[image: image1.png]&g‘\\\
UNISON
Northern Ireland




Response to

‘Regional Health and Social Care Draft Equality Action Plan 2017 - 2022’

November 2017

1.0 Introduction 

UNISON is the leading trade union in Northern Ireland, 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 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.
Ensuring that each of the Health and Social Care Trusts discharges their legal duty to promote equality of opportunity for those who use health and social care services and those who work within them is a key objective of UNISON.  

We intend to comment here on the Regional Equality Action Plan as it sets out the actions that the five Trusts and the Ambulance Service intend to take forward collaboratively over the next 5 years.  We expect that each Trust and the Ambulance Service will consult with UNISON locally on its own individual plans through the existing structures.
2.0 WORKING IN PARTNERSHIP
UNISON notes the statement within the Draft Equality Action Plan that the Trusts and Ambulance Service will continue to work with trade unions to make sure that actions make a real difference for service users and staff.  It is proposed that a Joint Consultative Forum will be created with representation from the Trusts, the Equality Commission, Community Relations Council and Human Rights Commission in taking forward the Equality Action Plan.  UNISON would submit that we, as the largest trade union in the health service, should be invited to sit on this Forum to represent the views and interests of staff.  We would welcome clarity from the Trusts as to their intentions in this regard.
3.0 EQUALITY ACTION PLAN – SECTION 1
Section 1 of the draft Equality Action Plan relates to ‘Simplifying our Section 75 Processes’.  UNISON agrees with the statement made by the Trusts here that the focus should be on outcomes for people within the nine Section 75 equality categories and making a positive difference for them.  However to this we would add that a focus must also be on ensuring that policies do not discriminate or disadvantage any of the section 75 groups, even where it is perceived that they will be beneficial to others or to all groups.  
UNISON would also urge that the focus here should not be on ‘simplifying’ section 75 processes but instead should be on building the capacity of policy makers within the Trusts to discharge the section 75 duties effectively.  In particular UNISON believes that those within managerial positions within the Trusts who have responsibility for resource allocation, human resources and bargaining with recognised trade unions, including UNISON, must be more engaged with their section 75 obligations.  They must mainstream the equality screening and equality impact assessment (EQIA) processes into the development and review of policy and decision-making.  
We believe that the role of the equality lead within each of the Trusts should be strengthened to enable them to be an integral part of the policy development and decision-making processes, rather than simply providing advice on compliance.  This will also require that the equality leads challenge the direction of policies where it is clear that their adverse impact on the promotion of equality of opportunity is being incorrectly assessed, or is insufficiently mitigated with the assessment processes not leading to the development of alternative policies that better promote equality of opportunity.    

UNISON has noted patterns of non-compliance with the obligations contained within the Trusts approved Equality Schemes developing across the Trusts in relation to the section 75 processes.  This has particularly been the case in relation to the recent consultations undertaken by the Trusts in relation to proposed cuts totalling £70 million across the five HSC Trusts.  The Trusts are bound as a result of section 75 of the Northern Ireland Act 1998 to comply with their approved Equality Scheme and compliance with the approved Equality Scheme commitments should be the focus of this section.  This pattern of non-compliance has included:

· Data in relation to several section 75 categories not being routinely collected from service users, including in relation to religious belief, political opinion, dependent status, disability, ethnicity, or sexual orientation, undermining the ability of Trusts to properly assess the impact of policies on the promotion of equality of opportunity;
· Impacts on the promotion of equality of opportunity being incorrectly characterised as ‘minor’ despite available data and information clearly indicating major impacts from proposed policies on the promotion of equality of opportunity;

· Not proceeding to carry out EQIA, including full public consultation, on policies prior to their implementation despite clear potential for major differential adverse impact on the promotion of equality of opportunity being identified;

· The results of screening, EQIA and consultation not being taken into account when policy decisions are made;

· Public consultation on proposals not lasting for a minimum 12 week period, as required by the Trusts approved Equality Schemes, presenting barriers to the consultation process.
These patterns of non-compliance indicate that both further training and further input into the policy development processes by the equality leads is required.  This would include processes relating to collective bargaining and workforce planning.  UNISON would highlight here that compliance with the section 75 obligations and the commitments set down with Trusts’ approved Equality Schemes should not be viewed in a negative ‘process’ driven way.  Correctly carrying out the section 75 processes in relation to the development of policy by Trusts will move them away from viewing the section 75 processes as a box-ticking exercise.  

The section 75 duty was intended to be transformative in terms of how public policy was developed and implemented, with due regard being shown to a positive obligation to promote equality of opportunity.  The Equality Commission summarises the value and importance of the section 75 processes within the following statement:

‘‘Section 75 is a policy tool and its use should facilitate better public policy making and outcomes by focusing particular attention on the promotion of equality of opportunity and good relations.  Its effective implementation should improve the quality of life for all of the people of Northern Ireland.’’

For these reasons, we would suggest that this section be refocused on improving how the Trusts discharge their section 75 obligations, rather than on simplifying the section 75 processes.  Whilst we believe the actions set out within this section are appropriate and capable of improving the Trusts performance in relation to the section 75 duties, the purpose of the actions must be clear.
We also note that a particular action here for Year 2 of the plan relates to developing a checklist to make sure Equality, Disability and Human Rights are at the heart of procurement.  We would urge here that this action be taken immediately, rather than within Year 2, as several Trusts are already in the process of procuring services in areas such as domiciliary care.  UNISON would urge all Trusts to involve us at an early stage in the development of any Equality, Disability and Human Rights checklists in relation to procurement.
UNISON has consistently urged all Trusts to adopt procurement models which genuinely place equality and human rights at their core.  The Equality Action Plan should explicitly state that ethical procurement and the recommendations of the Northern Ireland Human Rights Commission on human rights and procurement
 and the Equality Commission and Central Procurement Directorate ‘Equality of Opportunity and Sustainable Development in Public Sector Procurement’ guidance
 will be placed at the centre of the procurement process. 
In our view, much work needs to be done within each of the Trusts for procurement processes to comply with human rights and equality of opportunity.  This includes:

· Establishing fully transparent procurement processes, including the disclosure of all relevant procurement documentation and all potential transferring liabilities;

· An end to the creation of two-tier workforces;

· Options appraisals being conducted which includes the benefits of the continued delivery of a service ‘in-house’.  
· Requirements relating to the pay and conditions of workers forming part of the procurement process, including requirements to pay workers the Real Living Wage and prohibiting the use of zero-hours contracts or other precarious employment arrangements.  

We have long been concerned by a “race to the bottom” approach to procurement in social care where providers may win contracts by bidding at the lowest price, leading to cheaper care, poorer quality conditions for care users and which places providers and the workforce under pressure to deliver a service under low pay and in constrained time slots.  This approach is contrary to the human rights of workers and service users and negatively impacts on the promotion of equality of opportunity, particularly for low-paid women workers who make up the majority of the workforce in domiciliary care.  By contrast, attaching the right conditions to procurement exercises could protect the rights of service users and workers and promote equality of opportunity.  
Over the past year, we have been particularly focused on homecare procurement processes.  UNISON engaged with the Belfast Trust in good faith at an early stage in an effort to ensure that its most recent homecare procurement process was compliant with human rights and equality obligations.  It was intended that the Belfast Trust would be part of a pilot process on mainstreaming equality and human rights into the procurement process.  We engaged in what should have been a partnership approach to develop a model for use by all Trusts.  We have been extremely disappointed by the approach which was eventually taken by the Belfast Trust and our disappointment has been turning to deep concern and anger due to the information we have been receiving in terms of those companies that have been awarded contracts for homecare under this procurement process, including companies who have been at the fore in anti-trade union attitudes and the promotion of bogus ‘self-employment’.  However, we are aware that the Alcatel process has been triggered in relation to this procurement and a full legal challenge may well take place, resulting in delay and additional costs to the Trust.  We believe that this state of affairs could have been avoided if the Trust had properly engaged with us in developing the tender, as was our expectation.  We have called on the Trust to rerun this process and ensure that UNISON are fully and properly involved so that a model is actually developed which mainstreams equality and human rights. 
The flawed attempts of the Belfast Trust to engage with UNISON on the promotion of equality and human rights within the procurement process must not be repeated.  The Equality Action Plan should contain a commitment that UNISON will be engaged with at the earliest possible stage, including service reviews and options appraisals; that any proposed reorganisation of services will pay ‘due regard’ to the need to promote equality of opportunity, as set out in section 75 of the Northern Ireland Act 1998 and the Trust’s approved equality scheme; and that each of the Trusts accept that in the context of section 75, policy decisions on procurement and employment are functions to which the above statutory equality duty applies and that assessment of a proposed policy on these matters through screening and equality impact assessment will occur at the time a Business Case or similar document is prepared.  The Trusts should undertake to amend their approved equality scheme to recognise these requirements as necessary.
  
4.0 EQUALITY ACTION PLAN – SECTION 2
We note that section 2 of the Equality Action Plan relates to promoting equality in service delivery.  In general, we are disappointed that this section of the Equality Action Plan makes few proposals in relation to how the Trusts will combat systemic health inequalities between those in the most and least deprived areas of Northern Ireland.  

Whilst socio-economic status is not one of the nine categories listed under section 75, the relationship between economic inequality and the section 75 duties is well-established.  The Chief Commissioner of the Equality Commission, Michael Wardlow, has commented that there is an ‘‘inextricable link between many people who live with inequalities and live in poverty’’
.  This statement is equally applicable to health inequalities, which have a profound effect on the lives of all members of the section 75 groups living in the most economically disadvantaged areas. 

In launching ‘Health and Wellbeing 2026 – Delivering Together’, the 10 year reform programme for health and social care services, the then Health Minister Michelle O’Neill MLA described inequalities between health and social well-being outcomes as ‘stark’ and stated that ‘‘It is an outrage that, in 2016, your life experience may be predetermined by your social and economic circumstances.  This must change, and that change must start now.’’
 
The most recent health inequalities statistics produced by the Department of Health highlight the extent of the problem - the life expectancy gap between the most and least deprived areas for males is 7 years and 4 years for women.  The inequality gap in the suicide rate between the most and least deprived areas is 196%; there is a 302% difference in the number of self-harm admissions.  Emergency admissions from the most deprived areas are now 77% higher than the least deprived areas, with elective admissions 32% higher from the most deprived compared to the least deprived areas, and day case admissions 28% higher.  The infant mortality rate and low birth weight remain considerably higher in the most deprived areas compared to the least deprived areas.  There is a gap of 148% in the standardised preventable death rate between the most deprived and least deprived areas.
 
UNISON believes that reducing health inequalities will require a significant, cross-governmental approach, including a commitment across Government to deliver investment, and all policies, strategies and plans, on the basis of promoting equality of opportunity and addressing objective need.  The HSC system however obviously has a key role to play in addressing health inequalities and can do so through actions that include the strengthening of primary care services in deprived areas and analysing patterns of use and access barriers in secondary care and other services.  In addition, vital services which should address long term health inequalities in areas of deprivation are often significantly underfunded, including mental health services.  We believe that a commitment to taking actions such as these should feature in the Regional Equality Action Plan.
As demonstrated through UNISON’s Health Employment Partnership, the HSC Trusts can address inequality in their functions as an employer, through providing jobs for the long term unemployed, through the training of staff to access career routes and through taking actions to improve pay and terms and conditions of employment, including for workers within the private sector, such as requiring the abolition of zero-hours contracts and a commitment to a real Living Wage as a condition of procurement contracts.  The Regional Equality Action Plan should also include commitments to take these actions to address inequality. 
5.0 EQUALITY ACTION PLAN – SECTION 3
UNISON notes that section 3 of the draft Equality Action Plan relates to supporting staff.  We wish to see a number of actions included within the Regional Equality Action Plan which will promote equality of opportunity for UNISON members working within the health and social care system:
Moving equality to the top of the negotiating agenda – UNISON has grown increasingly concerned that employers within the Health and Social Care system are side-stepping their statutory equality duties resulting in unsafe staffing levels, casualised employment, the use of zero hours contracts (which particularly negatively impact on women and young workers), attempts to encourage staff to volunteer on an unpaid basis, a lack of attention to key women’s health issues and inadequate provision for childcare and other caring responsibilities.  We believe that the robust and proper application of the statutory equality duties at the earliest possible stage would address a number of these issues.  
Equality should be at the centre of negotiating arrangements each Trust has with UNISON.  Equality leads within each Trust area should attend regular meetings of the local Trust negotiating structures.  As a minimum, all change management proposals should be subject to the Section 75 process through a full EQIA.   
Gender pay reporting – The Employment Act (Northern Ireland) 2016 places a requirement on the Office of the First Minister and Deputy First Minister (now the Executive Office) to create regulations requiring employers to publish information on the gender pay gap and an action plan to eliminate gaps where they exist.  In addition, a strategy and action plan on eliminating gender pay differences was required to be published under the Act, in consultation with trade unions, by the First Minister and Deputy First Minister.  However, disappointingly due to the collapse of the Executive and the Assembly, no actions have been taken to implement these provisions.  It is intended whenever the Assembly returns that responsibility for the gender pay regulations and gender pay strategy and action plan should transfer to the Department for Communities.  
Whilst the commitment within the Draft Action Plan to comply with any new legislation governing gender pay reporting and address any inequalities identified is appropriate and should be retained, in advance of the regulations and strategy being in place there is no reason why the Trusts cannot begin to collect, analyse and publish information on the gender pay gap on a voluntary basis, taking measures to address disparities in pay where they exist now.  This could include considering measures to tackle systemic issues which can widen the gender pay gap, such as the lack of affordable and accessible childcare.  
Violence against women and women’s health issues – We note the reference to working with relevant organisations and Trade Unions to develop best practice in supporting staff who are victims of Domestic Violence/Abuse.  As the Trusts will be aware, trained UNISON women stewards continue to provide domestic abuse support to staff across Health Trusts.  We are currently revisiting the operation of our agreements on handling domestic violence and abuse.  We would welcome a commitment at this stage however from all Trusts that they will continue to support the operation of these projects.  We believe that actions on these issues should occur more quickly than Year 3 of this Action Plan.  We also intend to shortly begin to secure agreements on the menopause and reproductive rights with each Trust and would welcome commitment to engage with us on these issues.
Promoting equality for LGBT staff – UNISON runs events in hospital sites across each of the Trust areas promoting inclusive workplaces and encouraging staff to support local Pride festivals.  In addition, we have commented on the Health Service Gender Identity and Expression Employment Policy consultation.  In the response we welcomed the introduction of this new policy, commenting on some aspects and advocating for an inclusive approach to transgender people in the workplace.  We think the commitment to ensure that this policy is now put in place is to be welcomed and believe a robust policy should be implemented without delay.
Promoting equality for black and minority ethnic workers - The EU referendum result has caused uncertainty and fear for migrants living in Northern Ireland.  UNISON is campaigning for a right to remain for our EU members and their families and are opposing any introduction of a more restrictive regime being introduced for non-EU migrants considering coming to Northern Ireland.  We would seek a commitment within the Regional Equality Action Plan that all Trusts carry out proper baseline assessments of the extent to which our health and social care services are dependent on migrant workers, both within public sector provision and within those private companies and community and voluntary sector organisations that provide public services.  This would provide the evidence base required to seek that our health and social care services are protected from the negative consequences of an EU exit.
Challenging racism, sectarianism and all forms of discrimination – We note the commitment to review the harmonious working environment advice in light of any new findings and recommendations from the work conducted by the Commission on Flags, Identity, Culture and Traditions.  

UNISON would highlight here that on 26th October, NIC-ICTU and representatives of the four main employer organisations (Northern Ireland Chamber of Commerce and Industry, Confederation of British industry, Federation of Small Businesses and the Institute of Directors) launched the Joint Declaration of Protection (for Dignity at Work and Inclusive Working Environments) which declares that everyone has a right to equality of opportunity in employment and the right to work in a harmonious and inclusive environment and atmosphere in which all workers are encouraged to apply their diverse talents and in which no worker feels under threat or experiences intimidation.  The Declaration is accompanied by a Model Workplace Policy.  We would urge each Trust to review its own advice and policies in light of these documents without delay, engaging with UNISON to build equality, tolerance and respect amongst both management and staff.

We have grown increasingly concerned at the prevalence of racist and sectarian incidents within the health and social care system and believe this should be tackled as a matter of urgency.

Promoting equality for young workers – Young workers aged under 25 in Northern Ireland who are paid at Band 1 under Agenda for Change experience a significant pay inequality in comparison to their colleagues, as the National Living Wage (currently £7.50) does not apply to them.  In our view, the real Living Wage (currently £8.75) which is calculated yearly by the Living Wage Foundation to meet the cost of living should the minimum pay point for all health and social care workers, regardless of their age.  We would welcome a commitment within the Equality Action Plan from all Trusts that they will support this call and seek to have it implemented.  
In addition, young workers are particularly vulnerable to the abuse of zero-hour contracts and are more likely to be agency workers.  Trusts should take steps to ensure that young workers are employed on permanent, public sector contracts to address this inequality.   
Partnership working – In order to promote real equality of opportunity for UNISON members within the health and social care system, we wish to see partnership working with UNISON mainstreamed into all aspects of each Trust’s business.  Over the last 15 years, we have initiated a series of unique collaborative partnerships with health employers in Northern Ireland on a wide range of projects, producing real outcomes on improved care and satisfaction for patients, clients, and health and social care workers alike.  This partnership working has taken place against a backdrop of review and reorganisation, budget reductions and persistent efforts to outsource and privatise services and has shown that together, we can do better even in the most contested circumstances.  This collaborative model utilised within each Partnership has been described by the King’s Fund as ‘ground breaking’ and is based on true inclusion; real equality of decision-making, resources and support; as well as trust and respect for UNISON members.  Partnership working is now more vital than ever in the context of current reform process for health and social care.  

Whilst each Partnership has its own specific aims and challenges, they are underpinned by a number of common core priorities and objectives:
· Enhancing the delivery of health and social care services;
· Improving outcomes for patients, clients and other service users;
· Improving the working lives of staff through change interventions to improve their job satisfaction, health and well-being.
The development and key outcomes from a selection of the collaborative partnerships UNISON has developed over the past 15 years are set out in the UNISON report ‘Time for Change’ (October 2015).  Core to UNISON’s participation in these partnerships has been the fundamental concern that joint work must be to the benefit of care standards and our members; must help to secure their jobs; and must create increased opportunities for frontline workers to have a voice in how quality care is delivered.  

UNISON believes that for the reform process within health and social care to be a success, partnership working, as developed by UNISON, must move from the fringes of the system to become part of the system’s core business.  Partnership working must be encouraged, supported and facilitated, including through the allocation of resources, and particularly in relation to potentially contested areas like service reconfiguration.  We have recently begun a process of training HSC managers in partnership approaches in an effort to contribute to mainstreaming these methods.

We would urge that the Equality Action Plan be amended to include a commitment that Partnership Working with UNISON will be mainstreamed as part of the core business across all five Trusts.

Employability schemes – We note the reference within the draft Equality Action Plan to extending the remit of Employability Schemes to enhance employment opportunities for marginalised section 75 groups.  UNISON has previously engaged in partnership work with local community based organisations and the former Royal Hospitals, Mater Hospital, and the North and West Belfast Health and Social Services Trusts to develop the Health Employment Partnership.  This ground-breaking project challenged health inequality alongside social and economic deprivation, and was a practical example of partnership working changing the patterns of the past on the basis of objective need.  This project resulted in 143 people getting jobs within the Belfast Trust (most of whom had experienced long term unemployment and other barriers to obtaining employment), 316 lower-paid staff in the Trust receiving additional training to help them develop their careers, an estimated £385,000 being saved by Government on benefits such as Job Seekers Allowance, Income Support and Incapacity Benefit, and up to £1.48 million each year of economic impact on the local economy in West Belfast and Greater Shankill.

We highlight that despite every political party and all Ministers in the Executive lauding the Health Employment Partnership project, three Government Departments (including the former Department of Health, Social Services and Public Safety) all failed to produce the small amount of money which would have been required to enable UNISON to roll this superb project out across the whole city of Belfast and develop it into a transferrable model for the rest of Northern Ireland.  We would welcome a renewed commitment from all Trusts within the Equality Action Plan to work with UNIOSN on innovative, successful approaches such as these to delivering real jobs for people living in areas of high deprivation, which will be vital in addressing stark health inequalities.  

Conclusion
Given the concerns highlighted within this submission UNISON would welcome a clear commitment on the part of each Trust to further engage with us in relation to the development of the Regional Equality Action Plan and their individual Equality Action Plans.  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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