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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 NHS users.  Consequently we respond in our capacity as representatives of both service users and the health workforce.  This submission is made on their behalf.
UNISON currently chairs the Health Committee of the Northern Ireland Committee of the Irish Congress of Trade Unions.  We represent the Committee on the Transformation Advisory Board established to act in an advisory capacity to the Minister, and oversee the direction of reform and the work of the Transformation Implementation Group, during the programme of transformation recently initiated in relation to health and social care.  

UNISON expects to play a major role within the programme for the reform of the HSC structures, and believe that the issues highlighted within this response, and all major policy developments arising from the reform process, should be discussed via the Partnership Forum established by the Minister in August 2016.  In recognition of the fact that trade unions are social partners and represent the HSC workforce, discussions on reform of the health and social care system, and input from trade unions on key policy decisions should be mandatory prior to any public consultation phase.  
2.0 CURRENT CONFIGURATUON OF hsc PATHOLOGY SERVICES AND PROPOSED REFORMS
Within her Ministerial foreword for this consultation, the Health Minister highlights the important role pathology services play in health and social care.  Between 70 to 80% of diagnoses depend on a pathology result from GP surgeries to operations.  The service currently costs £100 million, employs 1,100 staff and operates 24 hours a day, 7 days a week.

HSC pathology services are responsible for a range of functions including the analysis of blood, tissue and other samples collected from patients to produce a report, clinical advice to help make diagnoses, the monitoring of how well treatment is working, and informing assessment of the likely future course of disease and a patient’s prospects for recovery. The service also provides testing for bacteria or viruses for direct patient care and public health purposes. The NI Blood Transfusion Service (NIBTS) is responsible for the collection of blood that is voluntarily donated by the public, and its preparation and supply for use in hospitals and falls within the remit of HSC pathology services.  Pathology services are provided by each of the five HSC Trusts and by the NIBTS.
 A Pathology Network (a constituted, regional, HSC-led group) aims to provide direction and promote consistency in the delivery of HSC Pathology services. It provides advice to the Health and Social Care Board (HSCB) on the best way to commission pathology services.

Routine non-specialist Pathology services are currently managed separately by the five HSC Trusts, and specialist regional Pathology services are managed by Belfast HSC Trust.  Near-patient testing is provided in all hospitals and some general practices and pharmacies, supported by specialist advice from HSC Trust laboratory teams.
 

The HSCB notes here that at present, non-time-critical, non-specialist pathology testing is provided in 10 laboratories located at acute hospital sites.  They suggest that ‘‘there are significant opportunities to be gained in the North by delivering this work on fewer sites, releasing resource for reinvestment in ongoing Pathology modernisation and reform...Having a single integrated management structure would reduce the current compliance and management overhead.’’
 
It is further suggested that a single, regional management structure would assist in managing growing demand for pathology services, and would lead to the creation of a safer service for patients and a more efficient use of resources.
 Three broad proposals for reform of pathology services are put forward by the HSCB.  UNISON has responded to each proposal below, informed by the views of our members who work within Pathology Services and in support of our trade union colleagues in Unite.  
Proposal 1: Consolidation of ‘Cold’ Activity – The HSCB proposes here that the delivery of ‘hot’ pathology testing (i.e. those tests that are time critical and need to be processed within a few hours) and ‘cold’ testing (i.e. non-time critical testing) would be separated.  At present, each of the 10 acute hospital site laboratories deliver both ‘hot’ and ‘cold’ testing and the HSCB instead proposes that the ‘cold’ testing be consolidated into a smaller number of larger laboratory sites or hubs.  On site ‘hot’ testing facilities would be retained across all hospital sites as spokes to the larger hubs.
 No location for the new ‘cold’ hubs are suggested, with the HSCB only proposing that there will be between 1 – 5 ‘cold’ hubs.
 

This lack of detail and transparency in relation to the proposed number and location of ‘cold’ hubs makes it very challenging to meaningfully comment on the appropriateness of this proposal.  UNISON is firstly concerned by the lack of a clear definition within the consultation document as to what will constitute ‘hot’ and ‘cold’ pathology, a concern raised also by the Institute of Biomedical Science in its response to the consultation.

The basis for this proposal is not grounded in the criteria proposed by the Expert Panel chaired by Professor Rafael Bengoa in its report ‘Systems, not structures: Changing Health and Social Care’ (October 2016) and the subsequent vision for the reform of health and social care put forward by the Minister for Health ‘Health and Wellbeing 2026 – Delivering Together’ (October 2016) which was described by the Minister as the only roadmap for reform in the health service.
 As the consultation document itself notes, the report of the Expert Panel is very relevant for Pathology services, since any decision on acute hospital provision will impact the requirement for pathology services that support acute hospital clinical services.
 

In any event, consultation on the criteria for service reconfiguration has only very recently closed, with no clear decision yet from the Minister as to the final criteria that will be applied in future.  UNISON has sought clarity and amendment of these criteria, including the introduction of two additional criteria and we await a response which addresses our proposals.
In this context, the current proposals to reconfigure service through the separation of ‘hot’ and ‘cold’ pathology are premature and have not been put forwards within the wider plans for transformation of health and social care services.  We echo the comments made by our colleagues in Unite that the current consultation is particularly premature in circumstances where no decisions have been taken with regards to the future of other services based in acute hospitals, many of which will rely on pathology services.  A decision taken in isolation to separate ‘hot’ and ‘cold’ pathology services at an acute hospital site may have a significant knock-on effect when assessing the sustainability of other services based at that site.  In addition, we are challenged as to how this desire to consolidate ‘cold’ pathology services in fewer sites will improve primary care provision, as it will potentially move services further from the community, rather than closer, and may be counter-productive as the nature of tests which are considered urgent changes in order to prevent hospital admissions.   
We note and support the response of the Institute of Biomedical Science, which states that any changes to pathology will impact upon services in hospitals and in the community and that to treat pathology as a silo and attempt to force through consolidation is likely to lead to destabilisation that will undermine clinical services, impact upon patient safety and experience and cost more than the efficiencies gained.  The Institute is clear that any modernisation of pathology services needs to sit within the wider health and social care strategic context, rather than treating pathology in isolation.    

We would request confirmation from HSCB that the current consultation proposals will not result in an attempt to privatise pathology services through tendering for laboratory work in the private sector, as part of the development of ‘cold’ hubs or the separation of ‘hot’ and ‘cold’ pathology services.

The ‘cold’ laboratory proposals have caused concern for UNISON members within pathology services, with members working in the South West Acute Hospital site expressing the view that consolidation of ‘cold’ services for the West of the province will inevitably lead to the relocation of ‘cold’ services to Belfast, despite this site having one of the most up-to-date laboratories within pathology services, as acknowledged within the consultation document.
 In addition, members within this site suggested that the loss of the ‘cold’ service from their laboratory may in fact increase overall costs, negatively affecting considerations relating to sustainability in the future.
In responding to the recent consultation on the criteria for the reconfiguration of HSC services arising from the report of the Expert Panel chaired by Professor Rafael Bengoa ‘Systems, not structures: Changing Health and Social Care’ (October 2016)  and the subsequent vision for the reform of health and social care put forward by the Minister for Health ‘Health and Wellbeing 2026 – Delivering Together’ (October 2016), UNISON urged that there be transparency and clarity at all stages of the transformation process in order to avoid situations where changes and closures of services are announced without a clear, better alternative having first been proposed and agreed with the workforce.  In order to gain such support, the workforce and recognised trade unions need to be clear as to exactly what alternative pathways have been established in advance of the closure of any other service, and must feel that the issues and concerns which have been raised by them have been heard, considered and acted upon.  Service reconfiguration, including the reconfiguration of pathology services, should not take place without agreement with the workforce at all grades.  
In this regard, we are very disappointed by the relative lack of reference to workforce issues within the consultation document, particularly within the criteria proposed to determine the number and location of any new ‘cold’ hubs.  The absence of important workforce considerations within these criteria and within the consultation in general is completely inappropriate.  Whilst we note the suggestion that consolidation of services would lead to the opportunity to develop a regional workforce plan,
 no reason is offered as to why these issues cannot be addressed within the current models of provision.  

UNISON has urged the Minister, in responding to the recent 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; 

These actions do not appear to have taken place in relation to the proposals for pathology services.  Outside of not providing any information on the number or location of any new ‘cold’ hubs, no proposal is made in relation to how the separation of ‘hot’ and ‘cold’ testing 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.  Our members in the South West Acute Hospital have already expressed concern that if ‘cold’ pathology work is lost from their laboratory, this will inevitably impact on jobs and terms and conditions of employment, as staff may have to relocate at some distance to an alternative ‘cold’ hub.  This will undoubtedly impact on travel distances for staff and may result in the loss of skilled staff from certain sites.
UNISON cannot support a proposal to separate and consolidate ‘cold’ activity on fewer sites, or any options or criteria regarding the number and location of such sites, in the absence of such vital information.  We require significant assurances that any proposals for reconfiguration will include full consideration of all workforce issues and will be taken forwards in partnership with the workforce and their recognised trade unions and with the agreement of the workforce.  
Proposals to relocate pathology services from acute hospital sites are highly premature in circumstances where the future services that will be available across those sites remain very unclear.  Pathology services are fundamental to patient diagnoses and outcomes and changes to them at this stage, prior to any future decisions on service configuration, could have considerable prejudicial ‘knock-on’ effects in terms of the sustainability of other services moving forwards.  In UNISON’s view, pathology services should be designed to respond to patient demand, rather than being an instigator of change.      
Proposal 2: Infrastructure Development – Here the HSCB proposes that the introduction of a new, region-wide pathology information system to replace the six different systems in use by laboratories and NIBTS in Northern Ireland.  UNISON would support the submission made by colleagues in Unite which agrees that the diverse range of information systems places a strain on the pathology structures.  However, we would repeat their request for further information as to how such a new system would be funded and would reiterate their concern that a new system should not simply be ‘fast-tracked’ in order to achieve other proposals set out within this consultation document.  
We note that the HSCB statement here that at present there is no regional strategy in place to ensure the procurement of, or optimisation of, standard technology for HSC Pathology services, which have the potential to enable ‘‘wider clinical transformation’’.
 The introduction of new equipment and training for staff is proposed through a new regional training strategy complementary to a regional procurement strategy.  Similar to our colleagues in Unite we would welcome clarity in relation to what is meant by wider clinical transformation in this context.  UNISON recognises that innovation through technology in health and social care is of course necessary and we have supported innovative approaches and solutions in the past, such as Project Echo, which uses tele-conferencing technology to support and train primary healthcare professionals and which, in UNISON’s view, assists in ensuring that services are available across all parts of Northern Ireland.  In our view however, improving health outcomes will only be sustainable if there is innovation with regards to the most valuable asset the NHS has – its staff.   Increased investment in training and development is required – particularly for low paid staff whose role often goes unrecognised but who play a key role in the healthcare team.  The need for training for all staff in any new technologies which are introduced is therefore absolutely vital. 

In relation to transport, the HSCB states that a variety of approaches exist to transport of samples across the HSC Trusts and that a review is required to determine the safest, most cost effective option for a regional approach to sample transport that supports the production of timely and accurate results for clinical service users.
 In common with our colleagues in Unite, whilst UNISON accepts that a review of transport arrangements would be appropriate in the overall context of these proposals, we would highlight that the consolidation of ‘cold’ pathology services into hubs could in itself present transport issues.  This may necessitate more frequent sample collection or more efficient ways of transporting samples, including examining the responsibilities placed on GPs for sample delivery.  The current model is the best fit for GP sample delivery as it allows for local collection/drop minimising sample delay.  Increasing the delivery time could have consequences as results are produced outside normal working hours thus potentially increasing costs.  Travel distances for ‘cold’ samples to be delivered and returned from primary care and acute hospital sites may increase in some cases and assurances would be required that this would not compromise the integrity or quality of testing.
Proposal 3: Integrated Management Structure – UNISON notes that the HSCB is proposing here that rather than non-specialist pathology services being managed individually and separately within each of the five HSC Trusts, and specialist services being managed by the Belfast HSC Trust, with a NIBTS operating as a separate standalone service, pathology services would be integrated into a single management structure.
 Four different options for managerial reform are then proposed which include; 
· a single Pathology Board allocating a defined budget to six regional providers that employ their own staff within a regional workforce plan; 
· a single HSC Trust oversees the management of all Pathology Services; 
· a single HSC Trust oversees the management of all Pathology Services, with the exception of NIBTS; 
· a single management structure for all services, including NIBTS, in a new regional organisation.

Regardless of whatever alternative management structure is proposed, UNISON is strongly opposed to any reform of management structures resulting in the outsourcing of pathology services to the private sector.

In general terms in relation to health and social care, UNISON is of view that the commissioner/provider split and the resultant local commissioning groups should be abolished alongside current Trust structures.  In place of the current system, which is clearly not fit for purpose, we need a single unified health and social care system which is resourced to be a public health system, delivered on NHS founding principles within the public sector, and which has eradicating health inequalities as its central goal.  The abolition of the internal market in health and the costly commissioner/provider split, with its associated transaction costs, would free significant resources within the system at a time when they are badly needed.  A reform of the HSC structures must also be combined with a cessation to the outsourcing and privatisation of HSC services.  
However, we are mindful that within ‘Health and Wellbeing 2026 – Delivering Together’ it states that the Minister will work with the wider HSC system to design the new partnership approaches to the planning and management of HSC services, moving away from competition to collaboration, integration and improvement.
 March 2017 is set as a date for developing design for new structures and approaches to support the reform of planning and administration of the HSC system and we understand that work in this regard is currently being taken forwards.
 We would again suggest therefore that this aspect of the consultation process is premature, as decisions have yet to be taken regarding the general management structures for health and social care, which may be of significant relevance here in terms of the future management structure for pathology services.
We note the criteria for choosing the most appropriate management structure and would again highlight that the lack of consideration of workforce issues here is completely inappropriate.  We would reiterate our comments above in this regard.  Any change in management structures would have an inherent effect on staff in terms of industrial relations processes and potentially terms and conditions of employment and the various options proposed need to be analysed in this regard.  We reiterate the view expressed by colleagues in Unite that a meaningful and inclusive partnership approach with trade unions must be adopted in relation to any proposals for managerial reform from the earliest possible stage.
We are also disappointed to note the lack of information provided within the consultation document in relation to the costs associated with each of the proposed management reforms, again making meaningful comment on them challenging. 

3.0 COMPLIANCE WITH EQUALITY LEGISLATION AND POLICY 
UNISON notes that an equality screening has been conducted by the HSCB in relation to these proposals and that a commitment has been given to conduct a full Equality Impact Assessment (EQIA) when more is known about how the different options proposed may work in practice.
 Whilst UNISON welcomes the decision to undertake an EQIA, we would make some comment about the process that has been undertaken in relation to equality screening at this stage, in order to inform the development of an EQIA in relation to these proposals.  Given the significant workforce issues presented by these proposals, it is vital that an EQIA is completed as soon as possible, in order to inform any final proposals for the Department of Health and Minister which will be made.
We firstly note the lack of patient data within the equality screening document, presumably on the basis that the HSCB repeatedly states its view that patients, blood donors and clinical service users of pathology services would not be directly impacted by the proposals, with the only anticipated change being an improvement in quality and safety.
 UNISON does not agree with this conclusion in circumstances where no data has been used to assess the likely impact on a group that will be clearly affected by these proposals.  The view expressed by the Institute of Biomedical Science is that experience has shown that turnaround times are increased through the separation of ‘hot’ and ‘cold’ pathology and there is an increased risk to sample integrity as a consequence of having to transport to the ‘cold’ site. We would also highlight the impact that the relocation of pathology services could have on other services within an acute hospital and the possible impacts that could have on patients using such services.  
Under its approved Equality Scheme, the HSCB undertakes to follow the guidance on equality screening as outlined in the Equality Commission’s Section 75 of the Northern Ireland Act 1998 – A Guide for Public Authorities.
 The ECNI Guidance is clear that screening should be informed by relevant data and evidence, both qualitative and quantitative.
 The HSCB approved Equality Scheme specifically commits to gather all relevant information and data and that screening decisions will be informed by this evidence.

We would recommend that in conducting an EQIA of this proposals, in order to comply with the requirements of the HSCB approved Equality Scheme, detailed information relating to those using pathology services should be assessed to determine the likely impact on the promotion of equality of opportunity for those that rely on this crucial service.  This data should be further disaggregated by geographic location and socioeconomic status in order to ensure that any proposed reform of pathology services does not exacerbate well-established health inequalities between the most and least economically deprived areas and to ensure that it does not negatively impact upon patients in rural areas in particular.  

In relation to assessing the impact on the promotion of equality of opportunity for the workforce, we note that the HSCB has utilised anonymised data collected from 1,512 staff engaged in pathology service delivery.  We would welcome clarity from the HSCB in relation to the number of staff referred to here that would be impacted by these proposals, given that the number of staff referred to within the consultation document is 1,100 as we have outlined above.  Whilst we welcome the fact that this data covers the full range of section 75 categories, there are shortcomings in terms of the analysis of the data in relation to the needs, experiences and priorities of each of the section 75 groups, namely that the data is not sufficiently disaggregated to highlight the number of part time workers who are female.  This would be useful information to analyse as part of the planned EQIA.

UNISON agrees with the nature of the identified impacts on the promotion of equality of opportunity within the equality screening document, including the impacts that the proposals may have on female staff with childcare responsibilities, staff aged 55 and over (who make up 19% of the workforce) and younger staff, the potential impact on staff with disabilities if services were centralised, and the impact on the 25% of staff who reported having a dependent.  
We note the broad range of proposals identified within the equality screening which could be deployed to mitigate the potential adverse impacts flowing from these proposals.  However, in line with the comments we have already made above, considerably more certainty and clarity is required in relation to the proposed reorganisation of pathology services in order for the appropriate alternative policies and mitigating measures to be developed to address these.  For example, a policy of free car-parking for staff outside of Belfast may only be of relevance if the eventual proposal put forward is one where ‘cold’ laboratory services are not centralised into the Belfast area.  
We do not agree with the assessment at this stage that the impact on staff is not likely to be significant, and we are concerned that the justification for this stance is that proposals could be implemented in a phased manner which would provide scope to take advantage of natural workforce movement to minimise potential negative impact.  
In the absence of clearly defined change proposals, mitigating measures which must be put forwards at this stage include: 
· developing change protocols in conjunction with recognised trade unions which protect the existing workforce; 
· no compulsory redundancy; 
· training and re-training for existing staff adopting new roles; 
· protocols for permanent protection; 
· no loss of the quantum of jobs and no negative impacts on the terms and conditions of employment.  
In addition, commitments must be made to agreeing changes with the workforce at all grades.  

We look forward to engaging further with the HSCB in relation to the EQIA and would request that we be involved in its development prior to the public consultation phase required under the HSCB approved Equality Scheme.
 We would remind the HSCB at this stage that under its approved Equality Scheme, once an equality screening has identified that an EQIA is necessary, as is the case here, the EQIA must be carried out as part of the policy development process, before the policy is implemented.

Conclusion
Given the concerns highlighted within this submission UNISON would welcome a clear commitment on the part of the HSCB to further engage with us and other relevant stakeholders and to commence formal negotiations on all matters affecting the employment and terms and conditions of our members in respect of these proposals. We anticipate a detailed response to our comments which demonstrates that they have been given proper consideration.  We believe that direct engagement is the most valuable form of engagement in relation to these proposals.
For further information, please contact: 

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

Telephone – 028 90270190
UNISON, Galway House, 165 York St, Belfast, BT15 1AL
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