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i. The Chartered Society of Physiotherapy (CSP) is the professional, educational and trade union body for the UK’s 53,000 chartered physiotherapists, physiotherapy students and support workers.

ii. The CSP welcomes the opportunity to respond to the proposals published in the consultation document “Ballot thresholds in important public services”.
iii. Our response is focussed on the areas of the consultation on which we feel we can most effectively contribute to the debate.  We would be pleased to supply additional information on any of the points raised in our response at a later stage.

Introduction

iv. The Chartered Society of Physiotherapy has over 53,000 members. Over half of our members are employed in the NHS with the others working in a number of other settings such as private practice, private hospitals, charities, the Ministry of Defence and many as self-employed practitioners.

v. Members of the Chartered Society of Physiotherapy have only taken strike action twice in the last thirty years.  On both occasions the action lasted only for 1 day.  

vi. The CSP is not providing responses to all questions. For your ease of record we have responded using the numbering system set out in your consultation document.
vii. The CSP is fundamentally opposed to the proposals contained within the Trade Union Bill. The proposals severely undermine the ability of workers to protect their pay, terms and conditions and to take action to protect public services by exercising their internationally recognised right to take industrial action.

viii. We believe that they will be counterproductive as they will lead to a worsening of industrial relations as the balance of power between employers and staff is tipped far more in favour of poor employers.  This will damage partnership working and the benefits that trade unions bring to the workplace working with employers to bring about improvements to the way organisations are run including efficiency savings and improvements to services. 
ix. The CSP is opposed to the introduction of statutory thresholds including requirements for a minimum 50% participation rate and 40% yes vote.
x. The CSP also notes the recent findings of the Regulatory Policy Committee that the impact assessment undertaken by the government on these proposals is rated as not fit for purpose and that it lacks evidence to support many of the quoted figures and therefore does not provide a clear enough basis for consultation.
For further information on anything contained in this response or any aspect of the Chartered Society of Physiotherapy’s work, please contact:
Claire Sullivan
Director of Employment Relations and Union Services
Chartered Society of Physiotherapy

14 Bedford Row, London, WC1R 4ED

Telephone: 020 7306 1135
Email: taylori@csp.org.uk

Website: www.csp.org.uk
Responses to Questions: 
Q1: Do you agree these are the key impacts industrial action would have in these sectors?  Why/why not?
Public disruption due to strikes in which we have been involved has been minimal. Strikes are primarily used as a form of public protest. 

Members of the Chartered Society of Physiotherapy have only taken strike action twice in the last thirty years.  On both occasions the action lasted only for 1 day.  The commitment of CSP members and other health care workers to their patients is such that cover is always covered for urgent and emergency care needs.  Even where all CSP members in a particular department had voted to take strike action, those members organised among themselves to ensure that a limited service was available to provide such cover.  Any form of strike action in the health service will inevitably lead to some form of disruption and inconvenience to patients.  However, we do not agree that strike action in the health service poses a significant risk of harm to the public.

The level of industrial action and days lost to strikes in the UK is at an all time low. The proposals are therefore a disproportionate response to a problem which does not exist.  The proposals will lead to an imbalance of power in the workplace, undermining effective negotiations and hugely damaging the ethos of partnership working between employers and trade unions which has been shown to be so effective.  The CSP believes that these proposals will exacerbate feelings of distrust between staff and employers. This is particularly damaging in the NHS where many of our members work and where there is evidence that staff satisfaction impacts on the quality of patient care. Analysis of the annual NHS staff survey and other sources has demonstrated that patient satisfaction is significantly higher in trusts with higher levels of employee engagement.
  There is a positive relationship between good staff engagement and outcome measures such as low staff absenteeism, patient mortality and safety measures such as infection control.  The more engaged staff are, the better the outcomes for patients and the organisation generally.

The Bill includes measures which are not covered by the current three consultations. Changes to facility time and the Certification Officer will be detrimental to good working relationships between employers and unions.  It is in the best interests of employers, workers and the public that disputes can be resolved quickly and amicably. Our view is that these proposals will greatly hinder this leading to longer, more protracted disputes.  One of the key principles aiding the swift resolution of disputes is that both sides have equal bargaining power.  This Bill will result in workers and their trade unions being in a far weaker position and with employers feeling able to impose detrimental changes without feeling they need to discuss and negotiate with the employees and their representatives.
We would welcome genuine moves extending workplace democracy yet these proposals fail to take basic steps which would facilitate this such as the introduction of online balloting which would increase participation in ballots. 
CSP believes that the right to strike and to take industrial action short of strike action are fundamental human rights of trade unionists in the UK. Minimum service level agreements and the commitment of public sector staff to the protection of public health and safety ensure that the key impacts discussed are minimised or eliminated. 

The UK already has some of the most restrictive and complex legislation relating to balloting for industrial action in the world and these further restrictions will present yet more obstacles to workers being able take strike action which we regard as an important and fundamental human right.

For all the above reasons we do not accept that there is any need at all to introduce the concept of an important public services threshold in strike ballots. 
Q3: What factors do you think are important in defining “important public services”? 
Given the CSP’s objections to the concept of ‘important public services’ we do not believe that any of the listed factors should be considered.  In particular we do not believe that “enabling economic activity” and “enabling significant numbers of people to get to work” are legitimate reasons to restrict the fundamental right to strike. Public sector staff are committed to protecting public safety and health, and have minimum service level agreements already in place in key sectors.
In the health sector, where CSP members operate, we do not believe that the “cancellation and re-scheduling of outpatient appointments” is a valid reason to restrict the fundamental right to strike. Such changes can and do occur for all sorts of other operational reasons, including budgetary restrictions as determined by Government policy, and their cancellation is not seen as such an essential priority on these occasions. 
CSP members working in the NHS have only taken strike action twice in the last 30 years and it is widely regarded by health care staff as very much a last resort given their commitment to providing the best possible care to their patients.  Even when CSP members have taken strike action and where all members in a particular department have voted in favour of taking action, arrangements have been put in place to ensure that urgent and emergency care is available at all times.  

Q4: Do you agree these are occupations and functions in (groups a to f) the Government should consider when defining those subject to the 40% important public services threshold?
For the reasons outlined above we do not see the need for any of the proposed occupations to require a higher ballot threshold. The CSP is also very concerned that the proposals will have a disproportionate impact on women who form the majority of the health service workforce.
Q5: What other occupations and functions should the Government consider within these six sectors?
We do not consider that any other occupations or functions should be considered to require a higher threshold. 

Q7: Do you agree with the Government’s proposed approach to ancillary workers?  Why/why not?
We do not agree with the proposed approach to ancillary workers. The definition both of ancillary workers and of the concept of critical support is too vague and wide-ranging. The identification of individuals concerned would be fraught with difficulty which could lead to further disputes and conflict. The proposal is too wide-ranging and disproportionate. 
Q10: Do you agree with the Government’s proposed approach to private sector workers?  Why/why not?
We do not agree with the proposed approach to private sector workers. 
Q11: How common are disputes involving some workers who would fall within scope of the 40% important public services threshold, and others who would not?
The CSP disagrees with the definition contained in the consultation document which suggests that all NHS and foundation trust staff should fall within this definition.

CSP members have rarely taken industrial action (just twice in the past 30 years) so for our members this is an extremely unusual event.  Across the public sector, without a clearer understanding of who will fall within the categories it will be very difficult, if not impossible, to estimate which workers will fall within which category.  
The CSP is concerned that the Bill contains an order-making power which will allow the Government to define more specifically which occupations and functions will be covered by the 40% threshold and that therefore Parliament will not know exactly who the rule will apply to when they debate the Bill.
Q13: Do you agree that the Government should require a ballot to be run under the 40% important public services threshold if a majority of workers involved in the dispute are subject to the 40% threshold?  Why/why not?
We do not agree with the proposal in principle. The right to strike should be available to all workers on an equal basis and should not be subject to the proposed thresholds.  The proposals for requiring ballots to be run under the 40% threshold if a majority of workers involved are subject to the threshold is fraught with difficulty because the definitions as they stand at the moment are unworkable.  This will cause an administrative burden for trade unions and for employers. It will create uncertainty and involve additional costs and unnecessary legal risks.

Q14: What are the practical and administrative considerations a trade union would have to make to calculate whether a ballot ought to be conducted under the 40% important public services threshold?
Unions would have to ask members to self-define their roles and put systems in place to check information provided and make an informed assessment of whether they met the criteria.  This would pose a huge and unnecessary administrative burden on trade unions and would leave them open to uncertainty over legal challenge and the associated risk of increased costs. 
For organisations who are both trade unions and professional or educational bodies these burdens could have significant cost implications impacting on their ability to support leadership, professional development and other services which aid productivity and the up-skilling of the workforce. 
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