998 - A Guide for Public Authorities (April 2010)’ The Commission is clear within this Guidance that:
‘‘As a first step in the screening exercise, public authorities should gather

evidence to inform their screening...The public authority should ensure that any screening decision is informed by relevant data.  This may be either quantitative or qualitative or both and should help indicate whether or not there are likely equality of opportunity and/or good relations impacts associated with a policy.  The absence of evidence does not indicate that there is no likely impact.  A public authority should make arrangements to obtain relevant information, whether quantitative or qualitative.’’

As outlined above, the Department has not collected evidence identifying the full range of section 75 impacts on patients and staff as a result of these proposals.  Without such data, it is impossible for the Department to know the impacts that the proposals may have on patients and staff, and to develop alternative policies, or mitigating measures, to offset the impact of the proposals and better promote equality of opportunity.  
We note that it is repeated throughout the screening document that all users of the health service have the potential to require medical imaging services, but that there is no evidence of particular needs and priorities in relation to this policy.  This reasoning firstly suggests that potentially significant impacts on the workforce, such as the development of networks of care and the ending of service provision at certain acute hospital sites have not been considered.  Such a model may lead to the redeployment of staff, which will have impacts on staff across the section 75 categories, e.g. staff with dependents and caring arrangements.  
It also fails to recognise that whilst the Department may intend that this policy will apply equally to all patients, some patients may be differentially impacted by the policy, due to their section 75 identity.  For example, without data on the number of older people using imaging services, the locations which they travel from to access the service, where they travel from, and their particular needs such as potential limits on their ability to travel to access services, it is impossible to conclude that there will be no impact on them. 
The Department does identify an impact on children, due to the model proposed having the potential to affect out of hours delivery of paediatric radiological services in hospitals outside of the Belfast Trust, depending on the patients’ clinical circumstances.  It is stated that children may be transferred to the Royal Belfast Hospital for Sick Children, but that patient safety supersedes any impact on the section 75 groups.  This statement shows a misunderstanding of the purpose and function of section 75, which is intended to be used as a policy development tool.  Where an impact on a section 75 group is detected, as is the case here, the Department should state how such impacts will be mitigated against, whilst ensuring patient safety is maintained.  Promoting equality of opportunity for children within service delivery should not be seen as something which cannot be achieved alongside ensuring patient safety.   
This failure to rely on evidence in reaching the decision not to conduct an EQIA renders the decision flawed and in breach of section 4.8 of the Department’s approved Equality Scheme which states that:

‘‘In order to answer the screening questions, the Department will gather all relevant information and data, both qualitative and quantitative.   In taking this evidence into account, the Department will consider the different needs, experiences and priorities for each of the Section 75 equality categories.  Any screening decision will be informed by evidence.’’

Given the flaws within the equality screening which has been undertaken, UNISON would request that the Department reviews the screening decision here, as it is required to do under section 4.14 of its approved Equality Scheme where a consultee raises a concern about the screening decision which has been reached.  The Department should move to rescreen these proposals, using evidence which is available to assess the impact on patients and staff as a result of these proposals, and then proceed to conduct a full EQIA, including consultation with UNISON in order to ensure that necessary alternative policies and mitigating measures are put in place to protect the workforce and the public.  
Conclusion
Given the concerns highlighted within this submission UNISON would welcome a clear commitment on the part of the Department to further engage with us and other relevant stakeholders and to commence formal negotiations on all matters affecting the employment and terms and conditions of our members in respect of these proposals.  We anticipate a detailed response to our comments which demonstrates that they have been given proper consideration.  We believe that direct engagement is the most valuable form of engagement in relation to these proposals.
For further information, please contact: 

John Patrick Clayton, Policy Officer – j.clayton@unison.co.uk

Telephone – 028 90270190
UNISON, Galway House, 165 York St, Belfast, BT15 1AL
� Approved by the Equality Commission for Northern Ireland, 28th March 2012.
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