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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 advocates 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 underway 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.  
UNISON is not inherently opposed to service reforms and we recognise that the transformation process represents an opportunity to deal with the longstanding issues within the delivery of health and social care services. However it is essential that any proposals to reform services such as breast assessment services truly deliver improved health outcomes for all the people, regardless of where they live, and are based on genuine partnership and co-production with service users, local communities and staff at all levels of the health service. 

In terms of assessing the sustainability of services, UNISON would caution against the Department of Health viewing legitimate concerns that the public will have around any proposal to close services at a local hospital as simply relating to issues around geographical inconvenience. There must not be disregard shown for the concerns of the public, the workforce, or their trade unions during the process to transform the health service, particularly any reconfiguration of services. The public will undoubtedly be concerned by issues around travel and ease of access to services. However, the public will also recognise that local hospitals and other HSC services act as major employers, and are vital to the local economy, particularly in areas of high deprivation.  If such employment is threatened, health inequalities within the most deprived areas will deepen, rather than being addressed.  The solutions to the problems facing the health service around sustainability of services must be locally constructed and agreed.  The public, the workforce and recognised trade unions must be heard before any decisions are made, and their views must be acted upon.
2.0 Context and previous review
UNISON notes that in January 2018, the Health and Social Care Board (HSCB) and Public Health Agency (PHA) produced a draft Report on the Future Model of Breast Assessment. Excerpts from that report are provided within the consultation documents. UNISON calls for the publication of the full report in order for consultees to be aware of the full context within which the current proposals by the Department of Health have been developed. 
We are immediately concerned to note from the consultation document that this process was initiated following a workshop in October 2016 involving clinicians. According to the consultation document, this “led to consensus on the approach that would be required to improve and sustain the service model” including that a maximum of three breast assessment service locations would meet the needs of the population, would provide greater service sustainability, and that services provided at fewer than three sites would enhance sustainability in the views of those taking part.
 We are immediately concerned that the conclusions of this workshop, reached prior to any engagement with service users, staff, trade unions or the wider public, may have effectively pre-determined the work of the Breast Assessment Project Board. Such an approach is contrary to the Department’s stated commitment to co-production and co-design and goes against the principles and legal requirements of consultation.
We note that trade unions were not represented on the Breast Assessment Project Board and it is unclear what engagement was undertaken with trade unions as representatives of the workforce working in breast assessment services. As we go on to outline below in more detail such an approach is unacceptable. Any review of services such as this must include full consideration of all workforce issues and must be taken forwards in partnership with the workforce and their recognised trade unions and with the agreement of the workforce.  
The Breast Assessment Project Board made a series of recommendations, which we discuss in more detail below. However, we note that subsequent to this the Department of Health established a Breast Assessment Project Assurance Review to examine the work that had been done by the Project Board. This review concluded that the Project Board had exceeded its scope in including recommendations on the        co-location of breast assessment and breast surgery services. Similarly this Review only found that the proposed relocation of services into 3 units for all of Northern Ireland only formed a “reasonable starting point” but may not offer a “long term solution”.
 The Review Team itself then examined the issue of co-location of services and made a series of recommendations which we address in more detail below.
In general, we are challenged as to why several separate processes appear to have been conducted here leading to this consultation document. It is unusual to see the results of one review carried out within the HSC being challenged by another HSC review process in this way. We also note that the proposals within the consultation document differ from the recommendations made within both reviews. Further, the recommendations made within the Project Assessment Review represent a piecemeal approach to the reform of services in this area, consolidating breast assessment services across 3 sites, before a more strategic review of breast services is undertaken, including considering the co-location of services.

For these reasons, we would urge the Department to be open and transparent as to the reasons why the Project Assurance Review of the work of the Assessment Project Board was commissioned. The full background and rationale as to how the current proposals have come to be formulated should be disclosed in order for service users, the workforce, trade unions and the wider public to reach a fully informed opinion as to the merits of these proposals.
3.0 consultation proposals
UNISON notes that the major proposal put forward within the consultation document is the consolidation of breast assessment services in 3 hospital sites. The current model of provision is for symptomatic assessment to be provided across 5 locations, in each of the 5 HSC Trusts (Altnagelvin Hospital, Antrim Area Hospital, Belfast City Hospital, the Ulster Hospital, and Craigavon Area Hospital) with screening assessment also conducted at a further site at Linenhall Street, Belfast. It is instead proposed that all assessment will only be provided at Altnagelvin Hospital, Antrim Area Hospital, and within the Greater Belfast area (identified as likely to be the Ulster Hospital, which we discuss further below).

In his foreword to the consultation Richard Pengelly, the Permanent Secretary for the Department of Health states of this consolidation that “the aim is to establish a model of care which will provide high quality, safe, sustainable, accessible and timely services. This is achievable with a modest level of consolidation – concentrating provision on three locations that will serve the whole of Northern Ireland.”

UNISON would submit that the Permanent Secretary is overstating the case in favour of centralisation here, as identified by the Department’s own Breast Assessment Project Board. It offered a much equivocal view of the effect that centralising services would have. As we have highlighted above, this Review only found that the proposed relocation of services into 3 units for all of Northern Ireland only formed a “reasonable starting point” in their view, but may not offer a “long term solution”.

The rationale put forward within the consultation document for the proposed centralisation of services is that the current configuration does not consistently provide appointments within national standard waiting times. The current configuration of services is therefore described as “unsustainable”.

Whilst the inability of any service to provide appointments within national standard waiting times is clearly a matter of concern which must be addressed, we are challenged by the judgment given here that services are fundamentally unsustainable for this reason alone. There are a number of reasons why breast assessment services are facing significant pressures, including staffing challenges.
As we go on to highlight below, the Department has now approved final Criteria for Reconfiguring Health and Social Care Services. These criteria do not specifically focus on performance against national standard waiting times in assessing the sustainability of services. Instead they focus on evidence that the outcomes for people using HSC services are below standards recognised by the Department of Health, or statutory requirements are not met, or safety concerns are evident and impact on the long term sustainability of services. This is also only one of the 6 criterion used in assessing the sustainability of services, with consideration also being required in relation to workforce issues and the availability of clear pathways for patients and effective alternative care models. It is clear therefore that whilst consideration of waiting times is obviously a relevant factor, it should not be the only factor in judging a service’s sustainability and should not be presented as such.
In UNISON’s view, the presumption that these challenges make a service permanently unsustainable is incorrect. The HSC system is quite rightly constantly dealing with concerns about quality and safety, demands linked to the local population are constantly changing, and there is a constant search for value for money. However, these challenges are normal, and should not be grounds in of themselves to declare a service as permanently unsustainable. In addition, workforce recruitment problems may be due to poor workforce planning, unsuitable pay and working conditions, or a lack of investment in skills development. Dealing with these challenges must be given priority, rather than allowing them to be a reason to view services as ‘unsustainable’, thus leading automatically to service reconfiguration.
It should further be noted from the Breast Assessment Project Board’s own analysis that a 3 site model still presents challenges around timeliness, as it states:

“Ability to meet waiting time targets may be modestly affected by: lost staff time because of need to travel to one of three locations; more time required from patients and carers to travel to attend appointments and consequently less flexibility in accommodating appointments; less flexibility in assigning time for appointments as those travelling significant distances should not be expected to have very early (or very late) appointments at clinic.”

Within the consultation document, a factor identified as contributing to the pressures and challenges that breast assessment services are facing is a shortage in specialist staff, in particular consultant radiologists.
 Given that workforce planning and staffing issues are significant factors in relation to the delivery of services, we are very concerned at the limited detail provided within the consultation document in relation to these issues.
In UNISON’s view, the staffing issues facing breast assessment services are left undefined and unquantified, outside of the somewhat vague reference to radiology. No information is given within the consultation document around staffing levels at the current 6 sites providing breast assessment services. No information is provided about the levels of staffing unavailability by site, again bar a very general statement by the Permanent Secretary as to how this poses significant problems.
 

As we go on to outline below, we would have expected that the Department would have provided a detailed review of the current workforce capacity here, as well as a detailed workforce implementation plan for any new model of service delivery. It is very concerning that there is nothing within this consultation document to indicate how staff would be treated in circumstances where fewer sites would provide breast assessment services. 

The second factor identified as contributing to the pressures on breast assessment services is the increasing demand for the service, particularly the increasing number of ‘red flag’ referrals (due to signs and symptoms suggestive of breast cancer). The consultation document highlights that symptomatic referrals have increased by 33% from 2011/12 to 2016/17 and is expected to increase further. It is also anticipated that the number of cases of breast cancer will increase overall.
 In addition, the number of women who attended screening and are subsequently invited to a breast assessment clinic has also increased over recent years, and the breast screening population is projected to increase steadily over the next decade.
 
However we are surprised that the Department has not provided any projections linked to the local population needs served by each of the current sites from which breast assessment services are provided. For example, no projections are provided in relation to the likely increase of the population in the Craigavon area who may need to avail of screening and symptomatic assessment, despite the fact that services at Craigavon are proposed for removal. In 2016-17, Craigavon had the second highest number of new attendances at symptomatic breast assessment clinics.
 

We would urge the Department to revisit these proposals and measure them against projected future activity at existing breast assessment units, and the projected needs of the local population served by these sites. 

We note that the Department states that as a consequence of these issues, pressures on waiting lists have continued to mount. However, whilst we note that the Department states that these challenges and impacts are not unique to any Trust, it does highlight poor performance within one Trust over a period in 2016.
 
As we have highlighted above, whilst poor performance against waiting times is a matter of significant concern which must be addressed, we think that this issue must be viewed in the round. We are aware for example that performance in Craigavon has subsequently improved and that the 2 week target for red flag referrals is currently being met.

We note the reference made within the consultation document to the results of the service user and public engagement that was carried out as part of the Breast Assessment Project Board review process. The overall conclusion presented within the consultation document is that the length of time to wait for an appointment is the most important factor for people who require breast assessment and that whilst there was variation in the length of time that patients would be willing to travel, there was strong support for travelling further for a timely appointment.

We would caution the Department here against drawing broad conclusions from the limited engagement that has so far taken place. 185 patients completed the questionnaires provided by the Breast Assessment Project Board team,
 and 33 patients and 8 carers attended the focus group sessions.
 The needs of differing groups of patients in terms of issues like accessibility and the ability to travel to services must be considered. It is clear that for some groups of patients, such as those patients with disabilities, older people, those from the most economically deprived areas, and those living in more remote rural areas, it may be significantly more difficult for them to travel further to access an appointment. 
It is striking that even amongst the service users who have already been engaged with, 25% cited travel time/distance as very important to them via the questionnaire process. However no information as to the age or socioeconomic circumstances of this group and whether these were screening or symptomatic patients is provided, meaning that the needs of potentially vulnerable groups of patients are not being adequately considered here. 
It should also be noted that within the focus groups conducted opinion appears to have been evenly split (which the consultation document does not state) in terms of the balance between speed of accessing appointments and the need for an upper limit to travel time. Very importantly, those advocating an upper limit for travel time highlighted the length of time spent in the appointment, with a long drive on either side, adding to the stress. There were also concerns raised for those who would not have a carer/partner to drive them to and from their appointment. 
In addition there were a number of caveats mentioned by patients for travelling a further distance, including car parking adjacent to the Breast Assessment clinic and dedicated for use by those attending the clinic; Good road infrastructure; Accessible public transport links; Access to food and drink; and Continuity of care provided by breast care nurse, irrespective of where assessment clinic is and where treatment will be provided. These observations are not reflected within the proposals put forward by the Department here. 
It is well acknowledged that Northern Ireland’s roads infrastructure is significantly underdeveloped, particularly in areas away from Greater Belfast and in the west of Northern Ireland. Public transport is similarly underdeveloped in the west of Northern Ireland. The legitimate concerns that patients and the public will have about travel and ease of access to services cannot be dismissed.  
UNISON would question whether similar results as were found through this process would be repeated if targeted engagement was carried out with the particular groups of patients described above. We would suggest that for them, issues like access to transport and the cost of transport may be significantly more important factors than is suggested here. It is notable that no attempts appear to have been made here to engage directly with section 75 groups that were identified as likely to be adversely affected here (including older people, males and those with limited family support).
Recommendations for the future service model: We have responded below to the various specific recommendations made within the consultation document.

Recommendation 1: UNISON would seek clarification from the Department here as to how any regional Breast Assessment Network would be created, the legal status it would have and how it would address issues such as the pooling of budgets, or as the consultation document highlights, “discussing and agreeing key service issues, such as…staffing levels”.
 As we go on to highlight below, a significant weakness of these consultation proposals is the absence of any detailed workforce plan in relation to the proposed new model of care. UNISON insists that, for this reason, any regional network should involve trade union representation.
Recommendation 2 and 3: Recommendations 2 and 3 relate to the proposed centralisation of services across no more than 3 locations (Altnagelvin, Antrim and Greater Belfast) by December 2020.

It should immediately be noted that this proposal is contrary to the scoring identified by the Breast Assessment Project Board. It scored a model of services provided in 4 Trusts the highest of all the options it assessed, including higher than providing services in 3 Trusts.

In relation to Greater Belfast, it is proposed that whilst the Ulster Hospital would be the most likely location for breast assessment services, this will be subject to decision by the Breast Assessment Network as part of the implementation process. We demand an assurance that any final proposed location for services in the Greater Belfast Area be subject to further public consultation, following full engagement with trade unions as representatives of affected staff.
We are particularly concerned here by the proposal to remove breast assessment services from Belfast City Hospital. It should be noted here that retired clinician, Dr Gwyneth Hinds, has publicly questioned the appropriateness of removing services from Belfast City Hospital, given that it is the regional cancer centre and is in close proximity to research centres at Queen’s University. She has also questioned the likelihood of staffing shortages being addressed by reducing the number of assessment centres from 5 to 3.

Belfast City Hospital was recognised by the focus groups undertaken by the Department as providing:

“dedicated car parking for those receiving radiation at the Belfast City Hospital and the excellent rail link there, were both mentioned as vital for patient experience and could be modelled for all Breast Assessment services”

We are further concerned by the impact that the removal of a services from central Belfast (both symptomatic referrals at Belfast City Hospital and screening referrals at Linenhall Street) could have on health inequality. There is well acknowledged inequality gap between the most and least deprived areas in Northern Ireland in terms of cancer incidence, with those in the least deprived areas around 24% more likely to have cancer.
 Belfast has some of the most deprived areas in Northern Ireland. We are concerned that removal of services from Belfast City centre will have serious implications for the ability of those living in the most deprived areas to access these services.
However we also believe it is important to acknowledge that the Ulster Hospital does not simply provide services for those in the Greater Belfast Area, but for people living in the wider South Eastern Trust area, including into more rural remote areas in North Down and the Ards peninsula. 
UNISON is further opposed to the proposal to remove breast assessment services from Craigavon. We understand that this unit is currently meeting the 2 week target for red flag referrals. The proposed model here leaves a large rural population in the South of Northern Ireland without ease of access to a breast assessment service. In 2016-17, Craigavon had the second highest number of new attendances at symptomatic breast assessment clinics, showing demand for the service is high. The travel time analysis carried out by the Breast Assessment Project Board recognised that proposed models which included Craigavon also scored highly in terms of accessibility.
Recommendation 4: We note the intention here to introduce a central booking system for breast assessment services by December 2020, with the option for patients to choose to choose to travel for an earlier appointment at a hospital further away if they wish.
UNISON would seek an assurance here that the Department will closely monitor the operation of any system such as this, taking into account any impacts on inequalities, those living in more remote rural areas and deprivation. We do not wish for scenarios to arise where patients who decline clinic appointments further than their nearest location (due to the factors we have already outlined above) find themselves voluntarily excluded from waiting times targets.  

Finally we note the absence within the consultation document of any reference to how any reconfiguration of services will be funded. 
4.0 workforce planning
Within the consultation document, the argument that is made in favour of centralising services to 3 sites is that:

“We are spreading our expertise too thinly across too many centres, preventing us from delivering the reliable and sustainable service that patients across Northern Ireland should be able to expect.”

Given that the Department has clearly identified the significance of appropriate workforce planning being in place in order to affect any reconfiguration of stroke services, we are challenged as to why such limited detail has been offered in this regard within the consultation document.
A limited commitment to addressing workforce considerations is made within the consultation document:

“Please note that the Department fully recognises the ongoing shortage of specialist staff required to provide timely breast assessment services, in particular consultant radiologists. This issue will be considered separately as part of the Department’s regional review of imaging services for Northern Ireland.”

UNISON is very concerned by the fact that this commitment only extends to radiologists and that there appears to have been no overarching workforce review or implementation plan developed to support these proposals.

We do not understand why this has not been done prior to this public consultation phase with the full involvement of UNISON and other trade unions as representatives of the workforce. This will lead to the scenario where the Department will analyse responses, prepare recommendations, and possibly seek to take decisions about new models of care before the feasibility of implementing such a new model, and the impact of this on the workforce, has been fully assessed.

It is notable that in the Project Assessment Review process conducted by the Department ruled out the potential of reorganising breast assessment services onto 1 or 2 sites, on the basis that they believed clinicians would be unwilling to relocate and would choose to cease doing breast work.
 No reasoning is offered here as to how these issues will be dealt with in moving to a 3 site model for breast assessment, and in UNISON’s view this clearly presents challenges.
UNISON has already highlighted to the Department of Health that the overall transformation programme within Health and Social Care, of which reshaping breast assessment services is one part, will only ever be successful where it has the support of the public, the workforce and the recognised trade unions. 
We are not satisfied that the Department has assessed the feasibility of any of the models it is proposing here in terms of the implications for the workforce around fundamental issues including the quantum of jobs; redeployment; training; and the effect on terms and conditions of employment. These issues cannot be minimised and we demand that the Department engage with us as a matter of urgency to discuss the impact of all of the proposed models on staff at all grades. This should have been done prior to the public consultation on these proposals being launched. We demand full involvement in any workforce review that will be undertaken from the earliest possible stage.
In particular we would caution the Department against assumptions that staff working in breast assessment units that will be threatened with closure will subsequently move to work in the retained units. Staff may well instead choose to work in other parts of the health service. As we understand it, many staff work in a number of specialties, including radiologists who perform general CT/Ultrasound/MRI, and therefore are likely to remain within their local Trust rather than re-locate. This will only exacerbate staffing issues.

The flawed nature of the Department’s approach has been emphasised by the fact that UNISON also understands that some staff at various affected hospitals have already indicated at public consultation events that they are not willing to move to other sites if their unit faces closure. This will result in the loss of skilled and specialist staff from breast assessment services, a situation which should have been anticipated and dealt with via established industrial relations process well in advance of any public consultation. 
 UNISON has urged, in responding to the consultation on criteria for reconfiguring HSC services, to include an additional criteria relating to the need to consider all issues relating to staff at all grades when determining the sustainability of a service moving forwards.  
We have been clear that 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 within HSC services must be fully assessed.  In relation to service reconfigurations, 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; 

None of these actions appear to have yet taken place in relation to the proposals for breast assessment services. No proposal is made in relation to how the centralisation of services will impact on the workforce in terms of staffing levels at all grades, job security, potential redeployment or training. This is unacceptable and will inevitably lead to apprehension and concern amongst our members.   

UNISON 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. UNISON cannot support these proposals in the absence of such assurances being given.
5.0 DECISION-MAKING PROCESS POST CONSULTATION
There is currently no Minister for Health in place to consider any final recommendations arising from this consultation process. Therefore uncertainty surrounds the decision-making process that will be in place following the current consultation process.  

The Northern Ireland (Executive Formation and Exercise of Functions) Act 2018 provides that a “senior officer” of a Northern Ireland Department may exercise a function of that Department in the absence of a Minister, if they are satisfied that it is in the public interest to do so. Further legislation has recently been passed at Westminster (the Northern Ireland (Executive Formation) Act 2019) extending the period in which an Executive can be formed until 21st October 2019, with the possibility that this period could be extended again until 13th January 2020. The powers under section 3 of the 2018 Act therefore can continue to be exercised by a “senior officer” of a Department throughout this period.

Section 3 of the 2018 Act requires “senior officers” to have regard to guidance on exercising the functions of Departments in the absence of a Minister, which includes principles to be taken into account in deciding whether or not to exercise a function. This guidance
provides as part of its principles for decision making that some decisions should not be taken in the absence of Ministers and that Departments should first consider the public interest of having locally elected, accountable Ministers taking decisions. Major policy decisions, such as the initiation of a new policy, programme or scheme, or a major change of an existing policy, programme or scheme, should normally be left for Ministers to decide or agree.

Since this legislation came into effect and the relevant guidance was published, UNISON is aware of at least one significant policy decision which has been made by the Permanent Secretary at the DoH in the absence of a Minister. This related to the Permanent Secretary approving Criteria for Reconfiguring Health and Social Care services, following on from the consultation process on same initiated by the then Minister Michelle O’Neill MLA in November 2016.
 In the view of UNISON, this represented a major policy decision on the initiation of a new policy and as such should not have been taken in the absence of a Minister. We believe that this sets a concerning precedent and raises significant issues in terms of the lack of effective and genuine scrutiny and accountability if major decisions such as these are made in the absence of a Minister.

In light of this we would call on the Department to immediately clarify how it intends to proceed following this consultation process. We seek an unequivocal assurance that any decision on the future configuration of breast assessment services will be for a locally accountable Minister for Health to take, under the scrutiny of the wider Executive and the Assembly. Such an assurance has not been given within the consultation document.
6.0 COMPLIANCE WITH EQUALITY LEGISALTION AND POLICY
UNISON notes that the Department has completed an equality screening exercise for these proposals, and has screened these proposals in as requiring a full Equality Impact Assessment (EQIA). Howeverthe Department states that following the public consultation, a preferred option will be identified and will be subject to a full EQIA only at this stage.
 

UNISON would submit that this decision is incorrect and unacceptable. The Department should immediately proceed to carry out a full EQIA, including the required public consultation, without delay.

The Department’s attempt to delay undertaking an EQIA until after a public consultation has been undertaken and major decisions regarding a preferred option have been made is unacceptable and runs entirely contrary to its duties under section 75 of the Northern Ireland Act 1998 and its own approved Equality Scheme.

The Department’s stated intention to proceed to take decisions regarding a preferred option for the configuration of breast assessment services before an EQIA has been undertaken and consulted upon (as is required under the Department’s approved Equality Scheme) is in clear breach of the Department’s approved Equality Scheme.
 

At sections 4.17 and 4.18 of the Department’s approved Equality Scheme it states that:

“4.17 Once a policy is screened and screening has identified that an equality impact assessment is necessary, the Department will carry out the EQIA in accordance with Equality Commission guidance. The equality impact assessment will be carried out as part of the policy development process, before the policy is implemented

4.18 Any equality impact assessment will be subject to consultation at the appropriate stage(s).”

The obligation on the Department to consult fully before taking decisions is further detailed in sections 3.2.13 and 4.2 of the approved Equality Scheme:

“3.2.13 In making any decision with respect to a policy adopted or proposed to be adopted, the Department will take into account any assessment and consultation carried out in relation to the policy 

4.2 In making any decision with respect to a policy adopted or proposed to be adopted, the Department will take into account any assessment and consultation carried out in relation to the policy, as required by Schedule 9(9)(2) of the Northern Ireland Act 1998.”

To proceed to take decisions regarding the preferred options for the future configuration of breast assessment services  in the absence of an EQIA having been undertaken and fully consulted upon runs completely contrary to the purpose of the equality duty under section 75. The purpose of undertaking equality screening and equality impact assessment on proposed policies prior to their introduction is to determine the extent of any adverse impacts on each of the section 75 groups, and to proceed to put in place mitigating measures or alternative policies that will better promote equality of opportunity. Section 75 is not intended to be used after policy decisions have been taken, with no regard having been shown prior to this to the duty to have due regard to promote equality of opportunity.

In addition to this substantive breach of the section 75 duties, the equality screening that has been completed by the Department is flawed and subsequently the Department has breached its obligations under section 75 of the Northern Ireland Act and its approved Equality Scheme.

Section 4.3 of the Department’s approved Equality Scheme
 states that:

‘‘The Department will use the tools of screening and equality impact assessment to assess the likely impact of a policy on the promotion of equality of opportunity and good relations. In carrying out these assessments we will relate them to the intended outcomes of the policy in question and will also follow: 
· the guidance on screening, including the screening template, as detailed in the Commission’s Guidance ‘Section 75 of the Northern Ireland Act 1998 - A Guide for Public Authorities (April 2010)...’’ 
In breach of this commitment, the Department has not followed the guidance set out by the Equality Commission in relation to screening:
· The Equality Commission is clear that as a first step in the screening exercise, public authorities should gather evidence to inform their screening and that 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 Commission is clear that 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.
 The Department commits under its approved Equality Scheme to gather relevant information and data to inform the screening decision.
 Despite this clear requirement, the equality screening provides no evidence in relation to the effect of these proposals on the section 75 categories of religious belief, political opinion, or marital status and very limited evidence in relation to the ground of sexual orientation.  In addition, the data that is presented in relation to disability and dependents is not sufficiently detailed or specific to areas of Northern Ireland affected by these proposals to allow a meaningful analysis of how the section 75 groups will be affected by these proposals. The absence of data on the section 75 categories is identified by the Equality Commission as a reason in favour of conducting a full EQIA and should have lead to the Department concluding that a full EQIA is required here.
 
· It is further stated in relation to these groups that the proposed options for reconfiguring stroke services “will apply equally to all individuals using breast assessment services’’. This represents a significant misunderstanding of the requirements of the section 75 duties. It is not sufficient to state that a policy will apply equally to all, particularly in the absence of any evidence to assess the impact of the proposed reconfiguration of breast assessment services on these groups. The purpose of the section 75 duty and of assessment via equality screening is to identify differential adverse impacts, identify actions to mitigate those impacts, or to ensure that alternative policies are developed to better promote equality of opportunity.  
· We are also concerned by the lack of workforce data included within the equality screening document here, which is in breach of the commitments outlined above within the Department’s approved Equality Scheme.  Whilst the Department identifies some issues that the workforce may experience as a result of the proposed service reconfiguration, the evidence base for this is not identified. As highlighted above, UNISON 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. The Department must proceed to engage with UNISON on all matters affecting our members as a matter of urgency.

Under section 4.14 of the Department’s approved Equality Scheme, the Department undertakes to review a screening decision if a consultee, including the Equality Commission, raises a concern about the decision reached. UNISON formally requests that the Department review the screening decision here; and proceeds to an immediate EQIA, to be undertaken without delay. 

We expect an urgent response to our concerns here and intend to notify the Equality Commission of these issues.
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 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
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