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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.  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 HSC 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 ongoing programme of 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.  We expect that any intended process to implement a revised Clinical Response Model, subject to the outcome of this consultation process, will be discussed and agreed at the Partnership Forum well in advance of such a process beginning.   

2.0 CONTEXT and proposed CLINICAL RESPONSE MODEL

UNISON notes that the context for this consultation is the significant growth in demand for emergency 999 responses that the NI Ambulance Service (NIAS) reports has taken place over recent years and a move towards greater emphasis on providing clinical care in a out-of-hospital context.
 NIAS states that demand is forecasted to grow by 3.1% annually over the next 5 years.

In response to this, NIAS is proposing the introduction of a new Clinical Response Model (CRM), similar to those introduced elsewhere in the UK, which would significantly change how NIAS provides its services. 
Currently, NIAS operates to time based targets across categories of calls, with the aim of reaching Category A calls (those designated as absolute emergencies) within 8 minutes.  NIAS is now concerned that these time based targets do not have sufficient evidence of leading to good clinical care.  NIAS states that their current approach to categorising calls lead to 30% of patients requiring an 8-minute response when evidence suggests that fewer than 7% of patients require a response that quickly.  They also suggest that this puts an inordinate focus on reaching patients quickly, rather than sending the most appropriate resource first time.  In practical terms this leads to the nearest vehicle being dispatched (either an A & E vehicle or a paramedic in a car) regardless of the patient’s need.  
NIAS is therefore proposing to address this through a revised CRM that will include a change in the way in which NIAS categorises calls, with acute calls being responded to quickly and effectively, and less acute calls waiting slightly longer for a more appropriate response.  

It further proposes that the new CRM will be accompanied by a significant increase in frontline staff, and increase in the size of the vehicle fleet and a new estates strategy, facilitated by substantial investment.
 

UNISON will respond to each of these elements of the revised CRM in detail below.
2.1 CHANGEs IN CATEGORISATION OF CALLS

UNISON notes that NIAS proposes to now categorise calls by 4 categories, rather than the 5 categories it currently uses to prioritise calls.  In doing so, it intends to adopt code sets for calls in line with the NHS England Ambulance Response Programme (ARP).  NIAS estimates that this change in categorisation of calls would result in closer to 7% of 999 patients requiring a response time within 8 minutes, rather than the 30% that are currently identified as requiring this speed of response using the current categories.  They suggest this will free resources to improve responses to all patients.
     

UNISON notes the NIAS view that the ARP represents the most comprehensive study about ambulance services completed anywhere in the world
 and NIAS puts this forward as supporting evidence for this model being applied in Northern Ireland.  However we would seek assurances from the NIAS as to applicability of this study to Northern Ireland given the differences that exist between Northern Ireland and England in terms of geography, the spread of our population, our regional, single ambulance Trust, our road infrastructure (particularly poor in the West of Northern Ireland) and the location of our services.  
We would request clarity as to whether the NIAS has conducted any exercise to map or measure the impacts of adopting this revised model to Northern Ireland which considers the above factors.  In this regard, we note that the introduction of a new ambulance response system within the Scottish Ambulance Service was subject to a pilot phase, which followed after a clinically evidenced review process which examined nearly half a million calls over a 12 month period.  The pilot phase was then monitored by the Scottish Chief Medical Officer.
  
We would further submit that the public may be concerned by the revised categories, given the implication that certain serious conditions will no longer receive as immediate a response from the NIAS as has previously been the case.  NIAS repeatedly states that cardiac arrest is the only primary emergency medical condition for which an immediate response time is the key indicator of a successful clinical outcome.
  
Particular concern and confusion may exist in relation to cases of stroke.  The public health campaign in relation to stroke is clear that time is of the essence when dealing with cases of stroke, with the FAST campaign designed to ensure that where a person is suspected of having a stroke, medical assistance is sought as quickly as possible.  However, NIAS suggests that for a patient with suspected stroke, the aim will be to get the patient to a specifically identified centre of care within a specific time from the onset of their symptoms.  They state that when the ARP model was trialled in England, stroke patients arrived at the specialist centre quicker, despite the initial ambulance response taking longer, as the right response was sent first time, rather than the fastest response which may be inappropriate (e.g. a single paramedic rather than a vehicle to convey the patient).

Whilst UNISON would be supportive of approaches which result in faster appropriate treatment for stroke patients, we would reiterate the concerns expressed above around the applicability of such findings in Northern Ireland.  We would also highlight that significant uncertainty exists as to the future configuration of stroke services across acute hospital sites in Northern Ireland which may have a significant negative impact on the time it takes to transport some patients to receive the treatment required, regardless of whether the right transport resource is dispatched to the patient first time.  

In 2017 the Health and Social Care Board engaged in a pre-consultation on the proposed centralisation of stroke services across a reduced number of acute hospital sites, reducing the number of sites offering assessment and treatment for strokes from 11 to an undefined number.  It was clearly envisaged in this proposal that patients would travel further in some circumstances via ambulance to access stroke services.  
These proposals caused serious public concern, particularly for persons living in remote rural areas in the West of Northern Ireland, due to concerns that this would lead to longer journeys to receive emergency treatment if stroke services in their part of Northern Ireland closed and patients had to be diverted to centralised locations in the East of Northern Ireland.  

A full public consultation on more detailed proposals for change is anticipated, after which final recommendations will be submitted to the Minister for Health for consideration.
NIAS must consider that proposals such as to revise the CRM will be considered in the round by the public, against a context of anticipated rationalisation and centralisation of services as a result of the Bengoa report and ‘Health and Wellbeing 2026 – Delivering Together’.  The location of services will have a significant effect on the public’s willingness to accept a revised ambulance CRM.  

2.2 PROPOSED ELEMENTS OF NEW MODEL

UNISON notes that the proposed new model re-categorising calls has four elements to it:
· Identifying the sickest quickest;

· Getting to the sickest quickest;

· Sending the right resource, first time;

· Providing the best patient care.

We note that to identify the sickest quickest NIAS wishes to introduce an enhanced call taking process in order to identify patients in Category 1 with immediately life threatening conditions:

· UNISON would seek further information and consultation with NIAS in relation to the training and support programmes that will be offered to staff in implementing the enhanced call taking process.  Limited reference to this issue is made within the consultation document.
  
· In particular, we require further clarification from NIAS as to what clinical input will be provided at the call-handling stage in order to ensure that the pre-triage sieve process both genuinely identifies the sickest patients, and those patients who do not require an immediate category 1 response. 
· We note that NIAS believes that the enhanced call taking process will triage approximately 7% of patients as Category 1 rather than the current figure of 30%.
  We would caution NIAS against either setting express or implied targets in this regard, which would place pressure on staff and which would not be in the best interests of patients.

In order to get to the sickest quickest NIAS proposes to target resources at Category 1 patients and provide them with the fastest possible response:  
· UNISON supports the intention of providing the fastest possible response for those suffering cardiac arrest and other immediately life threatening conditions.

· However as we have highlighted above, NIAS must be very clear with the public in relation to those specific incidents, such as a suspected stroke, which had previously been considered as requiring a Category A response, but which will no longer be within Category 1 in the revised model.

In relation to send the right resource first time it is vital that NIAS has the appropriate staffing mix and vehicle fleet, in terms of available paramedics, rapid response vehicles and ambulances.  We comment on this issue further below.

On providing the best patient care we note the reference to patients being directed to appropriate care pathways and/or alternative destinations, away from unnecessary attendance at Emergency Departments:
 
· We would again highlight here that NIAS must consider the anticipated rationalisation and centralisation of services as a result of the Bengoa report and ‘Health and Wellbeing 2026 – Delivering Together’.  As we have stated above in relation to stroke services, centralisation and rationalisation of services may have a significant impact on transport times, regardless of whether the right transport resource is dispatched to the patient first time, which in turn will impact on staffing and resources.  
· NIAS must be aware of the impact that service reconfigurations will have on the viability of their own revised model of care.  

For this reason and the reasons outlined below, UNISON recommends that the introduction of any new Clinical Response Model be undertaken on a phased and independently monitored basis.   
3.0 STAFFING AND BUDGET

UNISON notes that in order to make these changes, NIAS is also proposing to increase hours of cover, match supply with demand, and will increase frontline staffing levels.  Specifically NIAS is proposing to increase the number of ambulances by 50%, with an associated uplift of 300 frontline staff.  However, NIAS is also proposing to rely less on single paramedic rapid response cars, and will reduce these by 45.6%.
  

We would welcome clarity from the NIAS in relation to the level of investment that will be made in the NIAS in order to enable these changes to be made and the timescale over which this investment will be made.  UNISON is not willing to support a revised CRM unless it is supported by adequate, recurrent funding.  In the absence of the budgets required we fail to see how such a revised CRM can be introduced.  

In consulting our members who work in the NIAS in relation to these proposals, they have questioned whether the target of recruiting approximately 300 additional frontline staff is realistic.  
Staff within the NIAS work under extreme pressure and would welcome additional staffing, but are concerned by the prospect of new models being imposed without the additional staff being in place to implement them.  Additional staffing is of vital importance to properly implement a revised CRM.  In particular, UNISON members working within NIAS highlight that if additional staffing is not put in place, a new system will have little practical impact on their day-to-day work.  They instead foresee scenarios where in the course of responding to calls in categories 2, 3 and 4 they will be diverted to respond to category 1 calls, unless additional resources are in place.   
According to information published by the Department of Health to coincide with the publication of the Workforce Strategy (May 2018) the NIAS employed 1,120 staff at 31st March 2017.
  To recruit and retain 300 additional staff in that context immediately appears challenging.  There is no detail contained in the proposals as to the roles that these additional staff would be recruited into.  Of the 1,120 staff currently employed by NIAS, 390 are paramedics, and 260 are emergency medical technicians (EMTs).  If it is proposed that the majority of additional staff would fill these roles, which seems likely given the focus on increasing ambulance cover, then we would once again be concerned as to how achievable the immediate implementation of a revised CRM is.  
A related concern expressed by our members in relation to this consultation document is its heavy focus on the role of paramedics in responding to calls, which does not acknowledge the vital role of EMTs.  
UNISON would also make clear that any attempts to increase hours of cover through outsourcing, the use of agency staffing or privatisation will be strongly opposed.  We have been concerned for many years at the use of private ambulances in delivering public services.  The use of the private sector in delivering public services does not increase efficiency, raise the quality of care or improve the quality of services.  Across the HSC, the overuse of agency and locum staff racks up huge costs and comes at a premium which cannot be sustained.
 We wish to see resources being used to recruit and retain staff on a permanent basis.  

It is clear to UNISON that the implementation of a revised CRM is entirely contingent on appropriate, ongoing investment in the service and the ability to recruit and retain the additional staff needed to implement such changes.   If this does not take place, we cannot support any revised CRM being put in place as to do so without the resources necessary would not be in the interests of patients, the public or our members.  
For these reasons, we would recommend that the NIAS commits to a phased implementation of the revised CRM, with a revised model only becoming fully operational once additional staff are all recruited and trained appropriately, and once the new vehicles required to implement the revised model have been procured and are in service.  This process should be fully transparent, with progress being independently assessed at regular intervals, with full UNISON involvement and input.  Such an approach would be fully in line with the commitment to co-production across the HSC system, aimed at empowering groups including staff to design the system in which they work.
 This would also be in line with the graduated response that was undertaken to implementing the Ambulance Response Programme in England and the pilot phase that was undertaken for the introduction of a new model in Scotland, which we have highlighted above. 
This approach would also be in line with the recognition by NIAS that substantive real-time data of the actual impact of the proposed new CRM will only be available once it is activated.  NIAS for this reason is already stating that it intends to engage in further focussed consultation and continuous monitoring.

Implementation of a revised CRM that fully involves the workforce and UNISON should build on the ongoing successful UNISON-led Partnership project with the NIAS.  In implementing a revised CRM and introducing new staff into NIAS it is vital that the learning from this Partnership project, in terms of the issues encountered by the workforce, is taken into account and acted upon.  The Partnership project has raised concerns around culture and management, particularly where staff are experiencing stress and poor mental health as a result of difficult work and low staffing levels.  If NIAS wishes to recruit and retain additional staff, they must ensure that a culture exists in NIAS which promotes staff wellbeing, encourages staff to talk openly about stress and mental health issues, and which enhances staff morale.
In addition, we note that as part of the plan to reduce Rapid Response Vehicles by 45.6%, it is intended to re-profile RRV paramedic shift patterns and potentially redeploy paramedic posts. We note that such a process would be managed through established processes in consultation with Trade Unions and that there is no potential for job losses.
 
UNISON wishes to see this commitment on the part of NIAS translated into further engagement with us and the commencement of formal negotiations on all matters affecting the terms and conditions of our members in respect of these proposals.  As we outline below, we are concerned at this stage that no assessment appears to have been conducted of the equality impacts such proposals would have on staff, in compliance with section 75 of the Northern Ireland Act 1998.    

4.0 EQUALITY IMPACT ASSESSMENT 
UNISON notes that NIAS has conducted an equality impact assessment (EQIA) of the proposals to revise its CRM.  As set out within the NIAS Equality Scheme, in conducting an EQIA NIAS undertakes to follow the Equality Commission’s Practical Guidance on Equality Impact Assessment (EQIA) (February 2005).
 

In carrying out an EQIA, the Equality Commission’s Practical Guidance on EQIA emphasises the importance of collecting and analysing existing quantitative data by relevant equality category as a minimum base from which to judge outcomes.
 The public authority concerned must then use the information gathered to decide whether there is, or is likely to be, a differential impact, whether direct or indirect, upon the relevant group.
 These are mandatory aspects of carrying out an EQIA.

 UNISON is concerned to note that whilst this EQIA includes information on NIAS staff from across all nine section 75 categories, no attempt has been made to analyse this data in the context of these proposals, or to assess whether staff will experience any differential impacts as a result of these proposals.  This contrasts with the approach taken in relation to service users and the general population, where attempts have been made to both collect and analyse equality data.  We consider NIAS to be in breach of the obligations contained within its Equality Scheme for these reasons.
It is clear that these proposals will have significant differential impacts on staff due to the potential for redeployment alluded to within the consultation document, the need for additional training to be put in place on the use of a new CRM, and the potential for the new model to be introduced without sufficient resources and staffing being in place, with the associated potential for staff to be placed under increasing pressure and stress.  In terms of their section 75 identities, the proposals may have differential adverse impact on a range of staff, such as women and those with dependents, who may be impacted in terms of caring responsibilities by any possible redeployment; or for LGBT staff who may be redeployed and be required to establish new working relationships with colleagues who may not be aware of their sexual orientation.  Without an assessment of the impact of these proposals on staff by NIAS, no measures will be put in place to mitigate any differential adverse impacts that the workforce may experience as a result of the implementation of a revised CRM.  
NIAS must therefore immediately revise the EQIA which is currently being consulted upon to include an assessment of the impact of these proposals on all staff.  This revised EQIA should include proposed measures to mitigate any differential adverse impacts that may be identified, as well as any alternative policy proposals which may better promote equality of opportunity.  This should then be subject to full consultation in line with the requirements of the NIAS Equality Scheme with trade unions and the workforce.

Conclusion
Given the concerns highlighted within this submission UNISON would welcome a clear commitment on the part of the NIAS to further engage with us and other relevant stakeholders and to commence formal negotiations on all matters affecting the terms and conditions of our members in respect of these proposals.  We request further information from NIAS as to how it intends to analyse responses to the consultation process.  

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
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