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Foreword from Alexander
Coleman, Chair

In the year to come it is likely that new and unpredictable
challenges will emerge, though we can be sure that one
challenge we will face is that of unprecedented financial
pressure. I am confident that, as things get tougher, the
BSO will continue to deliver ever higher standards and
support to our customers.

Providing Support to Health and Social Care
The Business Services Organisation (BSO) continues to
play a vital supporting role in Health and Social Care in
Northern Ireland and I am proud of the contribution we
have made over the last year.

Alexander Coleman
Chairman

Each year seems to bring a new set of challenges to
Health and Social Care, not least the extraordinary
weather experienced over the winter months. Many staff
had to struggle to work in very difficult circumstances and
I, on behalf of the Board, would like to thank everyone for
their commitment during this time. I would also commend
the professionalism and teamwork displayed by our staff
across the BSO during our second year as we focused
on our corporate objectives:

Demonstrating competitiveness through the
delivery of high quality, productive and value for
money services;
Anticipating and influencing legislation and
complying with standards;
Investing in appropriate systems and technology
to modernise services for the benefits of
customers and staff;
In line with DHSSPS policy, delivering cost
effective Shared Services which are funded by
customers and deliver benefits;
Achieving, through sound planning and Service
Level Agreements, an agreed balance between
cost, quality and satisfaction to meet customer
demands and ensure financial stability;
Having an appropriately skilled, healthy,
productive and engaged workforce.

The following pages provide a flavour of the good work
that has gone on over the last year.
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The consultation closed on 28 January 2011 and,
following a review of responses, the Minister decided that
this merger would proceed as soon as possible. This
decision represents a great opportunity for BSO to
develop its services in the field of education and training.

Introduction from David
Bingham, Chief Executive

I hope, on reading this report, you will feel, as I do, that
the BSO worked hard to ensure that it is providing
effective and efficient services to the HSC. The financial
prospects facing Northern Ireland generally, and the
public sector in particular, means that our role of
leveraging benefit by working regionally through the
implementation of new systems and shared services has
never been more important and next year promises to be
even more challenging than 2010-11.

The BSO continued to deliver well across a broad range
of services during 2010-11 and our main achievements
are outlined in more detail within this report.

It is particularly pleasing that, while we have continued to
deliver high quality support services to health and social
care in Northern Ireland, we have also made solid
progress through a tough continuous improvement
agenda. A number of technological changes have been
made to improve payments processes and reduce
workload within the Dental and Pharmaceutical teams. In
turn, this has led to a reduction in the number of
recruitment agency staff required by the BSO. A further
example within our Procurement and Logistics Service
(PaLS) is procurement of software to enable the
introduction of „Voice Picking‟ to our main warehouse.
Instead of paper lists and labels, operatives will listen
through a headset to instructions and confirm in „real
time‟ that the order has been picked, thus improving on
the speed and accuracy of stock orders.

David Bingham
Chief Executive

I would also like to take this opportunity to pay tribute to
our staff in ensuring that BSO met its objectives.
Members of staff are the BSO‟s most important asset
and in the coming year we will focus on ensuring that
there is a continued investment in their development.

I am also delighted that, 2010-11 has seen significant
progress in implementing the Business Services
Transformation Programme (BSTP). The procurement of
new business systems for the HSC is well underway .The
new systems will provide the opportunity to transform the
delivery of corporate and business services through
Shared Services, using a combination of new processes,
technology and organisational improvements.

During the latter part of the year the Department
consulted on proposals to merge the Beeches
Management Centre and the Nursing Education &
Development Consortium into the BSO on 1 April 2011.
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Who’s who on the BSO Board
Chief Executive
Chairman
Mr. David Bingham

Mr Alexander Coleman

Executive Directors

Non Executive Directors

Mr. Larry O’Neill
Director of Finance (Until 31
Oct. 2010)

Mr Sean Mahon

Mr Hugh McPoland
Director of HR & Corporate
Services
Ms Hilary McCartan
Mrs Teresa Molloy
Director of Operations
Mr Greg Irwin

Senior Executives
Ms Geraldine Fahy

Mr. Shane Devlin
Director of Customer Care &
Performance (Until 15 June
2010) Director of BSTP (from 16
June 2010)

Mr Alan Hanna

Mrs. Karen O’Loan
Director of Customer Care &
Performance (From 20 Sept.
2010)

Mr Brian McMurray

Mr. Alphy Maginness
Chief Legal Adviser
Mr Gerald Strong
Mr. Norman Bennett
Interim Director of Finance
(from 3 November 2010 until 4
March 2011)

Mr Robin McClelland
Register of Interests

The BSO holds a Register of Directors‟ Interests which
contains the declared interests of both Executive and Non
Executive Directors. This register is available to view at:
Business Services Organisation, 2 Franklin Street,
BELFAST, BT2 8DQ
Telephone No: 028 9053 5580
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BSO Staff and Functions
Family Practitioner
Services (123)
Procurement &
Logistics (267)

Finance (49)

HR & Corporate
Services (41)

Information & Tech.
Services (143)

BSO

Counter Fraud &
Probity (21)

Legal Services (90)

CC&P (47)
Equality,
Audit, OREC NI

PENSIONS (28)

Total 809

Location and Services Provided

Staff Profile

The Business Services Organisation (BSO) was formed
on 1 April 2009 under the Health & Social Care (Reform)
Act (NI) 2009 as part of the second phase of the Review
of Public Administration (RPA). The BSO was created to
deliver a range of business support and specialist
professional services to the whole of the Health and
Social Care (HSC) sector. These services include
procurement, technology support, human resources,
legal services, family practitioner services and internal
audit. Services are delivered from a number of locations
throughout Northern Ireland, while the Headquarters of
the BSO is currently based at 2 Franklin Street in the
centre of Belfast.

The BSO employs approximately 809 staff (762.19 Whole
Time Equivalent). The total organisational absence level
for the period 1 April 2010 to 31 March 2011 was 3.71%.
This represents a 0.21% decrease in comparison to 1
April 2009 to 31 March 2010 which was 3.92%. It is also
1.49% lower than the Priorities for Action Target of 5.2%.
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The Committee met once during the year and minutes
are submitted to the Board.

Committees of the Board
The Board has established two Committees to assist in
carrying out its duties, namely the Remuneration and
Terms of Service Committee and the Governance and
Audit Committee.

Governance and Audit Committee
A Governance and Audit Committee was established in
April 2009 by the Board. The roles and responsibilities of
the Committee can be categorised as follows:

Remuneration and Terms of Service Committee
Governance and Internal Control;

The Code of Conduct and Code of Accountability set out
in Circular HPSS PDD 8/94, requires that a
Remuneration and Terms of Service Committee be
established. The roles and responsibilities of the
Committee can be categorised as follows:

Internal Audit;
External Audit;
Financial Reporting;
Other General Responsibilities.

To make decisions on behalf of the Board on the
total remuneration and terms of service package
for Executive Directors;

The members of the Committee during the year
2010/2011 were:-

To oversee the proper functioning of performance
and appraisal systems;
To oversee appropriate contractual arrangements
for all staff;
To agree and monitor a remuneration strategy that
reflects national arrangements and Departmental
policy;
To monitor the application of the remuneration
strategy to ensure adherence to all equality
legislation.

Chair

Mr Gerald Strong

Non-Executive Director

Mr Greg Irwin

Non-Executive Director

Mr Alan Hanna

Non-Executive Director

Mr Sean Mahon

Non-Executive Director

Chair

Mrs Hilary McCartan

Non-Executive Director

Ms Geraldine Fahy

Non-Executive Director

Mr Robin McClelland

Non-Executive Director

The Committee has successfully met all the obligations
placed upon it. It met four times during the year and it
produces a separate annual report on its work which is
submitted to the Board.

The members of the Committee during the year
20010/2011 were:Mr Alexander Coleman

Mr Brian McMurray

The Chief Executive, Director of Human Resources and
the Director of Finance provide advice and support to the
Committee. The Chief Executive and other Senior
Executives may not be present for discussions about
their own remuneration and terms of service. However,
they can be invited to attend meetings of the Committee
to discuss the terms of other staff as required.
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Commitments of the Business
Services Organisation

Staff Communication

Our Mission

BSO Business Matters, intranet and a series of Staff
Engagement Workshops led by the Chief Executive. In
October 2010 the BSO Board agreed an action plan in
relation to the HSC Staff Attitude Survey. This includes
commitments to improve knowledge of health and safety,
using appraisal schemes to inform better use of staff
development and improving communication and team
briefing processes.

The BSO continues to communicate with staff using a
range of channels, including the monthly staff newsletter,

“To deliver value for money and high quality business
services to Health and Social Care, so contributing to the
health and wellbeing of the population of Northern
Ireland.”

Our Values
As an organisation, we value:

Environmental Management

Listening to our customers and responding
innovatively to their needs;

HSC Organisations are required to undertake an annual
assessment of Environmental Management as part of the
Operating transparently to the highest possible
HSC Controls Assurance Programme. The
standards with honesty and integrity;
Environmental Management Standard advises that all
tasks and processes that pose an environmental risk are
The diversity and individuality of our staff and the
contribution that each makes to the success of the managed to minimise any negative impact on the
environment. The Score for 2010-11 was self-assessed
organisation;
at 77%, which is Substantive Compliance, an
Delivering services in a manner that maximises the improvement of 6 percentage points on 2009-10. An
action plan for further improvement in the coming year
resources available to front line health and social
has been developed.
care providers;
Being socially and environmentally responsible in
how we deliver our services.

Sustainable Procurement continues to be an area of
important consideration for BSO PaLS. During 2010-11,
PaLS established a “task and finish” group made up of
Procurement Managers to review current arrangements
Equality
for engagement with local SMEs (Small Medium
The BSO is committed to promoting equality of
Enterprises) and SEEs (Social Economic Enterprises)
opportunity for all. Details of good practice and training
and to make recommendations to improve sustainable
initiatives, including those relating to disability issues, are
procurement. Allied with this, PaLS staff participated in a
outlined in the Equality Unit section of this report. Work
number of “meet the buyer” events across Northern
has been carried out during the year to produce an audit
Ireland including an event targeting SEEs run by the
of inequalities across all of the BSO‟s functions and
Social Economy Network. Work continues on the
services, an action plan to address any inequalities
objectives set by PaLS in their Sustainable Procurement
identified and an equality scheme consisting of a series
Acton Plan with a focus on raising awareness and
of commitments. In line with statutory requirements, the
developing guidance for staff. It is anticipated that the
BSO consulted publicly on the equality scheme and
year ahead will focus on the implementation of
action plan from December 2010 - March 2011. After
recommendations flowing from the Assembly‟s Finance
making the necessary changes following this
and Personnel Committee‟s Inquiry on Public
consultation, the final documents are to be submitted to
Procurement, whose report placed a heavy emphasis on
the Equality Commission by 1 May 2011.
procurement as a tool for economic development.
The BSO also has in place an Equal Opportunity Policy
that covers all aspects of equality within employment,
including the obligations of the organisation under
disability discrimination legislation.
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The BSO raised a
total of £966.46
through proceeds
from a “Pancake
Tuesday Event”. The
money went to the
Alzheimer’s Society.
Hilary McCartan
(Non-Executive
Director, left) made
the draw.

Martin Bradley MBE,
Head of BSO Pension
Services, who was
appointed Chair of
Culture Company 2013.

Left: The BSO held a coffee morning
on 9 December 2010, raising £1,300
for PEAT, a parent-led charity
promoting the science of Applied
Behaviour Analysis (ABA) for helping
children with Autism.

Social & Community
Involvement 2010/11
Left: Members of staff
from Legal Services
who raised more than
£2000 for charities by
taking part in the 2010
Belfast City Marathon.

Above: Our “Volunteering Staff” - Fleming Fulton School, 16 March 2011.
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BSO Corporate Objectives-How
Did We Perform in 2010-11?

By April 2011 all regional organisations supported
by BSO ITS had migrated unto a single platform e
-mail system.

The BSO had six key corporate objectives for the second
year of its existence and a flavour of some of the key
achievements under these objectives is set out below:

1.

4.

In line with DHSSPS policy, deliver cost
effective shared services which are
funded by customers and deliver benefits.

KEY ACHIEVEMENTS:

To demonstrate competitiveness through
the delivery of High Quality, Productive
and Value for Money Services.

By April 2010 we had implemented a Bowel
Cancer Screening Programme Call and Recall
Service;

KEY ACHIEVEMENTS:

By September 2010 we had consolidated ICT
support for GP practices;

By September 2010 we had established a
Healthy Start Service, with all payments made
within 30 days (of receipt of all necessary
information from claimants);

By December 2010 we had delivered an Outline
Business Case for shared services;

By September 2010 we had established an
enlarged fraud investigation team to deliver an
expanded investigative role;

By March 2011, we had completed our second
set of customer satisfaction surveys.

By September 2010 we had designed and begun
implementation of a Balanced Scorecard
approach for all service areas. This included the
development of key performance indicators for all
service areas.

5.

To achieve, through sound planning and
SLAs, an agreed balance between cost,
quality and satisfaction to meet customer
demands and ensure financial stability.

KEY ACHIEVEMENTS:
2.

By April 2010 we had developed new contract
portfolios and business arrangements to work
towards a target of 70% of PaLS managed
expenditure to be covered by contract;

To anticipate and influence legislation
and policy and comply with standards.

KEY ACHIEVEMENTS:
By March 2011 we had supported our customers
in meeting their legislative requirements in the
preparation of a new Equality Scheme;

By March 2011 Legal Services had exceeded
their time recording targets.

By March 2011 we had delivered 30 training
sessions to customers on relevant legal issues.

3.

To invest in appropriate systems and
technology to modernise services for the
benefit of customers and staff.

6.

To have an appropriately skilled, healthy,
productive and engaged workforce.

KEY ACHIEVEMENTS:
By October 2010 we had put in place an action
plan arising from the Staff Attitude Survey,
including the deployment of an effective
communication process throughout the
organisation;

KEY ACHIEVEMENTS:
By March 2011 we had ensured an improvement
on IT incidents resolved within target times;

By March 2011 we had achieved a corporate
absence rate of 3.71%, which was below the
corporate target of 5.2%;

By March 2011 we had simplified and improved
the requisitioning process and reviewed the
Customer Catalogues, increasing the product
range by over 400 lines (exceeding the target);

By March 2011, we had worked with staff to
ensure that changes to working practices and
organisational structures had been implemented
with their support.

By March 2011 we had automated the coding of
over 42% of payments to Community
Pharmacists, thus improving the accuracy of
payments and a reduction in staff costs;
11

Operations Directorate

Implemented an Automated Call Distribution
system, handling approximately 36,000 calls per
annum, enabling members and pensioners to have
queries dealt with more efficiently;

Managed the processing and payment of 1,300
new pensioners to the scheme this year;
Mrs Teresa Molloy
Director of Operations

Provided 2,864 pension estimates, of which 554
were as a result of the Review of Public
Administration. Processed 766 refunds and 817
transfers of benefits;

The Operations Directorate manages many of the large
“customer-facing” services delivered by the BSO to the
HSC Board, Trusts and Agencies. In this context, much
of the pressure on BSO to modernise, reduce costs and
deliver efficiencies, falls to the Operations Directorate.
The efforts to contain and reduce cost, in an environment
of increasing demand from our customers, are described
in the following sections.

Managed 392 referrals to Occupational Health
Services for application for ill health retirement;

Undertook a Capitalisation and Compensation
Recovery exercise, resulting in the receipt of
£32.5m into the Scheme.

HSC Pensions Service
The HSC Pension Scheme provides retirement benefits
to HSC employees, GPs, dentists and employees of
other approved organisations in Northern Ireland.

Key Achievements and Developments for 2010/2011

Processed over 353,000 accurate and timely
payroll payments to HSC Pensioners, which
equates to 11,767 per Whole Time Equivalent
(WTE) member of staff;

Successfully transferred the HSC Pensions
Service IT infrastructure from DHSSPSNI to the
Business Services Organisation;

Established an Employer‟s Forum with
representation from Payroll and HR Departments
to discuss and assess HSC Pension issues and
implications. Likewise, an Inter-Judiciary Forum
was established between England, Wales,
Scotland and Isle of Man. Additionally, HSC
Pensions is a member of the Northern Ireland
Public Service Pension Group;

Successfully undertook a major “data cleanse” to
update the records of undecided leavers, updating
3000 pension records in the process;
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Procurement and Logistics
Service
For the BSO Procurement and Logistics Service (PaLS),
the financial year 2010-2011 brought a combined range
of circumstances which had the potential to have a
significant adverse impact on services. However, PaLS
continued to function successfully throughout the year
and to meet our performance targets as set by both the
BSO Board and our customers.

the Legal Services Directorate to secure a Procurement
Solicitor who will support not only PaLS but the wider
HSC in ensuring that procurement processes are not
subject to successful legal challenges.

Key Achievements and Developments in 2010-11
During the year, PaLS worked with clients on a number of
significant projects as well as striving to modernise
delivery of our services and increase their efficiency and
effectiveness.

The unique set of circumstances revolved around the
unprecedented weather conditions experienced in
Northern Ireland in November and December of 2010.
One of our most significant achievements was the
During this particularly bad period of weather, PaLS dealt successful award of the Regional Laboratory Contract.
with:
This contract has moved all Trust laboratories onto a
common platform for assessing tests and in modernising
Poor driving conditions and restricted access to
the entire equipment fleet in use by those laboratories. In
customer premises in distributing goods;
addition to modernising and standardising, the contract
Emergency supply of water to HSC facilities as
will also deliver significant savings over its lifetime.
contingency for interrupted water supply following
“the great thaw”;
A number of other important contracts were let by PaLS
Interrupted water supply to our own premises;
during 2010-11. The most notable in terms of delivering
Our Truck and Trailer trunking vehicle going off the savings included:
road in ice and snow and being out of service for
Fresh Fruit and Vegetables – saving an estimated
the last quarter of the year.
£351k per annum;
PaLS staff rose to the occasion, in particular those in
Maintenance of Catering Equipment – saving an
Logistics, and the supply of goods and services to HSC
estimated £309k per annum;
was unaffected. In particular, the event that took our truck
and trailer out of service could have had a disastrous
Office Products – saving an estimated £185k per
impact on our service to the Western Trust. As the
annum.
accident occurred on a Friday, we were able to put
contingency arrangements in place by the following
PaLS continued its programme of technology expansion
Monday. This ensured that deliveries to the Western
with increased access to online requisitioning and
Trust were unaffected.
ordering for all Trusts through the use of MediCater
software. Expanded use of technology was also apparent
in our implementation of E-Sourcing N.I., the local tender
portal run by Bravo Solutions Ltd. This year PaLS
implemented further modules of this software to support
contract management, online collaboration which
supports pre-tender preparation and online evaluation
which, whilst in very early stages for us, will support
evaluation of tenders online. PaLS is now one of the most
advanced users of the N.I. portal.

In addition to exploiting the technology available, PaLS
has been heavily involved in planning for the introduction
of new technology to HSC. Members of PaLS staff have
As in 2009-10, the level of challenges to our procurement actively contributed to the Business Services
Transformation Programme through their membership of
processes has continued. Consequently, specific
the Programme Board, Project Boards, Project Teams
training has been provided to staff involved in these
and Evaluation Teams. As a result, we are confident
processes to support them in delivering on our targets
and objectives in this area. PaLS has also worked with
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that, when new systems arrive with us in 2012, they will
meet our current and future needs.

increased use of technology and the percentage of stock
lines requested electronically has remained above target.
The roll-out of Electronic Materials Management has not
delivered the required level of installations due to delayed
release of capital (September 2010) which shifted the
focus of the team for the last six months of the year.
PaLS has agreed with Trusts a funding source for 201112 that will enable complete roll-out of planned
installations during the next financial year.

In the final quarter of 2010-11, „Voice Picking‟ software
was procured for our warehouse. This software will
increase our operator efficiency whilst reducing picking
errors. Implementation will take place during the first
week of April 2011 and will support PaLS in meeting its
financial targets for the year ahead.
As outlined below, it is particularly pleasing when
members of staff who are undertaking professional
training are recognised by those bodies for their
achievements.

Performance targets for the Procurement Teams were
exceeded with teams delivering process times well below
the SLA targets and on target for the PaLS Service
Delivery Plan. In terms of activity, PaLS saw the following
comparative position:

Activity

John Barron, Procurement Manager, PaLS, achieving a
Masters Degree in Public Administration (MPA). L-R: Roy
Bell, Deputy Director of Central Procurement Directorate
(CPD); Wallace Boyd, CPD; John Barron; Peter Wilson,
Asst. Director, PaLS)

09-10

10-11

Variance

Stock Lines
Issued

1,391,562

1,375,730

-1.1%

Non-stock
Requisition
Lines

448,239

467,645

+4.3%

Stock
Turnover

£37,329,882 £37,181,439

Performance and Activity

Savings

£5,098,814

Procurement and Logistics Service is measured against 4
specific “corporate” performance targets. Performance
against those targets is shown in the table below:

Number of
Quotations

722

656

-9.1%

Number of
Tenders

151

144

-4.6%

Indicator
Service Level for
Non-stock
Process Time
Percentage of
Electronic Stock
Lines

Corporate
Target

SBA*
Target

Actual

97%

95%

98.3%

3 days

5 days

2.16
days

50%

Number of New

N/a

63.3%

N/a

57

-0.4%

Looking Forward
There is no doubt that there are many challenges ahead
for PaLS in 2011-12. The coming year will see the
establishment of the Social Care Procurement Team in
Armagh; an internal restructuring of Procurement to
deploy resources more effectively; preparation for
accreditation for ISO14001 and submission of a report for
European Foundation Quality Model assessment.

PaLS also sees the coming year as an important
opportunity to improve our communication links with both
** EMM = Electronic Materials Management
clients and suppliers. Work will be completed in both
During the past year, PaLS Logistics service has
these areas during 2011-12 which we believe will be to
consistently exceeded performance targets for its Service the general benefit of all HSC organisations.
Levels, providing 95% of goods on “first pick” (i.e. exact
item requested is available immediately). This has been
achieved despite higher than expected levels of activity
over the year. This has been underpinned by an
*

SBA = Service and Budget Agreements
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Family Practitioner Services

We modified our mainframe payment system to
enable the use of 4-digit numbers as dental
practitioners‟ identifiers in order to accommodate
more than the 999 practitioners that the system
was originally built to accommodate. This removed
the significant risk that we would not be able to pay
all practitioners who wanted to practise NHS
dentistry in Northern Ireland;

This has been a busy and challenging year for Family
Practitioner Services (FPS) across the range of services
provided.

Key Achievements and Developments for 2010-11

Senior FPS staff attended a number of Local
Dental Committee meetings and spoke at a Dental
Practice Staff Training Day, run by the NI Medical
and Dental Training Agency (NIMDTA), to improve
communications with dental practices and to help
practices understand payments processing.

Pharmaceutical Services
Taking further advantage of our I.T. infrastructure,
we automated the coding of 42% of prescription
items (34% of forms), thus improving the accuracy
of payments by reducing the reliance on manual
coding by pharmacists and data entry by staff in
BSO. This also had the effect of making the
payment process more efficient;

Ophthalmic Payments
The HSC Board (HSCB) is planning a new service
at primary care level, the Glaucoma Referral
Refinement Scheme, to be delivered by community
ophthalmic service providers. This Scheme, which
is still being developed, will introduce a new
payment for community ophthalmic service
providers who participate in it. We commenced
working with our HSCB colleagues to deliver a
payment mechanism to facilitate its
implementation.

Preparations have been made for the
implementation of the new Northern Ireland Drug
Tariff, including the publishing of a new Code
Book. Much work has been done in liaising with
our colleagues in the Business Services Authority
in England and with Department of Health officials,
as well as internally, to ensure that the new Drug
Tariff is introduced effectively and with minimal
disruption to chemist contractors. Its introduction
will bring to approximately 60% the number of
prescription items automatically coded;

GP Payments

From March 2011, chemist contractors have been
paid 45 days in arrears rather than 60 days, as had
traditionally been the case. We are the first area in
the UK to have this shorter payment timescale.

Dental Services
Focusing on improvements and modernisation in
this area also, we introduced changes to our
processing to make more timely payments. Thus,
the percentage of claims paid in the same month
during which they were received rose from an
average of 7% to an average of 20%;

August 2010 saw the transfer of most GP
Payments previously calculated by the HSCB to
FPS. Only a small number of payments remain
with the HSCB, either because they have not yet
been “harmonised” from the various ways they
were dealt with by the legacy four HSS Boards or
because there is financial uncertainty around their
provision by GP practices;
Progress has been made on the calculation of GP
superannuation contributions. Decisions are now
awaited regarding the allocation of funding to GP
practices for the increased employers contributions
before the 2008/09 year can be finalised. GPs
have been advised not to submit certificates for
2009/10 until this matter has been resolved in
order to avoid duplication of effort.

We modified our e-claims (Electronic Data
Interchange) system to facilitate the use of the
primary unique patient identifier to enable dental
practices to submit claims with correct details
without having to seek this number from us;
Further modifications to this system allow claims
failing our “business rules” to return automatically
to practices before reaching us, thus enabling
practices to make the necessary changes and
quickly re-submit the claim for payment;
15

Registration (Medical Services)
Staff within Medical services have been working on
the roll-out of the Emergency Care Summary
(ECS) in order to populate the ECS with patient
information downloads from each GP practice.
This information is scheduled by the BSO and
closely monitored and managed;
The Bowel Cancer Screening Service was
launched in April 2010 in the Northern and
Western Trust areas, with Registration Services
staff administering the invitations to eligible
patients (that is, all males and females aged 60 to
69), and providing a telephone helpline service.
The programme was extended to the South
Eastern Trust in June 2010. By 25 March 2011, 39
cancers had been detected and 94 participants
had been included in Polyp Surveillance
Programmes.

Information Services
In addition to making a significant contribution to
many of the issues mentioned above, particularly
in the Pharmaceutical Services area, our
Information Unit staff developed a new format for
the electronic reporting of payments for community
pharmacists. So far, over 200 pharmacy
contractors have signed up for this new service,
which will result in savings on postage and
stationery;

Performance
and Activity
2010-11

2008/09

2009/10

% change
09/102010/11 10/11

Dental
Claims – EDI

652,169

676,346

821,407

21.4%

Dental
Claims –
Paper

394,194

373,406

356,919

-4.4%

Ophthalmic
Claims

609,223

643,848

648,668

0.7%

Prescription
items

31,803,662

33,851,145

36,036,016

6.5%

Prescription
forms

17,891,135

18,962,130

20,257,978

6.8%

Pre-payment
certificates
(1)

87,111

162,057

17,579

-89.2%

New patient
registrations

57,956

52,579

53,497

1.7%

Patient
removal

37,453

37,853

37,538

-0.8%

Patient
Amendments

167,665

166,128

158,693

-4.5%

*Pre-payment
certificates
dropped in
2010/11 as
prescriptions
became free as
of April 2010

Our Information Unit staff also assisted with the
cDifficile Enquiry;
Auditing of every search of the ECS against the
attendance lists in the relevant Trusts/Out of Hours
services is required to ensure that there is no
inappropriate access to patient data. A system has
been developed to automate this process.
FPS Replacement Systems
Senior staff across all FPS payment areas and the
Information Services Unit, in collaboration with
colleagues from Information Technology Services, have
invested much time and effort into preparing statements
of user requirements, participating in Market Sounding
exercise and preparing an Outline Business Case for the
replacement of the payment systems for GP Payments,
Dental Services and Pharmaceutical Services. We look
forward to making progress in this and other areas of
improvement in the year ahead.
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Gillian Weir,
FPS Directorate,
who received
the British
Dental
Association Roll
of Distinction
Award. Gillian is
shown being
presented with
her medal and
scroll by Stuart
Johnston, BDA
Representative
Body (left) and
Amarjit Gill,
President BDA
(right).

Information Technology Services

A voice picking system for BSO Procurement and
Logistics Service was procured and implemented.

Information Technology Services (ITS) manages all of the
regional applications and networks on behalf of HSC, and Data Warehousing, Integration and New Systems
Development
provides an IT management and support service to all
GPs in primary care. In addition, ITS is responsible for
Enhancement of the management information Web
project managing all of the regional ICT projects that are
“portal” to include on line forms and reports;
delivering on the Regional HSC ICT Strategy. During this
Development of Cancer Patient tracking Data
year, ITS staff moved to work from two “Hubs” with staff
Warehouse module;
based mainly in Belfast and Londonderry.
Integration support for PAS technology upgrade;
Key Achievements and Developments for 2010-11

Community Data Warehouse development.

Infrastructure and Architecture

Community, Social and Primary Care

Significant operational changes were delivered
successfully to upgrade the HSC technical infrastructure
within the year including:

An Emergency Care Summary was implemented
across the Southern HSC Trust and
implementation started in the Northern Trust area;

Replacement of HSC Data Centre Storage;

UNOCINI (Understanding the Needs of Children in
Northern Ireland) software was implemented and
successfully piloted in the Southern Trust.
Implementation of the application was started in
the Northern trust;

Installation of replacement Data Centre Servers;
PC procurement, in support of HSC desktop
strategy, replacing 12,000 PCs;
The implementation of a single active directory
across RPA2 organisations for 1,400 users,
enabling the move to a replacement email calendar
system.

GMS ICT support was consolidated onto 2 sites
and a GMS customer portal implemented.

Programme Management
A new project and programme management
toolset was procured and implementation
commenced. It will be completed later in 2011;

Secondary Care
NIPACS (NI Picture Archiving and Communication
System) was implemented in all Trusts with only
the integration to the PFI systems in Belfast City
and Royal Victoria Hospitals remaining to be
completed;

Processes were put in place to monitor and plan
spends in order to support the new commissioning
relationship with the Health and Social Care Board.

The upgrade of the Patient Administration Systems
in all Trusts to a new technology platform was
completed;
Procurement of a replacement pharmacy system
for acute Trusts was completed.

Business Systems
The Finance and HR systems were modified to
meet HMRC requirement for 2010/2011;
IT support for the Business Services
Transformation Programme procurement phase
was delivered;

Staff undergoing Infra training. L – R: Emma Bamber; Joan Kelly;
Damien Gibson; Conor Fullerton; Stephen McDowell; Conor Kinnear; Boyd Martin .
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Counter Fraud & Probity
Services

Counter Fraud Services

This year saw the extension of the Counter Fraud Service
remit, for the conducting of formal investigations into
cases of suspected fraud, to cover all HSC organisations
Counter Fraud and Probity Services (CFPS) provides a
(previously its remit had been for the area of primary care
range of regional services to clients, including HSC
only). The new service, which involved the recruitment of
organisations and DHSSPS. These services include:
Probity Services (Primary Care); Counter Fraud Services additional specialist investigation capacity, was launched
in September 2010. There has been an extensive
(fraud investigations across all HSC organisations);
caseload during the year, covering suspected frauds
Patient Exemption Verification (Primary Care); the
involving HSC staff, service suppliers, individuals who are
Healthy Start Scheme (on behalf of DHSSPS), and
Counter Fraud and Probity Policy. The year 2010/11 was illegally resident in NI seeking to access health service
treatment and those seeking to obtain prescription
a period of consolidation for some recently established
medication fraudulently. A major ophthalmic
services and the implementation of new services. All
investigation was substantially progressed and is
members of CFPS staff are to be commended for their
very considerable efforts and commitment during 2010/11 currently scheduled for trial in May 2011.
to moving all this work forward.
Patient Exemption Verification
Probity Services

CFPS has continued to have lead responsibility for
tackling patient exemption fraud, where patients wrongly
During the year, appointments to the new probity
structure were completed and the two operational service claim to be exempt from statutory health charges. With
the abolition of prescription charges with effect from 1 st
hubs in Londonderry and Armagh became operational.
Led by the Head of Probity Services, staff underwent an April 2010, CFPS has continued to carry out verification
checks in relation to exemption claims in respect of
extensive training programme covering the four primary
dental and ophthalmic charges.
care areas – dental, ophthalmic, pharmacy and general
medical services. Service level commitments to the HSC
Board were delivered in full. A range of training
workshops were also held for GP Practice Managers and Healthy Start Scheme
their staff, addressing preparations for a probity visit and Having established this new service, following its transfer
clarifying problem issues.
to BSO from DHSSPS, the Day Care Foods

Counter Fraud and Probity Policy
Significant progress was achieved in promoting and
raising fraud awareness across HSC organisations.
Fraud awareness posters and desk aids were distributed
across all HSC organisations, and this material provides
staff with information in relation to known types of fraud
and how to report suspicions of fraudulent activity.
Additional materials have been developed and will be
distributed across HSC organisations during 2011/12.

Reimbursement component of this work was transferred
to the CFPS Armagh operational hub.

Key Achievements and Developments for 2010-11.
Implementation of new regional probity service uniform approach across Northern Ireland;
Establishment of two operational service hubs;
Recruitment and training of new operational staff
for Probity, Healthy Start and Patient Exemption
activities;
Development and pilot testing of a fraud
awareness E-learning package;
Introduction of formal Oversight arrangements for
all CFPS primary care activities;
Establishment of extended fraud investigation role
across all HSC organisations;
Successful relocation of Day Care Foods function
to the Armagh operational hub;
Increased promotion of the Fraud Hotline, with a
consequential increase in number of callers
reporting matters for investigation.

Above: Fraud Awareness Poster

18

The Customer Care and
Performance Directorate

Mr Shane Devlin

Mrs Karen O’Loan

Director of Customer

Director of Customer

Care and Performance

Care and Performance

Until 15 June 2010

From 20 Sept 2010

The Customer Care and Performance Directorate has
both a corporate function to drive improved performance
and add value to our customers, as well as an
operational delivery function. The corporate function is
carried out by the Customer Relations and Service
Improvement team. The operational sections include
Internal Audit, the Office of Research Ethics Committees
NI and Equality and Human Rights Services. The
Directorate also has responsibility for the Transforming
Organisational Performance (ToPs) Programme. This
new programme of work commenced in January 2011
and is aimed at reducing the overall goods and services
spend of the organisation by 15-20% and identifying new
areas for income.

Customer Relations & Service
Improvement
The Customer Relations and Service Improvement team
is comprised of an Assistant Director of Customer
Relations and Service Improvement, a Planning,
Governance and Risk Manager and a Service
Improvement Manager.
This small team facilitates negotiation of Service Level
Agreements between internal directorates and external
customers and the development of customer forums in
order to ensure that the voices of our various customers
and clients are being heard. All services for customers
and clients were covered by a Service Level Agreement
(SLA) during the year. All customers continue to receive
a monthly report highlighting performance to date in
respect of key performance indicators.
Towards the end of the year, the team facilitated
customer satisfaction surveys in nine service areas for
the second year of the existence of the organisation.

The results will be analysed in conjunction with the
baseline survey carried out last year in order to identify
areas for future improvement work. Customer Relations
and Service Improvement also facilitated external
benchmarking exercises in two service areas of the BSO
during the past year and plan to extend and develop this
initiative during the coming year.

The team is also responsible for supporting the Director
in the strategic planning process which develops the
Strategic Corporate Plan, with an associated annual
Service Delivery Plan. Other responsibilities include the
development and management of performance systems
including scorecards, managing the corporate risk
management processes and co-ordinating the Controls
Assurance Programme of the BSO.

Transforming Organisational
Performance (TOPs) Programme
The prospect of a reduced funding stream over the next
four years led the BSO to conduct an urgent review of all
of its spending during the past year. As a result, a new
programme of work (known as TOPs), led by the
Customer Care and Performance Directorate,
commenced in January 2011.

The new initiative is led by a Programme Manager, Nigel
Reynolds, who works closely with all Directors and their
teams to identify new ways of working that will improve
operational efficiency and may also assist in reducing the
use of goods and services. By way of example, increased
use of electronic communications and changing
operational processes could produce considerable
savings on postage and courier services.

Nigel Reynolds,
Programme Manager

The Programme will also develop a work stream on the
extension of BSO services to new and existing customers
across health and social care and, potentially, other
public sector organisations.

The TOPs Programme has been initially designed to run
over a six month timeframe, with a possibility of
extension, with progress reported on a regular basis.
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Internal Audit

Emergency Planning;
Medicines Management;

The BSO Internal Audit Service is configured in a twosector model - South East Sector and North West Sector.
Staff are based in Armagh, Ballymena, Belfast and
Londonderry. In 2010/11, the Unit delivered an Internal
Audit service to 13 HSC organisations, three DHSSPS
Non Departmental Public Bodies and three other
organisations.

Fleet & Transport Management.

A key challenge during 2010/11 was to fully embed a
standard auditing approach across all Internal Audit
teams within the Service. This has been fully achieved
with the roll out of standard procedures and working
papers.

The Internal Audit Service strives to add value and
improve the operations of client organisations. This is
done by delivering a risk-based audit plan for each client
organisation and providing assurance on the adequacy
and effectiveness of risk management, control and
governance.

Key Achievements and Developments for 2010-11
The key objective of the service in 2010/11 was to ensure
the delivery of the Internal Audit Annual Plans to all client
organisations. Despite a challenging year, Internal Audit
is on target to deliver all 2010/11 Annual Plans and to
issue client Annual Reports ahead of the submission
deadline in early May 2012.

Internal Audit provided assurance in a wide range of
areas during 2010/11, for example:
Financial Systems;
Information Governance;
Performance Management;
Management of Contracts;
Infection Control;
Medicines Management;
Fire Safety; and
Waste Management.

The Service also verified health service clients‟ selfassessments of compliance with the following DHSSPS
Controls Assurance Standards in 2010/11:
Governance;
Risk Management;
Financial Management;
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Internal Audit staff

Equality Unit

To encourage staff and users to challenge traditional
practices and make change.

Equality Scheme, Audit of Inequalities and Action
Plan
During 2010/11, much of the work of the Equality Unit
focused on supporting the Business Services
Organisation and nine Health and Social Care client
organisations in carrying out their audits of inequalities to
inform the development of action plans that are specific
to the organisations‟ functions. In line with Equality
Commission guidance, this work accompanied the
development of new Equality Schemes.
In the process, Equality Unit staff facilitated a series of
workshops within each client organisation to agree
comprehensive descriptions of functions and to start to
identify equality issues associated with the delivery of the
function. In turn, actions to address inequalities and in
some cases actions to widen the collection of information,
in order to establish a robust database were developed.

Disability Awareness Poster

Screening Myths

In order to promote good practice in equality and human
rights screening, the Equality Unit produced a new
resource for staff. “Some Common Myths in Screening” is
a short practical guide. It represents one element of the
package of support and advice that the Unit offers staff
The Business Services Organisation and its partner
tasked with carrying out screening of policies and
organisations jointly consulted on their draft Equality
decisions. It outlines misconceptions relating to different
Schemes and Action Plans, based on the outcomes of
aspects of equality and human rights screening,
the audits, from December 2010 to March 2011. This
describing what the myth is; explaining why it is a myth;
involved a series of face-to-face meetings with individuals offering some advice on how to avoid this particular
and representatives of Section 75 groups. By the end of
pitfall, accompanied by a practical example to illustrate
March, the analysis of consultation responses was
the key message presented.
underway.
Training
New Disability eLearning Resource
Equality Unit staff worked with Health and Social Care
colleagues and professionals from disability organisations
to produce a new eLearning resource on disability.
Financial support for the project was provided Health and
Social Care-wide.
The module, which has been integrated into the existing
„Discovering Diversity‟ package, and which is unique to
Health and Social Care in Northern Ireland, is aimed at
staff across the entire Health and Social Care sector.

Its objectives are:
To challenge assumptions that are commonly held
about disabled people;
To promote more positive attitudes to people with
disability;
To increase staff confidence when providing services
to people with disability;
To increase staff confidence managing/working with
people with disabilities;

In order to increase staff confidence and competence in
relation to equality and human rights, Equality Unit staff
have been involved in delivering a series of equality
awareness sessions and screening training sessions to
client organisations. These sessions, which are
interactive, have been positively evaluated by
participants.

Accessible Formats
The Equality Unit continued to work with regional
partners in the context of the regional Accessible Formats
Steering Group. The overall purpose of the group is to
support individuals in making informed choices about
their health and social care through the provision of
accessible information. This relates to written information
in the first instance, provided by health and social care as
well as public safety organisations, and different ways of
making its content accessible.
During the year, a stakeholder workshop was convened
with the aim to begin dialogue with key people working
with voluntary sector groups about accessible formats for
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information materials provided in health, social care and
public safety.

Left: Participants at the “Involving You in
Information For All” Workshop

The workshop followed three main purposes:
to start exploring what issues stakeholders
view as key for making information
accessible to all;
to find out how individuals may wish to be
involved in work on accessible formats;
to learn how best to reach out to service
users with particular needs.
Discussion focused on four main target groups:
black and minority ethnic people / those not
fluent in English;
people with a learning disability;
older people;
people with a sensory impairment.
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The Office for Research Ethics
Committees (ORECNI)

HSC, from charities, commercial companies, and
universities.

ORECNI is the administrative hub for HSC Ethical review
in Northern Ireland and is comprised of the Head of
ORECNI, three Committee Administrators and an Ethics
Assistant. There are also three committees, comprised
of some 54 volunteer members from both expert and lay
backgrounds, who provide ethical advice on the
performance of research studies involving Health and
Social Care and the wider NHS (Volunteer details are
published on www.orecni.hscni.ne).

The service has met all legal timeframes required under
the UK Clinical Trials Directive (2004) and National
Standard Operating Procedures, and compares well with
other parts of the UK in this respect. An average of
21.5% of studies were given a favourable ethical opinion
at first review. Ultimately, 95% of studies received a
favourable ethical opinion within the legal timelines. At
first review, 4.7 % of studies were given an unfavourable
ethical opinion - a small proportion of overall studies
reviewed.

ORECNI and its HSC Research Ethics Committees
(RECs) are part of a UK-wide Network of NHS RECs and
work closely with the National Research Ethics Service
(NRES) in England and its counterparts in Scotland and
Wales.

The BSO customer survey for ORECNI produced very
positive feedback on the service provided by the Health
and Social Care Research Ethics Committees, and the
ORECNI staff in particular.

ORECNI Mission
“To maintain a Research Ethics Service to protect the
rights, dignity and welfare of research participants within
the HSC/NHS, and to protect the rights of researchers to
perform ethical research and legitimate investigation.”
ORECNI Objectives
a) To support the volunteer- based HSC RECs and link
with the National Research Ethics Service (NRES);
b) Ensure the HSC RECS comply with governance
arrangements as set out in the Northern Ireland
Research Governance Framework, GAfREC and the UK
Clinical Trials Regulation (2004) and other relevant
legislations which impact on research;
c) Provide training and administrative support to the HSC
RECs;
d) Ensure all stakeholders understand arrangements;
e) Develop and maintain effective working arrangements
with our customers and major stakeholders.

The Team at ORECNI. From Left to right: Mrs Katrina
Greer; Ms Kathryn Taylor; Dr Siobhan McGrath; Ms Jan
Daley and Mrs Christine Fawcett.

A training day in ethical issues in research was organised
and hosted by the ORECNI on 24th February 2011 for
the HSC REC members. The training day centred on the
topics „Bad Science is Bad Research‟ and „Ethical use of
identifiable data in research‟. Dr Janet Wisely (Director of
Key Achievements and Developments for 2010-11
the National Research Ethics Service England (NRES))
kindly attended the event. She updated the audience on
During 2010-11 the ORECNI service considered in total
national achievements and challenges to date, and
178 research applications involving human subjects
thanked the ORECNI and the HSC RECs for their
(including HSC/NHS staff), their tissue or data, and which valuable contribution to UK ethical review, and their
took place within the HSC. (This is a slight increase from influence in helping to shape the wider ethics service.
174 last year.) The average number of studies reviewed
per committee is in line with that of England and more
From left to right: Karen
O'Loan, Director of
than Scotland and Wales). The range of research
Customer Care &
reviewed included clinical trials of medicinal products or
Performance BSO; Dr
drugs, trials of medical devices or other interventions as
Hugh Davies National
Research Ethics Advisor;
well as social care studies.
Dr Janet Wisely, Director
of the National Research
Ethics Service (NRES);
Dr Siobhan McGrath,
Head of ORECNI.

Research involving vulnerable subjects such as patients /
service users with learning difficulties, mental impairment
and „looked after‟ children was also reviewed. The range
of research is diverse and includes sponsorship from the
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Legal Services

96% believed that the DLS portrayed a
professional image;
52% stated that the service from DLS
had improved over the previous 2 years;
93% rated the overall service received as
„good‟ or „very good‟;
80% stated that the legal service
provided value for money.

Mr Alphy Maginness

(iii)

DLS rolled out a programme of internal auditing
of financial activities to ensure that the financial
controls in place are being adhered to and
comply with Departmental Circulars.

(iv)

DLS continued to provide advice and
representation in all core areas of law. It also
provided training on a wide range of legal issues,
with over 40 training sessions taking place
throughout the year.

(v)

Debt Recovery: A total of £323,209 was
recovered on behalf of clients in 2010/11,
amounting to over £1.2 million in the last 5 years,
as shown below:

Chief Legal Advisor
Throughout the year 2010/11 the Directorate of Legal
Services (DLS) continued to provide high quality, costeffective legal services exclusively to all Health and
Social Care bodies. This year was the second complete
year in which DLS acted for all HSC organisations,
following the Minister's decision of July 2008.

During 2010/11 there was a 12.5% increase in activity
over the previous year, as shown in the graph below;
Time Recording Activity
(in Minutes)

5,000,000

4,141,929
3,681,628

4,000,000
3,000,000

3,118,454
2,449,217

2,757,206

Amount of Debt Recovered

2,000,000

400,000
1,000,000

£323,209
£281,000

0

300,000
£225,000
2006/07

2007/08

2008/09

2009/10

2010/11

£234,000

£227,000

200,000

The above increase amounts to 7,672 hours.
100,000

Key Achievements and Developments for 2010-11

0

The following key events occurred in the course of the
year:

(i)

(ii)

2006/07

(vi)
DLS maintained its ISO/Lexcel accreditations
following external assessment by SGS in October
2010;

A Quality of Service survey conducted among
clients by the BSO revealed a very high level of
satisfaction with the service provided in all areas of
law. For example:
93% confirmed they were satisfied with
the quality of advice received from DLS;
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2007/08

2008/09

2009/10

2010/11

2010/11 was the first full year that the new
Counsel Panel arrangements were in place,
having been introduced on 1st January 2010.
Those arrangements included a cap on Counsel
fees. This has led to savings of £932,006 in the
first year of operation and savings will continue to
be realised in the remaining 4 years of the
current arrangements.

In addition to the savings on Counsel Fees, DLS
also challenged third party solicitor costs which
achieved a saving of £522,000 in 2010/11.
Together these two initiatives have saved the
HSC sector over £1.3 million this year.

(vii)

Conclusion
The year 2010/11 was challenging and demanding, not
least because of the continuing financial pressures,
coupled with the increase in activity levels. DLS
continues to identify efficiencies and to maintain the high
standards of service to clients it has set over the years.
These successes are a tribute to the sheer hard work and
commitment of DLS staff throughout the year and staff
should be proud of their achievements.

On the 1st and 2nd July 2010, DLS was
reassessed against the Investors in People
standard, with over 20% of staff interviewed over
the 2 days.
The assessor‟s report was extremely positive and
confirmed that the Directorate continues to meet
the IiP standard.

The Report included the following comments:

“In summary, the Directorate can show a track
record of continually improving its approach to
managing and developing people”.
“People enjoy a strong culture of openness and
trust in which the managers are seen as being
very effective.”
“There is an excellent culture in the Directorate
characterised by well embedded values and
people feeling very well engaged, committed and
enthusiastic about the environment in which they
work. It would be useful for other organisations
to visit and get a feel for an investor in people
culture”.

(viii)

The Directorate also undertook a Benchmarking
exercise carried out by CIPFA during 2010/11
comparing a number of value for money
indicators with 38 other public sector Legal
departments. The indicators included Economy,
Efficiency, Satisfaction and Modern Practices
and the outcome was very positive with DLS
performance indicated as being in the top quartile
in 7 out of the 11 indicators.
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Human Resources and Corporate
Services

No of Posts

Applications

BSO

121

1,314

Other

217

2,306

Staff well being
Throughout the year HR staff have worked with
managers in ensuring absence levels are kept to the
lowest possible level. This work, in association with
managers and our Occupational Health provider in
Belfast Health and Social Care Trust, has ensured the
absence level 3.7% has consistently been below the
Priorities for Action target set by DHSSPS of 5.2%.

Mr Hugh McPoland
Director of HR & Corporate Services

The Occupational Health Service continues to be of
assistance in dealing with staff health problems and
provides access to a range of rehabilitative services,
including access to psychology, physiotherapy and other
specialist medical services. In addition, as part of our
staff support services, a new contract was agreed with
Carecall to allow access to an independent counseling
service.

Following the completion of restructuring as a result of
the Review of Public Administration, 2010/11 was a
period of consolidation and looking forward for the
Human Resources function.

Key Achievements and Developments for 2010-11
Throughout the year there has been a sustained focus on
customer satisfaction and the customer survey
highlighted the improvements in the service throughout
the year. The survey saw improvement in satisfaction in
21 of the 24 areas relating to HR services with
improvements ranging from 12% to 93% in specific
areas. Of particular pride for the staff were the increases
of 41% in response to the question as to the overall
satisfaction with the quality of our customer service and
the report that 93% of the respondents indicating that our
service has improved over the last 12 months. HR staff
recognise that these improvements made in the last year
are but one step in a process of ongoing customer focus
and service improvement.

Staff Attitude Survey
During 2010/11 we received the results of the Staff
Attitude Survey undertaken by the DHSSPS in October
2009. Based on a 31% response rate, the key highlights
included:

We have continued over the past year to support our two
largest external customers, the Health and Social Care
Board and the Public Health Agency, in the task of
completing their restructuring process as a result of the
Review of Public Administration. This has involved a
considerable degree of support for individuals and
managers as well as processing a large volume of
recruitment in accordance with the Public Services
Commission Guiding Principles.

52% of staff felt that their organisation was
committed to helping them balance their work
and home life;
51% of staff agreed that training has helped them
to do their job better;
65% agreed that their immediate line manager
encourages those who work for him/her to work
as a team;
68% agreed that they have clear and planned
objectives for their job and 84% agreed that they
are trusted to do their job;
32% of staff agreed that senior managers try to
involve staff in important decisions and 38%
agreed that communication between senior
management and staff is effective;
69% of staff said that their organisation has a
clear set of values which they understand;

Recruitment Activity

68% said that they share their organisation‟s
Throughout the year the recruitment team has
values.
administered the following volume of recruitment activity
although there has been a prudent approach in respect of
The BSO Board has agreed a detailed action plan to
filling of posts within our customer base and internally
address those areas where we seek to achieve
within BSO in particular.
improvement prior to the next survey.
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A number of areas of improvement have been identified
in respect of internal communication and a revised
communication and team briefing process has been
developed.

Data protection and Freedom of Information

An important associated development in this year was
the introduction of a new corporate individual
performance appraisal system, which is designed to
ensure staff not only understand the expectations of the
organisation in respect of their performance but also have
their personal development needs met.

Throughout the year there has been a steady stream of
requests for information under the Data Protection and
Freedom of Information legislation and details are set out
below. The trends in requests of information are
monitored to identify if there are opportunities to routinely
publicise some of the more frequently requested
information. Currently the trends suggest:
a real interest in the prescribing patterns in
Northern Ireland, some of which is already
available on our website;
an increasing trend from suppliers to seek
information as a result of the procurement
process.

Training and Development
Over the past year there have been a number of
important corporate training needs identified and a
substantial number of staff have attended training.

During the year two complaints were made to the
Information Commissioner by individual seeking
information on the basis that the BSO had failed to meet
the timescale set out in the legislation for a response to
be issued. The BSO advised the Information
Commissioner of the reasons for that delay and the
Commissioner has reminded the organisation of the need
to ensure that requests are met.

This training has included:
Appraisal awareness course for all staff in the
organisation;
Invoice management training for staff involved in
authorising expenditure;
Recruitment and Selection training;

Freedom of Information Requests

Development of Job Descriptions and Personnel
Specifications.
We also introduced a new 2-day Management
Development Course designed around staff management
skills, focusing on communication skills and how to
handle staffing issues. This was also included in our
training programme for 2010-2011.

On behalf of the HSC we led the introduction of a new
HSC Graduate Intern Scheme in December 2010 which
is aimed at graduates looking for work experience. The
scheme is for a 12 month period and resulted in 25
interns taking up posts in a variety of organisations in
January 2011.

Corporate Services

Total Number received

106

Request referred to another Authority or
paperwork sought

13

Response within 20 days

73

Responses >20 days

17

Outstanding ( as at 31 March 2011)

3

Formal Review

3

Data Protection Access requests
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Total Number received

15

Request referred to another Authority or
paperwork sought

1

Response within 40 days

10

Responses >40 days

0

Outstanding (as at 31 March 2011)

4

Formal Review

0

Complaints

Information Governance

In line with the issue of the Directions to the Regional
Business Services Organisation on procedures for
dealing with Health and Social Care Complaints, the BSO
Board agreed a revised Complaints Procedure. During
the year a total of 26 complaints were received and dealt
with as set out below:

Following the moderate assurance assessment as a
result of the 2009/10 Audit report, significant efforts have
been made during 2010/11 to achieve substantive
compliance.

Total Number received

26

Request referred to another

5

Response within 20 days

17

Responses > 20days*

2

Outstanding (31/3/2011)

2

Formal Review

3

This has included the development of Information Assets
and laptop registers, the encryption of and additional
security being placed on all laptops within the
organisations and a major training initiative which resulted
in 475 staff being trained in Information Governance. In
addition, there has been a comprehensive assessment of
data flows within the organisation and a revised corporate
risk assessment carried out.
We have also continued to develop data access/sharing
agreements with a range of organisations to facilitate
research into the health and well-being of the population
of Northern Ireland which ensures the information is
treated in accordance with the relevant legislation.

*2 were in agreement with complainant

Of the 21 complaints received and processed as
complaints under the BSO Complaints Policy, 11 led to
issues being resolved for the complainant. The remaining
10 were not upheld. There were 14 complaints
processed relating to the Operations Directorate, 6 for
Human Resources and Corporate Services and 1 for the
Directorate of Legal Services.
Emergency Planning
During the year desktop exercises were completed to
assess the effectiveness of the BSO Business Continuity
Plan. The Corporate Response Plan was tested in
December and the test was observed by a non-executive
director and an external manager from South Eastern
Health and Social Care Trust. The effectiveness of the
test was also reported to the BSO Board.
Also during the year the two main business critical areas,
the Procurement and Logistics Service and the
Information and Technology Service, successfully
conducted their own continuity test exercises. BSO
managers also participated in Exercise Nighthawk
organised by the Public Health Agency to test
communication capabilities as part of the Emergency
Planning Response Plan which binds the BSO, HSCB
and PHA. In addition, BSO managers participated in the
emergency response plans activated as part of the HSC
response to the adverse weather conditions in December
2010/January 2011.
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Finance Directorate

23,700 salary payments and 10,000 travel claims
for BSO staff and on behalf of our customers;
27,300 payments to Student Nurses;
66,000 payments to BSO suppliers and those of
our customers;
6,800 receipts on behalf of the BSO and our
customers.

Mr Larry O’Neill

Mr Norman Bennett

Director of Finance

Interim Director of

The Finance Directorate also produced full annual
accounts for BSO and several HSCNI customers. A key
challenge for 2011/12 will be building upon our
relationships with our customers and working
collaboratively with them in facing the various challenges
which lie ahead.

Finance
(Until 31 Oct. 2010)

(From 3 Nov. 2010
until 4 Mar. 2011)

The Finance Directorate‟s primary responsibilities are to
secure and maintain strong financial management and a
robust system of corporate governance within the BSO
and to provide a range of financial services to customers
across HSCNI, including Trusts, the Health & Social Care
Board, Agencies and Non-Departmental Public Bodies
(NDPBs).

Governance

The Finance Directorate services and supports the BSO
Governance and Audit Committee (GAC), which met four
times during 2010/11. The GAC undertook a review of its
own effectiveness in April 2011 and concluded that it
operates at a high level of effectiveness and conducts its
business in accordance with best practice standards.
The GAC regularly assesses progress in respect of the
The Directorate is split into two core departments,
implementation of recommendations made by both the
Financial Operations and Financial Management, each of Heads of Internal and External Audit.
which provides a range of services internally within BSO
and to our HSCNI customers:
The BSO is an active participant in the National Fraud
Financial Operations – responsible for financial
Initiative and provides regular updates to the GAC on
accounting and control as well as transactional
developments in this regard and on the wider issue of
processing, such as accounts payable, accounts
fraud prevention and detection within the organisation.
receivable, payroll, and cash management;
Financial Management – responsible for the
provision of management accounting support to
internal directorates within BSO and to a number
of NDPBs.

Controls Assurance
The Finance Directorate has a specific Financial
Management (FM) Standard to comply with and also
makes a significant contribution to the Risk Management
and Governance standards. A “substantive” level of
compliance is required for all standards.

Key Achievements and Developments for 2010-11
Performance 2010/11
Following a period of significant change, 2010/11 marked
the final stage in consolidation of the Finance
Directorate. During the second quarter of the financial
year, the Financial Services function within the Financial
Operations Department, previously located in Armagh,
Omagh, Ballymena and Belfast, were consolidated in one
location, at BSO‟s Linenhall Street offices in Belfast. The
move has generated immediate cost savings and will
assist us as we strive to provide consistent, high quality
services to our customers. In terms of transactional
output, during 2010/11 the Directorate processed:

In 2010/11 the Directorate achieved a “substantive” level
of compliance with respect to the FM Standard. This is a
key gauge of the effectiveness of the Directorate, as it
tests the financial control system both at the
organisational and an operational level. A substantive
level of compliance was also obtained in the Risk
Management and Governance Standards.
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advisors and HSC subject matter experts. It is planned to
award the contract(s) for new systems by September
2011 and agree an implementation plan with HSC soon
afterwards.

Business Services
Transformation Programme
(BSTP)

Projects in Focus

Tony Sands,
FPS Project
Manager

Family Practitioner Services (FPS)
April 2010 saw the establishment of the Family
Practitioner Services (FPS) systems replacement project
Director of BSTP
which aims to procure/develop and implement new ICT
payment systems for Medical, Dental, and
The Year in Focus
Pharmaceutical Payments Services. FPS provides a
The Business Services Transformation Programme
range of support functions on behalf of the Health and
(BSTP) provides all HSCNI organisations with the
Social Care Board to Medical, Dental, Ophthalmic and
opportunity to transform the delivery of corporate and
Pharmacist Practitioners. Their main functions include;
business services using a combination of new processes,
registration of patients, processing and payment of
technology and organisational improvements in a shared
Dental and Ophthalmic claim forms; payment of Doctors
services environment. In May 2010 the BSO assumed
fees and allowances; processing and payment of
responsibility for the directing, management, resourcing
prescription items and providing information to the HSC
and overseeing the implementation of the BSTP.
Board, the Professions and DHSSPS.
By March 2013, BSTP will deliver:
The current FPS ICT systems calculate and make
payments of £740m p.a. to General Medical Practitioners
 A major programme of investment to replace out(£200m p.a.), General Dental Practitioners (£70m p.a.),
dated systems in three areas:
Chemist Contractors (aka Pharmacists) (£450m p.a.),
1.
Finance, Procurement and Logistics (FPL);
and Community Ophthalmic Practitioners (£20m p.a.).
However, as stated by the BSO Chief Executive, the
2.
Human Resources, Payroll, Travel &
existing ICT systems are “aged” and “multiple faceted”
Subsistence (HRPTS);
and need to be urgently replaced. Ophthalmic
3.
Family Practitioner Services (FPS) payment (Optometry) is the exception and is not within the scope
systems.
of the project as it has recently been updated.
Mr Shane Devlin



Standardised and streamlined business processes
across all HSC organisations;



New cost effective shared services arrangements
across HSC bodies, delivered by HSC staff, allowing
savings of up to £8million per annum.

In terms of a general timeline for the procurement and
replacement of HRPTS and FPL systems, the
programme received approval of the Outline Business
Case in April 2010 which then enabled BSTP to issue an
Official Journal of the European Community (OJEC)
notice on 4th May 2010. The procurement is managed
through a Competitive Dialogue process. This involved
the team managing several phases of dialogue and
discussion with potential suppliers before inviting final
bids against the Programme's requirements. This process
is being supported by Procurement, Legal, Financial, ICT

The team undertook a review of the Statement of User
Requirements (SoURs) for Dental, Pharmacy and GP
payments, and Market “soundings” which informed the
production of an Outline Business Case (OBC) to secure
funding of the replacement systems. The OBC is due for
submission to DHSSPS in April 2011. Indicative time line
is to complete systems design and development by mid2012 and replacement of the systems completed by early
2013.
HR, Finance and Payroll, Travel and Subsistence
(HRPTS) Systems Project, Finance, Procurement and
Logistics (FPL) Systems Project
Currently HR, Finance and Payroll, Travel and
Subsistence functions are largely conducted by the
individual organisations which make up the HSC family of
organisations. Procurement and logistics functions are
largely centralised regionally via the Procurement and
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Logistics Service (PaLS). The primary IT systems which
support all of the above functions are approximately 20
years old and have been adapted and maintained to try
to meet service needs.
Two projects were established in 2009 to procure and
implement HR, Payroll, Travel and Subsistence
(HRPTS), Finance, Procurement and Logistics (FPL)
which are now at the end of their useful life. An OBC
dealing with these two projects was developed and
approved by DFP in February 2010, and the process of
procurement of integrated systems has commenced.
The business case established the need for systems
replacement within the context of shared services
environment – one is co-dependent upon the other.
These Projects have commenced the competitive
dialogue process for procuring the HRPTS and FPL
systems and aim to:


Award the contract for both the HRPTS and the FPL
systems by September 2011;



Agree a systems implementation plan with the
successful supplier and HSC organisations by
autumn 2011;



Key Achievements and Developments in 2010-11:


The Shared Services Project was set up in
September 2010 to take forward the design and
delivery of the shared services centres and is running
in tandem with the systems replacement project;



During September 2010 workshops were held with
Directors/Assistant Directors of HR, Finance and
Procurement of affected organisations. The purpose
of the workshops was to facilitate a discussion on the
potential functions which could be included in shared
services (in phase 1 and in subsequent phases).
Phase 1 functions have now been agreed.



A draft public consultation document was prepared
which will be consulted on following Ministerial
approval;



A full Equality Impact Assessment was undertaken
which is included in the consultation document;



An OBC was produced and a first draft shared with
DHSSPS;



Initial Accommodation Scanning for Shared Service
Centres has been completed.

Continue pre-implementing coding work to
standardise codes across all HSC organisations;

Following the award of the contract, start
Looking Forward
implementation work on replacing systems in all HSC
As the scale and scope of change that the BSTP will
organisations by March 2013.
introduce to HSC is considerable, the programme is
committed to working in genuine partnership with all HSC
organisations to ensure that the right capabilities are
Shared Services
delivered and that they are put to best use. As part of
preparing the services for new systems, the BSTP has
funded all HSC organisations to recruit HSC leads (one
for each HSC Trust and one for BSO, HSCB, PHA and
NIAS combined) who will be supported by a team to
Gill Smith, Project
ensure business understanding, commitment, ownership
Manager for Shared
and adoption. HSC leads are the key to providing the
Services
bridge between the programme and the business and are
embedded within organisations to ensure the service is
thoroughly prepared for the transition. They act as
Shared Services, in a HSCNI context, is defined as the
business change managers to ensure that the business is
provision of defined corporate services by the Business
ready for implemented new systems and moving to a
Services Organisation (BSO) where such services are
Shared Services environment.
currently found in a number of HSC organisations. The
purpose of shared services is the convergence and
streamlining of an organisation‟s functions to ensure that
they deliver to the organisation the services required of
them as effectively and efficiently as possible.


The vision for BSO Shared Services is of a customer
focused, efficient service organisation which provides a
range of defined corporate services to the HSC family of
organisations in line with best practice benchmarks.
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Controls Assurance Standards
Annually, the DHSSPS requires Health and Social Care
organisations to achieve a target level of compliance
with, and report on, a total of 22 Controls Assurance
Standards, 16 of which apply to the BSO. HSC
organisations are required to undertake a selfassessment for each applicable Standard.

Each year the three Core Standards of Governance, Risk
Management and Financial Management are
independently assessed by Internal Audit along with
three other Standards as determined by the Department.
In 2010/11 the other Standards applicable to the BSO
that required independent assessment were Emergency
Planning and Fleet and Transport Management. The
BSO Governance and Audit Committee requested that
Records Management should also be independently
assessed. All other Standards were required to be
undertaken and reviewed by self-assessment. The
Standards are about identifying and applying best
practice and offering assurance that we are doing our
reasonable best to control the risks to the achievement of
our objectives.
The BSO assessed its compliance with the 16 applicable
Controls Assurance Standards and the outcome of the
assessment is outlined in the table:
DHSS&PS Expected Level of
Compliance

Level of
Compliance

Reviewed
by

Records Management

Substantive

Substantive

Internal Audit

ICT

Substantive

Substantive

Self Assessed

Fleet and Transport Management

Substantive

Substantive

Internal Audit

Purchasing and Supply

Substantive

Substantive

Self Assessed

Emergency Planning

Substantive

Substantive

Internal Audit

Food Hygiene

Substantive

Substantive

Self Assessed

Financial Management

Substantive

Substantive

Internal Audit

Fire Safety

Substantive

Substantive

Self Assessed

Buildings, Land etc

Substantive

Substantive

Self Assessed

Waste Management

Substantive

Substantive

Self Assessed

Environmental Management

Substantive

Substantive

Self Assessed

Health & Safety

Substantive

Substantive

Self Assessed

Governance

Substantive

Substantive

Internal Audit

Security Management

Substantive

Substantive

Self Assessed

Risk Management

Substantive

Substantive

Internal Audit

Human Resources

Substantive

Substantive

Self Assessed

Standard
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Internal Audit agreed with the BSO‟s assessment of
substantive compliance for Governance, Financial
Management, Risk Management, Emergency Planning,
Fleet and Transport Management and Records
Management.
Action Plans have been developed for all gaps in
compliance identified in the 2010-11 assessment and
progress will be monitored and reported to SMT, the
Governance and Audit Committee and the BSO Board
throughout the forthcoming year.
Descriptor
Substantive
70 to 99

Substantive organisation-wide compliance with all requirements set by the standard.
Demonstrable evidence that most parts of the organisation are meeting most of the
requirements set by the standard.
Only minor non-compliance issues requiring, in the main, minor action(s).
High percentage of compliance by professional people as part of the self-assessment
process.

Moderate
30 to 69

A moderate degree of organisation-wide compliance with the requirements set by the
standard.
Demonstrable evidence that work is ongoing across most parts of the organisation to
achieve compliance, although some directorates or departments may be in the very early
stages of compliance.
Medium percentage of compliance by professional people as part of the self-assessment
process.

Minimal
1 to 29

A low degree of organisation-wide compliance with the requirements set by the standard.
Demonstrable evidence that a start has been made towards compliance in some or all parts
of the organisation.
Low percentage of compliance by professional people as part of the self-assessment process.
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Remuneration Report for the year
ended 31 March 2011

The relevant importance of the appropriate
proportion of remuneration related to
performance is set by the DHSSPS under the
Performance Management arrangements for
Senior Executives;

Scope of the Report

All contracts of Senior Executives in the BSO are
permanent and contain a notice period of three
months.

Section 421 of the Companies Act 2006, as interpreted
for the Public Sector, requires HSC bodies to prepare a
Remuneration Report containing information about
Directors remuneration. The Remuneration Report
summarises the Remuneration Policy of the Business
Services Organisation (BSO) and particularly its
application in connection with Senior Executives. The
report also describes how the BSO applies the principles
of corporate governance in relation to Senior Managers
Remuneration in accordance with HSS (SM) 3/2001
issued by the Department of Health, Social Services and
Public Safety (DHSSPS).

Service Contracts
Senior Executives in the year 2010-11 were on DHSSPS
Senior Executive Contracts which are detailed and
contained within the circular HSS (SM) 2/2001 as
amended from time to time.

Non-Executive Directors
The Non-Executive Directors were appointed for a period
of four years with effect from 1 April 2009:

Remuneration Committee
The Board of the BSO, as set out in its Standing Orders,
has delegated certain functions to the Remuneration
Committee. The membership of this committee is as
follows:

Mr Alexander Coleman (Chairman);
Ms Geraldine Fahy;
Mr Alan Hanna;

Mr Alexander Coleman (Chairman);

Mr Greg Irwin;

Mr Gerald Strong (Non-Executive Board Member);

Mr Sean Mahon;

Mr Greg Irwin (Non-Executive Board Member);

Mrs Hilary McCartan;

Mr Alan Hanna (Non-Executive Board Member);

Mr Robin McClelland;

Mr Sean Mahon (Non-Executive Board Member).

Mr Brian McMurray;
Mr Gerald Strong.

Remuneration Policy
The membership of the Remuneration Committee Executive Directors
for the BSO consists of the Chairman and four of Mr David Bingham was appointed Chief Executive on 1
its Non-Executives;
April 2009;
The policy on remuneration of the BSO Senior
Executives, for current and future financial years,
Mrs Teresa Molloy, Director of Operations was
is the application of terms and conditions of
appointed with effect from 1 April 2009;
employment as provided and determined by the
DHSSPS;
Performance of Senior Executives is assessed
using a Performance Management System which
comprises an individual appraisal and review.
Their performance is then considered by the
Remuneration Committee and judgements are
made as to their performance banding in line with
the relevant departmental circular;

Mr Larry O’Neill, Director of Finance was appointed with
effect from 1 April 2009 and left with effect from 31
October 2010;

Mr Hugh McPoland, Director of Human Resources
and Corporate Services was appointed with effect
from 11 May 2009.
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years additional service (reduced by the number of years
between September 2006 and the actual date of
Mr Alphy Maginness, Chief Legal Adviser was
retirement) and a lump sum redundancy payment of up to
appointed on 3 July 1998 and transferred to the Business
30 weeks pay (reduced by 30% for each year of
Services Organisation under the Staff Transfer Scheme;
additional service over 6 2/3 years). Alternatively, staff
made redundant who are members of the HSS Pensions
Scheme have at least two years continuous service and
Mr Shane Devlin, Director of Customer Care &
two years qualifying membership and have reached the
Performance took up post, on a secondment basis, as
minimum age, currently 50 years, can opt to retire early
Director of the Business Services Transformation
without a reduction in their pension as a alternative to a
Programme with effect from 16 June 2010;
lump sum redundancy payment of up to 24 months pay.
In this case the cost of the early payment of pension is
paid from the lump sum redundancy payment, however, if
Mrs Karen O’Loan took up the role of Director of
the redundancy payment is not sufficient to meet the
Customer Care & Performance with effect from 20
early payment of pension cost, the employer is required
September 2010;
to meet the additional costs.
Other Directors

Mr Norman Bennett took up the role of Interim Director
of Finance with effect from 3 November 2010 until 4
March 2011.

During 2010/11 BSO had no early retirements or other
compensation schemes.

No other persons served at Board Director level during
2010/11.

Retirement Age
Throughout 2010-11 employees were required to retire at
age 65, although employees could have asked to work
beyond this age in accordance with Equality (Age)
Regulations (NI). Since 6 April 2011 the default
retirement age has been abolished.

Premature Retirement Costs
Section 16 of the Agenda for Change Terms and
Conditions Handbook (issued 14 February 2007 under
cover of the Department‟s Guidance Circular HSS AfC (4)
2007) sets out the arrangements for early retirement on
the grounds of redundancy and in the interest of the
service. Further circulars issued by the Department of
Health and Social Services AfC (6) 2007 and HSS AfC
(5) 2008 set out changes to the timescale of the
operation of the transitional protection under these
arrangements.
Under the terms of section 16 of the Agenda for Change
terms and conditions handbook, individuals who were
members of HPSS Superannuation Scheme prior to 1
October 2006, are over 50 years of age and have at least
five years membership of HPSS superannuation scheme
qualify for transitional protection. Staff who qualify for
transitional protection are entitled to receive what they
would have received by way of pension and redundancy
payment had they taken redundancy retirement on 30
September 2006. This includes enhancement of up to 10
35
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As Non-Executive members do not receive pension
remuneration, there are no entries in respect of pensions
for non-executive members. Cash equivalent Transfer
Value (CETV) is the actuarially assessed capital value of
the pension scheme benefits accrued by a member at a
particular point in time. The benefits valued as a member
accrued benefits in any contingent spouse‟s pension
payable from the scheme.

CETV is a payment made by a pension scheme, or
arrangement to secure pension benefits in another
pension scheme or arrangement when a member leaves
the scheme or chooses to transfer their benefits accrued
in their former scheme. The Pension figures showing
relate to the benefits that the individual has accrued as a
consequence of their total membership of the pension
scheme, not just their service in a senior capacity to
which disclosure applies.

The CETV figures, and from 2004-05 the other pension
details, include the value of any pension benefits in
another scheme or arrangement which the individual has
transferred to the HSS Pension Scheme. They also
include any additional pension benefits accrued to the
member as a result of them purchasing additional years
of pension service in the scheme at their own cost.
CETVs are calculated within the guidelines of framework
prescribed by the Institute and Faculty of Actuaries.

Real increase in CETV – this reflects the increase in
CETV effectively funded by the employer. It takes
account of the increase of accrued pension due to
inflation, contributions paid by the employees (including
the value of any benefits transfer from another pension
scheme or arrangement) and uses column market
valuation factors for the start and end of the period.
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Financial Performance 2010/11
During 2010/11 the BSO negotiated its funding for
income with the HSC Trusts, HSC Board, NDPBs
and the DHSSPS.

The BSO expends its income in four main areas:
I. Delivery of services to the HSC Board,
Public Health Agency (PHA), the Patient
and Client Council (PCC), HSC Trusts and
NDPBs through Service Level Agreement;

Table A shows the percentage

II. Supply of goods through its warehousing

split between management fees Revenue

facilities;

Resource Limit (RRL) and Sale of Goods to the
HSC. In total £108 million of income was

III. Managing the funds allocated to it by the

generated.

DHSSPS for various schemes e.g. Nurse
Bursaries;
IV. The ICT programme for the HSC.

Table B shows the spend between pay and non
Pay:

Table B

Table A

Total Expenditure 2010/11

Total Income 2010/11

Sale of Goods
34%

Other
1%

Depreciation
4%

RRL
25%
RRL

Pay
27%
Pay

Mgt fees

Nonpay

Sale of Goods

Depreciation

Other
Nonpay
69%

Mgt fees
40%
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The BSO had a surplus on its activities of £30,217
in 2010/11.
The Summary Financial Statement attached to this
report sets out the overall financial position.
However to get a complete financial position, the
full set of accounts should be consulted. These
can be obtained via the Director of Finance
following laying before the Assembly.
HSC Pensions
The BSO employees are members of the HSC
Pensions Scheme which is a defined benefit
scheme, to which employees and employer make a
contribution. This contribution is included in payroll
expenditure in the accounts of the BSO. The HSC
Scheme is accounted for by the DHSSPS
Resource Accounts. No assets or liabilities of the
scheme are included in the accounts of the HSC
bodies.
Remuneration of the Auditor
The Northern Ireland Audit Office is the appointed
auditor. The remuneration paid in 2010/11 for the
audit was £81,125. During the year, the BSO purchased
non-audit services to the value of £1,456 in relation to the
National Fraud Initiative 2010/11.
Charitable Donations
The BSO did not receive any charitable donations
during the financial year.
Post balance Sheet events
There were no post balance sheet events.
Information provided to the Auditor
The Directors of BSO have provided the auditor
with the relevant information to carry out their audit
and have taken all steps to ensure that the auditor
was provided with information to respond to queries
raised during the audit.
The Chief Executive, on behalf of the Board, has
signed a Letter of Representation. The
Governance and Audit Committee is satisfied with
the information provided to the auditor.
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SUMMARY FINANCIAL STATEMENT OF
THE BUSINESS SERVICES ORGANISATION

STATEMENT of COMPREHENSIVE NET EXPENDITURE for the year ended 31 March 2011

Restated
NOTE *

2011

2010

£

£

Expenditure
Staff costs

3.1

(29,196,646)

(34,568,370)

Depreciation

4.0

(3,794,150)

(2,032,146)

Other Expenditure

4.0

(74,952,165)

(75,264,772)

(107,942,961)

(111,865,288)

Income
Income from activities

5.1

68,768,696

71,898,134

Other Income

5.2

11,873,306

1,277,243

Transfers from reserves for donated assets

5.3

4,926

4,926

80,646,928

73,180,303

(27,296,033)

(38,684,985)

27,326,250

38,982,352

30,217

297,367

Net Expenditure

Revenue Resource Limit (RRL)

25.1

Surplus/deficit against RRL

OTHER COMPREHENSIVE EXPENDITURE

Restated

NOTE
Net gain/(loss) on revaluation of Property, Plant &
Equipment
Net gain/(loss) on revaluation of Intangibles

6.1/10/6.2/
10
7.1/10/7.2/
10

TOTAL COMPREHENSIVE EXPENDITURE
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2011

2010

£

£

141,180

(1,616,157)

564,336

1,316,095

(26,590,517)

(38,985,047)
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NOTES TO THE ACCOUNTS FOR THE YEAR ENDED 31 MARCH 2011
ANALYSIS OF NET EXPENDITURE BY SEGMENT

The core business and strategic direction of the Business Services Organisation is the provision of both shared and support
services to the HSC.

The BSO Board acts as the Chief Operating Decision Maker and receives financial information on the rganization under the
following headings:
BSO main – this segment incorporates Finance, Legal Services, Human Resources, Family Practitioner Services, Counter Fraud
and Probity, Superannuation Branch and Customer Care and Performance
Information Technology Services (ITS) – this segment incorporates the functions transferred to the BSO from the Department
of Health formally known as the Directorate of Information Services (DIS)
Procurement and Logistic Services (PaLS) – this segment represents the procurement and supply services provided to HSC
Trusts and other HSC Bodies
Managed Services – the BSO manages several regional services on behalf of the HSC, such as Nursing Bursaries and Healthy
Start. The costs of these services are represented in this segment.
The analysis by segment for 2010-11 is provided in the table overleaf. Comparative figures are provided in a subsequent
table.

(The reference to notes refers to the detailed notes in the full accounts. They are not reproduced in these Summary Financial Statements).
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Segmental Analysis for the Year Ended
31 March 2011
Note *
Staff Costs
Wages & Salaries
Recoveries in respect of outward se-

3
3

BSO Main

ITS

PaLS

Managed Ser-

Total

£
14,872,647
(270,805)

£
5,137,299
(3,159)

£
7,549,156
(21,298)

£
1,637,543
(273,308)

£
29,196,645
(568,570)

14,601,842

5,134,140

7,527,858

1,364,235

28,628,075

Other Expenditure
IT Programme
SUMDE
Bursaries
Healthy Start
Cost of Sales
Supplies and services - general
Establishment
Transport
Premises
Bad debts
Misc
Depreciation
Amortisation
Impairments
(Profit) on disposal of assets (excluding

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

231,260
4,216,614
213,644
689,362
287,570
3,794,150
2,223,715
-

7,991,428
- 37,182,868
106,910
225,965
482,270
58,341
851,067
136,968
968,407
3,755
211,093
-

978,447
13,873,000
2,945,000
50,529
63,947
5,190
913,376
-

7,991,428
978,447
13,873,000
2,945,000
37,182,868
338,170
4,975,378
1,186,999
1,799,927
1,415,794
3,794,150
2,223,715
-

Cost of Capital charges
Provisions provided for in year
Auditors Remuneration

4
4
4

(39,686)
81,125
11,697,754

8,523,367 39,695,705

18,829,489

(39,686)
81,125
78,746,315

Income
GB/Republic of Ireland Health Authori-

5

-

-

-

-

HSC Trusts
Sales
Donated asset reserve transfer for De-

5
5
5

18,867,687 13,559,007 10,133,166
- 37,208,803
4,926
-

324,768
-

42,864,628
37,208,803
4,926

18,872,613 13,559,007 47,321,969

324,768

80,078,357

Net Expenditure
Credit reversal of notional costs
Cost of capital
Notional cost (audit fees)

4
4

Net expenditure for the financial year
Revenue Resource Limit (RRL)

25

Surplus/(deficit) against RRL as reported

Reconciliation with Management information
Internal recharges

Surplus/(deficit) per Management information

-

7,426,983

98,500

(98,406)

19,868,956

27,296,033

81,125

-

-

-

81,125

7,345,858

98,500

(98,407)

19,868,955

27,214,908

6,778,804

21,000

666,000

19,860,446

27,326,250

(648,179)

(77,500)

764,406

(8,510)

30,217

604,037

111,358

(715,395)

-

-

604,037

111,358

(715,395)

-

-

(44,142)

33,858

49,011

(8,510)

30,217
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Segmental Analysis for the Year Ended 31 March 2010 (Restated)
Note *
Staff Costs
Wages & Salaries
Recoveries in respect of outward
secondments

3
3

BSO Main

16,557,457
(170,656)
16,386,801

Other Expenditure
IT Programme
SUMDE
Bursaries
Healthy Start
Cost of Sales
Supplies and services - general
Establishment
Transport
Premises
Bad debts
Misc
Clinical negligence – other expenditure
Depreciation
Amortisation
Impairments
(Profit) on disposal of assets (excluding
profit on land)
Cost of Capital charges
Provisions provided for in year
Auditors Remuneration
Income
GB/Republic of Ireland Health
Authorities
HSC Trusts
Sales
Donated asset reserve transfer for
Depreciation

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

303,951
3,689,692
274,034
1,001,368
28,569
939,351
(39,327)
2,032,146
2,045,443
599,521
(5,609)

4
4
4

136,774
83,804
11,089,717

Managed
Services

6,789,400

9,262,051

(275,068)

(55,019)

6,514,332

9,207,032

7,799,603
- 37,542,748
297,648
546,054
66,330
773,387
78,576
847,393
7,420
247,413

Total

1,959,461
(514,499)

34,568,369
(1,015,242)

1,444,962

33,553,127

783,000
13,641,384
3,297,543
(6,214)
168,361
100,628
7,444
8,483

7,799,603
783,000
13,641,384
3,297,543
37,542,748
297,737
4,701,755
1,214,379
1,934,781
28,569
1,202,667
(39,327)
2,032,146
2,045,443
599,521
(5,609)

-

-

-

-

-

-

8,249,577 39,956,995

18,000,629

136,774
83,804
77,296,918

-

-

274,619

274,619

5
5
5

16,905,785
4,926

6,259,738 10,746,179
- 37,592,461
-

381,352
-

34,293,054
37,592,461
4,926

17,185,330

6,259,738 48,338,639

381,352

72,165,060

10,291,187

8,504,172

825,387

19,064,239

38,684,985

83,804

-

-

-

83,804

10,207,384

8,504,171

825,387

19,064,239

38,601,181

10,044,983

8,621,600

1,237,769

19,078,000

38,982,352

(246,205)

117,429

412,382

13,761

297,367

479,037

(124,642)

(354,395)

-

-

479,037

(124,642)

(354,395)

-

-

232,834

(7,213)

57,987

13,761

297,367

4
4

Net expenditure for the financial year
Revenue Resource Limit (RRL)

PaLS

5

Net Expenditure
Credit reversal of notional costs
Cost of capital
Notional cost (audit fees)

ITS

25

Surplus/(deficit) against RRL as reported
Reconciliation with Management information
Internal recharges

Surplus/(deficit) per Management information

45

-

15. PROMPT PAYMENT POLICY
15.1 Public Sector Payment Policy - Measure of Compliance
The Department requires that HSC pay their non HSC trade creditors in accordance with the CBI Prompt Payment Code and
Government Accounting Rules. The BSO’s payment policy is consistent with the CBI prompt payment codes and Government
Accounting rules and its measure of compliance is:
2011 Number

2011 Value
£

2010 Number

2010 Value
£

Total bills paid

33,872

87,416,560

32,875

93,658,451

Total bills paid within 30 day target or under agreed
payment terms

33,102

82,444,037

32,016

92,086,880

% of bills paid within 30 day target or under agreed

97.7%

94.3%

97.4%

98.3%

15.2 The Late Payment of Commercial Debts Regulations 2002
The amount included within Interest Payable arising from claims made by small businesses under this legislation are as
£
-

Total
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