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FAMILY PRACTITIONER SERVICE (FPS) – DEVELOPMENTS 

 

1.  Purpose of the report 

This report is provided to the BSO Board in order to update members on a range of 

developments taken forward during the first half of 2010/11 within the Family 

Practitioner Services business area.  The report summarises the main actions taken to 

improve efficiency and performance, and to address legacy issues.   

2.  Dental Payments 

The dental payments team of 15 staff currently processes dental payment claims for 

around £75M annually to 951 dentists in NI, and processes the contractual payments to 

Oasis Healthcare, a private sector provider of dental services, on behalf of DHSSPS.   

The issues arising in the last 12 months were: 

• The repeated audit recommendations that BSO (and previously CSA) resolve the 

assessed “high” risk that BSO would be unable to make payments to new dentists, 

as we had exhausted the number of “DS” numbers, which are required to make a 

payment through existing systems. 

• The problems arising with the calculation of the Practice Allowance paid to dentists 6 

monthly, resulting in adverse publicity for BSO due to the incorrect reporting of 

dental earnings in the press.  The resulted in a full review of dental payments, and a 

number of recommendations for management action 

• The need to drive efficiencies and improve performance in the delivery of dental 

payments. 

Progress against these issues is reported below:  

2.1  “DS” numbers 

Action: BSO made a decision in June to invest in a modification to the existing payment 

system in order to increase the capacity of the system to accept in excess of 1000 

dentists for payment (previously the limit had been 999).  The cost of the modification 

was drawn from the annual software development budget for FPS systems, held by ITS.   

Work on the mainframe system to modify the functionality was completed by Parity in 
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August 2010.  The feeder database of all dentists in practices in Northern Ireland 

(Denlist) was also re-written to reflect the new numbering system in August and tested 

and deployed to the dental payments team in September 2010.   

Result : To date, 28 dentists joining practices have been added to the newly-structured 

Denlist, having been allocated DS numbers as sub-contracts to the principal dentist in 

the practice, where previously they would have required an independent number.  This 

has saved 28 DS numbers that are now available for allocation to new practices should 

the Board enter into contract for such a service. Without the modifications to the 

mainframe system and the denlist, these dentists were likely to have experienced 

delays in their receipt of a DS number, and problems progressing their payments. 

2.2  Practice Allowance 

Action: Management have moved ahead to review current processes and implement 

the recommendations for clear processes and escalation procedures in line with the 

review conducted by Internal Audit.  “Infra”, a case management process which 

proscribes the process to be followed, including authorization and escalation processes, 

has been implemented for the practice allowance calculation, and provides full 

traceability of the payment calculation.  BSO has also requested that Department 

modify the contract with the dentists to allow BSO additional time to perform and check 

the calculation, and this is being taken forward by DHSSPS. 

Result: The practice allowance for the period April to September 2010 has been 

calculated.  A provisional figure was paid in October, and the final reconciled payment 

will be paid in November, this new approach was agreed by BDA.  Infra has been used 

to track and record work processes in relation to this calculation. 

2.3 Efficiency projects 

EDI system:  Following the approval of a modest business case, BSO are proceeding 

to modify existing systems to allow dental practices to submit EDI claims bearing a 

Health and Care (H+C) number, where previously a CHI number was required. It is 

anticipated that this work will be completed by February 2011.  This should reduce the 

staffing need by 1 WTE and result in a reduced need for call-handling of queries from 

dentists for the CHI number.  

Further systems development work is being considered, which would give dental 

practices access to a secure “look-up” facility to enable them to trace a CHI number for 
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patients who present themselves without a medical card.  A proof of principle approach 

will be tested and, if commitment is obtained from BDA that this facility would be used 

by practices, a business case will be written to seek resources for this development. 

The success of this will depend upon close co-operation between FPS, ITS and the 

practitioner community, and we estimate that this facility, if fully used, will reduce 

resources in the payment team by a further 1 WTE.   

LEAN Project: Work has been completed to map and review all the major processes 

carried out by the dental payments team in order to identify opportunities to reduce 

waste, remove unnecessary operations, and improve the service.  The work has been 

facilitated by Beeches Management Centre.  The resulting action plan is designed to 

introduce wide-ranging changes that will improve the efficiency of processing dental 

payments and improve communication with dental practices and their staff.   

A number of actions have already been completed to redesign elements of the current 

process.  A major revision to the process for handling the prior-approval of orthodontic 

claims has been agreed with the Board and is one of a number of issues which have 

required a joint approach in order to increase efficiency or reduce workload.  This 

element alone will reduce the number of prior approvals handled by BSO/Board staff by 

circa 30% from March 2011 and enable staff to take on a delegated prior approval 

function.  This, in turn, will allow HSCB to make appropriate use of professional dental 

officers’ time.   

Progress on all elements of the LEAN project will be monitored through additional 

indicators on the FPS scorecard, and through formal reviews with staff and BMC by the 

Assistant Director – FPS and the Director of Operations. 

3.  Pharmaceutical Payment services  

The pharmaceutical payments team of 16 staff (and a further 52 data prep / 

pharmaceutical staff) currently processes the reimbursement of all prescriptions and a 

range of other payments for some 530 community pharmacists across NI.  

Approximately 32 million prescription items are now processed annually and payments 

of c£440million are handled by the pharmaceutical payment team.   

The issues arising in the last 12 months were: 
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• The financial risk to BSO (circa £270k) of the HSC Board or DHSSPS withdrawing 

permanently the funding associated with the full implementation of EPES project, 

which remains unfinished.   

• The steady growth in the numbers of prescriptions (averaging 4% per year), while 

the resources to deliver payment services in BSO continue to be constrained, and 

reduced in line with RPA/CSR targets.  Additionally, the risk of a step change in 

volume as a result of free prescriptions, and the handling of “spikes” of activity 

associated with pandemic or seasonal flu. 

The work undertaken and planned to deal with these issues is reported below:  

3.1   Auto-coding of prescriptions using 2D barcode:  

Action: The Board had previously been briefed on plans to use EPES technology to 

enable the scanned image of the 2D barcode (containing all of the prescription 

information required to price the item) to be read and imported to the payment system 

automatically.  It was intended that this progamme of work would reduce resources 

needed in FPS sufficiently to offset the financial risk of the EPES payment being 

withdrawn.  A financial target of circa £300k recurrent staffing reduction was set.  It was 

estimated that this could be achieved if 40% of items prescribed could be auto-coded by 

the system and automatically paid without intervention by Data Prep. 

Result: Automated pricing of Part One items of the Drug tariff using the DM+D code 

embedded in the 2D barcode on prescriptions has been implemented.  This has led to a 

reduction of manual data input within FPS, as an average of 40% of items and 33% of 

forms now auto-coded. This has led to a reduction in staffing in data prep of 19 WTE 

Agency staff, representing a staffing reduction of 44%, equivalent to £272,000 per 

annum even though number of prescription items have increased by an average of 8% 

on the same period last year  

PCC are satisfied that payments made using this method of pricing are accurate.  

Additionally BSO has demonstrated to the HSC Board that the payments to pharmacists 

are more accurate as the process to manually code a script (by the pharmacist) and 

enter the code (by BSO data prep staff) has been automated for over 700 common 

drugs.  
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3.2  Further developments planned: 

• Extensive work by the BSO FPS/HSC Board team working on this issue has scoped 

the potential for further roll out of the auto-coding process to additional ranges of 

drugs and appliances (proprietary drugs and ostomy products). A new, ambitious, 

target of 70% of items auto-coded will be set, once the approach to the roll out has 

been discussed fully with PCC.  

• Development of a modern approach to issuing monthly payment statements to 

community pharmacists is planned for early next year.  This is expected to improve 

communication generally and lead to fewer payment queries by community 

pharmacists.   It will also reduce postage costs and stationery costs borne by BSO 

by approximately £9,000 per annum and promote a “self-service” approach to 

payment queries.   

4.  GP Payments 

The GP payments team of 12 staff began processing GP payments in 2009, based on 

the retained functions of CSA, and this function was the only significant BSO function 

relocated (to Ballymena, from Belfast) ahead of the formal consultation on realignment 

of BSO functions.  The GP Payments Team currently processes payments of 

c£200million per year, to over 335 GP practices across in NI. 

The issues arising in the last 12 months were: 

• The planned transfer of the remaining GP Payment functions from the HSC Board to 

BSO.   

• The resolution of the GP superannuation backlog for the years 2004/05 to 2007/08 

inclusive which had built up over 4 years in the legacy CSA. 

Progress against these issues is reported below:  

4.1  Transfer of remaining HSCB GP Payment functions: 

Action:  The transfer of GP Payment functions was one of the major due diligence 

issues which had remained unresolved after the creation of BSO.  BSO nominated a 

key member of staff to manage the project and to work closely with HSC Board staff to 

develop an agreed plan for the migration of the remaining functions.  No transfer could 

take place until the HSC Board itself agreed a harmonized payment regime with GPC, 
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as very different practices had existed across the legacy Boards.  Agreement was 

secured to new, harmonized arrangements for the bulk of payments in June 2010.  

Migration was originally planned for July. 

Result: The BSO and Board agreed to defer the target month for BSO undertaking the 

first full payment to August 2010 for a range of operational reasons.  The payment was 

successfully made in August 2010 as agreed with the HSC Board.  All subsequent 

payments have been successfully completed, and the Board Director responsible (Dr 

Sloan Harper) has been very complimentary about the smooth handling of the transfer, 

and the service now delivered by BSO staff from County Hall, Ballymena. 

All staff who had handled the GP Payment function pre-transfer have been re-deployed 

to new functions in BSO and in HSC Board.  BSO Finance staff in Ballymena have been 

redeployed to GP Payments without incident, in line with the RPA realignment plan.  

4.2  GP Superannuation backlog clearance: 

Action:  BSO have been actioning a significant backlog of GP superannuation 

submissions since January 2010.  Due to serious concerns about the data submitted by 

GPs and Out of Hours providers in respect of income, a significant data validation 

exercise was undertaken over the summer months, which enabled refunds of the GP 

“payment on account” to some GP Practices in August 2010.   

BSO staff have commenced work on the current year superannuation certificates from 

GPs, and a much improved submission picture is already emerging, with over 80% of 

certificates received and input, ready for analysis. 

Result:  BSO cleared a significant number of cases in August 2010 which resulted in a 

refund to GP practices of circa £3.3million, over the 4 years from 2004/05 to 2007/08. 

Approximately 900 GPs and 1600 individual certificates were included in this 

adjustment.  In November BSO expect to complete the bulk of the reconciliations and 

this will result in further refunds to GP practices and a planned programme of 

recoupments where practices have underpaid their superannuation contributions.  BSO 

have briefed BMA/GPC on a regular basis on progress on this issue. 

BSO expect to clear the current year certificates (with a small number of exceptions as 

normal) by January 2011, which is in line with the required HSC Board and HSC 

Pensions timetable. 
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5. Action Required 

The Board is asked to note the update on FPS developments provided. 

 

 

TERESA MOLLOY 
DIRECTOR OF OPERATIONS 
 

 

25 November 2010  

 

 

 

 


