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FEASIBILITY STUDY IN RELATION TO ACCELERATED PAYMENT 
PROJECT FOR PHARMACY CONTRACTORS 

 
1 Context/Introduction 
There are approximately 35 million prescription items costing £400 million dispensed by 
pharmaceutical contractors each year in Northern Ireland. The Business Services 
Organisation (BSO) makes payment for these items on behalf of the Health and Social 
Care Board (HSCB).  
 
Contractors dispense prescriptions for a complete month and then submit those 
prescriptions to the BSO for processing in the following month. The BSO then process 
the prescriptions and make payment at the end of the second month following 
submission. 
 
A Special Advance (SA) payment equivalent to one month of a contractors payment is 
therefore made in recognition of this current payment profile. The amount of resource 
tied into the SA arrangement is currently £33m.  
 
The general basis of the SA was not subject to significant review for many years. A 
consultation paper was issued by the Board on 3rd December 2010 which sought to 
improve the process with two elements to the plan: 
 

 Reduction in processing time by 15 days such that the quantum of resource that 
is tied into SA can be reduced by 50% 

 Application of a different methodology in calculating SA, consistent with England 
 
A 12 week consultation was issued to the Pharmaceutical Contractors Committee on 3rd 
December 2010. At the Board meeting of 10th May 2011, the responses to the 
consultation were fully considered and while BSO had changed systems to allow for a 
45-day payment cycle, the Board approved the initiation of a project to investigate the 
possibility of moving to a 30 day payment schedule. The Board also resolved that should 
the 30-day payment cycle not be achieved, it would consider moving to the 45-day cycle. 
 
2 Executive Summary 
A project was initiated in May 2011 co-chaired by Dr Sloan Harper and Mrs Teresa 
Molloy, BSO. Four workstreams were convened focussing on: 
 

1. Submission of prescriptions 

2. Processing of payments 

3. Calculation of block and manual pricing claims 

4. Finance processing of payment data 

Through each of these work-streams, an analysis was undertaken of processes and 
improvements and redesign strategies were identified.  
 
Through a review of the various elements reported through each workstream five options 
emerged and these were subject to appraisal against the following objectives and 
constraints:  
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 1 Reduce time required to make payments to Contractors to 30 days 

2 Increased accuracy of payments to Contractors 

3 More timely and responsive management information on this element 
of HSC budget 
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A Impact on Business as usual  

B Capacity for change and impact on staff 

C Implementation Funding 

 
The full feasibility study is being finalised and the attached executive summary to the 
report provides further details. The preferred option (Option 3) includes an extended 
working day with availability of resources and scanners over a 9 hour working period; 
dual submission by Contractors on 25th and 8th of each month (i.e. Pre and Post month 
end); increase in quality of submissions; increased staff capacity/productivity to deliver 
improvements throughout processing system. This option was subject to further 
appraisal and the Project Board was satisfied that the option could deliver against the 
objective of delivering accurate payment on a 30-day cycle. Significant risks were also 
identified and it was agreed that full commitment was required by all parties to ensure 
the delivery of the 30-day cycle. The report estimates some additional set-up costs and 
revenue costs to deliver this option albeit, further consideration will be required including 
business case appraisal and negotiation with providers. 
 
Given the volume, the size of the financial payment being made and the inherent risks 
that have been identified, a phased implementation plan has been recommended to the 
Project Board which minimises risk and builds confidence in revised processes. 
Throughout this phased approach, contingencies will be built in. CPNI have been fully 
engaged and participated in the Project Board and workstreams and have supported the 
conclusions of the feasibility study. They have indicated thoughout their opposition to 
move to a 45-day payment cycle if a 30-day payment cycle is unachievable. 
 
3 Equality Issues 
No equality issues have arisen as part of this process 
 
4 Recommendation 
Board is asked to note the progress made and approve the commencement of the initial 
phase of implementation. Commitments to funding will be sought through normal 
business case processes and further development of the benefits realisation will be a 
key part of the initial phase of implementation. 

 
 
 
 

Dr Sloan Harper 
Director of Integrated Care 


