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Foreword 
 
When I assumed responsibility for the Health, Social Services and Public Safety portfolio 

in May 2007, I said that one of the greatest challenges I faced was how to reform and 

modernise our health and social care system so that it is truly fit for the twenty-first 

century.  

 

The basis of the present organisational structure for health and social care has its roots 

in the early seventies, and over the years various adaptations have been made to that 

system. Now in this, the 60th anniversary of the NHS, it faces ever increasing demands 

and expectations. 

 

On 18 February 2008, when I announced my initial proposals to the Assembly on the 

way forward for the reform of health and social care, I stated that a full public 

consultation would take place as I felt it was vital that people throughout Northern 

Ireland had their say about such important reform. 

 

I was clear that I wanted to consult as widely as possible. I am therefore very grateful 

that so many organisations and individuals took the time to attend a series of workshops 

and meetings and send responses to the Department.  These workshops and meetings 

provided an invaluable opportunity to meet with as many interested parties as possible 

to discuss the proposals in more detail and to hear the views of a wide range of 

stakeholders.  In addition over 200 written responses were received by the closing date 

of 12 May, clearly demonstrating the high level of interest people have in health and 

social care and all of these have been placed on the Department’s website. I was 

particularly impressed by the quality and detail of these responses which have been 

extremely helpful in informing my final decisions. 

 

Since the consultation, an enormous amount of work has taken place to analyse the 

responses to the consultation and to take account of them in making final decisions.  

Although I am proceeding with the broad organisational framework that I proposed in 

February and therefore intend to establish a Regional Health & Social Care Board, a 
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Regional Agency for Public Health & Social Well-being, a Regional Support Services 

Organisation and a Patient and Client Council, both the written responses to the 

consultation and the comments received in the workshops and meetings have 

substantially changed the proposals set out in the consultation document. Some 

examples include:   

·  The integrated nature of our health and social care system has been made 

explicit throughout the proposals.  

 

·  There will be dedicated responsibility for the voluntary and community sector at 

boardroom level within the new Regional Board and Agency. 

 

·  In respect of Family Practitioner Services, those elements relating to 

commissioning, performance management and service delivery will transfer to the 

Regional Board and those relating to finance and probity to the Regional Support 

Services Organisation.   

 

·  The membership of the LCGs will include: 4 general medical practitioners, 

pharmacist, dentist, 4 elected local representatives, 2 social care professionals, 

nurse, public health medicine professional, allied health professional, and  health 

& social care related voluntary sector representatives. 

 

·  The five local commissioning groups offer full coterminosity with existing local 

government structures and will be coterminous with the Trusts and the proposed 

local offices of the Patient and Client Council, however this matter will be 

considered further when the local government boundaries are finalised.   

 

·  The existing statutory responsibility on Boards to develop Children's Services 

Plans will become the responsibility of the new Regional Board, however as part 

of the legislation required for the establishment of the new Safeguarding Board 

possibly in 2009, I will also consider proposals that will strengthen and build upon 

the Children's Services Planning process. 
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·  Only health action zone staff from Trusts will transfer to the Agency; community 

development staff and all other health improvement staff in Trusts will not be 

affected.   

 

·  Legislation will now include an additional statutory duty on Trusts in relation to the 

‘improvement of health and social well-being’.  

 

·  The Health and Social Care (Reform) Bill will require the Regional Support 

Services Organisation to put in place arrangements to ensure accountability to its 

clients within the Health and Social Care system and thus promote the necessary 

value for money and quality of service.  

 

·  The Chairs of LCGs will have a right of attendance at meetings of the RHSCB 

board. 

 

·  The Patient and Client Council will be established as a single, independent, 

regional body with five committees operating within the same geographical areas 

as the five integrated Trusts. 

 

·  Strategic Finance, Human Resources and Information and Analysis functions will 

be retained within the Department. 

 

This Report therefore provides a summary of the consultation and the subsequent 

outcomes I have agreed.  However, not all necessary decisions on the future of Health 

and Social Care will have been made by the time this report is published and the 

outcome is also clearly dependent on final approval by the Assembly.  However, the 

responses to the consultation will continue to assist me in my deliberations in order to 

ensure that the new health and social care system is in place by April 2009. 

 

As I indicated last year, it is important that we get these changes right, and I believe that 

the organisational reforms signalled in the Health and Social Care (Reform) Bill, 
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currently before the Assembly, can help us to address the most important challenge that 

we face as a society: improving health and wellbeing for this and for future generations.  

 

 

Michael McGimpsey, MLA 

Minister of Health, Social Services and Public Safe ty 
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SECTION 1 

 

INTRODUCTION 

 

1.1 The Review of Public Administration (RPA) was launched by the Northern Ireland 

Executive in June 2002 with the final outcome announced by the Secretary of 

State in November 2005.  Its purpose was to review Northern Ireland’s system of 

public administration with a view to putting in place modern, accountable and 

effective arrangements for public service delivery in Northern Ireland.  It allowed 

for joined up thinking and the promotion of key cross cutting values such as 

efficiency, equality, accountability and co-terminosity.   

 

Background  

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

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

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

social services organisations, including: 

····  a reduction from 19 existing Health & Social Services (HSS) Trusts  to six,  

····  the abolition of Health and Social Services (HSS) Boards and replacing 

them with the establishment of a single Health & Social Services Authority 

with seven Local Commissioning Groups to replace the current 15 Local 

Health and Social Care Groups, and  

····  the establishment of one Patient and Client Council to replace the existing 

four Health and Social Services Councils.  

 

1.3 A further announcement was made on 21 March 2006 about non-departmental 

public bodies and agencies. This proposed the abolition of seven agencies, and 

the transfer of their functions, staff, assets and liabilities to other HPSS bodies, 

including the proposed new Authority, the newly established Health and Social 

Care (HSC) Trusts, and the Regulation and Quality Improvement Authority. 
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1.4 There were two major phases for implementation of the RPA within health and 

social care.  The first phase involved the establishment of the five new integrated 

HSC Trusts and the retention of the NI Ambulance Trust from 1 April 2007.  The 

second phase was scheduled for completion by April 2008 and included 

establishing new organisational arrangements to replace the present four Health 

and Social Services (HSS) Boards, four HSS Councils and a number of agencies.  

 

1.5  However, following devolution on 8 May 2007, Direct Rule proposals for reform to 

the health and social care system that were planned before that date but were not 

due to be implemented until April 2008, were considered afresh.  The new 

Minister, Michael McGimpsey wanted a modern health and social care service 

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

the benefit of patients and clients.  On 4 February 2008 the Minister announced 

proposals to transform health and social care in Northern Ireland.  The key 

elements of the proposals were the subject of public consultation from 18 

February to 12 May 2008.  The consultation provided for an effective engagement 

with those affected by the considerable changes planned to Health and Social 

Care bodies, and also gave the wider community the opportunity to put forward its 

views on the proposed changes which are planned to take effect from April 2009. 

 

1.6 This report summaries the responses to the consultation of those respondents 

who replied by the closing date of 12 May 2008.  Details of all of the 221 

responses are available on the Department’s web site1 and, therefore, have not 

been appended to this report. 

 

Consultation Process 

1.7 Since 8 May 2007, the Minister has been involved in substantive engagement to 

determine the future structures for health and social care taking cognisance of the 

views of a wide range of people including patients, clients, carers and health and 

                                                 
1 http://www.dhsspsni.gov.uk/rpa-consultation_responses.htm  
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social care staff, to agree the scope of the review and communicate this with key 

stakeholders.  

 

1.8 A full public consultation was launched on 18 February and from March to May 

2008 the Minister and officials attended a series of meeting and workshops which 

were organised with a wide range of stakeholders including HSC organisations 

and the voluntary and community sector.  In addition over 400 copies of the 

consultation document were issued to individuals and organisations.  Annex A  

contains a full list of the stakeholders to whom the consultation document was 

issued. 

 

Respondents 

1.9 There were 221 responses received by the closing date of 12 May 2008. Of these 

203 were from organisations including Health and Social Care Boards, Trusts, 

Agencies, District Councils, Trades Unions, Education and Library bodies, 

voluntary and community bodies, professional staffs’ representative bodies and 

18 responses from individuals.  Annex B  details those organisations and 

individuals who responded to the consultation and Annex C  gives a breakdown 

of the number of respondents by type. 

 

About this Report  

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

Minister has subsequently taken.  However, the new health and social care 

system will not be in place until April 2009 and there are many detailed decisions 

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

responses to the consultation will continue to inform the Minister in making those 

decisions. 
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SECTION 2 

 

REGIONAL HEALTH AND SOCIAL CARE BOARD 

 

2.1 There was significant support for the proposal to replace the existing four Health 

and Social Services Boards (HSSBs) with one streamlined Regional Health and 

Social Care Board (RHSCB) with many seeing it as a positive development in the 

provision of healthcare in Northern Ireland. 

 

2.2 It was also welcomed that the RHSCB should be established as a separate legal 

entity, with a clear focus on quality of care, patient safety, accountability, 

transparency, efficiency and effectiveness.   

 

2.3 Some responses, however, raised concern with the loss of experienced staff that 

may occur as a result of reorganisation. 

 

Functions 

2.4 A significant number of responses supported the three core functions identified – 

strong performance management and improvement, financial management and 

commissioning.  Some responses however, questioned the need for separating 

the functions of commissioning and public health. 

 

2.5 A substantial number of responses suggested that the majority of the Family 

Practitioner Services staff should transfer to the RHSCB. 

 

2.6 Several responses questioned the suggestion that the RHSCB host the new 

Safeguarding Authority for Northern Ireland and suggest that the common 

services organisation (CSO) would provide a more suitable home for the function. 
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Constitution 

2.7 A substantial number of responses supported the proposals for the constitution of 

the Regional Board, especially for - 

·  the proposal that the Chief Executive and/or a senior level executive in the 

proposed Regional Public Health Agency (RPHA) would be a non-

executive director on the RHSCB Board to maintain a strong connection 

between the public health agenda and the commissioning agenda; or as a 

minimum attend Board meetings.  Although some concerns were raised 

regarding a possible conflict of interest; and 

 

·  the proposal that the RHSCB should include “such other officers as may 

be prescribed, having regard to principles of good governance”.   

Recommendations included mental health service users and those having 

learning difficulties or other long-term conditions. 

 

2.8 Some additional suggestions were made on the RHSCB’s Board’s constitution:- 

·  that a senior executive of the CSO would attend any RHSCB Board 

meetings as appropriate; 

 

·  that the Chairs of the Local Commissioning Groups (LCGs) are non-

executive directors of the RHSCB to offer a forum for ensuring coherency 

and consistency in terms of commissioning at regional and local levels 

across Northern Ireland; or as a minimum attend Board meetings; 

 

·  that it should consist of a Chair, Chief Executive, non-Executive Directors 

and Directors including: Finance, Public Health, Social Services, Primary 

Care, Nursing/Midwifery, Dental services and Pharmacy & Medicines 

Management; 

 

·  that the RPHA representative should be its regional Director of Public 

Health; 
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·  that one appointment from the RPHA is not sufficient as there needs to be 

Public Health Medicine & multi-disciplinary representation; 

 

·  that it should include individuals who hold a portfolio for Medical, 

Nursing/Midwifery and Social Services and a need for a lead person to be 

responsible for Family Practitioner Service issues, including contract 

negotiations and management; 

 

·  that it should include lay representation (users, carers, communities) 

appointed through the public appointments system, but these lay people 

should not include politicians or local Councillors; 

 

·  that consideration should be given to including at least one representative 

from the Public Service Commission; 

 

·  that there is a need for a balance to be struck between ensuring that all 

key stakeholders are represented whilst keeping the membership to 

manageable numbers; 

 

·  that the inclusion at regional level of an Executive Director for Children and 

Young People Services would enhance the focus on the quality of care for 

service users, accountability, transparency, efficiency and effectiveness; 

·  that elected representatives should also be on the Board on a non-director 

basis; 

 

·  that it should include local authority elected members, (possibly one from 

those Councils in each Trust area) and also representatives drawn from 

health improvement organisations within the current Investing for Health 

Partnerships; and 
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·  that representation should come from the education sector to increase the 

partnership between Health and Education. 

 

Accountability/Governance 

2.9 It was generally agreed that the RHSCB must reflect the cardinal principles of 

good governance and that the link between RHSCB and RHPA would need to be 

clear regarding roles and responsibilities to avoid possible duplication or conflict 

of interest and to ensure minimal ambiguity particularly in the commissioning and 

governance functions in relation to public health.  

 

Local Commissioning Groups 

2.10 There was general support for the introduction of Local Commissioning Groups 

(LCGs).  However, many responses requested clarity about what is 

commissioned at regional and local level.  Concern was also raised as to how 

LCGs will engage with the wider range of primary care practitioners, service 

users, communities and the voluntary and community sector groups in the 

planning and development of local services for their areas.  A number of 

responses recommended the need for an Area Commissioner to lead the work of 

each LCG.  The Area Commissioners should report to the RHSCB Chief 

Executive. 

 

Co-terminosity 

2.10.1 Although there was substantial support for the LCGs to have co-

terminosity with other public sector bodies such as PSNI and local 

government, there were varying opinions on the number of LCGS.  Some 

thought that there should be 11 groups coterminous with the new local 

government structures with others supporting the current proposal of five 

groups.  However, it was generally recognised that this number could be 

determined/altered at a later stage. 
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Functions 

2.10.2 A few responses suggested that all budgets should be devolved to LCGs 

on a weighted capitation basis and given the size of the these budgets, it 

may be necessary to include a senior Finance Officer as a member of 

the LCG to ensure that financial management and budgetary control 

issues are to the forefront. 

 

2.10.3 Others suggested that to enable the LCGs to do their work effectively, 

there was a need for a strong local presence of staff with technical skills 

in areas such as: information; strategic planning; performance 

management; procurement; financial controls; and monitoring and 

regulation. 

 

2.10.4 There was concern in some responses that there was no reference to 

commissioning at a level below LCGs and this may diminish 

commissioning decisions with local communities.  The need to work 

closely with Trust, in this regard, was also highlighted. 

 

Local Government Representation 

2.10.5 Although the majority of responses agreed that, whilst there was a need 

for local councillors to be involved, there was concern that they would 

have too much influence on commissioning arrangements, highlighting 

especially, the potential conflict of roles in terms of local representatives 

sitting on district councils, LCGs, RPHA, Patient & Client Council (PCC) 

and the Assembly.  Other responses stated that increased political 

representation could make it harder to make difficult choices and the 

need to avoid dual mandates. 

 

2.10.6 The majority of responses stated that any elected local representatives 

should be appointed on merit, background and, especially, on their 

understanding of health issues.  Others stated that they should be 
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recruited in the same manner as other members of the LCGs (following 

guidance from the Office of the Commissioner for Public Appointments 

for Northern Ireland) and that a balance needed to be struck between 

geographical area and political constituencies. 

 

2.10.7 Some responses recommended that local government should nominate 

their own representatives on their respective LCG board as they would 

best placed to identify those members who have the expertise or interest 

and would take cognisance of the need to balance rural and urban 

electoral areas.  The NI Local Government Association (NILGA) was 

highlighted as having a role in the nomination process. 

 

2.10.8 Many responses questioned the need to have four local elected 

representatives on the LCGs. 

 

Voluntary and Community Sector 

2.10.9 A considerable number of responses highlighted the need for further 

clarification as to how the voluntary and community sector will feed into 

the commissioning process, by advocating on behalf of the public, how 

services will be contracted and for how long, and how the voluntary 

sector expertise in delivering outcomes for patients and efficiency 

savings will be measured and recognised. 

 

2.10.10 Many responses stated that there should be more than one lay person to 

give stronger representation to family carers and service users as it was 

felt that local elected representatives could not fully represent the service 

user.  Indeed there was huge support for a specific place/s to be given to 

representatives of the voluntary and community sectors. 
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2.10.11 Some concerns were raised regarding the possibility of the same criteria 

for selection to the LCGs as used last time around where ‘clinical 

experience’ was a requirement for lay representatives. 

 

2.10.12 It was also recommended that the membership of the LCGs is drawn as 

far as possible from the existing pool of members to ensure that their 

learning is not lost and in order to enable the new arrangements to be 

effective from 1 April 2009.  

 

Membership 

2.10.13 There was varying opinion on the LCG membership.  Many responses 

thought that the proposed make-up was too heavily weighted to health 

and health professionals recommending that more emphasis is given to 

social care and particularly to include an additional representative with 

expertise in family and child care. 

 

2.10.14 Many responses questioned the need to have four GPs on each Group. 

 

2.10.15 Many responses welcomed the commitment for professional input across 

all programmes of care especially in mental health and learning disability 

and children’s services.  However, others stated that the membership, as 

outlined, did not represent the needs of children, young and elderly 

people or mental health/learning/physical disabilities adequately. 

 

2.10.16 There was substantial support for dentists to be included as members on 

the LCGs with a lesser number favouring a dentist and an optometrist. 

 

2.10.17 It was also suggested that the LCGs would benefit from having 

representation from the proposed Patient and Client Council as a non-

voting member or observer. 

--------------------------------------------------------------------------------------------------------------------- 
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DEPARTMENT’S RESPONSE 

2.11 The following paragraphs summarise the decisions that the Department has 

taken in relation to the responses received to the consultation. 

 

Functions 

2.12 The Department recognises the strong case made by Health and Social Care 

bodies, staff and GPs for a significant element of the Family Practitioner Services, 

currently located in the four Boards, to transfer to the new Regional Board.  The 

Department has therefore agreed that those elements relating to commissioning, 

performance management and service delivery will transfer to the Regional Board 

and those relating to finance and probity to the common services organisation.  

  

2.13 For the moment, the existing statutory responsibility on Boards to develop 

Children's Services Plans will become the responsibility of the new Regional 

Board.  As part of the legislation required for the establishment of the new 

Safeguarding Board possibly in 2009, proposals will be considered that will 

strengthen and build upon the Children's Services Planning process.  

 

2.14 In addition, those elements of Directorate of Information Systems (DIS) involved 

in the planning, commissioning and performance management of ICT will also be 

located in the Regional Board. 

 

Constitution 

2.15 The Department notes the substantial responses received in relation to the 

constitution of the Board of the Regional Board.  In recognising the need for local 

government representation in the important process of planning and 

commissioning health and social care services, the Department has concluded 

that this should take place through representation in the membership of the Local 

Commissioning Groups rather than on the Board of the Regional Board.  The 

Chairs of the five Local Commissioning Groups will be attendance at all Board 

meetings.   
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2.16 The Board will consist of a Chair and Chief Executive and a number of Directors 

and non-Executive Directors however, it will be mindful of the need to ensure that 

the top management structures of the new bodies should be lean and avoid 

unnecessary duplication.  Further consideration is currently underway on the 

exact make-up of the Board to ensure that it is fit for purpose.   

 

Accountability/Governance 

2.17 The Department recognises that there needs to be total clarity about roles, 

responsibilities and functions at all levels - regional and local - and across the 

new Health and Social Care organisations and the Department and with other 

bodies such as local government and voluntary and community organisations.  In 

the new system, these arrangements will be specified in an overarching 

Framework Document provided for in the legislation which will set out the roles, 

responsibilities and accountabilities of each of the new organisations and how 

they will work, both independently and together.   

 

Local Commissioning Groups 

2.18 The Department recognises the need to provide clarity about what is 

commissioned at regional and local level and also the need to ensure that the 

LCGs engage with the wider range of primary care practitioners, service users, 

communities and the voluntary and community sector groups in the planning and 

development of local services for their areas.   

 

Co-terminosity 

2.18.1 A considerable number of responses highlighted that the Local 

Commissioning Groups should be aligned with local government and 

other public sector bodies.  The five Local Commissioning Groups as 

currently set out in the consultation document Proposals for Health and 

Social Care Reform offer full co-terminosity with existing local 

government structures and will be coterminous with the HSC Trusts and 

the local offices of the Patient and Client Council.  The Department will 
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however, give this matter further consideration when the local 

government boundaries are finalised.   

 

Functions 

2.18.2 The consultation indicated that there was insufficient recognition of the 

social care dimension to health and well-being.  In his 1 July 

announcement, the Minister for Health, Social Services & Public Safety 

highlighted the importance of ensuring that in considering the detail of 

the new structures such as the membership of Local Commissioning 

Groups, top management structures of the new organisations and 

engagement with the voluntary and community sectors that social care is 

to be fully embedded into the entire health agenda.  

 

2.18.3 Concerns were also raised as to how Local Commissioning Groups will 

engage with the wider range of primary care practitioners, service users, 

communities and the voluntary and community sector groups in the 

planning and development of local services for their areas.  The 

Department fully appreciates that this is a key element of the role of the 

Local Commissioning Groups and is essential to their success.  In the 

1 July announcement the Minister indicated that the door is being left 

open to proposals from the new bodies as to how this can best be 

delivered in a way that genuinely secures the effective engagement of 

key stakeholders and represents good value for money.    

 

Local Government Representation 

2.18.4 The Department welcomes the support to the proposal to have local 

government representation in the Regional Agency for Public Health and 

Social Well-being, Local Commissioning Groups and the Patient and 

Client Council.  There were however, issues raised regarding the role of 

local government representatives and also how they would be appointed 

to the new organisations.  Similar considerations are underway in other 



19  

Departments and the Department will take account of these and also 

engage with the NI Local Government Association before reaching any 

final conclusions. 

 

Voluntary & Community Sector 

2.18.5 Many of the responses were from the voluntary and community sector 

highlighting the need for clarity on how they, local communities and 

service users, can genuinely engage at all levels within the health and 

social care system. 

 

2.18.6 The Department is very clear on the important role and contribution that 

this sector has to health and social care and it recognises the need to 

ensure that the system must have very strong links with service users, 

local communities and voluntary and community sector groups, at all 

levels.  However, in response to these concerns, the Minister announced 

on 1 July that there will be dedicated responsibility for the voluntary and 

community sector at boardroom level within the new Regional Board and 

Agency.  

 

Membership 

2.18.7 A number of proposals for additional representation were received and in 

recognition of these the Department has decided that the membership of 

the five new Local Commissioning Groups should be: 

····  4 General Medical Practitioners, 

····  1 pharmacist, 

····  1 dentist, 

····  4 elected local representatives, 

····  2 social care professionals, 

····  1 nurse, 

····  1 public health medicine professional, 

····  1 Allied Health Professional, and  
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····  2 Health & Social Care related voluntary sector representatives. 

 

2.18.8 Work is currently underway on the issue of moving from the current 

seven interim Local Commissioning Groups to five from 1 April 2009.  
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SECTION 3 

 

DEPARTMENT OF HEALTH, SOCIAL SERVICES AND PUBLIC SA FETY 

 

Streamlining 

3.1 A substantial number of responses supported the proposals for the Department, 

especially the plans to streamline it with a clearer focus on fundamental strategic 

management and policy development roles, and welcomed the efficiencies that 

would be made.  Some responses however, cautioned that this streamlining 

should not be to such a degree that the structure becomes unable to fulfill its 

functions and highlighted the need to retain experienced staff in meaningful roles. 

 

3.2 A number of responses also cautioned that policy making and strategic decision 

makers could become too far removed from service provision to truly understand 

the issues.  It was suggested that the links between the two must remain strong. 

 

3.3 There was also some concern raised with the proposed reduction of staffing in 

the Department as some responses suggested that there are currently areas that 

are understaffed and under-resourced to deliver on the development of high level 

policy. 

 

3.4 There was support however, for the need for strong professional leadership within 

the Department, supporting the retention of Chief Professional Officers for all the 

professions including Allied Health Professions, working collaboratively to support 

the full range of Departmental responsibilities. 

 

Functions 

3.5 It was suggested that the Department’s responsibility for “strategic policy 

development including the development of community, voluntary and private 

sector capacity and service delivery” should be reflected in its functions. 
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3.6 There was also support for engagement to be included as a statutory function 

which would provide a clear legal obligation on the Department to engage with 

users, carers and communities as a matter of right at the planning, decision and 

delivery stages.  A few responses also suggested that the Department should 

have a separate function of service development and innovation. 

 

3.7 In regards to specific functions of the Department, responses varied in their 

opinions:-  

·  as to whether education and training and workforce planning should be 

transferred to the Regional Health and Social Care Board or remain in the 

Department; 

·  whether the information analysis function should transfer to the common 

services organisation or remain in the Department; and  

·  whether the proposal to transfer the Research and Development Office 

into the Department is advisable - some responses suggested that it would 

be best placed in the common services organisation or the Regional 

Agency. 

 

3.8 There were also a small number of suggestions that the Office of Research 

Ethics Committees should be the direct responsibility of the Department; that 

Directorate of Information Systems could be more appropriately place in the 

Regional Health and Social Care Board and that Health Estates should be place 

within the common services organisation. 

 

Accountability/Governance 

3.9 A significant number of responses stated that the roles and responsibilities and 

accountability relationships between the Department and the other relevant 

bodies need to be further clarified and defined. 

 

3.10 The majority of responses supported the proposed governance arrangements 

and particularly welcomed the development of a strategic-control framework to 
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clearly delineate roles and responsibilities of each part of the new HSC system 

with clear lines of reporting and accountability. 

 

3.11 The view was also expressed that the voluntary and community sector would 

welcome a formalised relationship with the Department with the recommendation 

that a unit is established which would work with the sector and the Health and 

Social Care organisations to create policies or initiatives to allow for more 

effective commissioning with that sector. 

 

Public Health 

3.12 A number of responses raised concerns that if the Department were to 

commission public health programmes, it would conflict with the proposal for 

Regional Health and Social Care Board commissioning, which aims to focus on 

promoting health and social well-being and not simply securing health and social 

care services.  It would also conflict with the intention to make the Department 

more sharply focused on its own responsibilities, which would not include being 

involved in the day-to-day operational management which would be the role of 

the Regional Board. 

 

3.13 Other responses raised concern that the creation of a dedicated agency may 

actually side-line a central role for public health and that it should be directly 

accountable to the new Regional Health and Social Care Board rather than the 

Department. 

 

3.14 Several responses urged that funding for public health programmes, including 

funding for the Health Action Zones, should come directly from the Department to 

the Regional Health and Social Care Board and that this funding should be 

recurrent and ring-fenced to tackle health inequalities in disadvantaged 

communities.  
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Cross Departmental Issues 

3.15 A few responses welcomed the continued lead role for the Department in cross-

governmental and departmental strategies especially the cross-governmental 

implementation of the ‘Investing for Health Strategy’ and stated that this is critical 

to the ultimate goal of achieving a reduction in health inequalities and securing 

longer, healthier lives for the population of Northern Ireland. 

 

3.16 A substantial number of responses suggested the need to strengthen the role of 

the Ministerial Group on Public Health in terms of providing strategic leadership 

and direction and to ensure a stronger mandate and accountability mechanism by 

all Government Departments to engage fully with the public health agenda.  One 

response proposed that this Group should be chaired and driven by the Office of 

First Minister and Deputy First Minister. 

 

3.17 It was also suggested that the provision of a dedicated health improvement 

expertise and resource within the Department could support the high level 

strategic, financial and planning functions of the revised Department whilst also 

supporting the implementation and working of an effective Ministerial Group on 

Public Health model. 

 

Capital Investment 

3.18 Some responses stated that the Department’s role in capital investment was not 

clearly defined in the document and suggested that the relationship between the 

public, private and independent sector in developing capital schemes would need 

closer working between the Department, the Regional Health and Social Care 

Board, the Strategic Investment Board, the Health Estates Agency and the Health 

and Social Care Trusts. 

 

3.19 It was also suggested that the processes for capital allocation and business case 

approval should be streamlined and linked to the availability of revenue to support 
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the recurring costs of capital developments with the responsibility for capital 

planning to be transferred to the Regional Health and Social Care Board. 

 

Rural Proofing 

3.20 Some of the rural organisations raised concern with how the Department 

intended to carry out its own rural proofing process, how it should evidence where 

its efficiency savings are impacting on a rural/urban basis and how these 

proposals for the new health and social care structures will ensure equivalent 

treatment between rural and urban areas – the organisations concerned offered 

their support in this matter. 

 

Children & Young People 

3.21 The children’s organisations reiterated the importance of the introduction of a 

statutory duty to co-operate to deliver the Ten Year Children and Young People’s 

Strategy.  They stated that the statutory duty should be initiated at Ministerial 

level underpinning the functioning of the Ministerial Sub-Committee on Children 

and Young People, and should operate at departmental, regional and local levels, 

facilitating and enabling the joint planning and commissioning of services for 

children to meet the outcomes of the Ten Year Strategy. 

 

3.22 There was also concern that Northern Ireland has often fallen behind in terms of 

the legislative programme linked to services for children and young people and 

that a smaller department may not provide the scope to ensure it can catch up in 

legislative terms. 

 

3.23 It was also suggested that the position needed to be clarified in relation to those 

children’s services that are currently regionally commissioned, for example, 

young carers and what would happen to them under the new arrangements. 
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Medicines Act 

3.24 There was a difference in opinion as to whether the Department should retain its 

role of inspection and enforcement in relation to the Medicines Act and Misuse of 

Drugs Act (although this was cited as an example of excellent practice in the 

Shipman reports); or be relocated alongside the Regulation and Quality 

Improvement Authority who also carry out inspection duties; or alternatively, the 

Medicines Act Inspectorate could exist as a separate stand-alone agency. 

 

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

 

DEPARTMENT’S RESPONSE 

3.25 The Department’s mission is to improve the health and social well-being of the 

people of Northern Ireland.  It endeavours to do so by ensuring the provision of 

appropriate health and social care services, both in clinical settings such as 

hospitals and GPs’ surgeries, and in the community through nursing, social work 

and other professional services.  It also leads a major programme of cross-

government action to improve the health and well-being of the population and 

reduce health inequalities.  This includes interventions involving health promotion 

and education to encourage people to adopt activities, behaviours and attitudes 

which lead to better health and well-being.  The aim is a population which is much 

more engaged in ensuring its own health and well-being.  

 

3.26 The majority of responses in relation to the Department concentrated on what its 

new role should be and the functions that it should carry out.  The following 

paragraphs summarise the decisions that the Department has taken in relation to 

the responses received to the consultation. 

  

Streamlining 

3.27 The Department recognises the need for it to modernise to reflect its role under 

the new arrangements with a much sharper focus on its core responsibilities 

including legislation, developing policies to secure improvement in the physical 
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and mental health and social well-being of people in Northern Ireland as well as 

determining and reviewing policy, standards and targets.  Responses to the 

consultation will help to shape work in this area.  

 

Functions 

3.28 The Health & Social Care (Reform) Bill which had its Second Reading in the 

Assembly on 1 July 2008, places a duty on all the HSC organisations to prepare 

a consultation scheme and submit that scheme to the Department for approval.  

The scheme will set out how each organisation will involve and consult with the 

Patient and Client Council, patients, clients and carers on the planning and 

provision of care.   

 

3.29 On 1 July 2008 the Minister for Health, Social Services & Public Safety 

announced his conclusions following the consultation on the Proposals for Health 

and Social Care Reform.  In terms of the Department:  

·  Strategic Finance, Human Resources and Information and Analysis 

functions will be retained within the Department; 

·  a number of Departmental staff in other functions such as Directorate of 

Information Systems and Superannuation Branch will also transfer to the 

new HSC organisations; and 

·  Health Estates will remain within the Department.  

 

3.30 The consultation also proposed that the Research and Development Office that is 

currently part of the Central Services Agency would transfer to the Department to 

assist with setting standards of care and ensure the translation of public and 

clinical research into improved services and patient outcomes.  The Department 

recognises the important role that the Research and Development Office has in 

improving health and social well-being by supporting and investing in, high quality 

Health and Social Care relevant research, in collaboration with the wider Health 

and Social Care system, the universities, other public sector bodies as well as the 

charitable and industrial sectors.   
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3.31 The Department has therefore decided that the Director of Research and 

Development/Chief Scientific Adviser within the Research and Development 

Office will transfer to the Department and be accountable to the Chief Medical 

Officer and hence the Minister; and that the actual Research and Development 

Office will transfer to the Regional Agency for Public Health and Social Well-

being.  Although accountable to the Regional Agency, the Research and 

Development Office would be directly accountable to the Director of Research 

and Development for scientific, strategic and policy matters.  

 

Accountability/Governance 

3.32 The Department recognises that there needs to be total clarity about roles, 

responsibilities and functions at all levels - regional and local - and across the 

new Health and Social Care organisations and the Department and with other 

bodies such as local government and voluntary and community organisations.  In 

the new system, these arrangements will be specified in the overarching 

Framework Document provided for in the legislation which will set out the roles, 

responsibilities and accountabilities of each of the new organisations and how 

they will work, both independently and together.  Steps will also be taken to 

ensure that the top management structures of the new bodies are lean and avoid 

unnecessary duplication, sharing resources, expertise and accommodation where 

it is appropriate to do so. 

 

Public Health 

3.33 The Department is currently considering funding flows for the new organisations 

and anticipates that this will involve a significant reduction in the funds which the 

Department allocates directly to bodies outside the health and social care system, 

in order to facilitate improved delegation of responsibility and accountability to the 

new bodies and a renewed focus on its core responsibilities. 
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Cross Departmental Issues 

 3.34  The Department remains committed to cross-departmental work to tackle health 

inequalities.  The issue of strategic cross-departmental leadership and 

accountability will be given further consideration as part of the review of Investing 

for Health.  A mid-term review had been due to take place in 07-08, however it 

was agreed to postpone the review because of the proposed timetable for HPSS 

reforms.  It will now be commissioned to take place in 08/09.  Broadly the review 

will assess the strategy's impact to date, in the light of emerging trends and the 

wider context; make recommendations to refocus implementation as appropriate; 

and recommend any further strategic actions required. 

 

3.35 It is anticipated that the Department's current health improvement expertise and 

resource will be strengthened and better informed through closer collaborative 

working with the expertise to be located in the new Regional Agency. 

 

Capital Investment 

3.36   The Department considers it essential that it retains budgetary control of the key 

resources, both capital and revenue, which will enable it to make appropriate 

strategic decisions on the provision of health and social care services and the 

related infrastructure.  For this reason, the Department will have the lead role in 

the capital planning process and therefore the Health Estates Agency will move 

into the core Department and will be amalgamated with Infrastructure Investment 

Directorate to form a new core group within the Department – Health Estates 

Investment Group (HEIG). 

 

3.37 Delivery and planning of the capital programme requires close working between 

the Department, the Regional Board, the HSC Trusts and the Strategic 

Investment Board.  The new group will facilitate the further development of these 

key relationships.  It is also recognised that the private and independent sectors 

play a key role in the effective delivery of these services. 
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3.38 Work is in hand on streamlining the business case process.  This process already 

takes account of the capital and revenue requirements of a project and these 

needs must be robustly addressed before a project can commence. 

 

Medicines Act 

3.39  The Department has statutory responsibility for compliance with The Medicines 

Act and Misuse of Drugs Act legislation which extends far beyond its application 

in the heath and social care system.  The work of the Department's Inspectorate 

has made an important and valuable contribution to the wider public safety 

agenda.  Dame Janet Smith who led the Shipman Inquiry made the following 

observation “I was very impressed with the way the system of inspection 

arrangements operates in Northern Ireland.  The centralised nature of the 

Inspectorate and its integration within the Department confers undoubted 

benefits. It seems to me that the main advantage of the system in Northern 

Ireland is that the Inspectorate covers all aspects of the use and abuse of 

controlled drugs."  Although the Inspectorate has a very specific function it also 

has a long history of effective working with a wide range of professional 

regulatory and other statutory bodies and agencies.  The Department therefore 

intends to maintain and build upon the current arrangements to augment 

medicines-related governance and this is reflected in its current consultation 

paper on Improving Governance of Controlled Drugs (August 2008). 

 

Rural Proofing 

3.40 The Health and Social Care (Reform) Bill provides for the restructuring of the 

health and social care system, including the Department. The recent public 

consultation included a full EQIA, the results of which were reflected in 

subsequent announcements and this Report.  Subject to the Assembly’s 

consideration of the Bill, the current guidance on rural screening and impact 

assessment will be taken into account were appropriate in the implementation of 

any relevant provisions within the Bill, alongside any other impact assessments 

that are required. 
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Children & Young People 

3.41 For the moment the existing statutory responsibility on Boards to develop 

Children's Services Plans will become the responsibility of the new Regional 

Board.  As part of the legislation required for the establishment of the new 

Safeguarding Board possibly in 2009, proposals will be considered that will 

strengthen and build upon the Children's Services Planning process.  
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SECTION 4  

 

COMMON SERVICES ORGANISATION 

 

Functions 

4.1 There was a strong support for the establishment of a common services 

organisation and broad agreement that it would make good sense and be 

beneficial. Whilst there was some agreement on the broad functions which the 

common services agency should perform, including the additional functions set 

out in the consultation document, there were also some differences highlighted.  

 

4.2 There was some agreement that the transactional elements for functions like, for 

example, finance, human resources, estate management, information technology, 

procurement and Family Practitioner Services should be located within the 

common services organisation.  However, other responses suggested that policy 

and strategic management elements for those functions, for example, Family 

Practitioner Services and ICT, should be performed by other HSC bodies 

including the Regional Board and Department.  

 

4.3 Of those who expressed a specific view, the move of Internal Audit and Counter 

Fraud Unit to the common services agency was generally welcomed.  However, 

some concern was expressed about where information gathering, analysis and 

management relating to children’s services planning should be located. 

 

4.4 A small number of responses highlighted the potential for the new organisation, 

on behalf of the Regional Board, to effectively provide an independent Health and 

Social Care wide, second stage complaints handling process. 

 

4.5 With regard to the Safeguarding Board, one response questioned the suggestion 

that the Regional Board host the new Safeguarding Authority for Northern Ireland 
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and thought that the common services organisation would be a more suitable 

home. 

 

4.6 Another response suggested changing the name of the common services 

organisation to the ‘HSC Regional (or Business) Services Agency’ to better 

describe the organisational portfolio.  

 

Staffing  

4.7 Some concern was expressed in a number of responses regarding the need to 

have jobs dispersed across Northern Ireland on an equitable basis and the use of 

technology may help in this regard.  One response suggested that there may be 

difficulty in recruiting and retaining high calibre senior staff in common services 

organisation posts if the jobs are not considered attractive relative to other HSC 

bodies.  Concern was also expressed about the need to continue with current 

terms and conditions of employment for staff who move to the common service 

organisation.  It was also suggested in one response that staff in the common 

services organisation may have their career prospects diminished particularly for 

those providing professional ICT services.  The location of the organisation was 

also of concern to respondents. 

 

Governance  

4.8 Responses generally welcomed the proposal that the common services 

organisation should be a separate legal entity with its own Board and clear 

governance and accountability arrangements.  Several responses suggested that 

Service Level Agreements with its clients may be a way to ensure that the 

common services organisation delivers an equitable service to all its clients.  A 

small number of responses highlighted that the organisation should report to the 

Regional Board and not the Department as its major clients will be the Regional 

Board and the Trusts. 
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4.9 There was no clear consensus that “hard charging” should be introduced by the 

common services organisation; and reservations were expressed about its 

introduction and precisely how it would operate.  One response suggested 

rewards and sanctions for the common services organisation based upon its 

performance. 

 

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

 

DEPARTMENT’S RESPONSE 

4.10 The majority of responses in relation to the common services organisation 

concentrated on what its new role should be and the functions that it should carry 

out.  The following paragraphs summarise the decisions that the Department has 

taken in relation to the responses received to the consultation. 

 

Functions 

4.11 The Department has agreed that the common services organisation should be 

renamed the ‘Regional Support Services Organisation (RSSO)’ to better describe 

the organisational portfolio.  

  

4.12 On 1 July 2008 the Minister for Health, Social Services & Public Safety 

announced his conclusions following the consultation on the Proposals for Health 

and Social Care Reform.  In terms of the Regional Shared Services Organisation, 

the following functions will now form part of the Regional Support Services 

Organisation:  

·  Office of Research Ethics Committees,  

·  Corporate Services and Counter Fraud Unit from the Central Services 

Agency;  

·  those elements of Family Practitioner Services not transferring to the 

Regional Board;  

·  those elements of Directorate of Information Systems involved in the 

delivery of ICT;  
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·  Internal Audit from Health and Social Care Boards and Trusts; and  

·  a number of Departmental staff in other functions such as Superannuation 

Branch.  

 

4.13 These functions are in addition to those functions already agreed as shared 

services following the consultation Transformation of Business Services in Health 

and Social Care – Shared Services (September 2007).  The new Regional 

Support Services Organisation will therefore incorporate the majority of services 

currently provided by the Central Services Agency but will also provide a broader 

range of support functions for the whole of the health and social care service. 

 

Staffing 

4.14 The RSSO’s Board will consist of a Chair and Chief Executive and a number of 

Directors and non-Executive Directors however, it will be mindful of the need to 

ensure that the top management structures of the new bodies should be lean and 

avoid unnecessary duplication.  Further consideration is currently underway on 

the exact make-up of the Board to ensure that it is overall fit for purpose. 

 

4.15 The Department recognises the need to ensure that the new organisations are 

staffed appropriately.  The Department has already developed a HPSS Human 

Resource Framework to inform decisions on reductions in staff numbers and 

redeployment of staff in the HSC sector.  The Framework, which sets out the 

arrangements to govern the management of staff and staff issues during 

structural reorganisation, was implemented for the changes that have already 

taken place within the HSC sector i.e. the transfer of staff to the newly 

established HSC Trusts in April 2007, and it will apply to this further phase. 

 

4.16 The need for clarity on the issue of location has been very clear from the 

responses to the public consultation, workshops with staff and representation 

from trades unions.  The Department recognises fully that this issue is one of the 

highest priorities in the entire process is to settle, as soon as practicable, the 
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location of the new bodies so that staff know as soon as possible what the 

change will mean and which jobs they might wish to apply for, and to ensure the 

Department fulfils its obligations to promote equality of opportunity.  It is also a 

basic requirement in enabling new organisations to take on their responsibilities.  

The Minister has repeatedly made it clear that the changes do not mean 

wholesale centralisation, and that, irrespective of where headquarters functions 

are based, the new bodies would have a strong local presence. The identification 

of preferred options has been dependent on decisions on the detail of the staffing 

and functions of the new organisations. It also requires the completion of 

business cases, equality screening and to consider the outcome of the Bain 

review.   

 

Governance 

4.17 The Department recognises that there needs to be total clarity about roles, 

responsibilities and functions at all levels - regional and local - and across the 

new Health and Social Care organisations and the Department and with other 

bodies such as local government and voluntary and community organisations.  In 

the new system, these arrangements will be specified in the overarching 

Framework Document provided for in the legislation which will set out the roles, 

responsibilities and accountabilities of each of the new organisations and how 

they will work, both independently and together.   

 

4.18 The Department also recognises the need to ensure that the governance 

arrangements for the new Regional Support Services Organisation will provide 

the appropriate levels of accountability to its clients within the health and social 

care system ensuring an efficient, effective and economic service thus promoting 

the necessary value for money and quality of service, consistent and responsive 

to changing customer needs and local priorities.  In addition, the Regional 

Support Services Organisation will operate to clearly defined standards, within 

measurable performance indicators and be equitable when dealing with smaller 

health and social care organisations.  The Bill introduced into the Assembly in 
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June 2008 will require the new organisation to put in place arrangements to this 

end which will be approved by the Department. 
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SECTION 5 

 

PUBLIC HEALTH 

 

General 

5.1 A substantial number of responses welcomed the creation of a Regional Public 

Health Agency (RPHA) with its three proposed functions: health improvement, 

health protection and public health support to commissioning and policy 

development, with many stating that it placed an emphasis on improving the 

health of the population of Northern Ireland and reducing health inequalities. 

 

5.2 A further substantial number of responses, however, questioned the need for a 

separate agency and stated that the possibility of the RHPA being a division 

within the RHSCB should be considered further as there would be a danger that 

public health considerations may not be effectively mainstreamed within the 

planning and commissioning process.  Comments included: 

·  a fragmented approach could occur if the Agency commissions public 

health separately from the commissioning of services by the RHSCB; 

·  the creation of the RPHA adds an unnecessary layer of complication to the 

Public Health function; 

·  Public Health functions could be achieved more effectively by being an 

integral part of the RHSCB; and 

·  centralisation of public health may impact on local delivery and impact. 

 

5.3 A number of responses supported a direct advisory role for the Agency to 

influence and inform Ministerial decisions in relation to public health policy, 

standards and targets, but the commissioning of services should sit within 

RHSCB and delivery should sit with HSC Trusts. 

 

5.4 Many of these responses stated that the RPHA as a separate organisation, the 

model chosen and its relationship with the Department and RHSCB, will be 
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crucial.   The Agency must develop a strong capability in networking, 

communication and negotiation, linking people and relevant organisations, to be a 

success. 

 

5.5 Many responses suggested that the term “well-being” should be incorporated into 

the title of the Agency to reflect those issues that are not public health. 

 

Accountability/Governance 

5.6 Other responses stated that the accountability between the Agency and the 

Department, the RHSCB, HSC Trusts and other organisations needed to be 

clarified.  Others suggested that the Agency needed to define its role definitively, 

particularly in relation to where the commissioning process will fit into the new 

system. 

 

Constitution 

5.7 Some responses stated that it was essential to ensure that the membership of the 

RPHA is open to all professionals in health and social care and that there is no 

dominance of one particular discipline.  Many responses stated that it is essential 

that the membership also includes representation from voluntary and community 

sector, including service user groups.   

 

5.8 Whilst there was support for elected representatives on the Agency’s Board, 

concerns were raised regarding: the need for those councilors to have some form 

of experience in the health sector; how they would be appointed; and possible 

conflicts of interest if the same locally elected representatives are members of 

Boards on a number of public bodies.  

 

5.9 Other comments included: 

·  the need to have a (regional) Director of Public Health; 

·  need to have professional involvement at Board level; and  

·  need for community representation. 
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5.10 It was stated in many responses that the Chief Executive or a senior-level 

executive of the RPHA should only attend meetings of the RHSCB and not be a 

non-Executive member of the RHSCB as this could result in a conflict of interest, 

difficult governance issues, blur the lines of accountability and create ambiguity.  

Other responses however, stated that this would provide the necessary 

communication and strong links required between the two organisations.  Another 

suggestion included a reciprocal approach whereby the Director of Social 

Services would represent the RHSCB on the Board of the Agency. 

 

Functions 

5.11 Responses relating to the functions of the Agency included:  

·  the role and remit of the RPHA should include wider aspects of public 

health including public health medicine; 

·  the need to have specialists within the RPHA especially in the areas of 

learning disability, mental health and elderly care; 

·  the need to explicitly mention tackling inequalities; 

·  the need to include screening as an important public health function - the 

RPHA should lead the development and implementation of screening 

programmes; and 

·  the need to see a strong social services presence in the Agency. 

 

 Research & Development Office 

5.11.1 One suggestion concluded that it might be better for the Research & 

Development Office of the Central Services Agency to be located with 

the Agency to ensure that it covers the whole spectrum of health and 

social care, including health improvement and wider public health issues 

which may have been previously neglected. 
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Health Protection  

5.11.2 There was substantial support for the proposal to establish a Health 

Protection Unit within the Agency incorporating the statutory health 

protection functions of the current Health and Social Services Boards. 

 

Health Improvement 

5.11.3 There was a major difference of opinion in the responses on the proposal 

to incorporate the specialist health improvement functions of the HSC 

Trusts into the RPHA. 

 

5.11.4 Although, some of the responses supported this proposal, stating that it 

would have the advantage of providing a cohesive approach to future 

Health Improvement programmes and developments and would reduce 

fragmentation of the service, the majority of responses did not support 

the proposal for the following reasons:-  

·  health improvement is integral to service delivery and therefore, 

specialist health improvement staff have a key role in working 

alongside health and social care professionals providing services; 

·  health improvement staff need to remain at the heart of service 

delivery; 

·  it would make it more difficult for HSC Trusts to deliver on the health 

improvement agenda; and 

·  effective local partnerships have been developed and established 

over time and these could be disrupted if moved. 

 

5.11.5 A number of responses suggested a model where staff employed by the 

Agency would be contracted on a session basis to deliver public health 

commissioning input.  Similarly if health improvement staff were to be 

located in the Agency they would be contracted through a Service Level 

Agreement with the HSC Trusts.  Other suggestions included HSC Trust 
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staff remaining in Trusts accountable to the Agency, with measures in 

place for greater alignment of health improvements. 

 

Multi-professional Agency 

5.12 It was generally agreed and accepted that the RPHA will need to be multi-

professional and multi-disciplinary to be able to deliver across the range of 

programmes of care.  Suggestions on how this could be achieved are to:-  

·  have staff drawn from a wide range of professional backgrounds; 

·  host an annual multi-professional policy forum with all relevant public 

health and health improvement groups; 

·  have a small number of specialists from each discipline employed by the 

Agency; 

·  include, when appropriate, officers from the PSNI, Housing Executive, 

Community Safety and others whose roles and responsibilities can impact 

on health improvement plans and programmes; 

·  have mandatory training in all areas of public health for all officials; 

·  have clear lines of accountability and responsibility; and 

·  have close partnership arrangements with the voluntary and community 

sector. 

 

Community Planning 

5.13 The majority of the responses agreed that the engagement of the Agency in 

community planning will be very important, to bring expertise in health 

improvement and health inequalities.  

 

5.14 There were a number of suggestions of having local public health units in 

partnership with local government whereby the units would be commissioned by 

Local Commissioning Groups to deliver health improvement and health protection 

outcomes through, for example, a local public health improvement plan, which 

should form an element of the overall community plan for the area.  This would 
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mean joint appointments, joint management structures and co-location and 

should also include other sectors such as education.  

 

5.15 Most of the responses, also agreed that, in the future, local government should 

be required, through legislation, to consult with the RPHA when developing its 

community plans. Some responses stated that “consult” should be strengthened 

to “consult and take account of/act on information received”. 

 

Commissioning Plans 

5.16 The majority of responses supported the proposal that the RHSCB and its Local 

Commissioning Groups should be required, through legislation to seek advice 

from the RPHA when developing their commissioning plans.  A few responses 

stated that “seek advice” should be strengthened to “take due regard” of advisers 

within RPHA. 

 

 

DEPARTMENT’S RESPONSE 

5.17 The following paragraphs summarise the decisions that the Department has 

taken in relation to the responses received to the consultation.  

 

5.18 The Department acknowledges that the term ‘well-being’ should be incorporated 

into the title of the Agency.   Furthermore, in recognition of the need to have 

social care fully embedded into the entire health agenda the name of the new 

body was changed to the ‘Regional Agency for Public Health and Social Well-

Being (RAPHSW)’.  

 

5.19 While there was almost unanimous support for the enhanced focus on public 

health and social well-being, some of the consultation responses questioned the 

need for a separate Agency and the potential for duplication with the Regional 

Board.  The Department carefully considered these views but remains firmly of 

the belief that there is a need for a renewed and energised focus on public health 



44  

and well-being and that a dedicated agency is the best way to achieve this.  The 

Department however recognises the need to ensure that the relationship between 

the Regional Board and Agency is crucial in how they will work, both 

independently and together, particularly in the area of commissioning.  The 

Department is currently taking forward work in this area.  

 

Accountability/Governance 

5.20 The Department recognises that there needs to be total clarity about roles, 

responsibilities and functions at all levels - regional and local - and across the 

new Health and Social Care organisations and the Department and with other 

bodies such as local government and voluntary and community organisations.  In 

the new system, these arrangements will be specified in the overarching 

Framework Document provided for in the legislation which will set out the roles, 

responsibilities and accountabilities of each of the new organisations.   

 

Constitution 

5.21 The Board will consist of a Chair and Chief Executive and a number of Directors 

and non-Executive Directors however, it will be mindful of the need to ensure that 

the top management structures of the new bodies should be lean and avoid 

unnecessary duplication.  Further consideration is currently underway on the 

exact make-up of the Board to ensure that it is overall fit for purpose. 

 

5.22 A small number of responses highlighted the need to have a regional Director of 

Public Health.  The current proposals in the Health and Social Care (Reform) Bill 

provide for this.   

 

5.23 Suggestions also included the need for representation from the voluntary and 

community sector.  The Department is very clear on the important role and 

contribution that this sector has to health and social care and it recognises the 

need to ensure that the system must have very strong links with service users, 

local communities and voluntary and community sector groups, at all levels.  
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Therefore, in response to these concerns, the Minister announced on 1 July that 

there will be dedicated responsibility for the voluntary and community sector at 

boardroom level within the new Regional Agency and Board.  

 

5.24 The Department welcomes the support to the proposal to have local government 

representation in the Regional Agency for Public Health and Social Well-being.  

There were however, concerns raised regarding the experience that local 

government representatives have of the health sector and also how they would 

be appointed to the new organisations.  Similar considerations are underway in 

other Departments and the Department will liaise with colleagues and also 

engage with the NI Local Government Association before reaching any final 

conclusions. 

 

Functions 

5.25 The Department recognises that the primary objective of the Agency is to protect 

and improve the health and well-being of the Northern Ireland population.  The 

Agency will coordinate action to prevent and control communicable disease and 

respond effectively to emergency incidents.  It will develop an evidence-based 

strategic direction for health improvement, facilitating partnerships with key 

organisations, local government and other sectors to improve health and well-

being and reduce inequalities.  It will lead the coordination of action to introduce 

new screening programmes, working with providers, Regional Board, Regional 

Support Services Organisation, Agency health improvement staff and relevant 

others.  It will also provide professional support to the commissioning function of 

the Board and its LCGs.  The Agency will also create opportunities for the public 

to be actively engaged in issues which affect and influence their health and well-

being and will provide the public with credible information and advice.   

 

5.26 The Department recognises the important role that the Research and 

Development Office has in improving health and social well-being by supporting 

and investing in, high quality Health and Social Care relevant research, in 
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collaboration with the wider Health and Social Care system, the universities, other 

public sector bodies as well as the charitable and industrial sectors.  The 

Department has therefore decided that the Director of Research and 

Development/Chief Scientific Adviser within the Research and Development 

Office will transfer to the Department and be accountable to the Chief Medical 

Officer and hence the Minister; and that the actual Research and Development 

Office will transfer to the Regional Agency for Public Health and Social Well-

being.  Although accountable to the Regional Agency, the Research and 

Development Office would be directly accountable to the Director of Research 

and Development for scientific, strategic and policy matters.  

 

Trust Specialist Health Improvement Functions 

5.27 A significant number of comments were received in relation to the proposal to 

incorporate Health and Social Care Trust specialist health improvement functions 

into the Agency.  The Department acknowledges the concerns that existing good 

work in local communities should be sustained and therefore only Health Action 

Zone staff from Trusts will transfer to the Agency.  Community development staff 

and all other health improvement staff in Trusts will not be affected.  The 

Department has also decided to include in the current Bill, an additional statutory 

duty on Trusts in relation to the ‘improvement of health and social well-being’.  

 

 Health Protection  

5.27.1 The Department welcomes the substantial support for the proposal to 

establish a Health Protection Unit within the Agency incorporating the 

statutory health protection functions of the current Health and Social 

Services Boards. 

 

Community Planning 

5.28 The Department was interested in the views expressed on the nature of the 

Agency’s relationship with local government particularly in relation to community 

planning.  The Department will engage with colleagues in local government and 
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the DOE to explore the potential for one or more pilots to take this agenda 

forward in 2009/10 in line with the transitional arrangements proposed in respect 

of local government reconfiguration.   

 

5.29 The Department welcomes the support to the proposal to have local government 

representation in the Regional Agency for Public Health and Social Well-being, 

Local Commissioning Groups and the Patient and Client Council.  There were 

however, issues raised regarding the role of local government representatives 

and also how they would be appointed to the new organisations.  Similar 

considerations are underway in other Departments and the Department will liaise 

with colleagues and also engage with the NI Local Government Association 

before reaching any final conclusions. 

 

Commissioning Plans 

5.30 The Department notes the comments in relation to the requirement on the 

RHSCB and its LCGs to ‘seek advice’ from the Agency when developing the 

Commissioning Plan.  The current proposals in the Health and Social Care 

(Reform) Bill, in relation to drawing up the Commissioning Plan, now read that the 

Board and its LCGs must ‘consult the RAPHSW and have due regard to any 

advice or information provided by it’.   

 

Multi-professional Agency 

5.31    It is agreed that the RAPHSW will need to be multi-professional and multi-         

disciplinary to be able to deliver across the wide range of programmes of care 

and regard will therefore be taken to the proposals provided in the consultation 

responses.   
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SECTION 6 

 

AGENCIES OF THE DEPARTMENT 

 

General 

6.1 A substantial number of responses supported the proposals for the NI Practice 

and Educational Council, the NI Medical and Dental Training Agency, the 

Guardian Ad Litem Agency and the NI Social Care Council to be retained.  

However, some responses highlighted that there should be further evidence 

provided to show why it was no longer considered appropriate to amalgamate the 

agencies as previously desired by the direct rule administration. 

 

6.2 A further number of responses suggested that the agencies mentioned in 

paragraph 8.1 and 8.2 of the consultation document Proposals for Health & 

Social Care Reform, should be brought together and housed within the Regional 

Board or the common services organisation. 

 

6.3 There was also some support for the establishment of an integrated training 

agency to include NI Practice and Educational Council, the NI Medical and Dental 

Training Agency and the NI Social Care Council to ensure the integration of 

training with service delivery.  One respondent highlighted NHS Education 

Scotland as a potential model. 

 

Northern Ireland Blood Transfusion Service 

6.4 Although a number of responses supported the proposal to retain the Service as 

a separate body, several other responses stated that by incorporating the Service 

into the Belfast HSC Trust, a stronger, more formalised relationship would be 

made possible, which would reduce duplication and develop a much needed 

hospital transfusion service. 
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Mental Health Commission 

6.5 A substantial number of respondents suggested that the Commission should not 

transfer into the Regulation and Quality Improvement Authority as proposed. 

 

6.6 However, many of the responses did suggest that if the merger was to proceed, 

that it would be essential that the Commission’s independence in relation to its 

statutory function is retained, enhanced and sufficiently resourced. 

 

Northern Ireland Regional Medical Physics Agency 

6.7 There was general support for the Agency to be integrated into the Belfast HSC 

Trust but some responses highlighted the need for greater clarity on how this will 

happen.   

 

Health Estates Agency 

6.8 Although some responses supported the proposal to retain the Agency as an 

executive agency of the Department, others questioned this, suggesting that it 

should be included within the Regional Board or the common services 

organisation to make more explicit the link between commissioning of services 

and plans for the future built environment in which services will be delivered. 

 

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

 

DEPARTMENT’S RESPONSE 

6.9 The following paragraphs summarise the decisions that the Department has 

taken in relation to the responses received to the consultation. 

 

6.10 On 1 July 2008 the Minister for Health, Social Services & Public Safety 

announced his conclusions following the consultation on the Proposals for Health 

and Social Care Reform with regard to the Agencies:  
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·  the NI Practice and Educational Council, NI Medical and Dental Training 

Agency, NI Guardian Ad Litem Agency and NI Social Care Council will 

remain unchanged; 

·  the NI Regional Medical Physics Agency will be merged with the Belfast 

HSC Trust;   

·  the Central Services Agency will be dissolved and the majority of its 

functions transferred to the Regional Support Services Organisation; and 

·  further consideration will be given to the position of the NI Blood Transfusion 

Service. 

 

Mental Health Commission 

6.11 The Department acknowledges the concern of respondents in relation to the 

proposed merger of the Mental Health Commission with the Regulation and 

Quality Improvement Authority.  Following careful consideration the Department 

remains of the view that the regulatory functions in respect of mental health, and 

the protection of some of the most vulnerable in society, can be taken forward 

more effectively as part of a multi-sectoral Regulation and Quality Improvement 

Authority that has the resources and infrastructure to ensure that quality 

improvements are achieved.   

 

6.12 The Department will however ensure that any concerns raised during the 

consultation are addressed within the arrangements for the merger.  The Mental 

Health Commission has acquired a considerable body of valuable expertise since 

its inception and a key task of the project merger team will be to ensure that this 

expertise is communicated to and built into the new structures of an expanded 

Regulation and Quality Improvement Authority.  The forthcoming Bill to replace 

the 1986 Mental Health Order provides a better opportunity and adequate time to 

implement any changes to the existing functions that may be required.  
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SECTION 7 

 

HEALTH AND SOCIAL SERVICES COUNCILS  

 

Preferred Option  

7.1 The proposals to create a new Patient and Client Council (PCC) were generally 

welcomed by the majority of respondents who addressed this point.  It was widely 

recognised that such a body should have a strong independent voice and that it 

should have meaningful engagement with service users including patients, 

clients, carers and the voluntary and community sector.  To enhance the PCC’s 

independence further, one response suggested that it should be responsible to 

the Department of Enterprise, Trade and Investment which is responsible for the 

Consumer Council for Northern Ireland. 

 

7.2 There was very strong support from a wide range of organisations for a single, 

independent regional body with 5 local groups/committees (Option 1), while 

around only one-fifth of respondents, who expressed a view, favoured five 

separately constituted independent local bodies (Option 2).  

 

7.3 The single regional body with five local committees proposed in Option 1 was 

seen as having the advantages of economies and efficiencies of scale and one 

response considered the proposal to be in line with the RPA objectives to 

improve efficiency, equality, accountability and co-terminosity.  

 

Composition of the PCC  

7.4 Many responses supported the principle that the appointments process for the 

membership of the PCC should be open and transparent and there was strong 

support that the merit principle should be used in the selection process.  There 

was also widespread support for the inclusion of local councillors on the PCC.  

However, one response indicated that there should be farming/rural 

representation included in the membership of the PCC, while another suggested 
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that three representatives on the PCC might be appropriate to take account of 

learning disability, physical disability and mental health, and another respondent 

suggested that there should be a representative for the interests of deaf children 

and young people.  

 

7.5 However, many respondents support the view that there should be strong 

representation from the voluntary and community sector, and that there should be 

lay and carer representatives on the PCC.  Some responses suggested that 

engagement with users, carers and communities should be mainstreamed 

throughout the health and social care system and not constrained to being 

channeled through one organisation (the PCC). 

 

7.6 A small number also recommended that those elected councillors appointed to 

the PCC should represent the entire geography of NI. 

 

Size of the PCC  

7.7 Many of the responses noted that the current HSS Councils are required to have 

4/10 members appointed from nominations submitted by district councils and 

3/10 from voluntary organisations and lay members and were content that the 

PCC should have similar representation.  However, a number of responses 

advocated an increase in the size of the representation on the PCC particularly 

from service users, lay and carer sectors and the voluntary and community 

organisations, and a consequent reduction in district council representation. 

 

Conflict of Interest  

7.8 A number of responses identified a potential conflict of interest which may arise if 

district councillors are appointed to the PCC and those same district councillors 

are also appointed to other HSC bodies, particularly the Local Commissioning 

Groups of the Regional Board.  Some responses suggested that councillors who 

are members of the LCGs or other HSC bodies, should not be members of the 

PCC to avoid such a potential conflict of interest.  A small number of responses 
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highlighted that the lay representation on the LCGs should come from the PCC 

but should not be a locally elected representative.  

 

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

 

DEPARTMENT’S RESPONSE 

7.9 The majority of responses in relation to the Patient & Client Council concentrated 

on what its structure should be.  The following paragraphs summarise the 

decisions that the Department has taken in relation to the responses received to 

the consultation. 

 

Preferred Option  

7.10 The Department accepts the vast majority of responses in favour of the option to 

replace the four existing Health and Social Services Councils with a single, 

independent, regional body with five committees operating within the same 

geographical areas as the five integrated Trusts.  The Patient & Client Council will 

build on the work of the Health and Social Services Councils by combining a 

powerful regional voice with a strong local focus and by engaging effectively with 

the patients, clients, carers and communities. 

 

Composition of the PCC  

7.11 The Department is very clear on the important role and contribution that service 

users, local communities and voluntary and community sector groups have to 

health and social care and the need to ensure that the system must have very 

strong links at all levels.  Therefore, with regard to the membership of the Patient 

and Client Council and its committees, the Department acknowledges the need 

for not only representation from the local government, voluntary and community 

sectors but that lay, user and carer representatives should also be involved.   
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Local Government Representation 

7.12 The Department welcomes the support to the proposal to have local government 

representation in the Regional Agency for Public Health and Social Well-being, 

Local Commissioning Groups and the Patient and Client Council.  There were 

however, issues raised regarding the role of local government representatives 

and also how they would be appointed to the new organisations.  Similar 

considerations are underway in other Departments and the Department will liaise 

with colleagues and also engage with the NI Local Government Association 

before reaching any final conclusions. 

 

Conflict of Interest  

7.13 The Department also recognises the need to ensure that conflicts of interest do 

not occur through locally elected councillors sitting on a number of Health and 

Social Care bodies.  The Department’s Public Appointments Unit will liaise with 

the Office of the Commissioner for Public Appointments on this matter. 
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SECTION 8 

 

HUMAN RIGHTS 

 

8.1 A substantial number of respondents agreed that the detail set out in the 

consultation document Proposals for Health and Social Care Reform was 

consistent with the Department’s obligation to treat people in accordance with the 

European Convention on Human Rights.  

 

8.2 The majority of respondents who expressed a view felt that the human rights of 

service users and carers would not be adversely affected due to the proposed 

reforms and that the new structures should actually have a positive effect on 

service users and carers, especially with the establishment of strong local 

commissioning, closer to and engaging with the local population.  They also felt 

that staff would not be adversely affected provided that the principles set out by 

the Public Service Commission were consistently and transparently applied. 

 

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

 

DEPARTMENT’S RESPONSE 

8.3 The Department welcomes the endorsement of respondents that the detail set 

out in the consultation document was consistent with the Department’s obligation 

to treat people in accordance with the European Convention on Human Rights.  

The Department will continue to ensure that it will apply existing and future 

legislation in a way that is compatible with the Human Rights Act 1998.   
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SECTION 9 

 

EQUALITY 

 

9.1 The consultation attracted responses from a wide variety of bodies including HSC 

organisations, local councils, voluntary and community sector, trade unions, 

political parties, and the general public including representatives of the nine 

Section 75 categories. 

 

9.2 The majority of responses had either no or any significant comment on the EQIA.  

Many stated that they had no additional relevant evidence to add. 

 

9.3 There were also a number of responses that indicated that they were content or 

had no concerns with the EQIA and stated that the Department had 

comprehensively considered the needs of the Section 75 categories of people.  A 

small number of responses supported the efforts of the Department to recognise 

that the EQIA was a first step in considering the adverse impacts with the level of 

policy detail known at that stage. 

 

9.4 Other responses welcomed the consideration of the mitigating measures for the 

adverse impacts in the document and that these offered an opportunity to 

promote equality of opportunity and good relations. 

 

9.5 Another response highlighted the level of stress that transition and uncertainty 

brings to staff but it recognised the Department had considered this in the EQIA. 

 

Main Equality Issues 

9.6 There were however, a considerable number of issues raised by a number of 

respondents regarding the impact of the proposals as summarised below:- 

·  There was a lack of/no consideration of the adverse impact on service 

users/whole population/community in Northern Ireland; 
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·  There was no engagement with affected groups or Trade 

Unions/professional organisations or Section 75 categories of people; 

 

·  The EQIA failed to include findings from qualitative research and failed to 

consider secondary sources such as other EQIAs conducted in Northern 

Ireland (e.g. by the HM Inland Revenue and Shared Services or in the 

wider NHS arena); 

 

·  The adverse impact on certain Section 75 categories of people needed to 

be explored further i.e. gender (especially women with children and /or 

dependants), age (especially children and young people, racial group 

(especially ethnic minority communities), political opinion, sexual 

orientation and the impact on persons with disabilities.  It was also 

suggested that the impact for prisoners needed to be considered.  

Feedback also highlighted that when there was no evidence to suggest 

any adverse impact on Section 75 categories of people, other sources of 

data should have been sought; 

 

·  There was recognition and criticism that further work will need completed 

for location/relocation issues.  It was highlighted that the Department 

suggested mitigating measures for a policy (location/relocation) which has 

not yet been assessed for potential adverse impacts; 

 

·  More work was required to demonstrate the impact of the proposals on 

Section 75 groups within major geographical areas; 

 

·  Increasing centralisation may impact on rural communities/areas, 

particularly with high levels of deprivation in the Western area (rural 

proofing). 
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·  There was no consideration of the equality impact that is likely to arise for 

local economies and local labour markets from workplace relocations and 

the reduction of job opportunities; 

 

·  The significance of the EQIA at this stage was questioned.  It was 

highlighted that the equality process should be an iterative process which 

should include feedback from the consultation to enhance the EQIA, with 

more mitigating measures as the restructuring is further developed; 

 

·  It was highlighted that all proposed policies are subject to equality 

screening (and not dependent on the nature of the proposals as suggested 

in the consultation document); 

 

·  Concern of the representation of the Section 75 categories of people on 

the Local Commissioning Groups; and 

 

·  The Department should develop monitoring systems for the reinvestment 

of proposed efficiency savings into frontline services and to better inform 

policy outcomes. 

 

Other Additional Issues 

9.7 The following are additional measures and recommendations that were 

suggested by respondents:- 

·  A guarantee no compulsory redundancies should be given; 

 

·  The Employment (NI) Order 2002 gives a right to employees to request 

consideration to be given to permanent change in their working patterns 

where they care for children under the age of six; 

 

·  Consideration for the treatment of temporary staff; 
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·  Consideration for lower graded staff in terms of displacement given the 

potential adverse effects on family life brought about by an increase in 

their working day (travelling to and from new locations) and an associated 

increase in child care costs to cover potentially a longer working day; 

 

·  Pooling of staff across the region; 

 

·  Importance of meaningful communication between all stakeholders with 

regular publications/updates, roadshows, regularly updated web pages, 

media releases and the possibility of a helpline; 

 

·  Effective third party resolution mechanisms for human resource disputes 

arising from implementation; and 

 

·  Development of a strategy to promote the health and wellbeing of all public 

employees. 

 

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

 

DEPARTMENT’S RESPONSE 

9.8 The following paragraphs summarise the decisions/action that the Department 

has taken in relation to the responses received to the consultation.  The list of 

bodies to which the consultation document was issued included all Section 75 

categories (Annex A ).   

 

9.9 The Department aims to respond positively to any equality concerns; and 

suggestions expressed during the consultation will continue to be used to 

influence the formulation of policy prior to final decisions being taken by the 

Minister. 
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9.10 Given the limited time between the announcement on the proposed HSC Reform 

and the start of the consultation period, the Department was unable to undertake 

preliminary engagement with key stakeholders on the equality implications of the 

proposals.  In recognition of this, specific questions in this regard were included in 

the consultation paper and additionally, a conscious decision was made to carry 

out further research, particularly qualitative, to identify any adverse impact the 

proposals would have on any of the Section 75 categories of people during the 

consultation period on the main policy proposals. 

 

9.11 The Department hosted a number of workshops with key stakeholders during the 

12 week consultation period including HSC organisations, the Department and 

one on Public Health.  At each of these workshops, the attendees were asked to 

consider what equality issues they felt the Department needed to address in the 

implementation of the proposals. 

 

9.12 In addition, the consultation process included five workshops with the voluntary, 

community and independent sectors in Belfast, Newry, Ballymena and L/Derry.  

These workshops were organised by Northern Ireland Council for Voluntary 

Action (NICVA) and Community Development and Health Network (CDHN) who 

invited a wide range of voluntary and community organisations (Annex D ).  The 

issue of equality was specifically included in the presentations made by officials 

and comments invited in the subsequent discussion.  A broad range of people 

including Section 75 categories attended these workshops, representing service 

users and the community of Northern Ireland and a range of views on the impact 

of the proposals were received.  A separate meeting was also held with Chief 

Officers 3rd Sector 2 which also included representation from a broad range of 

voluntary and community organisations including many of the Section 75 

                                                 
2 CO3 is a membership body for over 200 Chief Officers who lead organisations across Northern Irelands 
third sector including charities, community groups, voluntary organisations, social enterprises, church 
groups and other civil society bodies. 
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categories.  The Department also met with a Social Care Users Group and a 

children’s user group of the Children’s Commissioner’s office. 

 

9.13 In relation to Trade Unions the Department invited all staff and their 

representatives to attend a number of the workshops held during the 12 week 

consultation period.  It also met with Trade Union representatives through existing 

partnership forums and specifically offered separate meetings with them to 

address concerns.   

 

9.14 In addition, various meetings took place with a range of other 

stakeholders/professionals including – HSS Councils, the Assembly HSSPS 

Committee, NI Local Government Association, Directorate of Information 

Systems, Family Practitioners Services, Superannuation Branch, NI 

Confederation, RQIA, HPA, General Practitioners Commission, Chartered 

Institute of Environmental Health, BDA, and the Omnibus Partnership. 

 

9.15 The Department recognises the impact that the proposals will have and the need 

for local communities, service users and voluntary and community sector groups, 

to be genuinely engaged at all levels within the health and social care system.  

The Minister’s announcement on 1 July highlighted that the provisions in the Bill 

will therefore include local government representation on a number of the new 

organisations.  However, in direct response to concerns, it has also been decided 

that there will be dedicated responsibility for the voluntary and community sector 

at boardroom level within the new Regional Board and Agency. The new 

organisations will also look to create opportunities for the public to be actively 

engaged in issues which affect and influence their health and well-being.  In 

particular, with regard to the membership of the Patient and Client Council and its 

committees, the Department acknowledges the need for not only representation 

from the local government, voluntary and community sectors but that lay, user 

and carer representatives should also be involved.   
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9.16 The Department did take into account a number of EQIAs previously carried out, 

namely the Shared Services EQIA and an EQIA on flexible working policies.  

Although not listed in the EQIA in the consultation document, the Department did 

consider a number of others (Annex E ).   

 

9.17 The EQIA stated clearly that the issue of location/relocation of staff was not dealt 

with in the EQIA as no decisions on relocation of the affected organisations had 

been made.  The Department did however recognise the potential adverse 

impacts for staff of relocation and suggested potential mitigating measures that 

could be taken into account to minimise the impact on staff.  The EQIA 

recognised that future screenings and/or EQIAs would need to be carried out in 

relation to relocation of the affected organisations and adverse impacts identified 

at this policy stage.  As part of this work the Department will consider the impact 

of the proposals on Section 75 groups within major geographical areas. 

 

9.18 The Department recognises the impact its policies may have on rural 

communities/areas and local economies and labour markets.  The Health and 

Social Care (Reform) Bill provides for the restructuring of the health and social 

care system, including the Department. The recent public consultation included a 

full EQIA, the results of which were reflected in subsequent announcements and 

this Report.  Subject to the Assembly’s consideration of the Bill, the current 

guidance on rural screening and impact assessment will be taken into account 

were appropriate in the implementation of any relevant provisions within the Bill, 

alongside any other impact assessments that are required. 

 

9.19 The Department agrees and accepts that further screening/EQIAs will need to be 

carried out as appropriate as the reform process is progressed and has already 

highlighted the issues related to location. 

 

9.20 In relation to Section 75 categories of people on the LCGs, the Department’s 

Public Appointment procedures are consistent with the Code of Practice issued 
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by the Office of the Commissioner for Public Appointments for Northern Ireland.  

All appointments are made following open competition, governed by the 

overriding principle of selection based solely on merit.  Following the consultation 

the Department has now agreed that the membership of the LCGs will include 

two Health & Social Care related voluntary sector representatives. 

 

9.21 In common with all other NI Departments, the Department will be achieving 

efficiency savings which are to be reinvested in the provision of front line 

services.  The outcomes from these planned service developments are described 

in the Programme for Government and in the DHSSPS Minister’s Priorities for 

Action.  They set higher standards and targets across a range of activities and 

services e.g. for productivity, hospital waiting times, access to mental health and 

learning disability services, hospital cleanliness, primary care and children’s 

services.  Progress towards these targets is being monitored and reported on, 

ultimately to the Executive.  As necessary, the Department will take central action 

to ensure that performance matches expectations. 

 

Monitoring of Adverse Impact 

9.22 As the internal structures of the new organisations evolve, the Department will 

continue to monitor the impact of its policies on the Section 75 groups.  The 

Department acknowledges that, through many aspects of the proposed reforms, it 

will be unavoidable that there will be differential impacts on some of the Section 

75 categories.  The Department however, recognises the need to have available 

good monitoring data to be able to inform policy development, and it will ensure 

that consideration will be given to the Monitoring Guidance for Use by Public 

Authorities issued by the Equality Commission NI in order to improve information 

and better understand and mitigate impacts of policy changes. 
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ABBREVIATIONS 

 

CSO    - Common Services Organisation 

Department  - Department of Health and Social Services & Public Safety 

DIS   - Directorate of Information Systems 

DOE   - Department of Environment 

GPs   - General Practitioners 

HSS   - Health & Social Services 

HSC   - Health & Social Care 

HSSB   - Health & Social Services Board 

ICT   - Information & Communication Technology 

LCG   - Local Commissioning Groups 

NILGA  - Northern Ireland Local Government Association 

NHS   - National Health Service 

PCC   - Patient and Client Council 

PSNI   - Police Service of Northern Ireland 

RAPHSW  - Regional Agency for Public Health & Social Well-being 

RHSCB  - Regional Health & Social Care Board 

RPA   - Review of Public Administration 

RPHA   - Regional Public Health Agency 

RSSO   - Regional Support Services Organisation 
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ANNEX A 

LIST OF STAKEHOLDERS CONSULTED 
 
Abbeyfield Society (NI Region) 
AIDS Helpline 
Accident Medical Negligence Association 
Accord Catholic Marriage Counselling Service 
Action Cancer 
Action Mental Health 
Action MS 
Action on Elder Abuse 
Adopt 
Advice NI 
Afro-Asian Residents Group NI 
Age Concern (NI) 
Age Sector Reference Group 
Al-Anon Family Group 
Al-Nisa Association 
Alcohol Awareness for Youth 
Amalgamated Transport & GW Union 
Alzheimer’s Society 
Amicus 
An Munia Tober 
Animate Project 
Arthritis Research Campaign 
Arthritis Care (NI) 
Asthma UK NI 
Association for Spina Bifida and Hydrocephalus 
Association of Crossroads Care Attendants Schemes 
Association of Directors of Social Services 
Association of Executive Directors of Social Work 
Association of Independent Advice Centres 
Association of Local Authorities in Northern Ireland 
Association of Northern Ireland Colleges 
Association of Trust Directors of Social Work 
 
Baptist Union of Ireland  
Barnardos 
Beeches Management Centre 
Belfast Brook Advisory Centre 
Belfast Hebrew Congregation 
Blind Centre for Northern Ireland  
Belfast Outreach Centre 
Belfast Pride 
Belfast Solicitors Association 
Board of Social Witness, Presbyterian Church in Ireland 
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British Association of Social Workers (NI) 
British Deaf Association (NI) 
British Dental Association 
British Diabetic Association 
British Dietetic Association 
British Fluoridation Society 
British Geriatric Society (NI) 
British Orthoptic Society 
British Psychological Society (NI Branch) (for health matters relating to Psychology only) 
British Red Cross 
Bryson House 
British Medical Association (NI) 
Butterfly Club 
 
Cancer Relief – Macmillan Fund 
Carafriend 
Care for NI 
Carers National Association (NI) 
Catholic Bishops of Northern Ireland 
Cedar Foundation  
Central Personal Social Services Advisory 
Central Services Agency 
Chartered Society of Physiotherapy 
Chief Officers 3rd Sector (CO3) 
Child Action Prevention Trust 
Child Care (NI) Centre 
Child Poverty Action Group 
Children in NI  
Children’s Day Nursery Association 
Children’s Law Centre 
Chinese Welfare Association 
Church of Ireland Board for Social Responsibility (NI) 
Clerk of Petty Sessions (Laganside Courts) 
Coalition on Sexual Orientation (COSO) 
College of Occupational Therapists 
Committee for the Administration of Justice (CAJ) 
Community Addiction Team 
Community Development and Health Network 
Community Evaluation (NI) 
Community Information Network NI (CINNI) 
Community Foundation for Northern Ireland  
Community Relations Council 
Community Work Education and Training Network 
Confederation of British Industry (NI Branch) 
Confederation of Community Groups 
Conservation Volunteers (NI) 
Co-operation Ireland 
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Corrymeela Community 
Councils – City, District and Borough (26 of) 
Council for Catholic Maintained Schools (CCMS) 
Council for the Advancement of Communication with Deaf People 
Council for the Homeless 
Council on Social Responsibility, Methodist Church in Ireland 
Counteract 
Craigavon Asian Women’s Centre 
Craigavon Chinese Community Association 
Craigavon Vietnamese Club 
Cruse Bereavement Care 
 
Derry Travellers Support Group 
Derry Well Women 
Diabetes UK 
Disability Action 
Down Cardiac Support Group 
Down & Connor Family Ministry 
Downs Syndrome Association 
Dunlevey Substance Advice Centre 
East Belfast Community Development Agency 
Economic Research Institute for Northern Ireland (ERINI) 
Education and Library Boards (5 of) 
Employers’ Forum on Disability 
Equality 2000 
Equality Commission 
Equality Forum (NI) 
European Infertility Network Ltd 
Executive Council of the Inn of Court of NI 
Extern Organisation 
Extra Care 
 
Faculty of Accident & Emergency Medicine 
Falls Community Council 
Family Care Society 
Family Planning Association NI 
Federation of Small Businesses 
Fermanagh Women’s Network 
Fire Brigade Union 
First Key (NI) 
Food Standards Agency 
Food Safety Promotion Board 
Forum for Action on Substance Abuse 
Forum for Community Work Education (NI) 
Fostering Network NI 
Four Seasons Healthcare 
Foyle Down’s Syndrome Trust 
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Foyle Friend 
Foyle Women’s Aid 
 
Gay and Lesbian Youth Northern Ireland 
General Consumer Council for NI 
General Medical Council 
Gingerbread Northern Ireland 
GMB Union 
Guide Dogs for the Blind Association 
Guild of Healthcare Pharmacists 
 
Harmony Community Trust 
Health Promotion Agency 
Health and Social Services Boards (4 of) 
Health and Social Services Councils (4 of) 
Health and Social Care Trusts (6 of) 
Help the Aged 
His Eminence the Archbishop of Armagh 
HM Council of County Court Judges  
Home Start (NI) 
Human Rights Commission 
 
Include Youth 
Independent Living Fund 
Indian Community Care 
Inland Revenue 
Institute of Directors (Northern Ireland) 
Institute of Professional Legal Studies 
Institute of Public Health 
Irish Congress of Trade Unions – NI Committee 
Issue, the National Fertility Association 
 
Japan Society of NI 
Judicial Appointments Commission 
 
La Societa Italiana Irlanda Del Norde 
Law Centre (NI) 
Law Reform Advisory Committee 
Law Society of NI 
Lesbian Line 
Life (NI) 
 
Manufacturing Science & Finance Union 
Marie Curie Cancer Care (Belfast) 
Mediation NI 
MENCAP 
Mental Health Commission 
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Ministry of Defence 
Moderator of the Presbyterian Church in Ireland 
Moore, Tim (Research & Library Services, Northern Ireland Assembly) 
Mulholland After-Care Services 
Multi-Cultural Group 
Multi-Cultural Resource Centre 
Multiple Sclerosis Society (NI) 
 
National Deaf Children’s Society 
National Society for the Prevention of Cruelty to Children (NSPCC) 
Nevis Healthcare 
NEWPIN (Foyle NI) 
Newry and Mourne Senior Citizens’ Consortium 
Newry and Mourne Women 
Newtownabbey Senior Citizens’ Forum 
Nexus Institute for NI 
NIPSA 
North West Community Network 
North West Ethnic Communities Association 
North West Forum of People with Disabilities 
Northern Ireland Affairs Committee, House of Commons 
Northern Ireland African Cultural Centre 
Northern Ireland Anti-Poverty Network 
Northern Ireland Association for Mental Health 
Northern Ireland Association for the Care and Resettlement of Offenders (NIACRO) 
Northern Ireland Association of GP Fundholding Practices 
Northern Ireland Blood Transfusion Agency 
Northern Ireland Cancer Registry 
Northern Ireland Chamber of Commerce 
Northern Ireland Chest, Heart and Stroke Association 
Northern Ireland Child Minding Association (NICMA) 
Northern Ireland Citizens Advice Bureau 
Northern Ireland Commissioner for Children and Young People 
Northern Ireland Confederation for Health and Social Services 
Northern Ireland Council for Ethnic Minorities (NICEM) 
Northern Ireland Council for Voluntary Action (NICVA) 
Northern Ireland Council on Alcohol 
Northern Ireland Court Service 
Northern Ireland Deaf Youth Association 
Northern Ireland Federation of Housing Associations 
Northern Ireland Federation of Private Members Non Profit making, Sports, Social &  
Recreational Clubs 
Northern Ireland Filipino Association 
Northern Ireland Fire & Rescue 
Northern Ireland Foster Care Association (NIFCA) 
Northern Ireland Gay Rights Association (NIGRA) 
Northern Ireland Government Departments Permanent Secretaries 
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Northern Ireland Guardian Ad Litem Agency 
Northern Ireland Home Accident Prevention Council 
Northern Ireland Hospice 
Northern Ireland Local Government Association 
Northern Ireland Regional Medical Physics Agency 
Northern Ireland Medical & Dental Training Agency (NIMDTA) 
Northern Ireland Members of the House of Lords 
Northern Ireland Mother and Baby Action 
Northern Ireland MPs, MEPs, MLAs 
Northern Ireland Music Therapy Trust 
Northern Ireland Office 
Northern Ireland Ombudsman 
Northern Ireland Political Party Leaders 
Northern Ireland Practice and Education Council (NIPEC) 
Northern Ireland Practice Managers Association 
Northern Ireland Pre-School Playgroups Association (NIPPA) 
Northern Ireland Resident Magistrates’ Association 
Northern Ireland Social Care Council 
Northern Ireland Statistics and Research Agency (NISRA) 
Northern Ireland Student Centre 
Northern Ireland Volunteer Development Agency 
Northern Ireland Women’s Aid Federation 
Northern Ireland Women’s European Platform (NIWEP) 
Northern Ireland Youth Forum 
NUSUI Student Movement 
 
Office of Fair Trading 
Office of Law Reform 
Office of the Legislative Counsel 
Omagh Ethnics Support Group 
Omagh Women’s Area Network 
 
Pakistani Community Association 
Parents and Professionals and Autism (PAPA) 
Parents Advice Centre (PAC) 
Participation & Practice of Rights Project 
Pharmaceutical Contractors’ Committee (NI) 
Pharmaceutical Society of Northern Ireland 
Physically Handicapped and Able-Bodied (PHAB) 
PlayBoard NI 
POBAL 
Press for Change 
PRAXIS Mental Health 
Public Sector Support Services Forum (PSSSF) 
 
Queen’s University of Belfast, School of Law 
Queer Space 
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Rape Crisis and Sexual Abuse Centre 
Registered Nursing Home Association 
Regulation & Quality Improvement Authority 
Relate 
Royal British Legion 
Royal College of Anesthetists 
Royal College of General Practitioners (NI) 
Royal College of Midwives 
Royal College of Nursing (Northern Ireland) 
Royal College of Obstetricians & Gynaecologists 
Royal College of Ophthalmologists 
Royal College of Paediatrics & Child Health 
Royal College of Pathologists 
Royal College of Physicians & Surgeons of Glasgow 
Royal College of Physicians 
Royal College of Physicians in Ireland 
Royal College of Physicians of Edinburgh 
Royal College of Psychiatrists 
Royal College of Radiologists 
Royal College of Speech & Language Therapists 
Royal College of Surgeons 
Royal College of Surgeons in Ireland 
Royal College of Surgeons of Edinburgh 
Royal Institution of Chartered Surveyors in Northern Ireland 
Royal National Institute for Deaf People (RNID) 
Royal National Institute for the Blind (RNIB) 
Royal Society for the Prevention of Accidents (ROSPA) 
Rural Community Network 
Rural Development Council 
Rural Support 
 
Salvation Army District Office 
Samaritans 
Save the Children Fund 
Sense (National Deaf-Blind and Rubella Association) 
Shelter 
Sikh Cultural Centre 
Simon Community 
Social Care Association (NI) 
Society of Local Authority Chief Executives 
The Society of Chiropodists and Podiatrists  
Society of Radiographers 
Society of St Vincent de Paul 
Sperrin Lakeland Senior Citizens’ Consortium 
Staff Commission for Education and Library Boards 
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The Baptist Centre 
The Most Reverend, the Lord Archbishop of Armagh 
The Society & College of Radiographers 
Threshold 
Traveller Movement (NI) 
Twins and Multiple Births Association (TAMBA) 
 
Ulster Cancer Foundation 
Ulster Chemists Association 
Ulster Institute for the Deaf 
Ulster Quaker Service Committee 
Unison 
University of Ulster, School of Law 
 
Voice of Young People in Care (NI) 
Voluntary Services Belfast (VSB) 
 
West Belfast Economic Forum 
Westminster Spokespersons for Northern Ireland 
Women into Politics 
Women’s Information Group 
Women’s Resource and Development Agency 
Women’s Support Network 
 
Young Help Trust 
Youth Council for Northern Ireland 
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ANNEX B 

LIST OF RESPONDENTS 

The Department received 221 responses to the consultation by the closing date of 12 
May 2008. All responses are listed below in alphabetical order and are available on the 
Department’s web site3. 
 
A 

·  The Active Group   
·  Advice NI   
·  Age Concern NI   
·  Allied Health Professions Advisory Committee   
·  Altnagelvin Patients Forum   
·  Anonymous Health Care Worker   
·  Antrim Borough Council   
·  Antrim Borough Council with regard to BDA   
·  Ards Borough Council   
·  Armagh City and District Council   
·  Arthritis Care   
·  Association of British Pharmaceutical Industry   
·  Asthma UK  

 
B 

·  Ballymena Borough Council   
·  Ballymena Council with regard to BDA   
·  Banbridge District Council   
·  Barnardos NI   
·  Belfast City Council's Health and Environmental Services   
·  Belfast Education and Library Board  
·  Belfast Health Action Zone   
·  Belfast Health and Social Care Trust   
·  Belfast Healthy Cities  
·  Belfast Local Commissioning Group   
·  Professor Derek Birrell   
·  Board for Mental Health and Learning Disability   
·  British Association for Adoption and Fostering  
·  British Association for Counselling and Psychotherapy (BACP)   
·  British Dental Association   
·  British Medical Association  
·  British Psychological Society   

                                                 
3 http://www.dhsspsni.gov.uk/rpa-consultation_responses.htm 



74  

·  Brook NI   
·  Bryson Charitable Group   
·  Minnie Boyce   
·  Dr D Boyd   
·  Joan Boyle  

 
C 

·  Cedar Foundation   
·  Central Medical Advisory Committee   
·  Central Personal Social Services Advisory Committee   
·  Central Pharmaceutical Advisory Committee   
·  Central Services Agency   
·  Centre for Independent Living in Belfast   
·  Chartered Institute of Environmental Health (CIEH)   
·  Chest Heart and Stroke   
·  Chief Environmental Health Officers Group (CEHOG)   
·  Chief Officers Third Sector (CO3)   
·  Children in Northern Ireland (CiNI)   
·  Childrens Law Centre   
·  Church of Ireland   
·  Clan Mor Sure Start   
·  Coleraine Borough Council    
·  College of Occupational Therapists, Royal College of Speech and Language 

Therapists, Chartered Society of Physios and College of Radiographers (Joint 
Response)    

·  Commissioning Nurses at EHSSB   
·  Communicable Disease Surveillance Centre   
·  Community Development and Health Network (CDHN)   
·  Community Health Partnership   
·  Compass Advocacy Network   
·  Council for Catholic Maintained Schools   
·  Dr Reggie Cooke   
·  CPHVA   
·  Craigavon Borough Council   
·  Cruse Bereavement Care NI   
·  Dr RJG Cuthbert  

 
 
D 

·  Department of Enterprise Trade and Investment   
·  Derry Healthy Cities Health North West   
·  Diabetes UK NI   
·  Director of Public Health of NHSSB   
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·  Directors of the 4 Health and Social Services Boards   
·  Disability Action   
·  Dr C M Dick   
·  Directorate of Information Systems (DIS)   
·  Down District Council  

 
E 

·  East Belfast Partnership & East Belfast Community Development Agency   
·  East Local Commissioning Group   
·  Eastern Area Investing for Health Partnership   
·  Eastern Drugs and Alcohol Co-ordination Team   
·  Eastern Health and Social Services Board   
·  Equality 2000  
·  Equality Commission for Northern Ireland  

 
F 

·  Faculty of Health and Life Science   
·  Family Information Group   
·  Food Standards Agency (FSA)   
·  Foster Care Associates in Northern Ireland   
·  Friends of the Roe Valley Hospital  

 
G 

·  General Medical Council   
·  Guild of Healthcare Pharmacists  

 
H 

·  Healthcare Associated Infection Surveillance Centre (HISC)   
·  Health Promotion Agency   
·  Health Protection Agency London   
·  Healthy Living Centre (HLC) Regional Alliance   
·  HSC Agencies and Special Bodies  

I 

·  Institute of Directors   
·  Institute of Public Health in Ireland  
·  Independent Health and Care Providers (IHCP)   
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·  Independent Sector Forums on drugs and alcohol   
·  Inner East Local Commissioning Group   
·  Investing for Health Partnership North Down and Ards   
·  Investing for Health Partnership - Shankill Womens Centre  

 
J 

·  Jensen Media - Emma Cowen   
·  (Joint Response) Association of British Dispensing Opticians, the Association of 

Optometrists, the College of Optometrists and the Federation of Ophthalmic and 
Dispensing Opticians.   

·  (Joint response) Magdalene O'Reilly and Federation of Experts by Experience  

 
L 

·  Limavady Borough Council   
·  Long Term Conditions Alliance NI (LTCANI)  

 
M 

·  Dr Terence D Magowan   
·  Maureen McCartney   
·  Catherine McGroggan   
·  Tony McQuillan   
·  Medical Referee to Belfast City Council's Crematorium  
·  Men's Policy Forum   
·  Mental Health Commission   
·  Maeve Mills   
·  Mencap   
·  MPA Health Management Year 3 Class UUJ  

 
N 

·  National Deaf Childrens Society   
·  National Energy Action (NEA)   
·  National Society for the Prevention of Cruelty to Children  
·  NCH Northern Ireland   
·  NCT (formerly National Childbirth Trust)   
·  Newry and Mourne District Council 06 May 2008   
·  Newry and Mourne District Council 07 May 2008   
·  Newry and Mourne Senior Citizens Consortium   
·  Newry and Mourne Women Ltd   
·  NEXUS   
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·  NI Affairs Committee of the Faculty of Public Health   
·  NI Cancer Fund For Children   
·  NI Cancer Registry   
·  NI General Practitioners Committee   
·  NIACROs   
·  NIPEC   
·  North East Local Commissioning Group   
·  North West Community Network   
·  Northern Group Systems (Environmental Health)  
·  Northern Health and Social Care Trust and Nursing Profession within the Trust 

(Joint Response)  
·  Northern Health and Social Services Board   
·  Northern Investing for Health Partnership  
·  Northern Ireland Association for Mental Health (NIAMH)   
·  Northern Ireland Blood Transfusion Service   
·  Northern Ireland Commissioner for Children and Young People (NICCY) 
·  Northern Ireland Confederation (NICON)   
·  Northern Ireland Council for Voluntary Action (NICVA)    
·  Northern Ireland Medical and Dental Training Agency   
·  Northern Ireland Public Service Alliance (NIPSA)   
·  Northern Ireland Regional Medical Physics Agency   
·  Northern Ireland Rural Womens Network (NIRWN)   
·  Northern Ireland Social Care Council   
·  Northern Neighbourhoods Health Action Zone  
·  NUS USI  

 
 
O 

·  Oakleaf RCNs  
·  Dr G Max O'Brien   
·  Older Peoples Policy Forum   
·  Omagh District Council   
·  Omagh Forum for Rural Associations   
·  The Omnibus Partnership   
·  Optometry Northern Ireland  

 
 
P 

·  Parents Advice Centre   
·  Parkinsons Disease Society   
·  Professor Ivan Perry   
·  Pharmaceutical Contractors Committee NI Ltd   
·  Pharmaceutical Society of Northern Ireland   
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·  Public Health Alliance   
·  Public Service Commission  

 
R 

·  Rainbow Project   
·  Red Cross Northern Ireland   
·  Regional Oral Health Promotion Group   
·  Regulation and Quality Improvement Authority (RQIA)   
·  Relate NI   
·  Research and Development Office   
·  Rethink   
·  Royal College of General Practitioners (NI)   
·  Royal College of Midwives UK Board for Northern Ireland   
·  Royal College of Nursing NI   
·  Royal College of Paediatrics and Child Health   
·  Royal College of Physicians Edinburgh   
·  Royal College of Physicians Ireland  
·  Royal College of Physicians London   
·  Royal College of Radiologists   
·  Royal National Institute for the Blind   
·  Royal National Institute for the Deaf (RNID)   
·  Rural Community Network  

 
S 

·  Safefood   
·  School of Nursing at University of Ulster Jordanstown   
·  Shankill Womens Centre   
·  Simon Community Northern Ireland  
·  Dr Richard Smithson   
·  Social Democratic and Liberal Party (SDLP)   
·  SOLACE   
·  South Eastern Health and Social Care Trust   
·  South Local Commissioning Group   
·  Southern Area Children and Young Peoples Committee   
·  Southern and Western Education and Library Boards (Joint Response)   
·  Southern Group Environmental Health Committee   
·  Southern Health and Social Care Trust   
·  Southern Health and Social Services Board   
·  Southern Health and Social Services Board (Public Health Department)   
·  Southern Health and Social Services Council   
·  Southern Investing for Health Partnership   
·  Southern Local Medical Committee   
·  Strabane and District Community Network   
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·  Strabane District Council  

 
T 

·  Teenagers Involved in Protecting Selves against Alcohol (TIPSA)   
·  Tiny Life  

 
 
U 

·  UKHCA  
·  Ulster Cancer Foundations   
·  Ulster Chemists Association   
·  Ulster Farmers Union   
·  Unison   
·  Unite Health Service Branch   
·  University of Ulster Multidisciplinary Public Health Group  

 
V 

·  Volunteer Development Agency  

 
W 

·  Dr JD Watson  
·  Wellbeing Action Partnership   
·  West Belfast Partnership Board  
·  West Local Commissioning Group   
·  Western Area Children and Young Peoples Committee   
·  Western Health and Social Care Trust   
·  Western Health and Social Services Board   
·  Western Investing for Health Partnership   
·  Western Trust Nursing Governance Committee   
·  Willowbank Community Centre   
·  Women and Family Health Initiative   
·  Womens Aid Federation NI   
·  Womens Support Network  
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ANNEX C 

BREAKDOWN OF RESPONDENTS  

 
The following tables give information about the 221 respondents to the consultation. 
 
 
Table 1 – Lists respondents by type  
 

Health & Social Care  – Health and Social 
Care bodies and groups within NI 
Councils  – District Councils 
Education  – Education establishments 
Voluntary & Community  - Groups within NI 
Private  – Individuals 
Others  – Includes government departments, 
other public bodies, trade union bodies, 
regulatory bodies and other representative 

bodies within and outside NI. 
 
 
 
Table 2 – Details of responses received from organisations and from individuals 
 

 
 

 
 
 
Table 3 – Details of responses from stakeholders and non-stakeholders 
 
Stakeholder   156 
Non-Stakeholder  65 
TOTAL   221 

 
 
 
Table 4 – Details of methods used to return responses 
 
E-Mail   193 
Post  27 
Fax  1 
TOTAL   221 

 

Health and Social Care   67 
Councils  17 
Education  5 
Voluntary and 
Community   69 
Private  18 
Others  45 
TOTAL   221 

Organisations 203 
Individuals  18 
TOTAL   221 
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ANNEX D 
 

LIST OF VOLUNTARY & COMMUNITY ORGANISATIONS  

Advice NI 

AMH New Horizons Foyle 

Ardoyne/Shankill Health Partnership 

Arthritis Care Northern Ireland 

Arts Care NI 

Asthma UK Northern Ireland 

Aware Defeat Depression Derry Office 

Ballymagroarty & Hazelbank Community Partnership 

Banbridge Regeneration Agencies Network 

Belfast Central Mission 

Belfast City Council Development Department 

Belfast Health and Social Care Trust - Knockbracken 

Belfast Healthy Cities 

British Medical Association (NI) 

Brownlow HSC Centre: Southern HSC Trust 

Cancer Research N.I. 

Carers Northern Ireland 

CAUSE Head Office 

Centre for Independent Living - Belfast 

Children in Northern Ireland 

Coleraine Rural & Urban Network 

Colin Neighbourhood Partnership and Board 

Community Development & Health Network NI 

Conservation Volunteers NI 

Cookstown & Western Shores Area Network 

Craigavon Travellers Support Committee 

Culmore Area Forum 

Derg Valley Care Limited 
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Derry City Council 

Derry Healthy Cities Project 

Dry Arch Centre for Families 

Epilepsy Action 

Falls Community Council 

Fermanagh Volunteer Centre 

Foyle Womens Aid 

Galliagh Community Development Group 

Gingerbread NI Central Office 

Good Morning Magherafelt 

Headway Belfast 

Health Promotion Agency for Northern Ireland 

Homefirst Community Trust - Health Promotion Dept 

HURT (Have UR Tomorrows) 

Investing for Health - South & East Belfast & Castlereagh 

Investing for Health - WHSSB 

Ireland and Northern Ireland's Population Health Observatory 

Kilrea Ageing Well Club 

Lifestart Templemore 

Mater Hospital Patient Services 

Mind Yourself 

Mulholland After Care Services 

NCH Northern Ireland 

NCH UK 

New Ireland Group 

New Life Counselling Service 

New Lodge Duncairn Community Health Partnership 

NI Anti-Poverty Network 

NIACRO Belfast 

North & West Belfast Health Action Zone 

North Belfast Community Support Group 
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North West Community Network 

Northern Health & Social Care Trust 

Northern Health and Social Services Board 

Northern Investing for Health Partnership 

Northern Ireland Rural Womens Network 

NSPCC (Belfast Family Support Team) 

Oakleaf Rural Community Network 

Parkinsons Disease Society National Office 

Participation and Practice of Rights Project 

Peninsula Healthy Living Partnership Ltd 

Pharmaceutical Society of Northern Ireland 

Rural Community Network NI 

SDLP Belfast 

South Armagh Rural Womens Network 

Southern Health and Social Care Trust 

Southern HSS Board: Social Care 

Strabane & District Caring Services 

Strabane District Council 

Strabane Family Centre 

Ulster Cancer Foundation Belfast 

West Belfast Partnership Board 

Western Health Action Zone 

Western HSC Trust - Health Promotions Department 

WHSSB HQ - Area Board 

Willowbank Ltd 

Womens Aid Ballymena 

Zest - Healing the Hurt Limited 
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ANNEX E 

 

LIST OF EQIAS CONSIDERED 

 

Implications for Staff of the Method of Financing of the Project and the Relocation of 

Jobs - Sperrin Lakeland Developing Better Services -  Jan 2005 

 

Policy on the arrangement for the delivery of support services to victims of crime (core 

funding of Victim Support NI) - Aug 2007 

 

HM Revenue and Custom's Approach to Relocation and Restructure – 2006 

 

Redevelopment of the Crumlin Road Gaol/Girdwood Park Site - September 2007 

 

Adopting the Future - June 2006 

 

Sure Start Programme - May 2002 

 

eHR Programme (DFP) - March 2006 

 

Workforce 2010 - June 2006 

 

Child Maintenance Assessment - December 2007 

 

Review of Occupational Health provision throughout the HPSS - 2003 

 

A five year Tobacco Plan 2003-2008 

 

Promoting Mental Health Strategy and Action Plan 2003-2008 

 

Proposals relating to Seymour House and St John's House – 2007 
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