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Message from Alexander Coleman, Chairman 
 
 
 
Ongoing Reform in Health and Social Care 
 
It gives me great pleasure to introduce the first 
annual report of the HSC Business Services 
Organisation. 
 
Our organisation was established on 1 April 2009 
as part of the second phase of the Reform of Public 
Administration. Our mission is to deliver value for 
money and high quality business services to health 
and social care, so contributing to the health and 
well being of the population of Northern Ireland. 
The BSO was created to deliver functions that were 
previously carried out by a range of legacy 
organisations, including the following: 

• Services that were provided by the Central 
Services Agency (excluding Research and 
Development); 

• HSC Superannuation Branch; 

• Internal Audit; 

• Directorate of Information Systems (DIS); 

• Some functions performed by the Family 
Practitioner Services in the legacy Health 
and Social Services Boards; 

• Elements of DHSSPS and Board services. 
 
Major work was undertaken, in this the first year of 
the BSO, to ensure that new structures and 
locations were designed, agreed and implemented. 
The roll out of these changes will continue 
throughout 2010 and will ensure that the BSO is fit 
for purpose and delivers to its mission. 
 
Within the BSO we hope to harness the goodwill 
and expertise of our employees from seven legacy 
organisations to continue to deliver high quality 
services. I would like to take this opportunity of 
thanking every employee, including those who 
retired during the year, for their contribution to the 
delivery of our services and to the health and well 
being of the population of Northern Ireland. 
 
As an organisation we value:- 

• Listening to our customers and responding 
innovatively to their needs; 

• Operating transparently to the highest 
possible standards with honesty and 
integrity; 

• The diversity and individuality of our staff 
and the contribution that each makes to the 
success of the organisation; 

• Delivering services in a manner that 
maximises the resources available to front 
line health and social care providers; 

• Being socially and environmentally 
responsible in how we deliver our services. 

 
I firmly believe that these values will provide a 
sound basis for the BSO to move forward as a 
leader in the area of delivering excellent business 
services to the health and social care system. I 
would wish to thank all BSO staff for all their hard 
work and commitment in our first year and I look 
forward to working with them in the year ahead. 
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Message from David Bingham, 

Chief Executive 

 

At the end of the first year of the BSO, I feel 
pleased to be able to reflect on the numerous 
successes delivered by our new organisation.  We 
were set a challenging agenda to bring together a 
range of services, from different legacy 
organisations, and create a new and productive 
organisation.   
 
We have successfully managed a reorganisation 
process which involved a major consultation on 
structures and locations. We are now in the final 
stages of implementing the changes which will 
ensure that all members of staff are working in their 
substantive roles and locations.   
 
We delivered on our financial savings target for the 
year and as such played our role in helping to 
deliver the overall savings target of £10 million for 
the RPA stage two organisations.  This is money 
that can be returned into delivering front line health 
and social care services. 
 
It was critical that we reshape our workforce to 
ensure that we were able to deliver in the new 
organisational and financial environment.  We have 
done this by modernising and reorganising services 
whilst maintaining productivity and quality. I realise 
that the past year has been a difficult one for many 
of our staff. The uncertainty brought about by 
organisational change has been a worry for many.  
I know however that as staff go into 2010-11 they 
are prepared for the challenges that face us. 
 
One of the key drivers for the creation of the BSO 
was to create a customer focused organisation that 
delivered what customers needed and wanted.  
This first year has established service level 
agreements with all customers and it is clear that 
many of the customers’ expectations are being met 
as evidenced by recent customer surveys. 
 
We have successfully navigated our way through 
the first year and placed the BSO in a strong 
position to continue to develop and deliver.  I would 
like to join with the Chairman in recording my 

appreciation of the contribution of all members of 
staff, including those who retired during the year. 
 
The coming year is likely to present a number of 
fresh challenges as the public sector responds to 
what appears will be a financial environment of 
considerable difficulty. I am confident that the BSO 
will rise to the challenges and, along with our 
partner organisations, play its part in improving the 
health and well-being of the people of Northern 
Ireland.   
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How Did We Perform in 2009-10? 

The BSO had six key corporate objectives for the 
first year of its existence and below is a flavour of 
some of the key achievements under these 
objectives. 
 
1. Developing the organisation from legacy 
structures into an effective and efficient 
Business Services Organisation 
KEY ACHIEVEMENTS: 

• A BSO Reconfiguration Plan which 
covered all aspects of delivering the new 
organisation closed at the end of the year 
with progress made on all the key areas; 

• Due diligence was completed and 
financial control applied across the 
organisation; 

• Staff engagement workshops were carried 
out across the BSO on a range of issues, 
including the Values and Mission of the 
organisation;   

• All third and fourth level appointments in 
BSO were completed by March 2010. 

 
2. Becoming a customer focused organisation 
and driving customer satisfaction 
KEY ACHIEVEMENTS: 

• All services for customers were covered 
by a Service Level Agreement; 

• Since January 2010, all customers receive 
a monthly report highlighting key areas of 
performance against the Service Level 
Agreement; 

• A Customer Relationship Strategy was 
approved by the Board in October 2009 
and key actions are progressing; 

• Customer satisfaction surveys had been 
carried out in nine service areas by the 
end of March 2010. 

 
3. Developing a successful BSO through a 
committed focus on results 
KEY ACHIEVEMENTS: 

• An Assurance Framework was approved 
by the Board in June 2009.  Risk 
management and governance processes 
were established and have become 
further embedded throughout the year.  
Substantive compliance with the controls 
assurance standards in risk and 
governance were achieved. 

 

4. Modernising, innovating and delivering 
service improvement in preparation for a 
Shared Services environment 
KEY ACHIEVEMENTS: 

• The volume of electronically received 
stock requisitions within Procurement 
Services had increased to 56.83% by the 
end of the year; 

• The average processing time for 
requisitions within Procurement Services 
was reduced to under three days by the 
end of the year; 

• The percentage of products supplied on 
first request by Logistics Services had 
increased to 97.6% by the end of the 
year; 

• Processing within Family Practitioner 
Services had increased by WTE by an 
average of 9.8% from March 2009; 

• Legal Services ensured that 97.3% of 
available solicitor time had been used 
during the year; 

• Procurement & Logistics Services and 
Legal Services sustained their 
accreditations in ISO9000/LEXCEL. 

 
5. Creating, maintaining and developing value 
added Partnerships 
KEY ACHIEVEMENTS: 

• Various forms of customer forums, which 
reflect on performance as well as 
development of services in partnership, 
have taken place across all major service 
areas; 

• Directors have met regularly with 
customers throughout the year; 

• The BSO has worked proactively with the 
DHSSPS to ensure the development of a 
sound model for shared services. 

  
6. Managing resources effectively 
KEY ACHIEVEMENTS: 

• The BSO achieved a breakeven position 
at the end of the year; 

• The BSO met its savings targets required 
under the Comprehensive Spending 
Review; 

• The vast majority of structural changes 
were completed, thus removing 
inefficiencies of duplication. 
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Operations Directorate 

The Operations Directorate manages many of the 
large “customer-facing” services delivered by the 
BSO to the HSC Board, Trusts and Agencies.  In 
this context, much of the pressure on BSO to 
modernise, reduce costs and deliver efficiencies, 
falls to the Operations Directorate.  The efforts to 
contain and reduce cost, in an environment of 
increasing demand from our customers, are 
described in the following sections. 
However, the Operations Directorate has also 
worked closely with customers in this year to 
introduce new and innovative services, which will 
support improved health outcomes, care and  
treatment for the public, including: 
 

• Providing a “call and recall” service to the 
public as part of the new programme of 
bowel cancer screening 

• Managing a new service to deliver aids 
and appliances to clients in the community 

• Development of IT applications to enable 
cancer patient tracking 

• Piloting of the first work on an integrated 
Electronic Care Record for patients and 
clients 

 
All of the improvements and developments 
described in the following sections have been 
delivered during a time of significant 
organisational changes. The Operations 
Directorate completed all of the required 
restructuring to consolidate legacy Board 
functions within the financial year.  Given that 
many of the functions were delivered from the 
four legacy Board areas, it was a significant 
challenge to agree new structures which enabled 
us to migrate to single or dual “hub” 
arrangements, and this was achieved through 
close consultation between staff and 
management.   
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Procurement and Logistics Service 

 

With effect from 1 April 2009, the former Regional 
Supplies Service was re-branded as the BSO 
“Procurement and Logistics Service” (PaLS).  
 
 PaLS is the sole provider of professional supplies 
services which include logistics, contracting and 
procurement to all HSC bodies.  We estimate that 
around £ 390 million of HSC goods and services 
expenditure is influenced by PaLS.  Its role as a 
Centre of Procurement Expertise within the health 
sector has been consolidated under the new 
arrangements. 
  
During this year the Procurement and Logistics 
Service (PaLS) has restructured, and had a 
significant change to its senior team.  The service 
has begun the integration of its Capital Projects 
Team into the mainstream Procurement service, 
in advance of the establishment of an Equipment 
category management team.  This will co-ordinate 
equipment procurement across all HSC 
customers with the aim of improving the co-
ordination of major procurements, and delivering 
better value for money for HSC. 
 
Service pressures 
PaLS faced a significant financial challenge 
during the past year due to reductions in income 
and increased demand for services.  A 
programme to drive cost reductions and 
productivity increases has been ongoing through 
out the year. 
 
The increased economic pressure on companies 
and the implications for them of losing contracts 
has increased the level of challenges to contract 
awards.  This trend is now common across many 
areas of the public sector.  A ‘lessons learnt’ 
regime has been put in place to ensure that any 
problems that emerge are considered, and that 
action taken where possible to prevent re-
occurrence. 
 
Developments   
Approval was given during the year to commence 
recruitment of a small Social Care Procurement 
team to support HSC in this significant area of 
expenditure.  Recruitment action has 
commenced, and it is intended that this team will  
work closely with the Trusts and HSC Board to 

support and co-ordinate social care procurement 
activity across Health and Social Care. 
 
PaLS has been confirmed as the provider of 
choice to Northern HSC Trust for a community 
home delivery service. This service will deliver 
products direct to patients and clients homes to 
support their care.  
 
At the request of Trusts, PaLS also introduced a 
new framework agreement for Electricity for 
Northern Ireland Health and Social Care (formerly 
managed by OGC Buying Solutions) worth 
approximately £16m.  
 
Significant Achievements for 09-10 
During the financial year 2009-10 PaLS was 
heavily involved in dealing with the H1N1, more 
commonly known as “Swine Flu”, Pandemic. 
PaLS played a pivotal role in co-ordinating receipt 
and distribution of Personal Protective Equipment 
(PPE) to health workers across Northern Ireland 
as well as managing the distribution of all the 
consumables required to support the vaccination 
programme. Key staff within PaLS worked with 
specialist groups from a range of clinical 
disciplines to procure emergency equipment 
required to deal with the full force of the pandemic 
outbreak and to ensure adequate contingency 
stocks were available to support clinical staff and 
others in treating patients through a pandemic 
outbreak. 
 
During the year, final decisions were made by 
Trusts on the selection of a new standard uniform 
for HSC staff. This process, and the subsequent 
tender for the uniforms was supported by PaLS, 
and the contract was successfully awarded in 
March.  
 
PaLS supported the commissioning process for 
the newly refurbished Downe Hospital, through 
their capital projects team, which procured the 
equipment for this new facility.  
 
Modernisation 
The drive for modernisation of our service 
continued throughout 2009-10 with the successful 
migration of our online e-tendering arrangements 
to the “E-sourcingNI” platform. Procurement staff 
have been trained in the use of this software and 
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we went live on 1st January 2010. This means 
that there is now a consolidated web portal for 
suppliers to access the procurement opportunities 
of most Centres of Procurement Expertise.  
 
Performance and Activity 
In common with previous years, Logistics has 
experienced growth in activity across both the 
warehouse service and the community care 

appliance service. This has been offset by 
reductions in the manual transaction activity in 
procurement as a result of the further expansion 
of Unitas’ Medi-cater software and controls 
introduced by Trusts to reduce expenditure.  
 
PaLS is measured against 4 specific “corporate” 
performance targets. Performance against those 
targets is shown in the table below: 

 

Indicator Corporate Target SBA Target Actual 
Service Level for Warehouse 97% 95% 97.6% 
Non-stock Process Time 4 days 5 days 2.97 
Percentage of Electronic Stock 
Lines 

50% N/a 56.8% 

Number of New EMM Wards 115 N/a 107 
 

During the year service levels in our warehouses 
and procurement process times have exceeded 
customer targets. The new corporate target for 
electronic requisitioning of stock has also been 
exceeded. Disappointingly, the number of new 
Electronic Materials Management (EMM) wards 

has fallen slightly short of target due to the 
withdrawal of capital funding mid-year. 
 
In terms of activity PaLS saw the following 
position: 

 

Activity 2008-09 2009-10 Variance 
Stock Lines Issued 1340156 1391562 +3.8% 
Non-stock Requisition Lines 425673 448239 +5.3% 
Stock Turnover £30,982,743 £37,329,882 +20.5% 
Savings £5,420,000 £5,098,814 -6% 
Number of Quotations 1027 722 -29%* 
Number of Tenders 187 151 -19%* 
*Numbers of tenders and quotes can vary considerably depending on contract periods.
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Looking Forward 
PaLS anticipates an increased level of legal 
challenge to contract awards resulting from the 
introduction of “The Remedies Directive” to UK law 
in December 2009.  This may consume significant 
resources from our procurement teams, and will 

have to be managed carefully to ensure core work 
is not impacted.  
 
Significant financial pressure on the HSC can only 
increase during the coming years.  PaLS will work 
with Trust customers to meet this challenge and 
support them in the necessary changes ahead. 

 

8 



        

 

Family Practitioner Services 

The Family Practitioner Services (FPS) transferred 
from the former Central Services Agency to the 
BSO as part of the Operations Directorate on 1 
April 2009 as a result of the Review of Public 
Administration (RPA).   
 
The main functions of FPS are to calculate 
payments for General Medical Practices, to 
calculate and authorise payments for General 
Dental Practitioners, Chemist Contractors and 
Community Ophthalmic Practitioners on behalf of 
the Health and Social Care Board (HSCB); to 
provide professional advice and guidance to 
contractors, the HSCB and the Department of 
Health and Social Services and Public Safety 
(DHSSPS) on payment-related matters; to maintain 
the central register of patients registered with 
General Medical Practices and to provide 
information to the HSCB and DHSSPS. 
  
Significant Achievements 
FPS provided significant support to the delivery of a 
number of ministerial initiatives during the year: 

• FPS have supported the introduction of the new 
contract with Oasis which was put in place to 
increase access to NHS dentistry, and which 
was a ministerial priority 

• FPS prepared for the removal of charges for 
prescriptions from 1st April 2010, and  

• FPS put in place the call and recall services in 
support of the of the introduction of a new 
service to the public, the regional bowel cancer 
screening programme, which was launched by 
the minister on 22nd April 2010. 

 

Developments 
As a result of the changes flowing from the Review 
of Public Administration (RPA), the decision was 
made to transfer a wide range of GP Payments 
processes to BSO in order to deliver a consolidated 
payments service to these practitioners. This work 
is well underway and the new service has been 
established and located in Ballymena. 
 
As part of the process to streamline functions and 
processes and seek internal efficiencies, FPS went 
through a significant restructuring process during 
the year, which enabled the service to be 
downsized in order to meet efficiency targets.   
 
Modernisation 
The drive for efficiency in BSO saw significant 
changes in the area of dental and ophthalmic 
payments, where modernised scanning processes 
were implemented for the first time, removing much 
of the need for manual input of payment claim 
forms in these areas.   
 
FPS has also finalised plans which will enable it to 
capitalise on the investments made under the 
EPES project, and devised a method of coding 
prescriptions that will significantly reduce manual 
data input during the 2010/11 year.  This method 
will enable FPS to continue to absorb much of the 
growth in numbers of prescriptions we handle, and 
will also improve accuracy of payments to 
community pharmacists.    
 
 

FPS Key Performance Indicators 2009-10 

AREA       2008-09       2009-10         % change 
        08/09-09/10 

Dental Claims - EDI      652,169       676,346         4.0% 

Dental Claims - Paper      394,194       373,406        -5.3% 
Ophthalmic Claims      609,223                                         643,848         5.7% 

Prescription Items 31,803,662                                                                    33,851,145         6.4% 
Prescription Forms 17,891,135  18,962,130         6.0% 

Pre-Payment 
Certificates (1) 

        
       87,111 

 
     162,057 

 
       86.0% 

New Patient 
Registrations 

 
       57,956 

 
       52,579 

 
        -9.3% 

Patient Removal        37,453                                                               37,853          1.1% 
Patient Amendments      167,665      166,128         -0.9% 

(1) Pre-payment volumes increased significantly as a result of reduced prescription costs from January 2009
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Information Technology Services 

 
Information Technology Services manages all of 
the regional applications and networks on behalf of 
HSC, and provides an IT management and support 
service to all GPs in primary care.   In addition, ITS 
is responsible for project managing all of the 
regional ICT projects, delivering on the Regional 
HSC ICT Strategy. 
 
With the organisational changes brought about by 
RPA, responsibility for the delivery of regional 
Information Technology Services within the HSC 
moved to the BSO on 1 April 2009.  Information 
Technology Services (ITS) within BSO brought 
together the IT functions of the following legacy 
organisations: DHSSPS Directorate of Information 
Systems (DIS); the former four Area Boards, 
including General Medical Services IT; the Central 
Services Agency, including Regional Supplies 
Service and the Health Promotion Agency.  A new 
“2-hub” organisational model for delivery of these 
services was developed and agreed during the 
year, and ITS staff are now working to implement 
these changes.  
 
Despite all of the changes, ITS pressed ahead with 
their plans for ISO quality standard re-assessment, 
and were successfully reaccredited to ISO 
9001:2008 during the year 
 
KEY ACHIEVEMENTS IN 2009-10. 
 
Infrastructure and Architecture 
Significant operational changes were delivered 
successfully to upgrade the HSC technical 
infrastructure within the year including: 

• Replacement of HSC Data Centre Storage.  

• Installation of replacement Data Centre servers 

• PC procurement in support of HSC desktop 
strategy replacing 6100 PCs 

• Award of the enabling Technology Partner 
contract to Hewlett Packard 

• Upgrades of the HSC network to support major 
new applications across the HSC. 

 
Secondary Care 

• ITS continued the roll out of NIPACS (NI Picture 
Archiving and Communication System) in the 

South Eastern, Northern and Southern HSC 
Trusts. 

• The Electronic Care Record Pilot commenced 
across two GP practices, South Eastern and 
Belfast HSC Trusts.  

• ITS supported the Causeway Trust in moving 
its Patient Administration System to a new 
technology platform. 

 
Business Systems 

• The Finance and HR systems for Phase Two 
RPA organisations were consolidated 
successfully. 

• The Electronic Prescribing and Eligibility 
System (EPES), which is used by FPS was 
modified in preparation for introduction of Free 
Prescriptions 

 
Data Warehousing, Integration and New 

Systems Development 

• Development of ‘Swine Flu’ application and 
reporting for HSCB and Public Health Agency 
(PHA) 

• Enhancement of the management information 
reporting web “portal” across 34 Key Service 
Areas 

• Progress on the implementation of Cancer 
Patient tracking  

 
Community, Social and Primary Care 

• An Emergency Care Summary pilot was 
implemented across Southern HSC Trust 

• Software in relation to the recording and 
management of child assessment information 
(UNOCINI) was specified  and developed 

• Regional access to Child Protection Register 
was successfully established for authorised 
HSC staff 

• The Child Health System was modified  to 
support ‘Swine Flu’ vaccination 
 

Programme Management 

• New processes were drafted for planning, 
governance and monitoring of ITS projects 

• Training was developed and delivered for 
Project Managers in Business Case Writing.  

 

 

10 



        

 

Counter Fraud and Probity Services 

A new service model 
A new Counter Fraud and Probity Service was 
established on 1 April 2009, bringing together the 
Counter Fraud Unit of the former Central Services 
Agency, the Primary Care Probity functions, 
previously delivered by the legacy Health Boards 
and the Counter Fraud and Probity Policy function 
previously carried out by DHSSPS. 
 
This radically new service configuration provides 
tremendous potential for delivering greater synergy, 
through a streamlined and uniform approach to 
both probity activity and counter fraud 
investigations. 
 

Probity Services 
The challenge for the probity service has been to 
move away from a service delivered by four 
individual legacy Boards to a single uniform 
regional service model. BSO Probity staff and 
HSCB Probity clinicians worked corporately, 
building on proven strengths of specific approaches 
adopted by legacy Boards, and have now 
established working practices which will deliver a 
consolidated and consistent service for all 
practitioners. During this period, very significant 
efficiency savings were also delivered as a result of 
the reconfiguration of the probity service. 
  

Counter Fraud and Probity Policy 
With effect from 1 April 2009, responsibility for the 
operational delivery of counter fraud and probity 
policy was moved from DHSSPS to BSO. 
 
A network of Fraud Liaison Officers across the HSC 
was established. This network will play a key role in 
the roll-out of fraud awareness initiatives across the 
HSC in the coming months. Fraud Liaison Officers 
will ‘champion’ fraud awareness and counter fraud 
work in general within their respective organisations 
and play an important partnership role in helping to 
plan and shape effective future strategies. 
Fraud awareness posters and desk aids were 
produced by CFPS and will be widely distributed 
across HSC early in 2010/11. 
 
CFPS also continues to play an active role as a 
member of the European Healthcare Fraud and 

Corruption Network, serving as a committee 
member and participating in a key working group, 
researching cross-border healthcare fraud issues. 
 
Counter Fraud Services 
During 2009/10, very significant work was 
undertaken in conjunction with the Public 
Prosecution Service to finalise an on-going case for 
Court. The case is listed for Preliminary Hearing in 
April 2010.  Two other active investigations are 
currently with the PSNI. 
 
Investigative staff have been dealing with an 
increasing number of cases involving members of 
the public seeking to fraudulently obtain 
prescription medicines through the theft of 
prescriptions and / or criminal misrepresentation. 
Due to the efforts of investigation staff, some four 
cases are currently awaiting prosecution, while in a 
further case, a criminal prosecution has been 
secured. 
 

Achievements 

• Uniform regional approach to delivery of probity 
services across the four Family Practitioner 
Service areas; 

• Delivery of a range of training sessions to GP 
Practice managers and staff; 

• Establishment of a network of Fraud Liaison 
Officers covering all HSC organisations; 

• Production of fraud awareness posters and 
desk aides for distribution across the HSC; 

• Representation as committee and working party 
member of the European Healthcare Fraud and 
Corruption network; 

• One prosecution and four cases awaiting 
prosecution where patients sought fraudulently 
to obtain prescription medicines; 

• In conjunction with the PSNI and the Public 
Prosecution Service, finalisation of a major 
case in preparation for formal Court 
proceedings; 

• Substantial progression of a further two cases 
in conjunction with PSNI. 
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HSC Pensions Service 

The HSC Pension Scheme, based in Waterside 
House, Londonderry and employing 32 staff, 
provides retirement benefits to HSC employees, 
GPs, dentists and employees of other approved 
organisations in Northern Ireland. 
 
Key Achievements for 2009/2010 
 

• Processed over 340,000 accurate and 
timely payroll payments to HSC Pensioners. 

 

• Successfully transferred the management of 
HSC Pensions Service from DHSSPSNI to 
the Business Services Organisation, as part 
of the implementation of the Review of 
Public Administration. 

 

• Developed the necessary infrastructures 
and successfully implemented the Pensions 
Choice exercise for non-GP members, 
including the delivery of 48,500 

personalised Choice Statements and 
dealing with over 1,600 individual queries. 

 

• Successfully undertook a major data 
cleanse to facilitate the introduction of the 
Pensions Choice exercise, updating 50,000 
pension records in the process. 

 

• Managed the processing and payment of 
1,318 new pensioners to the scheme this 
year.  

 

• Provided 3,410 pension estimates of which 
969 were as a result of the Review of Public 
Administration. 

 

• Managed 362 referrals to Occupational 
Health Services for application for ill health 
retirement. 
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The Customer Care & Performance Directorate 

The Customer Care and Performance Directorate 
has both a corporate function to drive improved 
performance and add value to our customers as 
well as an operational delivery function. The 
corporate function is carried out by the Customer 
Relations and Service Improvement section. The 
operational sections include Internal Audit, the 
Office of Research Ethics Committees NI and 
Equality and Human Rights Services.  
 
Customer Relations & Service Improvement 
 
The primary role of Customer Relations and 
Service Improvement is to support the organisation 
in delivering added value to its customers. This new 
and vital area of work is carried out by a small 
department currently consisting of an Assistant 
Director of Customer Relations and Service 
Improvement, a Planning, Governance and Risk 
Manager and a Performance Improvement 
Manager. 
 
The section has been instrumental in facilitating 
negotiation of contracts between internal 
directorates and external customers and in the 
creation of partnership boards in order to ensure 
that the voices of our various customers and clients 
are being heard.   

 
All services for all customers and clients were 
covered by a Service Level Agreement (SLA) 
during the year. Monthly monitoring of key SLA 
targets began in January 2010 and all customers 
receive a monthly report highlighting performance 
to date in respect of Key performance indicators.   
 
In October 2009, the Board approved a Customer 
Relationship Strategy and Action Plan. Key action 
delivered during the year included the creation of 
partnership forums for smaller agency customers 
and the development and completion of customer 
satisfaction surveys. Customer satisfaction surveys 
were carried out in nine service areas by the end of 
March 2010, with a total of 340 respondents 
representing all customers. Each service area now 
has an established baseline for future improvement 
work.           
     
The section is also responsible for supporting the 
Director in developing the Strategic Corporate Plan, 
the Service Delivery Plan and performance 
scorecards, managing the corporate risk 
management processes and leading the 
development of a process for the Controls 
Assurance Programme of the BSO. 
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Internal Audit 

The BSO Internal Audit Unit brings together four 
internal audit services historically configured on a 
“four Board” basis, into a regional service.  The 
regional service is configured in a two-sector 
model: South East Sector and North West Sector.   
 
In 2009/10, the Unit delivered an Internal Audit 
service to 13 HSC organisations, 3 DHSSPS Non 
Departmental Public Bodies and 5 other non-HSC 
organisations. 
 
There are currently 35 members of staff in the Unit, 
based in Armagh, Ballymena, Belfast and 
Londonderry.   
 
The focus of a modern Internal Audit service is on 
adding value and improving client organisations’ 
operations.  The service does this by developing a 
risk-based audit plan for each client organisation 
and providing assurance on the adequacy and 
effectiveness of risk, control and governance in 
each audit area included in the audit plan. 
 

As a risk-focused service, Internal Audit provides 
assurance in a wide range of areas, for example 
Information Governance, Risk Management, 
Finance, Infection Control and Complaints 
Handling.  The Unit also verifies health service 
clients’ self-assessments of compliance with the 
DHSSPS Controls Assurance Standards.  Other 
services include investigation of potential fraud and 
providing support and advice to clients on risk, 
control and governance matters. 
 
The key objectives of the Unit in 2009/10 were to 
ensure the delivery of the Internal Audit Annual 
Plans to all client organisations and to integrate the 
Internal Audit services into one regional structure.  
All Internal Audit Plans were successfully delivered 
within the timescales required and the regional 
Internal Audit structure is partially populated.  The 
standardisation of the Internal Audit approach 
commenced in 2009/10 with the introduction of 
standard assignment plans and a regional report 
format. 
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Equality, Human Rights and Diversity 
 
The Equality Unit within the Customer Care and 
Performance Directorate of the Business Services 
Organisation was established in April 2009 to 
facilitate client organisations in the fulfilment of their 
statutory duties. This Unit is located on the 5th Floor 
of the Business Services Headquarters in Franklin 
Street Belfast.  
 
Team members have an established record in 
delivering on the equality, diversity and human 
rights agendas. The new arrangements  
operate on a Business Partnership model working 
with our client organisations.  
 
What have we achieved? 
During the year we have established effective 
working arrangements with the new Review of 
Public Administration (RPA) Phase Two 
organisations and have maintained these 
relationships with existing organisations.  We have 
provided advice and guidance to organisations on 
the appropriate structures and associated 
processes necessary to facilitate active 
communication about the equality agenda; 
participation and engagement of staff; monitoring of 
progress; early identification of things that are going 
wrong and cross department or cross discipline 
ownership.  
 
This has been achieved by the establishment within 
and between organisations of a range of equality, 
human rights and diversity groups which are 
supported by the Equality Unit. Staff will be kept 
informed about the work of these groups. To 
ensure that work between organisations is 
undertaken in a coordinated way an Equality and 
Human Rights Forum has been created for Phase 2 
organisations whilst the existing Forum for the other 
organisations continues to be a useful vehicle for 
sharing information and best practice. 
 
In addition to the provision of advice and guidance, 
staff within client organisations have been 
supported by a range of training initiatives delivered 
by the Equality Unit. In particular they have had the 
opportunity to participate in training in relation to 
the general equality and human rights duties, 
sessions on screening of policies, and training in 

relation to disability equality duties. Staff in the Unit 
will continue to work with organisations over the 
next year in support of their organisational training 
plans.  

 
Evidence of progress in relation to the duties is 
required on a regular basis. Senior Management 
Teams and Board members have been regularly 
informed through the provision of both written and 
oral update reports. 

During the year a number of good practice 
initiatives have been produced which are outlined 
here. 

• Building on an initiative launched in 2008 
entitled “Discovering Diversity e learning 
programme” work has commenced on the 
development of an additional upgrade to 
this package to accommodate disability 
issues. This is in accordance with the 
Disability Discrimination Order 2006 which 
placed new duties on public organisations in 
relation to disabled people namely the 
“promotion of positive attitudes and 
participation in public life”. The e Learning 
package is an exciting and innovative 
training tool. 

• Further support of the disability agenda was 
provided in the form of guidance for 
managers on “making Reasonable 
Adjustments for Staff members with a 
disability” launched in 2010. This is an 
accessible guide providing useful advice to 
managers on how they can promote 
equality of opportunity for disabled people 
by removing the barriers to employment 
they encounter. 

• In 2009 “Home from Home” DVD and 
Resource pack developed with ArtseKta 
and HSC Trusts was formally launched. The 
purpose of the DVD and workshop resource 
is to stimulate an exploration of racism and 
sectarianism, their roles, manifestations and 
consequences with health and social 
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services staff. It is designed to be 
informative, enlightening and fun. 

• In order to progress the mainstreaming of 
equality in the procurement of goods and 
services, the Equality Unit developed a new 
contract clause on equality and human 
rights, which has been added to all new 
contracts with suppliers of HSC 
organisations. The clause requires suppliers 
to use their best endeavours to ensure that 
in employment policies and practices and in 
the delivery of services they have given due 
regard to the need to promote equality of 
treatment and opportunity and to ensure 
compliance with all equality of opportunity 
and anti discriminatory legislation and the 
Human Rights Act 1998. It also includes 
provisions to protect employees of HSC 
organisations against harassment by third 
parties. 

 
New developments 
Ultimately however the objective of any work to 
promote the duties is better outcomes for those 
who use our services, our staff and the public 
including Section 75 equality groups. To this end 
work has commenced with organisations to agree 
the best approach to responding to the new Section 
75 Guidance soon to be issued by the Equality 
Commission. This will concentrate on activity 
required for the development and approval of 
Equality Schemes and includes conduct of an audit 
of inequalities across the functions of each 
organisation and an associated action plan to 
tackle identified inequalities. An Advisory Group 
inclusive of Section 75 and our client organisations 
has been established to help quality assure this 
activity. 
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The Office for Research Ethics Committees (ORECNI) 
 
ORECNI provides support to three committees 
comprised of volunteer members from both expert 
and lay backgrounds who provide ethical advice on 
research studies involving Health and Social Care 
and the wider NHS (Volunteer details are published 
on www.orecni.hscni.net.) 
 
 
ORECNI Mission: 
To maintain a Research Ethics Service to protect 
the rights, dignity and welfare of research 
participants within the HSC/NHS, and to protect the 
rights of researchers to perform ethical research 
and legitimate investigation.  
 
ORECNI Objectives  
a) To support the volunteer- based HSC Research 
Ethics Committees (RECs) and link with the 
National Research Ethics Service (NRES). 
 
b) Ensure the HSC RECs comply with governance 
arrangements as set out in the Northern Ireland 
Research Governance Framework, GAfREC and 
the UK Clinical Trials Regulation (2004) and other 
relevant legislations which impact on research. 
 
c) Provide training and administrative support to the 
HSC RECs.  
 
d) Ensure all stakeholders understand 
arrangements.  
 
e) Develop and maintain effective working 
arrangements with our customers and major 
stakeholders. 

Achievements 
During the financial year (2009 to 2010), there were 
three HSC Research Ethics Committees in 
Northern Ireland supported by the ORECNI.  
 
The RECs considered in total 174 research 
applications involving human subjects (including 
HSC/NHS staff), their tissue or data, and which 
took place within the HSC.   
 
The range of research reviewed is diverse and 
involves medical and social care using both 
quantitative and qualitative methods.   
Research reviewed during the year included clinical 
trials of medicinal products or drugs, trials of 
medical devices or other interventions. Social care 
research involved vulnerable subjects such as 
patients /service users with learning difficulties, 
mental impairment, ‘looked after’ children etc. 
Sponsorship is derived from the HSC, charities, 
commercial companies, universities etc. 
 
The team has met all legal timeframes required 
under the UK Clinical Trials Directive and Standard 
Operating Procedures. 
 
The ORECNI held its fourth HSC REC member 
conference during last year at which potential new 
ways of working within the service were discussed, 
such as proportionate review, publication of 
research summaries and summaries of ethical 
opinion. These are to be piloted within the service 
within the next financial year. 
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Legal Services 
 

Introduction 
The Directorate of Legal Services (DLS) transferred 
from the former Central Services Agency into the 
newly established BSO and is based on the first 
and second floors of 12-22 Linenhall Street and the 
ground floor of 2 Franklin Street, Belfast. 
 
DLS was in competition with the private sector for 
all legal work provided to Health and Social Care 
organisations (HSC) until July 2008.  At that time, 
the Minister, Michael McGimpsey MLA determined 
that DLS was to be the sole provider of Legal 
Services to the HSC.  This year saw the first 
complete year in which DLS acted for all HSC 
bodies and throughout the year 2009/10 DLS 
continued to provide high quality, cost-effective 
legal services exclusively to HSC. 
 
Structure 
DLS is divided into four sections as follows: 

• Finance and Business 

• Family Law 

• Clinical Negligence and  

• Employment Law/General 
Litigation/Conveyancing & Contract 

 
In addition the Directorate provides Legal Services 
in respect of Administrative Law (this covers 
Judicial Reviews), debt recovery and general 
advice on a wide range of issues, including Human 
Rights, Data Protection and Freedom of Information 
requests. 
 
Whilst the structure of DLS remained unchanged 
on its transfer to BSO, additional members of staff 
were recruited to manage the increased workload.  
The volume of active cases is set out in the graph 
below. 
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The year in focus  
The following key events occurred in the course of 
the year: 
 
(i) DLS maintained its ISO/Lexcel 

accreditations and received very positive 
reports from its external assessors, SGS. 

(ii) A Quality of Service survey conducted 
among clients by the BSO revealed a very 
high level of satisfaction with the service 
provided in all areas of law.  For example;  

• 94% confirmed they were satisfied 
with the quality of advice received 
from DLS 

• 94% believed that the DLS portrayed 
a professional image 

• 45% stated that the service from 
DLS had improved over the previous 
2 years 

• 89% rated the overall service 
received as ‘good’ or ‘very good’. 

(iii) Financial procedures within DLS were 
reviewed and revised to enhance yet further 
the financial controls in place to comply with 
Departmental Circulars. 

(iv) DLS continued to provide advice and 
representation in all core areas of law:  it 

also provided training on a wide range of 
legal issues, with over 40 training sessions 
having taken place throughout the year:  
and the News Sheet with articles on current 
legal issues was published twice during the 
year for the benefit of clients. 

(v) Debt Recovery: A total of £234,721 was 
recovered on behalf of clients in 2009/10 as 
shown below: 

(vi) A new procedure for the appointment of 
Counsel to the DLS Panel was introduced, 
with the new arrangements taking effect 
from 1 January 2010 for a 5 year period 
(further details are set out below).  

 
Counsel Panel 
As DLS became the sole provider of legal services to the HSC, it was decided to introduce a formal procedure 
for the appointment of Counsel to the DLS Panel.  That process began in June 2009, and required Barristers to 
submit a formal application.  DLS met with the Bar Council in July 2009 to discuss concerns the Council had 
with some of the terms and conditions set out by DLS for Counsel appointed to the Panel.  A selection process 
took place in the autumn and concluded in December 2009.  The Directorate received 199 applications and a 
total of 86 Counsel (both Junior and Senior) were appointed to four Panels reflecting the core areas of law 
undertaken by DLS, as follows: 

 
  Areas of Law Junior Counsel 

Appointed 

Senior Counsel 

Appointed 

Family Law 15 2 

Employment Law 12 2 

Medical Negligence/General Litigation 29 12 

Admin/Commercial Law 10 4 
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Included in the terms and conditions for all 
Barristers appointed to the Panels is a cap on fees 
that can be charged in particular types of cases.  
This should realise significant savings for the 
Health and Social Care Sector during the five year 
life of the Panels. 
 
This was a very demanding and time-consuming 
process but ultimately worthwhile, as it ensures a 
robust procedure is in place for the appointment of 
Counsel that is beneficial for clients. 
 

Conclusion 
The year 2009/10 was challenging and demanding, 
not least because of the financial pressures facing 
BSO.  DLS achieved its aim of breaking even at 
year end, improved efficiencies and maintained the 
high standards of service to clients it has set over 
the years.  This success is a tribute to the sheer 
hard work and commitment of DLS staff throughout 
the year.  Given that this was the first year in which 
DLS provided legal services to all HSC bodies, staff 
should be proud of their achievements. 
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Human Resources and Corporate Services 

 

The first year of the BSO has been one of 
significant change for many of our staff.  Members 
of staff transferred from a significant number of 
organisations with their own culture and 
backgrounds.  The development of a new 
organisational identity, along with the creation of a 
new structure across the organisation, has 
therefore been a significant undertaking.  
 
The BSO had to reduce its administrative costs by 
25% in accordance with the RPA targets affecting 
all of the health and social care organisations.  A 
major restructuring of many of our departments was 
required and significant time and effort was put into 
our consultation processes surrounding proposals.  
A separate public consultation exercise was 
undertaken in respect of a realignment of the 
delivery of a range of services including family 
practitioner payment services, counter fraud and 
probity and IT support. The proposals were 
ultimately approved by DHSSPS. 
 
Alongside this change agenda, the Human 
Resources Directorate continued to contribute to 
the normal day to day challenges facing any public 
sector organisations whilst implementing its own 
restructuring. 
 

The ‘Agenda for Change’ reform of the pay system 
was in effect completed within BSO with the last of 
the leaver payments made in March 2010.  
 
A range of Human Resource policies were 
harmonised across the organisation following a 
period of consultation with the trade unions. In 
addition, a new consultation and negotiation forum 
was created and has met on a regular basis 
throughout the year. This has been supplemented 
with regular meetings with the trade unions on a 
wide range of issues as we dealt with the 
implications of change within each directorate.  
 
A new business partner model has been rolled out 
with two of our major customers the Public Health 
Agency and Health and Social Care Board. This 
has enabled us to provide dedicated support to 
these organisations as they manage their own 
restructuring processes.  
 
Whilst contributing to the change management 
agenda, the directorate has continued to support 
managers on the day to day aspects of  managing 
staff in a public service organisation.  This includes 
the management of attendance in the organisation. 
In the year 2009/2010 the absence rate for the 
organisation was 3.92% which was below the 
Priorities for Action target. 
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Controls Assurance Standards 
 
1. Annually, the DHSSPS requires Health and 
Social Care organisations to achieve a target level 
of compliance with, and report on, a total of 22 
Controls Assurance Standards, 16 of which apply 
to the BSO. HSC organisations are required to 
undertake a self-assessment for each applicable 
Standard. 

 

2. Each year the three Core Standards of 
Governance, Risk Management and Financial 
Management are independently assessed by 
Internal Audit along with three other Standards as 
determined by the Department. In 2009/10 the 
other Standards applicable to the BSO that 

required independent assessment were Records 
Management and ICT. All other Standards were 
required to be undertaken and reviewed by self-
assessment. 
 

3. The Standards are about identifying and applying 
best practice and offering assurance that we are 
doing our reasonable best to control the risks to the 
achievement of our objectives. 
 
4. The BSO assessed its compliance with the 16 
applicable Controls Assurance Standards and the 
outcome of the assessment is outlined in the table: 

 

Standard 
 

DHSS&PS Expected Level of 
Compliance 

Level of 
Compliance  

Reviewed 
 by 

Records Management  Substantive Moderate Internal Audit 

ICT Substantive Substantive Internal Audit 

Fleet and Transport 
Management  

Substantive Substantive Self Assessed 

Purchasing and Supply Substantive Substantive Self Assessed 

Emergency Planning Substantive Substantive Self Assessed 

Food Hygiene Substantive Substantive Self Assessed 

Financial Management  Substantive Substantive Internal Audit 

Fire Safety  Substantive Substantive Self Assessed 

Buildings, Land etc Substantive Substantive Self Assessed 

Waste Management  Substantive Substantive Self Assessed 

Environmental Management  Substantive Substantive Self Assessed 

Health & Safety Substantive Substantive Self Assessed 

Governance Substantive Substantive Internal Audit 

Security Management  Substantive Substantive Self Assessed 

Risk Management  Substantive Substantive Internal Audit 

Human Resources Substantive Substantive Self Assessed 
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                                                      Descriptor 
Substantive 
70 to 79 

• Substantive organisation-wide compliance with all requirements set by the standard. 

• Demonstrable evidence that most parts of the organisation are meeting most of the requirements 
set by the standard. 

• Only minor non-compliance issues requiring, in the main, minor action(s). 

• High percentage of compliance by professional people as part of the self-assessment process. 
Moderate 
30 to 69 

• A moderate degree of organisation-wide compliance with the requirements set by the standard. 

• Demonstrable evidence that work is ongoing across most parts of the organisation to achieve 
compliance, although some directorates or departments may be in the very early stages of 
compliance. 

• Medium percentage of compliance by professional people as part of the self-assessment process.  
Minimal 
1 to 29 

• A low degree of organisation-wide compliance with the requirements set by the standard. 

• Demonstrable evidence that a start has been made towards compliance in some or all parts of 
the organisation. 

• Low percentage of compliance by professional people as part of the self-assessment process. 

 

5. Internal Audit agreed with the BSO’s assessment of Substantive Compliance for Governance, 
Financial Management, Risk Management, and ICT and assessed Records Management at 
Moderate Compliance level. 

 

6. Action Plans have been developed for all gaps in compliance identified in the 09-10 Assessment 
and progress will be monitored and reported to SMT, Governance and Audit Committee and Board 
throughout the forthcoming year. 
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Remuneration Report for the year ended 31 March 2010 

 

Scope of the Report 
Article 242B and schedule 7A of the Companies (NI) Order 1986, as interpreted for the 
Public Sector requires HSC bodies to prepare a Remuneration Report containing 
information about Directors remuneration.  The Remuneration Report summarises the 
Remuneration Policy of the Business Services Organisation (BSO) and particularly its 
application in connection with Senior Executives.  The report also describes how the 
BSO applies the principles of good corporate governance in relation to Senior Managers 
Remuneration in accordance with HSS (SM) 3/2001 issued by the Department of Health, 
Social Services and Public Safety (DHSS&PS). 
 
Remuneration Committee 
The Board of the BSO as set out in its standing orders has delegated certain functions to 
the Remuneration Committee.  The membership of this committee is as follows; 
Mr Alexander Coleman (Chairman) 
Mr Gerry Strong (Non-Executive Board Member) 
Mr Greg Irwin (Non-Executive Board Member) 
Mr Alan Hanna (Non-Executive Board Member) 
Mr Sean Mahon (Non-Executive Board Member) 
 
Remuneration Policy 

1. The membership of the Remuneration Committee for the Business Services 
Organisation consists of the Chairman and 4 of its Non-Executives. 

2. The Policy on Remuneration of the BSO Senior Executives for current and future 
financial years is the application of terms and conditions of employment as 
provided and determined by the DHSS&PS. 

3. Performance of Senior Executives is assessed using a Performance 
Management System which comprises of individual appraisal and review. Their 
performance is then considered by the Remuneration Committee and 
judgements are made to their banding in line with the departmental contract 
against the achievement of regional organisation and personal objectives. 

4. The relevant importance of the appropriate proportion of remuneration is set by 
the DHSS&PS under the Performance Management arrangements for Senior 
Executives. 

5. In relation to the policy on duration of contracts, all contracts of Senior 
Executives in the BSO are permanent and contain a notice period of 3 months. 

 
Service Contracts 
Senior Executives in the year 2009/10 were on DHSSPS Senior Executive Contracts 
which are detailed and contained within the circular HSS (SM) 2/2001. 
 

Directors 
Mr David Bingham appointed Chief Executive on 1

st
 April 2009 

Mr Shane Devlin, Director of Customer Care with effect from 1
st
 April 2009 

Mr Alphy Maginness, Director of Legal Services appointed 16
th
 July 1998 and transferred under 

Staff Transfer Order on 1st April 2009. 
Mrs Teresa Molloy, Director of Operations appointed with effect from 1

st
 April 2009 
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Mr Hugh McPoland, Director of Human Resource and Corporate Services appointed with 
effect from 11

th
 May 2009 

Mr Larry O’Neill, Director of Finance with effect from 1
st
 April 2009 

 

Non-Executive Directors 
The Non-Executive Directors were appointed for a period of 4 years with effect from 1st 
April 2009 
Mr Alexander Coleman (Chairman) 
Mrs Geraldine Fahy 
Mr Alan Hanna 
Mr Greg Irwin 
Mr Sean Mahon 
Mrs Hilary McCartan 
Mr Robin McClelland 
Mr Brian McMurray 
Mr Gerry Strong 

 
No other persons served at Board Director level during 2008/09 
 

A notice period of three months notice is 
provided by either party except in the event 
of dismissal.  There is nothing different 
either party waiving the right to notice or 
from accepting payment of lieu of notice. 
 

Retirement Age 
Currently, employees are required to retire 
at age 65 although employees can ask to 
work beyond this age in accordance with 
Equality (Age) Regulations (NI) 2006. 
 
Premature Retirement Costs 
Section 16 of the Agenda for Change Terms 
and Conditions Handbook (issued 14th 
February 2007 under cover of the 
Department’s Guidance Circular HSS AfC 
(4) 2007 sets out the arrangements for early 
retirement on the grounds of redundancy 
and in the interest of this service.  Further 
circulars have been issued by the 
Department of Health Social Services AfC 
(6) 2007 and HSS AfC (5) 2008 set out 
changes to the timescale of the operation of 
the transitional protection under these 
arrangements. 
Under the terms of section 16 of the Agenda 
for Change terms and conditions handbook 
individuals who were members of HPSS 
Superannuation Scheme prior to 1st October 
2006, are over 50 years of age and have at 
least 5 years membership of HPSS 

superannuation scheme qualify for 
transitional protection.  Staff who qualify for 
transitional protection are entitled to receive 
what they would have received by way of 
pension and redundancy payment had they 
taken redundancy retirement on 30th 
September 2006.  This includes 
enhancement of up to 10 years additional 
service (reduced by the number of years 
between September 2006 and the actual 
date of retirement) and a lump sum 
redundancy payment of up to 30 weeks pay 
(reduced by 30% for each year of additional 
service over 6 2/3 years).  Alternatively staff 
made redundant who are members of the 
HSS Pensions Scheme, have at least 2 
years continuous service and 2 years 
qualifying membership and have reached 
the minimum age currently 50 years can opt 
to retire early without a reduction in their 
pension as a alternative to a lump sum 
redundancy payment of up to 24 months 
pay.   In this case the cost of the early 
payment of pension is paid from the lump 
sum redundancy payment, however, if the 
redundancy payment is not sufficient to 
meet the early payment of pension cost the 
employer is required to meet the additional 
costs. 
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Pensions 
The assessed capital value of the pension 
scheme benefit of the most senior members 
of the BSO are set out above; 
 

 

 
 

Senior Employees' Remuneration       

 2009-10 2008-09 2009-10 

Name 

Salary, including 

Performance Pay                       

£000s 

Benefits in 

Kind 

(Rounded to 

nearest 

£100) 

Salary, 

including 

Performance 

Pay                       

£000s 

Benefits in 

Kind 

(Rounded 

to nearest 

£100) 

Real increase 

in pension and 

related lump 

sum at age 60              

£000s 

Total 

accrued 

pension at 

age 60 and 

related 

lump sum                 

£000s 

CETV at 

31/03/09              

£000s 

CETV at 

31/03/10 

£000s 

Real 

increase 

in 

CETV                           

£000s 

Non-Executive Members        

Alexander Coleman 20-25 0   0 0 0 0 0 0 

Robin McClelland 5-10 0 0-5 0 0 0 0 0 0 

Greg Irwin 5-10 0 0-5 0 0 0 0 0 0 

Hilary McCarten 5-10 0 0-5 0 0 0 0 0 0 

Geraldine Fahy 5-10 0 0-5 0 0 0 0 0 0 

Sean Mahon 5-10 0 0-5 0 0 0 0 0 0 

Brian McMurray 5-10 0 0-5 0 0 0 0 0 0 

Gerald Strong 5-10 0 0-5 0 0 0 0 0 0 

Alan Hanna 5-10 0 0-5 0 0 0 0 0 0 

Sean Fulton     10-15 0 0 0 0 0 0 

Ivan Jackson     0-5 0 0 0 0 0 0 

John Campbell     0-5 0 0 0 0 0 0 

Executive 

Members                   

David Bingham 100-105      0             1,752    

       

24,819  

       

24,819  

Hugh McPoland 75-80      0           4,148       129,599  

     

618,827  

     

692,388  

       

18,971  

Teresa Molloy 80-85   70-75          1,000           4,320         44,668  

     

154,021  

     

184,364  

       

16,397  

Larry O'Neill 80-85      0             1,326    

       

18,787  

       

18,787  

Shane Devlin 60-65      0           5,319         16,621  

       

33,290  

       

53,024  

       

15,800  

Alphy McGuinness 80-85      0           4,532         88,670  

     

405,120  

     

158,344  

       

21,891  

Stephen Hodkinson     95-100          1,100            

Cathal Hughes     60-65  0            

Paula Sheils     70-75  0            

Jacqui Kennedy     55-60          1,300            

Peter Wilson *     25-30  0            

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members. 

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular 

point in time. The benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the scheme. A CETV is a payment 

made by a pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme and 

chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual has accrued as a 

consequence of their total membership of the pension scheme, not just their service in a senior capacity to which the disclosure applies. The CETV 

figures and the other pension details, include the value of any pension benefits in another scheme or arrangement which the individual has transferred to 

the HPSS pension scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing additional years of 

pension service in the scheme at their own cost.  

CETVs are calculated within the guidelines prescribed by the institute and Faculty of Actuaries. 

Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to 

inflation, contributions paid by the employee (Including the value of any benefits transferred from another pension scheme or arrangement) and uses 

common market valuation factors for the start and end of the period. 

* Peter Wilson was Director from 14 July 2008 to 25 January 2009     
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As Non-Executive members do not receive 
pension remuneration, there will no entries 
in respect of pensions for non-executive 
members.  Cash equivalent Transfer Value 
(CETV) is the actuality assessed capital 
value of the pension scheme benefits 
accrued by a member of a particularly point 
in time.  The benefits valued as a member 
accrued benefits in any contingent spouse’s 
pension payable from the scheme.  CETV is 
a payment made by a pension scheme, or 
arrangement to secure pension benefits in 
another pension scheme or arrangement 
when a member leaves the scheme or 
chooses to transfer their benefits accrued in 
their former scheme.  The Pension figures 
showing relate to the benefits that the 
individual has accrued as a consequence of 
their total membership of the pension 
scheme, not just their service in a senior 
capacity to which disclosure applies. 
 
The CETV figures, and from 2004-05 the 
other pension details, include the value of 
any pension benefits in another scheme or 
arrangement which the individual has 
transferred to the HSS Pension Scheme.  
They also include any additional pension 
benefits accrued to the member as a result 
of them purchasing additional years of 
pension service in the scheme at their own 
cost.  CETVs are calculated within the 
guidelines of framework prescribed by the 
Institute and Faculty of Actuaries. 
 
Real increase in CETV – this reflects the 
increase in CETV effectively funded by the 
employer.  It takes account of the increase 
of accrued pension due to inflation, 
contributions paid by the employees 
(including the value of any benefits transfer 
from another pension scheme or 
arrangement) and uses column market 
valuation factors for the start and end of the 
period. 
 
It should also be noted that the Chief 
Executive of the legacy Central Services 
Agency remained on the BSO payroll for 
administrative purposes only until his 

effective date of retirement on 11th April 
2009. 
 
His voluntary retirement was approved prior 
to the creation of the BSO by the DHSS&PS 
and the total cost was £180,652 in 
accordance with the contractual entitlement. 
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Finance Directorate 

The Finance Directorate provides a range of 
financial services to a range of clients 
across the HSC including Trusts, the Health 
& Social Care Board, Agencies and NDPBs. 
 
The BSO finance team was formed from the 
finance departments of the legacy CSA, 
HSS Boards and Health Promotion Agency.  
There was a total of 52 staff transferred into 
BSO. 
 
The Directorate is organised into Financial 
Operations and Financial Management 
each of which provides specific services. 
 

• Financial Operations provides the 
major transactional activity – 
processing payments, payroll, cash 
management, income collection as 
well as the accounting systems and 
records. 

• Financial Management provides 
management accounting support to 
the internal directorates of BSO and 
to a number of NDPBs. 

 
Performance in 2009/10 
The main priority for the Finance team in 
2009/10 was ensuring continuity of services 
provided to the legacy organisations whilst 
integrating the new functions.  This was a 
difficult task as a large number of staff left 
the organisations on Voluntary Early 
Retirement presenting a number of 
challenges.  Nevertheless the finance staff 
provided the continuity required and 
successfully continued processing the 
financial transactions. 
 
Governance 
Managing the governance arrangements 
during a period of major organisational 
change is difficult.  The Board of the BSO 
adopted its Standing Orders, including the 
Standing Financial Instructions (SFIs), at its 
first meeting.  The SFIs provided the overall 
framework for financial control and the BSO 
finance team supported this with an updated 

Authorisation Framework to enhance 
control. 
 
The BSO Board also established a 
Governance and Audit Committee which 
met four times during 2009/10.  This 
Committee was supported by the Director of 
Finance and the Finance Governance 
Officer.  The Director of Finance introduced 
a new Audit Control Process which is 
designed to ensure that all audit 
recommendations are addressed in a timely 
way.  Regular monitoring of progress takes 
place at the Governance and Audit 
meetings. 
 
The Finance Directorate also issued a 
number of poIicies during the year including 
the Fraud Policy and Fraud Response Plan 
and the Gifts and Hospitality Policy.  It is 
planned to provide fraud awareness training 
during 2010 to supplement the policy and 
plan. 
 
Controls Assurance 
The Finance Directorate has a specific 
Financial Management (FM) Control 
Standard to comply with and also makes a 
significant contribution to the Risk 
Management and Governance standards.  
A “substantive” level of compliance is 
required for all standards. 
 
In 2009/10 the Directorate achieved 
“substantive” compliance with the FM 
standard.  This is an important measure of 
the progress of the Directorate as it tests 
the financial control system both at the 
organisational and operational level. 
 
Annual Accounts 
The BSO was responsible for the 
preparation and presentation of the 
accounts of the legacy CSA and Annual 
Report both of which were produced in the 
required timescale and delivered to the 
Department. 
 
The 2009/10 accounts for BSO have 
presented a unique set of challenges. 
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• The preparation of International 
Financial Reporting Standards 
(IFRS) based accounts for the 
legacy organisations; 

• The creation of a set of merged 
accounts for BSO. 

• The introduction of an NDPB – 
style format to the accounts. 

All these challenges have been met and the 
BSO has finalised its first set of accounts for 
Audit. 
 
Human Resources 
The Finance Directorate is being centralised 
in Belfast and the BSO consulted merely on 
its proposals.  The process of relocation has 

resulted in the majority of staff being 
deployed.  The centralised function will 
provide a more cost effective service in the 
future.  The Directorate is also being 
restructured and developed to provide 
services in the most cost effective way. 
 
During 2009/10 the Team Brief was 
introduced to keep staff apprised of relevant 
technical and general issues. 
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