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Foreword

To all UNISON members working in health:

Our annual report for 2023 is different from previous years - because the past year has been
like no other in the union’s recent history.

The NHS pay campaigns which have been fought in all parts of the UK - have dominated the
work of your Health Executive over the past 12 months. As a result, much of this year’s
annual report focuses on the work on pay that has taken place across the union since our last
Conference.

Action on pay has shown our union at its best. Health workers have demonstrated that they
are prepared to stand up and fight for themselves and for the services that they care about.

There has been unprecedented support from the public and this is testament to the work that
our members do every day in delivering for patients and their families. It shows the high
esteem in which health staff are rightly held. It alsc demonstrates the sheer amount of effort
that has gone in to mounting sustained industrial action.

We know that no UNISON member takes lightly the decision to go on strike and the union is
immensely thankful to those who have stood up to be counted, losing a day’s pay each time
they go on strike. While strike action has taken place in only a selection of employers so far,
we know that the solidarity shown to those taking action has been a source of great support
and strength on the picket lines.

While the focus on pay is understandable, we are proud of the union at all levels for being
able to continue priority work to support members and run other successful campaigns -
such as re-banding wins for healthcare assistants (HCAs), our Race for Equality campaign,
and providing input to the Covid-19 inquiry.

We will need every ounce of this campaigning ability as we confront the seemingly endless
attacks from the Tory government at Westminster — whether worsening anti-strike laws,
restricting the right to protest, or bringing about a bonfire of rights derived from the EU.

Not only does such legislation seek to vilify dissent and neuter trade unions, but it also serves
to isolate the UK from our European neighbours and other countries around the world.

This stands in stark contrast to the pride that our union takes in our international links. A year
of war in Ukraine and the devastating recent earthquakes in Turkey and Syria have
demonstrated more than ever the need for us to show solidarity with health workers the world
over.

As always, Conference gives us a chance to regroup and prepare for the year ahead. 2023 is
a year of 75th anniversaries: we will toast the formation of the NHS in July, a few weeks after
we commemorate the arrival of the HMT Empire Windrush on these shores in 1948.
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For UNISON these events will always be inextricably linked, given the enduring importance of
migrant workers to our NHS. So, it is particularly fitting that 2023 is also the union’s Year of
Black Workers.

Finally, as we convene in Bournemouth, this is a chance for us to express our gratitude. This
year our activists and staff have pulled out all the stops to deliver for members. So, thanks to
everyone in our branches, regions and at the centre for putting in the hard work when it is
needed most.

Wilma Brown, Maura McKenna, Tanya Pretswell Sara Gorton, Helga Pile
Chairing team UNISON Health Group

SUPPORT
THE
AMBULANCE/;
! WORKERS

THE

&= &2 AMBULANCE

| WORKERS

Striking for fair pay for the whole NHS. Ambulance workers in London © Marcus Rose
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1. NHS pay 2022 - campaigns, disputes and action

Introduction

In this section of the annual report, we cover
our work on NHS pay in each of the four parts
of the UK.

i) England
Introduction and overview

Work on pay dominated the union’s to-do list
over the past 12 months. We end the period
with UNISON positioned to lead a growing and
robust industrial campaign for better pay
outcomes and well-prepared to demand change
to the pay-setting process itself.

As April 2022 started, the NHS Pay Review
Body was still in the process of taking evidence
for the pay recommendation for England,
Cymru/Wales and Northern Ireland. UNISON’s
lay delegates had given compelling evidence of
the positive impact that an inflation-busting,
flat-rate pay increase would have for staff and
services. The joint staff side claim - supported
by 13 of the NHS Trade Unions - for an urgent
retention package to deal with the pay and
staffing emergency was made public as part of
the pay evidence process, and a range of
activities took place under the WithNHSStaff
campaign banner.

The approach of the joint unions was to make
the link between pay, staffing and patient care -
positioning a decent pay rise as the necessary
first element in a package of measures needed
to stop people leaving jobs in the health service.

As with the previous pay year, the
announcement of the PRB recommendation
was held back until the summer, with a £1400
uplift announced on 19 July for staff working in
the NHS in England. UNISON’s Health Service

Group Executive (HSGE) met that day to
confirm that steps to industrial action were
inevitable unless this outcome was improved.
NHS leaders were also unhappy with the
outcome of the pay round, knowing that it
would not resolve retention issues and was
without additional funding to bridge the gap
between the increase to the pay bill and the
money allocated in the Comprehensive
Spending Review settlement.

Securing political interest and intervention in
the months leading to strikes first taking place
in the NHS was made more challenging against
the backdrop of significant political upheaval at
Westminster. This resulted in four separate
teams of ministers having had responsibility for
the Department of Health and Social Care over
the period.

UNISON’s strategy has been to use the pay
campaign to throw light on the staffing
emergency across the health service and to
show the direct links between pay, staff
shortages and patient safety. The Health Group
has done this though a combination of building
an industrial response with a strong media
presence and campaign activities, working
jointly with other unions where possible.

Alongside leading our response to the outcome
of the pay round itself, the Service Group has
been looking to the future, extending our
dialogue on the future of pay bargaining, and
shaping a UNISON alternative to the system
that clearly does not work for health staff and
services.

At the time of writing, the Westminster
government had refused to enter talks with
UNISON and other NHS trade unions to resolve
the pay dispute - in stark contrast to the
approach of the Scottish and Welsh
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governments.

This continued failure of dialogue led to a wave
of strike action taking place in the winter
months - the first since 2014/15. The strikes
took place at a point in the year when historic
waits for treatment, record ambulance delays,
overcrowded hospitals were visible. In this way,
UNISON’s industrial action showed the full scale
of the state of the NHS.

It is hoped that the combination of refusal to
engage with the PRB process for 2024, a
growing strike mandate, continued political
pressure (including using the leverage of
improved outcomes in Scotland and
Cymru/Wales) will result in formal pay talks to
resolve the dispute and negotiate the urgent
retention package needed to start tackling the
pay and staffing emergency in the NHS.

Campaigning for our claim

We launched an intensive campaign in support
of our 2022/23 claim for an inflation-busting
pay rise and an urgent retention package.
Efforts continued from April right up until July
when the Westminster government announced
the award of £1,400.

Right from the beginning the HSGE knew our
campaign needed to make progress across
three key areas. First, to provide a route for
members to become more familiar with talking
about their pay in an ambitious way. Second, to
build political pressure and public support for
the issue. And third, to provide a structure for
branches to assess and improve their ability to
organise around and pursue claims.

To do this, UNISON pursued the joint staff side
position through a campaigning claim, with
materials to support local activity on key
elements of the retention package. We wanted
to build member strength, bank some wins, and
pile on national pressure.

Our claim was simplified to:

1. Put pay right - It’s time for a proper pay
rise. A pay rise that not only beats
inflation, but one that makes good on
the decade of pay cuts we suffered

2. End poverty pay - It’s time to end
structural poverty pay in the NHS. The
lowest paid in the NHS must be paid
higher than the Real Living Wage

3. Grade us right for the job we do - It's
time we'’re paid right for the work we do.
The government must commit to
funding a systematic programme of job
description review and re-banding

4. Pay the hours we work - If's time to pay
us for all the hours we work

5. Fix unfinished business in the pay
structure - Promotion should come with
a decentincrease in pay

6. Invest in our futures - It's time for
apprentices to get the right pay

We ensured there were campaign actions that
could be taken at national, branch, and
individual member levels. This included:

1 Coordinated campaign days, to support
members and branches to feel part of a
wider national campaign

1 Local claim packs, with simple claim and
campaign guides for branches to launch
local campaigns, claims, and disputes to
support the national campaign -
extensive work on re-banding,
particularly for HCAs has been a
particular highlight

1 25 May coordinated claim hand-in day,
to encourage branches to get used to
organising around claims. Branch
secretaries across the country handed
in letters to seek local negotiations on
better application of overtime, job
evaluation, additional hours, and
seeking proper NHS pay rates for
apprentices

9 Political pressure, with a member-led
“email your MP” action to pile the
pressure on government, once the NHS
PRB had submitted its report
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1 Active promotion of the TUC demo on
18 June

1 Refreshed campaign activity linked to
the NHS birthday on 5 July, re-
launching “write to MP” actions

In early July, the HSGE decided that, with the
pay award months overdue, if no government
decision was announced by parliamentary
recess on 21 July, the HSGE would meet to
agree its response and a process for a ballot of
members. In preparation “Get your branch
ballot-ready” guidance was issued to branches.

Responding to imposed pay award

On Tuesday 19 July the Westminster
government published the pay outcome, which
consisted of a £1400 uplift for all Agenda for
Change (AfC) staff, with a top-up to 4% for
staff in Band 7 and at the top of Band 6. Once
again, the award was four months late and
announced as Parliament went into recess,
leading to further erosion of confidence and
credibility of process. The HSGE chairing team
called an emergency meeting, held the same
evening.

The HSGE assessed the award and concluded:

1 The award fell far short of inflation.
Even by July 2022, £1,400 had been
dwarfed by increases to food, fuel, and
energy price rises in the thousands of
pounds per household. It was therefore
simple to conclude the award did not
represent a rise in line with inflation and
was another real-terms pay cut

1 Increases to NHS pension contribution
rates were not accounted for, nor offset,
in the award, as our claim had set out

1 The award was, for the vast majority of
staff, a simple flat-rate increase of
£1,400 to the annual value of each pay
point. This went some way to meeting
UNISON’s claim, in that inflationary
pressures hit the lowest paid harder
because they spend a higher proportion
of their income on essentials. However,

the small value of the award offset most
of the benefit this approach might have
had. In particular, the award was not
benchmarked against the Real Living
Wage and even failed to clear the
predicted National Minimum Wage rate
for 1 April 2023

1 The award represented a 4.75%
increase to the overall NHS pay bill, far
short of the funding UNISON had said
was needed for the NHS

There was, therefore, clear, universal opposition
to the imposed pay award and the HSGE
immediately adopted the position that members
should oppose it.

Members on strike in the North West in January
© Steve Forrest

Preparing for ballot - Pledge Yes for the
NHS

The HSGE reconvened on Monday 25 July, to
allow members time to solicit feedback from
regional health committees. There was
overwhelming support to challenge the
outcome with industrial action. The HSGE
agreed to move to a statutory industrial action
ballot of all Annex 1 employers in the NHS as
quickly as possible.

The scale of dispute meant significant time was
needed to prepare member records to be fit for
balloting. Most health branches hadn’t prepared
for a full industrial action ballot since 2014.
Keen to ensure there were immediate routes for
organising and strength testing, the HSGE
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agreed a two-pronged approach. While vital
ballot preparation work took place, UNISON
would conduct an organising exercise to map
strength in employers and workplaces, identify
new activists, and aim to ensure members were
familiar with the dispute before ballots were
sent by post.

The key idea was that the more members that
branches could secure as committed to
industrial action over the pay award in July-
September 2022, the larger the base of
activists and campaign volunteers for the ballot
itself - therefore making it more likely branches
could hit the 50% turnout.

To do this, UNISON produced:

1 Digital and postcard pledges to support
conversations between activists and
members

1 Near-live reporting by employer and
workplace so activists could work with
regions to identify pockets of strength,
and map where on-the-ground activity
was most needed to address gaps in
member records

1 Potential activist identification, providing
members with a series of campaign
actions to help link members taking
digital campaign actions with their
branches

More than 50,000 members pledged to take
industrial action and help spread the word in
their employer. That was the equivalent of 19%
of all members in NHS Annex 1 employers.

Over 2,000 members, who undertook digital
campaign actions, were asked whether they
wanted to volunteer for a more active campaign
role in their branch. We passed those member
records to regions so branches could identify
them as pay campaign volunteers on WARMS.

To date, the Pledge result by employer is the
strongest predictor for ballot turnout that we
have (see Appendix 1 on page 25).

Oversight of dispute and ballot strategy

The HSGE worked within NEC rules to initiate
and conduct the ballot, working through the
NEC’s Industrial Action Committee (IAC)
processes. A record of all the HSGE’s key
decisions in relation to the dispute up to the
time of writing is reproduced in Appendix 2 on
page 26.

The evidence from the Pledge outcomes and
feedback from regional pay campaign
committees were used to develop a ballot
strategy. This led to a plan based on providing
the widest opportunity for the most UNISON
members to take industrial action, while
ensuring that the ballot was secured against
legal challenges from either employers or the
government.

This led to a decision by the HSGE on 14
September to run a ballot of all members in all
Annex 1 employers on a disaggregated basis,
reflecting that evidence from the Pledge did not
create confidence that we could clear the 50%
threshold in an aggregated ballot.

Trade dispute and ballot timetable

Dispute letters were sent to each employer and
the Secretary of State in the first week of
October. The trade dispute was formulated to
pick up the failure to meet UNISON’s demands
for the pay rise and for a package of additional
retention measures - thereby linking pay and
staffing in our messaging.

We used the run-up to the delayed November
Budget to warn the new chancellor that funding
to boost the pay award was needed to avert the
ballot. Ballot notices were served mid-October
with the ballot opening 27 October and closing
25 November. Members were balloted on strike
action and action short of strike.



Annual report 2022/23

= — f o
— : >
Emergency/ , Amb
A 2
2 Ve
A% 2

s A
UNISON

SUPPORT
THE
AMBULANCE
WORKERS

= &

= |
=

London Ambulance staff and UNISON’s National Secretary for Health Sara Gorton on the picket line in London
© Marcus Rose

Running the ballot - Vote YES for the 1 National coordination, with regional

NHS ownership of the mobilising campaign
1 Invitation to new activists identified

Vote YES for the NHS was one of the largest through the pledge drive

mobilising activities ever undertaken by I Ability for activists themselves to take

UNISON. The HSGE knew only mass activist part in easy peer-to-peer calls and text

and peer-to-peer activity would help us reach conversations, through our new phone

the government ballot thresholds. Our and text system

mobilising plan sought to build on our strengths I Near-live reporting of ballot canvas to

and identify what type of communication and support targeted local organising

organising tools would be most efficient and
effective for a given situation.

As a result, over 140,000 members were
directly engaged through phone-banking and
texting by over 800 activists, volunteers and
staff. Branches ran a wide range of workplace
activity to get the message out about the ballot
and the importance of voting in it, which
altogether represented direct conversations
with more than half our total membership.

By building a national ballot canvass list, we
were able to map where our national, digital,
campaigning was most effective and help
regions and branches target where on-the-
ground, face-to-face activity was most vital in
getting the message across to members.
Our materials and activity included: Ballot results
1 Innovative material such as branded

, . The independent scrutineers declared the ballot
envelopes to attract members’ attention

results on Tuesday 29 November and
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employers were promptly notified as required
by legislation.

The Health Group worked with regional
colleagues to ensure that branch secretaries
received their results directly from their region
and all-member emails were sent out that same
day, which gave members the turnout in their
employers and confirmation of whether or not a
mandate for industrial action had been
achieved. Members where there was no
mandate received background and contextual
information and key messages about
recognising the high hurdles imposed by the
anti-trade union laws and building on the strong
Yes vote as part of our ongoing campaign.

Simultaneously, we pulled together a summary
and analysis of the results for consideration by
an emergency HSGE meeting that evening.

The key headlines from that were:

1 Over 81,000 voted for strike action
(88% of those voting)

1 We achieved a turnout more than
double that which greenlighted
industrial action in 2014 (when there
were no statutory turnout thresholds)

1 The turnout range in provider
organisations was from 20% (lowest) to
62% (highest)

These results show that we have come a long
way in increasing member engagement and
participation, but also that Tory anti-trade union
laws mean the cards are stacked against us.
The 2016 Trade Union Act, on top of earlier
legislation, requires us to get 50% of members
to return their vote, and to do so by post.

These are laws precisely designed to stop big,
general unions from being able to take
industrial action and the postal requirement has
become a greater barrier as government under-
investment and privatisation of Royal Mail
continue to damage the reliability of our mail.

Our nearly 280,000 directly employed NHS

members in England span 12,000 different job
codes dispersed across 10,000 workplaces.
That makes balloting a much harder task for us
than it is for some other health unions that only
have to focus on a single occupation or have
much smaller numbers of members to get
round.

Staff from the National Institute for Health and Care
Excellence (NICE) on strike in January

Managing industrial action

In November 2022 the HSGE held a workshop
to discuss planning and tactics for industrial
action in the NHS. This considered a range of
factors including:

1 Balance of strike action and action short
of strike action (ASOS)

1 Different ways to structure strikes and
calling notices, and logistical barriers to
some options

1 Importance of public support

Escalation tactics
1 Potential for coordination with other
unions

=

UNISON achieved initial strike and ASOS
mandates in eight employers covering 20,000
members:

1 National Institute for Health and Care
Excellence (NICE)

1 North East Ambulance Service NHS
Trust
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1 North West Ambulance Service NHS
Trust

1 The Liverpool Heart & Chest Hospital
NHS Trust

1 London Ambulance Service

1 Yorkshire Ambulance Service NHS
Trust

1 South Western Ambulance Service NHS
Foundation Trust

1 Liverpool University Hospitals NHS
Foundation Trust

Strategy for industrial action

Following the results, the HSGE met and took
an initial strategic decision to capitalise on the
results and act as quickly as possible, to ensure
branches with mandates had the opportunity to
take action before Christmas. The HSGE further
developed its strategy for maximising the
effectiveness of action within the initial
mandates received. This took into account the
differing picture in terms of other unions and
mandates in different places, recognising the
need for industrial action planning to consider
local factors as well as the aims of the national
dispute.

The HSGE’s agreed strategy is to take action
that:
1 Creates significant planning difficulties
and disruption for employers
1 Maintains public support (emergency
cover discussions in 999 services
critical to this)
1 Highlights the importance of different
job groups
1 Provides room for escalation
1 Limits the financial impact of strike
action on individual members

Dates have been set that help to achieve this
strategy and to maximise the planning
difficulties and disruption across the service.

Ongoing decisions about timing, which groups
to bring out, the broad approach to emergency
cover agreements, escalation tactics and

10

coordination with other unions have been made
by consensus between the branches working
with the Health Group through the national
HSGE structures.

Ongoing discussions with other health unions
have focused on planning of action dates to
maximise disruption over the widest possible
time. This has meant not all unions always
taking the same action at the same time.

We have supported branches to work with
employers to agree exemptions - to provide life
and limb cover including deploying from picket
lines. UNISON has reached agreements with
each trust where action is taking place that
reflect local operational needs.

There have been significant attempts by
government to misinform the public and distort
our efforts to plan action. The Secretary of
State for Health and Social Care, and many
other government officials have accused
UNISON of failing to agree exemptions. That is
simply untrue. Those misrepresentations have
been used as part of the government’s
justification for the draconian anti-trade union
minimum service level legislation. The current
dispute has become a vehicle for government
attempts to further restrict trade unions.

Strike action impact

Our industrial action has, so far, been well
supported by the public, well supported within
the NHS itself, and has resulted in widespread,
positive media coverage of NHS pay as a key
issue in the NHS staffing debate. In some
cases, the high profile achieved by our action
has shifted the public position of influential NHS
stakeholders.

While we are clear that our dispute is an
industrial one, it is clear that the solutions are
political, and progress is only possible by piling
pressure on government.

Our campaigns and communications plan has
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tried to centre on member voices - highlighting
workers themselves on our picket lines
describing the impact of pay on staffing levels
and patient care and safety. While branches
themselves are determining the type, timing,
and location of action, the HSGE has collected
and coordinated this nationally to send
additional campaign materials such as ad vans,
and ensure national press attention at some of
our biggest pickets. We have, so far, received
very positive press coverage, often with wall-to-
wall television coverage of our pickets on strike
days, which in turn we have used to get
nationally televised interviews calling for
immediate talks to resolve the dispute.

There has been strong support from UNISON
branches, with tens of thousands of positive
solidarity messages and many branches have
started to contribute to the nationally
coordinated NHS strike hardship fund.

South Yorkshire picket line © Mark Pinder

Public polling continues to show broad backing
for both better NHS pay, and our action.

At the time of writing, our action was having an
impact in shifting the tone in parts of
government, but the Prime Minister and
Chancellor appear to be digging in and seeking
to ‘tough it out’. Maintaining public support,
planning for managed escalation and seeking to
influence key figures within and around the
Conservative Party will be vital.

1

Re-ballot of employers closest to
threshold

The HSGE agreed to offer a re-ballot to the ten
provider organisations closest to the 50 percent
threshold for a strike mandate. In these
instances, the number of votes fell very
marginally short of the threshold. In one case,
spoiled/blank ballot papers outnumbered the
additional votes needed to get over the line,
suggesting that postal delays alone stopped a
mandate being achieved.

The HSGE took this decision to provide an
opportunity to enact the clear will of members
in a timely fashion without the need for
significant additional campaigning and
persuasion. This approach has meant all
remaining ambulance trusts in England have
been re-balloted and has provided a route for
the extension of live strike mandates into all
nine English regions.

The re-ballot covered around 13,000 members
opening 6 January and closing 16 February.
The health group supported the re-ballot
branches and regional staff to work in
partnership on planning and delivery of a
comprehensive mobilising campaign including
intensive workplace organising and a
programme of phone-banking and texting
tailored for each employer.

The smaller scale and tight focus of the re-
ballot allowed for efficient targeting of
resources and we were able to put into practice
some key learning from the November ballot,
including making changes to the sequencing of
the canvass activity, automation of some of the
canvass processes and lengthening of the
ballot period to allow for any postal issues.

We also used the prospect of a doubling in the
number of employers where we would hold
strike mandates (and that this would extend
across the rest of ambulance trusts), to signal
to Ministers that significant escalation would
occur if they continued to ignore the dispute.
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At the time of writing the results were awaited
and plans were in development for involving
successful re-ballot branches in the planning of
industrial action for March and beyond.

Ballot evaluation

The Service Group has worked to ensure the
sharing of learning about dispute organising
and campaigning between regional and
devolved health committees and with other
service groups.

The HSGE also agreed to conduct a robust
evaluation, in collaboration with other parts of
the union, to examine all aspects of the ballot,
including logistical and data issues, recruitment,
mobilising methods and outcomes and the
impact of workplace organising, as well as
looking at the barriers to participation including
postal issues and system glitches.

Gathering practical learning and formulating
recommendations are key to improving our
balloting processes and outcomes.

ii) Cymru/Wales

In common with other UNISON regions,
UNISON Cymru/Wales worked tirelessly across
2022/23 to deliver the Put NHS Pay Right
campaign.

IS VITAL 4
IS TIME TQ TAKE A ST4:0
FOR YOUR PAY, YGUR
COLLEAGUES AND OUR

Members in Swansea help get the vote out
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Industrial action ballot

In seeking to deliver over the 50 percent
threshold in the statutory national pay ballot,
UNISON Cymru/Wales has been immensely
proud of the effort put in by our branches,
representatives and UNISON staff in trying to
deliver positive pay outcomes in large
geographic branches, some of which delivered
record numbers of members voting, with over
90 percent in favour of rejecting the pay award
in favour of taking action.

Re-ballot

Our Welsh Ambulance branch is re-balloting, at
the time of writing, and Cymru/Wales has now
received an additional offer of 3 percent from
the Welsh Government, 1.5 percent of which
would be consolidated and backdated to 1 April
2022.

New offer

It represented a serious offer from the Welsh
Labour government and is in the region of an
additional £110 million of pay funding. This has
come about through UNISON Cymru/Wales
pressure on ministers and successful lobbying
with Labour Link colleagues. We hope that this
pushes the Westminster government to reward
UNISON health workers across the UK with
additional pay.

Putting pay right

Though work has been dominated by the pay
dispute, we have been developing a number of
re-banding campaigns in a number of
occupations and campaign activities are being
worked on apace.

Lessons have been learned from the pay
campaign and for many representatives this
was their first taste of a full national statutory
pay ballot.
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Recruitment and retention remain strong, and
we will again be looking to build on this in
2023/24.

iii) Northern Ireland

Introduction

At the conclusion of the Agenda for Change
pay agreement, UNISON sought the
continuation of collective bargaining on pay.
Substantial efforts were made to form a
common claim across the four NHS jurisdictions
for 2022/23. A new pay claim demanding an
inflation-busting pay rise has formed the main
basis of our campaigning work on pay over the
last number of months.

When the 2022 PRB recommendation of £1400
was announced, members showed their
determination to seek a better deal. The cost-
of-living crisis has fuelled that determination.
However, this has not been possible to achieve
in the absence of an Executive and a failure by
the Westminster Treasury to provide funding for
the PRB recommendation (unlike Agenda for
Change Refresh). A returned Executive will
have to ensure resources are available to offer
more.

Pay parity broken

In early 2022 the caretaker Minister for Health
whose remit ran to mid May 2022 had indicated
he would meet the PRB figure, but he had no
authority to pay it out. This meant pay parity
had been broken and once again
disadvantaged health workers in Northern
Ireland.

Ballot opens

We commenced a programme of industrial
action to highlight the reality of health workers’
struggle to meet the cost-of-living crisis. Our
ballot opened on 27 October 2022. This was a
Northern Ireland-wide ballot, for which we did
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not use a disaggregated approach. The fact
that we did not have to meet the 50%
threshold confirmed that we would get a ‘Yes’
vote for industrial action. We achieved a
turnout of 27% and of that 96%o voted for
strike action and 98% voted for action short of
strike. Our Health Service Group decided to
include action short of strike in our ballot. This
proved to be a wise decision, as we have been
using the pressure this has created to leverage
some gains for our members.

Industrial action begins

Members on strike in Belfast

NI was the first UNISON region to commence
strike action, on 12 December, when we also
commenced two weeks of action short of strike
involving all UNISON members in all parts of the
health service. During this period, we ran
concerted campaigning focused on the UK
Secretary of State for NI to address the
exclusion of NI health workers from the
implementation of the PRB recommendation.
We demanded that he include in his budget
preparation for NI (because of the absence of
devolved government) funding for this uplift.
We pursued these arguments while all the time
calling for the UNISON demand for an inflation
busting pay uplift.

The political vacuum continued into the new
year and our Health Service Group decided on
further industrial action. This resulted in a
second strike-day on 26 January 2023 and
action short of strike from mid-danuary. There
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was an increased level of support and
participation from our membership, and we
worked closely with another health trade union
on the action. Recruitment of new members
has increased substantially. Strong team
working between lay leaders and full-time staff
has contributed substantially to this growth.

At time of writing a third strike day is planned
for 21 February and there are plans to continue
action short of strike into March. Our Health
Service Group is strategically using the
leverage from industrial action at Trust and
employer level to pursue gains for our
members.

Social Care Forum established

UNISON NI has secured agreement for the
establishment of a Social Care Forum which will
include a focus on pay, terms and conditions for
workers delivering care in the homecare and
care home sectors. There is current discussion
on finalising terms of reference and installing an
independent chair for this Forum. However,
progress has been extremely slow and at times
during the year, stalled completely. There is a
need to ramp up our intervention on this issue
and secure senior resources from the
Department of Health to take charge.

Mileage subsidy issues

A significant issue for domiciliary care workers
in direct provision and private care sector is the
impact of the energy crisis on the value of the
subsidies they receive for travel in their job. The
rising cost of fuel put real pressure on the
capacity of our domiciliary care members to pay
out for fuel costs weeks in advance of receiving
the actual subsidy. Workplace and community
mobilisation by these workers brought the issue
to the doorstep of the Department and the
current Minister who moved to improve the
subsidy above 3,500 miles. This is currently
under review, and it will in no way remove the
cost pressures on our members. We will
continue to press Trusts to make local
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adjustments where needed and we are working
with UNISON across the UK to improve the NHS
allowance scheme.

Removing exorbitant spend on agency
use

Tackling the reliance on agency cover remains
a key priority for UNISON. Our goal is to
reinstate safe staffing levels based on a
sustainable and stable permanent workforce.
To date we have pushed forward on the
following: new procurement frameworks for
agency use; a policy statement to be issued by
the Minister to guide corporate structures
across the health service in the reduction of
agency use; a commitment by corporate health
leaders to engage with trade unions in each
organisation to achieve this aim.

In tackling nursing agency spend across all
Health Trusts UNISON’s lay negotiating teams
are working to secure enhanced critical shift
payments for nursing staff in areas such as
Intensive Care Units.

In the meantime, negotiations are ongoing with
Health Trusts on the over reliance on agency
workers and temporary contracted staff and
ending the casualisation of the workforce. In
tackling nursing agency spend, UNISON has
secured enhanced critical shift payments for
nursing staff in areas such as Intensive Care
Units across all Health Trusts.

Agenda for Change ‘Earnings
Max’/Refresh

As part of our ‘AFC Earnings Max’/Refresh
strategy, UNISON Branches in each Health
Trust have had many successes in securing
increased re-banding outcomes for staff
through the AfC ‘Changed Job Process’.

In Belfast HealthTrust this involved hundreds of
staff moving up the pay bands which includes
security staff, ward clerks and support service
supervisors. Our work continues with the
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Belfast Trust on seeking re-banding for admin
and clerical staff, cooks, healthcare assistants
and domiciliary care staff to name a few.

In the South Eastern Health Trust domiciliary
care workers were successful in moving from a
Band 2 to the top of band 3. Other successes
for staff include emergency department admin
workers moving from a Band 2 to Band 3 and
security and estates staff moving up to Band 3.
Work is continuing on re-evaluating patient
experience posts and admin posts across the
Trust.

In the Southern HealthTrust work is ongoing for
20 groups of staff on re-evaluating their job
roles under the ‘changed job’ process. This
includes a number of different posts such as
electricians, plumbers, support workers,
portering, admin, and domiciliary care
supervisors as well as the Reablement team.

In the Northern HealthTrust, staff across
several areas including Pharmacy staff and
staff in the Community Treatment Services
have had their posts upgraded to a higher pay
band.

In the Western HealthTrust work is ongoing with
job evaluations for a range of staff including
domiciliary care and reablement staff.

Northern Ireland Ambulance Service
Trust (NIAS)

Over the past year UNISON NIAS Branch
successfully negotiated a 6-week rostering
system for relief staff supported by a written
Standard Operating Procedure. A process has
also been initiated with NIAS to convert agency
Vehicle Cleaning Operative (VCO) roles into
permanent posts within the organisation. This
resulted in 20 VCOs gaining permanent
employment with the Trust. Work continues
with NIAS to directly employ staff for all VCO
roles. The NIAS Branch has also ensured that
there will be no reduction in temporary Station
Supervisor positions - which were required to
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support the increasing demands on the service
- until a review of operational structures and
service demand is completed by the Trust.

iv) Scotland

Introduction

Like all other parts of the UK, Scotland found
itself immersed in pay campaigns, negotiations
and ballots for the best part of the year. Our
branches worked flat out to ensure members
were front and centre of all decisions.

NHS unions in Scotland submitted a joint pay
claim in March 2022, after the Scottish
Government confirmed that they would not be
submitting information to the PRB and wanted
to negotiate directly with recognised unions.

Despite a commitment to meet, there was no
progress and UNISON Scotland used the
Scottish Health Conference on 1 April to kick off
our ‘Pay Up Now Campaign’.

Industrial action ballot

By the time negotiations had begun in earnest
in June, UNISON was in full campaign mode
across every Health Board in Scotland. An initial
offer of 5% across all grades was rejected and
an industrial action ballot commenced.

Branches bought into a campaign of Scottish
press and media, workplace visits, member
email updates via Adestra/supplemented by
local systems and the union’s ‘Movement’ tool
to support phone canvassing. Much of the local
activity was based around Pay up Now, but also
had a focus on the NHS crisis, which has
continued into 2023.

Final offer and acceptance
After a series of negotiation meetings and

member consultations the union finally
accepted an offer which added 7.5% to the
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NHS Scotland pay bill.

The deal delivered a flat rate increase of
£2,205 for salary bands 1-4, and salary bands 5
to 7 got pay increases ranging from £2,280 to
£2,660. Band 8A got a 5% increase. NHS pay
increases would range from 11.24% for the
bottom of band 2 to 5.56% for the top of salary
band 7.

The 2022/23 Scotland pay deal introduced an
NHS Scotland minimum hourly rate of £11.09
(band 1).

It also contained a commitment to explore the
feasibility of a reduced working week across
NHS Scotland and to begin pay talks for
2023/24 without delay.

Pay 2023/24

The Scottish Government has indicated that
they will not be engaging in the PRB process
and are seeking to negotiate directly with NHS
unions in Scotland. Meetings have begun with
progress underway at the time of writing.
The remit for the discussions contained a
commitment by Government to:
“.. enter into a review of Agenda for Change,
which includes:
1 Making NHS Scotland an employer of
choice for health and other staff
1 Recognising the value of staff and
professional roles
1 Improving outcomes for the public
1 Developing a modern and responsive
pay and reward system that meets the
needs of NHS Scotland and its staff”

Members in Scotland help get the vote out

NHS in crisis

In support of our pay campaign UNISON has
and is leading on issues around the staffing and
beds crisis. This work continues and has
resulted in UNISON engaging with Government,
opposition parties, employers and press/media
talking about solutions for the NHS in Scotland.
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2. Service group pay strategy 2023/24

Pushing for direct talks

When the Westminster and Welsh governments
initiated a Pay Review Body process for
2023/24 the HSGE, in the context of a live
dispute and an ongoing programme of industrial
action, took the decision not to submit evidence
and to support this stance within the staff side.
This decision was mirrored in the Cymru/Wales
and Northern Ireland health committees.

The HSGE agreed to continue pushing for
direct talks as the only way to resolve the
current dispute and to call out the government’s
attempt to divert attention from 2022/23 by
once again hiding behind a lengthy PRB
Process.

As part of this we worked with other health
unions to release into the public domain work
commissioned to make the broad economic,
labour market and service delivery case for
investment in NHS pay and to use this as a
source to support media and campaigning
activity.

Progress in Scotland on negotiating an
acceptable outcome for 2023/24 will be used
to apply political pressure elsewhere in the UK.

Building strength

The HSGE has set out for Conference a
strategy to enter a new formal dispute for
England from 1 April 2023 should no
acceptable settlement be in place by then.
Conference debates will provide an opportunity
to update the strategy and plans for
campaigning and industrial action balloting in
2023.

Health service group membership across the
UK ended the year in net growth, with the key
phase of that growth occurring from October

2022 onwards as we entered our intensive
balloting campaigns.

The hard work and dedication of health branch
activists in partnership with staff throughout the
2022/23 pay campaign and disputes have
made us a stronger and more powerful union as
we enter the 2023/24 pay round.

More members and higher workplace density
will stand us in good stead for the ongoing fight
to Put NHS Pay Right.

One Team Us2 - put pay right for
NHS contractor staff

We have continued to support branches in their
activity to win Agenda for Change parity for
contractor staff, increasingly aligned with
campaigns for insourcing.

All One Team Us2 member and branch
materials have been refreshed to reflect the Put
NHS Pay Right core brand and help branches
negotiate with NHS bodies and contractors for
fair pay. We have also worked with the Private
Contractors Unit to put pressure on contractors
at a national level to put pay right. We have also
directly emailed contractor members to update
them on the pay campaign and how they fit in,
promoted a contact-your-MP action for them to
take and encouraged their active engagement
in the union-wide cost of living campaign.

For the small number of non-Annex 1 employers
where AfC pay and terms are automatically and
dynamically applied, we supported regions by
providing processes and materials which could
be used to initiate parallel disputes to align with
the ballot of annex 1 employers.

Meanwhile, the best way to achieve and
maintain pay parity is to bring staff back in-
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house and we have seen significant and hard-
fought wins on this front for branches
throughout the year including the insourcing of
2,000 facilities staff at Barts in London, 400
facilities staff at University Hospital Wishaw in
Lanarkshire and nearly 700 facilities staff within
Liverpool University Hospitals. The Service
Group will continue to support insourcing
campaigns and is contributing to the sharing of
good practice and resources in this area across
service groups.

Future pay determination

The HSGE’s work to implement Motion 7 ‘One
team One Say - which way on pay?’ that built
on previous motions passed at the 2019
conference and the 2021 special conference, is
detailed in a separate report: ‘Our pay our say -
plotting a course to collective bargaining on
NHS pay’, which was sent out to branches with
Health Conference’s preliminary agenda and is
available at:
www.unison.org.uk/content/uploads/2023/01

/27144 . pdf.

It provides a report of the HSGE’s consultation
with regions and branches and the ten-point
plan adopted as a result, for pursuing a move to
collective bargaining on annual pay awards in
the NHS across the whole of the UK.
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3. Health group work programme 2022/3

We have included as appendix 3 (page 29) the Health Service Group Executive’s work plan, which
describes the work that the service group aimed to deliver over the period starting with the AGM in July
2022.

The plan factors in how the HSGE will seek to implement the motions passed at 2022’s health
conference. The HSGE undertook a collaborative prioritisation exercise and follow-up discussion at the
July AGM after Conference to assess how the results of Conference 2022 should be integrated with
the existing work programme. While all motions passed have led to new points or greater emphasis in
aspects of the work programme, it was also clear that the HSGE saw specific priorities emerging from
Conference such as pushing for a 4-day week and increasing milage rates.

Due to the focus on pay and ballot work, much of the other work of the health group has had to slow

down. The HSGE will continue to review progress and adjust priorities in light of available capacity and
resources.
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4. Parliamentary work and policy submissions

House of Commons Health and
Social Care Committee, workforce
inquiry

UNISON produced a written submission to the
Committee’s expert panel that was tasked with
evaluating the government’s performance on
various workforce criteria. The response
highlighted the failure of the government to
provide the NHS and social care with sufficient
numbers of staff, as well as the need for more
active support for skills development and career
progression in the NHS.

House of Lords Public Services
Committee, emergency services
inquiry

UNISON produced a comprehensive written
submission to the Committee which focused on
the pressures affecting the ambulance service.
The response pointed out that current problems
in the sector have had a severe impact on
ambulance staff, with workers overwhelmed
and struggling to shake off work stress when
they finish shifts; concerns over pay, low morale
and burnout have contributed to staffing
shortages in ambulance services; handover
delays have been particularly bad in recent
months and are symptomatic of patient flow
issues across the wider system; and
privatisation is an issue across the sector, with
patient transport services particularly
susceptible in recent years and worrying signs
that lessons from previous failures have not
been learned.
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Briefings on government bills going
through the House of Commons
and the House of Lords

UNISON produced a series of briefings for MPs
and peers at the various stages of key items of
government legislation with the potential to
affect health workers. Examples include the
Procurement Bill, the Retained EU Law
(Revocation and Reform) Bill, and the Strikes
(Minimum Service Levels) Bill.

Briefings for politicians on NHS
Pay

As the NHS pay dispute escalated, the union
produced multiple briefings for members of the
House of Commons and the House of Lords on
the situation with NHS pay. These laid out
UNISON’s case and sought to debunk
government arguments. In addition, information
was provided to the Health and Social Care
Select Committee ahead of their January
sessions on NHS Pay with the Chair of the NHS
Pay Review Body and the Secretary of State.

UK Covid-19 inquiry

The official UK Covid-19 inquiry is now live and
has been divided into a series of modules
focusing on particular aspects of pandemic
response and preparedness. UNISON'’s Policy
team has been leading the union’s ongoing
work in this area. Much of this involves working
alongside the TUC who, at time of writing, had
been awarded “core participant” status for the
first module of the inquiry.
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5. Ensuring democratic input and oversight

Health Service Group Executive
(HSGE)

The role of the HSGE is to oversee the
implementation of policy and to consider issues
arising in relation to pay, terms and conditions,
recruitment and organising, campaigning, and
professional issues relevant to members.
Congratulations to new regional and
occupational representatives on the Health
Service Group Executive who began their new
two-year terms in June 2022.

The HSGE met in five regularly scheduled
hybrid meetings over the last 12 months, as well
as five (at the time of writing) extraordinary
meetings. At the annual general meeting in July
a chairing team was elected consisting of Wilma
Brown as Chair, with Maura McKenna and
Tanya Pretswell as Vice-Chairs.

HSGE working groups also continued to
support the work of the committee. In particular,
the Agenda for Change Working Group met
frequently to oversee work on NHS pay and to
prepare for meetings of the NHS Staff Council,
providing regular reports and recommendations
to the wider Executive.

The HSGE agreed a work programme for
2022/23, setting strategic themes for our
activities, including integrating conference
decisions and UNISON’s four overall objectives
set by the National Executive Committee.

Occupational groups

Ambulance

The ambulance occupational group continued
to meet regularly over the past year. This has
included meetings to discuss mobilising around
the two tranches of ballots of ambulance

employers in England and Wales.

In ambulance branches with a strike mandate,
which has included trusts in England and
Northern Ireland, regular meetings have taken
place to inform the ambulance committee’s
industrial action strategy. This has included
considered discussions around dates of action,
agreements around providing life and limb
cover, coordination with other unions, and how

and
ha



