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SECTION 1 - INTRODUCTION 

 

1.1 The RPA was launched by the Northern Ireland Executive in June 2002 with 

the final outcome announced by the Secretary of State in November 2005.  Its 

purpose was to review Northern Ireland’s system of public administration with 

a view to putting in place modern, accountable and effective arrangements for 

public service delivery in Northern Ireland.  It allowed for joined up thinking and 

the promotion of key cross cutting values such as efficiency, equality, 

accountability and co-terminosity.   

 

Background 

1.2 On 22 November 2005 the then Minister for Health, Social Services & Public 

Safety announced the reorganisation of Northern Ireland’s health and social 

services as part of the RPA.  The result was to be significantly fewer health 

and social services organisations, including a reduction from 19 existing Health 

& Social Services (HSS) Trusts to six.  

 

1.3 Early work had already commenced to identify an option that would deliver the 

efficiency savings to be gained from implementing the RPA.  In late 2006, 

development of a Strategic Business Case was initiated to provide the 

strategic justification of the structural decisions, taken with regard to RPA in 

health and social care, which would result in the identified efficiency savings 

being realised.  This Strategic Business Case was subsequently approved by 

Department of Finance and Personnel in July 2007. 

 

1.4 The Strategic Business Case preferred option was to examine Admin & 

Clerical, Professional Management and Front Line Admin & Clerical staff in 

order to deliver the efficiency savings required under RPA.  It was therefore 

recognised that there were a number of aspects of working practice in 

Northern Ireland that did not reflect the most efficient approach and therefore 

did not work to achieve the highest possible productivity, though it is important 

to bear in mind that administrative and clerical support staff assist clinicians in 

many ways and without them, there would be considerable misuse of the time 
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and productivity of professional staff.  It was therefore accepted that there 

existed scope to achieve improvement across this area. 

 

1.5 To ensure that the benefits were delivered and costs released, it was clear that 

front line staff needed to be enhanced.  The preferred option highlighted pay 

savings of some £48million and an additional £5million, non-pay savings, a 

total saving of £53million.   

 

1.6 It was further noted that the scope for the change primarily lay with 

administrative and managerial staff in HSC Trusts and HSS Boards and a 

small number within those Agencies affected by the RPA.  Those staff who 

were predominantly engaged in providing services to patients and clients were 

unlikely to be affected.   

 

1.7 Following devolution on 8 May 2007 however, Direct Rule proposals for reform 

to the health and social care system that were planned before that date but 

were not due to be implemented until April 2008, were considered afresh.  The 

new health Minister wanted a modern health and social care service which 

could deliver on targets and constantly strive to improve performance for the 

benefit of patients and clients.  Plans involving a reduction of nearly 1,700 staff 

and savings of more than £53million by April 2011 had already been agreed by 

Direct Rule Ministers and those plans remained unchanged.  It was envisaged 

that proposals for organisational change together with the rationalisation of 

HSC Trusts would help to deliver the efficiencies required under the 

Comprehensive Spending Review.   

 

1.8 On 1 July 2008 the Minister announced his final decisions to transform health 

and social care in Northern Ireland including the establishment of a Business 

Services Organisation to provide a range of support functions for the whole of 

the health and social care system. This financial year the BSO has a specific 

requirement to deliver savings in respect of RPA amounting to £854,000.  

Next year it will be at least £1.14 million, about £2m in total by March 2011.  

These savings can only be delivered if the BSO reorganises the delivery of its 

services.   
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1.9 This report summarises the responses to the consultation.  Details of all the 

responses are available on the BSO’s website1 and, therefore, have not been 

appended to this report. 

 

Consultation Process 

1.10 A full public consultation was launched on 22 October 2009, closing on 20 

January 2010 (on request an extension was given to one organisation).  

During this period the Senior Management Team attended meetings and staff 

engagement workshops and one-to-one clinics also took place with a number 

of staff.  In addition over 400 copies of the consultation document were issued 

to individuals and organisations.  Annex A contains a full list of the 

stakeholders to whom the consultation document was issued. 

 

Respondents 

1.11 There were a total of 62 responses received.  Annex B details those 

organisations and individuals who responded to the consultation and Annex C 

gives a breakdown of the number of respondents by type. 

 

About this Report 

1.12 This report provides a summary of the consultation and the decisions which 

have subsequently been made.  The changes will however, not be fully 

implemented until March 2011 and there may be a small number of decisions 

which will inevitably be made after publication of this report, however the 

responses to the consultation will continue to inform the Senior Management 

Team in making those decisions. 

                                                 
1
 http://www.hscbusiness.hscni.net/publishing/Consultations 
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SECTION 2 - GENERAL COMMENTS 

 

This section sets out the general comments that individuals and organisations had in 

regard to the proposals and the BSO’s response to those comments. 

 

2.1 There was support for the BSO’s general intention to reorganise its legacy 

services to be a more effective organisation, achieve efficiency gains and 

reduce duplication.   

 

2.2 A small number of responses highlighted that the document does not explain 

how it will achieve improvements in processes and outcomes for customers 

and ultimately to the patients and clients of the HSC system; neither does it 

outline how customers have been engaged in a process to establish their 

needs. 

 

2.3 A number of responses stated that the proposals are not clear on how actual 

cost savings will be made through relocation as opposed to realignment.  It is 

also not clear how much the cost savings of realignment will be offset by 

funding relocation allowances.   

 

2.4 The intention to support staff whose preference is to remain in their same 

location was welcomed.  It was noted that this is obviously easier to 

accommodate for lower banded staff within an admin function, but that staff in 

higher grades may have less opportunity for redeployment due to less posts 

being at that grade and their specialism. One response noted however that 

although the consultation document makes reference to the fact that the 

proposals relate to the realignment of administrative functions, in reality it 

relates to a range of professional and technical functions also and as such 

potential redeployment options are minimal for a large number of staff within 

these groups. 

 

2.5 It was also noted that realignment will obviously offer opportunities through 

reducing agency staff and developing core experienced teams around 

functions, for example in Family Practitioner Services (FPS), the nature of the 
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work dictates that having the team in the same location would be required.  

However, it is not clear that all functions such as Equality require that.   

 

2.6 A small number of responses noted that Procurement & Logistics Services 

(PaLS), Internal Audit and Corporate Services functions continue to be 

delivered from their existing locations after March 2011 to provide service to 

their local customers.  This requires the functions to have more than 2 hubs, 

unlike other legacy Board functions.   

 

2.7 It was also noted that any decisions on location should take into account 

environmental considerations.  A number of responses raised the implications 

for moving services around the country which will result in huge increases in 

the time people spend in their cars.  This has the effect of:  

� causing greater congestion on the roads at a time when Government are 

attempting to take traffic off the roads; 

� causing greater pollution by increasing journey times; and 

� greater expense to the organisation by paying mileage for the extra miles 

travelled. 

 

2.8 Recommendations included BSO aligning some functions but not necessarily 

insisting on relocation of current staff.  Well utilised facilities such as video 

conferencing on each site and telephony systems between sites using 

programmes such as SKYPE, were highlighted in facilitating staff to work 

effectively across areas which would produce savings in terms of phone bills, 

staff travel costs and staff time.  Opportunities to work partially from home, to 

hot desk and to have satellite offices were also suggested as new ways of 

working without relocating staff.  It was also suggested that consideration 

should be given to placing staff in location on a temporary basis so that they 

can understand the business needs of the functional area and acquire local 

knowledge.  

 

2.9 One response highlighted that the centralisation of services and functions has 

often resulted in more distance from service-users, more difficulty in access 

and a diminished understanding of local contexts.  Assurance was sought that 
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delivery at the local level will not be adversely affected and that once the 

restructuring is completed, a review will be undertaken with this in mind to 

evaluate the new structures. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

2.10 Paragraph 2.2 - The RPA’s purpose was to review Northern Ireland’s system 

of public administration to put in place modern, accountable and effective 

arrangements for public service delivery in Northern Ireland, to improve 

processes and outcomes for customers and ultimately to the patients and 

clients of the HSC system.  It allowed for joined up thinking and the promotion 

of key cross cutting values such as efficiency, equality, accountability and co-

terminosity.  This overarching principle has set the context for the BSO, whose 

overall aim is to deliver customer focused, cost effective, high quality and 

added value business services to the HSC sector.   

 

2.11 Paragraph 2.3 - This year and next year the BSO has been set extremely 

challenging RPA savings targets - £0.854m in 2009/10 and £1.146m in 

2010/11 with a further £0.57m under review – thereby contributing to 

improving processes and outcomes for customers and ultimately to the 

patients and clients of the HSC.  The current cost of staff transferred to the 

BSO who provide legacy Board functions is circa £3.5m.  The savings that 

would be secured from the proposed realignment and relocation of functions 

are significant, some £0.098m in 2009/10 and £0.678m in 2010/11, a total of 

£0.776m over 2 years. 

 

2.12 In order to achieve the RPA savings targets it was necessary to closely 

examine the legacy Board functions which mapped into the BSO from the 4 

HSS Boards, particularly exploring the same functions that were being carried 

out in a number of the legacy Boards and the need to ensure that these 

processes were being delivered in the most economic way possible.  There 

were many staff vacancies in the legacy Boards and it was therefore proving 
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difficult to sustain delivery of services in those areas.  It was also recognised 

that this area would also provide a significant proportion of the overall RPA 

savings that the BSO needs to make. 

 

2.13 Paragraph 2.4 – Staff employed in a range of professional and technical 

functions may be able to transfer to a post that is more administrative in nature 

if deemed as suitable alternative employment with re-skilling and retraining 

being offered. 

 

2.14 Paragraphs 2.5/2.6 - In order to achieve the majority of the savings a number 

of posts have been or will be removed i.e. vacant or fixed term posts, or 

through successful Voluntary Early Retirement (VER) and Voluntary 

Redundancy (VR) applications, which has resulted in a subsequent reduction 

in staff numbers in the legacy Board areas.  Relocation of functions is 

therefore necessary to consolidate staff into teams which have the necessary 

scale and size to continue to deliver redesigned services and realise further 

savings.  This has meant that the majority of legacy Board functions will now 

be delivered from one or two sectoral sites.  In areas such as PaLS and 

Internal Audit the teams are already of a sufficient size to be viable e.g. PaLS 

has in the region of 34, 62, and 19 staff in the Northern, Western and 

Southern sectors respectively. 

 

2.15  Paragraph 2.7 – Some of the BSO functions will lend themselves to work 

partially from home, to hot desk and to have satellite offices.  It is however 

important that the new functions and organisational structures have a clear 

transition from the legacy Board organisations and therefore the initial phase 

of implementing these changes will be assisted by the co-location of teams.  

Longer term, options such as hot desking and partially working from home will 

certainly be employed where they help to deliver effective and efficient 

services and to ensure BSO’s commitment to protecting the environment.   

 

2.16 Paragraph 2.8 - The technologies to allow distributed working are already 

available and used within BSO.  However, it will be critical that the new team 

structures are put in place and new working relationships fully developed 
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before these options are used.  If a very clear transition is not made to the 

new, reorganised service, then there is the perception both for staff and 

service users that nothing has changed.     

 

2.17 Paragraph 2.9 – Following the outcome of the consultation process, the BSO 

will engage in discussion with customers e.g. General Practitioner (GP) 

representatives and the HSC Board on the nature of the new services to be 

delivered and to what service level.  The BSO’s intention is that its service will 

be at a consistent level irrespective of the location of the end user and that this 

will be ensured through appropriately negotiated Service Level Agreements 

which will be reviewed on an ongoing basis.   
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SECTION 3 – COMMENTS BY SECTORS  

 

The following paragraphs set out the sectoral comments that individuals and 

organisations had in regard to the proposals and the BSO’s response to those 

comments. 

 

Southern Sector Comments 

3.1 Savings already made within functions such as Information & Communication 

Technology (ICT) in the Southern area have been discounted with further cuts 

proposed. 

 

3.2 One response highlighted that the total number of posts on 1 April 09 in the 

Southern Board was 31, the proposals reduce this to 7 – a 78% displacement 

of posts.  Of the 7 posts only two are current posts retained in the Southern 

area - 5 are new probity posts.  This means 96% of the legacy Southern Board 

posts will be relocated by March 2011.   The Table on Page 10 proposes that 

a total of 29 jobs will be removed from the South office, leaving a future 

complement of 2 ICT posts, both are currently vacant.  Another response 

concluded that this however meant 100% of existing BSO jobs in the Southern 

sector will no longer exist and therefore that all  staff will be expected to 

relocate.   

 

3.3 A further response recommended the use of INFRA - a tool which is currently 

being developed to assist in the management of ICT assets and 

processes/protocols.  It notes that currently General Medical Services (GMS) 

ICT staff are working on the harmonisation of processes within GMS ICT and 

this tool i.e. INFRA gives the BSO the opportunity to have staff work from 

satellite sites across the organisation and will give them full access to the 

information they require to continue to provide the service and support to 364 

practices within Northern Ireland from any BSO site.  Therefore, staff do not 

need to move to Belfast to carry out their daily function.  Furthermore as this is 

a web application it could be accessed from the GP Practices so visiting IT 

officers can access and update the information instantly when on-site.  The 

responses suggest that this could potentially save the BSO thousands of 
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pounds that would be paid to relocated staff for excess travel over a 4-year 

period. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

3.4 Paragraph 3.1 – Modernisation and reform will have a greater impact within 

some functions more than others.  There is recognition that further savings 

and efficiencies can be made in certain areas and therefore the reduction may 

not be uniform across all functions.   

 

3.5 Paragraph 3.2 – The consultation document sets out the functions and 

number of posts within each sector (page 10).  This information was set within 

the caveat that “the figures may change as a result of the outcome of the due 

diligence process that is still ongoing across the BSO, HSC Board and 

Agency”.  Due diligence negotiations have now concluded with regards to the 

legacy Board staff and there are some functions where the numbers have 

decreased from those published in the consultation document. 

 

3.6 The document indicated that there were 31 posts in the southern sector and 

that by March 2011 this would become 17 – an overall 45% reduction in posts.  

However this did not mean that 14 staff would have to relocate or would no 

longer have a job – where possible and in order to remain in their current 

location staff may be able to re-train in a different function.  All staff will be 

offered suitable alternative employment.   

 

3.7 Paragraph 3.3 – The intention is to implement the INFRA IT Service 

management toolset across all of ITS.  This will be a key enabler in allowing 

teams to work in a distributed fashion, for example between Belfast and 

Derry/Londonderry. The use of Infra will support remote working where this is 

appropriate to the individual role.   
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Western Sector Comments 

3.8 The general principle of people following their work was considered 

particularly important in relation to the Service Provision Change (Protection of 

Employment) Regs (NI) 2006.  It was highlighted that this will be a particular 

issue for staff in the western area.  This issue could be compounded into the 

future as both the HR and Finance structures would appear to be based 

largely around Belfast and could compromise the opportunity for career 

advancement in these functions. 

 

3.9 One response noted the omission of the Finance, HR and Equality Services 

which were delivered to the legacy Western HSS Board via a Service Level 

Agreement by staff in West Care in the Western HSC Trust and stated that it 

was incorrect to present that posts will not be lost from the West as a result of 

the realignment.   

 

3.10 Concern was expressed that the substantive number of jobs will remain in the 

Belfast area and whilst it acknowledges the intention to create hubs in other 

geographical areas, it is concerned that such hubs will be limited to a small 

numbers of jobs. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

3.11 Paragraph 3.9 – In previous discussions, as part of the original mapping of 

staff to Phase 2 organisations and the due diligence process, the Western 

HSC Trust did not indicate that it had staff that would transfer to BSO.  The 

current problem identified by the Trust is one where elements of jobs are 

potentially affected by the realignment.  Discussions will continue with the 

Trust to minimise any potential impact on it with the possibility of some work 

particularly in HR and ICT remaining as part of a revised service agreement.   

 

3.12 Paragraph 3.10 – Concern was expressed that creating hubs in other 

geographical areas would be limited to a small numbers of jobs, however any 
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hub needs to have sufficient numbers to be viable.  This was taken into 

account in developing the proposals set out in the consultation document. 

 

 

Northern Sector Comments 

3.13 Concern was expressed by one organisation of their dissatisfaction with 

having to respond to the BSO Legacy Board Consultation in the absence of 

definitive proposals on the final number, grades and quality of the jobs which 

are to be adversely affected.  A further formal consultation must take place 

before final decisions are taken. 

 

3.14 It was also noted that the BSO Legacy Board Consultation cannot be looked at, 

or responded to, in isolation but must be addressed in the context of the 

following three aspects:  

 

(i) the economic and social impact of further proposed reduction in public 

sector employment in Ballymena; 

 

(ii) the level and grade of posts which will be affected by the outcome of the 

BSO Legacy Board Consultation, as well as the numbers; and 

 

(iii) the wider strategic decisions to be taken by the BSO in relation to its 

headquarters and shared service centre locations. 

 

3.15 It was also noted that the result of the implementation of these current 

proposals would be that Ballymena will become a net loser through the overall 

proposed reduction in jobs.  

 

3.16 The Department of Health and Social Services & Public Safety’s and the 

Minister’s commitment regarding the location of the new HSC organisations 

from April 2009 which stated that ‘80% of staff will remain in their current 

location’ to ensure that there was a significant local presence of HSC jobs 

regardless of their headquarter function raised the question of how the BSO’s 

proposals satisfied this stipulation.  



 

14  

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

3.17 Paragraph 3.13 – The consultation document sets out the functions and 

number of posts within each sector (page 10).  This information was set within 

the caveat that ‘the figures may change as a result of the outcome of the due 

diligence process that is still ongoing across the BSO, HSC Board and 

Agency’.  The consultation document estimated that around 80 posts will be 

affected by the proposals, however that did not mean that around 80 staff will 

have to relocate or will no longer have a job.  The document highlighted that 

approximately 69% of the current legacy Board posts are filled on a 

permanent basis; 24% are filled in a temporary capacity; and 6% are currently 

vacant.  In addition the remainder of the BSO has approximately a further 100 

vacant posts; and new additional functions e.g. the exemption checking and 

Healthy Start posts, have also been located in the Southern sector which 

means that staff may be able to re-train in a different function within their 

current location.   

 

3.18  Paragraph 3.14 – The realignment of legacy Board functions is being dealt 

with first because there are many staff vacancies and it is proving difficult to 

sustain delivery of services.  Separate work will be taken forward on the 

location of a permanent headquarters for the BSO; and the development of 

shared services including the location of a number of shared services centres.  

 

3.19 Paragraph 3.15/3.16 – On 4 February 2009 the Health Minister outlined the 

locations of the four new HSC organisations fulfilling the commitment in 

implementing the reforms to ensure a significant local presence of jobs 

regardless of their headquarter function.  In relation to the BSO headquarters 

the decision was taken for its headquarters to be located on an interim basis 

at the legacy Central Services Agency headquarters in Franklin Street, Belfast.  

It was also anticipated that those staff that would be part of the BSO, who are 

not currently based in Franklin Street, Belfast, would remain in their current 
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location, including those based in Derry/Londonderry.  The Minister also 

concluded that “There will of course be some staff who could potentially be 

affected and in these instances all reasonable steps will be taken to reduce 

the impact.”  

 

The following sections set out the comments that individuals and organisations had in 

regard to the legacy Board functions highlighted in the consultation document and 

the BSO’s response to those comments and the final decisions made.
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SECTION 4 - IT GENERAL/GMS IT 

 

4.1 The proposals to have permanent posts in the Western sector were 

welcomed, in particular to support GP Practices.  It was noted that due to the 

complexities of primary care support, staff are required to be regularly on-site 

at Practices.  Currently there is a ratio of approximately one Band 5 per 20 

Practices.  With the reorganisation this ratio is likely to increase to 

approximately one Band 5 per 50/60 Practices.  This will reduce the current 

level of service that can be provided.  

 

4.2 It was noted that if the infrastructure will not be in place until at least 2011, 

interim arrangements would need to be put in place as the existing ICT 

Service Level Agreement with the Western HSC Trust is due to cease in April 

2010. 

 

4.3 The fact that both the Northern and Southern sectors currently have larger 

teams was highlighted as and the comment made that it appears illogical that 

the future hubs are based in areas which currently have smaller teams.  It was 

noted that the Accounts Payable/Receivable function is proposed to be 

located in Belfast “where the majority of staff and activity are currently located” 

and the question was raised as to why this was not the case for ICT. 

 

4.4 It was noted that both Equality and HR recognise the need for the function to 

be based close to the customer.  The Southern GMS ICT function needs to 

provide a service to a local customer base in the same way as PaLS, Internal 

Audit and Corporate Services and should therefore be located in the Southern 

area. 

 

4.5 A considerable number of responses highlighted concern regarding the 

proposal to relocate the entire local support for GMS IT in the Southern region 

and noted the following points: 

� The Southern GMS IT team provides an essential liaison with clinical 

system providers.  There is much work undertaken on behalf of practices 

and because the team has personal knowledge of these practices they 
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are able to assist them to obtain maximum benefits from the clinical 

system. 

� Local knowledge has been an asset when negotiating and maintaining 

service level agreements with IT providers, as the Southern GMS IT team 

understands what each practice requires. 

� The Southern GMS IT team has also appreciated the need for good 

quality IT training for staff.  Practices have been very grateful for the 

regular training arranged by the GMS IT team.   

� Concerned about the removal of local support and location of training for 

related software, for example the Apollo and RAT systems. 

� The Southern GMS IT team’s knowledge of local pressures on GP 

Services is irreplaceable. Practices do not have the skills or the 

knowledge to keep pace with the changing IT expectations. 

� The GMS IT team has proactively encouraged a sharing of knowledge 

between practices with regard to writing and implementing ICT policies, 

another support that would be missed. 

� The local knowledge of the GMS IT team has been vital for planning and 

the development of IT in the local area and has made a huge contribution 

to the current high standards in the southern area as a whole. 

� Concerned that some of the work currently undertaken by the GMS IT 

team in the Southern region will be delegated to practices, e.g. tagging of 

equipment, recording of assets and maintenance of these records.  

Practices do not have the staff to take on any more work and certainly 

not anyone qualified to take on the specialised role of IT. 

� In times of equipment failure timely access to replacements is essential in 

order for practices to maintain a service to patients.  

� Practices have historically enjoyed the benefits of working with staff that 

are aware of specific needs and the concern would be that as part of a 

larger group, specific needs will not be a priority and practices will not be 

able to maintain their current high standard of IT. 

� Concerned that there would be no local voice when new projects are 

discussed and planned. 

� Concerned that support based in Belfast and/or Londonderry would not 

be as responsive to needs as a locally based team. 
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� Concerned that the budgets may be spread too thinly and IT standards 

will drop, emergencies will not be catered for and development will be 

stunted. 

� Appreciate that operating from a central location may suggest an 

opportunity to make savings, but when the staff have to travel long 

distances to the new location, especially when the current location is to 

remain open anyway it seems quite unacceptable.  The understanding 

was that public bodies were supposed to be encouraging staff to reduce 

travel, work from a "hot desk" and offer responsive services. The 

proposed move would do the exact opposite.   

� Strongly believe that the total loss of local GMS IT support in the 

Southern region will be completely disruptive to practices. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

4.6 Paragraph 4.1 – The organisation structure being used is based on a design 

developed by the GMS ICT managers in the 4 legacy Boards.  GMS ICT 

support will operate from 2 hubs, one in Belfast covering regional procurement 

for GMS ICT and account management for practices based in the Eastern side 

of NI and one in Derry/Londonderry, providing account management for 

practices based on the western side of NI. The Belfast hub for GMS ICT will 

be part of the larger ITS organisation containing the specialist ICT support 

groups and project teams.  

 

4.7 The reduction in staff numbers has been as a result of RPA budget reductions, 

however it is planned that more effective use of best practice IT service 

management, allocation of work to specialist functions and a consolidation of 

services to common levels, will continue to deliver efficient, effective services 

which are fit for purpose in supporting GMS ICT.   
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4.8 Paragraph 4.2 – The need to continue the Service Level Agreement with the 

Western Trust will be considered as part of the project to consolidate core IT 

support.   

4.9 Paragraph 4.3 – BSO ITS currently has approximately 150 IT specialist and 

project staff based in Belfast.  The reason for proposing that 2 of the GMS IT 

teams are based in Belfast is to ensure more effective work with the specialist 

and project teams already based there and also with the HSC Board GMS 

staff.  In addition the majority of the GP practices are in legacy Eastern and 

Northern Boards.   

 

4.10 Paragraph 4.4 – GMS ICT support services in the legacy Southern Board are 

being merged into a much larger Information Technology Services 

organisation.  This currently has approximately 150 IT staff working in a range 

of specialist areas and on specific IT projects.  

 

4.11 Paragraph 4.5 – The restructuring of ICT services for these areas is based on 

integration of the existing staff into specialist areas within the wider BSO IT 

Services.  This will also involve a move to common processes and toolsets for 

the more effective and efficient delivery of services. The ultimate target is to 

restructure the delivery of services based on a single consolidated and 

modernised ICT infrastructure across the BSO, Public Health Agency (PHA), 

PCC and HSC Board by 2011.  

 

4.12 The 25% reduction in budgets for GMS ICT staffing combined with the 

reduction in funding already delivered by the legacy Boards  have reduced 

GMS ICT team numbers in all of the legacy board areas to the extent where 

they are no longer feasible as standalone organisations e.g. there is now only 

3 GMS ICT staff in the legacy Southern area.  In order to continue to provide 

the services the GMS ICT team in all of the legacy board areas are being 

merged into larger teams.   

 

4.13 The GMS ICT functions have to be integrated into the larger organisation and 

work effectively with the other specialist teams within ITS.  For example, all 

calls from GP practices will be handled via the ITS Service Desk (this Service 
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Desk already handles all calls in relation to the GP network or issues with the  

Steria Health & Care Number contract).  GMS ICT issues will be passed to the 

appropriate team who will deal with these as they do currently but where the 

issue is more appropriately handled by a specialist team such as data 

communications or server support, the call will be handled by the specialist 

teams in these areas.  GMS ICT will still take the lead role in ensuring that any 

issues are followed up and resolved. 

 

4.14 All staff currently working in GMS ICT have been allocated posts within the 

new structure so the business and local knowledge will not be lost during the 

reorganisation.  

 

4.15 One of the key tasks in the short term is to build the new team structure so 

that they work effectively to provide GMS ICT services in the manner 

described above.  While it may be possible to use remote working facilities in 

the medium term, it is imperative that there is a clear transition between the 

legacy structures and the redesigned services. The Southern sector GMS ICT 

staff will take on more specialist roles, either providing a regional service for all 

GPs or an account management service for a much wider range of practices 

than those based in the legacy Southern area.  

 

4.16 GMS ICT Services provided to GPs across the legacy Boards have not been 

consistent in what they delivered or how this was done. The reorganised 

service will be consistent for all GPs irrespective of practice location. This will 

also mean consistent applications of policies in areas such as security, 

training and asset management. 

 

4.17 The BSO will engage in discussion with GP representatives and HSC Board 

on the nature of the new services to be delivered and to what service level.



 

21  

SECTION 5 - PROBITY 

 

5.1 The proposals to deliver probity services previously delivered by the 4 legacy 

Boards, through 2 “hubs” located in the Western and Southern sectors with 

the transfer of a small number of probity posts to the West was welcomed.  It 

was noted however, that the Southern sector is the only area never to have 

provided Probity Services. 

 

5.2 It was further noted that whilst it was not opposed to Probity Services being 

located in the Southern and Western sectors, and in many situations would 

welcome a local presence, it was strongly felt that the loss of services in the 

Belfast area would be a marked disadvantage, not least of all the issue of the 

current geographical distribution of Ophthalmic practices, for a number of 

reasons including: 

� The HSC Board is currently required to, on a minimum of a 3 year cycle, 

visit and verify claims from all Ophthalmic Practitioners and Suppliers.  It 

was noted that whilst the visits and clinics have in attendance an 

ophthalmic adviser to look at clinical records, deal with patients etc, a 

significant percentage of other work is carried out by Probity staff in 

attendance at the visit or clinic. 

 

� Ophthalmic Probity staff regularly need to liaise with Counter Fraud 

Investigative Services, Internal Audit and BSO Ophthalmic Services, all 

located in Belfast.  It would therefore be a disadvantage to lose the 

current physical closeness of these services. 

 

� The Probity staff currently involved in the process were highlighted as 

having a considerable number of years experience and have developed a 

high level of skill and local knowledge in this area which is of 

immeasurable benefit when dealing with issues or queries from 

Ophthalmic contractors arising from the verification process. 

� Given the distances involved it would be a reasonable assumption that 

the experienced personnel from the Northern and Eastern areas would 

not be able to relocate to the proposed new probity ‘hubs’ resulting in a 
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significant and high-impact loss to the service.  This is in contrast to the 

objectives of the proposed realignment process where it states that there 

should be no disruption to the service the BSO is providing for its 

customers regardless of the savings targets that will have to be delivered.  

It was noted that the gap in service provision would not readily be filled in 

the short to medium term and furthermore, there will be significant 

expense in training costs for those taking up posts in the Southern sector. 

   

5.3 One response highlighted inconsistencies in how the locations of the different 

business departments had been decided - the consultation document states 

that for a number of services the business department should remain in 

Belfast to be in line with the need to be close to the customer.  In the legacy 

Eastern area there are approximately 478 GPs, 510 dentists, 105 ophthalmic 

practices and 220 pharmacies.  However the need to be close to the customer 

is not applied to Probity as it is proposed to move Probity out of Belfast and 

relocate staff to the second hub in Armagh where there are a considerably 

lower number of practitioners and only 2 Board advisers.  This Southern hub 

would be expected to service the Eastern area.  This would require Probity 

staff based in the Southern hub to regularly travel to practices in the Eastern 

area where the majority of practitioners are located.  BSO probity 

administrative staff would also be required to travel to the HSC Board and 

BSO HQs, both in Belfast, to meet with the clinical advisers who are based in 

these locations. 

 

5.4 It was suggest that the decision to relocate probity services from Belfast to 

Armagh was not based on an operational or business need but rather a 

political and is therefore dependent on the current probity staff not following 

their jobs to Armagh. 

 

5.5 It was further suggested allowing the legacy Northern and Eastern Board staff 

to hot desk whilst carrying out the visits in the localities in which they were 

previously based to retain knowledge and skills.  This option would avoid the 

need for current staff to be relocated on a full time basis but still allowing a 

presence of staff to be fulltime in the southern sector as BSO Probity is 
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currently understaffed and is planning to expand.  These staff therefore could 

be based in the Southern sector whilst carrying out the visits in this area. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

5.6 Paragraph 5.2 - The Probity function will be located in Armagh.  Previously 

probity work was the responsibility of the four legacy Health Boards and was 

delivered from a number of separate locations.  The new probity service will 

now be provided from 2 locations.  The Western operational hub will service 

the Northern and Western sectors, while the Southern hub will service the 

probity needs of the Southern and Eastern sectors.  Statistical research has 

shown that is no significant variation in direct travel costs incurred when 

delivering probity services from the Southern sector as opposed to the 

Eastern. 

 

5.7 It is acknowledged that where staff do not move with their jobs, there will be a 

loss of experience.  It is intended that any redeployment of skilled/experienced 

staff to other posts will be on a phased basis.  This will help safeguard 

business continuity and provide the scope for detailed training of staff, who are 

‘new’ to the particular area of work and for the necessary transfer of skills.  

The intention is to maintain the overall level of service to clients. 

 

5.8 A programme of training will be required for staff, who are moving to what is 

for them a new area of work.  In particular the passing on of knowledge will 

form a key component in the training and skills transfer to staff being 

redeployed to ‘new’ areas of work.  Such training will be included in a 

structured training programme, tailored to individual operational needs.  This 

will be a common requirement for all staff who are moving to new areas of 

work as a consequence of RPA. 

 

5.9 It is the intention that all information needs for the two operational hubs be met 

electronically.  The necessary payment information for probity purposes is 
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already supplied in electronic format for monitoring purposes. Work is on-

going to make prescription scanned images electronically available via the 

EPES system.  Necessary information feeds for exemption work will continue 

as at present.  

 

5.10 Paragraph 5.4 – There is recognition that the decision to regroup certain 

functions to only one or two hubs would affect legacy Board staff in the 

Southern sector.  The functions in the Southern area that were inherited by the 

BSO in April 2009 were significantly depleted in terms of staffing resources.  

The decision has therefore been taken to place the Probity functions and 

related services (Patient Exemption Checking and Healthy Start functions) in 

the Southern sector to provide sustainable employment and a meaningful 

BSO presence in the locality.  This will enable some staff who otherwise would 

have to have followed their work to another locality to remain in the Southern 

sector and undertake a retraining programme in a different function. 
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SECTION 6 - PATIENT EXEMPTION CHECKING 

 

6.1 A small number of responses recommended that the patient exemption 

checking service should stay in BSO HQs for a number of reasons including: 

� The staff working in the exemption team have not only the experience of 

working with complex database, they have also built up an extensive 

knowledge over 9 years of the benefit system legislation and are able to 

give advice on and deal with non exemption queries. This is something 

that has become invaluable to the CFU and would be lost, and regaining 

that knowledge with new staff would be a lengthy process and is bound 

to impact on the smooth running of the service. 

 

� There have been hundreds of callers at the reception area in Franklin 

Street in Belfast. Customers who do not have bank accounts and 

therefore call to pay and/or query matters face to face with the exemption 

staff.  Again something that helps with the smooth running of the Service 

and business continuity. 

 

� Training of new staff on the Electronic Prescribing and Eligibility System 

(EPES) database, as well as the EXETER and CHI systems would be 

time consuming and again would impact on the business continuity of the 

service.  

 

� The cost to the organisation of the transitional travel payments and the 

impact on the work-life balance of staff should not be underestimated.  

 

� The Eastern board has the largest patient population and it would 

therefore be logical for one of the proposed “hubs” to be located within 

this area.  Although it is perceived that this function can be remotely 

performed from any location, there are in fact several hundred patients 

each year that avail of the ability to make payments and discuss cases 

with the Exemption staff on a face-to-face basis within the current BSO 

building.  Therefore, the loss of this function would disadvantage several 

hundred patients each year and result in a lower quality of service. 
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� It should also be noted that any relocated posts would inevitably require 

significant staff training. However, unlike other organisational functions, 

such as Finance or HR were staff can be sourced from a new location 

with some background in that discipline; this would not be the case when 

it comes to a Counter Fraud function as it a specialised function and 

would not only take a considerable period of time, but would surely incur 

extra training costs.  

 

� Staff from the Counter Fraud Investigative Services work in close 

proximity with the Counter Fraud Exemption Team and often avail of the 

Patient Exemption Checking team’s knowledge and expertise of the 

various computer systems in order to carry out their investigations.  This 

working relationship would therefore, in the event of a relocation 

scenario, be dissolved, resulting in a loss of quality in investigative work. 

 

6.2 It was also noted that these proposals appear to be used to offset posts 

scheduled to be moved out of the Southern sector and offer some local 

redeployment options and that this did not fit with the intention to operate more 

efficiently and effectively.   

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

6.3 Paragraph 6.1 - It is acknowledged that where staff do not move with their 

jobs, there will be a loss of experience.  It is intended that any redeployment of 

skilled/experienced staff to other posts will be on a phased basis.  This will 

help safeguard business continuity and provide the scope for detailed training 

of staff, who are ‘new’ to the particular area of work and for the necessary 

transfer of skills.  The intention is to maintain the overall level of service to 

clients. 

 

6.4 A programme of training will be required for staff, who are moving to what is 

for them a new area of work.  In particular the passing on of knowledge will 
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form a key component in the training and skills transfer to staff being 

redeployed to ‘new’ areas of work.  Such training will be included in a 

structured training programme, tailored to individual operational needs.  This 

will be a common requirement for all staff who are moving to new areas of 

work as a consequence of RPA. 

 

6.5 Paragraph 6.2 - There is recognition that the decision to regroup certain 

functions to only one or two hubs would affect legacy Board staff in the 

Southern sector.  The functions in the Southern area that were inherited by the 

BSO in April 2009 were significantly depleted in terms of staffing resources.  

The decision has therefore been taken to place the Patient Exemption 

Checking services and related services (Probity and Healthy Start functions) in 

the Southern sector to provide sustainable employment and a meaningful 

BSO presence in the locality.  This will enable some staff who otherwise would 

have to have followed their work to another locality to remain in the Southern 

sector and undertake a retraining programme in a different function. 
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SECTION 7 - SOCIAL CARE PROCUREMENT 

 

7.1 A small number of responses suggested that the number of Social Care 

Procurement jobs which were purported to be coming to Armagh have been 

slashed from 5 to 2, i.e. 1 Band 8b and 1 Band 7 and that it is unlikely that 

BSO staff from the legacy Southern sector would be eligible to apply for such 

posts as they are unlikely to meet the criteria.  It was also noted that if Band 7 

posts and above have to be located in Belfast, then it is doubtful that these 2 

posts will actually be located in Armagh.  One response raised concerns about 

the validity of the information contained in the consultation document.   

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

7.2  Procurement of Social Care services forms a significant element of Trust non-

pay budgets, and the bulk of expenditure is on the procurement of residential 

care places, nursing home places, and domiciliary care packages to clients, 

circa £400m of HSC funds are spent in this way.  Historically, there has also 

been a wide range and variety of other procurement arrangements for social 

care services which are over and above these core areas of care services, a 

few examples are: bought in fostering services, drug and alcohol rehabilitation 

services, counseling services.   

 

7.3 The Department constituted a regional group to look at the strategy for social 

care procurement, specifically in the high spend areas 3 years ago, and BSO 

was asked to make proposals to the group for resources to handle these 

procurements, as an additional service.  BSO proposed a unit with a staffing 

complement of 4, led by a senior social care professional, and supported by a 

small team of procurement experts.  In parallel with this centrally led initiative, 

HSC Trusts have increasingly been approaching BSO PaLS to seek support in 

the tendering exercises for the lower value projects and service areas.  
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7.4 In drafting the proposals, BSO felt that, based on the proposal already formally 

made to the Department, and reflecting on the additional approaches for 

support made directly to BSO by Trusts, a unit of 5 staff would be required. 

 

7.5 The Department has now agreed to fund the posts for the 2 senior staff in the 

unit, and BSO intend to continue to work to press for funding for the additional 

posts, so that Trusts can be adequately supported in their procurement 

arrangements in this key area.  The senior post in the unit has now been 

advertised and the location has been defined as Armagh.  It is correct 

however that the staff currently located at Armagh will be unable to apply for 

these two posts, as both are specialist posts, requiring professional 

qualifications. 
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SECTION 8 - EQUALITY/HR/CORPORATE SERVICES 

 

8.1 A small number of responses highlighted that the HR and Equality functions 

will only be delivered from Belfast and questioned why consideration was not 

given to provide a second hub in the Southern sector to provide these 

functions when Corporate Services would be managed centrally but delivered 

locally.  It was noted that Local Commissioning Groups (LCGs) and staff 

based within LCG support units are major customers of which 3 out of 5 are 

based outside Belfast.    

 

8.2 The importance of having an accessible HR service was emphasised and for 

the BSO to demonstrate its commitment by having a regular HR presence on 

site in local offices at least one half day per week to: 

� address HR issues; 

� ensure there is consistency in approach to addressing issues across 

Local offices; 

� take forward recruitment issues; and 

� work with managers locally during the changes in workforce, and 

thereafter. 

 

8.3 On the issue of equality services it was noted that the specific requirements of 

individual organisations may not be best met by a centralised service where 

this relates to Section 75 responsibilities, however there would be significant 

scope for centralisation of the equal opportunities monitoring requirements.  It 

was also noted that equality is an essential part of any organisation’s ethos 

and values, therefore, in addition to the BSO equality team, there is a need for 

designated individuals responsible at each location and that the development 

of equality should not be affected by the centralisation process so that equality 

remains a priority for each of the HSC organisations.  Also, to address any 

potential gaps presented by the changes, it is recommended that equality, 

race discrimination awareness and human rights standards are mainstreamed 

through the new structures, including additional staff training where needed. 
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8.4 The point was raised that in relation to the Western sector the equality and HR 

support was provided through a Service Level Agreement to the legacy 

WHSSB by West Care in the Western HSC Trust and any centralisation of 

these function in Belfast would need discussion around 

displacement/redundancy of staff.  The need for locally available HR advice 

could be an issue in that without local HR presence decisions could be taken 

without appropriate reference to HR that could create considerable liabilities 

for the employer.  In addition it should be noted that the Western Trust also 

provided recruitment contracts, employee relations advice and training for 

Cooperation and Working Together (CAWT) staff and this remains ongoing. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

8.5 Paragraph 8.1 - The HR department will be located in Belfast as a core 

corporate function.  The diseconomies of scale in having a small department 

mitigate against spreading HR staff across too many sites – any proposed 

hubs need to have sufficient numbers to be viable e.g. PaLS has in the region 

of 34, 62, and 19 staff in the Northern, Western and Southern sectors 

respectively.  This model is a precursor to shared services where HR services 

will not be delivered locally.  Furthermore current HR services are already 

delivered satisfactorily to PaLS in Armagh, Antrim and L’Derry in this model 

without problems.  Corporate Services will remain as they are with reductions 

already achieved in this function. 

 

8.6 Paragraph 8.2 - It is however recognised that there will be a need for a regular 

attendance at the locations of its customers and outposts of the BSO and it is 

intended to establish a surgery type arrangement in all of the major locations 

to where a HR service is to be provided, supported by the use of available 

technology. 
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8.7 Paragraph 8.3 - The Equality Unit will provide services to a total of thirteen 

Health and Social Care organisations.  It is proposed that, to gain maximum 

benefit from economies of scale, all resources should be pooled into one 

central team.  In line with the need to be close to the customer, of whom the 

vast majority are in the Belfast region, the team will be centralised in Belfast.  

It is however an absolute imperative of the functioning of the team, that team 

members will spend a considerable amount of time working with customers at 

their facilities and therefore it expected that although the team base will be in 

Belfast, the team members will provide services throughout the region. 

 

8.8 Paragraph 8.4 – It is envisaged that some services will be commissioned for 

BSO staff in the Western sector from West Care for the foreseeable future. 
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SECTION 9 - FINANCE  

 

9.1 There was support of the proposed approach to payroll, accounts payable and 

receivable and management accounting. 

 

9.2 It was also stated that staff in the Northern sector were content with the 

proposal of Payroll and Accounts Payable/Receivable transferring to Belfast 

as long as they would be given the opportunity to retrain and move into a 

different area of work e.g. the GP Payments function.   

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

9.3 Paragraph 9.3 - The Payroll function will be located in Belfast to achieve better 

economies of scale and also provide better cover for annual leave and sick 

absence etc; and also the Accounts Payable and Receivable function where 

the majority of staff and activity are currently located and to achieve 

productivity and cost gains.   

 

9.4 The BSO will introduce appropriate methods for ensuring that transactions 

which are generated locally e.g. travel claims, are dealt with promptly and all 

authorisation levels are consistent with the local needs. 
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SECTION 10 – FPS GP PAYMENTS 

 

10.1 It was noted that the Southern sector provided an FPS GMS payment 

function, however after March 2011 there will only be one hub for the FPS 

GMS payment function, to be located in the Northern area and questioned 

why consideration was not given to providing a second hub in the Southern 

sector to provide these functions.  

 

10.2 In contrast it was also noted that the ‘centralisation’ of payments provides an 

opportunity to achieve the necessary efficiency savings required and given the 

nature of GMS payments there is the scope therefore to process payments 

from only one centre . 

 

10.3 A considerable number of responses highlighted concern regarding the 

proposal to cut the entire local support for Financial Services in the Southern 

sector and noted the following points: 

� It is crucial that practices have good local financial support because if the 

practice income is disrupted in any way, the whole service could be 

affected. 

� Local knowledge of superannuation is paramount. This is an extremely 

complex business and constantly moving staff only causes more delays 

in dealing with this sensitive issue. 

� Currently financial returns are delivered through the internal mail. 

Concerns were raised about the delays and indeed reliability of the post, 

which could result in delays, or even non-payment of claims. 

� The close working relationship that Finance and Primary Care currently 

enjoy works to the benefit of practices as any concerns regarding claims 

and payments can be resolved quickly. 

� Concerned that there would be no local voice when new projects are 

discussed and planned. 

� Concerned that support based in Belfast and/or Londonderry/Derry would 

not be as responsive to our needs as a locally based team. 
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� Concerned that the budgets may be spread too thinly and IT standards 

will drop, emergencies will not be catered for and development will be 

stunted.  

� Appreciate that operating from a central location may suggest an 

opportunity to make savings, but when the staff have to travel long 

distances to the new location, especially when the current location is to 

remain open anyway it seems quite unacceptable. The understanding 

was that public bodies were supposed to be encouraging staff to reduce 

travel, work from a "hot desk" and offer responsive services. The 

proposed move would do the exact opposite.   

� Strongly believe that the total loss of local Finance support in the 

Southern region will be completely disruptive to GP practices. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

10.4 The nature of the FPS GMS payment function means that there is no 

requirement for the function to be physically located close to GP Providers as 

there is no need for any of the team to visit GP Providers premises or vice 

versa.  Historically, contact between the function and individual GP’s has 

been, and will remain in the future, by means of telephone calls, letters and e-

mail.  Indeed there has been one central payment function in operation for a 

number of years for the payments relating to the other three services of 

Dental, Ophthalmic and Pharmaceutical.  One hub is therefore more than 

sufficient to provide this function. 

 

10.5 With regard to the proposed location of the hub, in order to achieve the 

required level of savings of 25%, it has been necessary to redesign the profile 

of the team, incorporating a greater proportion of staff at relatively lower 

Bands.  Locating the function in the Northern sector provides the best 

opportunity to make use of an existing pool of BSO staff, at the appropriate 

Band levels, who may otherwise be required to relocate to Belfast.  These 
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staff have the required financial and payments skills necessary for the 

redesigned FPS GMS payment function. 
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SECTION 11 – EQUALITY IMPLICATIONS 

 

11.1 The consultation attracted responses mainly from BSO staff and GP surgeries.  

The majority of responses had either no or any significant comment to make 

on the implications of the BSO proposals. 

 

11.2 Of the 10 responses received who commented on the equality implications, 

the lack of information collected or available regarding political opinion, sexual 

orientation, dependant status, disability, ethnicity was highlighted as a 

particular issue.  Questions were raised as to why staff were not either 

surveyed or spoken to to ascertain this information; and how could the 

consultation document state that there was no evidence of any significant 

adverse impact when no quantitative information on many of these groups 

was available.  A small number of responses recommended that staff should 

be surveyed to ascertain this information. 

 

11.3 A small number of responses noted that the assumption made in the 

consultation document that the only impact for carers or those with 

dependants is travel time, is to deny the cost of additional expenditure for child 

care and that compensation in respect of excess travel time nor any proposed 

policies, can offset the disruption in the work/life balance, given the general 

principle outlined that people will follow their work.  Another response 

suggested that staff with caring responsibilities, be that children or old and 

infirm relatives, will be placed in a situation whereby they may have to give up 

their jobs.  Indeed it was noted that the impact on cost and staff morale alone 

should rule out the relocation of functions. 

 

11.4 Three responses highlighted that the Consultation document did not provide a 

great level of detail to assess the extent of consideration given to the wider 

economic, social and environmental impacts of attracting more people, jobs, 

particularly those at higher grades from the legacy Boards into Belfast against 

a backdrop of: 

� environmental impact and traffic congestion; 
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� rural sustainability and good practice relating to rural proofing analysis; 

and  

� growing of the whole economy of Northern Ireland. 

 

11.5 The Bain Report2 was highlighted, which recommended the decentralisation of 

functions from Belfast and that the opposite would happen with the 

implementation of the BSO proposals - functions that are located outside 

Belfast are in fact being centralised.  It was concluded that the functions that 

are being brought to Belfast can be carried out equally efficiently in their 

original location and at the very least a provision should be looked at to 

provide a base for members of staff to carry out their roles from various 

locations i.e. teleworking, rather than forcing staff into making dramatic 

choices that will impact heavily on their work-life balance. 

 

----------------------------------------------------------------------------------------------------------------- 

 

BSO’S RESPONSE 

 

11.6 Paragraph 11.2 - During the preparation of these proposals the BSO gave 

detailed consideration to the information held by it in respect of the Section 75 

categories from all the records it has access to in respect of its employees.  

Whilst in some categories the information was not held, for example, Sexual 

Orientation, significant information is held in regard to Age, Gender, Marital 

Status and Perceived Religious affiliation.  In some areas i.e. Political Opinion, 

Sexual Orientation, Dependant Status, Disability and Ethnicity, secondary 

sources of information were used to identify if there might be adverse impacts 

across the affected staff.   

 

11.7 The BSO conclusion that the impact was not significant was based on the fact 

that should any staff be moved as a result of the process, they will continue to 

receive the same salary and there will be compensation provided in respect of 

excess travel allowances.  This view is conditioned by the recognition, when 

                                                 
2
 Independent Review of Policy on Location of Public Sector Jobs (Sept 08) 
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discussing small numbers of staff in particular areas, that the percentage 

assessment could suggest adverse impacts.  However, this has to be 

moderated by the realisation that some of the groups can be as small as 3 

people, or indeed on individuals and consequently small changes create high 

percentage variations.  

 

11.8 During discussions with staff prior to the launch of the consultation document, 

staff were specifically asked if they were aware of any particular issues for 

section 75 groups and none were identified.  

 

11.9 Paragraph 11.3 - Several responses noted that issues were raised by staff in 

discussions during staff engagement workshops in relation to the impact of 

travel time for carers or those with dependants.  The screening document 

looked at the impact on groups and not individuals.  The consultation 

document noted that there will be an impact on some individuals but there is 

no significant differential impact on the group compared to those not carers or 

without dependants.  However, recognising the impacts on individual staff who 

may have caring responsibilities and may face additional travel to work 

distances, the BSO will endeavour to minimise the travel impact by facilitating 

where possible and limited only by business continuity reasons, individual 

requests for transfer to other posts in the organisation which can minimise the 

travel implications.  Equality considerations have been reviewed and currently 

no new impacts have been identified for the section 75 groups.  This does not 

diminish the impact on a number of individual employees which will be 

handled as flexibly as possible. 

 

11.10 The consultation document stated that the BSO recognises the impact on 

individual staff and a range of work-life balance policies are already in place. 

These policies have recently been updated following a consultation exercise 

with trade unions and will be relaunched in forthcoming weeks. 

 

11.11 Paragraph 11.4 – The consultation proposals were examined carefully in order 

to determine whether or not they would have a different impact in rural areas 

and to ensure that services continue to be delivered with a balance between 
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locally delivered services and value of money.  The BSO was mindful of the 

need to ensure that the proposal to regroup certain functions to only one or 

two hubs would not have a different impact on areas outside of Belfast.  As a 

result one of the proposals in the consultation document included the 

placement of Probity, Patient Exemption Checking and Healthy Start functions 

in the Southern sector to provide sustainable employment and a meaningful 

BSO presence in the locality.   

 

11.12 Paragraph 11.5 - The Bain Report was an independent review, approved by 

the NI Executive, to bring forward a set of practical recommendations for the 

longer-term approach to the location of public sector jobs in NI and to propose 

an agenda for action.  The Bain Report was published in September 2008 and 

has yet to be considered by the Executive, although the current Finance 

Minister has indicated that the £40m required to implement the 

recommendations in the Report and relocate public jobs, is not affordable in 

the current financial climate.  Given that this process will inevitably take some 

time, it is therefore imperative that the BSO continues with its work. 
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ABBREVIATIONS 

 

BSO    - Business Services Organisation 

FPS   - Family Practitioner Services 

GMS   - General Medical Services 

GP   - General Practitioner 

HSS   - Health & Social Services 

HSC   - Health & Social Care 

ICT   - Information & Communication Technology 

ITS   - Information Technology Services 

LCG   - Local Commissioning Groups 

PaLS   - Procurement & Logistics Services 

PCC   - Patient and Client Council 

RPA   - Review of Public Administration 

PHA   - Public Health Agency 
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ANNEX A 

LIST OF STAKEHOLDERS CONSULTED 
 

All BSO staff 
All City, District & Borough Councils 
Action Cancer 

Action for Dysphasic Adults 

Action Mental Health 

ADOPT 

Advice NI 

Age Concern 

Age Concern 

Age Sector Platform 

Age Sector Reference Group 

Alliance Party of Northern Ireland 

Al-Nisa Womens Group 

Alzheimers Disease Society 

Alzheimer's Society 

An Munia Tober 

An Munia Tober Travellers 

Ark Housing 

Armagh Travellers Support Group 

Arthritis Care 

Association of Chief Officers of Voluntary Associations 

Aware Defeat Depression 

Ballymena Community Forum 

Banbridge Youth Arts & Information Centre 

Bangladesh Welfare Association 

Barnardos 

Belfast Carers Centre 

Belfast Hebrew Congregation 

Belfast Islamic Centre 

Belfast Jewish Community 

Belfast Metropolitan College 

Belfast Regeneration Office 

Belfast Trust 

BIH Housing Association 

Black Youth Network 

BMER Family Support Service Barnardos 

British Association of Social Workers (NI Office) 

British Deaf Association (NI) 

British Dental Association (NI) Branch 

British Dietetic Association 

British Medical Association 

Brook Northern Ireland Advisory Centre 
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Bryson Group 

Bytes Project 

CAP 

Cara-friend 

Carers Northern Ireland 

Carrickfergus Borough Council 

Castlereagh Borough Council 

CAUSE 

Centre for Voluntary Action Studies  

CFNI 

Chartered Society of Physiotherapy 

Chest, Heart and Stroke Association 

Childline NI 

Children in Northern Ireland 

Children's Law Centre NI 

Chinese Welfare Association 

Choice Housing Association 

Church of Ireland 

Citizens Advice Bureau 

Citizens Advice Regional Office 

Colin Glen Trust 

Committee on the Administration of Justice 

Community Development and Health Network 

Community NI 

Community Practitioners & Health Visitors Association 

Community Relations Council 

Community Work Education & Training Network 

Contact A Family 

Cookstown District Council 

Council for Ethnic Equality 

Council for the Homeless 

Craigavon Asian Women's & Children's Association 

Craigavon Borough Council 

Craigavon Travellers' Support Committee 

Craigavon Vietnamese Group 

Crossroads Caring For Carers 

CRUSE 

Cystic Fibrosis Trust 

DARD Equality Branch 

Department of Culture, Arts and Leisure 

Derry City Council 

Derry Travellers' Support Group 

Derry Well Woman 

DHSSPS 

Diabetes UK 
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Disability Action 

Division of Clinical Psychology 

Down & Connor Family Ministry 

Down District Council 

Down's Syndrome Association 

DSD housing division  

Dungannon & South Tyrone Borough Council 

DUP 

Early Years Organisation 

East Belfast Community Development Agency 

Education and Skills Authority Implementation Team 

EGSA 

Employer's Forum on Disability 

Equality Coalition 

Equality Commission for Northern Ireland 

Extern  

Extra Care 

FACE - Inclusion Matters (formly phab) 

Falls Community Council 

Family Planning Association NI 

Federation of Experts by Experience 

Fermanagh District Council 

Fermanagh Women's Network 

Filor Housing Association 

Fire Authority for Northern Ireland 

First Key 

Fold Housing Association 

Forum For Action On Substance Abuse 

Foyle Down's Syndrome Trust 

Foyle Friend 

Gay and Lesbian Youth Northern Ireland 

Gingerbread NI 

Glen Road Heights Women’s Group 

Glencraig Camphill Community 

Headway 

Health Action Zone 

Help the Aged 

Homeless Support Unit 

ICO NI 

Include Youth 

Independent Health Care Providers 

Indian Community Centre 

Insititute of Governance, QUB 

Integrated Services for Children and Young People 

Japan Society of NI 
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Karen Mortlock Trust 

La Societa Italiana Irlanda Del Nord 

Larne Borough Council 

Latinoamerica Unida 

Law Society NI 

Lesbian Advocacy Services Initiative 

Lesbian Line 

Lisburn City Council 

Magherafelt District Council 

Magherafelt Womens Group 

Mandarin Speakers Association 

MENCAP 

Mental Health Commission for Northern Ireland 

Mental Health Review Tribunal 

Methodist Church in Ireland 

Mind Yourself 

Mindwise New Vision 

Mir Galleries Persian Cultural Centre 

Moyle District Council 

Multicultural Forum (Coleraine) 

Multi-Cultural Resource Centre 

Multiple Sclerosis Society 

Muscular Dystrophy Group 

N.I Association For Mental Health 

Nederlandse Vereniging in Noord Ireland 

Newry & Mourne District Council 

Newry & Mourne Senior Citizens' Forum 

Newry & Mourne Women 

Newry Interagency Consortium for Travellers 

Newtownabbey Borough Council 

Newtownabbey Senior Citizen's Forum 

NI Blood Transfusion Service 

NI Committee of Irish Congress of Trade Unions 

NI Council for the Homeless 

NI Federation of Housing Associations 

NI Fire & Rescue Service Board  

NI Guardian ad Litem Agency 

NI Housing Executive 

NI Local Government Association 

NI Medical and Dental Training Agency 

NI Office - Human Right And Equality Unit 

NI Practice & Education Council for Nursing and Midwifery 

NI Social Care Council 

NI Statistics and Research Agency 

NI Youth Forum 
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NIACRO 

NIAPN 

NICCY 

NICEM 

NICVA 

NIHRC 

NIPSA 

NIPSA 

North Down Borough Council 

North West Community Network 

North West Ethnic Communities Association 

North West Forum of People with Disabilities 

Northern Area Children and Young People's Committee 

Northern HSS Trust 

Northern Ireland African Cultural Centre 

Northern Ireland Anti-Poverty Network 

Northern Ireland Council for Ethnic Minorities 

Northern Ireland Council for Voluntary Action 

Northern Ireland Deaf Youth Association 

Northern Ireland Environmental Link 

Northern Ireland Filipino Community in Action 

Northern Ireland Gay Rights Association 

Northern Ireland Muslim Family Association 

Northern Ireland Office 

Northern Ireland Pakistani Cultural Association 

Northern Ireland Volunteer Development Agency 

NSPCC 

NUS-USI Northern Ireland Student Centre 

OFMDFM 

Oi-Kwan Chinese Women's Group 

Oi-Yin Bangor Women's Group 

Omagh District Council 

Omagh Ethnic Minority Group 

Omagh Women's Area Network 

Orchardville Society 

Pakistani Community Welfare Association 

Parents Advice Centre 

Parents and Professionals and Autism 

Playboard 

Police Service of NI 

Police Service of Northern Ireland 

Polish Association NI 

Praxis 

Praxis 

Presbyterian Church in Ireland 
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Press for Change 

Princes Trust 

Probation Board NI 

Prospects for People with Learning Disabilities 

Queer Space 

Rainbow Project 

RCN 

Regional Health and Social Services Interpreting Service  

Regulation & Quality Improvement Authority 

Relatives Association 

RNIB 

RNID 

Royal College of GPs 

Royal College of Midwives 

Rural Development Council 

Sai Pak Community Group 

Salvation Army 

Samaritans Belfast 

SARN 

Save the Children 

Scouting Association NI 

SDLP 

SEELB 

Sense NI 

SENSE NI 

SEUPB 

Shelter 

Sikh Community Project 

Sikh Women and Children’s Association 

Simon Community 

Sinn Fein 

South Eastern Trust 

South West Belfast Community Forum 

South West College 

Southeastern Trust 

Southern Regional College 

Southern Trust 

Sperrin Lakeland Senior Citizens' Consortium 

Staff Commission for Education and Library Boards 

STEP (South Tyrone Empowerment Prog.) 

Strabane District Council 

Strategy and Equality Unit 

Sustainable Northern Ireland Programme 

The Cedar Foundation 

The Guide Dogs for the Blind Association 
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The HIV Support Centre 

The Northern Ireland Ambulance Services HSS Trust 

The Northern Ireland Prison Service 

The Women's Centre 

Threshold 

Tiny Life 

Training for Women Network 

Traveller and Gay 

Traveller Movement NI 

Triangle Housing Association Ltd 

Ulster People's College 

Ulster Quaker Service Committee 

Ulster Scots Agency 

Ulster Unionist Party 

Ulster University 

Ulster-Scots Heritage Council 

Unison 

UNISON Trade Union 

UU 

Victim Support 

Vietnamese Association 

Voice of Young People in Care 

Voluntary Service Bureau 

Wah Hep Chinese Community Association 

WAVE 

West Belfast Partnership 

Western Area Children and Young People's Committee 

Western Equality & Human Rights Office 

Women Of The World  

Women's Aid Federation NI 

Women's Information Group 

Women's Resource and Development Agency 

Womens Support Network 

Workers Educational Association 
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ANNEX B 

LIST OF RESPONDENTS 

The BSO received 62 responses to the consultation, listed below.  The full responses 
are available on the BSO’s web site3. 
 

 

ITS Team, Western Sector 

Dr A M J Troughton, Waterside Medical Practice, Portadown Health Centre 

Carol Ritchie (Practice Manager), 52 Main St, Moira 

C Breen (Practice Manager), Orchard Family Practice, Portadown Health Centre 

Dr’s Beckett, Mc Clung, Marshall & Nicholson, Abbey Court Surgery, Armagh 

Dr O’Shaughnessy, Rathfriland Health Centre 

E Bungard (Practice Manager), Campbell Surgery, Dungannon 

J Shortt (Practice Manager), Rathfriland Surgery 

A McCreesh (Practice Manager), Northland Surgery, Dungannon 

B McCaul (Practice Manager), Ardmore Medical Practice, Dungannon 

Dr’s Patterson & Doyle & S A Graham (Practice Manager), Lurgan Medical Practice 

Dr’s Allen, Keown & Ringland, Old Forge Surgery, Annalong 

P Taggart (Practice Manager), Health Centre, Coalisland 

Dr E Shannon, Rathfriland Health Centre 

E McCreesh (Practice Manager), Crossmaglen Health Centre 

Dr B McCann, Rathfriland Health Centre 

S Murray (Practice Manager), Scarva Street Surgery, Loughbrickland 

L Hughes (Practice Manager), The Hunter Family Practice, Brownlow Health & Social 

Services Centre, Craigavon 

Dr B Good, Bannview Medical Practice, Portadown Health Centre 

G Nugent (Practice Manager), Errigal Medical Centre, Ballygawley 

Dr’s Lennon & Hunter, Main Street, Donaghcloney 

C Leathem (Practice Manager), Church Walk, Lurgan 

Armagh City & District Council 

V Ferguson (Practice Manager), Willowbank Surgery, Keady 

                                                 
3
 http://www.hscbusiness.hscni.net/publishing/Consultations 
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Dr’s Moore & Clarke, Meadows Family Practice, Portadown Health Centre 

S Kenna (Practice Manager), McVerry/McEvoy Medical Centre, Newry Health Village 

Dr Mercer, Kilkeel Primary Care Centre 

Sam Snodden on behalf of BSO, HSCB & PHA staff in Southern office  

D Quinn (Practice Manager), Lakes Family Practice, Brownlow Health Centre, 

Craigavon 

J Masterson (Practice Manager), Tandragee Health Centre 

Dr’s Leetch & Turtle, Richhill Health Centre 

D Singleton, Aughnacloy Health Centre 

Dr’s O’Neill, Radcliffe & Torney, Meadowlands Surgery, Newry 

Dr Cupples, The Surgery, Loughbrickland 

M Hanna (Practice Manager), The Clanrye Surgery, Newry 

E McNickle (Practice Manager), Aghalee Surgery, Lurgan 

Paul Cavanagh, Commissioning Lead, Western Office, HSC Board 

Dr’s Chambers & Jadczak, Kilkeel Primary Care Centre 

S Forsythe, Mourne Family Surgery, Kilkeel 

D Holmes (Practice Manager), Ballyward Surgery, Castlewellan 

B McMullan (Practice Manager), The Moy Health Centre 

Dr’s Carlile, McMullan, McAlinden & Grant, Tynan Surgery, Tynan, Co Armagh 

Dr’s McDonald, Stewart, Hamilton, Alwis, Bronte & Conlon, Wynne Hill Surgery, 

Lurgan 

Ophthalmic Probity Sub Group 

F Magwood (Practice Manager), The Archway Surgery, Armagh 

Dr A Mulholland, Newtownhamilton Health Centre 

BSO staff, Northern sector, County Hall, Ballymena 

L Mitchell, Director of Finance & Contracting and N Sheerin, Director of HR, Western 

HSC Trust 

Omagh District Council 

Southern Local Medical Committee  

T Davis, Probity Officer, BSO 

C Boyle, K MacDermott, G Higgins, Exemption Team, BSO 

J Farley, Primary Care ICT Development Officer, BSO ITS Southern Area 

J Antepli, Probity Officer, BSO 
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B Wilson, Primary Care ICT, BSO ITS Southern Area 

G Higgins, Counter Fraud & Probity Services, BSO 

Ballymena Borough Council 

UNISON 

P Higgins, ITS, BSO 

South Tyrone Empowerment Programme 

G McCormick, Counter Fraud Investigator, Counter Fraud and Probity Services 

NIPSA 
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ANNEX C 

BREAKDOWN OF RESPONDENTS 

 
The following tables give information about the 62 respondents to the consultation. 
 
 
 
Table 1 – Lists respondents by type  
 

Health & Social Care – Health and Social Care 
bodies and groups within NI 
Councils – District Councils 
 
Voluntary & Community - Groups within NI 
 
Others – trade union bodies 

 
 
 
 
 
Table 2 – Details of responses received from organisations and from individuals 
 

 
 

 
 
 

Health and Social Care 56 
 

Councils 3 
 

Voluntary and Community  1 
 

Others 2 
 

TOTAL 62 

Organisations 
 

17 

Individuals 
 

33 

Staff 
 

12 

TOTAL  62 
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