DoH Budget EQIA Consultation 
Response from Rural Community Network
Background to RCN
Rural Community Network (RCN) is a regional voluntary organisation established in 1991 by local community organisations to articulate the voice of rural communities on issues relating to poverty, disadvantage, equality, social exclusion, and community development.  Our vision is of vibrant, articulate, inclusive and sustainable rural communities across Northern Ireland contributing to a prosperous, equitable, peaceful, and stable society.  Our mission is to provide an effective voice for and support to rural communities, particularly those who are most disadvantaged.  
RCN has over 200 member groups across rural Northern Ireland.  Its Board is representative of its membership base with more than half (12) elected democratically from the community.  The remaining representatives are from a mix of organisations that provide support or have a sectoral interest within rural communities. RCN’s aims are: 
· to empower the voice of rural communities
· to champion excellence in rural community development practice
· to develop civic leadership in rural communities
· to actively work towards an equitable and peaceful society
· to promote the sustainable development of rural communities

a. Are there any adverse impacts in relation to any of the Section 75 equality groups that have not been identified in section 5 of the EQIA Consultation document? If so, what are they? Please provide details.

· RCN is concerned that the EQIA states that there is no evidence to indicate the Budget allocation would negatively impact the following Section 75 categories:
Religious belief, political opinion, racial group, marital status, and sexual orientation.  We disagree with the assessment of the Department that:

“While many of our savings measures will have some impact on services they are not anticipated to have differential impacts on S75 groups”.
Health and social care services provided by the Department are universal in nature and the intention is that they may be provided to all citizens should they require them.  However, it is clearly established that not all citizens have equal access to services hence the need for equality legislation and monitoring.  We believe the Department should have set out in detail how it determined that there was no evidence of impact on the Section 75 categories above.  As the EQIA states, the purpose of the section 75 equality duty is to eliminate or minimise any unintentional adverse consequences of policy decisions and to ensure that health and social care is accessible to the whole community.  In the absence of details on the evidence the Department has considered, it is impossible for stakeholders to assess if there are no anticipated differential impacts on Section 75 groups.
· Whilst DoH may believe there is no evidence to indicate the budget allocation will negatively impact on sexual orientation there are many rural LGBTQI orgs across Northern Ireland who could contribute data and qualitative evidence on how these cuts will have significant impact on this group.  LGBTQI citizens will have health and care needs that are not being considered here. LGBTQI people will be further stigmatised and may have to meet their health and care needs anonymously. These health care needs will be harder to meet in rural areas where LGBTQI friendly services are less likely to be provided. 

· The purpose of the EQIA is to guide the Department’s officials in making funding cuts.  There may be a need for further Equality impact assessment to identify and monitor for further unanticipated impacts that might take place as a result. 

· Transport to access healthcare is a significant issue in rural communities.  RCN was surprised to note that there was no reference to transport and accessibility for Section 75 groups in the EQIA.  Poor transport links will have an impact on both younger and older people and women with dependents.  Accessibility is a major challenge for rural people.  This is compounded by proposed cuts to Department for Infrastructure funding for Community Transport and Public transport.

· The EQIA acknowledges the impact of budget cuts on women, but RCN would like to record its dismay that the Department is not able to make a pay offer to its staff.  This will have further detrimental effect on women (who make up 80% of the Health and Social Care workforce).  The EQIA also fails to acknowledge the role of women as providers of both paid and unpaid care.  Budget cuts will disproportionately impact women and there does not appear to be any consideration given to the cost effectiveness of community care.  Any restriction on domiciliary care packages that may have to be implemented, if expected savings from proposed cuts do not accrue, will have a particularly detrimental impact on women who provide this care work.

· Cuts to provision of nursing and midwifery training places is a significant workforce issue that will have impact on all section 75 groups (in terms of its negative detrimental effect on the provision of health services) and particularly on women who make up most of the nursing and midwifery trainees.

· If reductions in payments for support services provided by the Community and Voluntary Sector must be implemented this will further impact the quality of life of older and isolated people especially in rural areas.  This in turn can lead to increased demand on statutory health and care services.

b. Please state what action you think could be taken to reduce or eliminate any adverse impacts in allocation of the Department’s draft budget?

· DoH should act now to reduce the over reliance on agency workers as this spend accumulates significantly.  With that in mind the proposal to reduce nursing and midwifery training places is completely counterproductive.

· Cuts proposed in core funding to community and voluntary sector organisations by DoH will create a greater reliance on core health care budgets and could have huge implications for future resource requirements in the Department.  Funding cuts to community groups by other departments such as Department of Education, Department for Communities and Department for Infrastructure should also be considered by DoH as they will have multiple impacts on younger people, older people, and those with long term health challenges.  

c. Are there any other comments you would like to make regarding this EQIA or the consultation process generally?

· RCN is concerned about the lack of detail in the EQIA, and the analysis provided of potential impact on Section 75 groups.  We acknowledge the difficult position officials have been placed in with no sitting Executive and the delay in the setting of the 2023/24 budget, nevertheless it is difficult for stakeholders to offer detailed and meaningful comment and to make recommendations for mitigations without the specific detail of which programmes and funding schemes are impacted.

· There are genuine concerns in Northern Ireland, particularly in rural communities, over long waits for elective treatment and the difficulties of accessing GP care.  People are increasingly concerned about the potential collapse of NI’s Health and Care services demonstrated by the recent collapse of Emergency General Surgery at the South West Acute Hospital and the removal of stroke services from Daisy Hill Hospital as consultants resign and cannot be replaced.

· DoH should acknowledge in the EQIA that Section 75 of the NI Act requires them to promote equality and good relations between Section 75 groups rather than seek to minimise harm from inequality or the unequal impact of budget cuts.

· RCN is concerned that DoH has not published a Rural Needs Impact Assessment of the potential funding cuts.  Under the terms of the Rural Needs Act NI 2016 a public authority must have due regard to rural needs when:
(a) developing, adopting, implementing, or revising policies, strategies, and plans, and
(b) designing and delivering public services.
The EQIA states that: 
“The Department’s policy teams have assessed whether policies, strategies and plans that are to be taken forward have a differential impact on rural areas, and where appropriate, have made adjustments to take account of particular rural circumstances.”
We interpreted this to mean that DoH officials have taken rural needs into account when planning the budget, although the wording is slightly ambiguous.  Clarification received from DoH officials on 7th June stated: 
“For programmes of work which are continuing then rural needs will already have been taken into account by policy teams when these were commissioned.  Where cost reduction measures are being taking forward then our assessment is that these will impact all the population and won’t differential (sic) impact on the rural population.  However, if further cost reduction measures are necessary then rural impacts will be considered appropriately at that time.”
· We disagree with the Department’s assessment that where cost reduction measures are being taken forward these will impact the whole population and won’t have a differential impact on the rural population.  The distance of many Section 75 groups in rural areas from health services, the Lack of public transport and proposed cuts to public transport and community transport services will compound the impact on vulnerable rural citizens of any health and social care service cuts.  The threat to primary care services in rural areas posed by the number of GP practices which are at risk of handing back their contract and the retirement of GPs are further concerns for rural communities.
· It is our understanding that Department policy is that Rural Needs Impact Assessment is carried out in line with guidance provided by DAERA and believe that a detailed Rural Needs Impact Assessment should have been part of this consultation process.
· RCN is concerned about the cumulative effect of cuts across government departments on Section 75 groups.  So, for example, an older disabled woman living in a rural community will be adversely affected by cuts to budgets in Health and social care which will be compounded by cuts to public transport and community transport and further compounded by cuts to services provided by community and voluntary sector organisations funded by DfC.  We would suggest that DoH officials should have worked collectively across Departments in the absence of Ministers and the Executive to try and identify and mitigate these compounded impacts on some of the most vulnerable people in our community.

