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Executive Summary 

 
The purpose of this document is to articulate the BSO’s Service Offering for 2015/16.  

The fundamental basis upon which this Offering has been constructed is a continued 

focus on providing our HSC clients with a value for money, best in class service 

which is underpinned by an improvement in overall efficiency of at least 3%. 

 

The Service Offering is broken down by Directorate / Service Area and sets out in 

some detail the various services offered, the levels of resources committed within 

each and the measures planned to generate efficiency savings in 2015/16 by cash 

releasing savings, increases in productivity and generation of additional income. 

 

A summary of planned 2015/16 efficiencies by Directorate / Service Area is included 

at Annex 1, but in overall terms BSO is committed to delivering a blended 

efficiency of 4.2% to its customers in its Service Offering for 2015/16.  This is 

comprised of 3.6% in the form of cash efficiencies and 0.6% in the form of weighted 

average productivity improvements. 
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Directorate:  Operations, Procurement and Logistics  Service 

1. Overview of Service Offering 
 

BSO Procurement and Logistics Service (PaLS) is the Centre of 
Procurement Expertise in respect of goods and services for Health and 
Social Care organisations in NI.  It offers procurement and logistics services 
to all HSC organisations in the form of sourcing of goods and services 
through competitive tender processes, tactical day to day ordering of goods 
and services not covered by contract through its operational procurement 
service and central warehousing and distribution of approximately 4,000 
stock lines to 46,000 customer locations. In addition it also offers non-core 
services to some individual organisations including community equipment 
services (warehousing, distribution and recycling), local stores management 
and electronic materials management scanning and put-away. 

Total spend managed by BSO PaLS is approximately £636m (based on 
2013/14 figures). 

BSO PaLS has been tasked with reducing budgets by 2%, in the context of 
the 2014/15 budget which translates into a cash reduction of £232k on a 
budget of £11.6m.  

HSC Trusts need to be proactive in working with PaLs and seek 
opportunities to improve the levels of clinical standardisation to reduce 
duplication of procurement activity and agree common approaches to 
market. 

BSO PaLS fees have not been reviewed since 2003/04 and have grown only 
by pay and prices since then with the exception of some recurrent funding 
provided by HSCB following completion of the CSR 2004/07 projects to 
support the new areas of work delivered in those projects. Since 2003/04 
there has been considerable and significant growth in BSO PaLS services 
both in terms of activity and the range of services offered.  This growth has 
been absorbed within available resources it therefore follows that a financial 
position that cuts the funding available will have an impact on the service 
delivery.  

1.1 Pressures 
 

In addition BSO PaLS faces a number of pressures in 2015/16 which will 
impact on resource requirements and service delivery throughout 2015/16 in 
particular: 

• Introduction of new Public Contract Regulations 2015 (from 26th February 
2015) which will require staff to be fully trained and to adapt to the 
changes with those regulations. This will inevitably affect productivity of 
staff during a period of familiarisation. 
 

• The decision by DHSSPS to list HSC organisations as “Schedule 1 
Bodies” within the new Public Contract Regulations 2015 which has the 
effect of reducing the threshold above which tenders must be conducted in 
accordance with the regulations to £111,676.  We estimate that this will 
increase the number of full EU tenders by approximately 27% and will 
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increase the number of STAs requiring Permanent Secretary approval by 
9%. 

 
• Introduction of new service offering on Service and Maintenance 

Contracts for HSC Trusts will stretch management resources further in 
giving oversight to an increased range of relatively complex procurements 
and engaging with a new set of stakeholders as part of the management 
arrangements. 

 
• Introduction of CoPE arrangements to NIFRS as part of a more extensive 

service level agreement. This will place additional pressure on PaLS 
management resources through additional oversight of a range of above 
threshold contracts, regular engagement with a new set of stakeholders 
and delivering improvements to their current service arrangements. 

 
• New electronic tendering systems will be introduced through 2015/16. 

These are to be used by all CoPEs and BSO PaLS must participate. The 
systems will take some time to bed in and will require us to adapt our 
working practices. 

 
• PaLS currently provide levels of support beyond that planned to HSC 

organisations in respect of eProc. 
 
• As a result of HSCB financial planning opportunities, there are additional 

procurement savings to be delivered in 2015/16, above and beyond the 
current PaLS cost saving programme. 

 
The issues above will have an immediate and continuing impact and this is 
important within the context for the PaLS 2015/16 Service Offering to HSC 
customers. 
 

2. Staffing 
 
On average during the 2014/15 year BSO PaLS has had a funded staffing 
level of 330.87 WTEs.  Vacant posts are covered with either temporarily 
contracted or temporary agency staff; others are in the recruitment process. 
These staffing resources include staff engaged in core and non-core services 
and staff funded directly by DHSSPS in Compliance, Social Care and 
Emergency Planning.   

3. Budget 
 

The PaLS Department had an operating budget for 2014/15 of £11.6m: 
 

Pay £9.1m 
Non Pay £2.5m 

Total  £11.6m 
 

4. Service Growth 
 
In considering BSO PaLS service offering for 2015/16 it is essential to 
consider it in the context of the service growth that has occurred since 
2003/04 (marking the last time fees for the core services were reviewed). 
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This growth is shown in the table below and provides context for the cash 
releasing actions and in particular their impacts. 

 

4.1 Logistics: 

 

The activity position since 2003/04 has increased by 22.7% and by 5.21% 
since the establishment of BSO. 

4.2 Procurement - Sourcing 

Growth in the sourcing function carried out has been significant, sizeable 
increases in the level of spend managed by PaLS through its contracts 
increasing the complexity of those contracts at renewal and impacting on the 
skill-mix of staff involved in overseeing, letting and managing those 
contracts.  
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The graph above shows not only growth in number of contracts awarded 
each year but also and most significantly growth in the number of invitations 
to tender issued, reflecting the growing complexity in the work being 
undertaken. The area of the graph contained within the shaded box 
represents the work carried out during PaLS Recovery Programme and is a 
period of exceptional activity which must be managed in the years that follow 
in order to prevent similar exceptional years.  This activity growth must be 
placed in the context of the pressures referred to at point 1.1 above which 
will increase the complexity of contracts by about 27%. 

4.3 Procurement – Operations 

The activity carried out by the procurement operations teams has grown 
steadily since 2010/11 after introduction of the Unitas e-requisitioning system 
and then eProc in the FPL system. The graph below shows the initial impact 
of Unitas and then the steady growth in activity since that point. Growth 
between 2010/11 and 2014/15 is 10.06%. 

 

 
5. 2015/16 Service Offering 

 
For 2015/16 the PaLS service offering is to contain cash releasing reductions 
of 2% equivalent to £232k. Such reductions in budget cannot be delivered 
without impacting on services provided. The following cash releasing actions 
below are identified and accompanied by any associated actions required to 
support their delivery, an impact analysis and any reduced activity delivery. 

5.1  Logistics – Core Service 

The logistics core service represents the purchase, storage, picking and 
delivery of goods to 43,000 locations across HSC. The warehouse 
throughput in 2014/15 is projected to be circa £44.6m supplied via a 
projected 1.46m1 picks.  

Proposed Action: The cost reduction on logistics at a rate of 3% is £172k. 
This will be delivered through more efficient routing and operation of the 
distribution of goods to HSC customers.  Investment by BSO in vehicles with 
increased capacity will allow a reduction in the number of drivers by two 

                                                           
1
 Based on a straight extrapolation of activity. 



Page 8 of 75 

 

WTEs and the associated overhead fees which will release approximately 
£90k.  Through the investment in new vehicles a further £25k is released this 
is enhanced by fuel efficiencies through improved vehicle consumption and 
more efficient vehicle routing delivering a further £40k.  Further savings will 
be delivered through increased use of warehouse technology to reduce 
expenditure on associated stationery, releasing a further £17k giving an 
overall total of £172k cash released.  

In order for these efficiency improvements to deliver the expected 
efficiencies the impact is that it is necessary to introduce a monthly cap on 
activity from customer organisations as well as associated impacts of 
charging for urgent issues requested outside allocated picking cycles, out of 
hours call-outs and accepting no liability for minor losses. 

Impact: A cap on activity will be introduced based on the projected level of 
each customer organisation in 2014/15 less 3%.  This will cap annual activity 
at 1.42m lines issued based on current activity projections a monthly cap of 
lines will be provided to customers by PaLS prior to the commencement of 
the financial year.  Any activity above the cap will be charged at a per line 
rate based on marginal costs. 

Associated impact 1: The introduction of hard charging for emergency and 
out of hours requests.  Currently BSO PaLS makes no charge for an 
emergency order for goods from the warehouse received during working 
hours despite the fact that this disrupts normal operation.  Provision was 
made previously with customers for a charge but no charge was ever levied.  
Given that the disruption to operations might impact on the completion of 
picking cycles in available working hours it is proposed to reintroduce a 
charge for urgent out of cycle requests during working hours which was 
removed from SLAs in 2010/11, the applicable rate will be £125 which was 
the rate in place in 2003/04 along with a charge of £205 for call-outs outside 
working hours which makes provision for the call out and payment of staff to 
pick and deliver the goods.  This action will encourage customers to order on 
time and deter the use of emergency orders in the run up to pubic and bank 
holidays. 

Associated impact 2: To date BSO PaLS has operated a policy of accepting 
liability for minor discrepancies between goods picked and goods delivered. 
It is proposed that this flexibility would cease and that no automatic liability 
would be accepted for minor discrepancies. It is not possible place a 
monetary value on this action as it is not recorded however the reduction in 
PaLS budgets will remove any flexibility which may have existed previously.  

It is anticipated that these steps will have a general negative impact on 
customer relationships and perceptions of BSO PaLS customer service. 

5.1.1 Logistics Summary Table 

Proposed Action  Cash 
Released  

Impact to 
Deliver 

Efficiency 
Re-engineering of transport and 
distribution  

£155k 1.42m picks 

Reduction in stationery costs as a result 
of technology. 

£17k  

Total  £172k  
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5.2 Procurement Services 

Procurement services are delivered in two distinctly separate functions and 
for the purposes of this service offering any cash releasing savings are 
considered based upon the impacts on those services.  Procurement has a 
budget of approximately £4.7m and a cash release target of £52k or 1.1%. 

5.2.1 Procurement Sourcing: 

This function undertakes competitive tendering processes in order to secure 
best value for money for approximately 88% of expenditure managed by 
BSO PaLS. The service ensures that processes are conducted in 
accordance with the Public Contracts Regulations and supports delivery of 
value for money. This is the key service associated with BSO PaLS 
accreditation as a Centre of Procurement Expertise, or CoPE. 

It should be understood that any reduction in the resources available to 
sourcing activity within PaLS has a direct impact on the renewal of existing 
contracts, taking forward new contracts, the currency of the online catalogue, 
clearance of invoices and the number of STAs required.  In 2012/13 BSO 
PaLS entered a period of “recovery” to address a number of contracts that 
had been extended beyond their permitted life and pricing agreements that 
had been put in place to facilitate supply arrangements. This resulted in the 
qualification of BSO’s annual accounts for 2011/12. The “Recovery 
Programme” required additional investment of £300k on a non-recurring 
basis to enable BSO PaLS to address the short-comings highlighted by 
internal and external auditors. 

Proposed Action: Capping of Tender Activity - as the cash releasing 
requirements are at such a level that it is not possible to avoid impacting on 
the sourcing function within PaLS action being taken is in an effort to 
minimise that impact. BSO PaLS will issue 285 invitations to tender above 
£30k.  This is a reduction of 2% on the 2013/14 figures. This will be 
accompanied by a reduction in PaLS budget for sourcing of 2% or £52k. This 
will be delivered by a reduction of two band 4 posts equating to £50k 
(sourcing locations to be determined) with the balance delivered in slippage. 
These posts will be found through natural wastage over the course of the 
financial year.  

Impact: Invitations To Tender will be capped at a monthly level with quarterly 
updates to customers based upon activity through PaLS in 2013/14 by 
organisation.  Where an organisation seeks additional ITT activity for new 
work or work above the cap threshold this will be delivered based on the 
prevailing per diem rate contained within the PaLS Ad-Hoc Procurement 
Service Provider Framework.  Where the work is conducted by PaLS staff 
this will be charged at the lowest Framework rate less 20% and will form a 
part of future recurring fees where that contract is recurring.  

Associated Action 1: Customers will agree to operate on the basis of “tender 
once” and that they will act collaboratively with BSO PaLS when approaching 
the market.  To support this action BSO PaLS would seek agreement from 
customers to a requirement to pay for tenders where the customer insists on 
a bespoke arrangement and refuses to collaborate with other HSC 
organisations or to avail of pre-existing framework agreements.  Fees based 
on the prevailing per diem rate contained within the PaLS Ad-Hoc 
Procurement Service Provider Framework. Where the additional 
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procurement is conducted by PaLS staff this will be charged at a rate of £548 
per day which is 20% below the lowest per diem rate charged on the current 
PaLS Ad-Hoc Procurement Service Framework. 

5.2.2 Procurement Operations: 

This function undertakes the day to day tactical purchasing of items not 
covered by contracts awarded by BSO PaLS sourcing teams or the ordering 
of goods or services where items covered by contract are not included within 
the online catalogue, eg, services or one-off purchases of equipment which 
has been tendered.  Procurement Operations also acts as a point of contact 
for customers at an operational level providing an advice and guidance 
service to those customers for whom they provide procurement services. In 
2014/15 the projected number of non-catalogue transactions undertaken by 
Procurement Operations is 242,411 which is an increase of 2.0% on 13/14 
and a 10.1% increase since 2011/12, pre system implementation. 

Proposed Action: At this point due to the potential impact on client 
operational effectiveness no cash releasing is anticipated. 

5.2.3 Procurement – Goods and Services 

In addition to the savings identified above it is proposed to reduce the non-
pay budget associated with technology by £9k. 

5.2.3   Procurement Summary Table 

Proposed Action  Cash 
Released 

Revised 
Activity 
Profile 

Activity 
Reduction  

Reduction in resources within 
sourcing procurement 

£52k 285 ITTs to 
be issued 

2% 
sourcing 
activity 

Procurement Goods and 
Services 

£9k   

Total Cash Released £61k 285 ITTs to 
be issued 

2% 
sourcing 
activity 

 

6. Areas likely to be the subject of hard charging 

The only area within PaLS subject to regular hard charging is Capital 
Projects. The non-recurrent income anticipated for this and associated 
projects’ is shown in the table: 

Project  Anticipated Non -
Recurrent Income (£k) 

Omagh Enhanced Local Hospital    52 
Altnagelvin Radiotherapy unit     64 
Banbridge Health Centre   17 

 
Ballymena Health Centre   

 
22 

Total  155 
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Following on from the changes to both Logistics and Procurement there will 
be requirements for hard charging as a result of the introduction of caps to 
activity. 

In respect of the introduction of a cap on sourcing activity it is not possible to 
provide an indicative sum that might be charged as there is no clear picture 
of the volume of new contracts that will be required by Trusts. Early 
indications are that renewal of existing contracts should be met within this 
cap however this relies on timetables agreed with adjudication groups are 
adhered to by members. PaLS management team will continue to monitor 
renewals and flag any areas of concern to BSO SMT. 

As no cap is proposed for Procurement Operations there is no figure for hard 
charging in respect of this area similarly it is not possible to accurately 
predict the level of charges that might occur as a result of late submission of 
general capital purchases. 

7. Assurance to Customers 

7.1 Governance: 

• Internal Audit – Internal auditors provided a satisfactory assurance on 
PaLS during 2014/15; 

• PaLS retained both its ISO accreditation and its SHS Due Diligence Audit 
accreditation during 2014/15; 

• During the year 2014/15 approximately 99.1% of contracts were tracking 
for renewal on time. 

 
7.2 Customer Survey 2014/15: 

• 98% of respondents were satisfied with the overall service provided by 
PaLS; 

• 99% of those participating in Contract Adjudication Groups were satisfied 
with how they were managed; 

• No respondents to our customer survey were dissatisfied with the courtesy 
of our staff; 

• Of those respondents who expressed an opinion all considered that our 
service offered value for money.  
 

7.3 Customer Forums: 

• PaLS continue to support HSC Trust procurement Boards; 
• PaLS supports the work of the Regional Procurement Board; 
• PaLS are an active member of the Social Care Procurement Group; 
• PaLS is an active member of the Regional Pharmaceutical Contracting 

Executive Group; 
• PaLS represents HSC interests on the Northern Ireland Collaborative 

Contracts Board; 
• PaLS represents HSC interests on the Northern Ireland Procurement 

Practitioners Group. 
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7.4 Benchmarking: 
 

PaLS take part in a range of benchmarking exercises.  Some key result 
areas are outlined below: 

• Price benchmarking shows that PaLS shopping basket of goods over the 
last 12 months has remained competitive; 

• BSO PaLS submitted data to the CIPFA Benchmarking club on 
Procurement based on the services provided to HSC. This data indicated 
that PaLS benchmarked favourably in all key areas with only one area 
attracting an “amber” rating.   

 
8. Cost Pressures 

There will be a number of additional cost pressures on BSO PaLS during 
2015/16: 

8.1 Logistics: 

• BSO PaLS has lost the potential to utilise any surpluses generated 
through variations between purchase price and fixed sales price as we 
now operate on a FIFO charging basis. This will be a pressure of 
approximately £250k on income; 

• Increased Electronic Materials Management activity associated with 
Phase 2 Royal Victoria Hospital – Critical Care Building.  Bigger wards 
and additional bed capacity will lead to more EMM support; 

• The Level of Non-stock receipting at PaLS R&D has increased with the 
introduction of eProc, this is reflected in the increases in non-stock lines 
being ordered. 
 

8.2 Procurement: 

• The new Public Contracts Regulations 2015 will mean staff will require a 
greater level of support to ensure procurements are conducted correctly;  

• The reduction in the EU threshold to £111k will place a considerable strain 
on sourcing resources within Procurement; 

• The mainstreaming of social care and independent health sector will 
require significantly greater input from PaLS as a minimum in the form of 
advice and guidance but potentially in greater involvement in conducting 
associated procurements. Consequently the funding of the core Social 
Care Procurement Unit is a significant issue and requires formal resolution 
going into 2015/16; 

• The new procurement regulations will lead to a greater level of initial 
challenge as suppliers and their legal advisers come to terms with new 
aspects to those regulations; 

• The increased focus on the requirement to maintain tender timetables 
requires additional management focus in PaLS and with its customers. 
This will become particularly acute in the context of reduced resources to 
support procurements.  It is critical that this is recognised by DHSSPS in 
its guidance on approval of STAs etc; 

• The growing demand for compliant contracts to be put in place across 
areas into which BSO PaLS has previously had no or little input (estates 
and social care) requiring advice and guidance from BSO PaLS 
procurement staff; 
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• The eTendering Tool used by NI Public Sector will be replaced during 
2015/16. In the first instance it is anticipated that productivity amongst 
sourcing staff will drop as they become used to different functionality, 
operation and processes. IT is also not yet clear whether or not there will 
be a long term impact as a result of reduced functionality in some areas; 

• If there is a continued rise in non-stock non catalogue lines, without the 
ability to catalogue more or without improving the efficiency of the self-
service element of eProc, then this will be a growing pressure for 
Procurement Operations staff for both processing orders and dealing with 
subsequent invoice queries. 

 
 

9. Summary 

The table below shows the breakdown of cash releasing cost reductions to 
be delivered by PaLS in 2015/16  

 

Source  2015/16 £k 
 

2015/16 % 

Cash Releasing 233 2.0 
Productivity - - 

Additional income - - 
Total  233 2.0 
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Directorate:  Operations, Family Practitioner Servi ces 

1. Overview of Service Offering 
 
Family Practitioner Services’ main functions are to calculate and authorise 
payments for General Medical Practitioners, General Dental Practitioners, 
Chemist Contractors and Community Ophthalmic Practitioners on behalf of 
HSCB, to provide professional advice and guidance to contractors, HSCB 
and the Department on payment-related matters, maintain the central 
register of patients registered with General Medical Practices, administer the 
call and re-call services for cervical cancer and bowel cancer screening and 
to provide information to HSCB and the Department of Health and Social 
Services and Public Safety. 
 
The FPS Replacement Systems Project aims to reduce the risks associated 
with dependence upon legacy IT hardware and software. As legacy systems 
were unable to calculate some types of payments made to independent 
contractors, FPS had to create and use secondary systems with associated 
risks and human intervention. The replacement payment calculation systems 
for Community Pharmacists and General Dental Practitioners have gone live 
during 2014-15 and the General Medical Practitioners system will go live 
during early in 2015/16. Although the primary aim for the replacement 
system project was to reduce risks related to the circa. £800m of payments, 
there will be some opportunity for savings related to efficiencies.  When all 
the systems are live and initial go-live problems have settled, FPS will review 
the opportunities to deliver additional value to its customers and BSO as part 
of the benefits realisation for the new systems.  

Savings in relation to increased efficiency will be made in two waves, the first 
resulting from the full implementation of the new systems (as referred to 
overleaf) and the second from the deployment of a web-based portal that will 
enable contractors to submit claims for payment, search for Health and Care 
Numbers and receive and analyse payment reports electronically.  The 
realisation of the second wave of savings will be dependent upon 
independent contractors’ use of the portal. As contractors cannot be 
compelled to use it, FPS will work with contractors’ representative bodies to 
gain their support for its use. We will also be relying on HSCB to join our 
efforts to persuade contractors to do so.   

2. Staffing 
 

There are 130 staff in FPS, working across Payment, Information and 
Registration services.  

 
3. Budget 
 

FPS has an operating budget for 2014/15 of £5.6m.   
 

Pay £3.8m 
Non Pay £1.8m 

Total  £5.6m 
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4. 2015/16 Offering  
 
4.1 Cash releasing savings 
 

FPS will be reviewing its structure during 2015/16, following the introduction 
of the FPPS replacement systems, to identify where efficiencies can be 
achieved as a result of new systems.  As part of this process FPS will also 
identify where it has been necessary to introduce new processes and any 
associated additional resources necessary as a result of the new systems 
and reducing payment related risks. 

FPS have identified £128k (2.1%) savings in the following areas: 

• £10k – Suppression of Band 3 post in Medical Registration Services 
with the replacement of a vacant Band 3 post with agency staff; 

• £23k – HSCB will be funding the 2015/16 salary costs of Project 
Manager post.  

• £26k – Salary costs arising out of cessation of protected pay; 
• £69k – additional reduction in costs, including reduction in off-site 

storage costs and the first wave of savings stated in the FPS 
Replacement Systems Business Case. 

 
 
5.    Assurance to Customers 
 

Customer Survey 2014:  
• 87.01% said they are satisfied with the time taken to respond to queries; 
• 85.71% said they are satisfied with the quality of advice received; 
• 85.14% said they are satisfied with the time taken to complete the 

service. 
 

Customer Forums: 
• FPS participates in regular customer forums with the HSC Board and 

PHA; 
• FPS staff have participated in workshops that facilitate the design and 

implementation of a customer experience improvement plan. 
 
 
6. Summary 

 
Source  2015/16 £k 

 
2014/15 % 

Cash Releasing 128 2.1 
Productivity - - 

Additional income - - 
Total  128 2.1 
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Directorate: Operations, HSC Pension Service 

1. Overview of Service Offering 
 

The HSCPS provides a range of Pension Services to HSC client and 
directional bodies.  These services range from transactional processing 
functions such as providing payroll services to approximately 32,000 
pensioners, Scheme administration for approximately 78,000 current and 
deferred members to the provision of information for the production of a 
biennial  valuation by GAD and the production of annual Statutory Accounts. 
HSCPS also has responsibility for all aspects of the management of the GP 
(and non GP) Providers Annual Certificates of Pensionable Profits and the 
Annual Declarations from Salaried GPs from the GP Payments Office of 
Family Practitioners Service (FPS).  
 
HSCPS is also implementing the new CARE Scheme arrangements for 
Pension Reform.  This entails implementing a £1.3m upgrade to our current 
software system ALTAIR and a complete review and re-write of all our 
business processes, guides, forms, leaflets, etc.  HSCPS is also delivering a 
challenging comprehensive communication strategy to all our stakeholders 
outlining these reforms and the impacts on Employers and Employees.  The 
overall cost of implementation will be in excess of £2m which has already 
been secured from DFP through capital funding. 
 
Failure to implement the new reforms by April 1st 2015 will result in 
DHSSPSNI receiving a fine of £9.16m per month from HM Treasury. 
 
Operational performance is continually monitored and challenged and there 
is a specific SLA with DHSSPSNI with regular KPI reporting. HSCPS also 
have a number of stakeholder forums and a dedicated communication 
strategy. 

 
2. Staffing 
 

HSCPS is comprised of 35 staff in Awards, GP Unit, Payroll, Business 
Service Unit, Interface and Scheme Finance functions.  All staff undergo a 
mandatory intensive pension specific training programme. 

 
3. Budget 
 

HSCPS has an operating budget for 2014/15 of £1.5m: 
 

Pay £0.9m 
Non Pay £0.8m 

Total  £1.7m 
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4. 2015/16 Offering 
   
4.1        Productivity 

 
The activity indicators for HSC Pensions Service are set out below, providing 
a trend over the last three years for which full figures are available.  

 
Three–year trend 

 
SCHEME GROWTH 2011/12 2012/13 2013/14 Total Growth  

% 
Annual  

growth% 
Active Members 61,685 62,649 62,714 1.7 0.1 
Deferred members 14,696 15,002 14,938 1.7 -0.4 
Pensioners 30,596 30,881 31,506 3.0 2.0 
Total Membership 106,977 108,594 109,158 2.0 0.5 
 

 
One–year growth (part year effect) estimate 

 
SCHEME GROWTH 2013/14 2014/15 Growth  
   % 
Active Members 62,714 62,750 0.1 
Deferred Members 14,938 14,850 -0.6 
Pensioners 31,506 32,345 2.7 
Total membership 109,158 109.945 0.7 

 
In summary, payments / awards activity in respect of pensioners indicates an 
annual growth rate of 3.0% over the three year trend period, and a further 
2.7% to date in the last financial year.  The total membership of the scheme 
may also be used as a proxy for general productivity of this service, which 
has increased by 2.0% p.a. over the three year trend period, and by 0.7% to 
date in the current financial year.  These increases in activity / throughput 
have been absorbed by the HSCPS within existing resources through 
increases in productivity levels.   
 
With the introduction of Auto enrolment, overall membership may increase 
exponentially. Currently there are approximately 20,000 employees who are 
not members of the Scheme, experience in NICSPS shows that 90% of auto 
enrolments remain in the Scheme. 
 
The Service will, as far as possible, continue to strive to absorb such 
increases in throughput however it is likely that any blended increase in 
demand in 2015/16 in excess of 2% will require the injection of additional 
resources.  
 
HSCPS will continue to deal with the demands arising from the outworking’s 
of the Hutton Review and the wider planned changes in governmental 
pension arrangements.    
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5. Assurances to Customers 
 
5.1 Customer Survey 2014/15 
 

• 90% of respondents were either satisfied/very satisfied with the courtesy 
of Pensions staff; 

• 88% of respondents were either satisfied/very satisfied with the quality of 
advice received from Pensions; 

• 85% of respondents were either satisfied/very satisfied with the quality of 
customer care provided by Pensions. 

 
5.2 Benchmarking: 
 

• HSC Pensions has carried out benchmarking exercises in comparison 
with NILGOSC, NI Teachers and NI Civil Service (NICSPS) pensions; 

• HSC Pensions has 2,954 pension scheme members per member of staff, 
against the NICSPS which has 456 pension scheme members per 
member of staff; 

• HSC Pensions has participated in CIPFA benchmarking club and is the 
most cost effective pension administration compared with 54 other UK 
providers whilst still delivering on all SLA and KPI targets. 

 
5.3 Customer Forums: 
 

• HSCPS established in 2010/11, an Employer’s Forum with representation 
from Trust Payroll and HR Departments to discuss and assess HSC 
Pension issues and implications. In early 2013 a General Practitioner 
Forum was established where scheme and legislative changes affecting 
GP Superannuation Issues are discussed with GP Representative Bodies 
and Registered Financial Advisory Groups. 

 HSCPS also participates in the: 
 
• Inter-judiciary Forum for NHS Pensions organisation in England, Scotland 

and Wales; and 
• Northern Ireland Public Service Pension Group. 

 
 
6.  Summary 

 
Source  2015/16 £k 

 
2014/15 % 

Cash Releasing - - 
Productivity n/a 2.0 

Additional income - - 
Total  - 2.0 
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Directorate:  Operations, Counter Fraud and Probity  Services 

1. Overview of Service Offering 
 
Counter Fraud and Probity Services (CFPS) provide a range of specialist 
services to HSC bodies and on behalf of the Department of Health, Social 
Services and Public Safety. These services include probity / verification 
activities, (delivering assurances to the HSC Board in relation to c£800 
million of Primary Care expenditure), counter fraud criminal investigations on 
behalf of all HSC bodies and DHSSPS, verification of patient exemptions 
claimed from statutory dental and ophthalmic charges, fraud prevention 
(including HSC lead on raising fraud awareness), fraud detection including 
the newly established forensic data analytics service, administration of the 
day care foods component of the National Healthy Start Scheme and a new 
Access to healthcare team which provides advice and guidance to HSC staff 
on health service legislation and policy in respect of entitlement to accessing 
free healthcare.  Service delivery is closely monitored and agreed with 
clients, either in terms of agreed processes and deliverables or by formal 
SLAs.    
 
HSC Trusts need to be proactive in working with CFPS in seeking 
opportunities to further identify fraud, waste and error across the HSC 
thereby generating income and delivering savings on a greater scale than is 
currently the case. 

 
2. Staffing 
 

CFPS has a staffing compliment of 29, including four professionally 
accredited counter fraud specialists.  All staff receive training to enable them 
to carry out their duties.  

 
3.  Budget 
 
 CFPS has an operating budget for 2014/15 of £1.1m  
 

Pay £1.0m 
Non Pay £0.1m 

Total  £1.1m 
  
4.   2015/16 Offering 
 
4.1   Productivity 
 
4.1.1 Probity Team 
 

The Probity team delivers a uniform regional verification service to HSCB, 
providing compliance with Departmental direction. This work, which is more 
comprehensive and holistic at a regional level than pre RPA and is being 
performed with substantially less resource than previously in place for 
Probity pre establishment of CFPS in 2009.   

 
 In 2015/16 there will be changes to the method by which Dental contractors 

are selected for probity review with consideration being given to a mixture of 
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random and targeted sampling. This will ensure the additional Dental 
contractors (approx. 300 increase in last 5 years) are all covered within a 
period which gives the HSCB sufficient assurance over the c£100 million 
expenditure in this area. 

 
 The probity team is on target to meet its SLA obligations in 2014/15.   During 

2014/15 (to 31st January 2015) actual financial recoveries for the period were 
£121k. 

 
 Patient Exemptions 
 
 The exemptions checking process has seen 20% growth in the number of 

cases opened from 2013/14 to 2014/15.  The current year will see a 
projected 6,000 checks being completed.  

 
As part of the Exemptions process, recoveries are made from patients who 
have claimed exemption from Dental and Ophthalmic treatments and their 
claim for exemption has not been verified. Total recoveries for the period 
April 2011 to January 2015 were £180k.  
 
The figures, when compared on an annual basis against previous years, 
have increased slightly, however, in light of the review of the exemptions 
process to currently being carried out, the financial recovery figures will 
increase in 2015/16, again within current staffing resources. 
 
A working group has been established to review the exemptions checking 
process.  To date the process has been refined with planned changes to the 
treatments selected for checking and the case management system to 
reduce the level of manual input and make the process more efficient.  To 
increase data security and reduce administrative input, there are further 
modifications to the system planned which will move away from the use of 
fax machines.  In the past year alone over 12,000 faxes have been sent from 
the CFPS Armagh office to the Social Security Agency as part of the routine 
checking process.  The new secure email process will obviate the need to 
use the less secure facsimile method. 

 
 
Four Year Trend 
 

 
 
 
 
 
 
 

Probity  
Services 
 

2010/11 
£k 

2011/12 
£k 

2012/13 
£k 

2013/14 
£k 

Total  
Growth 

% 

Annual  
Growth  

% 

As at  
 Jan 2015  

Agreed as 
Recoverable 

66 149 199 101 53 11 95 

Actual 
Financial 
Recovery 

55 111 137 127 131 23 121 
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Number of Exemptions Checks 
 

Exemptions  2010/11 2011/12 2012/13 
 

2013/14 Total  
Growth 

% 

As at  
Jan 2015 

Exemptions from 
Dental Ophthalmic 
charges 

2,000 4,000 5,016 5,004 150 5,099 

 
 
Exemptions 
Financial 
Recoveries 

2011/12 
£k 

2012/13 
£k 

2013/14 
£k 

Total  
Growth 

% 

As at  
Jan 2015 

Actual Figures 36 48 52 44 44 

 
 
4.1.2  Fraud Investigations Team 
 

Fraud Investigations 
 

Investigations  2010/11 2011/12 2012/13 
 

2013/14 As at  
Jan 2015 

Cases 73 65 84 146 128 

 
One Year Trend 

Investigations  2012/13 
 

2013/14 Increase  
% 

HSC referrals 84 146 74 

 
Investigation casework undertaken is highly varied in nature, ranging from 
the straightforward to the highly complex and resources expended will vary 
accordingly. Consequently, it is not possible to measure productivity in the 
same way as a purely transactional service producing identical items.   
 
The number of investigations conducted in the period 2012 to date indicates 
annual growth in case loads. CFPS is funded for 5 investigative staff, 
however, one member of staff is currently on secondment to another part of 
the organisation and has not been replaced in the interim. CFPS will 
endeavour to maintain current caseload levels within its existing resource 
base.  
 
During 2014/15 (to Jan 2015) the number of investigations received by the 
Investigation Team stands at 128.   
 
This is already a 52% increase on the figures for 2012/13 when CFPS 
received 84 new cases.  A large part of this increase is attributed to our 
proactive work in projects aimed at tackling persons not ordinarily resident 
within Northern Ireland and the online reporting tool addressing prescription 
fraud which has seen a 72% increase from 2012/13. 
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Investigation Support has been scaled back with one band 3 post being 
vacated and one band 4 post being moved into fraud detection to assist with 
proactive projects tackling cross border health fraud. 
 
In the 10 month period (April 2014 to Jan 2015) the team secured 17 
prosecutions and financial recoveries.  They also investigated, confirmed as 
non-resident and removed 23 patients from the GP registration system.  
Each ineligible patient removed from the Patient Registration System, results 
in a projected saving of approximately £11k over the next five years to HSC. 
The total saving to the HSC can therefore be crudely calculated at £242k. 
 
During 2014/15, CFPS established a working group with Fraud Liaison 
Officers to refine and improve the case management system aimed at 
producing more reliable and informative reports for clients and avoid 
duplication in this process.  Capital funding has been secured to progress 
this by 14/15 year end.  The improvements will also include portal access for 
HSC clients enabling then to obtain real-time case updates thereby reducing 
the need for email or telephone queries and improving the quality of the 
service. 
 
CFPS engaged in a consultation process with DHSSPS which successfully 
led to the amendment of the 2006 Directions ensuring that all appropriate 
action may now be taken to investigate fraud or corruption against persons 
placed in accommodation provided or arranged by a HSC body.  The new 
directions became effective from March 2014. A programme of awareness 
work and collaboration is being launched with inter alia; HSC clients and 
PSNI to raise the CFPS profile in this area. It is anticipated that this will be a 
growing area for fraud referrals in the near future. 

 
4.1.3 Fraud Prevention 
 

During 2014/15 CFPS continued with a number of initiatives to increase 
fraud awareness across HSC organisations. A number of new initiatives 
were undertaken.  These included the launch of social media profiles on 
twitter and facebook in May 2014.  

 
From April 2014 to January 2015 there have been: 
 
• 90 fraud awareness presentations (internal and external); 
• 6 roadshows; 
• 14 fraud alerts; 
• 27 external meetings providing advice, guidance and undertaking policy 

work; 
• 10 news articles; 
• Workshops to GP staff. 

 
The presentations and awareness events were delivered to over 2,000 HSC 
staff.  In 2015/16 CFPS will be targeting ‘face to face’ fraud awareness 
presentations to 3,000 staff.  The amount of contact with staff is actually 
much higher from engagement with large sections of HSC employees at 
information kiosks and roadshows.  
 
The bespoke CFPS internet and extranet site was created in 2013/14. It has 
received 3,000 web hits during the period April 2014 to January 2015.  A 
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google analytics account was created which provides dashboards and more 
meaningful statistics on the web traffic to the site. 
 
CFPS also hosted a very successful open house event in November 2014. A 
newsletter was issued across the HSC and an online survey assessing 
attitudes to fraud was completed by almost 400 HSC staff illustrating that 
over 70% of respondents were familiar with the work of counter fraud 
services.  CFPS hosted the ‘3 countries’ meeting in June 2014 sharing 
information with counterparts from Scotland and Wales. 
 
A Fraud Liaison Officer workshop was also held in May 2014 discussing 
latest cases and convening focus groups to identify top fraud risks. 

 
 
4.1.4  Fraud Detection 
 

The work undertaken by the Access to Health Care team is varied and their 
remit extends to Primary, Secondary and Social Care, which includes: 
 
• The formulation of regional guidance in relation to accessing health and 

social care services; 
• The creation of a centre of expertise and specialist advice  for HSC staff; 
• The provision and/or securing of awareness and specialist training for   

HSC staff; 
• The creation of a key HSC liaison point with the UK Borders Agency   

(UKBA); 
• The monitoring of compliance with regional guidance (in due course); 
• Providing assistance to Trust Paying/Patient Officers in relation to queries 

around entitlement and interpretation of legislation; and 
• Reviewing legislation and reciprocal agreements for inconsistencies in 

order to issue clear guidelines to Trusts. 
 
The team engage with key stakeholders with a view to improving the 
processes for identifying patients who are either chargeable or ineligible to 
register for health services and to assist where appropriate in the design and 
implementation of new methods of working.  This will serve to reduce the 
number of these patients which will ultimately produce either income 
generation for certain services provided or savings where services are not 
provided. It will also produce a mechanism by which to measure these 
results enabling better use of resources and assisting with the protection of 
public funds. 
 
By providing advice and guidance to HSC staff on entitlement to health care 
this educates and informs staff, raising their level of understanding which in 
turn will assist in reducing the numbers of persons accessing health services 
in Northern Ireland when they are not entitled or claiming free services when 
they are chargeable, which may previously have gone undetected. In real 
terms, each ineligible patient removed from the Patient Registration System, 
results in a projected saving of approximately £11k over the next five years 
to HSC.  
  
By increasing the number of patients identified as chargeable, raising debts 
in Secondary Care, will result in those persons paying the outstanding debt 
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in order to return to the UK and being charged for any future treatments or 
being refused entry to return to the UK. 
 
As a result of proactive work by the CFPS Access to healthcare team in 
conjunction over 300 patients were referred for removal from the Health and 
Care Index which will result in an annual saving to the HSC of £632k with 
projected savings over a 5 year period of over £3million. 
 

4.1.5  Healthy Start 
 
 In 2013/14 726 clients were registered with BSO. The team made 

reimbursement payments of £576k and supplied 1,225 vitamin tablets and 
drops. In 2015/16 it is likely there will be an increase in the uptake of the 
vitamins scheme as the DHSSPS is writing to 14,000 households to raise 
awareness of the availability of this scheme. 

 
4.2 Assurance to Customers  
 
4.2.1 Benchmarking 
 
 In 2014 CFPS completed a benchmarking exercise which demonstrated 

CFPS is more cost effective and carry out more fraud prevention work than 
similar bodies across the UK.  In summary: 
• Staff cost per FTE is below average at £36.2k compared to £47.7k UK  

Average; 
• Higher than average number of days spent on prevention work; 
• Total staff cost per completed case is below average at £2.86 compared 

to £2.94.  
 
4.2.2 Customer Survey 2014 
 

• 97% rated the service as good or very good; 
• 82% said the service has improved over the last 12 months (compared 

with only 33% saying this for the previous year); 
• 96% rated our information and correspondence as effective; 
• 94% said our staff were courteous; 
• 94% were satisfied with the quality of advice. 

 
4.2.3  Customer Forum(s) 
 
 CFPS participate in monthly and quarterly customer forums with the HSC 

Board, HSC Trusts and DHSSPS. This provides an important level of 
engagement with HSC clients to monitor and promote the quality of the 
services we provide. 

 
4.3 Cash Releasing Savings 
 

CFPS will find cash release savings of £34k as a result of the movement of 
staff, reduction in staff hours and the vacating of a band 3 post.   
 
The vacant band 3 post in investigations support will produce a saving of 
£13k in 2015/16.  However, this has already been included as an RRL 
saving.   The 40% reduction in hours for a senior manager will save £11k in 
2015/16.  In addition, a band 7 member of staff will remain on secondment 
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until September 2015 and will not be replaced during that period.  The 
agency staff member who had provided cover has been released.  A further 
band 3 post in the Armagh office is to be filled shortly but there will be a 
saving for the period the post is not filled. 

 

 5.   Summary 
 

Source  
 

2015/16 £k 2015/16 % 

Cash releasing 34 3.0 
Productivity - - 

Additional income - - 
Total  34 3.0 
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Directorate:  Customer Care and Performance  
Information Technology Services 

1. Overview of Service Offering 
 
ITS is responsible for the delivery and support of a wide range of regional 
ICT Services to all HSC organisations in Northern Ireland.  In addition to 
supporting mature ‘Business as Usual’ (BAU) systems, ITS is commissioned 
through the HSCB E-Health annual commissioning plan to deliver major ICT 
projects to the HSC which includes complex business case production, large 
procurements, implementations and support.  
 
One of the projects delivered by ITS is noteworthy because  during 2014 the 
ITS Electronic Care Record (ECR) team were recipients of two awards, one 
of which was the prestigious Health Service Journal award in the category of 
‘Enhancing Care by Sharing Data and Information’.   
 
Quality and performance are key considerations for the service.  ITS has 
been an ‘ISO 9001:2008 TickIT’ quality accredited organisation since its 
creation in 2009, undergoing biannual independent external audits and the 
service has committed to developing its metrics and SLA’s further to provide 
excellent levels of service to the HSC. 
 
A major effort during the 2014/15 year was aimed at moving ITS to the ISO 
20000-1:2011 standard.  The ISO 20000 standard is an externally accredited 
industry standard which is based on ITIL best practice guidelines for   
provision of IT Services. BSO ITS were successful in gaining this standard in 
February 2015. 
 
BSO ITS are one of the major contributors to The Shared Public Sector Data 
Centre project.  This will procure 2 new, state of the art datacentres to 
replace the legacy facilities in the City and Royal hospitals.  The procurement 
is progressing as planned against projected timescales.  The process is 
currently in the ISOS (Outline Solution) phase of the competitive dialogue 
process. Three bidders have been brought through to this stage and it is 
planned that a solution will be selected at the end of June 2015 with award of 
contract in August/September 2015.  The build time for the project is 
estimated to be 9-12 months after contract award with the facilities being 
made available to begin installing infrastructure in quarter two of 2016. The 
design of the infrastructure platform is underway in parallel with the 
procurement of the new datacentres.  

 
2. Staffing 

 
ITS has a complement of 145 core funded staff and 43 staff funded from the 
regional HSC ICT Programme.  The majority of technical staff (>95%) having 
a relevant computing degree, many staff will also have ITIL, PRINCE 2 and 
other relevant technical specialist accreditations.  This is increasingly 
important in the IT fast-moving technical environment.  During 2014, ITS 
further developed its innovative ICT apprenticeship scheme which continues 
to support capacity and new recruitment to the service.  
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 3.  Budget 
 

ITS has an operating budget of £6.6m.   In addition ITS has the responsibility 
for the management and control of approximately £15m annual expenditure 
from the ICT Programme budget. 

 
Pay (core funded staff only) £5.7m 

Non Pay £0.9m 
Total  £6.6m 

   
 
4. 2015-16 Offering 

 
4.1  Productivity 
 
 Demand for ITS services continue to increase year on year to meet the 

increased number of new systems and end-users.  Expectations of 
availability and access to ITS has also increased with demand for 24/7 
availability of systems and access to service-desk support.  ITS has 
addressed the initial demand for 24/7 availability by operating a rolling rota of 
cover for key infrastructure services and for the GP Out of Hours service.  IT 
is currently developing costed options for extending the service to 7 day and 
24 hour working. 

 
In general, there has been an increased level of demand for IT services from 
BSO ITS customers.  In some areas this increased demand is resourced 
through the addition of staff dedicated to a particular project but in many of 
the steady state service areas the increased demand continues to be met 
through increased productivity.  

All work carried out by ITS is on the basis of incidents and service requests 
logged with the service desk.  If the service desk call relates to an ICT 
service not working correctly and needing to be fixed, then this equated to an 
incident. If the call relates to a new piece of work, a configuration request or 
in some instances a transactional event, then this is a service request. While 
service requests may vary in size and scope, even the largest requests are 
likely to be of a manageable size related to a specific task rather than, for 
instance, a whole project. This means that over the period of a year, taken 
together the combination of incidents and service requests are best overall 
measure of productivity. Some of the specific measures and impact in 
specific areas are detailed in the drivers described below.  

Table 1 overleaf sets outs the growth in Service Requests, Incidents and 
changes during the 2014/15 year and the sections below outline some of the 
key drivers for those in increases. 
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Table 1 - Growth in Service Desk Utilisation 
 

 

 

 

 

 

 

 

Table 2 

 

 

The information provided in Table 1 shows that while incident reporting has 
significantly reduced from last year, the number of Service Requests 
continued to increase significantly during 2014.  It is anticipated that the 
upward trend for service requests will continue into 2015/16 and ITS through 
smarter ways of working will support a further productivity increase of 3%. 
Once that point is reached, a business case and negotiations will commence 
with the commissioner for further resourcing support for the service. When 
reflecting on the decrease in incidents we believe this indicates increasingly 
stable, high quality service provision.  It should be noted that this is more 
than off-set by the increase in service requests which are normally much 
more resource intensive.  Additionally improvement processes such as the 
problem process which ultimately lead to reduction in incidents require 
resources in order to implement such improvements. 
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Description  09/10 10/11 11/12 12/13 13/14 14/15 
(Est.) 

Inc. 
since 
09/10 

Inc. 
since 
09/10 

% 

Incidents 10,464 13,820 16,090 15,726 14,874 11,352 888 8 
Service 
Requests 

9,153 14,401 19,465 32,045 36,014 40,476 31323 342 

Change 
Requests 

605 521 643 1,059 1,241 1,275 670 111 

Total 20,222 28,742 36,198 48,830 52,129 53,103 32881 163 
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The key drivers for the continuing increase in service requests have been: 
 
• Supporting infrastructure growth – Servers, Processors and Storage; 
• Increase in email storage and mailbox growth; 
• Increase in client devices and tablets; 
• New VOIP telephony; 
• Increase in Blackberry accounts; 
• Increase in remote access to email etc. from home; 
• Increasing wireless capacity through increasing WiFi access points; 
• Increase in managed system integration; 
• Improvements to Business Continuity and Disaster Recovery; 
• Increase in demands on data warehousing. 
 

4.1.1 Productivity and Service Requests in Functional areas 
 

The following business areas have all shown increase in workload and 
productivity over the 2014/15 year. In each of these areas this would be 
reflected in the overall number of service requests and change requests 
completed. Specific measures related to each area e.g. number of servers 
supported are also detailed below. 

 
4.1.2 Supporting Infrastructure Growth- Servers, Processers and Storage 
 

The ‘Technical Operations’ support function recently established  now 
proactively manages and monitors the availability of the technical 
infrastructure with particular focus on the key performance parameters within 
that area.    

 
All IT systems, both existing and new have to be supported by a robust IT 
infrastructure of physical IT servers and the data collated has to be stored, 
some of it for an infinite period. This is an area within ITS which continued to 
experience considerable growth in 2014/15. 
 
• Rollout during 2014/15 of increased storage virtualisation continues to 

improve resiliency and redundancy by reducing complexity, and enforcing 
standards; 

• Rolling upgrade of the VMware server virtualisation software across all of 
the datacentre servers has increased reliability continues to improve 
functionality; 

• AIX operating system upgraded from 6.1 to 7.1 across 30+ servers; 
• Upgraded PowerHA across 60+ servers; 
• Upgraded Firmware and VIOS Virtualisation software on IBM Unix 

servers; 
• Migrated NIGALA ICT infrastructure under BSO ITS management; 
• Completed 3rd copy automated replication of approximately 400Terabytes 

data off-site from the Data Centres to Centre House; 
• Deployed Jabber Unified Communications client to managed PC’s; 
• 6 x Legacy Active Directory Domains decommissioned; 
• Replacement of DS8100 storage nodes with XIV gen 3 nodes, including 

data migration in both Data Centres; 
• VMware upgraded from 5.0 to 5.1 across all blade servers; 
• There was an increase of 26% (1130>1422) over the period in the number 

of Windows and UNIX servers supported; 
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• There has been an increase of 22% (878TB -> 1071TB) during 2014 in 
data storage capacity; 

• Early estimates suggest this team will continue to absorb a high level of 
growth  in 2015/16. 

 
4.1.3 Email Storage and Mailbox Growth 
 

• The number of Mailboxes increased from 4013 to 7315 – the increase of 
Mailboxes of 3302 represents 82% growth in that area; 

• The number of annual email transactions increased from 11.5M to 39.8M, 
representing an increase of 246%.   

 
4.1.4 Client Devices/Tablets 
 

The number of client devices supported during 2014/15 increased by 14% 
against those supported in 2013/14.  The tablet market has just started to 
grow but ITS expect a significant increase in the number of tablets in 
2015/16.  Given that the number of desktops and laptops will not significantly 
diminish this is an area where ITS will be making a business case for 
resources to deliver services in 2015/16. 

 
4.1.5 VOIP (Internet) Telephony  
 
 From a baseline of zero during 2012/13, 1,994 Voice Over Internet Protocol 

(VOIP) desktop telephones have been rolled-out and supported across 7 
sites largely through the use of new toolsets and using the existing 
complement of staff.  As expected this state of the art technology significantly 
grew during 2014/15.  Demand has grown from 255 devices to 1994 devices 
representing a staggering growth of 682%.  Given this significant increase in 
demand, resources to continue supporting this service will need to be 
identified with the HSCB as commissioner. 

4.1.6 Blackberry Accounts 
 

ITS initially started to support a small number of these in an unfunded 
arrangement. There has been an increase of 22% in the number of 
Blackberrys supported since 2013/14. BSO are currently managing a project 
to replace the current blackberry devices with a decision on the replacement 
to be made by March 2015. 

 
4.1.7 Remote Access to Email, Etc. From Home – RPA2 Organisations & GP’s 
 

Remote access accounts have increased by 1,386 to 4,551 representing an 
increase in growth of 44%. 

 
4.1.8 Wi-Fi Capability 
 

This is another area of significant continuing  growth with 246 access points 
now installed. This represents an increase of 193% since the initial 
installation of 84 access points during 2013/14.  

    
4.1.9 Integration 

This team supports over 1,700 system-to-system interfaces and this number 
continues to increase as more data is shared between systems. A number of 



 

Page 31 of 75 

 

new interfaces were developed in 2014/15, including development of 
bespoke interfaces for RISOH, an interface between NIMATS and NI Blood 
Transfusion System for transferring of results, interface from PAS to 
OpenWard in NHSCT and SEHSCT, a new file transfer interface between 
HRPTS and JAC. There was also significant work undertaken for the 
SEHSCT PAS Merge, the upgrade of the Regional TMS system and also for 
upgrade of Symphony ED system in NSHCT, BHSCT and WHSCT. 

 
The most innovative work undertaken was the development of a new 
interface to allow external applications to write data back into the Clinicom 
Patient Administration System.  This has been used to deliver electronic 
triage of outpatient referrals from GPs to hospital within the ECR 
environment.  At present in NHSCT, 48% of electronic referrals processed in 
this way are being given an appointment within the same day.  The new 
interface has the capability to allow any PAS transaction to be exposed to an 
external system and allow it to be written back into PAS while still applying all 
of the integrity and validation checks which operate when using the PAS 
application directly. 
 
Work continues on initiatives to improve the sharing and reuse of data across 
HSC systems, such as early investigation into synchronising GP data from 
NHAIS with all 8 PAS systems. Workload is expected to increase 10% in this 
area in 2015/16. 

 
4.1.10 Business Continuity & Disaster Recovery 
 

The creation in 2013 of a Business / IT Service Catalogue held in a 
Configuration Management Database (CMDB) significantly enhanced the ITS 
capability to manage and/or recover supported systems and 
applications.  Each Service has specific service continuity documentation 
and operational run books.  Each service has clearly defined Recovery Time 
Objectives (RTO), Recovery Point Objectives (RPO), and an agreed priority 
tiering for recovery in the event of a Major Incident, or invocation of Business 
Continuity procedures.  The operational run books for each system enhance 
availability by proactively managing the applications, enforcing standards 
and policies, providing real time reporting, and ensuring a full audit trail is 
available. ITS will be meeting with HSC Heads of IT to agree how this 
information can be integrated into organisation business continuity plans. 

There has been significant growth in both the functional and geographical 
scope of the Regional Data Warehouse in the last 12 months. A regional ED 
Pressures dashboard utilising data from various sources was completed. All 
Radiology/PACS datasets are now included.  This growth will continue as 
there are additional new data sets (e.g. GP electronic referrals) currently in a 
test environment and a programme of work is in place to continue expansion 
to other Community services.  This will be achieved within the existing staff 
complement; the additional demand equating to 0.3 of a data warehouse 
resource. 
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4.1.11 Productivity Offering 
 

ITS is offering to absorb a 3% increase in productivity based on increase in the numbers of service requests received by the 
service desk. As set out in the table below we are predicting the number of incidents will fall by 3% but that the number of 
Service Requests will climb by 5% which provides an overall productivity increase of 3%.  In some areas where new services 
are to be taken on (e.g. rollout of 1,500 VOIP telephone handsets) then this will need extra resources agreed as part of a new 
service rollout and cannot be absorbed.  

 
  

Service Area  Statistic  2013/14 2014/15 
(Est) 

Inc / 
(Dec) 

Inc / 
(Dec) 

% 

2015/16 
(Est) 

2015/16 
Inc / 
(Dec) 

Weighted  
Productivity* 

All Services Incidents 
Raised 14,874 11,352 -3,522 -24% 11,011 -3% -1% 

All Services Service 
Requests 36,014 40,476 4,462 12% 42,500 5% 4% 

 All Services Change 
Requests  1,241 1,275 34 3% 1,275 0% 0% 

 
SUBTOTAL  

  
52,129 52,325 974 

 
2% 54,786 0% 3% 

 
TOTAL 

         
3% 

 
 

*Weighted on the basis of staff resource   
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4.2 Business Cases and Contract Management 
 
This is a growing area of business for ITS services and 69 Business cases 
(<250k) have been developed so far in 2014/15.  ITS will continue to develop 
technical business cases into 2015/16 but if commissioned to develop regional 
system business cases will seek to have this work resourced appropriately. 

ITS deliver contract management for over four hundred systems and services 
and with PALS and DLS deliver a full service to HSC.  The table below details 
how ITS has renegotiated a substantial number of contracts and will enable the 
delivery of monitory savings in the order of approximately nearly £630k from 
2015/16 for the HSC.  This is returned to the Commissioner for redistribution. 

 
Project/

Area 
Description  Savings Area  2015/16  

£k 
EPES FPS Systems used to 

calculate Pharmacy and 
Dental and Ophthalmic 

payments 

Savings on the annual revenue 
support costs due to 

negotiation of a new support 
contract 

102 
 

H+CN Health and Care Number 
Service, covering the main 
HCN Index, GP email and 

internet connectivity 

Savings in support costs due 
to negotiation of a new support 

contract 
300 

 

GMS ICT Procurement and 
installation of new ICT 

equipment 

Historically, each incumbent 
supplier of GMS systems 

provided and installed all new 
GMS ICT equipment for their 

practices. By agreeing 
standard specifications and a 
robust delivery process, BSO 
ITS was able to purchase the 

equipment from a single 
supplier at a significantly 

reduced cost 

116 

GMS ICT Virus Cleanup Under the new NI GPSoC 
Framework, HSCB can elect to 
exclude virus cleanup activity 

from the service lists 
purchased from INPS and 

Merlok and have it provided, 
instead by BSO ITS.  This 

service currently costs approx. 
£63k pa but BSO ITS could 
provide the same service for 

approx. £40k. 

23 

GMS ICT Support Charges Under the new NI GPSoC 
Framework the charges for 

support of the 28 Merlok 
practices will drop by around 

£3.2k per annum per practice. 

90  

Total    621 
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4.3 Non-Monetary and Value Added Benefits 
 

The following paragraphs detail a number of initiatives and innovations 
delivered by ITS.  A number of these service improvements and enhancements 
will enable efficiencies to be realised by HSC customers in terms of time, 
money and patient safety.    
 
 

4.3.1    Community, Social Services and Primary Care – GMS ICT  
 

a) Further rollout of CCG – most notably 

• GP Palliative Care referrals to NI Hospice, NI Hospice Community 
Nursing Specialists, Marie Curie, Foyle Hospice, Macmillan Hospice 
and Southern Trust Community Nursing are now available via the CCG. 
This will reduce administrative overhead and help ensure the more 
timely delivery of referrals so improving patient care; 

• Linkage to LCID allows referrals to be sent seamlessly from GPs 
directly to community services in NHSCT. This will speed up the overall 
processing of referrals and avoid the need for and cost of manually 
entering the data onto LCID; 

• Communication mechanism for sending advice requests from GPs to 
hospital consultants and for securely delivering the response. This will 
help reduce the number of inappropriate referrals and result in a more 
informed decision making process for GPs. 

b) Signing of the GPSoC Lot 1 Framework Contract in September with 3 
suppliers ensures best price for relevant services to GPs. 

c) Delivery of Electronic Document Transfer solution to enable delivery of 
hospital documents, including discharge letters, to GP practices so 
improving accuracy and timeliness of their receipt. 

d) Development of a scanning solution by GMS ICT staff to help track GMS 
assets in GP practices so improving accuracy of information gathered and 
reducing time taken for asset checking visits. 

e) Introduction of BOMGAR for access to GP systems for the purpose of 
providing remote support, both by GMS ICT staff and by external 
suppliers. This offers a more secure and cost effective solution than the 
various solutions originally used by suppliers. It also helps reduce travel 
costs.  

f) Label printers, scanners and Jayex boards have been dropped from the 
regular equipment refresh cycle. Instead, such devices will only be 
replaced after terminal failure. This change, prompted by a detailed review 
of failure statistics for the various devices, is expected to result in 
considerable savings over time. 

 
4.3.2    Community, Social Services and Primary Care – Community Systems 
 

a) Implementation of an Influenza Module for 2 to 16 year olds and significant 
enhancements to HPV immunisation programme will support the 
completion of these programmes within their required timeframes. 
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b) Implementation of “CHS Hub” to: 
• facilitate regional search and view of all children records; and 
• enable electronic re-registrations for cross boundary service provision 

and for children who move between NI Trusts. This facility activates 
automatic transfer of activity data for these children without the need for 
the current resource intensive process. 
 

c) Scheduled for Feb / March 2015 
• Implementation of Bloodspot Interface to enable electronic transfer of 

bloodspot results from Belfast Labs to each Trust. This is currently a 
very resource intensive process requiring results for every new-born, as 
well as repeats and follow-ups, to be manually entered onto Trust CHS 
systems; 

• Commence implementation of Data warehouse: Module I and Module 
III. This will provide more easy access to analysis of CHS information to 
support both delivery and planning. This solution will reduce the effort 
required for manual collation of such information and will also provide 
analyses that is currently not manually derivable.  

 
4.3.3 UNOCINI 
 

a) Further rollout of UNOCINI Pathway software helps ensure that staff 
properly follow the UNOCINI process and enables the recording and 
appropriate sharing of relevant data. The solution saves significant staff 
time. 

b) Enhancement of the UNOCINI software enables the bulk entry of common 
data against multiple family members. Previously, duplicate and very time 
consuming data entry, was required. These enhancements have resulted 
in considerable time savings to Trusts. 

c) Establishment of data-warehouse capability for SOSCARE data helps 
provide required reports and returns with a lower level of manual input.  

 
4.3.3 ENISAT 
 

a) Further rollout of eNISAT software helps ensure that staff properly follow 
the NISAT process and enables the recording and appropriate sharing of 
relevant data. The solution saves significant staff time. 

b) ITS staff continue to grow the capability for developing both additional 
assessment forms and analysis reports. Previously these services were 
purchased from the system supplier. In future, some of these will be 
produced, at no extra charge, by ITS staff. 

 
4.3.4 Data Warehouse and New Systems Development 
 

Increased productivity in the Data Warehouse and Integration services can be 
summarised in the table overleaf. 
 
 
 
 
 
 
 



 

Page 36 of 75 

 

Description  2010/11 2011/12 2012/13 2013/14 2014/15 
 

2014/15 
increase 

% 

Business 
Objects 

Universes 

18 24 48 73 89 22 

Business 
Objects 
Users 

792 921 1,091 1,202 1,408 17 

Management 
Information 
Portal Users 

329 438 450 456 459 
 

0.6 

 
a) Data Warehousing (1):   The “Honest Broker” service for internal HSC use 

has been launched. An external research project is currently being piloted 
with the view to launching this aspect of the service early in 2014. 

 
b) Data Warehousing (2):  Additional significant effort will be required with 

the Business Systems Support area to provide data warehouses for legacy 
business applications.  This will include areas such as Pharmacy (PIL), 
Travel (Tex), GL, LAPS, etc.  

 
c) New Systems Development:  The regional Stroke Information System 

developed by the New Systems Development team was piloted by 
Southern Trust in 2013 and is expected to be implemented by all Trusts in 
2014.  The benefits of the system will include: 

 
• Improved governance; 
• Ability to measure outcomes of care and investment; 
• Equity of service provision and outcomes; 
• Improved communication with and between hospitals; 
• Improved communication with GPs. 

 
d) Support to Procurement and Logistics Service (PaLS):  A database to 

record and track Single Tender Actions was developed and in now in use. 
A new Community Care Database (Belfast Trust) has been developed and 
is being tested by PaLS. 

 
e) New FPS Development:  The team is now fully engaged in the 

development of the new FPS payment systems. Working in partnership 
with the third party contractor, work is meeting a very demanding schedule 
with go-live for the GP module expected in April 2014.  Additional project 
and product management effort has been required to support the ‘Scrum’ 
development approach.  

 
f) FPS:  In addition to the monetary savings identified at Table 8 above the 

new FPS system will should remove the majority of ‘secondary payments 
databases’ and spread sheets, provide much enhanced management 
information to support HSC bodies, including commissioning bodies. 
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4.3.5 eHealth Programme 
 

a) Northern Ireland Electronic Care Record:   The NIECR Project is 
implementing and supporting a regional Electronic Care Record system to 
provide a web-based portal view of health and social care information for 
each patient or client who has an encounter with the HSCNI in order to 
improve the quality, safety and efficiency of care.  The ECR system is 
being delivered as a clinical tool in all the HSC Trusts and in GP Practices 
and Out of Hours Centres in Northern Ireland, and continues to develop 
data feeds and functionality to support the delivery of care. 

 
b) The NIECR system has been used by HSC Professionals to provide care 

to over 575,000 patients (31.5% of NI population.  It has over 18,000 
registered users over 10,000 of whom used the system at least once in 
January 2015.  NIECR usage is already at 3 times the business cased 
number for this phase of the project. 
 

c) In September 2014 NIECR integrated directly with the OOH systems and 
has already been used to access over 60,000 patient records 

 
d) In a recent user survey of 2308 NIECR users 

• 95.13% stated NIECR saved them time; 
• 10% estimated NIECR saved over 2 hours per day; 
• 31.5% estimated NIECR saved between 30 minutes and 1 hour; 
• 56.5% thought that NIECR allowed the user to make a better decision 

around referring/admitting/discharging patients; 
• 56% thought NIECR was helpful in preventing a duplicate diagnostic 

request or investigation; 
• 73.6% stated that NIECR improved the quality of patient care. 

 
e) eReferrals Triage Management The NIECR team have developed and 

implemented an eReferrals Triage Management tool which is being piloted 
in General Surgery in Causeway Hospital.  This solution removes paper 
from the GP – Hospital referral process and, using a function developed by 
BSO ITS integration team, can register the referral directly onto PAS. 
 
Since going live on December 16th evaluation has found that 48% of GP 
electronic Referrals are added to PAS waiting list or appointed on the 
same day. 

 
f) Data Quality Toolset The NIECR team have worked alongside the BSO 

ITS demographic services team to develop and implement a data quality  
toolset which allows users to identify and correct demographic and HCN 
irregularities which is increasing data quality between the Health and Care 
Number Index and PAS. 

 
g) Electronic Document Transfer Framework Reusing technologies 

developed by the BSO ITS Integration team to transmit documents from 
Patient Centre electronically to NIECR.  The eHealth team has worked 
with GP electronic document suppliers to create a framework which enable 
the transfer of documents electronically from Hospital to General Practice. 
This has the potential to provide the following benefits: 
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• Reduction in time taken to transfer a document; 
• Reduce the need to print up to 2.5 million patient centre documents per 

yea; 
• Save time opening and scanning documents in General Practice. 

 
h) Radiology Orders NIECR will provide a single, standard interface to 

clinicians for placing radiology orders in 2015.  This has great potential to 
increase patient safety and possibly reduce duplicate ordering. 

 
i) Key Information Summary Scheduled for delivery in late 2015 the Key 

Information Summary project will augment the Emergency Care Summary 
dataset to include valuable patient information from General Practice and 
present this in NIECR.  This will make information such as DNACPR, 
Palliative care information and relevant medical history from General 
Practice available to service areas, such as OOH and ED, where this 
information is essential for Patient Care. 
 

j) Regional Information System for Oncology and Haemat ology (RISOH) 
The RISOH system is scheduled for release mid to late 2015 and relies 
heavily on interfaces developed by the BSO ITS integration team from 
PAS, the eHealth team for Labs as well as intelligent data match filtering of 
message feeds provided via the BSO ITS Master Patient Index (MPI).  The 
resultant chemotherapy prescribing and patient summary information will 
then be made available to NIECR – further enhancing the clinical dataset, 
providing clinicians with additional information when it most needed to 
support decision making.  

 
4.3.5 Clinical and Secondary Care 
 

NIPACS:  Implementation of the “Sectra Order Management System”, to 
replace the current “Sectra Connections” system. This will provide Results 
Acknowledgement as well as a more user friendly and intuitive system.  The 
associated technical refresh of Diagnostic Workstations used by Radiologists 
will improve performance.  The BIPACS breast screening service was added to 
NIPACS in 2014/15 removing reliance on film for the screening tests. 

 
4.3.6 Infrastructure 
 

H+C Number :  The new HCN Continuation Contract was put in place and 
allows for a “clean exit” from the three elements of the contract, (Internet and 
email; GP Network support and HCN Index Support) as and when required by 
BSO.  The email service was transferred to BSO in 2014 and the replacement 
of the Steria managed GP network is underway and due to be completed by the 
end of March 2015. 

 

4.4 Pressures and Challenges 
 

4.4.1 Legacy Finance Systems:  Legacy Finance systems continue to be used for 
access to legacy data. The FPL product team have commenced a project to 
move the legacy data to a datawarehouse and this will ultimately allow the 
legacy finance systems to be decommissioned.   
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4.4.2 Legacy HRRMS and Travel Systems:  Legacy HRMS and Travel systems 
continue to be used for access to legacy data. The Travel product team have 
commenced a project to move the legacy data to a data warehouse and this will 
ultimately allow the legacy travel system to be decommissioned.   

 
4.4.3 24 Hour Support Cover:  The out of hours support cover for the technical 

infrastructure and other key systems will require recurrent funding of 
approximately £86K to maintain.  It should be noted that this is additional to the 
normal out of hours support and maintenance.  

 
4.5 Overall Growth in Customer demand 

 
4.5.1 BSO ITS funding primarily comes from HSCB in their role as commissioner.  

ITS Funding has two elements.  The first element is funding for Core ITS staff 
functions. This includes critical elements such as infrastructure services 
including server and storage provision, networks, security, integration etc. as 
well as a range of other IT services such as data warehousing.  The second 
element of funding is programme funding aimed at specific projects.  The 
programme funding is a mixture of capital and revenue with some element of 
this being used to pay for extra staff.  These staff are mainly project managers 
used to deliver the projects and services being commissioned using the 
programme funds.  The increase in programme funds does relate directly to the 
workload delivered by ITS staff as the projects involve running procurements, 
delivering implementation projects, building and supporting system platforms, 
creating and supporting interfaces  between systems, etc.  Much of this work is 
carried out by core ITS staff rather than those funded by programme. 

 
The table below shows the increase in pay costs, programme revenue and 
capital since 2011. 
 

   

Revenue Capital CAP + REV 

 

 Pay Bill  

(£) 

Non Pay Bill 

(£) £ £ £ 

2010/11 5,781,474 11,183,177 16,964,651 N/A 16,964,651 

2011/12 5,989,572 9,634,908 15,624,480 N/A 15,624,480 

2012/13 6,217,629 12,540,526 18,758,155 8,693,431 27,451,586 

2013/14 6,862,264 13,565,412 20,427,676 8,667,377 29,095,053 

 
4.5.2 As can be seen from the table, the Programme Revenue figure increased by 

40% from 2011 to 2013/14.  In the same period, core staff cost for pay 
increased by 14%.  This reflects the on-going pressure on capacity with ITS 
staff created by increased demand from it major customer the HSCB. 

 
4.5.3  Future Demand – The initial planning assumptions being provided by HSCB for 

the 2015/16 year show that the available revenue budget to support further 
developments under the HSC programme will increase from around £20m 
revenue to approximately £30m.  BSO are responsible for the management of 
around 60% of this budget.  An increase from £20m to £30m represents a 50% 
increase in planned workload for 2015/16.   

 
4.5.4 As this continues to remain an extremely challenging programme to deliver 

within current resourcing, it should be noted that there will be a real and direct 
impact on ITS’ continuing ability to support the on-going delivery of the 
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Programme.  We would therefore suggest that any requirement for increased 
savings is accommodated within the increased demand for projects and 
services being commissioned from ITS by HSCB instead of a cut to the ITS 
salary budget which will cause a real reduction in capacity.        

 
4.6. Assurance to Customers 
 
 ITS has made provision for a number of formal opportunities to test the level of 

satisfaction with its various customers.  A summary is provided below: 
 
4.6.1 Customer Survey 2014/15 
 

• BSO ITS customer survey results in general have continued to improve from 
2013/14 to 2014/15; 

• 80% of respondents were either satisfied/very satisfied with the service 
provided by the BSO ITS Service Desk; 

• 78% of respondents rated the overall service provided by ITS as either 
good/very good; 

• 92% of respondents were either satisfied/very satisfied with the courtesy of 
BSO ITS staff. 

 

 
 

4.6.2 Customer Forums 
 

ITS senior managers participate in regular customer forums with the HSCB, 
HSC Trusts and other customers.  In addition, ITS Product Managers meet 
regularly with third party IT providers to ensure contractual commitments are 
being met and that value for money continue to be achieved. 
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4.6.3 Data Centre Availability 
 

All appropriate mitigation measures will continue to be taken to help ensure 
service availability during the interim period prior to the migration of services to 
a new data centre solution within the next 24-30 months.  

 
5. Summary 

 
Source  2015/16 £k 

 
2015/16 % 

Cash Releasing - - 
Productivity n/a 3.0 

Additional income - - 
Total  - 3.0 
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Directorate:  Customer Care & Performance, Office o f Research and 
Ethics Northern Ireland (ORECNI)  

 1. Overview of Service Offering 
 
 ORECNI provides an ethical review service to protect the rights, dignity and 

welfare of research participants within the HSC System / NHS and to protect the 
rights of researchers to perform ethical research and legitimate investigation.  
Although the main element of its workload emanates from within Northern 
Ireland, it also provides a service for the national research projects which occur 
throughout the UK.  

 
 Therefore, it is an essential part of the National Research Ethics Service 

supported in law and policy by the Departments of Health of all four UK 
countries. Customer surveys consistently demonstrate a high level of customer 
satisfaction with the service.  

 
2. Staffing 
 
 ORECNI is a small service comprising 5 staff (3 of whom work on a part time 

basis) who support the Health and Social care research ethics committees and 
the UK wide proportionate ethical review rota.   

 
3. Budget 
 
  ORECNI has an operating budget for 2014/15 of £0.3m.  
 

Pay £0.2m 
Non Pay                       £0.1m 

Total  £0.3m 
 
 
4.  2015/16 Offering 
 
4.1  Cash Releasing Savings 

 
4.1.1 In the 2015/16 year ORECNI will receive a rental saving of two months at their 

office in Lisburn Square. The lease ends 31st January 2016.  The recurring 
costs of rent, rates, insurance, service charge from landlord, electricity, gas, 
office cleaning, boiler and fire alarm maintenance will not be incurred in 
February and March of 2016.  Based on actual annual costs for the year a 
saving of £5k can be offered. 
 

4.1.2 The recurring rental and insurance costs of a franking machine have been 
ceased as the contract ended in March 2015 providing a saving of £2k. 

 
4.1.3 The cash releasing savings above enable a cash efficiency of £7kto be recycled 

and offered to customers.   
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4.2   Additional Income Generation 
 

In 2015/16 Rent for sub-let of office space at ORECNI to NCAS for 10 months 
will provide additional income of £1k.  A ten month period can only be 
accounted for as the DHSSPS lease terminates in January 2016. This is an 
additional income previously highlighted in the 2013/14 service offering.   

 
5.   Assurance to Customers 

 
5.1. Customer Survey 2014/15 
 

• 98% of respondents were either satisfied/very satisfied with the time taken to 
complete the service; 

• 96% of respondents were either satisfied/very satisfied with time taken to 
respond to customer queries; 

• 90% of respondents were either satisfied/very satisfied with the courtesy of 
ORECNI staff. 

 
5.2. Customer Forum(s) 
 

•   ORECNI staff meet regularly with customers and clients. 
 

5.3 Quality Assessment 
 

•   ORECNI are accredited, and regularly assessed, by the national Research   
Ethics Service. 

 
6. Summary 

 
Source  2015/16 £k 

 
2015/16 % 

Cash Releasing 7 2.4 
Productivity - - 

Additional income 1 0.6 
Total  8 3.0 
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Directorate:  Customer Care & Performance, Customer  Relations 
& Service Improvement 

1. Overview of Service Offering 
 

The Customer Relations and Service Improvement team manages the following 
on behalf of the Organisation: 

 
• Customer Relations through the management of Service Level Agreements, 

client liaison, establishment and facilitation of customer forums, customer 
surveys, monitoring arrangements and issue resolution; 

 
• Corporate Performance Management reporting through the Corporate 

Scorecard and monitoring of Performance against the Annual Business Plan; 
 
• Facilitation of Service Improvement and Quality initiatives, including 

benchmarking and creation of the Annual Quality Report; 
 
• Aspects of governance and accountability, including co-ordination of Controls 

Assurance Standards and risk management arrangements and reporting 
through the Corporate Risk and Assurance Report; facilitation of the Board 
Governance Self-Assessment process; supporting the Accountability Review 
process and liaison with Departmental Sponsor Branch; 

 
• Strategic and business planning processes for the Organisation; 
 
• Aspects of corporate communications, i.e. production of the monthly Staff 

Newsletter and Annual Report. 
 
2. Staffing 
 
 Customer Relations and Service Improvement has five members of staff, three 

of whom are permanent.  The two temporary members of staff are a Band 6 
Planning & Performance Officer and an Intern.   

 
3. Budget 
 
 Customer Relations & Service Improvement has an operating budget for 

2014/15 of £0.2m: 
 

Pay £0.2m 
Non Pay £0.0m 

Total  £0.2m 
 
4. 2015/16 Offering 
 
4.1 Productivity 
 

Customer Relations and Service Improvement was restructured during 2012/13 
following the permanent suppression of a Band 8A post. 
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The Director of Customer Care and Performance has permanently taken on 
additional responsibilities in relation to the management of IT services and the 
preparation of Service Level Agreements / performance management 
arrangements for Shared Services.  During 2013-15, a temporary member of 
staff (Band 6 Planning and Performance Officer) was recruited to provide 
support in carrying out this extra work with the agreement of the Chief 
Executive.  
 
During 2014/15, a re-assignment of Directors’ responsibilities resulted in 
Internal Audit moving to the Directorate of Finance while the Director of 
Customer Care and Performance assumed responsibility for the new Honest 
Broker function.  
 
Customer Relations and Service Improvement has responded to increased 
governance and accountability arrangements in recent years.  These have 
included business planning processes within tighter timeframes and the 
facilitation of the Board Governance Self-Assessment process.  As part of the 
governance and accountability arrangements, the team continues to facilitate 
annual workshops for Board members in relation to strategic planning, risk and 
performance management. 
 
Last year, the team produced the first Annual Quality Report for BSO which was 
a Departmental requirement under the Quality 2020 Strategy. Facilitation of the 
assessment towards a corporate accreditation in governance excellence has 
also been undertaken by the team during  
2014/15. 
 
With the growth and development of the BSO, additional facilitation work has 
been carried out in relation to the preparation of Service Level Agreements. The 
team will again endeavour to ensure the agreement and signing of Service 
Level Agreements with customers within tighter timeframes so they are in place 
at the beginning of each new financial year.  The introduction of Shared 
Services has resulted in extra governance arrangements, including the 
establishment of Shared Services Customer Forums and co-ordination of 
reporting on risk management and Controls Assurance Standards. 
 
The Customer Relations and Service Improvement team continues to deliver 
mandatory Risk Awareness training as an integral part of Induction Training 
sessions. Contributions to Customer Care training will also continue to be made 
where required. 
 
Customer Relations and Service Improvement will continue to deal with the 
demands arising particularly from the factors outlined above.  It is not possible 
to measure productivity for Customer Relations and Service Improvement in the 
same way as a transactional service.  Resources required to deliver will be kept 
under review and additional activity will be absorbed where possible. 

 
4.2  Cash Releasing Savings 
 

The total budget for Customer Relations and Service Improvement for the year 
2014/15 was £210k.  It is proposed to release 3% (£6k) of the overall CRSI 
budget during 2015/16 by offering savings on the following in the coming year: 
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• Printing Costs of BSO Annual Report   £ 1k 
• Speakers Costs for Annual Planning Day/s    £ 2k 
• Conference/Course Fees (including Planning Day/s) £ 3k 

 
                                                               Total: £6k 
 
5. Summary 
 
 

Source  2015/16 £k 
 

2015/16 % 

Cash Releasing 6 3.0 
Productivity - - 

Additional income - - 
Total  6 3.0 
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Directorate:  Customer Care & Performance, Equality  and Human 
Rights  

1. Overview of Service Offering 
 
The role of the Equality Unit is to support the Business Services Organisation and 
ten other HSC organisations in mainstreaming equality, diversity and human rights 
in their work. This includes providing training, support in policy development and 
implementation (equality screening and equality impact assessments), developing 
good practice initiatives, facilitating the development of strategies and action 
plans, preparing equality schemes and annual reviews of progress and providing 
information and briefings to staff. 
 

2. Staffing 
 

The Equality and Human Rights Department has four members of staff. 
 

3. Budget 
 

The Department has an operating budget for 2014/15 of £0.2m: 
 

Pay £0.2m 
Non Pay £0.0m 

Total  £0.2m 
 
 

4. 2015/16 Offering  
 
4.1   Productivity 
 

Equality Services were restructured in 2011 to align more closely with customer 
organisations. This resulted in a significant reduction of the Equality Unit budget. 
The savings were passed on to customers in full. 

 
The Equality Unit utilises SAGE time recording to generate evidence of increased 
productivity achieved through partnership working. 

 
During 2014/15, the Equality Unit experienced and absorbed significant additional 
demand from clients in relation to equality screening and Equality Impact 
Assessment support, the development of dedicated EQIA training as well as 
support for reviews of 11 Disability Action Plans. 
 
In 2015/16, the Equality Unit anticipates to experience and absorb further 
additional demand relating to equality screenings and Equality Impact 
Assessments, arising from the introduction of tighter mechanisms for 
mainstreaming screening in decision-making by client organisations. Moreover, 
discrete additional pieces of work will fall into the next financial year, including 
 
• 11 Five Year Reviews of Equality Schemes; 
• Disability Action Plan Year 2 (carried over) and Year 3 actions (including the 

establishment of a staff forum on disability). 
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5. Assurances to Customers 
 
5.1. Customer Survey 2014/15 
 

• 90% of respondents were satisfied/very satisfied with the quality of advice 
received from the Equality Unit; 

• 90% of respondents were satisfied/very satisfied with the quality of customer 
service received from the Equality Unit. 

 
5.1 Customer Relations 
 

• Equality staff meet regularly with all customers and have a range of customer 
forums in place; 

• Equality scored 80% in the customer survey in the area of face-to-face 
facilitation. 

 
5.1 Benchmarking/Value for Money 
 

Throughout 2014/15, the Equality Unit has demonstrated the efficiencies 
achieved by partnership arrangements. These are reported as savings for 
clients achieved through economy of scale (no. of consultancy days saved per 
client due to collaboration with a target of 220 days for the year total.) 

 
 

6.   Summary 
 

Source  2015/16 £k 
 

2015/16 % 

Cash Releasing 2 1.0 
Productivity - - 

Additional income - - 
Total  2 1.0 
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Directorate:  Directorate of Legal Services (DLS) 

1. Overview of Service Offering 
 

The Directorate of Legal Services (DLS) provides a comprehensive range of 
Legal Services to all HSC Organisations.  The services include the following: 

 
•  Medical Negligence; 
•  Family Law; 
•  Employment law; 
•  General Litigation; 
•  Conveyancing; 
•  Procurement and contracts; 
•  Administrative law (ie, judicial review). 

 
There is a time recording system in place, so that all activity carried out on 
behalf of clients is fully recorded: all clients are provided with a monthly printout 
detailing all time/activity carried out on their behalf, against each file.  The 
performance of DLS is regularly monitored and reviewed by the Legal Senior 
Management Team. 

 
2. Staffing 
 

DLS has a total of 116 staff of whom 50 are qualified Solicitors.  The Directorate 
has five sections, broadly reflecting particular areas of law. 

 
3. Budget 

The Legal Services Department has an operating budget for 2014/15 of £4.6m: 
 

Pay £4.1m 
Non Pay £0.5m 

Total  £4.6m 
 
4.  2015/16 Offering  
 
4.1 Cash Releasing 
 

DLS will release cash of £50k (1%) to its customers through a reduction in 
costs, principally from non-pay savings in printing copying, hire of rooms, car 
parking etc. 
 

4.2  Productivity 
 

DLS will commit to absorbing an increase in demand for its services in 2015/16 
of 2.0% by increasing productivity levels across its workforce.  This efficiency 
will be delivered through increased activity which is measured by time 
recording, consistent with the current trend of increasing demand for its 
services, as outlined overleaf: 
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Three Year Trend 
 
Productivity 
Growth 

2011/12 2012/13 2013/14 Total  
Growth 

% 

Annual  
Growth 

% 
Total hours  71,447 74,352 84,790 18.7% 9.3% 
Increase in Hours - 2,905 10,438 - - 
% Increase - 4.0% 14.0% - - 

 
One Year Growth (part year) 
 
Productivity 
Growth 

2013/14 
(to 31 Dec) 

2014/15 
(to 31 Dec) 

Total  
Growth % 

 
Total 60,884 61,262 0.6% 
Increase in Hours - 378 - 
Total - 0.6% - 

 
Productivity calculations: 2011/12 –  71,447 hours 

     2012/13 - 71,447 hours + 2.5% = 73,233 hours 
     2013/14 - 73,233 hours + 3.0% = 75,430 hours 
     2014/15 - 75,430 hours + 2.0% = 76,938 hours 
     2015/16 - 76,938 

 
Any increase in demand over and above the 2.0% productivity gain will be 
escalated to client organisations as a matter of urgency and taken forward with 
a view to the provision of additional supporting resources.  DLS will work closely 
with its customer organisations to manage and monitor demand. 

 
4.2   Additional Information 

 
DLS continues to make significant savings on Counsel’s fees and third party 
Solicitor’s costs.  As at 31st December 2014:  

 
• Total savings on fees paid to Counsel year to date amounted to £484k;  
• Total savings on third party costs year to date amounted to £1.1m. 

 
5. Assurance to Customers 

 
5.1. Customer Survey 2014/15 
 

• 94% of respondents were satisfied with the friendliness and helpfulness of 
DLS staff; 

• 92% of respondents were satisfied with the quality of advice received from 
DLS; 

• 94% of respondents were satisfied with the professional image of DLS; 
• 92% of respondents were satisfied with the high standard of service from 

DLS. 
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5.2 Customer Forum(s) 
 

Legal staff meet regularly with all customers, including daily advice, regular 
case review meetings and an annual Legal Service Review Meeting. 

 
5.3 Benchmarking 
 

Legal Services participate in a yearly benchmarking exercise. The 2014/15 
exercise will take place in January 2015. 

 
6. Summary  

 
Source  2015/16 £k 2015/16% 

Cash releasing 50 1.0 
Productivity n/a 2.0 

Additional income - - 
Total  50 3.0 
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Directorate:  Finance 

 
1. Overview of Service Offering 
 

The primary responsibilities of the Finance Directorate are to maintain 
appropriately robust systems of financial accounting, financial management and 
financial governance within the Organisation and to provide a range of 
accounting and financial services to HSC client bodies.  These services include 
the provision of full Management Accounting and / or Financial Accounting 
services, including the production of annual Statutory Accounts.   

 
Operational performance is continually monitored and challenged and all clients 
are issued with regular assurances on the adequacy, timeliness and 
completeness of this performance. 

 
2. Staffing 
 

There are 27 staff in the Finance Directorate who provide support services to 
BSO, such as, Financial Accounting, Management Accounting, Financial 
Governance, Banking and Capital Accounting as well as the provision of 
Financial and Management Accounting and Capital services to eight HSC client 
organisations.   

 
3. Budget 
 

The Finance Directorate has an operating budget for 2014/15 of £1.4m (which 
includes the budget for the regional Fujitsu contract): 

 
Pay £1.2m 

Non Pay £0.2m 
Total  £1.4m 

 
4.  2015/16 Offering 

 
4.1 Productivity 

4.1.1 The focus on productivity gains arising from the transactional processing 
functions of Accounts Payable, Accounts Receivable and Payroll has shifted to 
Shared Services.  The Shared Services Department will, through its adherence 
to the BSTP / Shared Services Outline Business Case, deliver on the planned 
glide path to ultimate overall efficiency.  It is expected that the transactional 
Finance charges in respect of services delivered by BSO to regional HSC 
organisations in 2015/16 will be less than they were in the legacy operating 
model.   

Within the Finance Directorate, following migration to Shared Services, the role 
of the existing Assistant Director of Accounting and Financial Services has been 
expanded to act as the BSO conduit with each of the three Finance Shared 
Service Centres on all aspects of operational performance to include monitoring 
of SLAs and KPIs.  It has also been agreed that the Assistant Director of 
Accounting and Financial Services will also act as a point of Finance Shared 
Services escalation for all BSO Finance HSC clients to ensure continuous 
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delivery of all BSO financial and management accounting services.  Crucially, 
this proposal does not recommend the injection of additional resources to 
manage the interface with the BSO Shared Service Centres – all activities 
arising will be absorbed within the existing Finance resource base. 
 

4.1.2 Capital  
 

The one remaining transactional area within the retained finance function is 
capital accounting.  The capital accounting function has consistently absorbed 
year on year increases in both activity and throughput without recourse to 
clients for additional resources.  These are summarised below. 

Four year Trend 

Description 2010/11 2011/12 2012/13 2013/14 Total 
Growth 

Annual 
Growth 

Asset Register activity 
(including additions and 
disposals) 

38,874 48,752 59,379 65,618 69% 10% 

 
  
One–year growth (part year effect) estimate 

 
Description  
 

2013/14 2014/15 Growth  

Asset Register activity (including 
additions and disposals) 

65,618 74,913 14% 

 
 
4.2  Cash Releasing 
 

The Finance Directorate is committed to releasing £32k through the cessation 
of a legacy system requirement.  This reduction in the Finance Directorate’s 
operational cost base (representing 2.3%) will be recycled and returned to 
customers.  

 
4.3   Income Generation 
 

Additional income has been secured through the client accounting team of £10k 
to provide additional financial accounting services to a HSC Organisation.  This 
additional income will be recycled and returned to customers. 
 
 

5. Assurance to Customers 
 

5.1 Customer Survey 2014/15 
 

• 100% of respondents were satisfied with our financial accounting services 
(including statutory accounts).  

• 100% of respondents were satisfied with our cash management services 
• 100% of respondents were satisfied with our in-year customer assurance 

reporting 
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• 81% of respondents were satisfied with the overall service provided by 
finance. 

 
 

6.  Summary 
 

Source  2015/16 £k 
 

2015/16 % 

Cash releasing 32 2.3 
Productivity -  

Additional income 10 0.7 
Total  42 3.0 
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Directorate:  Finance, Internal Audit  

1.    Overview of Service Offering 
 

The primary role of Internal Audit is to provide the Accounting Officer, in an 
economical, efficient and timely manner, with an objective evaluation of, and 
opinion on, the overall adequacy and effectiveness of the organisation’s 
framework of governance, risk management and control.  The Head of Internal 
Audit’s opinion is a key element of the framework of assurance that the 
Accounting Officer needs to inform the completion of the annual Governance 
Statement.  The Head of Internal Audit’s overall opinion is based the delivery of 
an annual audit plan. 

   
Including BSO itself, Internal Audit has 17 clients across HSC and also provides 
services to NIFRS and a further NDPB outside DHSSPS.  Each client has a 
Service Level Agreement with BSO which includes the provision of a specific 
number of internal audit days each year.  These annual audit days are allocated 
between individual risk based planned audit assignments, management time, 
follow up time and contingency (ie, the annual audit plan). 

 
Internal Audit report to clients monthly as part of the BSO Customer report and 
also quarterly at Audit Committees.  The Head of Internal Audit formally 
provides audit assurance to clients in individual audit assignment reports and in 
her Annual Report. 

 
The Internal Audit Forum meets twice a year to provide clients an opportunity to 
discuss and input into the quality and future direction of the service.   

 
2. Staffing 
 

The Internal Unit currently has 42 staff, across four offices, delivering an internal 
audit service to 19 organisations.   

 
3. Budget 
 Internal Audit has an operating budget for 2014/15 of £1.4m 
  

Pay £1.3m 
Non Pay £0.1m 

Total  £1.4m 
 
 
4. 2015/16 Offering 
 
4.1   Cash Releasing Savings 
 

Internal Audit will provide 1.5% cash savings from its operating budget.  The 
majority of these savings (£16k) will come from the salaries budget.  This may 
impact on Internal Audit’s ability to buy-in specialist IT audit skills and deliver 
technical IT audits.  It may also impact on the service’s ability to buy-in audit 
days to substitute for staff shortages if and when they occur.  This could affect 
Internal Audit’s ability to fully deliver SLA days to clients.  Over recent years 
Internal Audit has consistently bought in audit days to compensate for maternity 
leaves, delays in filling posts and staff sickness. 
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An additional £5k will be saved from the goods and services budget, primarily 
from the Department’s training budget. 
 

5. Assurance to Customers 
 
5.1 Customer Reports 
 

Internal Audit report to clients monthly as part of the BSO Customer report and 
also quarterly at Audit Committees.  The Head of Internal Audit formally 
provides audit assurance to clients in individual audit assignment reports and in 
her Annual Report. 

 
5.2 Customer Forums 
 

The Internal Audit Forum meets twice a year to provide clients an opportunity to 
discuss and input into the quality and future direction of the service.   

 
5.3 Benchmarking 
 

During 2014/15, BSO Internal Audit participated in CIPFA Internal Audit 
Benchmarking Club.  The results provided evidence of the good value for 
money and productivity of the service, against comparator organisations: 
 
• The calculated fee per day is significantly lower (by 27% in 2013/14) in BSO 

IA than the comparator organisations.  This is reflected in the salary profile of 
the Unit and the cost per auditor within BSO IA; 

• BSO IA Unit has a slightly higher than average number of chargeable days 
per in-house auditor. 

 
5.4 Customer Survey 

Fifty two people responded to the BSO Internal Audit Customer Survey 
conducted in the Autumn 2014.  Key results of the survey are as follows: 
 
• 92% of respondents agreed that the internal audit plan is focused on the 

risks of their organisation; 
• 87% of respondents strongly agreed or tended to agree that internal audit 

adds value to their organisation; 
• 79% of respondents rated the overall service provided by Internal Audit as 

good or very good; 
• 98% of respondents were satisfied/very satisfied with the courtesy of 

Internal Audit staff; 
• very satisfied with the overall service provided by Internal Audit. 

 
   
6.   Summary 

 
Source  2015/16 £k 2015/16 % 

Cash releasing 21 1.5 
Productivity - - 

Additional income - - 
Total  21 1.5 
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Directorate:  Human Resources and Corporate Service s 

1. Overview of Service Offering 
 

The Human Resources and Corporate Service Directorate provides a range of 
HR services to HSC client bodies and Corporate Services to BSO.  These 
services encompass the full range of HR services.   

 
Operational performance is continually monitored and challenged and all clients 
are provided with relevant information in regard to performance of the SLA and 
the value for money of the service offering. Quarterly meetings are held with 
customers on a planned basis and these are augmented with ad-hoc discussion 
on organisation specific issues  

 
The Administrative Services department provides a range of administrative 
support services including the coordination of the facilities management 
contract for the BSO, management of the Estate and Information Governance 
within BSO. 

  
2. Staffing 
 

The HRCS Directorate staffing consists of 18 staff in Human Resources and 4 
staff in Corporate Services.  Within the budget there are also three employees 
who do not provide services to BSO or our customers and are funded directly 
by Trusts or DHSSPS. In the discussion with DHSSPS the Board Liaison Group 
(BLG) has not been included in a savings proposal.  
 
It is also proposed that one of those staff who works as the System 
administrator for the RMML service transfers to Shared Services within the next 
financial year.  

 
3. Budget 
 

Total HRCS operating budget for 2014/15 is £2.4m.  The Human Resources 
Department has an operating budget of £0.9m, comprised as follows: 

 
Pay £0.8m 

Non Pay £0.1m 
Total                     £0.9m 

 
The Corporate Service Directorate has an operating budget for 2014/15 of 
£1.5m (including a number of corporate budgets for utilities, etc.) comprised as 
follows: 

 
Pay £0.1m 

Goods and Services £1.4m 
Total  £1.5m 
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4.   2015/16 Offering 
 
4.1 Cash releasing  

 
4.1.1. Administration Services  
 

There are no opportunities for a reduction in the Admin Services payroll budget 
giving the increasing demands surrounding information management and the 
current small size of this team.  
 
The goods and services budget reflects a number of corporate expenditure 
items not least in regard to utilities, rates and postage, etc.  These are all 
subject to detailed scrutiny and savings identified. In addition savings made 
throughout this year through energy efficiencies will continue to be achieved 
throughout 2015/16. 
 

4.1.2 Human Resources 
 

HR propose a cash release target of 0.6% (£14k) of overall HRCS budget as 
follows:  
 
 Proposal  Savings 

FYE 
  £k 
1. Band 8c post has been replaced with 8b full year effect  7 
2. Use part of funds of current vacant Band 6 post and use 

excess money to create part time Band 5 post. 
 7 

 Total   14 
 

The HR Directorate will continue to monitor other goods and services 
expenditure within its control to ensure effective use of resources.  

 
4.2  Productivity 
 

The HR Directorate provides a range of services to HSC client organisations.  
Since BSO’s incorporation in April 2009, the Directorate has experienced 
consistent, significant growth in volumes of activity across a range of activities 
both within BSO and on behalf of its client base, as summarised below: 

 
Activity  2009/10 2010/11 2011/12 2012/13  2013/14  2014/15 

(to Jan 
2015) 

Annual 
% 

Change  
Headcount 1,916 2,069 2,065 2,407 2,668 2,876 +8% 
New starts 366 181 628 527 483 463 -4% 
Leavers n/a** 202 194 298 300 261 -13% 

 
The forthcoming year will see a number of significant HR initiatives: 
 
• The consolidation and the pursuit of benefit realisation arising from HRPTS 

will require significant work involving both HR and managerial staff; 
• The challenges arising from the workforce implications of the 2015/16 

financial scenario; 
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• There is an expectation that there will be an increasing demand for re-
evaluations of bandings across a number of customers which will require 
significant managerial time and organisational investment;  

• Customers are already seeking additional input on strategic issues including 
the development of learning and development plans particularly for PHA and 
HSCB, which will require a higher level of time spent by HR staff; 

• An increasing contribution from senior HR staff and the Information team is 
also expected as a result of TYC; 

• A developing and increased demand for involvement of senior HR staff in 
workplace relationship issues. 

 
4.3 Additional Income Generation 
 

Subject to SMT agreement consideration will be given to the development of 
Business cases for new services to generate additional funds.  

 
5. Assurance to Customers 
 
5.1 Customer Survey 2014/15 
 

• 59% of respondents rated the overall service received from HRCS as either 
good / very good; 

• 55% of respondents were either satisfied/very satisfied with the time taken to 
respond to queries;  

• 82% of respondents were either satisfied/very satisfied with the quality of 
advice received from HRCS. 

 
5.2 Customer Forum(s) 
 

HR hold regular customer forums with a range of customers. 
 
5.3 Benchmarking 
 

HR participates in regular benchmarking exercises.  Some key results of the 
latest exercise (November 2013) are shown below: 

 
• The cost of recruitment per post filled is currently £458, against an average of 

£1,843; 
• The cost of the HR function as a percentage of customers’ running costs is 

0.53%, as opposed to the industry average of 1.93%; 
• The cost of the HR function per FTE member of staff is £710 compared to the 

benchmark average of £1,481 which indicated; 
• The ratio of employees to HR staff in BSO is 1:112 compared to the 

benchmark average of 1:71 which represents an upper quartile performance.   
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The table below indicates the performance of the HR directorate across a range of 
measures which demonstrates the following:  
 
 

Factor  best 
quartile 

performance 
between the 
median and 
best quartile 

performanc
e between 
the median 
and worst 
quartile 

red indicates 
performance in 

the lowest 
quartile 

Section 1. Economy and 
Efficiency  
 

    

HRP1a Cost of the HR function 
 

    

HRP1b HR cost per FTE 
 

    

HRP2 Ratio of employees to 
HR staff  
 

    

Section 2. Impact on 
organisation 
 

    

HRP3 Average days per fte per 
year invested in Learning and 
Development. 

    

HRP4 Leavers in the last year 
as a percentage of the average 
total   
 

    

HRP5 Average working days 
per employee per year lost 
through sickness absence  
 

    

Section 3 no direct 
comparators as different 
scaling is used. 
 

    

Section 4 
 

    

Management Practice 
Indicators  
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Section 5 – Tabular Data 
Primary Indicators BSO Average  Lower 

Quartile 
Median  Upper 

Quartile 

HRP1(ai) Cost of the HR function as a % 
organisational running costs 
(including L&D) 

0.61% 1.77% 0.79% 1.64% 2.32% 

HP1(aii)  Cost of the HR function as a % 
organisational running costs 
(excluding L&D) 

0.43% 1.47% 0.68% 1.31% 2.19% 

HRP1(b) Cost of the HR function per fte 
(including L&D) 

£710 £2,533 £1,555 £2,451 £3,024 

HRP1(b) Cost of the HR function per fte 
(excluding L&D) 

£506 £1,565 £836 £1,484 £1,815 

HRP2 Ratio of employees to HR staff 
(including L&D) 

112 55 38 55 65 

HRP2 Ratio of employees to HR staff 
(excluding L&D) 

119 69 52 69 84 

HRP2 Rate of employees to L&D staff 1961 412 134 194 439 
HRP3 Average days per full-time equivalent 

employee per year invested in 
learning and development  

0.5 4.7 2.3 4.2 6.3 

HRP4 Leavers in the last year as a % of the 
average total staff 

6.0% 11.9% 7.5% 10.7% 16.4% 

HRP5 Average working days per employee 
per year lost through sickness 
absence 

10.3 6.9 4.9 7.1 8.4 

Secondary Indicators       
HRS1 Cost of learning and development 

activity as % total pay-bill 
0.5 2.1 1.2 2.0 2.9 

HRS2 Cost of agency staff as a % total 
paybill 

3.3% 7.1% 1.4% 4.5% 8.2% 

HRS3 % posts in the leadership which are 
filled by people who are not 
permanent in that position 

4.2% 6.0% 0.5% 2.9% 8.1% 

HRS4 Average elapsed time (days) from a 
vacancy occurring to the acceptance 
of an offer for the same post 

16.6 44.4 31.5 39.9 50.8 

HRS5 Cost of recruitment per post filled £606 £4,281 £2,157 £3,730 £6,242 
HRS6 Reported injuries, diseases and 

dangerous occurrences over 1,000 
employees 

4.5 4.5 0.0 0.9 4.0 

HRS7 % people that are still in post after 12 
months service 

96% 84% 82% 87% 92% 

HRS8 Cases of disciplinary action per 1,000 
employees 

 7.1 1.7 4.2 8.0 

HRS9 % staff who receive (at least fan 
annual face to face performance 
appraisal) 

61% 95% 94% 100% 100% 

HRS10 % leadership posts occupied by 
women 

32% 36% 29% 35% 45% 

HRS11 % employees who consider 
themselves to have a disability 

2.0% 4.8% 2.1% 3.9% 5.9% 

HRS12 % employees aged 50 or over 34% 28% 20% 27% 34% 
HRS13 %Black and Minority Ethnic (BME) 

employees in the workforce 
na 9.3% 3.4% 7.4% 14.6% 
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6. Summary  

 
Source  2015/16 £k 

 
2015/16 % 

Cash releasing 14 0.6 
Productivity - - 

Additional income - - 
Total  14 0.6 
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Directorate:  HSC Leadership Centre  

1. Overview of Service Offering 
 

The HSC Leadership Centre provides Leadership, Management and 
Organisation Development support across the HSC. Although the main element 
of its workload emanates from within HSC, it also provides a service for the 
private, voluntary and community sectors.  

 
2. Staffing 
 

The Leadership Centre employs 39 staff comprising of Training Consultants, IT 
Consultants and administration/support staff.   

 
3. Budget 
 

The HSC Leadership Centre had an operating budget for 2014/15 of £2.7m 
 

Pay £2.0m 
Non Pay £0.7m 

Total  £2.7m 
 
 
4. 2015/16 Offering 
 
4.1 Cash Releasing 

During the 2015/16 year the Leadership Centre intends to offer clients a cash 
releasing saving of 1.45% against their contracts.  

 
4.2   Productivity 
 

The Leadership Centre contracts with clients through Service Level Agreements 
which are agreed annually. The agreements are monitored and reported on, on 
a monthly basis.  

 
The Leadership Centre is proposing an increase of 1.55% in productivity in the 
consultancy days available to organisations in 2015/16; these will be allocated 
in relation to demand.   

 
4.3   Additional Income Generation 
 

The HSC Leadership Centre will generate additional income through the sub-
rental of office space.  Income will also be generated through the establishment 
of a new SLA with an organisation which has been agreed for 2014/15, and in 
the delivery of services to the private, voluntary and community sectors 

 
4.4   Assurance to Customers 
 
 Clients have a named a contact at the Leadership Centre and all queries 

relating to content or quality are dealt with immediately. Where there is an 
organisational issue that arises, it is escalated to the Senior Management Team 
for action.  
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Customer Forum(s) 
 

• Leadership Centre staff meet regularly with customers and clients through 
the Service Level Agreement meetings. All clients have a named SLA Co-
ordinator 

 
Quality Assessment 
 
• The Leadership Centre is ISO 9004 and Investors In People accredited, and 

regularly assessed, by the British Standards Institute and IiP.   
 
 

5. Summary  
 

 
Source  2015/16 £k 

 
2015/16 % 

Cash releasing 39 1.45 
Productivity n/a 1.55 

Additional income - - 
Total  39 3.0 
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Directorate:  HSC Clinical Education Centre  

1. Overview of Service Offering 
 

The HSC Clinical Education Centre (CEC) exists to provide In-Service 
Education to Nurses, Midwives and Allied Health Professionals employed in the 
five Health and Social Care Trusts. In addition, the Centre also provides 
consultancy to the voluntary, community and independent sectors alongside 
other statutory organisations. 

 
2. Locations and Staffing 
 

The CEC operates from four conveniently located facilities across Northern 
Ireland namely Clady (Knockbracken Healthcare Park), Craigavon, Fern House 
(Antrim Area Hospital) and Altnagelvin. The CEC’s multidisciplinary workforce 
includes nurse and midwife education consultants, Allied Health Professionals, 
administrative and clerical staff and technical support.   

 
3. Service Level Agreement 
 
 Through a regional Service Level Agreement the DHSSPS commissions the 

CEC to provide In-Service education for nursing and midwifery staff employed 
within the HSC.  

 
In conjunction with the five HSC Trusts the CEC has agreed a three year plan, 
commonly referred to as the ‘glidepath’, to facilitate an effective allocation of the 
Service Level Agreement. This means that each HSC Trust is aware of its 
annual allocation within the three year plan. 2015/16 is the final year of the 
three year plan.    

 
The DHSSPS also annually commissions the CEC, via a separate regional 
Service Level Agreement, to provide in-service education to AHP staff 
employed within HSC Trusts.  

 
4. Budget 

 
The CEC has an operating budget for 2014/15 of £3.5m comprised as follows: 

 
Pay £3.0m 

Non Pay £0.5m 
Total  £3.5m 

 
 
5. 2015/16 Offering 
 
5.1   Productivity 
 

The CEC monitors and manages performance of both of the regional SLAs on a 
monthly basis. A unique model of collaboration, co-ordination and liaison 
enables the CEC to respond effectively and in a timely way to meet the needs 
of service. The Head of CEC, Assistant Heads and Senior Education Managers 
with responsibility for SLA co-ordination are committed to ensuring that 
customers receive maximum benefit in terms of both quality and productivity 
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and to this end formal and informal processes and arrangements are actively 
maintained.   

 
By 31 March 2014 the Nursing and Midwifery Unit, had surpassed its target of 
100% achievement against the SLA by an additional 3%, rendering an overall 
total of 103% within the budget allocation.  The AHP Unit by 31 March 2014 
also exceeded its target of 100% of the SLA, in this instance by 6% yielding an 
overall total of 106% within the budget allocation. 
  
At the time of preparing this service offering the CEC anticipates the full (100%) 
achievement of both of its SLA targets for the period 1 April 2014 to 31 March 
2015.  

 
6.  Assurance to Customers 
 
6.1 The annual survey of our customers indicated that: 
 

• 96% of those responding rated the overall service from HSC CEC as either 
very good or good; 

• 88% of those responding indicated they were either satisfied or very satisfied 
with the quality of HSC CEC customer service; 

• 94% of those responding said they were either satisfied or very satisfied with 
the quality of advice provided by HSC CEC. 

 
6.2  Customer Forum(s): 
 

CEC staff meets regularly with the customers and clients through the SLA 
meetings. 

 
6.3 Quality Assurance 
 

Fundamental to the delivery of high quality in-service education is the provision 
of programmes and learning activities which are: 
 
• Responsive to and reflective of clients’ needs; 
• Educationally sound; 
• Informed by best available evidence; 
• Delivered by skilled teaching staff; 
• Subjected to evaluation; and 
• The CEC’s quality assurance framework sets out the systems, processes 

and arrangements which are embedded to meet this requirement.  
 

It is also relevant to note that a number of nursing and midwifery programmes 
are delivered under a licencing/approval agreement.  This means that such 
programmes delivered by the CEC must meet the requirements of the 
licence/approving body and are advertised as such via the website. 
 
A number of programmes delivered via the AHP Unit, are accredited and/or 
endorsed by the education provider/Professional Body e.g. Society of 
Orthopaedic and Musculoskeletal Medicine Modules are accredited by SOMM; 
IV Cannulation for Radiographers is endorsed by the Society of Radiographers 
(SOR).  
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6.4 Influencing and shaping the future needs 
 

The CEC actively seeks to support the development of the nursing, midwifery 
and AHP workforce by influencing and shaping strategic direction and intent. 
Key in this regard is CEC’s presence and contribution to a range of regional fora 
including for example: 

 
• Central Nursing and Midwifery Advisory Committee and its various sub 

groups; 
• Regional Professional Fora for AHPs; 
• Strategic Workforce Development Group for AHPs; 
• Various working groups and committees related to education and learning 

which are hosted and managed by the DHSSPS, PHA and HSCB; and 
• Various project/work-stream groups hosted and managed by the Northern 

Ireland Practice Education Council for Nursing and Midwifery (NIPEC). 
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Department: Shared Services 

1. Overview of Service Offering 
 
The BSO Shared Services provides defined corporate services to all HSC 
organisations for: 

 
• Accounts Payable; 
• Accounts Receivable; 
• Payroll, Travel and Subsistence; and 
• Recruitment and Selection.   
 
In addition to the above specialist shared services centres, BSO Shared 
Services also provides common system and data administration operations for 
the Finance Procurement and Logistics (FPL) and the HR Payroll Travel and 
Subsistence (HRPTS) systems. 

 
1.1 Accounts Payable  

 
The Accounts Payable Shared Services Centre (SSC) is based in Greenmount 
House, Ballymena and from December 2014 has full responsibility for managing 
the payments function for all of HSC. 
 
The Accounts Payable SSC processes all supplier invoices and payments 
arising from HSC Organisations’ procurement activities as well as the 
processing of supplier invoices and payments raised without Purchase Orders. 
 
Services provided by Accounts Payables include: 
 
• Operational Accounts Payable Service; 
• calculate and reconcile inter-indebtedness; 
• Responsible for the reconciliation of transactions within the following control  

accounts: 
 
- Trade Creditors; 
- Trade Debtors; 
- VAT; 
- Payroll & deductions; 
- Prepayment. 

• Responsible for the reconciliation of bank accounts; 
• Provision of information to support annual accounts; 
• Response to AQ/FOI; 
• Customer statement reconciliation; 
• Prompt payment  reporting compliance; 
• Emergency manual payment; 
• Patient travel through cheques; 
• Processing of payments with Construction Industry Tax Scheme deductions; 
• Late payment interest; 
• Month end creditors/accruals/prepayments; 
• NFI- Annual return; 
• Payments to nursing/ residential homes; 
• Legal/medical legal payments. 
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1.2 Accounts Receivable 
 
The Accounts Receivable Shared Services Centre is based in T&F Hospital, 
Omagh managing the operational aspects of the accounts receivable services 
for the HSC. 
 
Accounts Receivable Shared Services (SS) processes all Customer, Product 
and Invoice requests or amendments which are correctly submitted and 
authorised by HSC Organisation.  The SSC is responsible for the production 
and despatch of all invoices, including supporting documentation. In the majority 
of cases, SS will be the first and only point of contact with customers who may 
have an invoice query. The exception to this process will be where there is a 
prior agreement with an Organisation to print out and send invoices locally, 
where confidential patient information needs to be attached to invoices.  
 
Full debtors’ collection and follow up procedures are also the responsibility of 
SS. 
 
Services provided by Accounts Receivables include: 
 
• Response to AQ/FOI; 
• Responsibility for the maintenance of the customer file, together with WGA 

categorisation; 
• Processing invoice requests together with the production and transmission 

of invoices; 
• Processing credit note requests together with their production and 

transmission; 
• Responsible for operating the agreed credit control policy;  
• Cheque/cash receipting and allocation of payments received in SSC; 
• Responsible for drawdowns from DHSSPS to maintain cash balances used 

to meet supplier and payroll payments; 
• Preparation and submission of the monthly VAT returns for each HSC 

Organisation; 
• Interfacing third party data for invoicing; 
• Period/year end processing close down; 
• Customer enquiries; 
• Provision of information to support annual accounts; 
• Responsibility to calculate and reconcile inter-indebtedness;  
• Responsible for the reconciliation of transactions within the following control  

accounts: 
- Trade Creditors; 
- Trade Debtors; 
- VAT; and 
- Payroll & deductions. 

• Responsible for all Prepayments. 
 

1.3 Payroll, Travel and Subsistence 
 
The Payroll Shared Services Centre is based in College Street, Belfast 
managing the operational aspects of the Payroll, Travel and Subsistence 
services for the HSC. 
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The Payroll Shared Service Centre (PSCC) is responsible for the end to end 
processing of standing employee and pay data to produce the employee’s pay 
and ensure that the appropriate financial information has been updated within 
the organisations accounts.   
 
The Payroll Shared Service Centre processes monthly, fortnightly and weekly 
payrolls, depending upon the organisational needs.  In addition to standard 
processing, the PSSC will also complete a full year end process to produce tax 
documents such as the P60 and the P11d and support any annual account 
activity as required by HSC Employers.   
 
In addition to standard periodic processing, the PSSC also produces off cycle 
payments to enable payment to employees outside of the normal processing 
timeframes.  The processes for these off cycle payments have not yet been 
finalised. Once employees have access via self-service to their own employee 
record, it is envisaged that they will be able to update on-line any changes to 
their personal details i.e. name, address, bank details etc.   
 
Shared services will also manage all travel and subsistence claims from 
submission of claim to payment via payroll.   
 

1.4 Recruitment & Selection 
 
The Recruitment & Selection Shared Services Centre is based in St Luke’s 
Hospital, Armagh.  
 
Recruitment & Selection (R&S) Shared Services manage the recruitment 
process from approval/authorisation of a post to the issue of the employee 
contract and creation of the new employee record on the HR system. The 

Recruitment & Selection Shared Service lead and support recruitment and 
selection activities across all Health and Social Care organisations and includes 
activities such as:  
 
• Processing all approved E-Requisitions; 
• Proactively managing the creation/maintenance and usage of 

Regional/Trust Wide Waiting lists/Reserve lists; 
• Preparation, tracking and management of advertising activities in line with 

agreed protocols; 
• Management of all HSC job applications received; 
• Management and facilitation of all shortlisting activities; 
• Management and facilitation of the full range of selection processes; 
• Delivering all pre-employment check activities in line with agreed protocols 

& procedures including escalation management; 
• Managing the offer process and associated activities; 
• Ensuring all R&S inputs to FOI/DP/Applicant Feedback/Queries & 

Complaints are provided on time and in line with guidelines; 
• Delivering against SLAs and standards. 
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1.5 Business Services Team 
 
The common system and data administration operations provided by Business 
Services Team (BST) are closely aligned with the activities of other BSO 
support functions based in Belfast including BSO Information Technology 
Services and BSO Customer Care directorate. 
 
Business Services Team (BST) also provides Supplier Master Data 
Management services including supplier creation and amendments as well as a 
dedicated Supplier Enquiry Helpdesk. 
 

2. Staffing 
 
BSO Shared Services is still in transition with completion for each SSC as 
follows: 
 
• Accounts Payable has been fully established since October 2014; 
• Accounts Receivable has been fully established since May 2014; 
• Payroll has been fully established since January 2015; and 
• Recruitment & Selection scheduled to be fully established by September 

2015 
 
As of February 2015, the four SSCs comprised of 187 staff with an additional 13 
staff in the Business Support Team.  The final start-up for Shared Services is 
417 WTEs with an efficiency target of 309 to be achieved by March 2016. Of the 
417, 195 have transferred to BSO from other HSC organisations: 
 
• 53 transferred to Accounts Payable; 
• 29 transferred to Accounts Receivable; 
• 83 transferred to Payroll; and 
• 30 will transfer to Recruitment & Selection, 22 have already transferred. 
 
The table below outlines the current staffing compliment, start-up staffing and 
final target:  

 
 Current WTEs  

(as of 28 Feb 2015)  
Start-up  

Target  
(for 31 March 2016)  

Income 47 47 40 
Payments 124 124 79 
Payroll 128 128 107 
Recruitment 30 86 65 
Business Services 13 32 18 

Totals  342 417 309 

 
3. Budget 

 
BSO and the HSC Trusts/Organisations have an agreed methodology and 
model for shared services charging arrangements which includes staffing, 
systems, accommodation and other relevant costs.  Charging in 2015-16 will be 
on a hybrid basis partly reflecting shared services costs and transactional 
history.   
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FY 2015-16 

 

R & S 
£'000 

Payments 
£'000 

Income 
£'000 

Payroll 
£'000 

BST 
£’000 

SS 
Mgmt & 
Admin 

Total 
£'000 

Pay 1,455 2,494 1,146 2,875 423 91 8,484 

Non-Pay 51 309 53 141 26 76 656 

Total 1,506 2,803 1,199 3,016 449 167 9,140 

 
 

4. 2015/16 Offering 
 
4.1 Cash releasing  
 

As highlighted at BRP Programme Board and BSTP Programme Board we 
have targeted a reduction in headcount of 97 staff in Shared Services. Our 
plans in this regard are entirely contingent upon a range of actions within both 
BSO and HSC Trusts.  These actions have been formally shared with all HSC 
clients in February 2015. 
 
The combination of this planned reduction in headcount as well as planned 
reductions in the level of non-pay expenditure associated with the operation of 
the four regional Shared Service Centres will generate a reduction in the overall 
costs of Shared Services in 2015/16 from £10.5m to £9.2m, ie, £1.3m or 13%.  
The full year effect of these savings reduces the cost base further, to £8.2m, 
and generates a saving of £2.3m or 22%.   
 
The total budgeted Shared Services costs for 2015/16 of £9.2m are allocated to 
each HSC Trust and Regional Organisation using a number of cost drivers. 
These budgets were formally shared with all HSC clients in February 2015. 

 
4.2 Productivity 
 

Shared Services is fully established in three of the four Shared Service Centres 
providing a range of services to HSC Trusts and organisations: 

 
4.2.1  Accounts Payable & Accounts Receivable  
 

• BSO & Regional Organisations • NHSCT • NIBTS 
• WHSCT • BHSCT • NIAS 
• SEHSCT • SHSCT • NIMDTA 

 
4.2.2 Payroll, Travel & Subsistence 
 

• BSO & Regional Organisations • NHSCT • NIBTS 
• WHSCT • BHSCT • NIAS 
• SEHSCT • SHSCT • NIMDTA 
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4.2.3 Recruitment & Selection 
 

• BSO & Regional Organisations  
• SHSCT  

 
Please Note: BHSCT scheduled to transition in April 2015 and NHSCT 
scheduled to transition in May 2015. The dates for the remaining Organisations’ 
transition to Recruitment & Selection SS are yet to be finalised.   

 
4.2.4 Shared Service Activity 
 

Since the launch of the various centres there has been a significant growth in 
volumes of activity as summarised overleaf. 
 

Shared Service  
Centres 

Activity  Commencement  
of Service 

Total  
(Apr 2014 to  

Jan 2015) 
Accounts 
Payable 

 

No of invoices paid 
 

Oct 2013 
738,424 

Total value of invoices paid 
  

£925,468k 

Accounts 
Receivable 

Number of invoices raised 
 

Nov 2013 

46,500 

Total value invoices raised 
 

£225,785k 

Total number of credit notes 
raised 

2,454 

Total value of credit notes 
raised  

£19,308k 

Payroll  
 
 

Total pays issued 
 

Sep 2013 
593,321 

Average pays per month 
 

115,000 

Recruitment  No. of posts processed 
 

Oct 2013 
12,957 

No. of applicants processed 
 

1,292 

Business 
Services 

Team 

Number of supplier creations 
 

Apr 2013 

18,905 

Number of supplier 
amendments 

 
20,448 

Number of INFRAs received 
 

Dec 2013 1,152 

 
. 
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4.3 Assurance to Customers 

 
4.3.1 Quarterly Assurance Reporting 
 

• BSO has commenced producing quarterly Assurance reports to all Shared 
Services customers. The first reports, issued in January 2015, covered the 
period from April 2014 to December 2014. The reports include the 
following sections: 

- Details of when performance against KPIs have not been met in the 
reporting period; 

- Latest position on financial position (actual vs planned); 

- Governance Update: Progress against audit recommendations; and 

- Update on resourcing. 

 
4.3.2 Customer Forum(s) 
 

• Shared Services has commenced regular customer forums from January 
2014. There are monthly customer forums for BHSCT, NHSCT, WHSCT, 
SEHSCT, SHSCT & NIAS/NIMDTA and a joint quarterly forum with BSO 
and Regional Organisations. 

 
 
4.3.3 Benchmarking 
 

• Shared Services is undertaking a benchmarking exercise with AccountNI. 
The Chartered Institute of Public Finance and Accountancy (CIPFA) plan 
to benchmark Payroll, Payment and Income in June 2015. 

 
 

5. Summary  
 

 
Source  2015/16 £k 

 
2015/16 % 

Cash releasing 1,374 13.0 
Productivity - - 

Additional income - - 
Total  1,374 13.0 
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Annex 1 – Planned 2015/16 efficiencies 

 

 

£k % £ % £k % £k %
Operations

Pals 233 2.0 n/a 0.0 0 0.0 233 2.0

FPS 115 2.1 n/a 0.0 0 0.0 115 2.1

ITS 0 0.0 n/a 3.0 0 0.0 0 3.0

Pensions 0 0.0 n/a 2.0 0 0.0 0 2.0

CF&P 34 3.0 n/a 0.0 0 0.0 34 3.0

CC&P

Internal Audit 21 1.5 n/a 0.0 0 0.0 21 1.5

ORECNI 7 2.5 n/a 0.0 1 0.5 8 3.0

CR&SI 6 3.0 n/a 0.0 0 0.0 6 3.0

Equality 2 1.0 n/a 0.0 0 0.0 2 1.0

DLS 50 1.0 n/a 2.0 0 0.0 50 3.0

Finance 32 2.3 n/a 0.0 10 0.7 42 3.0

HRCS 14 0.6 n/a 0.0 0 0.0 14 0.6

HSCLC 39 1.4 n/a 1.6 0 0.0 39 3.0

CEC 0 0.0 n/a 0.0 0 0.0 0 0.0

Shared Services 1,374 13.0 n/a 0 0 0.0 1374 13.0

TOTAL 1927 3.5 n/a 0.6 11 0.0 1938 4.2

2015/16 Efficiencies
Directorate Cash Releasing Productivity Additional Inc ome Total


