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OVERVIEW AND INTRODUCTION  

We have reached a critical point in the future of our Health and Social services. They are in 

crisis, with doctors, nurses, trade unions and Royal Colleges all predicting a meltdown if 

there is not a change of direction, in the way services are delivered and in the allocation of 

funding. 

Despite the fact that our Health Service has been through several reorganisations over the 

past 40 years, and billions of pounds have been squandered on new structures -each one 

having a detrimental effect - report after report indicates that health inequalities have not 

improved. 

The DHSSPS report NI Health & Social Care Inequalities Monitoring System - Forth Bulletin 

2012 makes it clear that ‘…the absence of a whole systems approach in Northern Ireland has 

resulted in Health Inequalities persisting at the same level or worse for the previous ten 

years’. 

The public Health Strategy NI, Investing for Health NI and the various reviews carried out by 

Michael Marmot, all make the crucial point that ‘…social and economic issues must be 

addressed to improve Health standards and deal with health inequalities’. 

Trade unions giving evidence to the Assembly’s Health committee in October 2009 sought 

the support of all political parties in protecting the health service from the effects of further 

cuts to an already inadequate and over stretched budget. 

The trade unions asked politicians to join with them in building services that meet the needs 

of our population and evidence was supplied on how other countries had tackled their 

problems. They were asked to lead the charge on rethink, and to think outside the box. 

Health Inequalities have a number of root causes, but poverty, unemployment, low pay, 

educational under- achievement and the lack of decent public housing all feature as key 

factors.  

The Workers Party believes that the health of the population of Northern Ireland should be 

a priority   and should be free from the political wrangling   and party political dogma that 

dominates and hampers any discussion on developing a cohesive health and social care 

strategy, that tackles existing health inequalities and agrees a proper level of funding to 

meet the health and social care needs of our citizens 

We can continue to ignore our health needs and watch hospital admissions grow out of 

control, patients dying on trollies, the system go into melt down, or we can do the right 

thing. Much of what is wrong with public health can be put right by taking a new direction.  
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The Workers Party believes that what is needed is an open, transparent, and courageous 

debate on the type of Health Service that  is required to deliver quality health outcomes, 

and deal with decades of inequalities. 

That debate must challenge vested interests, inside and outside health and social services, 

and be prepared to think big.  Health can be fixed, but it requires the political will to do so. 

The Northern Ireland Assembly and the Executive have to reinstate Health as the number 

one priority within the programme for government. 

The Executive decided in the 2007 Assembly term to prioritise the economy and produced a 

strategy for economic recovery which saw the loss of thousands of public sector jobs. Many 

of those jobs were in the health and social care sector. This strategy was analysed in 2009 by 

Professor Richard Barnett from the University of Ulster, who concluded that public money 

was wasted. Invest Northern Ireland alone wasted £1billion 

The new jobs which were created were low-paid and causal employment, and jobs were not 

created where most needed. The money for this came from Health, Education, and other 

areas of the public sector. 

 

SOCIAL CARE AND COMMUNITY BASED CARE 

The main parties  have agreed on yet another costly reorganisation called Transforming Your 

Care with millions of pounds being paid to private consultancy firms, whose interests are 

not about achieving the best clinical outcomes but are purely cost cutting exercises in order 

to balance the books. 

 The Workers Party believes that  Transforming your Care is  flawed  because it’s  based on a 

political philosophy  that is about the fragmentation of the NHS and is sadly a missed 

opportunity to put in place models of health and social care, which are fit for purpose  and 

which meet the needs of the most vulnerable in our society. It is cost rather than clinically 

driven and will further compound the major funding and clinical difficulties that already 

exist. 

A National Audit Report in 2013 showed that Social Care in Northern Ireland is 36% under 

funded in comparison to the rest of the UK. This situation becomes more critical because of 

the 6% per annum cut to the health budget and other austerity cuts. 

 Unison, the largest health trade union in its submission on Who Cares: the Future of Adult 

Care, describes Transforming Your Care as an accounting device, designed to manage the 

cuts to the health budget,and a vehicle for transferring our care, from the NHS to the 

private sector. 
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The principle of boosting community intervention to reduce acute treatment is generally 

acknowledged across different health systems as progressive and clinically effective. The 

proposals for implementing the shift contained within Transforming Your Care appear to be 

cost driven, rather than clinical, and do not seem to advocate a whole system approach. It 

is, therefore doubtful that it can deliver a quality alternative.  

RESIDENTAL / NURSING HOMES 

Transforming Your Care proposals for caring for some of our most vulnerable members of 

society are based on residential and nursing care being delivered by the private sector. 

Not because of any empirical or other evidence  that this would deliver better health 

outcomes, or a better standard of care ,but, because residential homes are considered low 

hanging fruit in financial terms, and the private sector has 300 empty places. 

No consideration was given, or regard paid, to the 2012 Human Rights Commissions report 

on human rights breaches in Nursing/ Residential Care. Indeed the then Health Minister 

played down the significance of the issues raised in the report and used praising the staff as 

a  political fig leaf to cover up systemic failures.  State provision has already been reduced to 

only one quarter of the entire provision, yet there is evidence of work done in partnership 

between the Trusts and  UNISON  which indicates state provision offers the highest standard 

of care. 

The Workers Party is concerned that figures produced by the Trusts and highlighted by trade 

unions demonstrate that rather than a drop in demand for residential care, there has been a 

deliberate shift of resources to the private sector to facilitate the closure of statutory 

homes. 

While the Workers Party agrees with the principle of older people being empowered to live 

at home or within assisted living complexes with an adequate level of support,we believe 

that those who can no longer be accommodated to do so, should be cared for in statutory 

homes and calls for a halt to the closures 

The Workers Party calls for immediate action to be taken on the Human Rights report on 

Residential and Nursing Homes 

Workers Party calls on the NIHRC to take action to safe guard the rights of those in 

residential/ nursing homes  

DOMICILIARY CARE/ HOME HELP SERVICES 

Transforming Your Care proposes that all domiciliary care should be transferred to the 

private sector. In doing so no evidence was sought on the quality of the services provided   

in- house and it appears that costs alone where the determining  factor. 
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No weight was given to the 2012 Domiciliary Care report from The Patient Client Council, 

where case studies clearly highlighted concerns that clients received a diminished level of 

care when transferring from NHS provision to the private sector. 

Private Domiciliary providers are already complaining that they cannot deliver ethical and 

quality based services at the low rates being offered. 

Transforming Your Care sets no standards for alternative providers, nor does it address core 

protections for current in-house health workers. 

The Older Peoples Commissioner and The Northern Ireland Social Care Council have publicly 

stated that there is a direct link between pay, training, a registered workforce, and the 

delivery of high quality services.  

Transforming Your Care proposes domiciliary care as an appropriate alternative to 

residential care, yet in 2013 the Belfast Trust proposed that 130,000 hours, and half a 

million visits be cut in that year alone, and other Trusts plans were going in similar 

directions. The Department of Health workforce figures show a 22% reduction in home 

Help/ Care posts from 2009 to 2013. 

The Workers Party is concerned that these jobs and the provision of care has gone  to 

alternative providers who have a tendency to under invest and over strain home care staff, 

and when profits need increased  they sweat the work force. The Commissioner it would 

seem is leading the race to the bottom. 

The Workers Party is also concerned that older people are no longer being offered the 

traditional type of home help service that provided cleaning services and shopping and 

which allows them to live at home in dignity. Tthis is an important issue for them and the 

non-provision of this service is purely cost driven and impacts negatively on the client care. 

 Personalisation/ Direct payments Payments  

Proposals within Transforming Your Care for a major shift to the use of direct payments 

needs to be carefully evaluated as there remain on-going legal difficulties associated with 

the client as an employer. The TUC has expressed concern about the insufficient support 

provided to service users to undertake their responsibilities as employers. 

The Workers Party supports the principle of personalisation,  and the concept that  those 

care users who can, should be able to use their own expertise  and choice to plan and 

control their care and support. However we have concerns about the lack of adequate 

funding and the main focus being the expansion of the private sector in social care  
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Mental Health 

 

The World Health Organisation defines Mental Health as a “not just the absence of mental 

disorder.” It is defined as “a state of well-being in which every individual realizes his or her 

own potential, can cope with the normal stresses of life, can work productively and fruitfully, 

and is able to make a contribution to her or his community.” 

Health Topics, definition of Mental Health, WHO, 2007 

 

The Department of Health and Social Services and Public Safety  has a statutory 

responsibility to promote an integrated system of health and social care designed to secure 

improvement in the physical and mental health, the prevention, diagnosis and treatment of 

illness and the social wellbeing of the people in Northern Ireland. 

However, as the records show, the government is failing the people of Northern Ireland 

miserably.  

Northern Ireland has one of the highest incidences of mental illness in the developed world 

and has higher mental health needs than other parts of the United Kingdom.   

A recent study carried out by academics at the University of Ulster’s Bamford Centre found 
that in any 12-month period in Northern Ireland, one in four people displayed symptoms of 
mental illness. 
 
Factors contributing to these rates include persistent levels of deprivation in some 
communities and the legacy of Northern Ireland’s troubled history.  
 
Mental Health in Northern Ireland is under funded by 44% compared to England (Professor 

Appleby, Kings Fund) yet Transforming Your Care  makes no proposals to address this, or  

attempt to  quantify the impact that welfare reform will have on those with mental health 

problems. It is estimated that 3% of those receiving Disability Living Allowance in Northern 

Ireland suffer from some form of mental health problem and the Government’s stated aim 

of cutting the number of those claiming DLA by 20% will have a serious impact on them. 

 

Investment in Mental Health, Learning Disability and Children and Family Services in NI is up 

to 30% less than in other parts of the UK because our model over consumes resource in 

hospital provision. The Workers Party welcomes the plans to build a new £32 million mental 

healthcare unit in Belfast. But the reduction in inpatient beds means more resources need 

to be provided in order to ensure the proper provision of care in the community.  

Home Treatment / Crisis Response teams provide a welcome alternative to inpatient 
admissions. However this needs to be properly resourced so that they can provide the 
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appropriate follow up care.  Service users need to be supported in their recovery so as to 
avoid repeated relapse: the revolving door.  
 
Home treatment services also need to be developed for children and young people, people 
with a learning disability and older people. 

 

 Northern Ireland suicide rates more than doubled between 2005 and 2013. The suicide 

rates in the most deprived areas are more than three times higher than in the least deprived 

areas  (24.9 per 100,000, compared to 7.6  per 100,000.). 

 
  
The Workers Party believes more funding and resources needs to be earmarked for the 
purpose of reaching out to those vulnerable groups. More training in suicide prevention 
should be available in the communities. We need fully funded proposals that will help young 
people feel valued in society. These include improving their educational attainment and 
meaningful social and employment opportunities. 
 
 

The Workers Party supports the Stepped Model approach to care where clients will be able 

to access services at the right time, in the right place and at the right level to meet their 

needs. The Stepped Care model promotes early intervention at the first stages of mental 

illness The Workers Party argues that every person who suffers from a mental health issue 

should be offered psychological interventions and not just medication, and funding should 

be directed to meeting this need. 
 

Many adult psychiatric problems arise from child hood experiences. There is growing 

evidence that a child’s early years of development have a significant impact on their health 

in later life.  

The Workers Party advocates cross Departmental working between Health and Education to 

fund greater training and understanding about mental health for teachers and those who 

work with children.  

Children whose parents have mental health difficulties are at greater risk. Teachers and 

those who work with children need to be aware of and be able to identify where problems 

arise. Close liaison with health professionals should ensure supportive interventions are put 

in place as early as possible to support such families. 

One in ten young people will go through problems to do with their mental health. 
Child and Adolescent Mental Health Services need close working relationships with various 
services such as Child Health Care Services, Adult Mental Health Services, Social Care 
Services, Education, youth and community organisations and the justice system. Despite 
recommendations from the Regulation and Quality Improvement Authority on a multi- 
Agency approach no additional funding was identified in the 2011 – 2015 Budget period  
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Early and effective interventions can help prevent or reduce the impact of mental illness on 
young people and lead to a more fruitful life. It is important that they can develop positive 
relationships with their peers and adults through positive social and recreational activities 
education and productive work.  Action needs to be promoted at all levels to help improve 
self-esteem and confidence, the building blocks to good mental health. 
 
All too frequently children with severe mental health problems are being cared for in adult 
wards. Or in units far from their homes this is detrimental to the young people and their 
families.  Services need to be properly funded to ensure this does not happen and children/ 
young people are provided with optimal care close to their homes.  
 
 
5,124 admissions were made to psychiatric hospitals in Northern Ireland in the year 2013 to 
2014.Of those 996 were detained under the Mental Health Order:  that is they were 
detained and forced to have treatments against their will. NI is way behind the UK in its 
mental health legislation.Thankfully this is now under review and we can expect new 
legislation by 2017. Hopefully more attention will be paid to their human rights.  
 
It is bad enough being detained in hospital the only crime being mentally ill. 
 
However some people not liable to be detained are restricted in hospitals or nursing homes 
and have fewer rights than those detained under the Mental Health Order. 
Compliant patients, particularly the elderly confused or those most vulnerable are being 
restricted albeit for their own safety. But formally detained patients have legal rights and 
safe guards not available to voluntary patients.  
 
The Workers Party will be advocating that patients with a capacity to consent will be 
afforded the same rights and protections as anyone else. Restrictions on patients’ rights 
must be within a legal framework that protects their rights to appropriate treatment. 
The Workers Party will welcome this advance in the human rights of people who suffer from 
mental ill health. 

 

 

EMERGENCY DEPARTMENTS AND ACUTE HEALTH SERVICES 
 

The problems within Emergency Departments have been well document. In January of this 

year a major incident was declared at the Royal Victoria Hospital and since then we have 

reached rock bottom. It is now the norm for patients to be on trollies for hours, and in some 

cases days.  Sadly patients have died in emergency departments because they have not 

been treated in a timely manner. Waiting times are breached on a daily bases in the 

majority of our Emergency Departments. 

The target for waiting no longer than 4 hours is 95%. This target with minor variations, 

continues to be substantially achieved in England, Scotland and Wales. Recent NI 

performance is at 70% and continues to decline, the Department of Health and the Health 

and Soacial care Board (HSCB) continue to extol the reductions in 12 hour waits.  
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This contrasts vastly with the number of Trusts in England that are resourced to deliver on 

the principle that 12 hour waits should be a never event. 

 There have been a number of reviews carried out in the past year: 

 The Regulation and Quality Authority 

 The College of Emergency Medicine 

 The Ministerial Summit  

 Northern Ireland Human Rights Commissions Inquiry  

 The Regulation and Quality Authority identified in its interim report understaffing as a 

contributory factor, and made explicit recommendations on how to address the issue. 

 However it was unclear o whether this was a result of recruitment difficulties, or a 

consequence of the sustained financial pressures on Trusts to deliver an annual 6% savings.  

There have been major problems with overcrowding which have consequences for privacy 

and dignity, and this has impacted on the standard of care provided. 

It’s clear that the closures of several Accident and Emergency Departments have created 

pressures on the remaining sites and while the Commissioner claimed that the closures 

where about clinical safety and not financial pressures,  any analysis of Trust Delivery plans 

show that these areas were in fact major targets for savings.  

In the past five years 1000 beds have been removed from acute care, despite the flow of 

emergency care relying on the availability of beds for acute admissions, otherwise 

congestion, waiting times, standards of care, dignity and privacy all fail. 

Bed occupancy is also a factor; the recommendation from the colleges including the college 

of Emergency Medicine is that occupancy should be no greater than 85%. Yet there is a 

consistent level of 95%+ occupancy within the Northern Ireland Health Service which 

creates further congestion levels. This feeds back into Emergency facilities. 

Discharges are another area which impacts on patient flow and creates inappropriate 

pressures on emergency departments. There are a number of reasons why discharges are 

problematic. These include, pharmacy delays, ward rounds and domiciliary care packages 

not being in place. 

The problems in Emergency Departments are not unknown to the commissioners, and have 

been the subject of many hours of discussions and they claim these issues cannot be dealt 

with in isolation, yet the same level of urgency and speed that was evident in the attempts 

to close residential homes, is sadly absent when it comes to putting in place procedures and 

solutions to these difficulties. 
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The commissioner continues the practice of changing the structures of the services without 

tackling the prevailing culture that exists within the hospital sector and general practice. 

All too often the system has responded to its failures by blaming the patients and clients 

and using offensive terms such as bed blockers for the elderly, who are hospitalised and 

frequent flyers for those who may need to call for an ambulance on regular occasions. 

There is a blame culture aimed at those presenting at emergency departments, when there 

is no other option open to many people if they are unfortunate enough to fall ill after 6pm. 

 There is also a growing tendency to blame those in poverty for their own health problems, 

such as smoking, drug and alcohol misuse and to blame over flowing emergency 

departments on alcohol consumption. While all existing data demonstrates that there are 

major proble s with those issues, there is an on-going failure to address them in a holistic 

manner and to tackle there root causes. 

There are a number of immediate steps that can be taken to ease the problems in the short 

to medium term. Some of the main causes of the issues are clearly staffing levels, bed 

numbers, bed occupancy, leadership, culture, engagement, empowerment and buy in form 

all grades of staff. Any reform that does not address these issues will not be a solution, as 

they are all fundamental to the delivery of the safe effective journey of the patients and for 

sustainable change. 

 

We are now approaching the winter pressures and require plans that will have to be funded 

Those plans should include clear staffing formulas for emergency care and should be part of 

a comprehensive staffing model, which has a proper skill mix and is ring-fenced against any 

austerity cuts.  

There needs to be a more efficient out of hour’s service where patients can access medical 

care quickly, and a more comprehensive system of local minor injuries units, which can take 

pressure from emergency departments, there also needs to be more direct admissions to 

wards and this requires close working between hospital and community doctors. 

 The Workers Party believes that real debate needs to take place on the genuine reform of 

our services and we need to develop options for change with people and not for people.  

That debate must include looking at hospital provision which should include the numbers of 

hospitals, specialist services, and the need for local high quality diagnostic services, the 

more frequent use of day procedures and the use of tele- medicine.  We should not shy 

away from issues that seem controversial. We must challenge the thought process that 

allows medical consultants to work across the health service and the private sector and look 

at why General Practitioners are considered independent contractors. 
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We need to start from the patient experience and engage the public early to develop 

solutions rather than have them respond to predetermined plans such as Transforming Your 

Care.  

 

PUBLIC HEALTH AND HEALTH PREVENTION 

We need to meet our health challenges by galvanising the entire system and more fully 

integrate the health service, including the hospitals, GP teams, social care providers, 

patients and their carers. We need to develop new skills to support local services and ensure 

that all health professionals including doctors have the right skills for patients. 

All partners in the system need to put in place a systematic approach to caring for the most 

vulnerable people, especially older people, with a view to managing their long term 

conditions at home and in the community, thereby reducing the chance of hospitalisation. 

The development of respectful, trusting relationships is central to effecting any change. 

Health needs and patterns of health care provision do not stand still; there is a responsibility 

on the health service to be open and transparent with the public patients, clients and staff 

as the need for change emerges, and all changes should be fully explained before decisions 

are reached. 

All business should be conducted in a way that is socially responsible. The health service is 

also the largest employer in the local community and should have genuine dialogue about 

services provided. 

 Health organisations should demonstrate to the public that they are concerned with the 

wider health and social well-being of the population including the impact of the 

organisation’s activities (HPSS Code of Conduct). Yet we constantly are faced with decisions 

that impact seriously on our communities, such as privatisation of services, which lowers 

pay, terms and conditions and creates more poverty. 

The only route to long term financial stability in the health service is to prioritise health 

inequalities and prevention. There is a growing demand for healthcare in Northern Ireland 

and specific actions on prevention and inequalities can contain cost pressures. 

 The fewer people who need to use our hospitals, the more money will be available for 

prevention and community care. We must view the health service as a service that is 

predominantly delivered in local communities rather than in hospitals. 

 We know that 90% of healthcare is delivered in primary care. Yet we still focus the bulk of 

our attention on the remaining 10% our emphasis on hospitals does not provide the care 

that people are likely to need. 
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We need targeted action in deprived areas to reach out with anticipatory care to prevent ill 

health and to reduce health inequalities.  

We know the size of the problem, we have resources however constrained, and most of the 

work has already been done. There are models of health care delivery which fit a population 

with our state of health which can make a remarkable difference within a few years. 

Some of the leading clinicians like Lord  Darzi  of the London Health Commission who pulled 

London health out of crisis, and practitioners  like professor Richard Wilkinson helped to 

develop the new models 

Lord Darzi and Professor Wilkinson are both on record as stating that, we have a moral 

responsibility to address health inequalities in our society, and that doing so can achieve 

health and well-being as well as financial and economic benefits. 

We need to shift away from the assumption that commissioning is the only way to provide 

services. In fact the only difference that commissioning makes is that it distances Trusts 

from the core goals of raising health standards and reducing health inequalities. The 

commissioning system also blurs accountability and gives people a place to hide. 

It is notable  at the moment that there are calls from GPs  and others to abolish the 

commissioning role as it adds no value what so ever to raising standards, and is draining 

money from direct patient care. It’s estimated that commissioning adds 15% to health costs. 

Scotland has no health commissioner and NHS Scotland are tackling health inequalities and 

focusing on health prevention. 

 

The Trade Union, UNISON made a simple proposal some years ago to extend the nutritional 

school meals pilot to all children. Tthe long term benefits would have impacted positively on 

child obesity and would reduce the millions of pounds spent on coronary care and diabetes. 

These savings could be reinvested to improve Health outcomes in other parts of the health 

service. This requires political cooperation. It needs Education to put money in. It needs 

Health, Education, children and parents to work together. It’s not rocket science, yet it’s still 

not happening. 

Rick Wilson, of Kings Hospital London produced costings on this approach for the British 

Government and was able to demonstrate that feeding our children, and patients 

nutritional food produces enormous saving in the long run. It saves lives, it makes people 

healthier and it allows for the more effect use of health resources.  

We need to concentrate on the most vulnerable, especially children’s services and older 

people with long term needs which should be meet at home not in hospitals. 
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‘It is a matter of great concern that the most disadvantaged people in our community have a 

lower life expectancy, and a higher rate of premature death than before Devolution’ 

(Unison Submission to The Health and Social Care Board September 2013)  

The Health and Social Care Board has failed in its duty to ensure that a proper Equality and 

Human Rights Framework and appropriate impact assessments were included in the 

Transforming Your Care programme, or on any plans produced by Trusts and other health 

agencies on implementation. 

These plans include core proposals on extensive cuts, and privatisation proposals which will 

have a detrimental effect on the most vulnerable groups in our society.    

The continuous  proposals for cuts and privatisation removes the focus from the patients, 

clients and their families, and the quality of care and treatment provided to them, and 

places the onus on finance as the bottom line. 

The Workers Party deplores the fact that since the 2011 election the Health Minister has 

been allowed to redefine the principle of privatisation by claiming that as long as patients 

don’t have to pay then there is no privatisation, and is in effect saying that it doesn’t matter 

that the wholesale transfer of the health service to the private sector is taking place under 

the current political administration. A universal health service is fundamental to an equal, 

inclusive, just and fair society and is one of the corner stones of the Welfare State. 

 Bevin, in his book In place of Fear, said there will always be a National Health Service as 

long as there are people willing to fight for it. 

 The Workers Party is willing to lead that fight. 

 

 

 

  


