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2

Thug an Coiste Feidhmiúcháin gealltanas i gClár um Rialtas chun
creatlach a chur i bhfeidhm a thógfaidh caighdeán na seirbhísí a
sholáthar don phobal agus go rachadh sé i ngleic le lag-ghníomhú
fud fad na SSSP. Cuireann sé áthas orm an doiciméad a chur os
bhur gcomhair ina bhfuil moltaí leagtar amach chun seo a chur i
gcrích. Is é an aidhmn atá agam córas cúraim shóisialta agus
sláinte ardcaighdeánaí a sholáthar a bhíonn áisiúil agus furasta a
úsáid, a fhreastalaíonn ar riachtanais daoine agus a chuireann
muinín iontu siúd a úsáideann é.

Molann an doiciméad coras le dul i ngleic le lag-ghníomhú, nuair
a tharlaíonn sin, chun cinntiú gur lú na héagsúlachtaí i gcaighdeán
an chúraim agus an cóireála a thugtar. Ina theannta seo tógann sé
ar a bhfuil déanta go maith sna SSSP agus san am céanna ag
aithint go bhfuil gá ann le freagracht agus trédhearcacht agus
fócas nua ar ghníomhú.

Rachaidh an chreatlach sa doiciméad seo i bhfeidhm ar gach
duine i soláthar seirbhísí sláinte agus sóisialta. Is buneochair
páirteachas an úsáideora.

Cuireann na moltaí atá leagtha amach sa doiciméad síos ar an
dóigh ar féidir caighdeán na seirbhísí a ardú. Tá sé riachtanach go
dtuigeann gach duine a bhfuil páirt aige nó aici an gá le seirbhísí
ardchaighdeánacha a sholáthar. Caithfidh an fhoireann barúlacha
agus dea-chleachtadh a roinnt agus a bheith freagracht as
caighdeán na seirbhísí a sholátharaíonn siad. Léiríonn scileanna
na foirne cheana infheistíocht shunstach agus mar sin de is gá le
heagraíochtaí an infheistíocht a chothabháil agus an deis a
thabhairt dá bhfoireann a scileanna agus a gcleachtadh a
fhorbairt.

Tá sé costasach cúram ardcaighdeánach a sholáthar ach tá sé
costasach cúram d’ísealchaighdeán a sholáthar chomh maith. Is
cur amú airgead é gach punt a chaitear ar athsrúduithe nó ar
fhiosrúcháin nó ar mheancóga a cheartú, airgead nach bhfuil ar
fáil chun cóireáil ná cúram a sholáthar.

Fáiltím roimh bhur mbarúil ar na moltaí sa doiciméad seo air sin
atá mar dhúshraith do thodhchaí ár seirbhísí cúraim.

An Aire Sláinte, Seirbhísí Sóisialta agus Sábháilteachta Poiblí

Réamhrá
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In the Programme for Government the Executive
has given a commitment to put in place a
framework to raise the quality of services
provided to the community and tackle issues of
poor performance across the HPSS. I am pleased
to present this consultation paper which sets out
proposals to deliver this. My aim is to provide a
high quality system of health and social care
which is easy and convenient to use, which is
responsive to people’s needs and which provides
a service that instills confidence in those who use it. 

This paper proposes systems to deal with under-performance,
when that occurs, to ensure there are fewer variations in the
standard of care and treatment delivered. In addition it builds on
what is already being done well in the HPSS while recognising
that there is a need for increased accountability and transparency
with a new focus on performance.

The framework proposed in this paper will apply to everyone
involved in the provision of health and social care services. User
involvement will be a key requirement.

The proposals set out in this paper describe how the quality of
services can be improved. It is essential that everyone involved
recognises the need to deliver high quality services. Staff need to
share ideas and good practice and take responsibility for the
quality of services they provide. The skills of the staff represent
already a significant investment, therefore organisations need to
maintain that investment and provide staff with the opportunity to
develop their skills and practice.

Providing high quality care is expensive but poor quality also
costs money. Every pound wasted on repeated examinations or
investigations, or on correcting mistakes is money that is not
available for providing treatment and care. 

I welcome your views on the proposals in this paper on what is
fundamental for the future of our caring services. 

Foreword

Minister for Health, Social Services and Public Safety
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Introduction

1. This paper sets out proposals for new arrangements aimed
at providing high quality services in the HPSS. The many
medical, professional and technological advances and
increased public expectation of the standards of services
delivered, make it vital that the HPSS is modernised and
improved in the future to enable it to provide a fast,
effective high quality service. The proposals in this paper
aim to put in place new arrangements which will do just
that. These proposals are for public consultation.

Proposals

2. The proposals in this document centre on:
• setting standards - improving services and practice;
• delivering services - ensuring local accountability; and
• improving monitoring and regulation of the services. 

Setting standards - improving services 

3. In order to ensure that standards are applied in a
consistent manner throughout the HPSS and to reduce
unacceptable variations in care provided, it is considered
essential that a single more focussed approach is taken on
the development and dissemination of standards and
guidelines for the HPSS. Three options are offered for
consideration.

• Option One: establish an independent body to research
and appraise the evidence of new drugs and
technologies or existing procedures based on priorities
within the HPSS. 

• Option Two: establish an internal body within the
Department to carry out research and appraise the
evidence on new drugs and technologies or on existing
procedures in line with identified priorities for the HPSS. 

• Option Three: the Department would make
arrangements with other standard setting bodies e.g.
NICE and SCIE, whereby the Department would have
early warning of the standards and guidelines to be
produced. In addition the Department would act as a
filter for the standards and guidelines emanating from
NICE and SCIE. 

Executive Summary
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Setting Standards - improving practice

4. Investing in the workforce is crucial to the provision of
high quality services. Many initiatives are ongoing at
present to promote continuous professional development
through lifelong learning and through strengthening
professional regulation. The framework proposed in this
paper will bring together these various initiatives so that
they can be managed and monitored within one
framework for improving the quality of services.

Delivering Services - ensuring local accountability

5. It is proposed to introduce a system of clinical and social
care governance, backed by a statutory duty of quality and
supported by continuous professional development.

6. The introduction of clinical and social care governance will
mark a major change for the HPSS. Governance
arrangements are already in place to ensure overall
probity, transparency and adherence to public service
values. Clinical and social care governance, backed by a
statutory duty of quality will mean that for the first time
Health and Social Services Boards and HSS Trusts will
have to place the provision of high quality services to the
forefront of their statutory duties in the same way they
must currently adhere to statutory financial duties.

7. A system of clinical and social care governance will bring
together all the existing activity relating to the delivery of
high quality services for example, education and research;
audit; risk management and complaints management.

Improving monitoring and regulation of services

8. This paper proposes that an independent means of
monitoring the delivery of services should be introduced.
In addition, it is proposed to extend and improve the range
of social care services currently regulated. It is also
proposed to improve current regulation of private and
voluntary healthcare services and to extend that regulation
to cover a wider range of services delivered by that sector.

Executive Summary

6
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Proposals to monitor the delivery of services

9. It is proposed to monitor the delivery of services through
the introduction of a new independent body - a Health and
Social Services Improvement Authority. This body would
carry out independent reviews of clinical and social care
governance arrangements in Health and Social Services
Boards and HSS Trusts and would also carry out
investigations where significant or persistent problems
occur.

Proposals to extend and improve the regulation of

services

10. It is proposed to extend and improve the regulation of
services to cover: statutory homes, homes covered by
Charters and Acts of Parliament, small residential homes
for adults, day care for adults, supported accommodation,
nursing agencies, schools with boarding departments, the
private and voluntary healthcare sector and agencies
providing domiciliary care, fostering, adoption, services for
Under 12s and nursing home care.

11. To discharge this more comprehensive regulation of
services it is proposed that a Northern Ireland Commission
for Care Services be established. This body would take
over responsibility for the work currently carried out by the
Registration and Inspection Units within the four Health
and Social Services Boards; register and inspect a wider
range of care services including the private and voluntary
healthcare sector and where necessary take appropriate
enforcement action to ensure standards are improved. 

Equality Issues

12. During the consultation process, the Department will pay
particular attention to the equality aspects of its proposals.
It will make a special effort to obtain views from
representatives of the nine categories specifically identified
in the equality legislation.

Executive Summary
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1
1.1 Securing more responsive, caring public services which

strive towards excellence is at the heart of the
commitment in the Programme for Government. Raising
the quality of health and social services and tackling
under-performance within the HPSS will require a
concerted effort on the part of everyone involved in the
HPSS. 

1.2 Quality means the provision of high standards of care and
treatment, given by the right person at the right time and
in the appropriate setting. This paper sets out the
Department’s proposals for a framework designed to
modernise and continuously improve the delivery of
health and social care services. The paper suggests a
framework consisting of three strands:

• setting standards - improving services & practice;
• delivery of services - through increased accountability at

local levels; and
• monitoring performance, and improved regulation of

services.

How to Respond

1.3 Comments on the proposals in this paper can be sent by e-
mail or in writing to the address shown at the end of this
Section. Unless otherwise requested, it will be assumed
that responses are not intended to be confidential.

Timescale for Response

1.4 The closing date for receiving comments on this paper is
18th July 2001.

Additional Copies and Accessible Versions

1.5 The consultation paper is being widely circulated to key
interest groups and will be available in libraries and on the
Department’s website. The Department will make the
document available in audio tape, Braille, Irish and
Cantonese. The Department will also consider requests for
translations into other minority ethnic languages. 

About this paper
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What Happens Next?

1.6 Following the consultation period all the responses to the
paper will be analysed. A separate report summarising the
views expressed during the consultation will be published
for information. The Minister for Health, Social Services
and Public Safety will take decisions on the issues raised
in this paper, taking account of the views expressed during
the consultation exercise.

Contact Address

1.7 Quality & Performance Improvement Unit
Department of Health, Social Services & Public Safety
Room 118B
Dundonald House
Stormont 
Belfast
BT4 3SF
E-mail address: quality.consultation@dhsspsni.gov.uk

Telephone: 028 9052 4310 

About this paper

10
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2
2.1 Every year our hospitals provide over a million outpatient

treatments. There are half a million admissions to hospital
or day procedure clinics every year. Every day, 30,000
people see a doctor or a practice nurse. Every working day
120,000 people will visit a community pharmacy. In an
average year, over 180,000 people will have contacted
social services and more than 24,000 older people will be
supported in their own homes.

2.2 The vast majority of people who need health or social care
services are dealt with quickly and effectively. However
some are dissatisfied with the way the service deals with
them. Higher public expectation in the HPSS along with
rapid advances in medicine, technology and in
professional practice along with changing demography,
mean that the HPSS has to modernise and improve in the
future to enable it to provide a fast, effective high quality
service.

2.3 Added to this is the new environment of local democratic
control within which all public services now operate. The
Programme for Government contains a clear commitment
to raise the standard of public services. The Executive will
be held to account for the commitments given in the
Programme for Government. In parallel with the political
changes, major developments have taken place in the NHS
in England, Wales and Scotland which are aimed at raising
the standard of services provided. There are now
expectations in the HPSS that no less emphasis will be
placed on the drive to raise the quality of services here.

2.4 As well as a need to modernise the HPSS there is also a
need to ensure that unacceptable variations in the
standards of care and treatment delivered are addressed.
Recent events have shaken the public’s confidence in our
services. The revelations about organ retention and the
Bristol enquiry1 into the deaths of babies following heart
surgery have highlighted shortcomings in hospital
services, while the Shipman case2 has underlined the need
for closer scrutiny of general practice. 

Focusing on quality

1 Public inquiry into Paediatric Cardiac Surgery Services at Bristol Royal
Infirmary

2 Harold Shipman’s Clinical Practice 1974-1993 - A Clinical Audit, CMO,
DoH(L) (“The Baker Report”) in addition an independent inquiry into the
Shipman Case commenced on 31st January 2001.
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2.5 There is no room for complacency in the HPSS. Similar
incidents can happen here. The McLernon case3 drew
attention to the need to enhance and improve professional
practice in assessment and care management
arrangements to secure the continuity of care within and
between primary, secondary and community sectors. In
addition many people have to wait too long for their
treatment or care. The experience of many is still of a
disjointed and impersonal service which puts the needs of
the organisation before the needs of individuals. 

2.6 The challenge now facing the HPSS is to guarantee a
standard of service that the public can expect no matter
where they go for treatment or care. This challenge must
be met head on with a co-ordinated approach to the
raising of standards and robust accountability
arrangements to ensure that those standards are met. 

2.7 The starting point must be the development of staff who
provide the services. A highly trained, competent and
confident workforce is fundamental to securing the
delivery of high quality services. The HPSS is one of the
largest employers here with a total workforce of
approximately 60,000. The skills of the staff represent
already a significant investment for the benefit of the
community. The great majority of these staff are highly
motivated and continually strive for higher standards,
despite the fact that demands and pressures on services
have been rising inexorably. It is crucial therefore that we
continue to invest in staff and enable them to develop their
skills and expertise.

2.8 As well as supporting staff to continually develop their
skills and knowledge it is essential that there are in place
systems to monitor how the organisation and individuals
are performing. It is only by establishing a full picture of
what is being done well, and what falls short of this, that
changes can be made and services improved. 

2.9 This document proposes a framework which aims to
improve quality in order to provide reassurance to those

Focusing on quality
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3 “Community Care From Policy to Practice” - the Case of Mr Frederick
Joseph McLernon (deceased), SSI, September 1998
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2
who use the services that they will receive high standards
of care and treatment wherever or however they are
treated. The framework applies to everyone who works in,
commissions and delivers services. Everyone must
become involved in developing and nurturing a culture
and environment where quality always comes first.

2.10 Those who use the service can bring valuable knowledge
of how their local services are actually performing and
how they would like to see services shaped in their local
area. Through the greater involvement of the community
in the planning, delivery and monitoring of services, the
HPSS should aim to improve the quality of the services it
provides.

2.11 The framework proposed in this paper centres on three
interlocking strands. Each strand, while easily identified in
its own right can only work to maximum effect if the other
two strands are fully implemented. They are:
• setting standards - improving services and practice;
• delivering services - ensuring local accountability; and
• monitoring performance and improving regulation.

2.12 The delivery of high quality services using consistent
standards, based on sound research and best practice,
delivered by a competent and confident workforce will go
some way in providing the public with access to a uniform
standard of high quality health and social care. It is
recognised that many HPSS organisations have been
putting in place arrangements to raise the quality of
services they deliver. These organisations are to be
commended for their attempts to raise standards and
provides further proof of the commitment of staff within
the HPSS. It is important, however, that there is a
comprehensive and uniform approach to raising the
standard of services delivered. The proposals within this
document should now build on the arrangements already
in place in some organisations and enable all HPSS
organisations to work within a single consistent framework
for raising standards. 

Focusing on quality

INQ - DHSSPS WS-068/1 Page23



INQ - DHSSPS WS-068/1 Page24



19

3
3.1 Much work is underway to ensure high standards of care

in the HPSS, through continuous professional
development and strengthened professional regulation.
There are still, however, many gaps and inconsistencies in
the way standards and guidelines for services are
produced and applied here. A more co-ordinated and
structured approach is needed. Providing the HPSS with
clear, consistent, evidence based guidelines and standards,
which can be incorporated into standards for service
delivery will improve outcomes for users. A structured
approach to these developments would include for
example, consideration of HPSS priorities, clinical and
social care governance implications and the views of local
professionals and lay people here in addition to the
standards set by professionals.

3.2 This means identifying and reducing unacceptable
variations in the delivery of services and ensuring the best
use of resources to achieve the greatest benefit for all. To
accomplish this, standards and guidelines must be based
on:
• robust research and evidence of good practice; 
• the effectiveness of care and treatment (including cost

effectiveness); 
• the experience of HPSS professionals and managers; 
• the values and experience of the people receiving and

using the services; and 
• the requirements of legislation.

3.3 It is proposed therefore that standards and guidelines for
the HPSS should be provided through:
• the introduction of service development frameworks;

and
• the provision of a single, easily accessible source for

producing and disseminating standards and guidelines
for services.

Service Development Frameworks

3.4 Consideration is being given to the introduction of service
development frameworks. Service development

Setting Standards - Improving Services
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Setting Standards - Improving Services

frameworks would cover the whole system of care for a
particular service and provide a holistic approach to
planning, delivery and monitoring of services. Service
development frameworks would spell out where care is
best provided e.g. in a primary care setting, in hospital or
in a specialist unit. They would set the standard of care
that people should be offered in each setting and establish
performance measures against which progress within
agreed timescales will be measured.

3.5 Service development frameworks will take time to develop
and will focus on the main priorities flowing from the
Programme for Government. The framework for cancer
services4 here is an example of how a service has been
remodelled using a service framework approach. 

Questions for consultation

Do you consider the service development framework
approach should be introduced for the HPSS?

How can user involvement be best secured in the
development of service development frameworks?

What services could be considered for development using
a service framework approach?

A single, easily accessible source for the production and
dissemination of guidelines and standards for services

3.6 Currently there is no single focus for the production and
dissemination of service guidelines or standards for health
and social services. Up until recently guidelines and
standards for clinical and social care were developed by a
range of bodies across Great Britain and here. These
include professional and regulatory organisations and
Social Services Inspectorates. Locally, the Clinical

20

3

4 Cancer Services - Investing for the Future. Report of the Cancer Working
Group. DHSS 1996.

?
?
?
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3
Resource Efficiency Support Team (CREST) and the
Regional Multi-professional Audit Group (RMAG)
contribute to this work.

3.7 These guidelines related to areas such as standards for
good practice and cost effectiveness in health and social
care services. Areas covered included guidelines from
particular conditions or circumstances as well as
guidelines on new health technologies such as new
medicines, devices and products. Many of these guidelines
were produced on a reactive basis rather than on a
planned agenda flowing from the priorities within the
HPSS, knowledge of forthcoming new health technologies
and a systematic approach to the identification of gaps. 

3.8 In England and Wales, recognising that guidelines and
standards emanating from so many different sources can
lead to variations in care, the National Institute for Clinical
Excellence (NICE) was established on 1st April 1999. A
similar body - the Social Care Institute for Excellence
(SCIE) - for social care services is being established later
this year for England and Wales. 

National Institute for Clinical Excellence (NICE)

NICE covers the NHS in England and Wales. Its functions are to:

* promote clinical and cost effectiveness and audit through

guidance to support front line staff;

* advise on best practice in the use of existing treatment

options;

* appraise new health interventions such as newly developed

drugs, devices and procedures and advise the NHS on how

they can be implemented and how best they might sit

alongside existing treatments. 

NICE involves professionals, patients, carers and NHS service

interests. It works to a programme agreed and funded by the

Department of Health, in conjunction with the National

Assembly for Wales. NICE brings together work such as the

National Prescribing Centre appraisals and bulletins; the

effectiveness bulletins produced by the NHS Centre for Reviews

and Dissemination at York University; The National Centre for

Clinical Audit has also come under the umbrella of NICE. 

Setting Standards - Improving Services
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Social Care Institute for Excellence (SCIE) 

SCIE will cover social care services in England and Wales. Its

functions will be to:

* pull together information about good practice in social care;

* assess social work practice through service reviews or

research;

* issue guidance on good practice for the services.

SCIE will work closely with NICE, taking account of the views of

users and carers, research evidence, findings from inspections,

joint reviews and other sources of good practice. 

Proposals

3.9 The absence of a single focus here for the production and
dissemination of clear consistent guidelines for the HPSS
is already leading to uncertainty. As a result it is likely to
lead to variations in the standards of services. Added to
this is the need to ensure that the HPSS knows how to
handle guidelines and standards emanating from NICE,
SCIE and other standard setting bodies. 

3.10 It is proposed that the HPSS should receive clear
consistent guidelines from a single source. In judging what
is the most appropriate way to produce guidelines and
standards it is considered that any local arrangements
should:
• minimise bureaucracy and not involve the establishment

of new public bodies unless absolutely necessary;
• avoid “re-inventing the wheel”;
• provide for a single, easily accessible source of

guidelines and standards;
• utilise the range of expertise within the HPSS and

elsewhere;
• promote a multi-disciplinary approach to the production

and dissemination of standards and guidelines;
• ensure standards and guidelines are endorsed and

promulgated in a timely manner;
• be sensitive to issues specific to the HPSS e.g.

integration of health and social care services and
challenges to viability of specialist services;

• be aware of local views of users; 

22
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3
• be able to respond rapidly to any emergency need for

guidance and
• provide the mechanism to produce standards which will

form part of service development frameworks.

3.11 The following options are offered for consideration:

• OPTION ONE: establish an independent body to
research and appraise the evidence of new drugs and
technologies or existing procedures and services based
on priorities for the HPSS - to replicate much of what
NICE and SCIE and other standard setting bodies are
producing;

• OPTION TWO: establish an internal body within the
Department to carry out research and appraise the
evidence on new drugs and technologies or on existing
procedures in line with identified priorities for the HPSS
- replicate much of what NICE and SCIE and other
standard setting bodies are producing;

• OPTION THREE: the Department would make
arrangements with the standard setting bodies e.g.
NICE, SCIE whereby the Department would have early
warning of the standards and guidelines being
produced. In addition the Department would act as a
filter for the standards and guidelines emanating from
NICE, SCIE and other standard setting bodies.

OPTION ONE

3.12 Option One would entail the establishment of a new
independent body with its own staff, budget and a board
of directors, drawn from the HPSS (including Research &
Development Office), lay and user fields. This body would
be seen to be operationally more independent than either
Option Two or Three and this model would ensure that the
focus remains on producing and disseminating standards
and guidelines. 

Setting Standards - Improving Services
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Setting Standards - Improving Services

3.13 It is clear that this option would involve substantial costs.
It is also doubtful if the HPSS, due to its size would have
the relevant expertise and access to the relevant interests
that would need to be represented on such a body, to
replicate the research and production work involved in
producing standards and guidelines. There is a danger,
that under this Option the HPSS would lose access to the
wide range of expertise available in England, Scotland and
Wales. There is also the possibility that the production and
dissemination of standards and guidelines would be
considerably delayed under this Option. It is considered a
waste of resources to seek to replicate the research and
appraisal of evidence that will have already been
undertaken by a much larger body such as NICE or SCIE. 

OPTION TWO

3.14 Under this Option an internal body within the Department
would replicate many of the standards and guidelines
emanating from both NICE and SCIE. The research and
appraisal of the evidence on new drugs, technologies and
existing procedures would be undertaken by the internal
body. The independence of this body would not be as
apparent as for Option One, however the focus would
remain as for Option One on producing and disseminating
standards and guidelines. 

3.15 A considerable number of experts and lay interests would
need to be represented on the board of such an internal
body. As for Option One this would involve substantial
costs and again it is doubtful if the HPSS would have the
relevant expertise and access to the relevant interests that
would need to be represented on the internal body. As for
Option One there is a danger of losing access to the wide
range of expertise available in the other three countries
and there is a possibility of delays in producing and
disseminating the standards and guidelines to the HPSS
under this Option. 

24

3

INQ - DHSSPS WS-068/1 Page30



25

3
OPTION THREE 

3.16 Under Option Three it is proposed that the Department
would seek to secure arrangements with NICE, SCIE and
other agenda setting bodies to ensure early access to and
indications of the programme of work for these bodies. In
this way the Department would be in a position to filter the
standards and guidelines through to the HPSS, having had
an opportunity to consider their applicability to the HPSS.
To provide for an easily recognisable source for these
guidelines it is suggested that the Department would
provide the vehicle for filtering the guidelines and
standards to the HPSS through an internal mechanism
known as the HPSS Standards Board. 

3.17 It is envisaged that the majority of guidelines and
standards emanating from NICE, SCIE and other standard
setting bodies would generally be applicable for use within
the HPSS. However, the HPSS Standards Board would as
the need arises, be able to produce or commission specific
guidelines for the HPSS, or adapt NICE, SCIE or other
guidelines for use in the HPSS, as appropriate. When
commissioning specific guidelines for the HPSS or
adapting NICE or SCIE guidelines, the HPSS Standards
Board would constitute a group of relevant expertise,
including user representatives to develop the required
standards and guidelines. 

3.18 Under this Option the costs involved would be kept to a
minimum. Any arrangements with bodies such as NICE
and SCIE would involve costs and there would be
administrative costs within the Department. In addition, if
a group of experts were commissioned to produce specific
guidelines and standards, funding would be required.
Guidelines and standards would be disseminated quickly
to the HPSS as the early indication of the standards and
guidelines to be produced by NICE, SCIE and other bodies
would allow the Department to consider the applicability
of such standards and guidelines for the HPSS in advance
of them being disseminated from NICE or SCIE etc. 

Setting Standards - Improving Services
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Preferred Option

3.19 The preferred option for the production and dissemination
of guidelines and standards for the HPSS is Option Three.
Taking account of the parameters set at paragraph 3.10, it
is considered that this Option best reflects what would be
required of any local arrangements. 

3.20 Clearly any arrangements introduced for the HPSS will
have an impact on the current role of the Clinical Resource
Efficiency Support Team (CREST) and the Regional Multi-
professional Audit Group (RMAG). Obviously the provision
of a single source for the production and dissemination of
standards and guidelines will reflect some of the work
currently undertaken by these groups. Your views are
sought on how the work of these groups can best be
progressed under any new local arrangements. 

Questions for consultation

Does there need to be a local focus to disseminate and
produce guidelines and standards for the HPSS?

Do you agree with the parameters set out at paragraph
3.11? Are there any others which have not been included?

What are your views on the options - are there any other
options which should be considered?

Do you agree that Option Three best reflects the
parameters set for a local arrangement?

How can users best be represented on any group set up to
produce specific standards and guidelines for the HPSS?

Any option considered will have an impact on the current
role of the Clinical Resource Efficiency Support Team
(CREST) and Regional Multi-Professional Audit Group
(RMAG). Should the work of these bodies be linked to the
local arrangements or should they be retained as self-
standing groups? Taking account of the parameters set for
the local arrangements what future role do you see for
CREST and RMAG? 
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4
4.1 It is essential that the workforce has the opportunity to

keep up to date with best practice and develop their skills.
This can only happen in a culture where sharing
information and best practice is a normal part of everyday
life. 

Continuous Professional Development

4.2 The concept of Continuous Professional Development
(CPD) or lifelong learning is not new. CPD is already
providing opportunities for staff to develop their skills and
improve the quality of services they deliver. The aim of
CPD is to promote lifelong learning and development in
individuals and teams and ensure that they remain up to
date and competent to practice. It applies to all those who
work in the HPSS, both professionals and non-
professionals. For professionals it may also be a
requirement to maintain registration. CPD is a key building
block to supporting quality improvements in practice. The
Department, employers, professional bodies and service
users all have interests in the provision and promotion of
CPD. 

4.3 The Department wants to see the same standards of
practice applied to everyone who uses the HPSS no matter
where they live. Employers have a substantial investment
in the skills of their staff which they would seek to
maintain and improve. Professional bodies want to assist
their members in retaining the necessary skills required for
the job and service users need to be assured that their
care and treatment is up to date and effective and that it is
provided by those whose skills have been kept up to date.

What does CPD mean?

4.4 CPD is the systematic maintenance, improvement and
broadening of knowledge and skill and the development of
personal qualities necessary for the execution of
professional, technical or other duties throughout the
individuals working life. This means that for an individual
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to work properly, the systematic acquisition of knowledge,
skills and personal qualities is essential. In addition, once
acquired, the same knowledge, skills and personal
qualities must be methodically kept up to date to maintain
them at an adequate level. They must then be developed
and broadened.

CPD and the Individual

4.5 CPD is essentially about individuals, their development
needs and what they are doing to achieve them.
Individuals are ultimately responsible for managing their
own CPD, although most people have obligations to
employers and professional bodies. The CPD cycle places
responsibility on the individual to identify their own
learning needs and decide on how best to meet these
needs. They should then identify how learning might take
place to meet these needs, record these activities and
evaluate the effectiveness of the CPD intervention.
Following evaluation they must then identify any
additional training needs, thus commencing the CPD cycle
again. 

4.6 CPD is not just about courses or qualifications. CPD
includes a wide variety of activities which lead to learning
and development. These include open learning, private
study, work experience and many more. 

CPD within Organisations

4.7 For organisations, CPD is about the identification of staff
needs, taking account of organisational development and
facilitating achieving those personal and professional
needs and development of all the organisation’s staff.
Employers should provide support to individuals by
developing procedures which support CPD; providing
development opportunities (particularly those that can be
experienced in-house); assisting with resources and
expertise and by giving positive encouragement and
recognition. This does not need highly formal and
inflexible systems. It can happen in other ways. It can

Setting Standards - Improving Practice
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result from shared experiences between members of staff
or the development of an individual’s leadership skills
following a well considered delegation of authority and
responsibility. It might even result from undertaking a
challenging new task. A successful CPD system is a
reflection of the enthusiasm of those operating,
participating in and supporting it. 

Strengthening Professional Regulation

4.8 CPD will help develop staff to enable them to deliver
higher quality services. In addition to CPD a number of
initiatives are currently taking place with the aim of
improving standards of professional practice. These
initiatives will further support the concept of staff
development and learning through strengthening
professional regulation. Current initiatives are detailed
below.

General Medical Council Proposals

4.9 The vast majority of doctors are competent and
conscientious. However the current systems of medical
regulation do not give the public sufficient confidence that
poorly performing doctors are being identified and early
action is being taken to protect patients. 

4.10 The proposals for revalidation - the regular demonstration
by doctors that they remain fit to practice, are part of the
response to concerns raised. Proposals for a
comprehensive revalidation model are being drawn up at
present and legislation will then be required to make
participation in revalidation mandatory. Legislation will
apply here as well.

Confidence in the Future - a consultation document on the

prevention, recognition and management of poor

performance of doctors in Northern Ireland

4.11 In October 2000 the Department issued the consultation
document “Confidence in the Future - for patients and for
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doctors”. The overall aim of the proposals in this
document is to create a supportive environment within
which all doctors are able to practice, and one in which the
vast majority of doctors will be able to explicitly
demonstrate their high level of clinical practice. 

4.12 This will be achieved through such things as:
• the introduction of a compulsory and comprehensive

system of professional appraisal; 
• the participation of all doctors in clinical audit;
• participation of all doctors in programmes of continuing

medical education (CME), and continuing professional
development (CPD);

• comprehensive induction programmes for all new staff;
• clear guidance and appropriate supervision from senior

doctors for all doctors in training;
• proposals to review and strengthen occupational health

services for all doctors; and
• by recording adverse events from which doctors can

learn to prevent similar occurrences in future.

Strengthened regulation of Nursing, Midwifery and Health

Visitors 

4.13 The recommendations made following an independent
review of the UK wide legislation regulating the nursing,
midwifery and health visiting professions resulted in the
proposal to establish a new Nursing and Midwifery
Council to replace the United Kingdom Central Council
(UKCC) and the four National Boards. 

4.14 The new Council will have increased lay and user
involvement and will be responsible for setting and
monitoring standards of professional training,
performance and conduct. It will also have wide powers to
deal with nurses and midwives who present unacceptable
risk to patients. 

Setting Standards - Improving Practice
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Proposals aimed at supporting the education, practice and

performance of Nurses, Midwives and Health Visitors

within the HPSS

4.15 A Project Board chaired by the Chief Nursing Officer has
been established to consider the needs and opportunities
for improved structures to develop nurse, midwife and
health visiting education, practice and performance. 

4.16 The Project Board carried out a three month consultation
exercise proposing the creation of a new local body to
support the initial and ongoing education, practice and
performance of nurses, midwives and health visitors with
the primary purpose of enhancing the quality of care
provided to patients and users. Following the consultation
process, work is now underway to implement the
proposals. 

Strengthened Regulation of the Professions Allied to

Medicine

4.17 Following an independent review of the UK wide
legislation regulating the Professions Allied to Medicine,
proposals were formulated on the establishment of a new
Health Professions Council. The proposals, which have
been the subject of extensive consultation, will strengthen
professional regulation to make public protection
paramount, by increasing lay involvement to balance
professional interest.

4.18 The new Council will have powers to tackle poor
professional conduct and performance and will have
streamlined procedures to ensure fitness for practice
including quality assurance of professional training. The
proposed new Health Professions Council will have scope
to regulate professions which are not regulated now. 

The Northern Ireland Social Care Council

4.19 The Northern Ireland Social Care Council (NISCC) is being
established from 1st October 2001. It will have two key
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responsibilities - to register and regulate the social care
workforce and draw up codes of practice both for social
care workers and their employers; and to ensure that staff
are properly trained and qualified to do their jobs. The
functions of Central Council for the Education and Training
in Social Work (CCETSW) will be transferred to the
Northern Ireland Social Care Council as will the functions
of the Training Organisation for Personal Social Services
(TOPSS). This should ensure that education, training and
qualifications are to a high standard, fit for their purpose
and meet the needs of the social care workforce.

4.20 A recent review of the professional training within social
work has recommended improvements for the reform of
social work professional training. The Department issued
“Reforming Professional Social Work Training” for
consultation on 24th November 2000. The document is
consulting on seven key areas for reform. 

Strengthened Regulation of the Pharmaceutical Profession

4.21 The practice of pharmacy and, in particular, the control of
medicines is highly regulated. Nevertheless, to provide
added assurance to the public in regard to professional
competency to practise, further regulatory powers are
envisaged to maintain and enhance the quality and safety
of pharmaceutical services.

4.22 The scope of the provision made in the HPSS Act
(Northern Ireland) 2001 allows for further legislative
powers to be made pertaining to for example: 
• the education and training requirements before and

after admission to practice;
• standards of conduct and performance;
• discipline and fitness to practice; and 
• investigation and enforcement.

Strengthened Regulation of the Dental Profession

4.23 The General Dental Council (GDC) has a statutory
responsibility to promote high standards of dental
education and has long favoured mandatory continuing
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education. A preparatory scheme was introduced on 1st
October 2000 and a statutory scheme commences on 1st
January 2002. It will be phased in over a three year period
according to the date of registration of the dentist.
Legislation which will apply equally here is being prepared
presently.

Summary

4.24 These regulatory mechanisms provide important and
powerful assurance controls at practitioner level and will
help to improve professional standards and ultimately the
quality of care that people get. Continuous professional
development and strengthened professional regulation will
help to assure the public that those who are providing the
services on which they depend are competent and reliable. 

4.25 Building on the current developments in CPD and
professional regulation and placing them within this
framework will ensure a consistent approach to quality
which can be managed and monitored within one single
framework. CPD and professional regulation will be key
building blocks in raising standards of services.
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5
5.1 Governance arrangements are already in place in HPSS

bodies to ensure overall probity, transparency and
adherence to public service values. It is vital that
comparable arrangements are in place to guarantee the
delivery of high quality services. The production and
dissemination of guidelines and standards for services,
revising and strengthening standards for professional
practice and the workforce and ensuring that staff are
appropriately educated, trained and supported to help
them deliver to the required standards will help to ensure
higher quality services. 

5.2 Placing responsibility for the standard of services delivered
on local organisations will provide a guarantee that
standards are being applied consistently throughout the
HPSS. A system of local accountability will help the HPSS
to continuously improve the quality of their services and
safeguard high standards of delivery. 

Proposals

5.3 It is therefore proposed to introduce a system of clinical
and social care governance, underpinned by a statutory
duty of quality and backed by continuous professional
development and other training programmes.

What does clinical and social care governance mean?

5.4 Clinical and social care governance is about organisations
taking corporate responsibility for performance and will
provide guarantees for the standards of clinical and social
care. It is the framework within which HPSS organisations
are accountable for continuously improving the quality of
their services and safeguarding high standards of care and
treatment.

5.5 Clinical and social care governance will help those
planning and delivering services to identify and build on
good practice; to assess and minimise risk of untoward

Delivering Services - Local Accountability 
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events; to investigate problems as they arise and to ensure
that lessons are learnt. It will also help professionals by
ensuring that lifelong learning through continuous
professional development is addressed by and within their
organisation.

5.6 A system of clinical and social care governance which is
simple to use and easily understood will help to identify
areas where improvements can be made and where there
are risks, that these can be easily identified and reduced. In
addition such a system should set in place procedures to
identify and rectify poor practice e.g. through increased
awareness of proper procedures or additional training.
Such a system will also offer reassurance to the public that
checks are in place to ensure that they receive the highest
standards of care and treatment.

5.7 A system of clinical and social care governance will build
on and strengthen existing activity relating to the delivery
of high quality care and treatment. This includes activity
on:

• education and research;
• continuing professional and personal development;
• professional regulation and learning lessons from poor

performance;
• quality standards; 
• audit;
• risk management;
• complaints management;
• clinical effectiveness;
• effectiveness in social care services in meeting identified

needs; and
• evidence-based practice. 

5.8 The system of clinical and social care governance is
designed to bring all of these components together and to
secure a co-ordinated approach to the provision of high
quality care and treatment, while ensuring a greater focus
on the standard of clinical and social care practice. 

Delivering Services - Local Accountability
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Duty of Quality 

5.9 To strengthen the clinical and social care governance
systems it is proposed to introduce a statutory duty of
quality on Health and Social Services Boards, HSS Trusts
and those Special Agencies which provide services directly
to users e.g. The Northern Ireland Blood Transfusion
Agency. The duty of quality will place a statutory
requirement on these bodies to put and keep in place
arrangements for improving and monitoring the quality of
health and social care services they provide directly to
individuals. That is, they will have to put and keep in place
a system of clinical and social care governance. 

5.10 Clinical and social care governance systems backed by a
statutory duty of quality will mean that each Health and
Social Services Board, HSS Trust and where appropriate,
Special Agency will have to establish clear lines of
responsibility and accountability for the overall quality of
care and treatment provided. Health and Social Services
Boards, HSS Trusts and Special Agencies will be required
to prepare regular reports for their boards and report
annually on quality. This will mean that for the first time,
Health and Social Services Boards, HSS Trusts and Special
Agencies will have to place the provision of quality
services at the forefront of their statutory duties in the
same way they must adhere currently to statutory financial
duties.

5.11 While the duty of quality will not extend to services which
a Health and Social Services Board, HSS Trust or Special
Agency commissions from individual practitioners, or
Family Health Services under service agreements or
contractual arrangements, these Family Health Services
practitioners will be expected to implement clinical and
social care governance systems. Commissioners will
ensure their duty to the quality of services delivered is met
through their contractual arrangements with the
organisations concerned. 
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Questions for Consultation

Do you consider the duty of quality should be placed on
those services commissioned by an HSS Trust?

Family Health Services

5.12 While clinical and social care governance is an
organisational concept, the principles of clinical and social
care governance apply to all Family Health Services, such
as general medical and dental practitioners, community
pharmacists and opticians. Health and Social Services
Boards, HSS Trusts and Special Agencies will be expected
to actively promote clinical and social care governance
principles with all those to whom they look to deliver
services.

5.13 Practice teams and organised groups can identify areas for
development and ways to make necessary quality
improvements e.g. through:
• working together to determine practice and local health

and social care priorities;
• encouraging development of personal and practice

development plans aligned with identified priorities; and
• engaging in a range of quality activities such as audit,

risk management, significant event analysis and seeking
and incorporating patient views.

5.14 Proposals for new arrangements in primary care have
already been set out in the consultation paper “Building
the Way Forward in Primary Care”5. That paper proposed
the creation of Local Health and Social Care Groups, which
envisages groups of primary care professionals working
together at local level to improve the delivery of primary
care services and to become involved in the
commissioning of services.

Delivering Services - Local Accountability
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5.15 Subject to the outcome of the consultation on those

proposals, it is considered that the creation of such groups
would provide an organisational platform around which a
model of clinical and social care governance could be
developed in primary care. 

Questions for Consultation

In view of the Independent contractor status of Family
Health Services Practitioners, how best can clinical and
social care governance be applied in primary care?

Do the proposals for Local Health and Social Care Groups
set out in “Building the Way Forward in Primary Care”
provide a possible structure to support clinical and social
care governance in this area of primary care? 

Clinical & social care governance in practice 

5.16 For clinical & social care governance to be successful all
HPSS organisations, in tackling issues of performance or
poor quality must move away from a culture of blame to
one of learning. They will need to adopt a partnership and
collaborative approach within health and social care teams
and between health and social care professionals and
managers.

5.17 In an organisation where good clinical and social care
governance systems are working, multi-disciplinary teams
will be working at all levels, professional staff will be
contributing to the improvement of standards, ideas and
good practice will be shared and education and research
will be prized. Staff will feel valued and supported and
those using the services will be confident of receiving high
quality services and their views will be central to the
design and delivery of services. Information will be used to
full advantage to plan and assess progress. 

5.18 These values will be the key to good clinical and social
care governance within organisations, family health
services and at individual practice level.

Delivering Services - Local Accountability
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Developing staff

5.19 While the system of clinical and social care governance is
an organisational concept, the development of staff
through continuous professional development (CPD) will
be crucial to the success of clinical and social care
governance and the organisations’ ability to guarantee that
quality services are being delivered within their
organisation. 

5.20 CPD is not new. CPD is being actively promoted
throughout the HPSS and many developments have taken
place to ensure that all organisations will be able to
support their workforce by providing opportunities for
education and training through CPD programmes. 

Questions for Consultation

Do you consider that this system of clinical and social care
governance will help to improve the quality of services?

Should the statutory duty of quality be placed on an HSS
Trust for the services it commissions as well as those
services it provides?

How best do you think clinical and social care governance
principles can be applied in primary care?

Delivering Services - Local Accountability
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6
6.1 It is crucial that the Minister, the HPSS Committee and the

Assembly can be assured that the resources allocated to
the HPSS are used effectively to develop and deliver high
quality services in line with the objectives set out in the
Programme for Government. There must also be a clear
line of accountability from front line delivery back to the
Executive. Nowhere is this more relevant than in the
HPSS. People must have assurances that services are
being delivered to the highest standards by a competent
and confident workforce. They need to know that they will
receive a high standard of service no matter who they are
or where they live. 

6.2 Setting standards for the workforce, putting in place a
mechanism to produce and disseminate standards and
guidelines for the services, putting in place local
accountability arrangements to assure the delivery of high
quality services to the standards set are very important
elements of this framework. Standards, the way in which
services are delivered and clinical and social care practice
must be continually reviewed, challenged and where
necessary changed. More robust monitoring arrangements
will help to ensure that this happens. 

Current monitoring arrangements 

6.3 Standards and service performance are currently
monitored at Departmental, HSS Board and HSS Trust
levels. Groups including the Social Services Inspectorate
(SSI), Pharmaceutical Inspectorate, Registration and
Inspection Units, the Regional Multi-professional Audit
Group (RMAG) and the Clinical Resource Efficiency
Support Team (CREST) all make a significant contribution
to support monitoring in the HPSS. 

Proposals

6.4 More needs to be done. Robust performance management
arrangements of individuals and of services must be in
place throughout the HPSS to provide service users, the

Monitoring Performance
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Department, those who commission and those who
provide services with a clear picture of what is being done
well in the service and what needs to be changed. 

6.5 Improving clinical and social care practice will be
supported through the clinical and social care governance
framework, together with continuous professional
development and professional regulation. It is proposed
that improvements in the assessment of service
performance should be addressed by:

• a new Performance Management Framework; and
• the establishment of a new independent body to

monitor and report on clinical and social care
governance arrangements within Health and Social
Services Boards, HSS Trusts, Special Agencies and
where appropriate, Family Health Services.

A new Performance Management Framework 

6.6 The Department is currently working on proposals to
develop a Performance Management Framework, which it
is envisaged will provide an overall template to judge
performance of the HPSS at all levels. The Performance
Management Framework will focus on measuring
performance against six key areas:

• improved health and social well-being;
• fair access to health and social care services;
• effectiveness in the delivery of appropriate health and

social care services;
• the experience of service users and their contribution to

the planning and delivery of services;
• efficiency in the delivery of health and social care

services; and 
• health and social care outcomes.

6.7 Indicators will need to be identified and/or developed
which will enable the Department to assess how well the
HPSS is performing in each of the six key areas above. The
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Performance Management Framework will continue to be
developed to provide the mechanism of measuring
performance against key planning priorities.

6.8 Health and Social Services Boards should be able to use
the Performance Management Framework to help identify
areas for Health and Wellbeing Investment Programmes.
HSS Trusts should be able to use the Performance
Management Framework to help them continuously
improve and benchmark against other similar
organisations and to demonstrate that they are delivering
services to the agreed standards. Ultimately the
Performance Management Framework will provide a
vehicle for the Assembly to assess progress against the
priorities set in the Programme for Government and will
help inform future Programmes.

6.9 Work is progressing on the development of the
Performance Management Framework and proposals will
be brought forward at a later date. 

Independent monitoring of services 

6.10. Independent scrutiny of clinical and social services is
currently limited. Valuable work is carried out by
professional groups and bodies to promote and support
improvements in clinical practice. Bodies such as the
Mental Health Commission and the Northern Ireland
Hospital Advisory Service (NIHAS) and groups such as
CREST and RMAG all contribute to this work. Independent
scrutiny of social services is carried out through the Social
Services Inspectorate. Registration and inspection of
pharmacies is carried out by the Pharmaceutical
Inspectorate, which also has wider inspection and
enforcement powers under legislation.

Proposals

6.11. To further strengthen monitoring and accountability
systems it is proposed that a more independent system of
monitoring services should be introduced in the HPSS. An
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independent examination of the governance and delivery
of all services should provide the public with assurances
that the HPSS is fulfilling its responsibilities for quality and
should afford greater protection for service users. When
things are going wrong in the HPSS, people need to know
that failures are identified quickly, openly investigated and
put right. Indeed the establishment of the Commission for
Health Improvement for England and Wales has already
raised expectations that similar independent assurances
about the quality of services will be given here. 

The Commission for Health Improvement (CHI) was established in

April 2000 with the aim of improving the quality of patient care in

the NHS across England and Wales. Working to a programme

which aims to reduce unacceptable variation in care and ensuring

every NHS patient receives a high level of care, the core functions

of CHI are:

- to provide national leadership to develop and disseminate

clinical governance principles;

- independently scrutinise local clinical governance arrangements

to support, promote and deliver high quality services. CHI will

conduct a rolling programme of reviews of clinical governance

arrangements visiting every NHS Trust, Primary Care Trust and

Health Authority every four years and will make its findings

public;

- review and monitor local and national implementation of

national guidelines in the form of National Service Frameworks

(NSFs) and National Institute for Clinical Excellence (NICE)

guidance;

- help the NHS identify and tackle serious or persistent clinical

problems. CHI has the capacity for rapid investigation and

intervention to help put these right;

- increasingly take on responsibility for overseeing and assisting

with external NHS incident enquiries in England and Wales; and

- seek to identify excellence and celebrate and share good

practice, thus producing bench marks.

CHI does not have the powers to remove or replace any member of

staff, management teams or board members. However it will report

any serious finding to the Secretary of State for Health in England

or the National Assembly for Wales.

Monitoring Performance
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6.12. In considering how best to secure independent monitoring
in the HPSS, it is regarded as essential that any new
arrangements here would need to be truly independent,
reflect the integrated services and should add as little as
possible to bureaucracy.

The Health and Social Services Improvement Authority

6.13. Taking account of the stipulations above it is proposed to
establish an independent body, called the Health and
Social Services Improvement Authority. This body would
be required to: 

• monitor, assure and provide advice and information on
clinical and social care governance arrangements;

• review the clinical and social care governance
arrangements as part of rolling three or four year visits
to every Health and Social Services Board, HSS Trust,
Special Agency and Family Health Services where
appropriate; 

• investigate incidents where significant or persistent
clinical or social care problems occur; and

• work closely with the Health Services Audit; the
Northern Ireland Audit Office; the Health and Safety
Inspectorate; the Commission for Health Improvement;
professional regulatory bodies and the Northern Ireland
Commission for Care Services. 

6.14. The Health and Social Services Improvement Authority
would be established as a non-departmental public body
to carry out the functions detailed in paragraph 6.13
above. The Health and Social Services Improvement
Authority would be directly accountable to the Minister
and would carry out investigations at the request of the
Minister reporting back to the Minister on the findings. 

6.15. The Health and Social Services Improvement Authority
would have a chair, board of directors and full
administrative support. In addition the Health and Social
Services Improvement Authority would have an executive
team responsible for carrying out the review visits and
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investigations. A pool of experts from within the HPSS
would be established, from which the executive team
would draw when carrying out review visits. 

6.16. Where in exceptional cases it is considered that expertise
from elsewhere is required to assist in investigations, the
Department has secured provision in the Health Act 1999
to allow it, subject to the Minister’s approval to approach
the Commission for Health Improvement in England, to
provide the relevant expertise in clinical issues.

Questions for Consultation

Do you consider there is a need for independent scrutiny
of clinical and social care services?

Are there any other options which should be considered to
secure independent monitoring?

What representation would need to be included on this
body?

How could user representation be secured - on the board
of the Health and Social Services Improvement Authority
and when carrying out reviews and investigations?

Monitoring Performance
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7
7.1 Another vital link in seeking improvements in the standard

of services delivered is the need to improve and extend
the range of social care services that are currently
regulated. Regulation is based on legislation and involves
the whole process of registration, inspection and
enforcement, distinct sets of activities which ensure
compliance with statutory requirements.

7.2 The Registered Homes (Northern Ireland) Order 1992, the
Children (Northern Ireland) Order 1995 and their
accompanying regulations govern the current
arrangements for regulating nursing, residential and
children’s services and schools with boarding
departments.

7.3 The current system of regulation has developed over a
number of years in a fragmented and piecemeal fashion
and has led to numerous problems, including
inconsistency in the standards set and applied across the
sectors.

7.4 An earlier consultation exercise carried out by the
Department in 1998, indicated a need to improve the
current system of regulation of social care services and to
extend regulation to cover a wider range of social care
services. For example residential care homes run by Trusts
and homes provided under Royal Charters or Acts of
Parliament are not subject to regulation, nor is support to
people in their own homes and day care centres.
Extending regulation to cover these services will offer
better protection to vulnerable people using these
services. Improving and extending regulation will ensure
that services are regulated and monitored against agreed
minimum standards.

Private and Voluntary Healthcare

7.5 The private and voluntary healthcare sector is currently
subject to regulation under the Registered Homes
(Northern Ireland) Order 1992. Under this Order, private
and voluntary hospitals are classed as nursing homes. This
is inappropriate given the range of work they do. 
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7.6 The current regulatory arrangements have a number of
shortcomings. In particular Registration and Inspection
Units have few powers other than to decline to register a
new establishment or to de-register an existing one and
cannot for example require an establishment to cease
undertaking particular treatments even if the inspectors
are concerned about the safety of patients. This
undermines the effectiveness of current regulatory work. 

Proposals

7.7 The current system of regulation is carried out by the
Registration and Inspection Units within the four Health
and Social Services Boards in relation to residential and
nursing home care and by eleven HSS Trusts in relation to
Under 12’s services. This makes it more difficult to set and
enforce standards in a consistent and independent manner
here. It is proposed therefore to extend regulation of social
care services to include a wider range of services and to
establish a Northern Ireland Commission for Care Services
to carry out the regulation of the current and extended
range of services. 

7.8 It is proposed to extend and improve the regulation of
services to cover: statutory homes, homes covered by
Charters and Acts of Parliament, small residential homes
for adults, day care for adults, supported accommodation,
nursing agencies, schools with boarding departments, the
private and voluntary healthcare sector and agencies
providing:

• domiciliary care;
• fostering;
• adoption;
• services for children under 12; and
• nursing home care.

Northern Ireland Commission for Care Services

7.9 To discharge this more comprehensive regulation of
services it is proposed that a Northern Ireland Commission

Improving and Extending the Regulation

of Services

54

7

INQ - DHSSPS WS-068/1 Page57



55

7
for Care Services be established. The Northern Ireland
Commission for Care Services would carry out the
regulation of the current and extended range of services
and would mirror the National Care Standards
Commission established for England and Wales.

The National Care Standards Commission (NCSC) is a new

independent regulatory body for social care services and private

and voluntary health care. The NCSC will be responsible for the

regulation of the whole range of care services from care homes for

the elderly, children’s homes, domiciliary care, fostering and

adoption agencies through to private hospitals and clinics. The

Secretary of State for England and the National Assembly for Wales

have powers to make regulations governing the conduct of services

regulated and to issue minimum national standards applicable to

all the services to which the registration authorities and providers

must have regard. The NCSC will ensure all regulated care services

are provided to national minimum standards laid down by the

Secretary of State in England and the National Assembly for Wales,

through regulation and inspection. It will investigate complaints

against registered services and report to the Secretary of State (or

National Assembly for Wales) on the range and quality of regulated

services. The NCSC will encourage improvement in the quality of

services (through e.g. disseminating examples of good practice and

giving advice to providers on how to meet the national minimum

standards) and make information available to the public about the

quality of services. This might include information about the

location and types of services available, as well as the results of its

inspections of individual providers. The NCSC will advise the

Secretary of State or provide information about any aspect of the

provision of services and about changes to the national minimum

standards with a view to seeking improvement in the quality of

services. 

Functions of the Northern Ireland Commission for Care

Services (NICCS)

7.10 The Northern Ireland Commission for Care Services
(NICCS) would be established as an independent non-
departmental public body. The functions of the NICCS
would be to: 
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• take over responsibility for the work currently carried
out by the Registration & Inspection Units within the
four HSS Boards;

• register and inspect a wider range of care services;
• investigate complaints against registered services; 
• where necessary take appropriate enforcement action to

ensure standards are improved;
• serve improvement notices, prosecute and where

necessary de-register services; 
• regulate the private and voluntary healthcare sector;
• monitor and enforce the adherence to the Codes of

Practice for employers as laid down by the Northern
Ireland Social Care Council; and

• work in collaboration with other bodies including the
Health and Social Services Improvement Authority and
the Mental Health Commission on issues pertaining to
that area of work.

7.11 Standards for care services will be developed through a
process of consultation between the Department and a
range of interested parties. The NICCS will be expected to
apply these standards and will introduce a consistent and
thorough approach to the conduct of registration and
inspection and the application of standards and
recommend changes where necessary. The NICCS would
be expected to work in collaboration with the Northern
Ireland Social Care Council and The Health and Social
Services Improvement Authority. The NICCS would have
its own management board comprising of chair and
members drawn from the wide range of key stakeholders
in the health and social services field including user and
provider representation. 

Social Care Tribunal (Enforcement and Appeals)

7.12 All regulated services including statutory services will be
subject to appropriate enforcement action. This action
includes the power to serve improvement notices,
prosecute and where necessary de-register. Providers will
have rights of appeal against de-registration decisions.
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7.13 The Social Care Tribunal as established under the HPSS
(Northern Ireland) Act 2001, will replace the existing
Registered Homes Tribunal and will consider appeals for
the extended range of services.

Questions for Consultation

What other social care services do you consider should be
subject to regulation?

What health and social care services currently delivered by
the private and voluntary healthcare sector do you
consider should be regulated under these proposals? 

How could user/lay input be best represented on the new
Northern Ireland Commission for Care Services? 

What other representatives should be on the board of the
new Northern Ireland Commission for Care Services?

Given the current and extended range of services to be
regulated and the specialist nature of those services
should the new Northern Ireland Commission for Care
Services be structured on a specialist or on a generic basis
with specialist oversight?

What powers should the Northern Ireland Commission for
Care Services have in addition to those already
mentioned?
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8
8.1 Section 75 of and Schedule 9 to the Northern Ireland Act

1998 place new statutory obligations on Departments and
other public authorities in carrying out their functions.
Such bodies are to have due regard to the need to
promote equality of opportunity:
• between persons of different religious belief, political

opinion, racial group, age, marital status or sexual
orientation;

• between men and women generally;
• between persons with a disability and persons without;

and
• between persons with dependants and persons without.

8.2 Without prejudice to the above, they are also to have
regard, in carrying out their functions, to the desirability of
promoting good relations between persons of different
religious belief, political opinion or racial group.

8.3 As part of this consultation process, the Department
wishes to pay particular attention to the equality aspects of
its proposals. The purpose of this framework is to improve
the quality of the services delivered by the HPSS, thereby
raising standards and ensuring a consistency in the
standards applied. It should result in providing assurance
to everyone who uses the services that they will be
provided with the highest standard of care, no matter
where they live or what HPSS facility they use. 

8.4 The proposals to provide a single focus for the production
and dissemination of standards and guidelines for the
HPSS should result in a consistent approach to the
provision of services across the HPSS, thereby removing
inequalities and inequities in service provision.

8.5 Subject to the outcome of this consultation, should the
two new non-departmental public bodies - the Health and
Social Services Improvement Authority and the Northern
Ireland Commission for Care Services be established, they
will be subject to statutory equality obligations under
Section 75 of the Northern Ireland Act 1998 and as such
will be required to produce their own equality schemes.

Equality Issues
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Questions for Consultation

Comments are invited on whether the proposals in this
paper have any particular implications for equality of
opportunity between the nine categories specified in the
equality legislation in the Northern Ireland Act; or for
promoting good relations between persons of different
religious belief, political opinion or racial group.

If so, can you state where and to what extent you think this
might be the case? 

Do you consider that these proposals will have a
differential impact on any of the categories specified in the
equality legislation in the Northern Ireland Act 1998?

Is there a better way of meeting the objectives set out in
this document, which will better promote equality of
opportunity? If yes, how?
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