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Introduction from Alexander 
Coleman, Chair 
 
Photo 

 

 

 

Providing Support to Health and Social 

Care 

 

 

I am delighted to introduce the third Annual 

Report for the Business Services Organisation 

(BSO).  It has been another challenging year 

during which the BSO has delivered an 

expanded range of high quality services for our 

customers within an increasingly difficult 

financial environment. 

 

I would like to record my sincere thanks to my 

Non-Executive colleagues on the BSO Board 

and also to the Senior Management Team, for 

the direction they have provided through 

changing and challenging times.  In a 

sustained period of increased demands and 

pressure on resources, I again commend the 

hard working and innovative staff of BSO for 

their continued professionalism and teamwork.  

 

 

 

 

 

 

 

 

 

 

As part of creating clarity of purpose for the 

coming period, we have refreshed our 

corporate strategy and strategic objectives for 

the next three years to 2015.  The revised 

strategic objectives for BSO are: 

 

To Improve Customer Experience 

 

To Grow and Develop; 

 

To Recognise and Embed Excellence and 

Innovation; 

 

To Ensure Good Governance. 

 

As you read through this year’s report, I hope 

you will see how BSO has worked closely with 

customers to provide efficient services which 

are continually improving and support 

improved health outcomes, care and treatment 

for the people of Northern Ireland. We aim to 

do even more in the years ahead.  I would 

encourage you to read our Corporate Strategy 

for 2012-15 and Service Delivery Plan for 

2012-13 which is available on our website. 

 

I am confident that, as the pressures on all of 

us working within the HSC continue to 

increase, staff in BSO will continue to deliver 

even higher standards and support to our 

customers in the incoming year. 

 

 

Alexander Coleman 
Chairman 
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Foreword from David Bingham, Chief 
Executive 
 
Photo 

 

It is three years since the BSO was established 

as part of Phase Two of the Review of Public 

Administration in the Health and Social Care 

sector. During those three years we have faced 

the twin challenges of reducing costs and 

improving services to customers. A lot of 

progress has been made in both areas. We 

have met our financial targets in all three years 

and have taken steps to ensure that we will 

remain competitive and responsive to our 

customers. Our focus on customer satisfaction 

continues to drive what we do and how we do 

it. The annual customer survey has shown high 

levels of satisfaction in some areas and 

marked improvement in others but reinforces 

that we have still much to do.  

 

Following a consultation exercise the 

DHSS&PS decided that the Beeches 

Management Centre and the Nurse Education 

services should transfer to BSO. Responsibility 

for these services transferred fully in November 

2011 to BSO. Leadership and clinical 

education and training are now provided 

across the HSC family by the re-branded HSC 

Leadership and HSC Clinical Education 

Centres.   

 

One of the original objectives of BSO was to 

deliver shared services with the HSC.  BSO 

has taken the operational lead in delivering the 

Business Services Transformation Programme 

(BSTP) and I am delighted that 2011/12 has 

seen such significant progress in its 

implementation.   The procurement of the new 

business systems was concluded by 

November 2011, on time and below budget. 

Implementation of the new systems has begun 

since then. The introduction of the new 

systems will contribute to HSC savings of over 

£100 million in the next decade.  The BSTP will  

 

replace out-dated ICT systems with new 

systems which will not only improve the quality 

of the HSC HR, Payroll and Finance systems 

but will provide the platform for the launch of 

our proposed Shared Services Centres.   The 

reduction in costs through standardisation will 

enhance service delivery for patients, clients, 

carers HSC staff and suppliers.  These 

systems will provide a more efficient, effective 

way of delivering these key business services, 

redirecting valuable resources back to the front 

line, where they are needed most. 

 

Members of staff are the BSO’s most important 

asset and I am pleased to report that we are 

continuing to provide training and development 

opportunities at all levels of the organisation.  I 

would like to express my appreciation to our 

staff who ensured the delivery of our services 

to the high standards we and our customers 

expected during the many challenges of the 

last year.  Together, we will continue to 

develop our value for money and high quality 

business services with a focus on the 

substantial contribution we make to Northern 

Ireland’s health and well-being.   

 

 

 
 
David Bingham  
Chief Executive  
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The BSO Board 
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Register of Interests 
The BSO holds a Register of Directors’ 
Interests which contains the declared interests 
of both Executive and Non Executive Directors.  
This register is available to view at: 
 
Business Services Organisation 
2 Franklin Street 
BELFAST 
BT2 8DQ 
 
Telephone No: 028 9053 5580 
 

5 
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The Business Services Organisation (BSO) 

was formed on 1 April 2009 under the Health & 

Social Care (Reform) Act (NI) 2009 as part of 

the second phase of the Review of Public 

Administration (RPA).  The BSO was created 

to deliver a range of business support and 

specialist professional services to the whole of 

the Health and Social Care (HSC) sector. 

These services include procurement, 

technology support, human resources, legal  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

services, family practitioner services and 
internal audit.  Services are delivered from a  
number of locations throughout Northern 
Ireland, while the Headquarters of the BSO is 
currently based at 2 Franklin Street in the 
centre of Belfast.  

 
 
 
The BSO employs approximately 935 staff 
(877 Whole Time Equivalent).  The sickness 
and absenteeism rate for the organisation is 
3.82% which is below the Priorities for Action 
Target of 5.2%.  
 

HR & Corporate 
Services  

(38) 

Finance 

(55) 

Counter Fraud & 
Probity 

(24) 

HSC Leadership 
Centre  

(38) 

Family Practitioner 
Services  

(126) 

CC&P 
CRSI, Equality, 
Audit, OREC 

 (48) 

 
Pensions  

(36) 

 
Legal Services  

(96) 

Information & 
Technology 

Services 

(158) 

Procurement & 
Logistics  

(270) 

HSC Clinical 
Education Centre  

(44) 

BBSSOO   

TOTAL 933 
March 2012  

Location and Services Provided  

Staff Profile  
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Committees of the Board 
 
The Board has established two Committees to 

assist in carrying out its duties, namely the 

Remuneration and Terms of Service 

Committee and the Governance and Audit 

Committee. 

 

Remuneration and Terms of Service 

Committee 

The Code of Conduct and Code of 

Accountability set out in Circular HPSS PDD 

8/94 requires that a Remuneration and Terms 

of Service Committee be established.  The 

roles and responsibilities of the Committee can 

be categorised as follows: 

 

1. To make decisions on behalf of the 

Board on the total remuneration and 

terms of service package for Executive 

Directors; 

2. To oversee the proper functioning of 

performance and appraisal systems; 

3. To oversee appropriate contractual 

arrangements for all staff; 

4. To agree and monitor a remuneration 

strategy that reflects national 

arrangements and Departmental policy; 

5. To monitor the application of the 

remuneration strategy to ensure 

adherence to all equality legislation. 

 

The members of the Committee during the 

year 2011/2012 were:- 

Mr Alexander 
Coleman  

Chair 

Mr Gerry Strong Non-Executive Director 

Mr Greg Irwin Non-Executive Director 

Mr Alan Hanna Non-Executive Director 

Mr Sean Mahon Non-Executive Director 

The Chief Executive, Director of Human 

Resources and the Director of Finance provide 

advice and support to the Committee.  The 

Chief Executive and other Senior Executives 

may not be present for discussions about their 

own remuneration and terms of service.  

However, they can be invited to attend 

meetings of the Committee to discuss the 

terms of other staff as required. 

 

The Committee met once during the year and 

minutes are submitted to the Board. 

 

Governance and Audit Committee 

A Governance and Audit Committee was 

established in April 2009 by the Board.  The 

roles and responsibilities of the Committee can 

be categorised as follows: 

 

1. Governance and Internal Control 

2. Internal Audit 

3. External Audit 

4. Financial Reporting 

5. Other General Responsibilities 

 

The members of the Committee during the 

year 2011/2012 were:- 

Mr Brian McMurray  Chair 

Mrs Hilary McCartan Non-Executive 
Director 

Mrs Geraldine Fahy Non-Executive 
Director 

Mr Robin McClelland Non-Executive 
Director 

 
 

The Committee met five times during the year.  

The Committee produces a separate annual 

report on its work which is submitted to the 

Board.
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Commitments of the Business 
Services Organisation 
 
Location and Services Provided 

The Business Services Organisation (BSO) 

was formed on 1 April 2009 under the Health & 

Social Care (Reform) Act (NI) 2009 as part of 

the second phase of the Review of Public 

Administration (RPA).  The BSO was created 

to deliver a range of business support and 

specialist professional services to the whole of 

the Health and Social Care (HSC) sector.  

These services include procurement, 

technology support, human resources, legal 

services, family practitioner services and 

internal audit.  Services are delivered from a 

number of locations throughout Northern 

Ireland, while the Headquarters of the BSO is 

currently based at 2 Franklin Street in the 

centre of Belfast.  

Our Mission 

“To deliver value for money and high quality 

business services to Health and Social Care, 

so contributing to the health and wellbeing of 

the population of Northern Ireland”. 

Our Values 

- 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. 

 

Equality 

 

The BSO is committed to promoting equality of 

opportunity for all.  Details of good practice and 

training initiatives, including those relating to 

disability issues are outlined in the Equality 

Unit section of this report.  Work was carried 

out last year to produce an audit of inequalities 

across all of the BSO’s functions and services, 

and this year saw the beginning of the 

implementation of the action plan to address 

any inequalities identified and an equality 

scheme consisting of a series of commitments.   

The BSO also has in place an Equal 

Opportunity Policy that covers all aspects of 

equality within employment, including the 

obligations of the organisation under disability 

discrimination legislation. 

 

Staff Communication 

The BSO communicates with staff using a 

range of channels.  Team briefings are   

intended to facilitate a clear communication of 

the connection between an individual’s 

contribution and corporate success.  The 

newssheet ‘Business Matters’ has continued to 

be developed as a means of disseminating 

corporate information.  Further development of 

the intranet will facilitate shared learning 

across the organisation. 
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Environmental Management 

HSC Organisations are required to undertake 

an annual Assessment of Environmental 

Management as part of the HSC Controls 

Assurance Programme.  The Environmental 

Management Standard advises that all tasks 

and processes that pose an environmental risk 

are managed to minimise any negative impact 

on the environment.  The Score for 2011-12 

was self-assessed at 77% which is Substantive 

Compliance.   

Sustainable Procurement continues to be an 

area of important consideration for BSO.  

During 2011-12, Procurement and Logistics 

Service (PaLS) succeeded in releasing a 

resource to provide focus on greater 

development of sustainable procurement 

activities.  Further details are contained within 

the PaLS section of this report.  
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Photos of Social and Community Issues 
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How Did We Perform in 2011-12? 
 
The BSO had six key corporate objectives for 

the third year of its existence and below is a 

flavour of some of the key achievements under 

these objectives. 

 

1. To demonstrate competitiveness 

through the delivery of High 

Quality, Productive and Value for 

Money Services. 

 

KEY ACHIEVEMENTS: 

1.1   By September 2011, we had worked in 

collaboration with customer organisations 

and established Equality Customer 

Partnership Forums; 

 

1.2   By November 2011, we had achieved 

ISO and Lexcel Quality Award re-

accreditation within Legal Services; 

 

1.3   By January 2012 we had achieved the 

EFQM Mark of Excellence Award within the  

Procurement and Logistics Service; 

 

1.4   By January 2012 we had rolled out 

formal benchmarking initiatives to include 

Human Resources (in addition to Finance, 

Legal Services and Procurement and 

Logistics); 

 

1.5   By March 2012, we had reviewed our 

contracting mechanisms and issued to 

customers new Service Level Agreements 

based on a ‘Service Offering’ approach.  

This is intended to achieve efficiency 

savings in 2012-13 through a blended 

approach of cash releasing savings, 

increases in productivity and generation of 

additional income.   

2. To invest in appropriate systems and 

technology to modernise services 

for the benefit of customers and 

staff. 

 

KEY ACHIEVEMENTS: 

2.1    By June 2011, we had a new fraud 

reporting mechanism in place to take over 

responsibility from DHSSPS for the 

management of fraud reporting by HSC 

bodies.  The new reporting arrangements 

for all cases of suspected fraud were 

implemented from October 2011; 

 

2.2   By October 2011, we had completed 

ahead of schedule, the roll-out of the 

Electronic Materials Management (EMM) 

project to 385 wards; 

 

2.3   By November 2011, we had 

electronically streamlined the submission 

process for GP certificates to Pensions; 

 

2.4   By March 2012 we had delivered 43 

training sessions to customers on relevant 

legal issues. 

 

3. In line with DHSSPS Policy, deliver 

cost effective Shared Services 

which are funded by customers 

and deliver benefits. 

 

KEY ACHIEVEMENTS: 

3.1  By November 2011, we had 

successfully procured and signed contracts 

for replacement Finance, Procurement and 

Logistics, Human Resources, Payroll, Travel 

and Subsistence business systems; 
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3.2   By December 2011, a Ministerial 

announcement had been made with regard 

to the consultation on the design and 

location of Shared Services for finance 

(payments and income), human resources 

(recruitment and selection) and payroll, 

travel and subsistence.  By February 2012, 

the consultation exercise had been 

completed, awaiting Ministerial decision. 

 

 

4. To achieve, through sound planning 

and SLAs, an agreed balance 

between cost, quality and 

satisfaction to meet customer 

demands and ensure financial 

stability. 

 

KEY ACHIEVEMENTS: 

4.1  By September 2011, we had 

implemented a programme management 

toolset and process for all commissioned 

ICT projects, with all projects loaded and 

reported to the Health and Social Care 

Board (HSCB); 

 

4.2  By October 2011, we had completed a 

high level review of our corporate 

governance arrangements; 

 

4.3  By December 2011, we had reviewed 

and agreed with customers a set of 

expanded Key Performance Indicators in a 

number of service areas; 

 

4.4  By February 2012, we had completed 

our annual customer satisfaction 

measurement process, with three areas of 

service participating for the first time.  All 

services provided to customers are now 

surveyed on an annual basis;   

 

4.5  By March 2012, we had ensured that 

75% of draft audit reports are issued within 

four weeks 

5. To have an appropriately skilled, 

productive and engaged 

workforce. 

 

KEY ACHIEVEMENTS: 

5.1  By October 2011, we had carried out a 

high level preliminary assessment against 

the Investors in People (IiP) standards with 

a view to attaining corporate accreditation 

in 2012; 

 

5.2 By March 2012, we had further 

developed the virtual learning facility 

within BSO and made it available to 

customers where appropriate; 

 

5.3  By March 2012, we had developed a 

range of mandatory training programmes to 

include governance, statutory and business 

related topics. 

 

6. To extend the BSO’s range of 

services and business 

opportunities. 

 

KEY ACHIEVEMENTS: 

6.1  By April 2011, we had facilitated the 

production of the new Northern Ireland Drug 

Tariff with new roles and responsibilities and 

new posts filled in conjunction with HSCB; 

 

6.2  By June 2011, we had submitted a final 

version of a Strategic Business Case to the 

DHSSPS with a view to effecting a change in 
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policy and legislative changes to the functions 

of BSO; 

 

6.3 By June 2011, we had extended the 

Community Care Appliance Service to the 

whole of the South Eastern Trust; 

 

6.4 By November 2011, we had established 

new management arrangements for the former 

Beeches Management Centre and Nursing 

Education and Development Consortium, both 

of which transferred into BSO. 
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Operations Directorate 
 
Photo 

 
 
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.  
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Procurement and Logistics Service

 

Key Achievements in 2011-12 

The financial year 2011 – 2012 was a 

significant one for the Procurement and 

Logistics Service (PaLS) marked with a 

number of key achievements. The most 

significant was the award of an EFQM Mark of 

Excellence in January 2012. This prestigious 

award recognises that PaLS operates to high 

standards of quality, management and 

performance and is the culmination of many 

years work that commenced in the mid 

nineteen nineties. All staff in PaLS contributed 

to our success in achieving this award.  The 

dedication, commitment and clarity of purpose 

of our staff was particularly remarked upon by 

the external assessment team.  

 
Photo of Mark of Excellence Award 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

At the very start of the year the live 

implementation of voice picking software in our 

warehouse enabled us to cope with 

significantly higher levels of activity than we 

have experienced in previous years. 

 

The appointment of a Head of Social Care 

Procurement and the establishment of a 

fledgling Social Care Procurement Unit brought 

an entirely new area of procurement within 

PaLS sphere of influence.  

 

This growth and expansion was complemented 

by the introduction in November 2011 of a post 

with specific responsibilities for sustainable 

procurement within PaLS.  Whilst it is yet early 

days for this part-time post, the initial signs are 

promising.  

 

Our year ended with confirmation that a bid for 

additional funding to support capacity building 

within PaLS and create further opportunities to 

deliver savings had received approval from the 

Health and Social Care Board.  This will enable 

preparation for the more rigorous governance 

requirements that emerged during 2011/12. 

 

Needless to say, the year was not without its 

challenges. The introduction of greater rigour 

around single tender actions has seen an 

increased dependence by HSC organisations 

on PaLS advice on such matters.  A 

Compliance Unit will support organisations in 

this area in future years. The increasingly 

complex world of public procurement has 

continued to test our resources and our mettle 

in letting contracts swiftly and delivering 

greater value for money to our clients in HSC.  

The work to implement new business systems, 
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in which PaLS has a significant stake, has 

stretched resources at all levels within PaLS as 

we strive to ensure those systems are fit for 

purpose for the next decade or so. 

 

 
Key Developments in 2011-2012 

 

These included: 

 

1. Forging closer relationships with 

DHSSPS and Health Estates 

Investment Group on procurement 

matters of mutual interest; 

2. Contribution to greater collaboration 

between Centres of Procurement 

Expertise (CoPE); 

3. Running a workshop on Social Care 

Procurement and development of an 

action plan for the Social Care 

Procurement Group; 

4. Successful expansion of our Community 

Appliance Service throughout South 

Eastern Trust,  along with further 

expansion of the Continence Delivery 

Service in Northern Trust. 

5. Successful completion of the Electronic 

Materials Management Project bringing 

electronic re-ordering of ward stocks to 

387 wards across HSC Trusts; 

6. Growing our warehouse - more than 150 

new lines were introduced whilst 

electronic ordering grew to over 70% of 

activity; 

7. Introduction of Customer Feedback 

Reports to our contract adjudication 

process; 

8. Introduction of regional contracts for 

service and maintenance of endoscopes 

and diagnostic imaging equipment; 

9. Implementation of the new standardised 

uniform for nursing staff in hospitals 

across HSC; 

10. Pilot of a contract evaluation process 

involving HSC patients; 

11. Re-vamp of the PaLS website. 

 

Sustainability and PaLS 

 

During the year PaLS succeeded in releasing a 

resource to provide focus to greater 

development of sustainable procurement 

activities within PaLS. Working alongside the 

University of Ulster we developed simple 

guidance for HSC staff on sustainable 

procurement and encouraged Trusts to publish 

that guidance on their intranets for the use of 

their staff. 

 

Part of PaLS role as a CoPE is to support the 

development of Small Medium Enterprises 

(SMEs) and Social Economic Enterprises 

(SEEs) in bidding for tenders. During the year 

PaLS took part in a number of events 

promoting public sector business opportunities 

examples of these are listed below: 
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In addition to these multi-disciplinary events PaLS food sourcing team working with colleagues in the 

Health and Social Care Board, continued its programme of engagement with producers / suppliers on 

a tender by tender basis to encourage new entrants to the public sector market. This approach is now 

well developed and has seen us attend food specific events across Northern Ireland. 

Contracts too have seen a number of sustainable procurement requirements introduced to 

specifications and terms and conditions; 

 

 

 

 

Event  Date  Purpose/Target Audience  

Upping Your 

Game 

Cookstown and Dublin Joint initiative between ROI and NI public procurers to 

promote public tendering opportunities on both sides 

of the border. 

Tradelinks 2011  

 

Monaghan  Intra-Regional Meet the Buyer & Networking Event. 

Aim to support micro enterprises based in NI and the 

Border Counties of the ROI. Number of Public Sector 

Buyers in attendance.   

 

Possibilities 

Programme  

 

PaLS Boucher  Workshop delivered by LEDOM which aims to increase 

knowledge of the social enterprise among public 

procurement in the health sector. Number of PaLS 

buyers in attendance.     

 

InterTradeIreland  

‘Upping your 

Game’ Meet the 

Buyer  

 

Dundalk  Meet the Buyer event for SMEs in NI/ROI. Majority of 

large Public Sector Buyers in attendance.   

NICVA Winning 

Tenders for the 

Third Sector 

 

NICVA  Presentation by PaLS as a COPE to participants giving 

an overview of the tender process in HSC  

Contract Title Sustainability Area 

Copier Paper Specification:   

Contract Terms  

 

Collection, Transportation, Treatment and 

Disposal of Clinical Waste from Chemists 

Selection and Award Criteria 

Specification 

 

Collection, Shredding/Destruction and Safe 

Disposal/ Recycling of Confidential Paper, 

Optical and Magnetic Waste 

Selection Criteria 

Contract Terms   
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Procurement and Logistics Service Performance Metrics 

The table below shows the key measures for PaLS in the BSO Corporate Scorecard; 

Indicator Corporate Target SLA Target Actual Performance 

Non-stock process time 3 days 5 days 2.63 

Stock service level 97.5% 95% 98.31% 

%age Electronic non-stock lines  50% n/a 62.22% 

%age Electronic stock lines 60% n/a 69.52% 

Wards with Electronic Materials 
Management 

387 n/a 387 (62 in-year) 

 

During 2011-12 PaLS experienced significant increases in activity on the previous year this is shown 

for comparative purposes in the table below: 

Activity 10/11 11/12 Variance 

Stock lines issued 1,373,750 1,480,529 + 106,509 

Non-stock lines ordered 467,645 609,602 + 141,957 

Stock throughput £37,181,439 41,122,616 + 3,941,177 

Savings £4,476,342* £2,710,272 - 1,766,070 

Number of Quotations  656 953 +297 

Number of Invitations to Tender 144 296 +152 
*this figure includes approximately £2m savings on Regional Laboratory Tender 

  

 

Looking Ahead  

The coming year will undoubtedly bring further 

challenges.  The impact of guidance on single 

tender actions on both PaLS and our 

customers will stretch our capacity, particularly 

taken alongside the implementation of the new 

business systems for HSC. 

 

In March 2012 the DHSSPS published its 

Procurement Review which sets out a number 

of recommendations with milestones that will 

drive us throughout the year. Most welcome is 

the development of a procurement strategy for 

health which will set the tone of our work for 

the next three to five years.  

 

Finally, on a practical level, we look forward to 

completing the equipping of the South West 

Hospital which has been undertaken by our 

team in Capital Procurement.  This long-

awaited capital development will be welcomed 

by the local community and will bring to a close 

our major projects work for the year.  
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Family Practitioner Services 
 
This year has proved to be another busy and 

challenging year for Family Practitioner 

Services (FPS) staff.  There were 

developments in all areas of our work and 

some highlights are noted below. 

Key Achievements and Developments in 

2011-12 

Pharmaceutical Services 

Staff worked hard to ensure the smooth 

implementation of the amended Drug Tariff on 

1 April 2011. Whilst much preparatory work 

had been undertaken in the months leading up 

to April 2011, its implementation necessitated 

changes to ongoing working practices.  We 

strengthened the management of the 

Masterfile by appointing a specialist Team 

Leader, the application of whose professional 

knowledge gives assurance to the accuracy of 

the prices.  Much work has also been carried 

out in this area of work to automate procedures 

that were previously dependent upon manual 

data entry, thus reducing the risk of human 

error. Significant effort has gone into 

establishing a methodology for the Margins 

Survey, an integral element of the new Drug 

Tariff arrangements, in partnership with 

Community Pharmacy NI (CPNI), the chemist 

contractors’ representative body. 

We have also been working in partnership with 

Health and Social Care Board (HSCB) 

colleagues and CPNI to examine the feasibility 

of reducing the payment cycle for community 

pharmacists to 30 days.  

 

 

 

General Medical Services 

Payments 

This year saw the completion, ahead of 

schedule, of the transfer of all GP payment 

functions from HSCB and the continuation of 

the calculation of superannuation for GPs, with 

adjustments being made in the light of 

guidance on interpretation of the Statement of 

Financial Entitlement.  The calculation of 

superannuation for the years 2008/09 onwards 

transferred during the course of this year to our 

colleagues in HSC Pensions. 

Registration and Screening Services.   

The Bowel Cancer Screening Service 

completed its roll-out to all Trusts and now 

functions as a regional service. A review of the 

Service resulted in a separate office being 

created for staff delivering the call and re-call 

and helpline services, thus affording greater 

protection of privacy for telephone callers. 

The Screening Office staff completed an audit 

of women who had been ceased from the 

Cytology Screening Programme as having no 

cervix, in line with national guidelines.   

The work of FPS to facilitate the inclusion of all 

GP practice patient details in the roll out of the 

Electronic Care Summary continued. The 

remaining six practices are to be completed 

are underway.  These summary care records 

will be available, subject to the patient’s 

consent, to clinicians working in hospitals and 

Out of Hours facilities regionally.  

FPS played a significant part in the 

administration of the NI Executive’s Social 
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Fund for Cancer Patients designed to assist 

with fuel costs.  FPS Information Unit created 

databases to allow colleagues in the Finance 

Directorate to record receipt and progress of 

applications for the fund, whilst Registration 

(Medical) staff provided a help-line service for 

patients and their representatives.     

FPS Information Unit assisted the Registration 

and Screening Teams to improve the quality of 

demographic data on the NHAIS patient 

registration system.  Patient addresses, 

obtained from current EPES prescription data, 

were downloaded and compared with 

addresses held on NHAIS.  This enabled the 

registration and screening staff to update the 

resulting address changes on NHAIS.  It is 

hoped that this will improve coverage of the 

various screening invitations and reduce the 

number of invitations returned, by Royal Mail, 

as undeliverable.    

 

Dental Services 

With support from HSCB colleagues, we have 

encouraged a greater take-up of Electronic 

Data Interchange (EDI) by dental practitioners 

as a means of making claims for payment.  

This has resulted in an increase from 801 to 

823 practitioners submitting claims via EDI.  

We successfully piloted the use of EDI by 

orthodontists and intend to encourage other 

orthodontists to adopt it in the coming year.  As 

a result of changes made to our EDI processes 

last year, the failure rate of claims for payment 

dropped from 9% in January 2011 to 

approximately 4% in February 2012.   

 

Staff in three FPS payments areas, GP, Dental 

and Pharmaceutical have also been heavily 

involved in documenting and revising 

specifications for the replacement payment 

system.   The Outline Business Case for this 

replacement system received approval in 

February 2012 and the procurement process 

has commenced.  We look forward to working 

with the Team to secure improved processes 

for FPS payments.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

20 



 

 
 

Information Technology Services 
 
Information Technology Services (ITS) 

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.  

 

Key Achievements and Developments in 

2011-12 

 

Infrastructure and Architecture 

 

Significant operational changes were delivered 

successfully to upgrade the HSC technical 

infrastructure within the year. 

 

New systems hosted from the regional data 

centres included Out of Hours; Silver Bear (NI 

Social Care Council); New Pharmacy System; 

Multi-Functional Devices (MFDs) and MARA 

(Maximising Access to Services in Rural 

Areas). 

 

Other developments included the installation of 

Uninterrupted Power Supplies and 

environmental upgrades to the data centres.  In 

addition, the following achievements took place 

during the past year: 

 

1. PC procurement in support of HSC 

desktop Strategy replacing 5,700 

PCs. 

2. Commencement of planning and test 

phase for implementation and future 

roll-out of Windows 7 and Office 10 

desktop tools. 

3. Major upgrade of network switches 

to back-bone raising standard to 

enterprise class.    

 

Secondary Care 

 

A key achievement within Colposcopy was 

the implementation of a facility to compare 

reports on a like for like basis across UK in 

the Northern HSC Trust.  This facility is 

being rolled out across other Trusts.  

 

Within Laboratories, systems were 

developed to enhance accuracy, efficiency 

of data capture and result 

transfer/turnaround.  Other Laboratory 

developments include: 

 

1. Link to Cancer Patient Pathways 

System enabling 20% increase in 

matching capability; 

2. Roll-out of interfaces to new 

Regional Analysers; 

3. Implementation of Order 

Communications Module at South 

Eastern, Southern and Western HSC 

Trusts; 

4. Implementation of interface to 

Paediatric Diabetic System in Ulster 

Hospital. 

 

Users of the NI Regional Accident and 

Emergency System were provided with a 

modernised user interface. 

 

Within NIPACS (NI Picture Archiving and 

Communication System), integration to 

Royal Victoria and Belfast City Hospitals 

was completed. 
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Business Systems 

 

A key development within the HSC Payroll 

system was the implementation of E-

Reporting.   Significant savings have been 

delivered by replacing the resource 

intensive paper production process. An 

additional benefit was enabling extra time 

for HSC payroll offices to capture data 

before payroll closedown. The system was 

also modified to accommodate changes to 

the female state pension age.  

 

Developments within Pharmacy included 

the enhancement of reporting to enable 

Pharmacists to manage queries on 

expenditure on C Difficile drugs. The Antrim 

Hospital Pharmacy Robot was integrated to 

the Pharmacy system. 

 

A voice picking system for BSO 

Procurement and Logistics Service was 

integrated to the warehouse drive system. 

 

Data Warehousing, Integration and New 

Systems Development 

 

Key new developments included Mental 

Health Bed Monitoring and Community 

Care Ring-back applications.  A pilot of 

Electronic Document transfer to GPs was 

carried out.   

 

Bowel Cancer Screening and Ward Activity 

universes were created for the Data 

Warehouse. Mater Hospital Accident and 

Emergency data was transferred to the 

Regional Data Warehouse and 

Management Information Portal. 

 

Significant progress was also made 

towards the development of a Regional 

Stroke Register. 

 

The Colposcopy/Patient Administration 

Systems interface was a key achievement 

in the integration of systems. 

 

Community, Social and Primary Care 

 

Within Primary Care, systems to facilitate 

the Out of Hours GP service were   

implemented and supported in regional 

data centre servers. 

 

The ECR (Emergency Care Summary) 

project was successfully rolled out to all 

practices in Northern Ireland.  All GP 

Practices are now uploading demographic, 

allergy and medication information to the 

central Emergency Care System server. 

This information can be accessed during 

Out of Hours and Accident and Emergency 

consultations. 

 

Another key development within Primary 

Care was the successful roll-out of the 

Electronic Referrals Project to all practices 

in Northern Ireland. This project allows GPs 

to send standardised electronic referral 

information to all Trusts.  The second stage 

of this project is about to commence and 

will develop a number of referral templates 

for use across other specialties.   

 

Other achievements included the complete 

implementation of UNOCINI 

(Understanding the Needs of Children In 

Northern Ireland) within the Northern Trust 

and commenced in the South Eastern 
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Trust.  The eNISAT (electronic Northern 

Ireland Single Assessment Tool) software 

was implemented and successfully piloted 

in the Northern, Southern and South 

Eastern Trust areas. 

 

Programme Management 

 

The Project Vision programme 

management toolset was fully implemented 

and is being used to monitor and manage 

ICT Programme expenditure.   

 

MMTS (Medicines Management 

Technology Support (MMTS) was 

implemented in the Southern Trust.  
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Counter Fraud and Probity Services 
 

 

Counter Fraud and Probity Services (CFPS) 

provides a range of bespoke services to HSC 

bodies and on behalf of DHSSPS. 

 

The remit of CFPS includes:  

 

1. tackling fraudulent claims by patients 

to exemption from statutory dental 

2. and ophthalmic charges; 

3. formal investigation of cases of 

potential or suspected fraud across 

all Health and Social Care 

organisations; 

4. delivery of a range of probity 

verification and assurance work in 

relation to Primary Care contractors; 

5. counter fraud and probity policy 

issues (including fraud awareness); 

6. administration of the Healthy Start 

Scheme in Northern Ireland. 

 

Fraud Investigation 

 

The first full year of the delivery of a fraud 

investigation service to all HSC organisations 

was 2011-12. This service is delivered by a 

team of experienced accredited counter fraud 

specialists. Investigations have included 

potential criminal activity involving staff 

claiming for shifts not worked; misuse of HSC 

resources; working in a secondary employment 

while on sick leave from HSC post; falsely 

understating income in relation to financial 

assessment for social care services; over-

claims for reimbursement; submission of 

forged documentation to support applications 

and the provision of contracted services to 

HSC. 

Throughout the year, the investigations team 

have handled a substantial caseload, working 

closely with key contacts in the relevant HSC 

organisation.    

    

As at 31 March 2012, six cases are with the 

Police Service NI for further investigation and 

action.  A major ophthalmic case is currently at 

an advanced stage within the Court process. 

 

Probity Service 

 

An extensive range of agreed verification and 

assurance services are provided to the HSC 

Board in relation to Family Practitioner 

Services (FPS). The service is delivered from 

two operational hubs in Londonderry and 

Armagh. 

 

Challenging targets are agreed as part of the 

Service Level Agreement process. Services 

delivered include the monitoring of FPS 

expenditure, post payment visits to practices 

(GPs) and premises (Optometrists), reviews of 

relevant patient records to substantiate claims 

for services delivered, checking clinics 

involving direct contact with patients 

(Optometry, Pharmacy and Dental). 

All agreed SLA targets for 2011-12 have been 

achieved. 

 

During the course of the year, some £150k of 

recoveries from practitioners were      

agreed.  

 

 

 

 

 

24 



 

 
 

Healthy Start Scheme 

 

Staff in Armagh are responsible for the delivery 

of the Day Care Foods Reimbursement 

Scheme for the provision of milk to children 

under five years of age. In 2011-12, in excess 

of £500k was reimbursed to registered parties 

under this Scheme.   

 

Patient Claims to Exemptions from 

Statutory Health Charges 

 

CFPS continues to have lead responsibility for 

tackling patient exemption fraud, where 

patients wrongly claim to be exempt from 

payment of statutory dental and ophthalmic 

charges. Working closely with other Agencies, 

the exemption team seeks to validate (or not) 

claims made by patients. Where appropriate, 

action is taken to recover from patients the 

charges which should have been paid when 

the services were received. 

 

Counter Fraud and Probity Policy 

 

The Policy Team continues to deliver an 

extensive programme of work, including the co-

ordination of a number of FPS probity sub-

groups; the maintenance of the HSC fraud 

reporting system (following up on cases 

reported as necessary); developing specific 

policies and guidance in relation to fraud 

matters; working with and developing the role 

of Fraud Liaison Officers across all HSC 

organisations, and developing formal links with 

external bodies to assist the on-going 

investigation of fraud. 

 

 

 

Fraud Awareness 

 

The Policy Team also has a lead responsibility 

for raising fraud awareness across the HSC. 

During the past year this has involved the 

development of bespoke literature (e.g. 

leaflets, flyers) and materials to assist HSC 

organisations in disseminating the fraud 

awareness message. 

 

In March 2012 the team reached an important 

milestone by delivering its first on-site Fraud 

Awareness Roadshow. Having worked closely 

with the Northern Trust, the team spent a day 

at Antrim Hospital meeting and talking to staff, 

distributing fraud awareness literature and 

seeking views through the completion of short 

questionnaires. Nearly 100 questionnaires 

were completed and the feedback will assist 

both the Trust and CFPS is planning future 

fraud awareness work. 

 

CFPS Customer Survey 

 

2011/12 saw the issue of a CFPS Customer 

Survey for the first time.  There was very 

positive feedback from the survey in relation to 

the professionalism and quality of the service 

provided. CFPS is also committed to taking 

forward key development messages from the 

survey.  These relate mainly to the necessary 

expansion and upgrading of the CFPS section 

of the BSO website and increasing its visibility 

across HSC. 
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Key Achievements and Developments for 

2011/12 

 

1. Design and successful implementation 

of an integrated electronic fraud 

reporting system for HSC organisations 

and an electronic fraud case 

management system (based on the 

INFRA platform); 

2. Taking over responsibility for HSC fraud 

reporting from DHSSPS; 

3. Completion of all agreed SLA 

obligations 

4. Six fraud cases referred to PSNI for 

further investigation – potentially 

substantial financial recoveries for HSC 

bodies identified; 

5. Launch of Fraud Awareness E-Learning 

packages for use by HSC staff; 

 

Looking Forward 

 

In the coming year, we look forward to 

achieving the following: 

 

1. Agreement of protocol for handling staff 

fraud investigations and associated 

disciplinary action. 

2. Agreement of formal information 

exchange process with Department of 

Social Protection - in relation to 

Republic of Ireland residents falsely 

claiming residence in Northern Ireland  

to secure free Health Service treatment; 

3. Delivery of agreed programme of Fraud 

Awareness Roadshows; 

4. Increasing visibility of CFPS across 

HSC organisations; 

5. Development of CFPS section of BSO 

website; 

6. Further development of bespoke fraud 

awareness literature. 
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HSC Pensions Service 

The HSC Pension Scheme provides retirement 

benefits to HSC employees, GPs, Dentists and 

employees of other approved organisations in 

Northern Ireland. 

 

Key Achievements and Developments in 

2011-2012 

 

During the past year, the HSC Pensions 

Service processed 365,101 accurate and 

timely payroll payments to HSC Pensioners, 

which equated to 12,170.03 per WTE member 

of staff. 

 

We successfully streamlined the GP Functions 

from FPS to the HSC Pension Service in order 

to provide improved services to customers. 

 

An Employer’s forum was established with 

representatives from Payroll and HR 

Departments to discuss and assess HSC 

Pension issues and implications.  In addition 

an Inter-Judiciary Forum between England, 

Wales, Scotland and Isle of Man was 

established.  HSC Pensions Service is also a 

member of the Northern Ireland Public Service 

Pension Group. 

 

HSC Pensions is represented on MOCOP 

(Member of the Official Committee on 

Occupational Pensions)/TAG (Technical 

Advisory Group) established to look at Pension 

Reform. 

We managed automated call distribution 

system handling approximately 30,043 calls 

per annum to assist members and pensioners 

so that queries are dealt with more efficiently. 

 

We also managed the processing and payment 

of 1,187 new pensioners to the scheme this 

year. 

 

HSC Pensions developed and implemented a 

dedicated communication strategy for all HSC 

Customers.  In addition a pensioners 

newsletter was issued to over 28,500 

pensioners. 

 

We successfully implemented system 

upgrading to ALTAIR to provide employer 

access and to prepare for CARE (Career 

Average Revalued Earnings) schemes. 

 

A total of 2990 pension estimates were 

provided of which 457 were as a result of the 

Review of Public Administration.  A total of 592 

refunds and 709 transfers of benefits were 

processed. 

 

HSC Pensions managed 431 referrals to 

Occupational Health Service for application for 

ill health retirement. 

 

Finally we undertook a Capitalisation and 

Compensation Recovery exercise resulting in 

the receipt of £25.3 million into the Pension 

Scheme. 
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The Customer Care and 
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 team.  The operational 

teams include Internal Audit, the Office of 

Research Ethics Committees NI and Equality 

and Human Rights Services.  During the period 

January to September 2011, the Directorate 

also had responsibility for the Transforming 

Organisational Performance (ToPs) 

Programme.  This programme of work was 

aimed at reducing the overall goods and 

services spend of the organisation by 15-20% 

and identifying new areas for income. By the 

end of the financial year, savings of over 

£500,000 had been realised for BSO through 

both Goods and Services and Operating 

Efficiencies. 

 

Customer Relations & Service Improvement 

 

The Customer Relations and Service 

Improvement team comprises an Assistant 

Director of Customer Relations and Service 

Improvement, a Planning, Governance and 

Risk Manager and a Service Improvement 

Manager.  During the year the team also 

received support from a temporary graduate 

Intern. 

 

This small team manages the following on 

behalf of the organisation: 

 

1. Customer Relations through the 

management of Service Level 

Agreements, client liaison, 

establishment of customer partnership 

forums, customer surveys, monitoring 

arrangements and issue resolution; 

2. Corporate Performance Management 

Reporting through the Corporate 

Scorecard and Directorate Scorecards; 

3. Facilitation of Service Improvement and 

Quality initiatives, including 

benchmarking; 

4. Strategic and business planning 

processes for the organisation; 

5. Aspects of governance and 

accountability, including co-ordination of 

Controls Assurance and risk 

management arrangements and 

reporting through the Corporate Risk 

Register; supporting the Accountability 

Review process and liaison with our 

Departmental Sponsor Branch; 

6. Aspects of corporate communications, 

including production of the monthly Staff 

Newsletter, Business Matters’. 

 

Key Achievements and Developments in 

2011-12 

 

The team shared in the facilitation of a number 

of workshops/ training sessions across the 

organisation in the areas of Bribery Act risk 

assessment and Customer Experience 

Improvement Workshops.   An e-learning Risk 

Management training package was also 

produced for roll-out through the organisation. 
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Through the Customer Experience 

Improvement workshops, customers were 

given a voice in how BSO services are 

delivered.  The intended outcome of the 

Customer Experience Improvement workshops 

was a set of targeted improvement actions that 

feed through to overall Directorate 

improvement plans.  During 2011-12, this was 

carried through successfully for Finance and 

ITS. 

 

BSO is required to achieve a substantive level 

of compliance in respect of Risk Management 

and Governance Controls Assurance 

Standards.  Co-ordination and management of 

this area of work falls within the remit of the 

Customer Relations and Service Improvement 

team.  This year substantive levels of 

compliance were achieved with improved 

scores to that attained in 2010-11. 

 

A high level review of the BSO’s corporate 

governance arrangements was completed by 

the Planning, Governance and Risk Manager 

during the year.  One of the outcomes of the 

review was the production by the same 

manager of a Corporate Governance short 

guide in relation to Standing Financial 

Instructions for issue by the Finance 

Directorate to all staff members. 

 

With the growth and development of BSO, 

additional facilitation work was carried out by 

the team in relation to: 

  

1. issue of customer surveys; 

2. benchmarking exercises in line with 

CIPFA cycles; 

3. creation of new customer partnership 

forums, including ITS and Internal Audit; 

4. extension of governance/performance 

management arrangements. 

 

On 25 October 2011, the team facilitated a 

Strategic Planning and Training Day led by 

Professor John Bryson, a highly respected 

academic and author.  The outcomes of the 

day contributed to the refreshing of BSO’s 

strategic objectives and the creation of a new 

corporate strategy for 2012-15.  
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Internal Audit 
 
The BSO Internal Audit Unit is configured in a 

two-sector model: South East Sector and North 

West Sector and staff are based in Armagh, 

Ballymena, Belfast and Londonderry.  In 2011-

12, the Unit delivered an Internal Audit service 

to 13 HSC organisations, 3 DHSSPS Non 

Departmental Public Bodies and 2 other 

organisations. 

 

The Internal Audit Unit strives to add value and 

improve client organisations’ operations. The 

Unit does this by delivering a risk-based audit 

plan for each client organisation and providing 

assurance on the adequacy and effectiveness 

of risk management, control and governance. 

 

Key Achievements and Developments in 

2011-12 

 

The key objective of the Unit is to ensure the 

delivery of the Internal Audit Annual Plans to  

all client organisations.  The Unit completed 

and issued all 2011-12 audit reports by early 

April 2012 and is on target to issue client 

Annual Reports ahead of the required deadline 

of 27 April 2012. 

 

Internal Audit provided assurance in a wide 

range of areas during 2011/12, for example, 

Financial Systems, Management of Contracts, 

Information Governance, Incident and  

Complaints Management, Medicines 

Management 

 

The Unit also verified health service clients’ 

self-assessments of compliance with the 

following DHSSPS Controls Assurance 

Standards in 2011-12: 

 

1. Governance 

2. Risk Management 

3. Financial Management 

4. Records Management 

5. Fire Safety 

6. Food Hygiene 

7. Security Management 

 

During the year, Internal Audit conducted a 

consultancy exercise in conjunction with the six 

HSC Trusts, to stimulate and progress the 

necessary work to consider the requirements 

of the Bribery Act 2010.   

 

An Internal Audit Partnership Forum was 

established during the year.  Its purpose is to 

provide a forum for customers of Internal Audit 

to ensure the on-going development of the 

service in line with customer needs and to 

shape a clear agreement to the services 

required.  The forum will undertake an advisory 

role to support developments in Internal Audit.  

The Forum met for the first time in December 

2011 and the agenda included an Update on 

Quality and Development Work; the Internal 

Audit Strategy; Bribery Act; and Regional Audit 

Work.  

 

During the year, a new Internal Audit Manual 

was also developed and implemented across 

the Unit.   
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Equality Unit 
 
Equality, Human Rights and Diversity within 

the Business Services Organisation 

 

Key Achievements and Developments in 

2011-12. 

 

Equality Scheme and Audit of Inequalities 

During 2011-2012 the Equality Unit supported 

the Business Services Organisation (BSO) and 

its nine partner organisations in the approval of 

each of their equality schemes. This was a 

successful achievement as the Equality 

Scheme is a necessary statutory document 

outlining how respective organisations intend 

to promote equality of opportunity and good 

relations as an integral part of how they do 

their business. The BSO’s Equality Scheme, 

including an Easy Read Version and 

consultation outcomes is available on our 

website.  

 

To ensure that staff fully understand the key 

commitments, an accessible, more creative 

and concise version of the equality scheme 

was devised. Dissemination of the summary 

scheme has been accompanied by a series of 

senior briefings including one to BSO Board 

members. Other partner organisations have 

requested similar inputs into their senior 

management and board meetings. Feedback 

has been positive. 

 

Throughout the year attention was focussed on 

implementing a plan to progress actions as 

outlined in the BSO’s Audit of Inequalities and 

Action Plan. Staff across the various business 

units in BSO are responsible for progressing 

this activity. The BSO’s Equality Forum is a 

helpful avenue for tracking progress. This will 

continue into 2012-2013. 

 

Training 

To increase staff confidence and competence 

in screening activity the Equality Unit continued 

to deliver a series of interactive training 

sessions to partner organisations. Feedback 

reports are provided and to date training has 

been positively evaluated. Training activity 

remains a priority for BSO. 

 

Publication of screening reports 

There is a new statutory requirement to 

produce quarterly screening reports.  In 

accordance with this, the Equality Unit has 

successfully implemented a method for the 

coordination and publication of all screening 

activity and associated documentation of BSO 

and its partner organisations. The purpose of 

this exercise is to ensure that there is timely 

publication of policies and screening outcomes. 

The content and design of the report, which is 

available on the BSO website, is kept under 

review, but initial feedback on the accessibility 

of documents has been positive.  

 

The screening of policies for equality and 

human rights implications remains a priority for 

the forthcoming year. A new screening 

template for use by staff in this activity was 

agreed by Senior Management Team. This is 

available on the intranet and on-going advice 

and support is provided by Equality Unit staff.. 

 

Accessible Formats 

Following a successful event hosted in 2011 

the momentum on work established as part of 

the regional Accessible Formats Steering 

Group continues. There has been on-going 
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engagement with voluntary and community 

groups for the development of an accessible 

information policy currently in draft form and 

subject to further consultation. 

 

Diversity and Good Relations  

Throughout the year activity to promote the 

diversity agenda were provided and supported 

including E learning initiatives, carers’ drama 

and Chinese New Year. Equality Unit staff 

have been actively involved in supporting work 

led by colleagues in the Public Health Agency 

in relation to the establishment of a Lesbian, 

Gay, Bisexual and Transgender HSC staff 

forum. As part of this, work has commenced on 

the development of an E Learning Resource. 

Similarly a useful document to sign post staff to 

available support networks in the community 

has been developed. This will be launched 

shortly. 
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The Office for Research Ethics 
Committees (ORECNI). 
 
The ORECNI is the administrative hub for HSC 

Ethical review in Northern Ireland and is 

comprised of the Head of ORECNI, three 

Committee Administrators and an Ethics 

Assistant. Also there are three committees 

comprised of some 54 volunteer members from 

both expert and lay backgrounds.  These 

committees provide ethical advice on the 

performance of research studies involving 

Health and Social Care and the wider NHS.   

(Volunteer details are published on 

www.hscbusiness.hscni.net/orecni.htm).  

 

The ORECNI and its HSC Research Ethics 

Committees (RECs) are part of a UK-wide 

Network of NHS Research Ethics Committees. 

They work closely with the National Research 

Ethics Service (NRES), Health Research 

Authority (HRA) in England and its 

counterparts in Scotland and Wales. 

 

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 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. 

 

Key Achievements and Developments in 

2011-12 

 

During the financial year 2011 to 2012, the 

ORECNI service considered in total 178 

research applications involving human 

subjects, their tissue or data, and which took 

place within the HSC and NHS.  (This is the 

same as the previous year). The average 

number of studies reviewed per committee is in 

line with that of England and more than 

Scotland and Wales. The range of research 

reviewed included clinical trials of medicinal 

products or drugs, trials of medical devices or 

other interventions as well as social care 

studies. Research involving vulnerable 

subjects such as patients /service users with 

learning difficulties, mental impairment, ‘looked 

after’ children was also reviewed. The range of 

research is diverse and includes sponsorship 

from the HSC, from charities, commercial 

companies and the universities. 

 

The service has met all legal timeframes 

required under the UK Clinical Trials Directive 

(2004) and National Standard Operating 

Procedures and compares well with other parts 

of the UK in this respect.  An average of 23% 

of studies were given a favourable ethical 

opinion at first review. 92% of studies 
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ultimately received a favourable ethical opinion 

within the legal timelines. 7.7 % of studies were 

given an unfavourable ethical opinion at first 

review a small proportion of overall studies 

reviewed.  

 

The BSO customer survey for ORECNI again 

produced very positive feedback on the service 

provided by the Health and Social Care 

Research Ethics Committees and the ORECNI 

staff in particular.  

 

A training day in ethical issues in research was 

organised and hosted by the ORECNI on 8 

February 2012 for the HSC REC members in 

Belfast. Dr Hugh Davies who is one of the 

National Research Ethics Advisors for the 

National Research Ethics Service at the HRA, 

London kindly facilitated the workshop for 

“Ways to Review Research Projects – The 6 

Es” which provided insight into some 

innovative approaches to ethical review. There 

was also ethical debate on the motion “This 

house believes that if a participant withdraws 

consent, his or her data collected up until that 

time must be retained and analysed within the 

overall study dataset”. 

 

A new work stream pilot for ethical review was 

initiated ‘the proportionate review pilot’ to 

investigate if certain studies (with no material 

ethical issues) could be reviewed by a sub-

committee of three REC members rather than 

the full Committee.  The results of this pilot will 

be reviewed at end of April 2012 with a view to 

incorporating it within the service. 

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

34 



 

 
 

Legal Services

 
Throughout the year 2011-12 the Directorate of 

Legal Services (DLS) continued to provide high 

quality, cost-effective legal services exclusively 

to all Health and Social Care bodies, with this 

year being the third complete year in which 

DLS acted for all HSC organisations, following 

the Minister's decision of July 2008. 

 

During 2011-12 there was a 6.9% increase in 

activity over the previous year, as shown in the 

graph below: 

 
 
Key Achievements and Developments in 

2011-12  

 

The following key events occurred in the 

course of the year: 

 

(i) DLS was reaccredited against the ISO 

and Lexcel Quality awards following 

external assessment by SGS on 31 October 

and 1 November 2011. The reaccreditation 

was a significant achievement with the 

Audit Report noting “The Practice continues 

to demonstrate a high level of 

compliance…supported by the fact  

that no non-compliances were raised during 

the assessment”. 

 

(ii) A Quality of Service survey 

conducted among clients by the 

BSO revealed a high level of 

satisfaction with the service 

provided in all areas of law.  For 

example;  

 

 84% confirmed they were 

satisfied with the quality of advice 

received from DLS 

 85% believed that the DLS 

portrayed a professional image 

 80% rated the overall service 

received as ‘good’ or ‘very good’. 

 82% confirmed that they were 

satisfied with the quality of 

customer service. 

 

(iii) DLS continued with a programme of 

internal auditing of financial activities to 

ensure that the financial controls in place 

are being adhered to and 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.    
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(v) Debt Recovery: A total of £342,545 

was recovered on behalf of clients in 

2011-12 amounting to over £1 Million 

in the last 4 years, as shown below: 

 
 
(vi) This is the second full year that the 

new Counsel Panel arrangements 

are in place, which include a cap on 

counsel fees.  In 2011-12 savings of 

£1,052,000 were realised; this 

equates to nearly £2 million having 

been saved in the two full years 

since the new arrangements 

commenced.  In addition to the 

savings on Counsel Fees, DLS also 

challenged third party solicitor costs 

which achieved a saving of 

£1,715,000 in 2011-12.  Together 

these two initiatives have saved the 

HSC sector over £ 2.7 million this 

year.   

 

(vii) DLS continues to be accredited to 

the Investor in People standard 

which is in place until June 2013. 

 

(viii) (viii) The Directorate also undertook 

a Benchmarking exercise carried out 

by CIPFA during 2012 comparing a 

number of value for money indicators 

with 21 other public sector legal 

departments.  The indicators 

included Economy, Efficiency, 

Satisfaction and Modern Practices 

and the outcome was very positive 

with DLS performance indicated as 

being in the top 2 quartiles in 8 out of 

the 11 indicators.  

 

 

Conclusion 

 

The year 2011-12 was challenging and 

demanding, not least because of the 

continuing financial pressures, coupled with 

the increase in activity levels.  DLS 

continues to identify efficiencies and to 

maintain the high standards of service to 

clients it has set over the years.  These 

successes are a tribute to the sheer hard 

work and commitment of DLS staff 

throughout the year and staff should be 

proud of their achievements 
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Human Resources and 
Corporate Services 

 

The focus of the HR team in the last year has 

been to continue to provide support to 

managers within our client base and to embed 

the changes implemented as a result of the 

RPA restructuring which was concluded within 

two of our major customer organisations.   We 

also continued to provide the full range of HR 

Support to our other customers. 

 

It was pleasing to note that the progress made 

in recorded level of customer satisfaction in the 

previous year was sustained and in most areas 

built upon. This reflects the commitment of a 

group of dedicated and professional staff within 

the HR Directorate who have continued to 

respond to the challenges presented to them. 

The performance of the Directorate was also 

benchmarked across a range of HR providers 

through the CIPFA Benchmarking club. This 

benchmarking exercise demonstrated that the 

services delivered by the department provide 

clear value for money to our customer base.  

 

Within BSO we continued to develop our range 

of training interventions.  Working with the 

Customer Care and Performance management 

team, a strategic initiative in regard to 

customer care has been initiated which will be 

implemented throughout the organisation over 

the next year. 

 

A further initiative which has proven to be very 

successful is the 2:1 Intern Scheme launched 

in December 2010. The Interns and 

participating managers welcomed the scheme 

and a second tranche of Interns commenced in 

November 2011. Managers in particular have 

recognised the contribution that Interns can 

make to the participating organisations.  This is 

in no small part due to the commitment and 

endeavour of the participating Interns to the 

organisations in which they worked. Interns 

themselves have provided positive feedback 

along with suggestions to improve the scheme 

for future participants. 

 

Staff well being  

 

We continued to provide access to a range of 

rehabilitative services to staff through the 

Occupational Health Service.  The BSO Board 

also agreed a Health and Wellbeing policy 

which is being introduced across the 

organisation.  

 

Recruitment Activity  

 

We continued to administer the recruitment 

and selection process for our customers with 

the following activity being recorded. 

 

 
Organisation Number 

of Posts 
 

Number of applications 
Processed  

BSO 114 3759 

Other 163 3372 
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Training and Development 
 
The training staff also continued to deliver a 

range of training interventions in collaboration 

with our colleagues from the Leadership 

Centre as follows: 

 
 

Subject BSO Non BSO  Total  

Bribery  274 17 291 

Appraisal 38 280 318 

Recruitment 
&Selection 
(Practical) 

19 55 74 

Policy 
Awareness 

103 87 190 

Induction 18 0 18 

Attendance at 
Work  

41 0 41 

Customer 
Skills 

212 0 212 

Customer 
Experience 
Workshops 

178 0 178 

E-Learning    

Recruitment & 
Selection 

95 2 97 

Fire 
Awareness 

320 6 326 

Risk 
Management 

115 0 115 

Freedom of 
Information 

34 5 39 

Fraud 
Awareness 

96 7 103 

Corporate 
Induction 

33 0 33 

Manual 
Handling  

9 0 9 

Display 
Screen 
Equipment 
Awareness  

4 0 4 

IT Security 36 0 36 

 1625 459 2084 

Corporate Services  

 
Freedom of Information Requests 

 

Throughout the year there has been a steady 

stream of requests for information under the 

Data Protection and Freedom of Information 

legislation and details are set out below. The 

trends in requests of information are monitored 

to identify if there are opportunities to routinely 

publicise some of the more frequently 

requested information.  

 

The requests within this year reflect previous 

years with a real interest in the prescribing 

patterns in Northern Ireland, about which there 

is already some information available on our 

website.  There is also a continuing trend from 

suppliers to seek information as a result of the 

procurement process. 

  

This year a number of requests were received 

in respect of the Business Services 

Transformation programme and in particular 

the DHSSPS Consultation on Shared Services. 

 

Directorate  Number of FOI requests  

HR 39 

PaLS 48 

ITS 3 

FPS 46 

Finance 6 

CFPS 4 

Corporate 
Services 

5 

BSTP 19 

DLS 6 

TOTAL 176 
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Complaints 

 

During 2011-12 the BSO received 23 

complaints as follows and they were processed 

in accordance with the Complaints Policy.   

 

Total Number Received 24 

Request Referred to Another 0 

Response within 20 days 20 

Responses >20 days 4 

Outstanding (31-3-12) 0 

Formal Review 1 

 

 

Fifteen of these complaints were not upheld, 

three were upheld and one partially upheld. 

The remainder were withdrawn or not 

complete.   

 

Where complaints were upheld apologies were 

issued and changes were made to procedures. 

The following action was taken: 

 

1. Development of new protocols with 

HSCB relating to the arrangements 

relating to counter fraud investigations. 

2. A review of postal arrangements relating 

to the issue of remittance advices and 

payment information to Dentists.  

3. Review of recruitment procedures 

around the recruitment of more than one 

person per episode. 

4. One element of a complaint highlighted 

the issue of information being to the 

wrong person due to human error and 

this data breach has been reported to 

the Information Commissioner.   

 

Towards the end of the year a review of the 

HSC complaints procedure has been 

completed and the outcomes communicated. 

The BSO complaints procedure is due for 

review in the first quarter of 2012-13. 
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Finance Directorate  
 
Overview 

The Finance Directorate’s primary 

responsibilities are to maintain appropriately 

robust systems of financial management and 

financial governance within the Organisation 

and to provide a range of accounting and 

financial services to our HSC client base. 

Formed in 2009 and recently restructured, the 

Directorate is split into four discrete functions: 

1. The Accounting and Financial Services 

Division ensures that the Organisation 

delivers on its financial reporting 

obligations (including the preparation of 

year end statutory accounts for BSO).  It 

is also responsible for the provision of a 

range of transactional services to our 

HSC clients, including accounts 

payable, accounts receivable, capital 

accounting, payroll, bursaries and cash 

management services; 

 

2. The Financial Management Division is 

responsible for all aspects of financial 

management, including the provision of 

management accounting support to 

internal directorates, planning, 

budgeting and ensuring that the 

Organisation meets its statutory 

breakeven obligations; 

 

3. The Client Accounting Division was 

created in August 2011 with a view to 

optimising the quality of service we 

deliver to our HSC clients.  The Division 

manages the relationship with all our 

HSC clients and is responsible for the 

provision of all statutory and 

management accounting services to our 

clients and the timely resolution of any 

service issues arising; 

 

4. The Financial Governance Division is 

responsible for ensuring that good 

governance lies at the heart of all 

activities within the Organisation.  The 

Division manages the Audit Control 

process and manages the work of the 

Organisation’s Governance and Audit 

Committee. 

 

Key Achievements and Developments in 

2011-12 

The BSO achieved its statutory breakeven 

requirements in 2010-11, arriving at a c£30k 

surplus for the Organisation at the financial 

year end.  During the 2011-12 financial year, 

the Financial Management Division has 

continued to monitor the financial position of 

the organisation and introduced a new in-year 

forecasting regime, the Latest Best Estimate 

(LBE) process.  This process involved, at 

regular intervals during the financial year, 

engaging with operational directorates to 

produce formal projections for year-end 

outturn.  These LBE exercises have 

strengthened the financial planning process, 

enabling a timely and more robust assessment 

of year end outturn to be made and thereby 

facilitating actions to be taken where required 

to manage the 2011-12 year end position. 

BSO’s financial statements for 2010-11 were 

prepared in accordance with Departmental 

guidelines.  The statements were given an 

unqualified opinion by the Northern Ireland 
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Audit Office.  Having been approved by the 

Board on 21 June 2011, the financial 

statements were laid before the Northern 

Ireland Assembly on 24 June 2011 in 

accordance with the Departmental timetable. 

The Directorate produced 2010-11 unqualified 

statutory accounts on behalf of NISCC, 

NIGALA, PCC and NIPEC.  During 2011-12, 

the Directorate also undertook an additional 

piece of work for these clients in producing 

accounts for the nine month period to 31 

December 2011.  The aim of this exercise was 

to enhance client confidence and assist with 

planning for the 2011-12 year end.  

In September 2011 a Service Improvement 

Plan was initiated to improve the quality of 

services delivered to our HSC clients and 

transform the means by which we 

communicate on these.  As a result, we have 

developed, implemented and now regularly 

monitor a monthly controls checklist and, using 

this tool, issue all our clients with regular in 

year assurance reports on our performance.  

This arrangement has been strengthened with 

the initiation of formal in year service review 

meetings and the reinvigoration of the Finance 

Forum.  All our staff members have also 

participated in customer service training during 

the year. 

The Office of First and Deputy First Minister 

(OFMDFM) announced on 8 December 2011 

the introduction of a one-off Executive funded 

fuel allowance payment.  The payment would 

be made to cancer patients who had received 

eligible treatment in the six months from 13 

June 2012 to 18 December 2012.  The Finance 

Directorate were requested by DHSSPS to 

make the payments and undertook to pay all 

valid claims received before 15 February 2012 

by 29 February 2012. 

The Directorate achieved its target and posted 

5,910 individual payments by 27 February 

2012.  BSO continues to honour the 

commitment made by the OFMDFM by paying 

claims which arrived after 15 February 2012.  

To date an additional 800 individual payments 

have been made. 

During the year the Directorate, in conjunction 

with ITS, developed an audit reporting tracker 

database to monitor external and internal audit 

recommendations received by the BSO.  This 

database will automate and improve what is a 

manual and labour intensive existing process.  

The new database will provide managers with 

a simplified way to provide updates on audit 

recommendations.  It will also allow more up to 

date reports to be presented to SMT and the 

Governance and Audit Committee. 

In terms of transactional output, during 

2011/12, the Directorate processed:  

1. 26,300 salary payments and 9,729 

travel claims for BSO staff and on 

behalf of our clients; 

2. 25,000  payments to student Nurses; 

3. 69,994 payments to BSO suppliers 

and those of our clients; 

4. 8,242 receipts on behalf of BSO and 

our clients. 

 

Business Services Transformation 

Programme (BSTP) 

BSTP will transform the services which the 

Directorate provides internally within the 

Organisation and to our HSC clients.  It 
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represents a unique opportunity to streamline 

the financial reporting process and the 

Directorate has taken a prominent role in 

preparations for BSTP. 

The Directorate has been heavily involved in 

the FPL (Finance Procurement & Logistics) 

Project Team, which managed and co-

ordinated the procurement process for the FPL 

system, resulting in the contract award to ABS 

in October 2011.  Since then senior Finance 

staff have been involved in shaping and 

refining the FPL and HRPTS system 

requirements, including the formal sign off at 

Assistant Director and Director level, and are 

currently engaged in User Acceptance Testing 

(UAT) to ensure the new system is fit for 

purpose.  The Director of Finance acts as 

Chair of the Regional Organisations BSTP 

Project Board, charged with managing the 

transition to new systems for BSO and the 

Regional HSC Organisations. 

Financial Governance 

The Directorate services and supports the 

Organisation’s Governance and Audit 

Committee (GAC) which met four times during 

2011/12.  The GAC undertook a review of its 

own effectiveness during April 2012 and 

concluded that it operates at a high level of 

effectiveness and conducts its business in 

accordance with best practice standards.  The 

GAC regularly assesses progress in respect of 

the implementation of recommendations made 

by both the Heads of Internal and External 

Audit. 

The BSO is an active participant in the National 

Fraud Initiative (NFI) and provides regular 

updates to the NIAO on developments in this 

regard.  The Directorate is also responsible for 

the wider issue of fraud prevention and 

detection within the Organisation.  We work 

closely with Counter Fraud and Probity 

Services to ensure all fraud matters are being 

dealt with appropriately by the BSO. 

Controls Assurance Standards 

The Finance Directorate is required to achieve 

a substantive level of compliance in respect of 

the Financial Management Standard.  This 

year a substantive level of compliance was 

achieved with an improved score on that 

attained in 2010/11.    
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Business Services 
Transformation  

 

Programme (BSTP)  

A major programme to modernise health and social 

care in Northern Ireland (HSCNI) business services 

is underway.  This is one of the biggest 

transformation programmes that HSCNI has ever 

engaged in.  The BSTP will deliver changes in how 

corporate services are delivered to the entire 

HSCNI workforce, in order to improve services and 

reduce administrative costs.  This will improve 

productivity and effectiveness, delivered in 

partnership with colleagues across HSCNI and 

significant progress has been made over the last 

year. 

The current modernisation programme started in 

2007 and represents a significant and complex 

change process in the organisation and operation 

of corporate services within HSCNI.  The main 

focus is on the investment of outdated systems in 

three areas: 

1. HR, Finance , Travel and Subsistence 

(HRPTS) 

2. Finance 

3. Procurement and Logistics. 

These system implementation projects will work in 

tandem with the Shared Services project to deliver 

systems in a shared services environment for 

HSCNI. 

In addition, the system to pay Family Practitioner 

Services (FPS) practitioners is also to be replaced. 

Key Achievements and Developments in     

2011-12 

Procurement through competitive dialogue was a 

keen focus in the early part of the year.  Dialogue 

with selected bidders to identify and define 

solutions to meet needs and requirements took 

place in April 2011.  Further dialogue was 

conducted alongside the evaluation of detailed 

solutions against pre-determined award criteria by 

HSCNI colleagues in June-July 2011.   

The purpose of this consensus evaluation was to 

ensure the HSC was clear on the solutions being 

proposed, had assessed suppliers ability to meet 

user requirements and to identify potential areas for 

further exploration with the bidders.  Training to 

guide staff through the evaluation process was 

provided by the Central Procurement Directorate 

(CPD) as negotiations entered the final stages. 

Regional Coding Groups for both HRPTS and FPL 

were established to review existing coding and 

determine what information to extract and retain for 

input into the new systems.   

A Systems, Solutions and New Ways of Working 

Workshop was held on 22 June 2011.  Over 120 

delegates from across HSCNI took the opportunity 

to learn from best practice as presented by NHS 

Scotland, HR Connect, MoJ Wales and Account NI. 

Discussion took place regarding critical issues 

around business readiness for the roll-out of new 

systems and the standardisation of new business 

processes. 

Business Process Design Workshops took place in 

July 2011 to support the implementation of the new 

HRPTS and FPL IT systems replacement and 

Shared Services.  A total of 13 workshops were 

held across the region with key outputs used to 

inform early engagement with selected suppliers.  

The next stage of procurement included the receipt 

of final bids in August 2011 for evaluation. These 

tenders were evaluated by functional specialists 

from across HSC, Legal Advisors and Financial 

Advisors against pre-determined award criteria. 

This allowed  the most economically advantageous 

tender to be selected and final recommendation 
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and presentation was made to the Programme 

Board in September 2011.  

In November 2011 the successful contractors were 

announced at an event in Antrim, attended by HSC 

colleagues and suppliers. Advanced Business 

Solutions (ABS) was awarded the FPL contract and 

HCL Axon the contract for HRPTS. 

The programme has now moved into 

implementation and the specifics of the system are 

being refined and built.  

Consultation on the location of Shared Services 

was announced by the Health Minister, 7 

December 2011 and closed on 29 February 2012.  

A high volume of responses was received and we 

look forward to a decision being announced shortly. 

 

Making change happen 

This great progress is due to the exceptional efforts 

of our Programme teams, colleagues across the 

HSC and indeed our suppliers.  The on-going 

commitment and contribution of all concerned is 

helping shape the future of health and social care in 

Northern Ireland.    

 

The benefits the programme will usher in include 

greater efficiency and effectiveness, knowledge 

sharing and real time information available 24/7. 

The programme will be complete by the spring of 

2013 and will contribute to savings of over £100 

million in the next decade. 

 

1. Project Updates following contractor 

appointment October 2011: 

a) HR, Finance and Payroll, Travel and 

Subsistence (HRPTS) systems project  

Following procurement, HCL Axon was awarded 

the contract for this project.   

Workshops have taken place across the HSC 

organisations with their Functional Specialists to 

inform the development of the system design. This 

will ensure that the solution delivered meets the 

comprehensive needs of all Trusts and 

organisations.  Sign-off on this element of the 

programme will be complete by mid April 2012.  

Moving into the realisation phase, data migration, 

test scenarios alongside change impact 

assessment and training material development and 

delivery will be key activities.  Belfast Health and 

Social Care Trust and BSO are scheduled as the 

first organisations to proceed in November 2012. 

Project transition to the service has to be complete 

by May 2013. 

b) Finance, Procurement and Logistics 

(FPL) systems project 

Following procurement, Advanced Business 

Solutions (ABS) was awarded the contract for FPL.  

There has been a substantial amount of progress 

since contract signature with workshops facilitated 

by ABS.  All design solutions were formally ratified 

on 21 February 2012.   

User Acceptance Testing (UAT) began in March 

2012 and will continue until May 2012 when the 

focus will move to business change, training, 

testing and data migration.  This should ensure 

business readiness in preparation for first 

cutover in August 2012.  Project transition to the 

service has to be completed by May 2013. 

2. Shared Services  

Shared services are defined as the provision of a 

defined range of services by a single organisation 

where such services are currently found in a 
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number of organisations. The shared services 

project will work in tandem with the HRPTS & FPL 

projects to deliver shared services (assisted by 

these new systems) within HSCNI by 2013.  

Progress during 2011/2012: 

Minister  Poots announced the consultation on the 

location and model of shared services for finance 

(payments & income), human resources 

(recruitment & selection) and payroll, travel and 

subsistence on 7 December 2011. 

A robust stakeholder engagement exercise was 

conducted with over 700 letters issued to 

stakeholders from across the health service family, 

voluntary and community sector, local and 

devolved government, trade union side and church 

groups providing details of public meetings. A total 

of six were held across Northern Ireland.  This 

public facing engagement was in addition to a 

number of staff meetings held cross the HSC 

family.  

Public Consultation closed on 29 February 2012 

and  feedback is now being analysed.  Information 

will be communicated on the outcome as soon as 

the Minister makes a final decision. 

 

3. Family Practitioner Services (FPS) 

Family Practitioner Services (FPS) provides a 

range of support functions on behalf of the Health 

and Social Care Board to Medical, Dental and 

Ophthalmic Practitioners and Pharmacists.  

The scope of the FPS systems replacement project 

is the replacement of the aged ICT systems that 

provide payments to Dental, Pharmacy, and GP 

practitioners within the HSC.  This is in addition to 

the in-house secondary payment calculation 

systems that have evolved over the past number of 

years.  

 

Progress during 2011/2012: 

a) The Outline Business Case has been 

developed and approved in February 2012.   

The preferred option proposes a mixture of 

in-house BSO ITS system development and 

externally supplied expertise and resource; 

b) Work on the development of Detailed User 

Specifications is on-going and due for 

completion by early 2012 ; 

c) The target date for systems implementation 

completion is summer 2013. 

Working together to make the change 

Partnership is vital to the success of this 

challenging programme. BSTP Trust Leads 

manage their own support teams working to ensure 

that the HSC is prepared for the transition. The 

Central BSTP team works to coordinate the 

programme and progress individual projects 

successfully.  Colleagues from across the service 

are contributing to this programme of change in 

many ways including meetings, workshops and by 

applying their technical expertise throughout 

HSCNI.   

The pace will intensify 

The scale and scope of change BSTP will usher in 

is massive.  The programme is fully committed to 

engaging and involving our stakeholders as   

changes are implemented which affect the working 

lives of more than 70,000 colleagues.   It is through 

the commitment and professionalism of staff that 

the HSC will become business ready for the 

transformation this programme will usher in.  As 

champions of change it is the staff that will ensure 

the success of this programme as we move forward 

together effectively.  
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Education & Learning 

HSC Clinical Education Centre 

The Clinical Education Centre provides 

education for Nurses, Midwives and Allied 

Health Professionals.  During 2011-12 16,000 

Nurses and Midwives and Allied Health 

Professionals availed of education 

programmes delivered across four regional 

sites.  

In the three years ahead the Centre will focus 

on delivering education to staff in preparation 

for the implementation of the Transforming 

Your Care programme of change. All education 

is designed in partnership with our 

stakeholders to support the service and the 

professions in the delivery of person centred 

care.   

 

Leadership Centre 

The Leadership Centre supports organisations 

to work towards current challenges faced by 

the HSC, through a portfolio of organisational 

development initiatives. During 2011-12 the 

centre delivered 350 Management 

Development programmes and 600 Short 

Course Programmes. Over 500 tier 4 and 5 

managers also completed leadership 

programmes. In the next three years the 

Centre will focus on supporting the service to 

achieve the Organisational Development 

requirements of the Transforming Your Care 

strategy.  
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Controls Assurance Standards  

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. 

 

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 2011/12 

the other Standards applicable to the BSO that 

required independent assessment were 

Security   Management, Fire Safety and Food  

Hygiene. The BSO Governance and Audit 

Committee requested that Records 

Management should also be independently 

assessed. All other Standards were required to 

be undertaken and reviewed by self-

assessment. 

 

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. 

 

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 Substantive Internal Audit 

ICT Substantive Substantive Self Assessed 

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 Internal Audit 

Financial Management  Substantive Substantive Internal Audit 

Fire Safety  Substantive Moderate Internal Audit 

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 Moderate Internal Audit 

Risk Management  Substantive Substantive Internal Audit 

Human Resources Substantive Substantive Self Assessed 
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Internal Audit agreed with the BSO’s assessment of 

Substantive Compliance for Risk Management, 

Governance, Financial Management, Records 

Management and Food Hygiene.  However, 

Security Management and Fire Safety were verified 

at Moderate Compliance level. 

Action Plans have been developed for all gaps in 

compliance identified in the 2011-12 Assessment 

and progress will be monitored and reported to 

SMT, Governance and Audit Committee and Board 

throughout the forthcoming year. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Level & Scoring 
from 2011-2012 

                                                     Descriptor 

Full 
100 

 Full compliance across the whole organisation with all requirements set by the 
standard. 

Substantive 
75 to 99 

 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 
40 to 74 

 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 39 

 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. 

Negligible 
0 

 No compliance anywhere in the organisation with any of the requirements set in 
the standard. 
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Remuneration Report  

A subcommittee of non-executive Board 

members exists to advise the full Board on the 

remuneration and terms and conditions of 

service for Senior Executives employed by the 

BSO. The membership of the subcommittee is:  

 Mr A Coleman, Chairman of the Board  

 Mr G Irwin, Non Executive Board 

member  

 Mr G Strong, Non Executive Board 

member 

 Mr S Mahon, Non Executive Board 

member 

 Mr A Hanna, Non Executive Board 

member 

 

Whilst the salary structure and the terms and 

conditions of service for senior executives is 

determined by the Department of Health Social 

Services and Public Safety (DHSSPS), the 

Remuneration Committee has a key role in 

assessing the performance of Senior 

Executives and where permitted by DHSSPS 

agreeing the discretionary level of performance 

related pay.   

The salary, pension entitlement and the value 

of any taxable benefits in kinds paid to both 

Executive and Non-Executive Directors is set 

out below. 

 

  

 

 

 

 

 

 

INSERT CETV TABLE 
 

 
 

Notes: 

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 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 
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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.  

Early Retirement and Other Compensation 

Schemes  

During the financial year the BSO agreed the 

early exit of two members of staff under 

voluntary redundancy terms as part of a plan to 

reduce the Organisation’s management costs. 

Furthermore, one member of staff left under 

the efficiency of the service regulations 

contained within the terms and conditions of 

service.  In addition, agreement has been 

reached with two other staff to leave in the 

financial year 2012-13 although the costs are 

accrued in 2011-12.  

Payments made under these arrangements 

were in accordance with the provisions of the 

HSC Pensions Scheme and the terms and 

conditions of service within the nationally 

agreed terms and conditions of service.
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