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largely provided by the voluntary sector, as illustrated at Table 6
above. Since the Children and Young Persons Act 1950 placed a duty
on welfare authorities to receive children into care whose parents
were unable or unfit to care for them the number of children in the
care of voluntary homes has reduced.

Until the Children and Young Persons Act 1950 came into force the
only authority for the inspection of voluntary homes was contained
in Section 25 of the Children Act 1908. Under the Children Act, the
Ministry had no power to require such homes to be registered nor
was there any means by which any Government Department could
intervene in the arrangements for the training, education, or after-
care of children accommodated within them. In a few homes
effective after care and boarding-out schemes were in operation but
in the majority of homes improved standards of accommodation,
education and training were required. The Children and Young
Persons Act 1950, therefore, gave the Ministry of Home Affairs the
power to require the registration of all voluntary homes and to cause
them to be inspected. The Ministry was also empowered to make
regulations for the conduct of such homes and for securing the
welfare of children living within them. For this purpose, the Children
and Young Persons (Voluntary Homes) Regulations (NI) 1952, were
made. Conditions were also established to set a maximum size on the
number of children to be accommodated in children's homes.

The scale of voluntary provision and its relative position in relation to
statutory services is illustrated by the following statistics in Table 7.
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Wilde, the then Chief Social Work Advisor (CSWA) in July 198221 to report 
allegations made by the boy’s mother that her children were not well cared for 
in the home and that  had been “allowed on three recent occasions to 
leave Manor House in the company of a man in his late forties”.  ’s 
purpose in writing to the CSWA was that as Manor House was a voluntary 
home and the DHSS was responsible for it, he had no way of knowing if the 
allegations made by the boy’s mother had “any substance”.  He did note, 
however, that “the social workers from Dungannon, some of them very 
experienced and normally not slow to complain, have never complained about 
the quality of child care in Manor House and they have visited the  
children regularly.”   Dr K McCoy, who had received the above information 
from the SHSSB’s Assistant Director of Social Services had by 
memorandum22 already advised Mr Wilde of this matter, suggesting that he 
might consider whether “a supportive visit to Manor House might be 
appropriate at this time”.   In view of such advice it is highly likely that such a 
visit would have been carried out by SWAG, but the Department has no 
further information on this matter. 
 

3.4 A further incident occurred on 2 September 1982 involving the alleged sexual 
assault of a 10 year old girl resident of Manor House by a 16 year old boy who 
was also resident in the home. Mr Walker, a SWAG Social Work Advisor 
(SWA) arranged to see the then Officer in Charge of the home,  
and provided a full account of the incident to the then Assistant Chief SWA.  
The relevant HSS Board and the police had been informed of the incident. 

 
4. HIAI Question 4 

 
Does the Department acknowledge any systematic failing on its part in 
respect of Manor House?  
 

4.1 With reference to the period 1927-1950, there is a dearth of evidence upon 
which any determination might be made in relation to systemic failings by 
MoHA during this time. 
 

4.2 In relation to the issues identified at the time of the home’s initial application 
for registration in 1950, the Department recognises the obvious pressures on 
MoHA and its inspectors, with the introduction of the new Act requiring inter 
alia the registration of at least 22 homes.  Nevertheless the Department 
accepts that there is no documentation to confirm any inspections or visits 
from June 1950 until February 1953. By early 1953 the home had deteriorated 
to such a level that there was a suggestion that consideration should be given 

21 MNH 2548-2549 
22 MNH 2550 
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children should not be less than one to three.  Where the children were older, 
this ratio might be reduced as far as one to six.  Ten years later, however, 
the 1966 CWC report concluded: 
 
”in many voluntary homes there are at present insufficient staff to ensure that 
the demands made on them are reasonable and that the children receive 
sufficient individual attention”.         

    
66. The 1983 DHSS statement in respect of the 1960 – 1980 period covered by 

the Hughes Inquiry noted  
 
“The Ministry of Home Affairs was involved in approving increases in staffing 
levels proposed by welfare committees in respect of statutory homes.  
Neither the Ministry of Home Affairs nor the Department of Health and Social 
Services issued guidelines on the level of staffing for children’s residential 
facilities.  However, the 1969 Castle Priory report14 was issued to welfare 
authorities and has been regarded by welfare authorities as a guide to 
staffing levels”.  
  

67. The Castle Priory staffing levels were soon regarded as being inadequate, a 
view apparently endorsed by the reports of SWAG inspections undertaken at 
the time. With regard to staffing levels in voluntary children’s homes, the 
1983 DHSS statement also advised the Hughes Inquiry that “the 
administering authorities are free to determine their own staffing levels.  Any 
deficiencies in staffing levels would be drawn to the attention of the voluntary 
body concerned by the Social Work Advisory Group through the inspection 
process.  Statistics on staffing levels are not compiled on a regular basis by 
the Department”.  
 

68. It remains the view of the Department that staffing levels in children’s homes 
must be determined by the particular needs of the resident group and should 
be sufficiently adequate to ensure that appropriate standards of care can be 
effectively promoted and maintained.   
 

69. However, with regard to the staffing level inadequacies described in the 
witness statements, particularly in respect of the 1950 and 1960 decades, 
paragraphs 76-87 describe the statutory funding framework which led to 
voluntary organisations being largely dependent on charitable funds and 
donations to maintain their children’s homes and care for the children.  Whilst 
staff are the most valuable resource for children in residential care, they are 
also the most costly. In an era and social climate when the causes supported 
by charitable work and philanthropic efforts were not the responsibility of the 

14 Residential Task in Child Care: the Castle Priory Report Banstead: Residential Care Association Kahan, B & 
Banner, G (Eds).    
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State, in some cases staff costs may have been driven down to the extent 
that an acceptable standard of care for children was difficult or impossible to 
achieve.   
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1     what happened.

2 Q.  And --

3 A.  And we would have done a report to Ministers on the back

4     of that information coming in indicating and letting

5     them know that was the outcome and what our next steps

6     would be, which would be around monitoring the

7     situation, keeping in touch with the police, and if

8     there were any further allegations made, what steps we

9     would then take, but those are the sort of reports.

10 Q.  I am right in -- I am right in saying, , that your

11     independent recollection at this remove effectively ends

12     there.

13 A.  Yes.

14 Q.  If the material is available beyond that, you would be

15     able to refresh what was done at what time by whom --

16 A.  Correct.

17 Q.  -- and so on in terms of what the police communicated,

18     but ultimately the Panel are aware that no prosecution

19     was directed, but the issue that is at work here is the

20     approach taken by the bishop and the board, as it were,

21     the diocesan representatives, was contrary to what would

22     have been the understood position in life at that point

23     in time --

24 A.  Yes.

25 Q.  -- certainly in the public service.
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scrubbing in a brand of outdoor disinfectant which was both painful and 
degrading.  Several statements refer to children deliberately wetting the bed 
to deter abusers from entering their bed at night or not getting out of bed to 
go to the bathroom in case they were followed and sexually abused.  The 
farm attached to the home allegedly provided an opportunity for some former 
residents to abuse younger children outside the immediate environs of the 
home. 
 

102. There are some references to witnesses having disclosed abuse on 
occasions to nuns but that this was met with denial and further physical 
abuse.  Others describe being too afraid to tell anyone.    
 

103. In addition to physical and sexual maltreatment, the experiences of the 
witnesses as recounted in their statements indicate a regime of pervasive 
emotional abuse and neglect.  For example, several statements refer to 
children being known as numbers, being regularly ridiculed, put down and 
often feeling fear.  Twelve of the witnesses allege poor health/medical care; 
10 claim to have had poor nutrition or a lack of food; 12 allege having to 
engage in chores and other labour inappropriate for children of their age; and 
9 witnesses indicated that there was no emphasis on maintaining parental or 
family links.  Witnesses claim they had little opportunity for play and toys that 
had been donated to the home were removed from them.  Some witnesses 
state that they were not aware of siblings who were placed in the same 
home.  It has already been noted (paragraph 42) that in the early years and 
until the 1970s, few children would have had the support of a social worker.  
 

104. A number of witnesses also recount the experience of having to leave the 
home without warning and being taken to an after care situation which was 
similarly traumatic.  Where the welfare of the child required it, there was little 
evidence of a welfare authority having exercised the duty under section 103 
of the 1950 Act (and subsequently under section 131 of the 1968 Act) to 
advise and befriend children between school leaving age and 18 years (of 
whom the welfare authority had knowledge) who had been in the care of a 
voluntary organisation.  This duty was to be exercised unless the welfare 
authority was satisfied that the voluntary organisation had sufficient 
arrangements in place to meet the child’s needs or the child did not require 
such support.    
 

105. This Departmental statement has already made reference to the 1952 
Memorandum on the Conduct of Children’s Homes that was sent by the 
MOHA to the secretary of each voluntary home in Northern Ireland 
(paragraph 71).   The experiences of the witnesses, as recounted in their 
statements, stand in stark contrast to the guidance in the 1952 memorandum 
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the same conclusions in respect of their capacity to provide a genuine insight 
into the standard of care in the home might well apply to those carried out 
from 1950 to the period under consideration by the Hughes Inquiry.   
 

21. A fundamental purpose of any inspection should be to ensure that statutory 
requirements are being met. The Department accepts that despite annual 
inspections and frequent visiting by MoHA and DHSS inspectors/advisors, 
evidence was not sought to demonstrate that the Board of Governors was 
fulfilling its statutory responsibility regarding the monthly visitation of the 
home.  A person should have been appointed by the Board of Governors to 
satisfy himself/herself whether the home was being conducted in the interests 
of the wellbeing of the children and report to the administering authority on the 
visit.  
 

22. Apart from some early references to communications with the Bishop, the 
Department also accepts that its predecessors did not appear to engage or 
communicate with the Board of Governors for Rubane, which was the 
administering authority for the home.  With particular reference to the 1964 
incident, the De La Salle Order was permitted to deal with the issue and carry 
out its own investigation without reference to the Board, which held statutory 
responsibility for the welfare of children in Rubane and to whom the Order 
was accountable for the running of the home.  The potential for important 
information to be shared with the MoHA and the police was therefore 
diminished.   
 

23. The Department acknowledges that these shortcomings are likely to have 
contributed to a system that failed a significant number of children.  Children 
in Rubane should have experienced care, security and stability.  Instead, 
many were subjected to physical, sexual and emotional abuse which went 
unrecognised and untold for many years with devastating consequences for 
the children’s future lives.   The Department believes that the shortcomings 
outlined above, had they not occurred, would not of themselves have 
prevented the abuse of children.  Nevertheless, rigour of inspection, proper 
monitoring by responsible authorities and clearly defined management 
responsibility and accountability are essential to the wellbeing of children in 
care.  These form part of a comprehensive safeguarding process that should 
help to create an open environment in which opportunities for abuse are 
minimised and children feel sufficiently safe to alert staff and others to any 
concerns they might have and know that they will be heard.   
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Table 7 - Number of children in care 1947-59

The figure for 1959 shows the substantial proportion of children
cared for by welfare authorities, the scale of new provision in
relation to residential care and the commitment to having children
boarded-out (63 per cent of all children were boarded-out). 

In 1960, 2.4 per 1,000 children were in care in Northern Ireland, lower
than for England and Wales (5.2 per 1,000) and Scotland (6.5 per
1,000). In the same year a report entitled, "The Operation of the
Social Services in relation to Child Welfare" (Child Welfare Council,
HMSO 1960), provided details on the considerable progress made in
relation to child care services since the implementation of the
Children and Young Persons Act 1950. It also noted that unlike the
children in statutory homes, children in voluntary homes, apart from
those operated by Dr Barnardos, were rarely boarded-out. Discussing
the future role of the voluntary sector it concluded that the number
of children in their care would continue to decline. It envisaged their
role as being involved in the long-term care of children where special
treatments were required or where boarding-out was inappropriate.
The Report also commented on the uneven development of child care
services across Northern Ireland and on the difference in pattern of
provision between welfare authorities and voluntary homes.
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Voluntary organisations Welfare Authorities

Year Number Number

1947 1,000 501 (of whom 189 were in 
workhouses or other 
institutions, and the 
remainder boarded-out)

1959 751 1,148 (of whom there were 728
boarded-out 226 in 
welfare homes 158 
maintained in voluntary 
homes or on behalf of a 
welfare authority)
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developed in evidence thus: 
 

Q: Could I just intervene to ask you there, Mr Bamford, whether or not you 

have any view about the desirability of providing maximum times which should 

elapse between visits? 
A: It would be desirable to do that and to visit children in residential care at 

least monthly, but that objective is not easily achieved within the Board’s 

existing staffing resources [KIN 74353 – 74354] 
 
Thus, in the absence of regional policy, direction or legislation, there was 

variation in both policy and practice across Northern Ireland.  
 

5.7.6. In light of the finding of the Hughes Inquiry that is referenced above which has 

been further evidenced by the information received by this Inquiry, the Board 

accepts that for a period before 1968 the policy and practice of regular 

monthly social work visiting to children in residential care was under-

developed in Northern Ireland by comparison with other regions in the United 

Kingdom and the Board recognises this to be a failing on the part of its 

predecessor organisations. However, the Board is of the view that some 

responsibility for this state of affairs must also attach to the legislature who 

placed different statutory safeguards on children who were boarded out as 

opposed to those in residential care. After 1968 and until 1985, the failure 

attaches to a lack of regional consistency and lack of full implementation of 

the policy, the latter being a finding of the Hughes Inquiry [paragraph 13.1(g)].  
 

5.8. Child in Care Reviews 
 

5.8.1. There is also evidence that from the late 1960s and early 1970s, the Board’s 

predecessors sought to formally periodically review the circumstances of 

children in residential care by convening periodic child in care reviews which 

were attended by field work and residential care staff. This Inquiry has seen 

evidence from the case files that have been produced that child in care 

reviews were held on either a three monthly or six monthly bases.  
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5.7.2. In the absence of a statutory requirement, the Board’s predecessors were left 

to devise their own practices and policies about social work visiting. It is 

known that in 1968, Mr Robert Moore, acting as Children’s Officer, Belfast 

Welfare Authority, first introduced a policy of monthly social work visits to 

children in placed in residential care by Belfast Welfare Authority. 
 

5.7.3. An overview of the available evidence relating to Applicants to this Inquiry 

suggests that prior to Mr Moore’s initiative in Belfast, there was no systematic 

approach to social work visiting to children in residential care.  Too often, 

there were no records or recollections of visits being made by social workers 

and/or minimal social work visits occurring once or twice a year for example 

two visits were recorded as being made in 1968 to HIA 417 in Macedon by 

staff from the County Tyrone Welfare Committee [see BAR 575, paragraph 4].   

 

 

5.7.4. While commending Mr Moore for his initiative in Belfast, paragraph 3.44 of the 

Hughes Report, states:   
 

“We find it regrettable, however, that the Belfast Welfare Authority did not 

introduce a policy of regular visiting of children in residential care until 1968”  

and that “We consider that this policy should have been introduced earlier for 

two reasons…...we do not believe that the standard of care should have been 

lower for children in residential care than for those who were boarded out; … 

because the boarding-out requirement had been widely, though not 

universally, translated to residential child care as a matter of good practice 

elsewhere in the United Kingdom before 1968…”  [HIA 702] 
 

5.7.5. Moreover, it is known that the policy introduced in Belfast in 1968 was not 

consistently applied. It is also known that the Southern Board did not 

introduce policy of monthly social work visiting because they knew they could 

not meet it from a staffing point of view.  In March 1985, the Southern Board 

had a policy of visiting children “as often as is necessary” which was 
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accepts that this arrangement extended to boys that were in public care and, 

to this extent, the Board is of the view that steps should have been taken to 

challenge this happening on a routine basis for children in public care. It is 

noted that in his evidence to the Hughes Inquiry, Mr Bunting, then the 

Assistant Director of Social Services in the Eastern Board deprecated the 

practice of automatic transfer of children between homes and hostels [see 

KIN 70902]. This was identified by Mr Bunting in 1972 who then took steps 

thereafter to seek to address this. 
 
5.6. Reviewing the circumstances of children in residential care 

 
5.6.1. In written submissions made by the Board in previous Modules of this Inquiry, 

it has been said that the Board’s predecessors sought to discharge their 

statutory duty to children in residential care through social work visits and 

periodically reviewing their circumstances though periodic cases review 

meetings. In contrast to the experience of a large body of children who were 

privately placed in voluntary homes, welfare authorities (and later Boards) 

also sought alternative placements for children where possible so that they 

did not say in institutional care for longer than was necessary.  
 

5.7. Social Work Visits to Children  
 

5.7.1. There was no statutory requirement to visit children in residential care nor was 

there any regional guidance from the Ministry of Home Affairs (and later the 

Department) who had overarching responsibility for policy and services to 

children and ultimate responsibility for the children placed in residential care.   

I have noted that recommendation 40 in the Hughes Inquiry report is that 

“monthly visiting by field social workers should be continued and made a 

statutory requirement.” No such legislation was enacted during the timeframe 

under consideration by this Inquiry, however the Department accepted this 

recommendation and hoped to legislate for it post Black Committee and 

Hughes recommendations, however this was overtaken by the 1989 Childrens 

Act in England and Wales, and subsequently enacted in the 1995 Childern 

Order  
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its appendices, further details of the elements to be included in both 
monthly and annual monitoring statements.   
 

2.8. Thus, contrary to the inference in the Board’s statement that the 
Department assumed a passive role in relation to the production of 
monitoring guidance by Boards, the impetus for the rapid development 
of such guidance and the strengthening of monitoring activity by 
Boards came directly from the DHSS.    
 

3. Social worker visits to individual children in residential care  
 
3.1. The Board has stated “There was no statutory requirement to visit 

children in residential care nor was there any regional guidance from 
the Ministry of Home Affairs (and later, the Department) who had 
overarching responsibility for policy and services to children and 
ultimate responsibility for the children placed in residential care”35    
 

3.2. The Department has considered the issue of “ultimate responsibility” 
in paragraphs 5.2-5.6 of this statement.   

 
3.3. In relation to the question of regional guidance, in general the role of 

the Department is to establish the statutory or general policy 
framework in which services are to be provided.  Where duties are 
conferred directly on a body, such as the general duty in primary 
legislation to further the best interests of children36 or the specific 
duties contained within the 1952 Regulations, it is the responsibility of 
those on whom the duties are conferred to determine how best these 
might be discharged.  It is and was a legitimate expectation of the 
Department and its predecessors that authorities should determine 
their own procedures and arrangements for discharging statutory 
responsibilities or complying with Departmental guidance.  Boards 
understood and were familiar with this expectation.  For example, the 
Hughes Inquiry Report noted that in 1977, with the approval of the 
DHSS, the EHSSB had revised its procedures to provide for six-
monthly reviews of children in care37, rather than review children 
quarterly which had been the practice since 196838.  
 

3.4. The Board is correct in stating that the Hughes Inquiry Report 
recommended that “monthly visiting by field social workers should be 

35 GOV 654  paragraph 5.7.1 
36 See paragraph 5.3 above 
37 HIA 679 Hughes Inquiry Report  paragraph 2.29 
38 HIA 673 Hughes paragraph 2.12  
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5.8.2. The development of the child in care reviews evidences that the Board’s 

predecessors laid down standards to review the care given to individual 

children in care and ensure that their needs were being met and, in 

combination with social work visiting, this is how the Board’s predecessors 

discharged their statutory duty towards children.   
 

5.8.3. However due to the historic nature of some of the case files and with the 

implementation of various destruction policies  during the period of time over 

which the Inquiry extends the Board has been unable to find the files of some 

Applicants to the Inquiry. An overview of the files that have been produced, 

suggests that there was some inconsistency in the convening of the periodic 

child in care reviews.  When files were scrutinised by the Hughes Inquiry, they 

too found that no single case demonstrated perfect compliance with either the 

minimum standards for social work visiting, or case reviews.  They concluded: 

“We must conclude that any failure to comply with procedures which were 

minimum standards was less than completely satisfactory, but in reaching this 

conclusion we must emphasise that overall the level of non-compliance was 

marginal” [HR, para 4.24] 
 

5.8.4. Paragraph 4.27 of the Hughes Inquiry report states: 
 

“As to the procedures themselves, we accept that monthly visiting and six-

monthly review were reasonable minimum standards of care for children and 

young persons in residential homes and hostels.  Given that they were laid 

down as minimum standards, however, we consider that a particular 

responsibility rested on both field work and Residential and Day Care 

management to make systematic arrangements to ensure that the standards 

were met.  This was not invariably the case and we consider the implications 

of this in Chapter 13.” HIA 762 

 
The EHSSB took the intiviate to introduce comprehensive reviews in August 

1977 with the approval of the department this policy was accepted by all fot 

the Boards and meant that children were being asked at these reviews had 

they any concersn about their care. 
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practices within homes which were geared more to the smooth running of the 

home than to promoting individuality and meeting the needs of residents” [KIN 

70921] 

 

5.3.5. The Board is of the view that the Voluntary Children’s Homes used by Welfare 

Authorities and Boards were too large and, due to their size and institutional 

nature, they were not conducive to providing a homely environment for 

children when considered. However, the Board recognises that adaptations 

were made to Rubane and the Nazareth Homes to organise care on a smaller 

group living basis and considers that these adaptations went some way to 

mitigate the disadvantages of institutional life for children.   

 

5.3.6. However, It is also the case that the social work witnesses who spoke about 

the institutional nature of the voluntary homes they placed children in also 

said that they considered that Homes provided a satisfactory standard of 

physical care and that the children were safe at the time. It is clear from 

evidence of the professional witness that the Sisters and Brothers who 

delivered care to the children placed in Voluntary Homes were highly 

regarded and appreciated by the Board’s predecessors. Moreover, Barnardo’s 

were highly reqarded and were specifically excluded by Mr Bunting in giving 

the evidence detailed above to the Hughes Inquiry to whom he confirmed: 

 

“I think Barnardo’s have pioneered a lot of residential work, and they have 

been to the forefront in the improvement and development of standards in 

residential child care” [KIN 71007].  

 

5.4. Staffing  
 

5.4.1. In his statement dated 14 August 2014, Mr Robert Moore, retired Director of 

the Eastern Health and Social Services Board said: 
 

5.4.2. “3. In the statutory sector, residential work with children was understaffed, 

underpaid and undervalued.  This last was exacerbated by the legislative bias 

in favour of boarding out.  (The 1950 Children and Young Persons’ Act 
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appear to have been factors that were considered by the placing authority. 

However, it is also clear that availability of placement was also a factor in 

some case histories and that, in some instances, placements were made to 

some of the Training Schools and Lissue Hospital . For children with 

particularly challenging needs and or behaviours these were often the only 

placements available at that time within Northern Ireland which could 

reasonably be expected to meet the needs of those particular young people  
 

5.5.3. Section 89 of the 1950 Act [HIA 226] and Section 113 of the 1968 Act 

imposed a general duty on welfare authorities (and later the Health Boards) to 

exercise their powers with respect to children in their care so as to further 

their best interests and to afford them opportunity for the proper development 

of their character and abilities. 
 

5.5.4. The Board believes that there is abundant evidence available to this Inquiry 

that socials workers who made decisions about placing children in residential 

care did so as it was believed to be necessary and in their best interests in 

view of their home and social circumstances. From the case files submitted to 

this Inquiry, there is evidence that the Board’s predecessors promoted family 

contact and sibling relationships by placing brothers and sisters, if possible, 

together.  
 

5.5.5. Keeping large family groups together, as was seen in the case of HIA 25 and 

HIA 225, proved a challenge in the past as it still sometimes does today, and 

it is the Board’s view that decisions made to separate siblings were welfare 

based and necessarily rooted in the nature of accommodation available.   
 

5.5.6. This Inquiry has heard evidence about boys from Nazareth Lodge in Belfast 

being routinely placed in Rubane once they reached secondary school age 

and largely dependent on their performance in the transfer examination. The 

Board accepts that this was not in keeping with the need to consider the 

individual needs of each boy and, in some cases, would inevitably have had a 

deleterious effect upon the growth of sibling relationships and friendships that 

the boys had developed during their time in Nazareth House. The Board 
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intention was also initially to inspect on an annual basis, it is known that from 

1987 it reduced the frequency of inspection of statutory homes to every three 

years.  [FJH 5291]  It further appears that the inspections were always 

announced which is not in keeping with recommendation 32 of the Hughes 

Inquiry report.  

 

8.4.4 It also appears that departmental inspection reports relating to voluntary 

homes to were not shared with the Board’s predecessors. A precise 

timeframe for this practice ending has not yet been established although 

paragraph 3.7.11 of the Board’s closing submissions in Module 4 highlight the 

lack of any Board representative on the circulation list for the 1988 Inspection 

Report of Rubane2.  

 

8.4.5 In the Board’s view, the Department’s policy of not disclosing inspection 

reports on voluntary homes to Boards that were placed children therein was 

not in the best interests of children, as placing social workers could be visiting 

the home unaware that departmental inspectors had raised issues of concern.  

 

8.4.6 It appears to the Board that the legislative provisions in the 1950 Act, 1968 

Act, 1952 Regulations and 1975 Regulations provided the basis of a system 

of registration, regulation and inspection of voluntary homes that placed 

responsibility on the voluntary home (self - regulation) and the Department 

(registration and inspection). However, it now seems that the systems devised 

were both under developed and inadequately applied in practice. 

 

 

8.4.7 In Module 4, this Inquiry heard evidence that the Board’s predecessors relied 

on the fact of registration of the Nazareth Homes when deciding about 

placements for children in their care and the Board submitted that its 

predecessors’ reliance on the continued registration of the Nazareth House 

and Nazareth Lodge in satisfying itself that the Homes met basic standards of 

care was reasonable in all the circumstances, particularly given the wide 

2 SNB 13914.  See also SNB 13920, correspondence to Nazareth Lodge in advance of inspection in 
January 1990, which confirms the report will be sent to the Department and Management Committee. 
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range and scope of the duties and powers contained in the 1952 and 1975 

Regulations which included a monitoring role for the Ministry (and later the 

Department) with regard to the use of corporal punishment and changes in 

the person in charge of the home and the Departmental power to limit the 

number of children in homes, de-register a home if the mandatory regulations 

were not being complied with and the power to compel the Board’s 

predecessors to remove children from a voluntary home and receive them into 

public care (section 101 (2) of the 1950 Act and section 127(5) of the 1968 

Act.  

 

8.4.8 During the Hughes Inquiry, evidence was given about the steps taken by 

Boards before placing children in voluntary children’s home. It has previously 

been highlighted that local knowledgein the context of the small geographical 

area of Northern Ireland was relied upon. However, evidence to the Hughes 

Inquiry from the Northern, Southern and Western Boards detailed that where 

the home was less well known the Board checks would have been undertaken 

with the local Board and/or the Department as to that Home’s standard of care 

[see KIN 73759, 73876, 74329, 74372] 

 

8.4.9 The evidence of the Boards predecessors to Hughes, therefore, indicates that 

the Board’s predecessors took a number of steps to satisfy themselves about 

the standards of care in voluntary homes, most of which were located with the 

geographical area of the Eastern Board. There is a theme in the evidence of 

regular dialogue between the different Boards and between the Boards and 

the Department and the Board considers the geography of Northern Ireland 

and the comparatively small professional body who placed children in the 

Homes on a regular basis led to an “accumulated wisdom and experience” in 

Northern Ireland about the services offered by voluntary homes. It is also the 

case that the statutory sector held the voluntary sector in high regard for the 

child care facilities they provided in Northern Ireland since the turn of the 

century, 
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Home Affairs, became part of the Social Work Advisory Group (SWAG) 
within the then Ministry of Health and Social Services under the direction of a 
Chief Social Work Advisor.  
 

28. The Department does not currently hold any documentation relating to 
inspections of children’s homes carried out under the 1950 and 1968 Acts.  
The 1984 DHSS statement to the Hughes Inquiry, with reference to 
inspectorial functions under the MOHA noted: 
 
“work was carried out on the basis of short visits and reports were prepared 
for Child Welfare Branch.  These reports gave the Inspector’s overall 
impression of the home visited and of its occupants and raised any matters 
on which action might be taken by the Ministry, for example in respect of 
improvements to physical facilities ...... not all files relating to visits carried 
out and reported on by the Children’s Inspectors are still in existence; this is 
due to the normal process of review and destruction of old files.  However, 
from the information available, the visits to statutory homes appear to have 
been less frequent than those to voluntary homes”.8   
 

29. The Report of the Committee of Inquiry into Children’s Homes and Hostels 
(1986) (the Hughes Inquiry report) noted “It appears that there was no 
explicit policy in relation to the frequency of inspections or on the scope and 
contents of inspection reports during the period until 1973”.    
 

30. It is also noteworthy that the following reports of the Child Welfare Council9:  
 
• “Children in Care” HMSO 1956 (the 1956 CWC report);  
• “The Operation of Social Services in relation to Child Welfare” HMSO 

1960 (the 1960 CWC report); and 
• “The role of Voluntary Homes in the Child Care Service” HMSO 1966 

(the 1966 CWC report) 
 

make no mention of the extent to which inspections of children’s homes were 
carried out by the MOHA or the impact of the MOHA’s inspection findings.  
The 1966 CWC report notes that until the 1950 Act came into force the only 
authority for the inspection of children’s homes was contained in section 25 
of the 1908 Act and that under the authority of this Act “the Children’s 
Inspector appointed by the MOHA visited and inspected homes for the 

8 Paras 3.57 and 3.58 
9 The Child Welfare Council, established under section 128 of the 1950 Act was charged with the duty of:  
(a) advising the Ministry upon any matter referred to them by the Ministry in connection with the performance 
by the Ministry of its functions under the 1950 Act or under the Adoption of Children Act (NI) 1950; and  
(b) making representations to the Ministry with respect to any matter affecting the welfare of children and 
young persons.    
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reception of poor children or young persons supported wholly or in part by 
voluntary organisations”.    The only further reference in these reports to 
inspection is again found in the 1966 CWC report but this reference related 
to the functions of administrative authorities. Under the heading, “Visits and 
Inspection”, the report states:  
 
“We consider that the question of inspection of homes is adequately covered 
by the Ministry’s present regulations, which provide for visiting by members 
of the Committee in charge of the Home” (see paragraph 50 regarding the 
visiting responsibilities of administering authorities).   

The period immediately prior to the Hughes Inquiry (the Hughes Inquiry 
commenced in 1982/3) 

31. With reference to the period following the transfer of responsibilities in 1974 
from the MOHA to the DHSS in relation to services for children in residential 
care under the 1968 Act, the 1984 DHSS statement to the Hughes Inquiry 
noted: “In February 1976, the Social Work Advisers were asked to make a 
full report on each facility annually with reports being passed to the 
administrative Branch” 10.  However, the statement records that the new 
procedures were not fully implemented because of changes in staffing within 
the SWAG and subsequent changes in working arrangements.  It stated:  
 
“Following the discovery in 1980 of homosexual malpractice at children’s 
homes a new system of inspections was developed by the Department. Two 
social work advisors now spend at least 3 days inspecting each home.  Their 
scrutiny and observations take in the following: 
 
• fabric and physical characteristics of the facility 
• aims and objectives 
• profile of the residents 
• management arrangements 
• staffing  
• approach to the residential task 
• records and review arrangements 
• support services 
• contacts with the community  

 
32. The 1984 DHSS statement to the Hughes Inquiry also noted that during the 

period October 1980 – March 1984, all children’s homes in the Province (21 
voluntary and 38 statutory homes) had been inspected.  Follow up visits 
were conducted in 1985 to check on the implementation of 
recommendations.  In June 1985, the DHSS wrote to Boards and voluntary 

10 Para 3.59 
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were unlikely to detect homosexual abuse in the absence of a complaint or 

seeing a physical presentation of the child.  The Board considers this would 

equally extend to other forms of abuse.  

 

 

5.3. Structure of the Homes 

 

5.3.1. A repeated theme arising in the evidence given to this Inquiry by retired social 

workers and Departmental Inspectors has been that the structure and layout 

of the Homes considered by this Inquiry were not conducive to supervising the 

children living there with ease.  Rather, the buildings and grounds actively 

mitigated against this.  This was so both in respect to the convents and old 

stately homes that were used as Children’s Homes and in respect to 

Harberton House in Derry, which was a purpose built home in 1980 and thus 

applied within both the statutory and voluntary sectors. 

 

5.3.2. The drawbacks of institutional life in the voluntary homes was also recognised 

by Mr Bunting, retired Assistant Director of Social Services in the Eastern 

Board, in his evidence to the Hughes Inquiry.  It was noted that he had 

prepared a paper in 1976 which commented: “However there is still a great 

deal to be done in many Voluntary Homes to improve the quality of care”.  

When asked about this conclusion Mr Bunting responded: 

 

“I think, Chairman, this was in relation to general standards, in that they had 

not carried through the improvements, for example, that we had in Belfast 

Welfare Department, and subsequently in the Board, in terms of improved 

staffing levels…. There was also a problem about the size of some Homes in 

that they were very large Homes indeed, and also that they related to a 

specific age range so that children had to move if they remained in a Home…” 

[KIN 70899] 

 

5.3.3. Mr Bunting had also observed in a written paper:  

 

5.3.4. “The difficulties in residential care were further compounded by rules and 
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the HIAI from the testimony of Mr  that former child care Social 
Work Advisors had advisory functions and liaison responsibilities with 
voluntary and statutory providers across the whole range of children’s social 
care services.  This included, but was by no means confined to residential 
care services.  In his oral evidence to the Hughes Inquiry, Mr Pat Armstrong, 
the then Chief Social Services Advisor stated:  
 
“.... Social Work Advisors on the child care side have a range of duties as 
well as inspections.  Inspections are only part of their duties and they have 
got to allocate their time as appropriate, depending on the demands of other 
parts of the service, like policy and planning, like membership of working 
groups on various aspects of child care; a whole range of functions.”24    
 

50 Mr John O’Kane, a former Social Work Advisor whom the Department 
understands may have undertaken at least four visits to Nazareth Lodge 
during the 1972-1983 period and at least two visits to Nazareth House , 
testified to the Hughes Inquiry with reference to his immediate 
responsibilities on appointment to SWAG: 
 
“I was given certain tasks.  The one that I remember best was to look at the 
provision for day care of children under five in the Eastern Health and Social 
Services Board. That entailed visiting facilities throughout the Board’s 
area.”25 
 
 “I think it was a prelude to the issuing by the Department of a document on 
day care provisions and education for under-five-year-olds.” 26 
 

51 During the 1973-1983 period, the work of SWAG, in comparison with that of 
the children’s inspectorate within MoHA was therefore characterised by wider 
childcare consultation and advisory responsibilities and periodic visits to, but 
fewer inspections of children’s homes.    The Department was unable to find 
explanation for this obvious but evidently quite deliberate change of policy 
either in its archived material or from former SWAG employees.  Being 
aware of the former existence of a Social Services Inspectorate within the 
former Department of Health in England (SSI, England) the Department 
sought clarification of the position there prior to the establishment of the SSI 
and was referred to Mr Arran Poyser a former Inspector with SSI, England.  
Mr Poyser was helpfully able to inform us that the predecessor to SSI in 
England was the Social Work Service, established by the Westminster 
Government as part of its response to the 1968 Report of the Committee on 

                                                           
24

 Annex G - Pat Armstrong’s Oral Evidence to the Hughes Inquiry Day 8 - 6 September 1984 page 13 
25

 Annex H - John O’Kane’s  Oral Evidence to the Hughes Inquiry Day 9 - 7 September 1984 page 5 
26

 As above footnote 24 
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2. The inspection and advisory functions of the Ministry of Home Affairs 
(MoHA) and the DHSS 
 

2.1 The Department’s statement to the HIAI dated 24 April 2015 in respect of 
Nazareth Lodge and Nazareth House Children’s Homes, Belfast2  (the Module 
4 statement) explained that the Department had, until the preparation of that 
statement, not been fully cognisant of the rationale for the establishment in 
1971/1972 of a Social Work Advisory Group (SWAG) rather than an 
“Inspectorate” within the newly created DHSS.  The Module 4 statement set 
out at paragraphs 48 to 59 (Annex A3), the Department’s understanding about 
why this may have occurred, proposing that it was linked to the 
implementation by the UK Government of the 1968 Report of the Committee 
on Local Authority and Allied Personal Social Services, chaired by Frederic 
Seebohm (the Seebohm Report)4 which heralded a period of significant 
change in the structure of social services in England and Wales.  This view 
and the perception that there was a consequent retraction of ‘inspection’ 
activity by central government to give way to supportive and advisory 
relationships with social care providers was endorsed by the former Social 
Services Inspectorate’s (SSI) Chief Inspector for England and Wales, Sir 
William Utting.  In his capacity as a Director of Social Services 1970-76 for the 
Royal Borough of Kensington and Chelsea, Sir William was able to recall that 
inspections of statutory homes in the Borough Area did not take place during 
this period, although he stated that homes were visited by the Department of 
Health and Social Security’s Social Work Service, the England and Wales 
equivalent of SWAG5.  
 

2.2 The Department has postulated that the seemingly annual programme of 
inspection of voluntary homes established by MoHA, which diminished in 
regularity during the 1970s, reflected a conscious policy shift on the part of the 
DHSS.  By March 1972, DHSS was under the direct control of a Minister 
appointed by the UK Prime Minister.  Having reviewed Departmental 
documentation and the oral evidence provided to the Hughes Inquiry, the 
Department is strengthened in the belief that: 
 
a) ‘Seebohm’ influenced the establishment and role of the SWAG;   
b) the retraction of inspection activity was not a gradual lapse into 

complacency or a dereliction of duty on the part of the DHSS, but a 
change of focus, driven by a UK-wide government policy on new 
relationships with local providers; and  

2 SNB 9374 
3 These paragraphs are reproduced at Annex A  
4Report of the Committee on Local Authority and Allied Personal Social Services HMSO 
London 1968 
5 SNB 9400 
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than the infrequency of inspection being a resourcing issue, SWAG, by 
focusing on supportive and advisory relationships with both voluntary and 
statutory providers of child care services and by assisting the department in 
the social work aspects of its functions was implementing a Departmental 
policy which had also been promoted by the UK government.   
 

61 It is noteworthy that in her evidence to the Hughes Inquiry, , the 
then Officer-in-Charge of the Nazareth Loge confirmed that Mr O’Kane 
(SWAG) and Miss Forrest (formerly MoHA, then SWAG) had been frequent 
visitors to the home39. She also stated that shortly after she arrived in 1982, 
she had received a visit from Mr Walker (SWAG), accompanied by an officer 
from the Child Care Branch and they  “discussed the changing practice of 
child care ... and how much had changed in that it was now more difficult for 
children coming into care and that kind of thing and how important it was to 
consider staff training and that.”40   also confirmed that pre-1982 
‘people from the Department’ also “made recommendations in writing from 
time to time”.41 The Department believes that such relationships were 
characteristic of the policy at the time, that these were perhaps of more value 
to providers than the previous models of inspection activity and served, as 
Seebohm had envisaged, to “promote the achievement of aims and 
maintenance of standards and to act as two way channels for information 
and consultation between central and local government.”   
 

62 The role of SWS, England was already evolving and whilst there was to be 
no change to its traditional role, as described above, the Director of the 
Social Work Service signalled to Local Authorities in 1979 that in future the 
work programme would included certain activities based on inspectorial 
powers.  In 1982, the Social Services Committee of the House of Commons 
“favoured the idea of an inspectorate based on the present SWS”42.  In April 
1983 the then Secretary of State responsible for personal social services 
issued a consultation document proposing the development of the SWS into 
an inspectorate for the local authority social services.  The SSI in England 
came into being in February 1985.  In Northern Ireland, following the Kincora 
scandal and the revelations that children from other homes had been 
abused, the SWAG had already effectively become an inspectorate in 
practice, if not in name, with particular reference to children’s homes and 
children’s social care services.  In the latter part of 1986, SWAG was 
renamed the Social Services Inspectorate for Northern Ireland. 

                                                           
39 SNB 50779 
40 SNB 50779 
41 SNB 50780 
42 Annex K page 8 
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the DHSS.  These reports were not shared with the administering authorities of the 
home or local authorities.  A ‘follow-up’ letter, which provided feedback in relation 
to the visit, was to be sent to the home’s administering authority.  If issues of 
concern or matters requiring further attention were identified, an agreement was 
made with the Child Care Branch to undertake a further visit to the home or take 
such other action as deemed necessary.   
 

5. With reference to statutory homes, to the best of your knowledge, there was no 
SWS practice of systematically visiting statutory homes, either formally or 
informally within your regional team between 1976 and 1985.  Indeed, when we 
spoke, you commented that in 1985, when the newly formed DHSS Social 
Services Inspectorate undertook a programme of inspection of a large sample of 
statutory homes, there was “a sense that this was an important first priority for 
SSI”.  
  

6. I should be very grateful if you would confirm that this is an accurate reflection of 
our discussion.  I know the HIA Inquiry will be most interested in your comments.   

Very many thanks once again.   
 
Yours sincerely 

 

 

 

LIS-13819
GOV-1300

SND 503



 
7.7 The Children and Young Persons (Welfare Authorities’ Homes) Regulations 

(Northern Ireland), 1952 (the 1952 Regulations) and the Children and Young 
Persons (Voluntary Homes) NI Regulations 1952 were essentially replicated 
respectively in the Conduct of Children’s Homes Direction (Northern Ireland) 
1975 (the 1975 Direction) and the Children and Young Persons (Voluntary 
Homes) Regulations (NI) 1975 (the 1975 Regulations) and were not revoked 
until the introduction of the Children’s Homes Regulations (NI) 1996 made 
under the Children (NI) Order 1995.   The Department has noted that the 
Education (Corporal Punishment) (NI) Order 1987 abolished corporal 
punishment in all grant aided schools and accepts that, in light of this, a 
review of the provisions in the 1975 Direction and the 1975 Regulations 
regarding corporal punishment should have been undertaken by the DHSS, 
with a view to revoking them at that stage. 

  
 
 

Policy issues 
 

Inspection and related matters 
 

7.8 The Inspection role and functions of MoHA and the DHSS have featured 
significantly during the considerations of the HIAI.  The Department believes 
that, in general, MoHA carried out its powers of inspection with diligence, 
adequate frequency and to an acceptable standard5 in the case of both 
voluntary and statutory homes, albeit the process was not sufficiently robust 
by the standards of today.   The Department has argued that in 1972/73, 
there was a deliberate change of policy on the part of the DHSS, driven by a 
UK–wide national policy aimed at implementing the recommendations of the 
Seebohm Report.  This led to the replacement of the existing model of 
regulatory inspection with one that promoted advisory, supportive 
relationships, developed through a series of short visits to children’s homes 
and/or in the case of the statutory sector, meetings with Board 
representatives responsible for the management of residential care.  

 
7.9 The Department accepts, however, from the evidence of senior DHSS 

officials to the Hughes Inquiry, that in 1976, weaknesses must have been 
identified in the status quo with regard to this policy.  As a consequence, 
SWAG resolved to make a full annual report on each home.  According to 
the Hughes Inquiry evidence, this was not implemented due to staff 
resourcing issues. This situation prevailed until 1980 when the Kincora 
scandal broke and the DHSS subsequently established a rigorous inspection 
programme.  Had the agreed appropriate action been taken in 1976 to 
strengthen DHSS scrutiny, this might have helped minimise further 
opportunity for abuse to occur within children’s homes.   

5 Save in the matter outlined in para 7.11 
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8.1.3 The relationship between these entities was considered in evidence before 

the Hughes Inquiry.  Having reflected upon the evidence given to this Inquiry 

and the Hughes Inquiry, the Board’s position is that the Department held 

ultimate responsibility for residential child care, and the children placed 

therein.  The following exchanges in the evidence at the Hughes Inquiry, as 

between Counsel and Dr Maurice Hayes, the then Permanent Secretary to 

the Department, are of particular note. Having detailed the arrangements for 

delegation of functions the following exchange is noted: 

 

Q: “Was the exercising of the functions by the Boards subject to the Ministry’s 

responsibilities for the exercising of the functions?” 

A: “Yes, it was subject to the Ministry’s ultimate responsibility for the 

exercising of the functions.   They were also subject to the Ministry’s right to 

exercise the functions even though it directed a Board to do so.” [KIN 70030] 

And 

Q: “In general terms how would you describe the roles of the Department vis 

\a vis the Boards?” 

A: “In general terms the Department became responsible for policy, strategic 

planning and resource allocation and the Boards for the provision, 

management provision and delivery of the services and for operational 

planning.  Of course, both would have a monitoring function within the range 

of their responsibilities.” [KIN 70030] 

 

8.1.4 The ultimate responsibility held by the Department was accepted without 

equivocation by Dr Hayes: 

 

Q: But the Department was ultimately responsible for the care of each and 

every child in Northern Ireland, isn’t that right? 

A: Yes. [KIN 70101] 

 

8.1.5 It appears, therefore, that Senior Departmental officials accepted in evidence 

to the Hughes Inquiry that the Department had ultimate responsibility for the 
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of complaints, the Department does not have any information to indicate 
whether the Board offered such assistance. It is possible that if SWAG had 
assisted the process by convening a meeting at an earlier stage and, if 
necessary, mediating between the Board and the administering authority to 
encourage the establishment of a joint approach this might have assisted 
earlier agreement on the way forward.  This would not have been 
incongruent with the support, advisory and consultative role of SWAG, 
considered below.  Most importantly, it is possible, although obviously not 
certain, that this might have resulted in a more timely response and 
resolution for the young people who had complained and those who were 
alleged to be at continuing risk of abuse.  The model adopted by the 
management committee and Boards in respect of the investigation of the 
1995 complaint (see below) is an example of how a joint voluntary and 
statutory approach was plainly a more robust process that was capable of 
delivering more acceptable outcomes.  
 

40 Whilst having pointed up some of the possible shortcomings in the approach 
of SWAG to these matters, the Department is of the view that in relation to 
the handling of the above complaints there was no evidence of systemic 
failure on its part nor was there failure in respect of its governance or 
regulatory responsibilities in relation to Nazareth Lodge children’s home.   
 

41 With reference to the final question of the HIAI regarding the options open to 
the Department if concerns about the behaviour of staff were brought to its 
attention, the Department was not the employing body and, if the issue 
required staff training, supervision or disciplinary action, could only 
encourage an appropriate response on the part of the voluntary body. 
However if, for example, the Board’s investigation in the above cases had 
found the staff problems to be serious and endemic, the ultimate sanction 
that the Department would have had at its disposal at the time would have 
been to de-register the home. The Department no longer holds registration 
responsibilities for voluntary homes. The Regulation and Quality 
Improvement Authority which is the body currently responsible for the 
registration and inspection of voluntary and statutory children’s homes has a 
range of regulatory sanctions which may be imposed prior to the decision to 
de-register a home.  

Mr Bunting’s comments in his statements dated 25 March 2015 and 3 April 
2015 regarding the ,  and ’ 
allegations. 

42 The allegations of  were significant and the child had named 
ten other children who were in Nazareth Lodge with him and whom he 
alleged may also have been abused.   The Department takes issue with Mr 
Bunting’s assertion at paragraph 2.2 of his statement in which he claims that 
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until 1991, given the strength of the public workers’ opposition to its contents 

and the Board does not accept any systems failure on the part as its 

predecessors in connection with the Circular, who were awaiting direction and 

conclusion of the Department’s policy making.  The Board also considers that 

in the case of HIA 210 and others in 1984/5, the Eastern Board was being 

directed to implement a complaints circular that was not fit for purpose at the 

insistence of the Department and that no systems failures should attach to the 

Board.  

 

10.8 It is also noteworthy that, during the protracted correspondence between the 

Eastern Board and the Department on the subject of HIA 210 and others 

complaints, Mr. Moore wrote to the Chief Social Work Advisor on 30 April 

1986 and said:  “I feel that HIA 97’s account corroborates to a considerable 

degree the allegations made by HIA 210 and NL 145 with regard to the 

behaviour of SR 62. There can no longer be any question that the information 

we now have available from three former residents amounts to alleged 

general malpractice and, in some instances, physical assaults by SR 62.”  

 

10.9 The correspondence between the Department and the Board also 

demonstrates that the Department was at pains to impress upon the Board 

that the complaints by HIA 210, HIA 97 and NL 145 needed to be treated 

individually but the Board disagreed. It is the Board’s view that the 

Department’s resistance to approach the matter on an institutional basis is 

perplexing given the events surrounding Kincora in and the outcome of the 

police investigation at Rubane in 1981, which uncovered abuse on an 

institutional scale, of children placed by a number of different Board across 

the region of Northern Ireland.   

 

10.10 So far as the 1990s are concerned, when complaints were made to a 

Departmental Inspector in November 1995 by NL 168 and NL 164 about the 

conduct of Sr 18 in Nazareth Lodge, there followed a co-ordinated response 

by the three Trusts concerned and Mr David Gilliland, Principal Social Worker 

in North and West Belfast took the lead role in liaising with the Nazareth 
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of complaints, the Department does not have any information to indicate 
whether the Board offered such assistance. It is possible that if SWAG had 
assisted the process by convening a meeting at an earlier stage and, if 
necessary, mediating between the Board and the administering authority to 
encourage the establishment of a joint approach this might have assisted 
earlier agreement on the way forward.  This would not have been 
incongruent with the support, advisory and consultative role of SWAG, 
considered below.  Most importantly, it is possible, although obviously not 
certain, that this might have resulted in a more timely response and 
resolution for the young people who had complained and those who were 
alleged to be at continuing risk of abuse.  The model adopted by the 
management committee and Boards in respect of the investigation of the 
1995 complaint (see below) is an example of how a joint voluntary and 
statutory approach was plainly a more robust process that was capable of 
delivering more acceptable outcomes.  
 

40 Whilst having pointed up some of the possible shortcomings in the approach 
of SWAG to these matters, the Department is of the view that in relation to 
the handling of the above complaints there was no evidence of systemic 
failure on its part nor was there failure in respect of its governance or 
regulatory responsibilities in relation to Nazareth Lodge children’s home.   
 

41 With reference to the final question of the HIAI regarding the options open to 
the Department if concerns about the behaviour of staff were brought to its 
attention, the Department was not the employing body and, if the issue 
required staff training, supervision or disciplinary action, could only 
encourage an appropriate response on the part of the voluntary body. 
However if, for example, the Board’s investigation in the above cases had 
found the staff problems to be serious and endemic, the ultimate sanction 
that the Department would have had at its disposal at the time would have 
been to de-register the home. The Department no longer holds registration 
responsibilities for voluntary homes. The Regulation and Quality 
Improvement Authority which is the body currently responsible for the 
registration and inspection of voluntary and statutory children’s homes has a 
range of regulatory sanctions which may be imposed prior to the decision to 
de-register a home.  

Mr Bunting’s comments in his statements dated 25 March 2015 and 3 April 
2015 regarding the ,  and ’ 
allegations. 

42 The allegations of  were significant and the child had named 
ten other children who were in Nazareth Lodge with him and whom he 
alleged may also have been abused.   The Department takes issue with Mr 
Bunting’s assertion at paragraph 2.2 of his statement in which he claims that 
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organisations62 and with the Western Health and Social Services 
Board to discuss the annual monitoring information63 and has also 
made reference to the role of the Social Services Inspectorate (SSI) in 
commenting upon monitoring information64.  In addition to the detail 
contained in its written evidence, the Department’s oral evidence 
expanded on the collaborative relationship between Child Care 
Branch and SSI and made reference to the fact that subsequent to the 
1985 review of registration of voluntary children’s homes, annual 
meetings were held with each voluntary organisation and Board to 
consider the children’s homes monitoring information.  The meetings 
with voluntary providers were termed “Review of Registration” 
meetings showing that the registration of each voluntary home was 
under continuous review65.  The Department noted that SSI was 
represented at the meetings with both Boards and voluntary bodies66.  
A further example of this process is attached at Annex A in which 
issues from the former Eastern Health and Social Services Board’s 
1991 monitoring statement were identified by Child Care Branch and 
SSI67 for consideration at a forthcoming meeting with the Board’s 
Assistant Director (Child Care)68.  It is evident that the purpose of such 
meetings included the identification of matters of concern and 
agreement about how these should be addressed.    

 
7. Inspection and regulation of voluntary homes  

 
7.1. The Board has stated: “The evidence to this Inquiry suggests that 

SWAG did not undertake inspections of voluntary homes from its 
inception until 1980. Rather, during this time frame the Department’s 
Social Work Advisors provided advice and guidance to those running 
children’s homes.  The inspecting authority, therefore, was not 
carrying out “examinations into the state and management” of 
voluntary homes and “the condition and treatment of the children 
therein.”  As no inspections were being undertaken it follows that the 
Department was not satisfying itself that the regulations were being 
complied with and it is also known that there was no consideration 
given to reviewing the registration status of voluntary homes during 

62 For example, SNB 9386 paragraph 34  
63 For example FJH 40575 paragraph g and FJH 40380 paragraph 1.11  
64SND 15660 paragraph 16, FJH 40579 paragraph I l and FJH 40591 paragraph 2.6i 
65 Department’s oral evidence to the HIAI Module 4 Day 118 Page 73   
66 Ibid  
67The author of the minute,  was employed on a temporary basis as an Inspector 
within SSI. 
68 This was forwarded to the HIAI on 6 November 2013  as part of a bundle of random assorted papers 
labelled “ EHSSB Statement of Monitoring of Residential Child Care Services “ .  The remaining papers 
in the bundle did not contain the EHSSB statement or any other material relevant to this issue.  
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organisations indicating its intention of introducing annual inspections of 
children’s homes and hostels. 
  

33. With regard to the Departmental inspection programme, the 1986 Hughes 
Inquiry report makes reference to the Inquiry having made certain criticisms 
regarding the frequency, nature and scope of inspections undertaken by the 
MOHA and the DHSS during the 1960-1980 period.   The report also stated: 
 
 “The interval between the introduction of the Department’s new inspection 
procedures in June 1980 and the completion of follow up visits in June 1985 
may also seem excessive and open to criticism.  We prefer, however, to 
acknowledge the positive aspects of the new arrangements, namely the 
comprehensive scope of the inspections and reports and the substantial 
commitment of professional resources which this programme required.  Our 
examination of the reports in which we have had an interest satisfied us that 
the Department has made significant progress in making up the deficiencies 
in its information base”.  
 

34. The Inquiry report recommended that annual inspections by the SWAG 
should involve a sample scrutiny of residents’ personal files to ensure that 
social work visiting and reviews were regular.  It further recommended that 
the inspection programme should include unannounced visits and that 
significant matters arising should be recorded and pursued.  The report also 
noted “with satisfaction that SWAG reports are now made available to the 
Boards and voluntary organisations, whereas previously they were treated as 
confidential to the Department”. 
 
The period following the Hughes Inquiry  
 

35. In 1986, the SWAG, in collaboration with the Boards’ Assistant Directors of 
Social Services agreed a comprehensive set of standards for residential child 
care.  This was the first time that an explicit statement of practice and 
professional criteria had been issued.  In 1986 the SWAG was renamed the 
Social Services Inspectorate (SSI).   In 1994, the SSI further developed 
standards for the inspection and monitoring of children’s homes: “Quality 
Living Standards for Services: Children who live away from Home”.  This was 
issued by the Management Executive in 1995 under cover of Circular HSS 
(PPRD) 3/95 and was the framework within which a programme of annual 
inspection of voluntary children’s homes (including 2 unannounced visits) 
and 3 yearly inspections of statutory children’s homes was conducted by 
SSI.  This programme included a strong emphasis on the need for Inspectors 
to speak directly to children and seek confidential feedback from children and 
their parents regarding aspects of the care in the home.   
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organisations indicating its intention of introducing annual inspections of 
children’s homes and hostels. 
  

33. With regard to the Departmental inspection programme, the 1986 Hughes 
Inquiry report makes reference to the Inquiry having made certain criticisms 
regarding the frequency, nature and scope of inspections undertaken by the 
MOHA and the DHSS during the 1960-1980 period.   The report also stated: 
 
 “The interval between the introduction of the Department’s new inspection 
procedures in June 1980 and the completion of follow up visits in June 1985 
may also seem excessive and open to criticism.  We prefer, however, to 
acknowledge the positive aspects of the new arrangements, namely the 
comprehensive scope of the inspections and reports and the substantial 
commitment of professional resources which this programme required.  Our 
examination of the reports in which we have had an interest satisfied us that 
the Department has made significant progress in making up the deficiencies 
in its information base”.  
 

34. The Inquiry report recommended that annual inspections by the SWAG 
should involve a sample scrutiny of residents’ personal files to ensure that 
social work visiting and reviews were regular.  It further recommended that 
the inspection programme should include unannounced visits and that 
significant matters arising should be recorded and pursued.  The report also 
noted “with satisfaction that SWAG reports are now made available to the 
Boards and voluntary organisations, whereas previously they were treated as 
confidential to the Department”. 
 
The period following the Hughes Inquiry  
 

35. In 1986, the SWAG, in collaboration with the Boards’ Assistant Directors of 
Social Services agreed a comprehensive set of standards for residential child 
care.  This was the first time that an explicit statement of practice and 
professional criteria had been issued.  In 1986 the SWAG was renamed the 
Social Services Inspectorate (SSI).   In 1994, the SSI further developed 
standards for the inspection and monitoring of children’s homes: “Quality 
Living Standards for Services: Children who live away from Home”.  This was 
issued by the Management Executive in 1995 under cover of Circular HSS 
(PPRD) 3/95 and was the framework within which a programme of annual 
inspection of voluntary children’s homes (including 2 unannounced visits) 
and 3 yearly inspections of statutory children’s homes was conducted by 
SSI.  This programme included a strong emphasis on the need for Inspectors 
to speak directly to children and seek confidential feedback from children and 
their parents regarding aspects of the care in the home.   
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organisations indicating its intention of introducing annual inspections of 
children’s homes and hostels. 
  

33. With regard to the Departmental inspection programme, the 1986 Hughes 
Inquiry report makes reference to the Inquiry having made certain criticisms 
regarding the frequency, nature and scope of inspections undertaken by the 
MOHA and the DHSS during the 1960-1980 period.   The report also stated: 
 
 “The interval between the introduction of the Department’s new inspection 
procedures in June 1980 and the completion of follow up visits in June 1985 
may also seem excessive and open to criticism.  We prefer, however, to 
acknowledge the positive aspects of the new arrangements, namely the 
comprehensive scope of the inspections and reports and the substantial 
commitment of professional resources which this programme required.  Our 
examination of the reports in which we have had an interest satisfied us that 
the Department has made significant progress in making up the deficiencies 
in its information base”.  
 

34. The Inquiry report recommended that annual inspections by the SWAG 
should involve a sample scrutiny of residents’ personal files to ensure that 
social work visiting and reviews were regular.  It further recommended that 
the inspection programme should include unannounced visits and that 
significant matters arising should be recorded and pursued.  The report also 
noted “with satisfaction that SWAG reports are now made available to the 
Boards and voluntary organisations, whereas previously they were treated as 
confidential to the Department”. 
 
The period following the Hughes Inquiry  
 

35. In 1986, the SWAG, in collaboration with the Boards’ Assistant Directors of 
Social Services agreed a comprehensive set of standards for residential child 
care.  This was the first time that an explicit statement of practice and 
professional criteria had been issued.  In 1986 the SWAG was renamed the 
Social Services Inspectorate (SSI).   In 1994, the SSI further developed 
standards for the inspection and monitoring of children’s homes: “Quality 
Living Standards for Services: Children who live away from Home”.  This was 
issued by the Management Executive in 1995 under cover of Circular HSS 
(PPRD) 3/95 and was the framework within which a programme of annual 
inspection of voluntary children’s homes (including 2 unannounced visits) 
and 3 yearly inspections of statutory children’s homes was conducted by 
SSI.  This programme included a strong emphasis on the need for Inspectors 
to speak directly to children and seek confidential feedback from children and 
their parents regarding aspects of the care in the home.   
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care of children in children’s homes following the Kincora case in the 
early 1980s had filtered through to the training schools is evident from 
the profile of staff qualifications and training set out in the above report, 
indicating continuing professional development of the service. 
 

7.3 Inspectors found, for example, that there had been an extensive 
programme of secondments to full-time training in the late 1970s early 
1980s.  Several senior staff had completed a post-qualifying course, and 
most of the schools had a policy of recruiting professionally qualified staff 
to fill vacancies as they arose.  In addition there was a commitment to 
sending staff on short term courses organised by the DHSS; Health and 
Social Services Board, voluntary organisations and universities.  Several 
in-service training courses had also been arranged on subjects such as 
Sexuality in a Child Care Setting; Child Sexual Abuse; Staff Supervision 
and Handling Aggression and Conflict34. 

HIAI Question 8 

8. The staffing ratios that were expected for Training Schools, 
including where that changed over time 
 

8.1 The NIO and DHSSPS are presently unable to locate any information 
relating to staff ratios or staffing requirements in training schools prior to 
the 1980s. 
 

8.2 What we can say is that the Social Work Advisory Group (SWAG) and 
subsequently, SSI, provided advice on care staffing ratios and training 
needs. The information available to us suggests the ‘Castle Priory 
formula’ was used to calculate the staff requirements of the schools, 
allowing for differing staff ratios per type of unit providing care i.e. Open 
Units; Assessment/Reception Units and Closed/Secure Units.  In 
addition to the basic Castle Priory formula, account was taken of staff 
leave entitlement and extra staff hours required during the school 
holidays.  Staffing levels across the four training schools were generally 
found to be satisfactory with some shortfall noted resulting in 
employment of temporary staff and overtime working in some units.  
Overall, the view of the DHSSPS is that staffing ratios in the training 
schools in 1989 compared favourably with and may well have 
represented an improvement on the ratios that existed in a number of 
children’s homes at that time. 
 

34 1989 SSI Overview Report paragraphs 5.9-5.11   
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reporting adopted prior to the early 1980s was reflective of the accepted 
approach at that time. 
 

9.4 From the 1980s onwards there was a growing awareness of child 
protection issues and the measures that could be taken to improve 
monitoring and inspection.  The HIAI has already received DHSSPS 
testimony to the fact that the Kincora case in the early 1980s and the 
Hughes Inquiry, which reported in 1986, led to a more rigorous 
inspection approach to children’s homes and, it would appear, to training 
schools.  NIO papers from 199137 state that the inspection arrangements 
for training schools were replaced with a formal financial arrangement 
with DHSS, and provided a draft paper setting out expectations for SSI 
inspections.  Inspectors were required to apply standards of fairness, 
equity of treatment and noted the importance of balancing the need for a 
recognised set of rules alongside “tender care”.  The SSI were also to 
advise NIO inter alia on control and aftercare issues in training 
schools.38  The SSI agreed with NIO that each training school would 
receive two unannounced visits each year39.   
 

9.5 NIO papers appear to confirm these arrangements.  A note from the 
Director of Rathgael to senior staff in 1992 which recorded a meeting at 
Stormont, indicated that: inspections were to take place every four years 
(reports were to be made available to Social Services Boards and other 
relevant people); two unannounced visits were to be undertaken by SSI; 
and Annual Monitoring Reports were to be returned to the Management 
Board, the NIO and SSI by the Directors of each of the training schools 
based on the format introduced for children’s homes.  
 

9.6 Major inspection reviews of the four extant training schools were 
undertaken during the 1987-1988 period.  The report in relation to the 
inspection of Rathgael School is the only one of the reports presently 
available.  It demonstrates an in-depth consideration of several aspects 
of the school, resulting in several recommendations.  A similarly 
intensive inspection of St Patrick’s Training School took place in 198840. 
This has already been commented upon in paragraph 4.7. 
 

9.7 From the evidence presently available to the DOJ and DHSSPS, it would 
appear that from the mid 1980s until the closure of the schools, major 
inspections of training schools may therefore have taken place at four-

37 Letter from Deputy Director Alan Shannon to Director Rathgael TS July 1991 
38 Letter from Deputy Director Alan Shannon to Director Rathgael TS July 1991 - role of SSI. Also notes 
that Lisnevin (not others) has own Centre Rules to update 1952 rules. 
39 1993 letter from SSI. 
40 1988 SSI Inspection Report held by HIA, in the Rathgael Evidence bundle no reference allocated. 
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yearly intervals41 interspersed by more frequent less intensive reviews, 
referred to as ‘regulatory” inspections.  With reference to the latter 
reports currently available, it would appear that these made brief 
comment on the extent to which training schools were complying with 
relevant aspects of the 1952 regulations (SPT 80063-80073). 
 

 

HIAI Question 10 

10. Who carried out the inspections 
 

10.1 The 1923 Report of the Departmental Committee on Reformatory and 
Industrial Schools in Northern Ireland(SPT 17081-17147), stated that a 
MoHA Principal Medical Officer was conducting inspections of 
reformatories and industrial schools.  Appointments of Assistant 
Inspectors were also pending at that time.  Inspections of the “literary” 
and “technical” instruction of the boys were also undertaken by 
Inspectors from the then Ministry of Education (ME).  
 

10.2 From the evidence of archive records received from the HIAI, it would 
appear that between 1950 and 1972 and prior to the implementation of 
the Health and Personal Social Services (NI) Order 1972 (the 1972 
Order) (Exhibit 12), inspection functions under the 1950 (SPT 80001-
80062) and 1968 Acts (SPT 80096-80114) in respect of training cchools 
were undertaken by MoHA children’s inspectors and medical officers 
who were responsible for the inspection of children’s homes.  The HIAI 
will note that the names of  and , which 
featured significantly in previous modules of the Inquiry with reference to 
MoHA inspections of voluntary children’s homes, also appear in the 
documentation associated with inspections of St Patrick’s Training 
School during the 1950s and 1960s. (SPT 10384-10386; SPT 10390; 
SPT 10393-4) 
 

10.3 Previous statements to the HIAI by the DHSSPS have noted that the 
major restructuring of health and social care services under the 1972 
Order (Exhibit 12) resulted in the transfer from the MoHA of policy, 
administrative and inspection responsibilities for children’s homes under 
the 1968 Act (SPT80096-80114) to the newly created DHSS.   
 

10.4 By virtue of the Departments Transfer of Functions Order (NI) 1973 
(Exhibit 13), certain functions under the 1968 Act (SPT 80096-80114), 

41 Victor McElfatrick’s minute  
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reporting adopted prior to the early 1980s was reflective of the accepted 
approach at that time. 
 

9.4 From the 1980s onwards there was a growing awareness of child 
protection issues and the measures that could be taken to improve 
monitoring and inspection.  The HIAI has already received DHSSPS 
testimony to the fact that the Kincora case in the early 1980s and the 
Hughes Inquiry, which reported in 1986, led to a more rigorous 
inspection approach to children’s homes and, it would appear, to training 
schools.  NIO papers from 199137 state that the inspection arrangements 
for training schools were replaced with a formal financial arrangement 
with DHSS, and provided a draft paper setting out expectations for SSI 
inspections.  Inspectors were required to apply standards of fairness, 
equity of treatment and noted the importance of balancing the need for a 
recognised set of rules alongside “tender care”.  The SSI were also to 
advise NIO inter alia on control and aftercare issues in training 
schools.38  The SSI agreed with NIO that each training school would 
receive two unannounced visits each year39.   
 

9.5 NIO papers appear to confirm these arrangements.  A note from the 
Director of Rathgael to senior staff in 1992 which recorded a meeting at 
Stormont, indicated that: inspections were to take place every four years 
(reports were to be made available to Social Services Boards and other 
relevant people); two unannounced visits were to be undertaken by SSI; 
and Annual Monitoring Reports were to be returned to the Management 
Board, the NIO and SSI by the Directors of each of the training schools 
based on the format introduced for children’s homes.  
 

9.6 Major inspection reviews of the four extant training schools were 
undertaken during the 1987-1988 period.  The report in relation to the 
inspection of Rathgael School is the only one of the reports presently 
available.  It demonstrates an in-depth consideration of several aspects 
of the school, resulting in several recommendations.  A similarly 
intensive inspection of St Patrick’s Training School took place in 198840. 
This has already been commented upon in paragraph 4.7. 
 

9.7 From the evidence presently available to the DOJ and DHSSPS, it would 
appear that from the mid 1980s until the closure of the schools, major 
inspections of training schools may therefore have taken place at four-

37 Letter from Deputy Director Alan Shannon to Director Rathgael TS July 1991 
38 Letter from Deputy Director Alan Shannon to Director Rathgael TS July 1991 - role of SSI. Also notes 
that Lisnevin (not others) has own Centre Rules to update 1952 rules. 
39 1993 letter from SSI. 
40 1988 SSI Inspection Report held by HIA, in the Rathgael Evidence bundle no reference allocated. 

RGL-1357OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



16 

Branch in Prison Operations managed any representations received 

from inmates or prisoners.  The petition would include any 

representations which the inmate wished to make with an explanation 

from the Governor.  Petitions comprised of a four sided document 

which included 2 pages inside.  One for the inmate to outline the 

complaint and the other for the management response were usually 

used as a form of appeal against a decision taken within the Centre.  

NIO staff within the Treatment of Offenders Branch responded in 

writing directly to the inmate making the complaint. 

8.5. Members of Parliament 

8.5.1. Inmates were entitled to make direct representations to members of 

Parliament in accordance with Standing Order Section 525.  In the 

notes for the guidance of all prisoners, paragraph 4C states that any 

complaint about a member of staff must be made to the Governor.  A 

complaint on these matters may not be made to a Member of 

Parliament until official action is complete.   

8.6. Parliamentary Commissioner on Administration 

8.6.1. Inmates also had the right to send a letter to the Parliamentary 

Commissioner on Administration and the guidance to prisoners 

included the address. Such letters were not subject to censorship. 

9. Scrutiny 

9.1. As Governor, I reported to the Director of Prison Operations who at that time 

was Rodger Kendrick (now deceased).  I would have been in contact with 

him or his office at least two to three times a week on a wide range of issues 

or even routine matters.  Rodger Kendrick also frequently visited the 

establishment and would have carried out rounds to satisfy him that 

everything was in order.  NIO staff working in the Treatment of Offenders 

Branch would have specific responsibility for overseeing the activities of 

Hydebank, Magilligan and Maghaberry (opened in 1986) whilst another 

section looked after Maze and Belfast. They too would have been frequent 
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6.2 Civil Unrest 
 

6.2.1 The civil unrest and the consequent impact on services, particularly in areas 

such as North and West Belfast and Derry, is a very important contextual 

consideration.  Civil disturbance started in 1969, as a result of which Mr 

Bunting described: 

 

“I think it would be no exaggeration to say that for a period in 1969 the welfare 

services almost ground to a halt such was the intensity of the activity and the 

services, the relief services, that we had to provide” [KIN 70865] 

 

6.2.2 Internment was introduced on 9 August 1971 and, as reported in paragraph 

2.46 of the Hughes report, by 10 September 1971 there were over 2,400 

families in the Eastern Board area on an emergency housing list, all of whom 

had to be visited and reported on by Welfare Department staff. The Hughes 

Inquiry found that “[t]his inevitably placed a considerable strain on the welfare 

services which carried the responsibility for emergency relief measures. The 

demands which this crisis place on the welfare services persisted for some 

time.” HIA 685 

 
6.3 Organisational Changes 

 

6.3.1 There were also a series of major organisational changes in the timeframe 

this Inquiry is investigating. The most significant changes were in 1947 when 

the welfare committees were established and in 1973 when Health and Social 

Services were integrated to create a unique structure in Northern Ireland. 

However, from 1973 until 1995, the management arrangements for health and 

social services were changed repeatedly at the initiative of the Department 

along the following lines: 

i. 1973: Consensus management applied, based on the Booz-Allen and 

Hamilton Report  

ii. 1983: Districts were abolished and became Units of Management  

iii. 1985: General Manager was appointed at Board level but not at Unit 

level, following the adoption of the Griffiths Report in England. This 
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The English and Welsh regulations specify that a visit must be made 
to the child within the first week of placement, at intervals of not more 
than six weeks within for the first year of placement and, if the 
placement is intended to last until the child is 18 years, at intervals of 
not more than three months.    
 

3.10. By contrast, Boards in Northern Ireland have had a long standing 
policy that social work visits to each child in care must take place at 
intervals of not more than 4 weeks regardless of the intended 
permanency or otherwise of the placement. 
 

4. HPSS Organisational and Management  Arrangements   
 
4.1. The Board has stated that “from 1973 until 1995, the management 

arrangements for health and social services were changed repeatedly 
at the initiative of the Department”47 and that these organisational 
changes “inevitably impacted upon the stability and development of  
operational structures as lines of accountability and decision-making 
had to adjust to fit the new structure”48. The statement points to the 
final written submission of the EHSSB to the Hughes Inquiry, which in 
relation to the 1973 HPSS reorganisation commented that “the 
considerable upheaval and confusion which this caused persisted for 
a number of years as there was little and, in the case of practitioner 
staff, no preparation for the new structure and for new roles and 
responsibilities”49.  
    

4.2. The Department does not wish to detract from the impact that 
significant organisational change may have on individuals.  However, 
between the period 1973 to 1995, the changes introduced in Northern 
Ireland were not whims of the Department but rather the 
implementation of key UK Government policies aimed at 
strengthening and improving the HPSS.  Such changes normally 
followed periods of consultation by the Department’s predecessor 
bodies which considered the practical implications of the proposed 
change.  It was the responsibility of Boards and subsequently Health 
and Social Services Trusts to ensure that lines of accountability were 
clear and that practitioner staff received the training and guidance 
necessary to enable them to fulfil their roles in a responsible and 
effective manner.   
 

47 GOV 660 paragraph 6.3.1  
48 GOV 661 paragraph 6.4 
49 GOV 661 paragraph 6.4  
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The English and Welsh regulations specify that a visit must be made 
to the child within the first week of placement, at intervals of not more 
than six weeks within for the first year of placement and, if the 
placement is intended to last until the child is 18 years, at intervals of 
not more than three months.    
 

3.10. By contrast, Boards in Northern Ireland have had a long standing 
policy that social work visits to each child in care must take place at 
intervals of not more than 4 weeks regardless of the intended 
permanency or otherwise of the placement. 
 

4. HPSS Organisational and Management  Arrangements   
 
4.1. The Board has stated that “from 1973 until 1995, the management 

arrangements for health and social services were changed repeatedly 
at the initiative of the Department”47 and that these organisational 
changes “inevitably impacted upon the stability and development of  
operational structures as lines of accountability and decision-making 
had to adjust to fit the new structure”48. The statement points to the 
final written submission of the EHSSB to the Hughes Inquiry, which in 
relation to the 1973 HPSS reorganisation commented that “the 
considerable upheaval and confusion which this caused persisted for 
a number of years as there was little and, in the case of practitioner 
staff, no preparation for the new structure and for new roles and 
responsibilities”49.  
    

4.2. The Department does not wish to detract from the impact that 
significant organisational change may have on individuals.  However, 
between the period 1973 to 1995, the changes introduced in Northern 
Ireland were not whims of the Department but rather the 
implementation of key UK Government policies aimed at 
strengthening and improving the HPSS.  Such changes normally 
followed periods of consultation by the Department’s predecessor 
bodies which considered the practical implications of the proposed 
change.  It was the responsibility of Boards and subsequently Health 
and Social Services Trusts to ensure that lines of accountability were 
clear and that practitioner staff received the training and guidance 
necessary to enable them to fulfil their roles in a responsible and 
effective manner.   
 

47 GOV 660 paragraph 6.3.1  
48 GOV 661 paragraph 6.4 
49 GOV 661 paragraph 6.4  
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7. Welfare Authorities were empowered to recover contributions from the parents of 

children in their care placed either in children’s homes or boarded out. By virtue 

of the financial circumstances of parents such contributions were negligible.12  

 

8. Financial arrangements between Welfare Authorities and voluntary homes were 

formalised and placed on a statutory basis by the 1950 Act.  Section 118 (2) 

enabled Welfare Authorities to contribute towards the welfare of children whom 

they had placed in a voluntary home;13 this marked the beginning of mandated 

State support to the voluntary residential children’s sector. Under Section 

90(5)14, the MoHA had to approve the rates of payments between each voluntary 

home and the Welfare Authorities. These rates could only change with MoHA 

approval.15  

 

9. In addition, the 1950 Act provided for financial assistance to be made by the 

MoHA to voluntary homes, in the form of grants, for staff training and the 

improvement of their premises.  

 

10. There were, however, initial implementation ‘teething’ issues. An example being 

that Welfare Authorities were required to recompense the MoHA a proportion of 

the expenditure it incurred under sections 11716 and 118 in respect of the 

voluntary residential sector (not exceeding 50%). Half of all grants paid by the 

MoHA to voluntary homes were subsequently recouped from the Welfare 

Authorities under S119 (2)17 of the 1950 Act.  The proportion of each Welfare 

Authority’s charge was determined on the basis of its population size.18 The 

Welfare Authorities, particularly Londonderry, protested that this was unfair as 

they were being charged by the MoHA for grants to voluntary homes from which 

they received no benefit19  and that it was ‘taxation without representation’20. The 

12 SND 6065 details parent contributions received by County Londonderry County Council Welfare Committee  
13 HIA-251 – Details S118(2) 
14 HIA-227 – Details S90(5) 
15 HIA-1650 – Letter from MOHA to Welfare Committees approving rates in 1958. 
16 HIA-250 – Details S117 
17 HIA-251 Details S119(2) 

18 SND 7451 – 7453 is a letter to Down County Welfare Committee detailing all payments made by the MOHA 
under the 1950 Act and how the amounts recoverable from each Welfare Authority are calculated. 
19 SND 7449 is a letter from County Londonderry Welfare Committee complaining to the MOHA about this. 
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1     local people of his discussion with us and tell them

2     that he thought they had better step up their efforts

3     locally to raise money."

4         Now there are a couple of points that I want to

5     explore with you, sister, in respect of that.  In

6     your -- in your statements to the Inquiry you have said

7     that, you know, the congregation had limited funds and

8     resources.  The Inquiry -- this document suggests that

9     Termonbacca was not being given funding by the Ministry

10     of Home Affairs because it would not produce the overall

11     accounts of the entire congregation and that was the

12     reason why that was not happening, and that was exactly

13     the position that was taken in England with the

14     congregation.  Can you assist in any way with whether or

15     not that is your understanding of how grants were dealt

16     with in England or whether there were ever any

17     applications for grants in England?

18 A.  Well, I wasn't even in the Order in those days, but

19     I believe the Order was very guarded as regards opening

20     up to the public any of their finances or even any

21     information.  They were almost secretive and in no way

22     transparent and open as we are today, so that we would

23     all be -- even the Sisters would hardly know what was in

24     the bank.  Only the Superior General and her council

25     would know of those finances, and for whatever reason
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1     that's just the way they operated in those days.  They

2     didn't want anybody to know.

3 Q.  Would you -- I mean, you are talking about things being

4     different today then I take it from that?

5 A.  Absolutely.  Total transparency and openness.

6 Q.  When would that have changed, Sister?

7 A.  I'd say the biggest change came probably about -- after

8     the 2000 chapter, certainly 2006.  Our present Superior

9     General is all for openness and transparency.

10 Q.  I am going to talk to you -- we did talk about

11     a Spotlight programme and there's a transcript of that.

12     It was a programme that was broadcast on 6th

13     October 2009, and there's a transcript, which can be

14     found at SND-17652 to SND-17663.  I know from speaking

15     to you you have had the opportunity now to view that --

16 A.  Yes.

17 Q.  -- that television programme, but the point that I want

18     to make about that is there's a suggestion made there

19     that the Order has substantial assets and is not, in

20     fact, being open and transparent even today about those

21     assets.

22 A.  Well, I think we are open and transparent today for

23     sure.  That programme refers to Nazareth Hammersmith

24     having on the site of the value of 40 million plus.  All

25     our site -- that's where our assets are, all in
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1     property.  The liquid assets we have is very small and

2     has to be shared where the Superior General and her

3     council feel that they should be shared.  So, in other

4     words, they prioritise where the needs are throughout

5     the congregation.  So even although we may have lots of

6     properties, they are full of elderly people for the most

7     part these days.

8 Q.  Can I just ask if we -- you are talking about the

9     secrecy that would have been surrounding the issue --

10 A.  Yes.

11 Q.  -- of finances back in the '50s and '60s.

12 A.  Excuse me.  I wouldn't just say about finances.  I think

13     there was secrecy about a lot of things in days gone by.

14 Q.  So the secrecy didn't just cover the funding and

15     financing?

16 A.  No.

17 Q.  If I might just stick with the financing thing for the

18     moment, sister, I mean, it is clear from this letter

19     that's on the screen that back in May of '59 the

20     Ministry of Home Affairs or someone who is involved in

21     consideration of an application by Termonbacca

22     presumably for a grant is saying, you know, "Well, until

23     you give us your details, we are not going to consider

24     it.  You may go back to Derry and you may see what money

25     you can raise yourself".  Would you accept then by
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1     surrounding the finances in such secrecy that that

2     appears to have delayed the provision of state funding?

3 A.  Without a doubt.  Sure.

4 Q.  I am going to now -- you do try in one of your

5     statements which I will move on to, which is SND-437 --

6     you try to address a number of the matters that the

7     Inquiry has heard complaints about, and I am going deal

8     with them individually, if I can just go back to the

9     other file.

10         The first of these is -- I think that's the right

11     page.  Is it?  SND-437.  Yes.  In this statement,

12     sister, at paragraph 5 you talk about one of the things

13     that we have heard complained about, which is the

14     practice of calling children by numbers.  You deal with

15     this in paragraphs 5 through to 8 of this statement.

16     I think also just before I go there at paragraph 4 of

17     your statement you say that:

18         "It is difficult, bearing in mind the period of time

19     covered by the Inquiry, to deal with a number of these

20     issues accurately for each and every period which has

21     been identified.  Understanding of the issues faced by

22     the children, the availability of food and clothes and

23     society in general at the various times means that

24     practices could change constantly.  We are limited in

25     some respects in replying as there is a restricted pool
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1 A.  Having listened to the sisters -- and it is very

2     difficult for me, because I didn't live here and I don't

3     know the politics about Northern Ireland -- but some

4     sisters told me that when children were placed in their

5     care by families, the families didn't want to go to

6     Social Services.  They wanted their child to be brought

7     up in the Catholic faith.  So therefore maybe the

8     Sisters didn't ask Social Services for money for fear

9     that their voluntary status might be taken off them or

10     that children may not be brought up in the Catholic

11     faith, and also they respected the wishes of the person

12     that brought the child into care, that they didn't want

13     Social Services to know.

14 Q.  We do know that certainly there was a Diocesan Child

15     Welfare Society was formed and we have seen

16     documentations in relation to that, and a name I am sure

17     you have heard as you have been sitting here, sister,

18     was a lady called .  She seemed to have

19     commenced work with the Diocesan Child Welfare around

20     1975.  I am sure you have seen a document where she was

21     asking for three boys to be taken into care in 1976.  So

22     do you -- given what you have just been saying to me, do

23     you think that once that Diocesan Child Welfare Society

24     was formed that that made a difference to the

25     relationship between the homes and the welfare
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children aged between 3 and 16 years requires at least 18 care staff as well as 

the management staff.  It is understood that agreement has been reached 

recently in discussion with Eastern Health & Social Services board 

representatives, to have the pre capita payment increased”. 

 

45. At paragraph 8.2 of the report the inspectors state that the present staffing levels 

are such that staff do not have enough time to spend on direct work with the 

children.   

 

46. The monitoring statement for Nazareth Lodge in 1986/87 records that the home 

has generally kept with the recommendations in respect of staffing levels which 

have been put forward in success of reports with the exception of the 

appointment of a deputy head of home. In view of increasing behavioural 

problems the management committee intends to look at arrangements for night 

duty supervision.  The appointment of a deputy was subject to the availability of 

funds.  The objective of the home was to recruit staff with some relevant 

qualifications.  The composition of the management committee and their 

respective occupations is contained at SNB14639. 

 

47. The ‘aide memoir’ report recorded that the Eastern Board had recently increased 

the weekly pre capita payment from £80 to £147 with effect from 1 April 1987 

conditional upon 2 additional staff being employed in each group. “By making 

this a condition the Board is effectively imposing a staffing level in the home 

and their action needs to be clarified.  Prior to this decision being made the 

home was incurring a substantial deficit and the board agreed to a deficit 
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their respective predecessors.  Notwithstanding the best endeavours of the 

Sisters who devoted their lives to caring for children, the consequences of the 

dire financial straits under which they were operating had an impact on the 

quality of care which they were able to provide.  The history of poor revenue 

funding of the Nazareth homes is central to every aspect of child care which the 

HIAI is tasked with investigating.   

 

43. The funding issues in the Derry homes were replicated in Belfast as the 

following extracts from the inspections of Nazareth Lodge revealed.   

 

44. The 1983 Swag report has proved controversial by reason of the “aide memoir” 

which was initially drafted by one of the inspectors who carried out the 

inspection.  It is not intended to analyse the differences herein, same having 

been explored fully in evidence.  Relevant to funding and staffing levels is the 

following finding:-  

 

 “Staffing levels in the home are low by comparison with those in other homes of 

comparable size.  Allowance needs to be made for the commitment of time by the 

Sisters, who do not work a conventional 40 hour week.  Apart from short 

periods of leave they are available to the children most of the time and they 

undertake sleeping-in duties.  However, even allowing for this it is considered 

that the staffing levels are inadequate.  Under present arrangements when a 

member of the care staff is on leave or attending a training course there is often 

only member of care staff on duty in the unit along with the Sisters.  The Castle 

Priory report guidelines would suggest that a home of this size accommodating 
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STATUTORY RULES AND ORDERS OF 
NORTHERN IRELAND 

1952. No. 132 

TRAINING SCHOOLS 

Rules 

RULES, DATED 24TH }ULY, 1952, MADE BY THE MINISTRY OF HOME 
AFFAIRS UNDER PARAGRAPH 1 OF THE FOURTH SCHEDULE TO THE 
CHILDREN AND YOUNG PERSONS AcT (NORTHERN IRELAND), 1950. 

The Ministry of Home Affairs by virtue of the powers conferred 
upon it by paragraph 1 of the Fourth Schedule to the Children and 
Young Persons Act (Northern Ireland), 1950, and of all other powers 
enabling it in that behalf, hereby makes the following Rules :-

1. These Rules may be cited as the Training School Rules (Nor
them Ireland), 1952. 

2. These Rules shall come into operation on the 1st day of October, 
1952. 

3. In these Rules the following expressions have the meanings 
hereby respectively assigned to them, that is to say :-

"the Act" means the Children and Young Persons Act (Northern 
Ireland), 1950 ; 

" the Ministry " ~?._ns the Ministry of Home Affairs for Northern 
Ireland; .· 

" Fire Service " means in the area of the County Borough of Bel
fast the Belfast Fire Brigade .and elsewhere in Northern Ireland 
the Northern Ireland Fire Authority; 

l' school " means a training school approved by the Ministry under 
section one hundred and six of the Children and Young Persons 
Act (N.I.), 1950 ; 

" Board. of 1\'Ianagement ", in relation to a training school estab
lished or taken over by a local authority, means the local author
ity, and, in relation to any other training school, other than those 
under Government ownership, means the persons for the time 
being having the management or control thereof ; 

" Manager " means the person appointed by the Board of Manage
ment to take charge of the school ; 

" Inspector " means any one of the Inspectors appointed by the 
Ministry of Home Affairs under section one hundred and thirty
six of the Children and Young Persons Act (N.I.), 1950. 
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Management 

4. Two at least of the Board of Management of a boys' school shall 
be women, and two at least of the Board of Management of a girls' 
school shall be men. 

5. The Board of Management shall appoint a finance committee 
and such other committees as they think necessary for the efficient 
management of the school. Any committee so appointed shall have 
such powers or duties as the Board of l\Ianagement may determine. 

6. The Board of l\Ianagement shall appoint one of their number 
to be Chairman. 

7. The Board of Management shall notify to the l\Iinistry 
names and addresses of their members and shall similarly notify any 
change due to death, retirement or other cause. 

8. The Board of Management shall meet so far as practicable once 
a month at the school. 

9. The Board of Management and any committee appointed by 
them shall keep minutes of their proceedings and these minutes shall be 
open to in&pection by an Inspector of the Ministry. 

10.-(1) The Board of Management shall ~intain an efficient stan
dard throughout the school and for this purpose they shall take into 
consideration any report which may be communicated to them by or 
on behalf of the Ministry. 

(2) It sh~ll be the duty of the Board of Management to ensure 
that the condition of the school and the training, welfare and education 
<>f the boys and girls under their care are satisfactory, and for this 
purpose they shall pay frequent visits to the school. 

(3) The school shaH be visited at least once a month by at lea~t 
<>ne member of the Board of Management, who shaH satisfy himse · 
regarding the care of the boys or girts and the state of the school, 
shall enter his conclusions in the Log Book or other convenient record 
kept at the school. 

(4) The &ard of Management shall exercise an effective control 
over all expenditure. 

11. The name of the school shall be chosen by the Board of lVIanage
ment subject to the approval of the Ministry. · 

Accommodation 
12.-(1) The number of boys or girls resident in a school at any 

time, whether sent under the provisions of the Act or not, shall not 
exceed such. number as may be fixed for that school from time to time 
by the Ministry. 
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(2) Except with the special authority of the Ministry the Board 
of Management shall not receive or retain in the school any boy or 
girl otherwise than in accordance with the classification of the school 
as determined by the Ministry in pursuance of sub-section (1) of section 
one hundred and nine of the Act. 

Stores Accounting and Stocktaking 
13.-(1) The Board of :Ylanagement shall arrange for the introduction 

of a system of stores accounting to ensure that adequate control is 
exercised over the various supplies of materials, equipment and other 
stores purchased for use at the school. 

(2) Arrangements shall be made by the Board of :Vlanagement for 
. complete stocktaking to be held at the school not later than 31st 
::\'larch each year, and for a copy of the stocktaker's report to be furnish
ed to the Ministry. 

Fire Precautions 
14. The Board of ::\1anagement shall-

(a) obtain the advice of the Fire Service before opening a new 
Training School or making any structural alterations to an 
existing school ; 

(b) arrange for the periodic inspection of the school by the 
Fire Service ; 

(c) ensure that fire drills are carried out at regular intervals so 
that the staff and the pupils are well versed in the procedure 
for saving life in case of fire ; 

(d) arrange for a report to be sent to the Ministry forthwith in 
the event of an outbreak of fire in the schooL 

App~ntment of Staff 
15.-(1) The Board of Management shall he responsible for the 

appointment, suspension or dismissal of the staff of the school : provided 
that no person shall be appointed to the staff of the school without the 

.Ministry's approval. 
(2) Any vacancy for a manager shall be advertised unless the 

Board of ::\fanagement obtains the consent of the '.\Iinistry to dispense 
with this requirement. 

16. The manager, deputy manager, matron, teachers and instructors 
shall be employed under a written agreement, or, in the case of a local 
authority school, under a minute of the local authority. 

17. Except with the consent of the Ministry no member of the staff 
shall be retained after he has reached the age of 65 years. 

18. In every school, not being a local authority school, the Board of 
Management shall cause to be given to every member of the staff who is 
not eligible for superannuation under the Teachers' Superannuation 
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Acts immediately on his or her appointment a copy of the superannu
ation scheme approved by the M"mistry. and shall take such steps as are 
necessary to allow any eligible member to enter the scheme. 

Manager 

19.-(1) The manager shall J:>e responsible to the Board of Manage
ment for the efficiem conduct of the school. 

(2) He shall keep a Register of Admissions and Discharges in 
which shall be recorded all admissions, ficences, revocations of licences, 
recalls, releases and discharges ; a I:.og Book in which shall be entered 
every event of importance connected with the school ; a Daily Register , 
of the presence or a?sence of ~ach bo.Y or girl ; and a Punishment Book~ 
These shall be avadable for mspecttoa by the Board of Management · 
at all times. The Log Book shall be laid before the Board of Manage
ment at each of their meetings and shall be signed by the chairman. 

(3) The manager shall not incur any expenditure, other than 
petty expenditure within a limit approved by the Board of lVIanagement, 
without their previous sanction or that of a member of the Board 
authorised to act on their behalf. 

20. The manager, with the approval of the Board of Management, 
shall determine the duties of the other members of the staff. These 
duties may include duties connected with the supervision of the boys 
or girls in the school, their recreation and their after-care. 

21. The manager shatl obtain the authority of the Board of Manage
ment and shall also :notify the Ministry before leaving the school for 
more than two days. 

22.-(1) Where there is no deputy manager tlie Board of Management 
shall' appoint in writing the principal teacher or other experienced 
member of the staff to exercise the functions of the manager dur · 
the manager's absence and shall communicate to the Ministry the 
name of the person so appointed. 

(2) The deputy manager (or, as the case may be, the person 
appointed under paragraph (1) of this Rule) shall exercise the functions 
of the manager during the manager's.absence and .such of these Rules as 
relate to the powers and duties of the manager shall apply a-ccordingly. 

,23. As soon as practicable after the admission of a boy or girl the 
manager shall inform the parent or guardian of his or her arrival. 

Care of Boys and Girls 

24. Each pupil shall be provided with a separate bed and shall be 
kept supplied with suitable clothing similar to that worn in ordinary life. 
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25.-(1) Sufficient and varied food, based on a dietary scale to re 
drawn up by the Board ·of Management after consultation with the 
manager and medical officer, shall be provided. The dietary scale 
shall include a list of dishes and a table of quantities to be supplied 
to each pupil. 

(2) The dietary scale shall be subject to the approval of the 
Ministry, and, except as provided for by Rule 39 (c), no substantial 
alteration shall be made in it without the Ministry's approval. A copy 
shall be kept posted in the school dining-room. 

School Routine 

/ 26.-(1) The daily routine of the school (including the hours of 
~- rising, school-room instruction and practical training, domestic work, 

meals, recreation and retiring) shall be in accordance with a scheme 
drawn up by the Board of Management and approved by the Ministry. 

(2) A copy of the daily routine shall be kept posted in some 
conspicuous place in the school. 

(3) Any substantial deviation from the daily routine shall be 
entered in the Log Book and a notification shall be sent forthwith to 
the Ministry. 

Education 
27.-(1) The education of the pupils in the school shall be based on 

the principles of the Education Act (Northern Ireland), 1947, so as to 
secure efficient full-time primary or secondary education suitable to 
the age, ability and aptitude of each individual boy or girl while of 
compulsory school age and his ()r. her further education thereafter as 
long as he or she remains in the school. 

(2) ·The school-room time-table and syllabus shall be subject to 
the approval of the Ministry and a copy of d!e time-table shall be kept 
posted in the school-room. 

• 28.-(1) The practical training of all pupils shall be in accordance 
with a scheme drawn up by the Board of Management and approved by 
the :VIinistry. Any substantial deviation from the scheme shall be 
recorded in the Log Book and a notification shall be sent forthwith 
to the Ministry. 

(2) The practical training given to pupils over compulsory 
school age shall so far as practicable be directed to their preparation for 
a particular form of employment ; regard shall be had to the capacity 
and preference of each pupil and in all suitable cases the parent or 
guardian shall be consulted. 

29. The attendance of pupils at classes within the school (including 
classes of practical training) shall be recorded in registers kept for that 
purpose, and a separate register sliail be maintained for eacb class. 

SPT-80067OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



6 

Employment • 
30. No pupil shall be employed in such a way as to impair his or 

her capacity for profiting by instruction or to deprive him or her of 
reasonable recreation and leisure. Children under 12 shall not be 
employed except in light work such as making their own beds or clean
ing their own boots or shoes. 

Religious Instruction 

31.-(1) Each day shall be begun and ended with prayer. So far as 
practicable arrangements shall be made for the attendance of the 
pupils each Sunday at a place of public worship. 

(2) Holy days shall be observed in such manner as the Board 
Management deem proper. 

(3) Where adequate arrangements can be made religious in
struction shall be given suited to the age and capacity of the pupils. 

(4) Where the manager of a school for boys or girls of a particular 
religious persuasion has consented to receive a pupil who does not 
belon!-{ to that religious persuasion arrangements shall be made so far 
as practicable for such pupil to receive religious assistance and instruc
tion from a minister of the religious persuasion to which he or she 
belongs. · 

Recreation, Visits and Letters 

32.-(1) Adequate provision shall be made for free time and re
creation including organised games and walks and visits outside the 
school boundaries ; and except in bad weather at least one hour daily 
shall be spent iJl_the open air. 

(2) If a cadet contingent is maintained at the school, enlistment 
shall not be compulsory and training or drill shall not be used as a 
means of enforcing school discipline. 

33.-(1) So far as reasonably possible, a holiday away from the school 
shall be arranged annually. 

(2) Home leave shall be granted to each boy or girl each year 
unless circumstances make it undesirable. 

(3) Except with the permission of the Ministry home leave shall 
not be granted in excess of sixteen days at any one time or twenty-four 
days in any year. 

34. Boys and girls shall be encouraged to write to their parents at 
least once a month and for this purpose postage stamps shall be provided 
by the Board of Management. 

35. Permission shall be given to receive letters from parents, relatives 
and friends and, at such reasonable intervals as the Board of Manage
ment may determine, visits from them shall be allowed. 
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36. i\rrangements shall be made for the giving of pocket money each 
week subject to such conditions as may be approved by the Ministry . 

37. The Manager may suspend any of the facilities mentioned in 
Rules 35 and 36 of these Rules if he is satisfied that they interfere with 
the discipline of the school ; and any such suspension shall be recorded 
in the Log Book. 

Discipline and Punishment 
38. The person in charge of the school shall ensure that generally 

order is maintained by his personal influence and understanding and 
that of his staff, aided by a system of rewards and privileges which shall 

,;. be subject to the Ministry's approval, and resort to corporal punishment 
' shall be avoided as far as possible. 

39. Where correction is needed for minor acts of misbehaviour one 
of the folJowing methods shall be adopted :-

(a) Forfeiture of rewards or privileges (including pocket money). 
(b) Temporary loss of recreation in which case the offender 

shall be required to perform a useful task. 
(c) Alteration of meals for a period not exceeding three days : 

provided that any such alteration shall be within the limits of 
a special dietary scale drawn up by the Board of Management 
after consultation with the manager and the school medical 
officer, and approved by the Ministry. 

(d) Separation from other pupils : provided that this punish
ment shall only be used in exceptional cases and subject 
to the following conditions :-

{i) No boy or girl under the age of twelve shall be kept in 
separation. · ·. 

(ii) The room used for the purpose shall be light and airy 
and kept lighted after dark. 

• (iii) Some form of occupation shall be given. 
(iv) Means of communication with a member of the staff 

shall be provided. 
(v) If the separation is to be continued for more than 24 

hours, the written consent of. a member of the Board of 
Management shall be obtained and the circumstances 
shall be reported immediately to the Ministry. 

40.-(1) Where corporal punishment is found necessary its appli
cation shall be in accordance with the following conditions :-

(a) It shall be inflicted only on the hands or posterior with a 
light cane and shall not exceed six strokes in the case of a 
boy or girl over 10 years of age, and 2 strokes in the case of a 
boy or girl over 8 and under 10 years of age. 
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(b) It shall not be administered by any person other than the 
person in charge of the school or in his absence his duly 
authorised deputy. 

(c) A second member of staff shall invariably be present to 
witness the proceedings. 

(d) No caning shall be administered in the presence of another 
boy or girl. 

(e) Any boy or girl known to have a physical or mental disability 
shall not be subjected to corporal punishment without the 
sanction of the medical officer. 

(2) The mental state of boys or girls who render themselves 
liable to repeated corporal punishment shall be carefully investigated 
by the medical officer. W 
41. Notwithstanding the provisions of the preceding Rules 39 and 

40 (b), (c) and (d), for minor offences committed in the school-room 
by boys or girls, the principal teacher may be authorised by the Board 
of Management to administer with the cane not more than two strokes 
on each hand. 

42. Where the principal teacher is authorised as in Rule 41 to 
administer corporal punishment, he shall keep a book to be known as 
the School-room Punishment Book and he shall at once enter therein 
any corporal punishment inflicted by him under Rule 41. 

43.-( 1) The manager shall be responsible for the immediate recording 
of all corporal and other serious punishment in the Punishment Book 
which he is required to keep under Rule 19, except corporal punishment 
inflicted by the. prinCipal teacher under Rule 41. 

(2) The manager shall examine the School-room Punishment 
Book, if any, at least once a week and shall sign it. 

(3) The Punishment Book (and the School-room Punishment 
Book, if any) shall be examined at each meeting of the Board of Man
agement and shall be signed by the chairman. They shall also be 
shown to the school medical officer at least once a quarter. 

( 4) At the commencement of each quarter, the manager shall 
furnish to the Ministry a return giV'ing particulars of corporal punish
ment imposed during the preceding three months. 

44. Except as provided by these Rules, no member of the staff shall 
inflict any kind of corporal punishment. The term " corporal punish
ment " includes striking, cuffing, shaking or any other form of physical 
violence. Any person who commits a breach of this Rule shall render 
himself or herself liable to dismissal. 

45. No pupil shall be allowed to administer any form of punishment 
to any other pupil. 
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Placing-out and After-care 
· 46.--(1) It shall be the duty of the Board of :\lanagcment to place out 
on licence each boy or girl as soon as he or she has made sufficient 
progress in his or her training ; and with this object in view they shall 
review the progress made by each boy or girl and all the circumstances 
of the case (including home surroundings) towards the end of his or her 
first year in the school and thereafter as often as may be necessary and 
at least quarterly. 

(2) At each review the Board of Management shall consider the 
date at which the boy or girl is likely to be fit to be placed out on licence 
and for this purpose they shall receive and consider a report from the 
manager made after consultation with the staff. :e (3) Where there is reason to believe that a boy or girl can be 
placed out on licence during the first twelve months of detention, the 
case shall be reported by the Board of Management to the Ministry 
with a view to its consent being obtained. 

(4) The Board of Management shall maintain a Licensing Regis
ter showing the date and result of their review of each case and the 
reason for their decision. 

47. The Board of Management shall see that every effort is made to 
obtain suitable employment for each boy or girl who is fit for release 
on licence and for this purpose they shall avail themselves where 
necessary of any help that can be obtained, whetper from public organis
ations or private individuals. Where the home is unsatisfactory they 
shall place the boy or girl in a hostel or other suitable lodging. 

48. The Board of Management shall provide every pupil on leaving 
with a sufficient outfit, and, if necessary, with a reasonable sum for 
travelling and subsistence, .and they shall communicate with the parent 
or guardian and the focal authority, if any, responsible for his or her 
maintenance. 

49. It shall be the duty of the Board of Management to ensure that 
adequate arrangements are made for the after-care of every pupil 
released from the school until the statutory period of supervision 
expires and, subject to the approval of the Ministry, they shall appoint 
for each pupil a suitable person to carry out his or her after-care. 

Medical Officer 
50. The Board of Management shall appoint a Medical Officer whose 

duties shall include :-
(a) a thorough examination of each boy or girl on admission 

and shortly before leaving the school ; 
(b) a quarterly inspection of each boy or girl ; 
(c) a quarterly general inspection of the school from the hygiene 

point of view and advice as to dietary and general hygiene ; 
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(d) the examination and treatment of all sicl;: and ailing boys 
or girls; 

(e) the keeping of medical records in a form approved by the 
Ministry; 

(f) the furnishing of such reports and certificates as the Board 
of Management may require. 

Dental Treatment 

51.-(1) Adequate arrangements shall be made by the Board of 
Management to enable each boy or girl to receive dental examination 
and such treatment as may be necessary from a dentist shortly after 
admission to the school and thereafter at least once in every six months. 

(2) For each boy or girl who normally attends a Primary School 
outside the Training School, the fullest possible use shall be made of 
the dental services provided by the Health Authority. 

(3) A dentist specially appointed for duty at a Training School 
shall keep a record of his work in a form approved by the Ministry. 

Notification of Illness, etc. 

52.-(1) Any occurrence of death, infectious disease or accident shall 
at once be reported by the manager to -

(a) the Ministry, and · 
(b) the parent or guardian of each boy or girl concerned. 

The manager shall also furnish a report to the Ministry if any mem
ber of staff is involved. 

(2) Each notification to the Ministry in regard to an accident 
shall. be accompanied by a full explanation of the circumstances in 
which it occurred, ··together with a report from the Medical Officer 
as to the extent of the injury or injuries sustained. 

Records 

53. The Board of Management shall arrange for the keeping of all 
registers and records required by the Ministry and shall cause to be 
sent to the Ministry such returns, statements and other information 
as may be required from time to time. 

Promulgation of Rules 

54. The manager shall cause a copy of these Rules to be given to 
each member of the staff, including the Medical Officer and the dentist. 

Inspection 

55. The Board of Management shall arrange that the school shall be 
open at all times to inspection by or on behalf of the Ministry and they 
shall give all facilities for the examination of the books and records of 
the school. 
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56. Where, in the opinion of the Board of Management, it is desirable 
in the special circumstances of any case that the provisions of one or 
more of the foregoing Rules should not apply, a special arrangement 
may be made with the prior consent of the Ministry. 

57. These Rules are in substitution for those in force hitherto and, 
where appropriate, shall apply to Government-owned training schools. 

58. The Interpretation Act, 1889, shall apply to the interpretation 
of these Rules as it applies to the interpretation of an Act of Parliament. 

Sealed with the Official Seal of the Ministry of Home Affairs for 

8 
Northern Ireland this 24th day of July, Nineteen Hundred 
and Fifty-two in the presence of 

. 

]. B. 0' Neill, 
Assistant Secretary. 
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Management 

4. Two at least of the Board of Management of a boys' school shall 
be women, and two at least of the Board of Management of a girls' 
school shall be men. 

5. The Board of Management shall appoint a finance committee 
and such other committees as they think necessary for the efficient 
management of the school. Any committee so appointed shall have 
such powers or duties as the Board of l\Ianagement may determine. 

6. The Board of l\Ianagement shall appoint one of their number 
to be Chairman. 

7. The Board of Management shall notify to the l\Iinistry 
names and addresses of their members and shall similarly notify any 
change due to death, retirement or other cause. 

8. The Board of Management shall meet so far as practicable once 
a month at the school. 

9. The Board of Management and any committee appointed by 
them shall keep minutes of their proceedings and these minutes shall be 
open to in&pection by an Inspector of the Ministry. 

10.-(1) The Board of Management shall ~intain an efficient stan
dard throughout the school and for this purpose they shall take into 
consideration any report which may be communicated to them by or 
on behalf of the Ministry. 

(2) It sh~ll be the duty of the Board of Management to ensure 
that the condition of the school and the training, welfare and education 
<>f the boys and girls under their care are satisfactory, and for this 
purpose they shall pay frequent visits to the school. 

(3) The school shaH be visited at least once a month by at lea~t 
<>ne member of the Board of Management, who shaH satisfy himse · 
regarding the care of the boys or girts and the state of the school, 
shall enter his conclusions in the Log Book or other convenient record 
kept at the school. 

(4) The &ard of Management shall exercise an effective control 
over all expenditure. 

11. The name of the school shall be chosen by the Board of lVIanage
ment subject to the approval of the Ministry. · 

Accommodation 
12.-(1) The number of boys or girls resident in a school at any 

time, whether sent under the provisions of the Act or not, shall not 
exceed such. number as may be fixed for that school from time to time 
by the Ministry. 
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Children and Young Persons
Act (Northern Ireland) 1968 Fl

1968 CHAPTER 34

An Act to re-enact with amendments the Children and Young Persons Act (NorthernIreland) 1950. and for purposes connected with that matter. [12th December 1968]

Annotations:
Fl Most finctions transf. to D/IISS, SRO (NI) 1973/504, Remaining fimetions transE to S of S., SI1973/2163

Part I (‘ss. 1tfl9 rep. by ]995 NI 2

PART 11

PREVENTION OF CRUELTY AND EXPOSURE
TO MORAL AND PhYSICAL DANGER

MIsCELI ANEOIJS OFFENCES IN REI.A’l’ION ro CIIILDRFN AND YOUNG PERSONS

20 Cruelty to persons under sixteen.

(I) If any person who has attained the age of sixteen and hasJF2 responsibility fort anychild or young person under that age, wilfully assaults, ill-treats, neglects. abandonsor exposes him, or causes or procures him to be assaulted, ill-treated, neglected,abandoned or exposed in a manner likely to cause him unnecessary suffering or injuryto health (including injury to or loss of sight, or hearing, or limb, or organ of the body.and any mental derangement), that person shall be guilty of an offence, and shall beliable—
(a) on conviction on indictment, to[F3 an unlimited find or to imprisonment fora term not exceeding[4ten yearsl or to both;
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(b) on summary conviction, to a flne not exceedingt3 level 3 on the standard
scald or to imprisonment for a term not exceeding six months or to both.

(2) For the purposes of this section—
(a) a parent or other person legally liable to maintain a child or young personlF2,

or the legal guardian of a child or young personi shall be deemed to have
neglected him in a manner likely to cause injury to his health if he has failed to
provide adequate food, clothing, medical aid or lodging for him, or if, having
been unable otherwise to provide such food, clothing, medical aid or lodging,
he has failed to take steps to procure it to be provided under the [Health and
Personal Social Services (Northern Ireland) Order 1972 I orIFs Part VII of the
Social Security Contributions and Benefits (Northern Ireland) Act 19921;

(b) where it is proved that the death of an infant under three years of age was
caused by suffocation (not being suffocation caused by disease or the presence
of any foreign body in the throat or air passages of the infant) while the infant
was in bed with some other person who has attained the age of sixteen, that
other person shall, if he was, whilst in bed, under the influence of intoxicating
liquor or drugs. be deemed to have neglected the intnt in a manner likely to
cause injury to its health.

(3) A person may be convicted of an offence under this section—
(a) notwithstanding that actual suffering or injury to health, or the likelihood of

actual suffering or injury to health, was obviated by the action of another
person:

(b) notwithstanding the death of the child or oung person in question.

Subs (4), (5) rep. by 1969 NI 15

(6) Fl,

Annotations:
F2 1995N12
F3 1984N)3
F4 1989 NI 15
F5 1(9)

F6 S ) (I iii repealed (20.9.2006) by I ow Ito fort (‘tY co1 I ireou I1ro oils) lilit roland) Ordoi
911th (S I. ‘0/fit 1Q IN I I ().drLS. 0, 2(t

21 Causing or encouraging seduction or prostitution of girl under seventeen.

F’

Annotations:
F7 S 31 repealed (2.2.2009) by 01 11tei;C.s I \tii thorn I oh-ru: (Cfot •‘hith8 ( 2I(tt$ 6L1 t N.h 3 it.

<itt). 93i, 8/, 8.1, Sc) I poti. 12i2i. Seli. 3: S R. 2h)8 IO. art. 2

22 Indecent conduct towards child.

1<8
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23 Allowing children or young persons to be in brothels.

If any person having responsibility forl a child who has attained the age of four.
or of a young person, allows that child or young person to reside in or to frequent a
brothel, he shall be guilty of an offence and shall be liable—

(a) on conviction on indictment tol’1° an unlimited find or to imprisonment for
a term not exceeding six months or to both;

(b) on summary conviction to a fine not level 3 on the standard
scalej or to imprisonment for a term not exceeding six months or to both.

Annotations:
F9 1995N12
Fit) 1984N13

24 Causing or allowing persons under sixteen to be used for begging.

(I) If any person causes or procures any child or young person under the age of sixteen
or. having1 responsibility forl such a child or young person. allows him to be in

any street. premises or place for the purpose of begging or receiving alms, or of
inducing the giving of alms (whether or not there is any pretence of singing, playing.
performing, offering anything for sale, or otherwise) he shall be guilty of an offence
and shall be liable, on summary conviction, to a fine not level 3 on the
standard scales or to imprisonment for a term not exceeding three months or to both.

(2) If a person having[1”responsibility forl a child or young person is charged with an
offence under this section. and it is proved that the child or young person was in any
street, premises or place for any such purpose as aforesaid, and that the person charged
allowed the child or young person to be in the street, premises or place, he shall be
presumed to have allowed him to be in the street. premises or place for that purpose
unless the contrary is proved.

(3) If any person sliile singing, playing, performing or offering anything for sale in a
street or public place has with him a child who has been lent or hired out to him, the
child shall, for the purposes of this section, be deemed to be in that street or place for
the purpose of inducing the giving of alms.

Annotations:
Fli 1995N12
F12 1984N13

25 Giving intoxicating liquor to children.

If any person gives, or causes to be given, to any child any intoxicating liquor, except
upon the order of a doctor or in case ofsickness. apprehended sickness, or other urgent
cause, he shall be guilty of an offence and shall be liable on summary conviction to a
fine not exceeding3level 3 on the standard scalej.
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Annotations:
F13 19t/4N13

S. 26 rep byl91 C. 13(I

Ss. 2’, 28 rep. by 1 99 NI 2

29 Exposing children under twelve to risk of burning.

(I) If any person who has attained the age of sixteen, having’4 responsibility forj anychild under the age of twelve, allows the child to he in any room containing an openfire or any heating appliance liable to cause injury to a person by contact therewith, notsufficiently protected to guard against the risk of his being burnt or scalded, withouttaking reasonable prccautions against that risk, he shall be guilty of an offence andshall be liable on summary conviction to a fine not level I on the standardscalej.

(2) Where by reason ofa contravention of subsection (I) a child is killed or suffers seriousinjury no proceedings taken under this section shall affect any liability of any suchperson to be proceeded against by indictment for any indictable offence.

Annotations:
F14 1995 NI 2

F15 1984N13

30 Failing to provide for safety of children at entertainments.

(I) Where there is provided in any premises an entertainment for children, or anentertainment at which the majority of the persons attending are children, then, if thenumber of children attending the entertainment exceeds one hundred, it shall be theduty of the person providing the entertainment to station and keep stationed wherevernecessary a sufficient number of adult attendants, properly instructed as to their duties,to prevent more children or other persons being admitted to the premises, or to anypart thereof, than the premises or part can properly accommodate, and to control themovement of the children and other persons admitted while entering and leaving thepremises or any part thercof and to take all other reasonable precautions for the safetyof the children.

(2) Where the occupier of any premises permits. for hire or reward, the premises to beused for the purpose of an entertainment, he shall take all reasonable steps to securethe observance of the provisions of this section.

(3) If any person on whom any obligation is imposed by this section fails to fulfil thatobligation, he shall be guilty of an offence and shall be liable on summary conviction
to a fine not exceeding6 level 3 on the standard scald, and also, if the premisesin which the entertainment is given are licensed’’’.., under any of the enactmentsrelating to the licensing of theatres or other premises used for public entertainment,the licence shall be liable to be revoked by the authority by whom the licence wasgranted or by any authority having jurisdiction in relation to any application for thetransfer or renewal of the licence.

(4) A constable may enter any premises in which he has reason to believe that such anentertainment as aforesaid is being, or is about to be. provided, with a view to seeing
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whether the pro isions of this section are or are about to be carried into effect, and anofficer authorised for the purpose by an authority by whom licences are granted underany ofthe enactments referred to in subsection (3) shall have the like power ofenteringan) premises so licensed by that authority: and if any person wilfully obstructs anyconstable or officer in the due exercise of any powers conferred on him by or under thissubsection he shall be guilty of an offence and shall be liable on summary convictionto a fine not exceedingI6level 3 on the standard scalej.

(5) A person (other than a constable in uniform) exercising any poer of entry conferredby this section shall, if so required, produce his credentials.
(6) This section shall not apply to any entertainment given in a private dwelling-house.

Annotation s:
F16 I984N13
F17 1991 NJ 12

SPICIAL PROVISIONS AS TO PROSI1CU[ IONS FOR Ol’FI:NCI)S SPFCIFJE[) IN Sc’I IlDULE I

8. 31 rep. by 1989 NI 12

S. 32 rep. by 1995 NI 2

33 Mode of charging offences.

(I) Where a person is charged with committing any of the offences mentioned inSchedule I in respect—
(a) of two or more children;
(b) of a child together with one or more than one young person;
(c) of two or more young persons;
(d) of a young person together with one or more than one child; or
(e) of two or more children together with two or more young persons;

the same complaint or summons may charge the offence in respect of all or any ofthem, but the person shall not, if he is summarily convicted, be liable to a separatepenalty in respect of each child or young person except upon separate complaints.
(2)[8The same complaint or summons may charge any personj with the offences ofassault, ill-treatment, neglect, abandonment or exposure, together or separately, andmay charge him with committing all or any of those offences in a manner likely to

cause unnecessary suffering or injury to health, alternatively or together, but whenthose offerices are charged together the person charged shall not, if he is summarilyconvicted, be liable to a separate penalty for each.

(3) When any offence mentioned in Schedule I charged against any person is a continuousoffence, it shall not be necessary to specify’ in the complaint, summons, or indictmentthe dates of the acts constituting the offence, except that, where the offence is one towhich(’9Article 19(1 )(a) of the Magistrates’ Courts (Northern Ireland) Order 19811applies, the complaint and the summons shall specify that the cause of complaint stillcontinues or ceased to continue within the six months immediately preceding the dateof the complaint.
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\nnotations:
F18 1995 N12
F19 1981 NI 26

S. 34 rep. by 1989 NJ 12

GLNIRAI

1o35 Notification as to proceedings under Part II

(1) Where on the complaint ofanv person charging an offence under this Part with respect
to a child or young person a summons or warrant is issued, the complainant shall as
soon as reasonably practicable notify to the appropriate authority—

(a) the nature of the charge. and
(b) the name and address of the child, so far as known to the complainant.

(2) Subsection (1) shall not apply where the complainant is the appropriate authority.

(3) In this section “the appropriate authority” means the authority within whose area the
child’s address is or. if that is not known, the authority within whose area the offence
is alleged to have been committed, and “authority” and “area” have the same meaning
as in the Children Order.J

Annotations:
F20 1995N12

I2136 Interpretation of Part 11.

(1) For the purposes of this Part, the following shall be presumed to have responsibility
for a child or young person—

(a) any person who—
(i) has parental responsibility for him (within the meaning of the

Children Order); or
(ii) is otherwise legally liable to maintain him; and

(b) any person who has care of him.

(2) A person who is presumed to be responsible for a child or young person by virtue of
subsection (I )(a) shall not be taken to have ceased to be responsible for him by reason
only that he does not have care of him.J

Annotations:
F21 1995 N12

Part III ss. 37847) rep. by 1995 NJ 2
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PART IV

PROTECTION OF CHILDREN AND YOUNG PERSONS IN
RELATION TO CRIMINAL AND SUMMARY PROCEEDINGS

Ss. 4862 rep. by 1998 Al 9

JIVENILE C’OI’RFS

63 F22 Constitution ofjueniIe courts.

Courts of summary jurisdiction constituted in accordance \ith the provisions ofSchedule 2 and sitting for the purpose of hearing any charge against a child or youngperson or for the purpose of exercising any other jurisdiction conferred on juvenilecourts by or under this or any other Act, shall be known as juvenile courts and inwhatever place sitting shall be deemed to be courts of summary jurisdiction.

Annotations:
F22 ‘liii I

Sc. 64 79 rep. by 1998 NJ 9

S. 80 rep. by 1996 NJ 24

£c. 81#9J rep. by 1998 NJ 9

S. 92 rep. by 1995 NJ 2

PART V

CHILDREN AND YOUNG PERSONS TN NEED
OF CARE, PROTECTION OR CONTROL

Sc. 93#95 rep. by 1995 NJ 2

96 Powers of other courts.
1F23(1

) Where it appears to any court by or before which a person is convicted of havingcommitted in respect of a child or young person any of the offences mentioned inSchedule I (not being all offence which resulted in the death of the child or youngperson) that it may be appropriate for a care or supervision order to be made withrespect to him under the Children Order, the court may direct the appropriate Boardor HSS trust to undertake an investigation of the child’s circumstances.
(IA) Paragraphs (2) to (6) of Article 56 of the Children Order (power of court in familyproceedings to direct investigation into child’s circumstances) shall have effect wherethe court gives a direction under this section as they have effect where a court givesa direction under that Article.J

Subs. (2,), (3,) rep. b) 1995 NI 2
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n notations:
F23 1995 NI 2

S. 9 rep. hi I 998 NI 9

S. 98 rep. by /995 NI 2

Ss. 991 02 rep. hy]998N19

Parts Vfli VIII s. 103#131) rep, by 1995 Vi 2

PART IX

REMAND HOMES. AFTENDANCE CENTRES. TRAINING SCHOOLS AND PERSONSTO WHOSE CARE CHILDREN AND YOUNG PERSONS MAY BE COMMITTED
Ss. i32148 rep. hvi998N19

149 Expenses of education and library boards.
Subs. (1) (2) rep. hi’ 192 .Vl 14
Subs. (3) rep. hi 1995 NJ 2

85’. 150, 151 rep. by 1998 iVJ 9

S. 152 rep. hi 1995 NI 2

S. 153 rep. hi 19 ‘2 A/i 14

Ss. 154D]60 rep. hy]995A1J2

S. 161 rep. by 192 Ni /4

5. 162 rep. hi 1995 NI 2

PART XI

SPECIAL PREVENTIVE POWERS

S. 163 rep. by 1998 NJ 9

S. 164 rep. byi995N12

PART XII

MISCELLANEOUS AND GENERAL

5. 165 rep. by 1995 NI 2

S. 166 rep. by 19 2 NI 14

Ss. 16, 168 rep. by 1998 NI 9

S. 169 rep. hi 1995 NJ 2
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S. 1 ‘O rep b’ 1998 NI 9

S. 11 rep. h 19 .? NJ 14

g. I . I 3 rep. hi 1998 .\7 9

174 Presumption anti determination of age.

HdSUhs (I) rep. by 1998 NI 9

(2) Where in any charge or indictment for any offence under this Act or any of the offences

mentioned in Schedule 1. except an offence under the Criminal Law Amendment Act

1885 . it is alleged that the person by or in respect of whom the offence was committed

was a child or young person or was under or had attained any specified age, and he

appears to the court to have been at the date of the commission of the alleged offence

a child or young person, or to have been under or to have attained the specified age,

as the case may he. he shall for the purposes of this Act he presumed at that date to

have been a child or young person or to have been under or to have attained that age.

as the case may be, unless the contrary is proved.

(3) Where, in any charge or indictment for any offence under this Act or any of the

offences mentioned in Schedule 1, it is alleged that the person in respect of whom the

offence was committed was a child or was a young person, it shall not be a defence to

prove that the person alleged to have been a child was a young person or the person

alleged to have been a young person was a child in any case where the acts constituting

the alleged offence would equally have been an offence if committed in respect of a

young person or child respectively.

(4) Where a person is charged with an offence under this Act in respect of a person

apparently under a specified age it shall be a defence to prove that the person was

actually of or over that age.

Annotations:
F24 1)61 .

S. J75 rep. hi’ 1995 i”/12

176 F2i Application of Summary Jurisdiction Acts.

Subject to the provisions of this Act, all orders of a court of summary jurisdiction

under this Act shall be made, and all proceedings in relation to any such orders shall

be taken, in manner provided by the Summary Jurisdiction Acts (Northern Ireland).

Annotations:
F25 rep. prosp. by 1998 NI 9

S. I ‘ rep. fri 1998 NI 9

178 Assessors for county court in appeals from juvenile courts.

(I) Where a county court deals with a case on appeal from ajuvenile court. thejudge shall.

where practicable. be assisted by two jz appropriate lay magistrates. at least one of

whom (where practicable) is a woman,1 who shall sit with him and act as assessors.
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(2) Where in any case only one such)F26 lay magistrate) is available, the judge may sit with
that[26 lay magistrate): and where in any case no suchI26 lay magistrate) is asailable
and it appears to the judge that an adjournment would not be in the interests ofjustice,
he may sit alone.

Ptir.l. (3) rep. hi 2002 c. 26

(4) In this section—
[F26Lappropriate lay magistrate” means a lay magistrate for the county court
division for xhich the county court is held or any other county court division
which adjoins that county court division;)
“judge” has the same meaning as in the County Courts Act (Northern Ireland)
1959

Annotations:
F26 2i’2 . 2/

S. 1 9 rep. by 1998 NJ 9

I SO Interpretation.

(I) In this Act—
“the Act of 1950” means the Children and Young Persons Act (Northern Ireland)
1950:
Definition rep. by 1998 NJ 9
Definition rep. by 1995 NI 2

except when used in section 22,1 means a person under the age
of fourteenjF28 and, when used in section 22, has the meaning assigned to it by
that sectionj;
“Children Order” means the Children (Northern Ireland) Order 1995;)
Definitions rep. by 1998 NI 9
“credentials” in relation to a person acting in any capacity means some duly
authenticated document showing that he is authorised to act in that capacity;
‘doctor” means a fully registered medical practitioner:
Definitions rep. hi 1998 NJ 9
Definition rep. by 1995 NJ 2
“intoxicating liquor” means any fermented, distilled or spirituous liquor which
under the law for the time being in force is subject to an excise duty;
“legal guardian”, in relation to a child or young person. meansI27 a guardian of
a child as defined in the Children Order);
DefInition rep. by 1972 NI ]4
Definitions rep. by 1998 NI 9
“parent”, in relation to any child or young person. or other person—

(a) who is illegitimate, includes his putative father:

Para. (b) rep. hi 198 NJ 22
Definitions rep. hi 1998 NI 9
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‘public place” includes an\ public park, garden. sea beach or railway station.
and any ground to which the public for the time being have or are permitted to
have access, whether on payment or otherwise
DefInitions rep. hi 1998 NJ 9
127”responsibility” shall be construed in accordance with section 36J
Definition rep. hi 1998 .VJ 9
Delin itwil rep by 1995 NJ 2

‘street” includes any highway and any public bridge, road, lane foutway, square.
court, allc’a or passage. whether a thoroughfare or not:
Definitions rep. by 1998 NJ 9
Definition rep. by 1972 NI 14
Definition rep. by 1998 NI 9
“young person” means a person who has attained the age of fourteen and is under
the age of seventeen,

(2) References in this Act to findings of guilt and findings that an offence has been
committed shall be construed as including references to pleas of guilty and admissions
that an offence has been committed.

(3) References in this Act to the age of any person are expressed in years.

(4) For the purposes of this Act a statement made regardless of whether it is true or false
shall be deemed to be made recklessl, whether or not the person making it had reasons
for believing that it might be false,

An ii otations:
F27 1995N12
F28 20u1) ‘

181 Transitional provisions, amendments and repeals.
Subs. (1) rep. fry 1998 NJ 9
Subs. (‘2), with Schedule ‘, e,fficts amendments; suhs,(’3}, with Schedule 8, effects
repeals

182 Short title and commencement.

(1) This Act may be cited as the Children and Young Persons Act (Northern Ireland) 1968.

(2) Commencement
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SCHEDULES

SCHEDULE I Sections 3,31 32 13 34 60 61 62,93
F29 96 09 and 74

OFFENCES AGAINS F CHILDREN AND YOUNG PERSONS WITI I
RESPECT TO WHICH SPECIAL PROVISIONS OF THIS ACT APPLY

Annotation s:
F29 1978 XI 17

The murder or manslaughter of a child or young person.

Infanticide.

I30An offence under section 5 of the Domestic Violence, Crime and Victims Act 2004, in respect
ofa child or young person.j

Aiding. abetting, counselling or procuring the suicide of a child or young person.

Any offence under section of the Offences against the Person Act 1861 TJ,
and any

offence against a child or young person under section I3242 or 431 of that Act.

Any offence under the Criminal Law Amendment Act, I 885 12,

F33

F34

Any offence under sections 20, F35 3 24 1F36 and 29j.

Any other offence involving mental or bodily injury to a child or young person.

Any attempt to commit against a child or young person an offence underFS7. .
. the Criminal

Law Amendment Act 1 885, F38

F39

F4OAfly offence under the Child Abduction (Northern Ireland) Order 1985.J

jE36Any offence under Article 147(2) of the Children Order in respect of a contravention of
Article 141 ofthatOrder.I

F4 I

F4Sfly offence against a child or young person under any of sections 1F4357 to 591 of the Sexual
Offences Act 2003 or any attempt to commit such an offence.j

IF44AnY offence against a child or young person under the Sexual Offences (Northern Ireland)
Order 2008 or any attempt to commit such an offencel
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SCHE[)ULE 2 Seciu,iimr iss mod ‘8
Ff45

CONSTTTT. 91 ON OF JUVENILE COURTS

Annotations:
F45 IT ic 31

JUvF Nil F COURT P\NFI.S

J’cira. I rep. by 2002 c. 26

Pare. 2 rep. by 2002 c. 26

Pare. 2A rep. by 2002 c. 26

COMPOSITION OF JUVENILE COURT

3 (I) Subject to the provisions of paragraph 4, a juvenile court shall be constituted of a
resident magistrate, who shall be chairman, and twoIF4Slay magistrates for the county
court division which includes the petty sessions district or districts for which the court
acts or any other county court division which adjoins that county court divisioni, of
whom one at least shall be a woman.

Sub-pare. (2) rep. hi 2002 e. 26

Annotations:
F46 2004

PROCEEDINGS

4 A juvenile court at which the chairman is present shall have power to act
notwithstanding that any other member fails to attend and remain present during
the sitting of the court and all acts done by the court shall notwithstanding any such
failure be as valid as if that member had so attended and remained.

5 (1) The decision of a juvenile court upon any matter before it shall be by a majority
of the members and shall be pronounced by the chairman, or other member at the
request of the chairman, and no other member of the court shall make any separate
pronouncement thereon; but where the chairman and one other member only attend
and remain present during the sitting of the court the decision of the court shall in the
event of disagreement between the chairman and that other member be the decision
of the chairman and shall be pronounced by the chairman.

(2) Where during or after the hearing and before the determination of any matter before a
juvenile court it appears to the chairman that there is, or is likely to be, any difference
of opinion between the members, he shall cause the deliberations of the court upon
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that matter to he conducted in private, and may if he thinks fit adjourn the case forthat purpose.

EXPIN SF S

Paru. 6 rep. by 2002 c 26

OTIIFR PROVISIONS

7 The clerk of petty session for the petty sessions district in which a juvenile courtsits, or his deputy. shall be the clerk of that court.
8 Regulations made by the [F47 Lord ChancellorE45after consultation with the LordChief JusticelJ shall—

Sub-para. (a) rep. Isv 2002 c. 26
(h) designate the areas (each comprising one or more than one petty sessions

district) in which the several juvenile courts are to exercise jurisdiction:
(c) provide for anything which is necessary or expedient for giving due effect

to the provisions of this Act
F49(d) be subject to annulment in pursuance of a resolution of either House of

Parliament in like manner as a statutory instrument and section 5 of the
Statutory Instrument Act 1946 shall apply accordingly.j

Annotations:
F47 Y’8
F4S Words in 5t’ )iJ S inserted (3.4.2006) by (ottrrtttttn.d R arm Stt 29U F 4), ‘‘-. 15 ‘), 148)

Neh.)—lr5 S)’)\1 40(t), (UI I. rt 2!a),SJI cm
F49 )08 4

Schedules 3#6 rep. by 1998 NI 9

Schedule Amendmenis

Schedule 8- —Repeals
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1     please jump in and correct me, because I am not entirely

2     clear that I have got this spot on -- but whenever the

3     Boards were formed in -- and the Department of Health &

4     Social Services was set up, the funding at that stage in

5     199... -- sorry -- 1974, when the Boards were

6     established, was dependent upon the expenditure of their

7     predecessors, which were the councils --

8 A.  Yes.  The expenditure --

9 Q.  -- welfare committees and health committees.

10 A.  Sorry.  Yes.  The budgets in those days were -- the

11     county councils received their money from the rates paid

12     to them from businesses and domestic houses in the area.

13     In areas like Belfast or County Down, County Antrim to

14     some extent, the amount of rates raised was clearly

15     greater there than it was in the west of the province

16     and in and around County Londonderry, the city of Derry

17     and Tyrone and Fermanagh.

18         So there was an underlying discrepancy, as it were,

19     or deficit with regard to the funding in the West, and

20     while it moved forward, that underlying deficit wasn't

21     addressed for a long time.  From time to time it was,

22     but not consistently.

23 Q.  In fact, whenever -- we were describing it in terms

24     of -- one of the things you said was the amalgamation --

25     or the set-up, I should say, the Department of Health



had to respond to very different types of service needs, but it also posed a 

considerable challenge to the Board in ensuring that services were as 

accessible as possible. 

 

 The population of the Western area is among the most disadvantaged in 

Northern Ireland.  This was reflected in the fact that the area had the worst 

record in Northern Ireland for unfit dwellings and for over-crowding; had the 

most socially and economically deprived population in the Province; had one of 

the highest incidents of heart diseases in the world and one of the highest 

unemployment rates in the United Kingdom. 

 

 In identifying and endeavouring to meet the health and social care needs of the 

people who lived in the Western area, the Western Health and Social Services 

Board attempted to ensure that these factors were taken into account when 

planning and later purchasing services. 

 

2. An organisational and Managerial overview of the WHSSB in the period 1980 – 

1995: 

 

 When I joined the Board in 1980 as District Administrative Officer for 

Londonderry, Limavady and Strabane District, the management structures, 

roles and responsibilities were those detailed in the proposals developed by 

management consultants, Booz Allen Hamilton, in 1970-1971 to facilitate the 

reorganisation of the health and social services following the implementation of 

the MacCrory Report.  The MacCrory report had recommended a major 

reorganisation of local government in Northern Ireland, reducing the number of 

local authorities from 72 to 26.  In order to achieve the integration of health and 

social services, as part of the reorganisation it was recommended that 

hospitals, community health and social services be organised as a single 

system through the creation of four Health and Social Services Boards 

(Northern, Southern, Eastern and Western).  The Boards, in turn, would be 

responsible for planning and providing services; be accountable to the Ministry 

of Health (MoH); and be divided into Districts.   
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I, Thomas Frawley will say:  

 

1. The Western Health and Social Services Board was one of four Boards in 

Northern Ireland.  Like its three sister Boards it came into being in 1973 as part 

of the reorganisation of Health and Social Services.  The Western Board area 

covered 4842 square kilometres with three major urban centres at 

Londonderry, Omagh and Enniskillen, as well as a widely dispersed rural 

population. 

 

 Almost 270,000 people lived in the Western area, which included at that time 

the former District Council areas of Derry, Limavady, Strabane, Omagh and 

Fermanagh.  The total budget of the Board for 1992/93 was £193 million 

(approx). 

 

 The population of the Western area at the time represented approximately 16% 

of the total population of Northern Ireland and it had increased by 5% between 

the 1981 and 1991 censuses.  25% of the people who lived in the Western area 

were under 14 years of age, while 10.5% of the population were over 65. 

 

 While the average density for the Western area was 56 persons per square 

kilometre, it ranged from 29 persons per square kilometre in Fermanagh to 262 

persons per square kilometre in Derry.  Not only does this mean that the Board 
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had to respond to very different types of service needs, but it also posed a 

considerable challenge to the Board in ensuring that services were as 

accessible as possible. 

 

 The population of the Western area is among the most disadvantaged in 

Northern Ireland.  This was reflected in the fact that the area had the worst 

record in Northern Ireland for unfit dwellings and for over-crowding; had the 

most socially and economically deprived population in the Province; had one of 

the highest incidents of heart diseases in the world and one of the highest 

unemployment rates in the United Kingdom. 

 

 In identifying and endeavouring to meet the health and social care needs of the 

people who lived in the Western area, the Western Health and Social Services 

Board attempted to ensure that these factors were taken into account when 

planning and later purchasing services. 

 

2. An organisational and Managerial overview of the WHSSB in the period 1980 – 

1995: 

 

 When I joined the Board in 1980 as District Administrative Officer for 

Londonderry, Limavady and Strabane District, the management structures, 

roles and responsibilities were those detailed in the proposals developed by 

management consultants, Booz Allen Hamilton, in 1970-1971 to facilitate the 

reorganisation of the health and social services following the implementation of 

the MacCrory Report.  The MacCrory report had recommended a major 

reorganisation of local government in Northern Ireland, reducing the number of 

local authorities from 72 to 26.  In order to achieve the integration of health and 

social services, as part of the reorganisation it was recommended that 

hospitals, community health and social services be organised as a single 

system through the creation of four Health and Social Services Boards 

(Northern, Southern, Eastern and Western).  The Boards, in turn, would be 

responsible for planning and providing services; be accountable to the Ministry 

of Health (MoH); and be divided into Districts.   
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1 Q.  -- is it true to say that that degree of freedom was

2     subject to a good deal of scrutiny from the Department

3     --

4 A.  Well, first --

5 Q.  -- in that if you are spending -- I give this purely as

6     a figure; I am not saying it is correct -- if you are

7     spending 90% on acute care, then the remaining 10% may

8     not be adequate to cover things like social care for

9     elderly people, home helps, the childcare that we are

10     specifically looking at.  Isn't that right?

11 A.  That's right.

12 Q.  So was it necessary for the Western Board, like every

13     other Board, to in effect argue in considerable detail

14     with the Department the need for particular areas of

15     funding to be increased?

16 A.  Yes.  When the allocation was made to the Board, the

17     position clearly would have been that there were

18     existing services that had to be maintained.  So you

19     started off with a baseline that would be taking the

20     lion's share of that money.  The allocation over which

21     the debate would have been would be about that very

22     small piece that was extra.

23         Therefore, it would often be organised by our

24     General Manager and by our Board that we needed to look

25     at the effectiveness of the large and existing services
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1     to ensure we were getting best value for money there,

2     and perhaps, as I described earlier in relation to

3     childcare, perhaps we needed to reconfigure those

4     services in order to enhance or improve them.

5         With regard to the new monies that came, it was

6     always a debate about how would you invest that, and

7     clearly in the West acute, mental health, Social

8     Services and so on would have been arguing for a share

9     of that budget.  It would be against either known,

10     emerging priorities or new services that those

11     allocations would then be made in determining the plan

12     for the following year.

13 Q.  So if one pursues that in a little bit more detail, if,

14     for example, you had two problems, one, let's say, the

15     -- suppose there was a fire in the Outpatient Department

16     --

17 A.  Uh-huh.

18 Q.  -- in the hospital in Omagh or something like that --

19 A.  Yes.

20 Q.  -- and it burnt down or something.  Clearly there is

21     a need that has to be met.

22 A.  Uh-huh.

23 Q.  Would you go to the Department to say, "We need X to

24     replace that" --

25 A.  Uh-huh.  Yes.  I think that --
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CHAPTER 1

INTRODUCTION

1.1 The Working Group, comprising officers from the Department of Health and Social Services, the Department of

Finance and from each of the four Health and Social Services Boards in Northern Ireland, was set up by the

Department of Health and Social Services, with the agreement of the Health and Social Services Council, to

service and support the work of the Council Sub-Committee on Resource Allocation. The membership of the

Working Group is recorded in Appendix I.

1.2 The terms of reference of the Working Group were expressed as follows —

“To recommend criteria for the allocation of revenue resources to Health and Social Services Boards in

Northern Ireland, having regard to the reports on resource allocation in the National Health Service in

Great Britain.”

The Group was therefore concerned only with revenue resources, that is, the sums allocated to Boards each year

to meet the costs of running the hospital, family practitioner, community health and personal social services for

which they are responsible.

1.3 This report contains our recommendations for a system,which we consider will eventually lead to the distribution

of the available revenue resources in a way that is responsive to the relative needs of the populations served and

which takes account of the additional costs incurred by the Eastern Board in particular in meeting its regional and

teaching responsibilities and in providing services to patients from outside its own area. We have also indicated

several problems on which further work is required in order to improve the precision of the system which we

have recommended.

1.4 In accordance with our terms of reference, we have had regard to the reports of the Department of Health and

Social Security Resource Allocation Working Party in England (RAWP), the Welsh Office Working Group and

Steering Committee on Resource Allocation in Wales (SCRAWl and the Working Party on Revenue Resource

Allocation in Scotland (SHARE). We have considered carefully he variations in the techniques adopted by each

of these groups and have tried to incorporate into our model those which we consider to be appropriate in a

Northern Ireland context. In addition we have had to take into account the allocation of resources for personal

social services which is not covered by the English, Scottish or Welsh reports, since the provision of these services

in Great Britain has remained the responsibility of the lbcal authorities. Consequently, while our proposed

solution may differ in some aspects from the separate recommendations of the respective Working Parties for

England, Scotland and Wales, we gratefully acknowledge our indebtedness to the work bf all three groups.

1.5 We owe special thanks to Dr Jean Graham of the Central Economic Service, Department of Finance, for her

expert work in developing the formula for assessing need for personal social services; to Dr E F Turkington and

the Statistics Branch of the Research and Intelligence Unit in DHSS, on whom fell the heavy task of applying the

RAWP and SHARE formulae for health service need to Northern Ireland, and whose expert guidance was

invaluable; and finally to our Secretary, Mr W F T Green, whose clarity of thought and of drafting in this

complex field greatly assisted our work.
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CHAPTER 2

THE NATURE OF THE PROBLEM

2.1 In its opening Chapter, RAWP (1) makes two important points — firstly that the resources available to the

National Health Service are bound to fall short of requirements as measured by demand criteria; and secondly,

that the supply of facilities and services has an important influence on demand in the locality in which they are
provided. The same can equally be said of personal social services.

2.2 The upply of health and personal social services throughout Northern Ireland has, as elsewhere in the United
Kingdom, been strongly influenced by historical patterns, and these historical patterns have governed the

allocation of financial resources. When the health and personal social services were brought together in Northern

Ireland in 1973 under four Health and Social Services Boards, each Board was allocated those monies, up-dated

for pay and price increases, which had previously been allocated to the bodies formerly responsible for the

provision of these services in the Board’s area. Where a body’s field of responsibility had straddled a Board

boundary, an apportionment of funds was made on the basis of population and agreed with the Boards concerned.

This division of resources effected in 1973 has remained the basis for the annual allocation of revenue resoures to

each Board.

2.3 Basic revenue allocations are augmented each year by growth money. The revenue consequences of capital
schemes are a first charge on this growth money, and the remaining “free growth” is then divided between

Boards, generally in proportion to the populations they serve. Although in the years since 1973 some efforts
have been made to channel growth money to priority areas and client groups, the general effect of the allocation

system has been to perpetuate the historical situation, rather than to reflect any objective measure of the need for
services of the population served. Thus, continuation of the present system would simply ensure that those areas
relatively rich in resources would grow richer, while those less well endowed would only become relatively less
poor.

2.4 Our objective has therefore been to try to establish a means of allocating the available financial resources
according to the relative needs of the population of each Board. Given, as is now widely recognised, that demand
for health and personal social services is potentially unlimited, and the resources available are finite and likely to
remain constrained, it becomes the more important to ensure that these resources are fairly distributed across the
four Health and Social Services Areas. The basic criterion for such distribution should be the needs of the population
served.

2.5 It would be impracticable to devise a formula capable of measuring the varying health and social needs of the
population of each Board with complete accuracy. What we have tried to do therefore is to identify the more
significant criteria which can be held to reflect those needs more accUrately than at present; which are independent
of the historical patterns of supply or demand; and which respond in a meaningful way to changes in the
demography and morbidity of the population served. In searéhing for criteria which are responsive in this way we
have attempted to use only those data which we consider to b sufficiently reliable to support the conclusions
and recommendations which we propose. We accept that in some cases the criteria which we have recommended
will require refinement over a period of years as better information becomes available. Nevertheless we are

satisfied that our model provides a valid indication of the direction in which the re-distribution of resources
should move and we expect that its precision will improve as it is further developed to take account of the results
of the research which is currently going on both here and in Great Britain.

(1) RAWP (Chapter 1,paragraph 1.1)
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2.6 It is also important to recognise what this report is not concerned with. We were not required to consider the

level of resources which would ideally be required to meet the needs of the population for the services concerned.

Nor were we required to say anything about whether certain services or programmes are underfunded in relation

to others, or which of them should have priority for future development. These are matters for Boards and the

Department, and ultimately for political decision, on the basis of the best available evidence of need, the most

up-to-date guidance on service provision and a careful balancing of priorities. The comprehensive planning

system essential for this purpose is currently being developed by the Department in collaboration with Boards,

and our work should be seen in that context. Meanwhile, the question put to us is basically simple to ask, if not

to answer. Given that there is only a fixed sum of revenue money available for distribution between areas each

year, what is the fairest way of sharing it out?

r
F
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CHAPTER 3

THE KEY FACTORS

POPULATION

3.1 There is a common acceptance that the primary determinant of the relative distribution of the need for services
must be the size of the population served. The age/sex structure of that population is also a critical factor since
the different sexes and different age groups have varying needs for care, and this too must be taken into account.

3.2 Because of the fundamental importance of the population data within our basic model and the direct and

indirect influences which it has on many of the weighting factors which are subsequently applied, it is important
to identify as accurately as possible the population base for each Board. The data used must also be available

in such form as will enable the populations to be analysed by both sex and age. After considering several
alternative approaches, we concluded that the most recent mid-year population estimate produced by the
Registrar General provided the most suitable and reliable figures for our purpose. To increase the accuracy of
our population base we have asked the Central Economic Service of the Department of Finance, which

specialises in the production of current and projected population data, to undertake a special study on our
behalf of the sub-regional distribution of the overall estimates. This study will include an analysis of births and
deaths in the period following the 1971 Census, soas to allocate the natural increase between Boards on a less
arbitrary basis than that of proportionate distributibn, The Central Economic Service has also been asked, in
conjunction with the Registrar General’s Department, to make an assessment of the migration pattern over the
same period in order that some account might be taken of the effects of both internal and external movement
on the population of individual Boards. The results of these studies will not be available until later this year and
so, for the purposes of illustration in this report, we have used the unrefined mid-year population estimates for
1975 (see Appendix 2, Table 1).

3.3 We are indebted to both the Central Economic Service and the Registrar General’s Department for their expert
assistance in this matter and we recommend that the population base for our resource allocation model should be
the latest available mid-year estimate, adjusted in the way we have described for natural increases and the effects
of migration.

MORBIDITY

3.4 Even when differences due to age and sex have been full’ taken into account, populations of the same size and
make-up have been found to display significantly different characteristics of morbidity. The factors which
influence the patterns of morbidity within and between populations are manifold, including envirOnment,
heredity, occupation and social circumstances. All are relevant but their separate and cumulative effects are
difficult to quantify. There is unfortunately no universally accepted measure of morbidity at present available
and we have been acutely conscious of the criticisms which have been made of the proxies used in the Great
Britain reports. We have looked carefully at this aspect of our model and have considered closely the published
evidence in support of each of the contrasting points of view.

3.5 We have concluded that some account must be taken of relative morbidity, and that for this purpose we should
follow the reports from Great Britain in recommending that mortality data in the form of Standardised
Mortality Ratios (SMRs) are the best available indicators to use as a proxy for morbidity. Other indicators
examined in the RAWP1 and SHARE2 reports are deficient in important respects. Mortality statistics
covering the whole population are readily available and permit compilation by usual place of residence. They do
not themselves measure morbidity, but the evidence strongly suggests that mortality and morbidity are closely
correlated — that is, that areas with high mortality rates have indications of high morbidity on a variety of other
measurements, and vice versa.

(1) RAWP (Chapter 2, paragraphs 2.5 to 2.15) (2) SHARE (Chapter 3, paragraph 3.7)
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3,6 The validity of the use of SMMs as a proxy for morbidity is usefully discussed in a commentary3on the RAWP
report prepared for the Royal Commission on the National Health Service. The authors do not reach a firm view,
but conclude that “on the whole, the evidence suggests that high SMRs are associated, not only wfth morbidity,
but also with poor social conditions”. Since, as will be seen, our approach to establishing criteria of need for
personal social services is based on Census indicators of social conditions, we shall to some extent be taking this
point into account.

MOVEMENT ACROSS ADMINISTRATIVE BOUNDARIES

3.7 The populatios for which Boards are responsible for the delivery of services are primarily those which reside
within their own geographic boundaries and It is right that the allocation of financial resources should be based
on the needs of the population for which each Board exercises this management responsibility. It has been a
clearly stated principle of re-organisation, however, that these boundaries are for adm inistrative purposes only so
that patients and clients can cross them as necessary. In particular, a considerable number of hospital patIents
are treated in hospitals which are not the responsibility of the Board in whose area they reside. Account must
therefore be taken of the costs incurred in the provision of services to meet this cross-boundary movement. Our
means of doing so is analysed in Chapter 5.

TEACHING AND REGIONAL RESPONSIBILITIES

3.8 The provision of facilities for under-graduate and post-graduate clinical teaching and research is centred largely
within the major teaching hospitals administered by the Eastern Board. In addition, these hospitals provide a
range of regional specialities which, because of their sophisticated and expensive nature, can only be economically
provided at one centre for the population of Northern Ireland as a whole. Certain other services, such as Mass
Radiography, Blood transfusion and the Artificial Limb and Appliance Centre are also provided by the Eastern
Board on a regional basis. These regional responsibilities must be funded in a way which recognises the additional
financial commitment of the Board concerned. Our recommendations for this purpose are contained in
Chapter 6.

PERSONAL SOCIAL SERVICES

3.9 As we have already mentioned, the linking of personal social services with health services under an integrated
administrative structure in Northern Ireland introduces a further dimension into our considerations which is not
covered by the Great Britain reports, and it is in this respect that our proposed model differs most radically from
those recommended for the other three parts of the United Kingdop. The factors which act to influence the
needs of a population for personal social services are arguably even more diverse than for health care and their
effects are no less difficult to quantify. Our problem therefore has been not only to identify the best available
indicators of need for these services but to do so in a way that is consistent with the general principles which we
have adopted for the rest of our model, and so produce a solution which can readily be incorporated as an
Integral part of our distribution system. Our conclusions on this aspect of our work are described in Chapter 4
and more fully detailed in Appendix 3.

COST

3.10 The costs of providing care in response to need vary according to the type of service provided. Even within

services of the same kind (eg hospital services) there are variations according to the condition being treated.
While the system which we propose attempts to take some account of the broad cost differences in the provision
of the different categories of service which we have used in our model, our recommendations are not as refined
as we would have liked. However the lack of both statistical and financial information In the form required
precluded any further refinement of our modal in this respect.

(3) RCNHS Research Paper Number 3 M J Buxton and R E Klein
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OTHER RELATED SERVICES

3.11 The needs of a population, and the level of service required to meet those needs, are affected by the services
provided by other agencies, both public and private. Some of these agencies, such as the family practitioner

services and voluntary organisations, form an integral part of, or are closely related to the services administered

directly by the Boards themselves. Others, notably those concerned with housing, education and the

environment in which people live, are also relevant. While we acknowledge that there are geographic variations

in the extent to which the health and personal social services are affected by these related services, we can see no
satisfactory way of taking this factor into account at present.
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CHAPTER 4

WEIGHTING THE POPULATION

4.1 Although there are minor variations in the techniques applied, the basic principle used in all three of the Great

Britain reports is similar, in that each divides its health care services into separate categories. The population of

each Board or Authority is then separately weighted to reflect its proportionate share of the need for the

particular services within each category, and these separately weighted populations are combined, in the same

proportion as the expenditure on each category, to provide a single weighted population for each area. Thus this

single weighted population represents the proportionate distribution of the composite need for health care of the

population of each country as a whole.

4.2 The model which we have proposed for Northern Ireland is also based on this method and, for our purpose, we

have divided the services into the following categories:—

(a) Non-psychiatric, non-obstetric hospital in-patient services

(b) Obstetric hospital in-patient services

Cc) Mental illness hospital in-patient services

(d) Mental handicap hospital in-patient services

(e) Day and out-patient hospital services

(f) Community health services

(g) Ambulance services -

(h) Personal social services.

4.3 Having selected our categories of service it is now necessary to choose the weights to be applied. One of the

principal components used in the construction of the weights which have been applied in the Great Britain

formulae is the national utilisation of services according to age and sex. Unfortunately the information necessary

to calculate the comparable utilisation rates for Northern Ireland on an age/sex basis is not at present available.

Consequently, in calculating the age/sex w&ghtings which we have used in our model, we have taken the national

utilisation figures of the relevant services for Scotland, on the grounds that conditions generally in Northern

Ireland are more likely to approximate to those in Scotland than elsewhere in Great Britain.

NON-PSYCHIATRIC, NON-OBSTETRIC HO$PITAL IN—PATIENT SERVICES

4.4 Age and Sex: It is necessary to weight the population ofach Board to allow for the significant variations in the

need for non-psychiatric, non-obstetric hospital in-patient services according to the age/sex structure of the

population served. We recon mend that,as in each of the Great Britain reports, this should be done by reference to

the utilisetbn of non-psychiatic, non-obstetric hospital beds by each age/sex group.

4.5 Morbidity: We have already discussed the necessity to take account of relative morbidity in determining the

proportionate distribution of need, and have stated our reasons for concluding that SMRs are the best available

indicators to use as a proxy for this purpose (Chapter 3, paragraphs 3.4 to 3.6). There are however variations in
the ways in which SMRs are applied in the three Great Britain formulae. Thus, while RAWP recommends the use

of condition-specific SMRs for all but two of the 17 chapter headings of the International Classification of

Diseases, SHARE has r&ected this method in favour of an overall SMR for all causes of death, on the grounds
that the small number of deaths from a single cause group in individual Health Boards in Scotland renders it
unsuitable in the Scott;sh context. For the same reason, SCRAW has also opted for an overall SMR in the Welsh
form u I a.
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4.6 It is clear that the situation in Northern Ireland is similar in this respect to that which pertains in both Scotland

and Wales. We recommend therefore that an overall SMR for each Board should be used as a proxy indicator of

morbidity in the Northern Ireland distribution model. The SMR should be applied on a separate basis for each

sex to reflect the significant variations which are likely to exist in the patterns of male and female morbidity.

4.7 A further variation introduced by the SHARE formula is the restriction of the SMR weighting to the under 65

population because, it is suggested, the needs of the elderly are less likely to be related to mortality than in the

lower age groups. We consider however that, in the context of a distribution model designed to measure the

relative apportionment of the needs of the population as a whole, the restricting of the application of SMRs in

this way would be appropriate only if the population of any Board had a relatively high number of elderly people

combined with a relatively low mortality rate for that group. An examination of the pattern of mortality for the

over 65 population of each Board in Northern Ireland has not revealed the existence of such a situation and we

have concluded therefore that, for the purposes of our model, the SMR weighting should be applied to all age

groups.

4.8 The method which we have recommended for weighting the population for non-psychiatric, non-obstetric

hospital in-patient services is illustrated in Figure 4A and explained in Appendix 2. (
Figure 4A

Method of weighting the population for non-psychiatric, non-obstetric hospital in-patient services

Health and Social Services Board

population by age/sex groups f
Each age/sex group

weighted by the bed use rate for

that group to give expected bed use

Adjusted by overall, sex-specific SMRs for each Board

Population of Northern Ireland shared

between Boards in the same proportion as their

adjusted expected bed use = weighted population
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OBSTETRIC HOSPITAL IN-PATIENT SERVICES

4.9 For conditions of pregnancy, where the rate of mortality is very low, the use of SMRs as a weighting factor is

clearly inappropriate. Age/sex weighting alone is generally regarded as a good indicator of need for obstetric

hospital in-patient services, but the number of births and the wide variations in the use of obstetric beds

according to the age of the mother are also major influences and should be taken into account.

4.10 We recommend therefore that in respect of obstetric hospital in-patient services, the total number of births in

each Board should be weighted to reflect the maternal age composition, by reference to the pattern of obstetric

hospital bed utilisation at different ages. This method is illustrated in Figure 4B and explained in Appendix 2.

Figure 4B

Method of weighting the population for obstetric hospital in-patient services.

Health and Social Services Board

births by maternal age groups

Number of births to mothers of each age group

weighted by the bed use per birth of

that age group to give expected bed use

Population of Northern Ireland

shared between Boards 4n the same proportion

as their expected bed use = weighted population

MENTAL ILLNESS HOSPITAL IN-PATIENT SERVICES

4.11 Age and Sex: As for other services, the pattern of use of services for the mentally ill differs according to age and

sex. We recommend therefore that the population of each Board be weighted to reflect the difference in age/sex
composition by reference to the pattern of utilisation for mental illness hospital beds.

4.12 Morbidity: Mortality does not provide a suitable measure for psychiatric morbidity since mental illness is rarely
the direct cause of death. RAWP has already sought expert advice on the best criteria of need for these conditions,
in addition to age and sex. It has considered a number of potentially relevant indicators, including social class,
poverty, social isolation and others, hut has been unable so far to find a way of including them in any formula.
There is however substantial evidence that married people do not place such heavy demands on mental illness
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11

hospital services as those who are not married. We recommend therefore that, in respect of mental illness

hospital in-patient services, marital staWs be used as an additional weighting factor to age and sex. The method

is illustrated in Figure 4C and explained in Appendix 2.

Figure 4C [ j
Method of weighting the population for mental illness hospital in-patient services

_________________

11
Health and Social Services Board

population by age/sex/marital status groups

Each age/sex/marital status 1 1
group weighted by the bed use rate for

that group to give expected bed use

Population of Northern Ireland

shared between Boards in the same ratio as

their expected bed use weighted population

MENTAL HANDICAP HOSPITAL IN-PATIENT SERVICE

4.13 So far, no criteria of need for mental handicap hospital in-patient services have been identified,other than

differences in utilisation according to age and sex. We recommend therefore that, in respect of these services,

the population of each Board should be weighted to reflect the pattern of mental handicap hospital bed

utilisation by each age/sex group. The method of doing so is illustrated in Figure 4D and explained in Appendix 2.

4.14 We have noted however that the Eastern Board through its responsibility for Muckamore Abbey Hospital

effectively provides mental handicap in-patient services for both its own population and that of the Northern

Board. It would be clearly inappropriate therefore that the Northern Board should receive an allocation of funds

based on a need which it is the financial responsibility of another Board to meet. In order to take account of

this situation, we have decided that, in this section of our model, the population of the Eastern Board should be

taken as its own plus that of the Northern Board, with the population served by the Northern Board being set at

nil.
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Figure 4D

Method of weighting the population for mental handicap hospital in-patient services

Health and Social Services Board

population by age/sex group

Each age/sex group weighted by the bed use

rate for that group to give expected bed use

Population of Northern Ireland

shared between Boards in the same proportion

as their expected bed use = weighted population

DAY AND OUT-PATIENT HOSPITAL SERVICES

4.15 The principles which we have used in weighting the population for hospital in-patient services can be applied also

to the need for day and out-patient services. We recommend therefore that, in respect of day and out-patient

hospital services, the population of each Board should be weighted to reflect the pattern of utilisation of these

services by age and sex, adjusted to take into account the overall, sex-specific SMRs for that Board. This method

is illustrated in Figure 4E and explained in Appendix 2.

Figure 4E

Method of weighting the population for day and out-patient hospital services

Health and Social Services Board

population by age/sex groups J

Each age/sex group weighted by the

utilisation rate for that group to

give expected attendance I

[ Adjusted by overalI sex-specific SMRs for each1

Population of Northern Ireland

shared between Boards in the same proportion as

their adjusted expected attendances = weighted population
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• COMMUNITY HEALTH SERVICES

4.16 The available data on the use of community health services are severely limited. The utilisation patterns however

are known to differ significantly according to age. Morbidity also is likely to influence the need for these services

and this too should be taken into account. We are not entirely satisfied that these indicators are, of themselves,

wholly adequate and we recommend that further work should be carried out to examine this question. In the

meantime we recommend that, in respect of community health services, the population of each Board should be

weighted to reflect the pattern of utilisation of these services by age, adjusted to take into account the overall,

sex-specific SMRs for that Board.

4.17 In dealing with community health services in Scotland, SHARE points out that large parts of some Health Board

areas are very sparsely populated, so that a higher provision of community services is required in these areas,

because those concerned with the delivery of health care, such as community nurses, have to spend more time on
travelling and generally have a smaller caseload than would be expected in more densely populated areas. It

concludes that an adjustment is required to take account of this sparsity of population and, in the absence of the

data ideally required for an adjustment of this sort, it recommends that the adjustment should be based on the

proportion of a community nurse’s time which is likely to be spent on travelling, and also on a sparsity factor

derived from data available from the calculations of the Scottish Rural Practices Fund (mileage payments) for

general medical practitioners.1 We believe that the position in Scotland can be compared with that in

Northern Ireland, where the concentration of a high percentage of the population in and around the Belfast area

presents a striking contrast to the more widespread distribution across the rest of the Province. We recommend

therefore that the need for a higher level of provision of community health services in the less densely populated

areas should be recognised by means of an adjustment to the weighted population for each Board, similar to that

provided for in the Scottish formula. This method is illustrated in Figure 4F and the calculations required are

explained in Appendix 2. We are agreed however that further research should be initiated to determine the

best way to measure the effects of a dispersed population on the resources needed to provide an equivalent level

of field services in Northern Ireland.

(1) SHARE (Chapter 3, paragraph 3.20 and Appendix 3)
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Figure4F

Method of weighting the population for community he&th services

Health and Social Services Board

population by age/sex groups

Each age/sex group weighted by the per capita expenditure

for that group to give expected expenditure

Expected expenditure on Expected expenditure on services

services affected by sparsity — not affected by sparsity

Weighted by overall, sex- Weighted by overall, sex-
specific SMRs for each Board specific SMRs for each Board

Adjusted by sparsity factor

Adjusted expected expenditure on community health services j

Population of Northern Ireland shared between Boards in the same
proportion as their adjusted expected expenditure = weighted populatiJ

AMBULANCE SERVICES

4.18 The existing information on the use of ambulance services is also far from comprehensive. We have noted
however that the research carried out by RAWP indicates that by far the most significant explanation of the
variation in the need for these services is the size of the population served, adjusted for morbidity by the use of
an overall SMR for each area. For Northern Ireland, we believe that a further adjustment based on the average
length of the journeys undertaken within each Board (average number of miles per patient carried) should also be
made, so that the need for a higher level of service provision in the more sparsely populated areas can also be
taken into account.
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4.19 We recommend therefore that, in respect of ambulance services, the population of each Board should be adjusted

to take into account the overall, sex-specific SMRs for that Board. We recommend also that the population

should be further adjusted for the effects of population sparsity by reference to the average number of miles per

patient carried for each Board. This method is illustrated in Figure 4G and explained in Appendix 2.

Figure 40

Method of weighting the population for ambulance services

Health and Social Services Board

crude population

Adjusted by overall, sex-specific

SMRs for each Board

Adjusted for sparsity

Population of Northern Ireland

shared between Boards in the same proportion as

their adjusted populations = weighted population -

PERSONAL SOCIAL SERVICES

The criteria of need

4.20 The social needs of a population are subject to many influences, including employment, income, housing, health,

education and physical environment. Other, less tangible, influences concerned with the quality of life are also

relevant but are even more difficult to quantify. All tend to be linked togethr in a complex way, one initiating

another or several appearing in response to the same cause, We consider it is important, therefore, to recognise

this cumulative aspect of social needs and, in determining the proportionate distribution of these needs, to use

criteria which, as far as possible, take account of the close inter-relationships which are known to exist.

4.21 The only social indicators readily available on a Province-wide scale are those derived from the 1971 Census data

and, in choosing indicators from this source, we have selected those most likely to indicate the need for personal

social services in particular. The indicators which we have selected for this purpose, together with the rates used,

are listed in Table 4.1.
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Table 4.1

List of indicators of need for personal social services

Indicator Description of rate

1. Dependent children under age 15 Children under 15 (male and female) as a percentage of

persons in private households (ie excluding state

institutions)

2. Pensioners Old age pensioners as a percentage of total population

3. Private rented dwellings Private rented dwellings as a percentage of total

households

4. Public authority dwellings Public authority dwellings as a percentage of total

households

5. Overcrowded households Households with more than 1.5 persons per room as a

percentage of total households

6. No car households Households with no car as a percentage of total

households

7. One CAP households Households with one old age pensioner living alone as a

percentage of total households

8. Large family households Households with four or more dependent children as a

percentage of private households

9. Households lacking all basic amenities Households lacking all basic amenities as a percentage of

total households

10. Social Class Ill (Non-manual) Persons classified as Social Class Ill (Non-manual) as a

percentage of persons whose occupation is classified

11. Social Class Ill (Manual) Persons classifted as Social Class Ill (Manual) as a

percentage of persons whose occupation is classified

12. Social Classes IV and V Persons classified as Social Class IV and Vas a percentage

of persons whose occupation is classified

13. Unemployed economically active males Economically active males not in employment as a

percentage of economically active males

14. Married women working Married women in employment as a percentage of

married women
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4.22 These indicators can be submitted to a factor analysis to produce three distinctive factors which can be defined

generally in terms of their principal characteristics as follows:—

Factor 1 — Unemployment/poor quality and overcrowded housing/large families

Factor 2 — Elderly persons/private rented housing/single pensioner households

Factor 3 — Publiä authority housing estates/manual workers/low incomes.

This process is described in greater detail in Appendix 3.

4.23 In terms of service provision Factor 2 can be directly identified with services for the elderly. There is, however,

no similar clearly ascertainable distinction between the types of service appropriate to Factors 1 and 3. We have

concluded therefore that these factors should be combined to give a composite weighting for all other personal

social services, apart from those aspects of provision which are not covered by the Census data (see paragraph

4.26).

4.24 We accept that the indicators available from the Census are not ideal and that some of the indicators which we

have used have deficiencies which might have been eliminated had suitable alternatives been available.

Nevertheless we have tested the results of our factor analysis against the findings of the ASSN survey of social

need in the Belfast area and we are satisfied, as a result çf that comparison, that the indicators we have chosen

provide an adequate reflection of the overall pattern of need between Boards, particularly as we are concerned

only with the relative distribution of that need rather than its quantification as an exact value.

4.25 We accept also that the Census indicators are based on 1971 population data which makes no allowance for

changes in the structure and characteristics of the population since that date. However, while there will be no new

data available to update the individual variables used in the analysis until the next Census in 1981, a weighting for

estimated changes in the population since 1971 can be applied to the population of each Board to improve the

precision of the proportions allocated.

4.26 Of those aspects of social need not covered by the Census indicators, the most significant are those of the mentally

and physically handicapped. We believe that the relative distribution of the special needs of both these groups can

best be related to their numerical distribution by Health and Social Services Board. While completely accurate

records of the total numbers of mentally and physically handicapped persons in each Board are not yet available,

this situation is steadily improving and we expect that the results of the Outset Survey, when completed, will

provide a comprehensive picture of the spread of mental and phjsical disability across the Province.

4.27 We believe that the criteria which we have identified above can be used to weight the population of each Board

to reflect the relative social needs of that population. Our method for doirg so is detailed in Appendix 3 and

requires that the personal social services be divided into three separate categories, which in turn can be related in

terms of service provision, to the needs of particular client groups —viz,the elderly, the mentally and physically

handicapped and others. The services which we consider to be appropriate to each category are shown in

Table 4.2.

(1) Belfast Areas of Special Social Need. Report by Project Team 1976
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Table 4.2

Composition of categories of service

1. Services for the Elderly 2. Services for the Handicapped 3. General Services

Old People’s Homes (a) Mentally Handicapped (a) Children and Families

Maintenance in Homes and Workshops, Training
Children’s Homesothr Institutions not vested in Centres and Schools

the Department (part) Maintenance in Homes and
Hostels other Institutions not vested

Boarded-Out Adults
Maintenance in Institutions in the Department (part)

Day Centres not vested in the
Boarded-Out Children

DepartmentCommunity Social Centres
Family Group Homes

Home Helps
(b) Physically Handicapped Hostels for Adolescents

Meals Services
Workshops and Pre-School Playgroups (Boards)

Warden Schemes Rehabilitation Centres
Homes for Unmarried

‘ Mothers

Accommodation for Homeless

Families

(b) Mentally Ill

Psychiatric Hostels

. (c) Other Services

Grants to Voluntary

Organ isat ions

Fieldwork Services

Miscellaneous

Sparsity

4.28 As with community health services, we would expect the level of service provision required to meet the social

needs of the population to be influenced by the sparsity of the population within each Board. We consider it

necessary therefore that some account should be taken of this influence.

4.29 In considering the effects of sparsity we have had regard only to those services where distance between clients has

a strong influence on the caseload of those directly involved at the point of delivery. Using this criterion we

consider that only in relation to fieldwork services (General Services) is the influence of sparsity sufficient to

require special attention. Again the data ideally required for this adjustment is not available and we have decided

therefore to base the adjustment upon the proportion of a social worker’s time spent in travelling and also upon

the same sparsity factor as for community health services. The method by which this calculation has been done

is shown in Appendix 3.
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4.30 In addition to fieldwork, we also looked at the need for a higher provision of transport services in the more rural

areas to facilitate the transportation of clients to and from the more widely dispersed non-residential day care

facilities. However, an analysis of the transport costs for these services did not indicate that sparsity was a major

factor in the overall cost of provision. Nevertheless we are not entirely satisfied as to the adequacy of the

information currently available for an analysis of this nature and we consider that further investigation of this

matter is required. r
Cost

4.31 As we have already mentioned (Chapter 3, paragraph 3.10), the costs of providing care in response to need varies

according to the type of service provided, so that account must be taken of the differential costs of the services

which make up each category. The means of doing so is shown in Appendix 3.

Social Work Training

4.32 We examined the arrangements for the financing of social work training and, in particular, the funding of the

costs of Student Units. These Units provide fieldwork training for students on professional training courses and

therefore contribute, not only to training for a Board’s own staff, but also to the training of staff for other

Boards and organisations. The funding of such Units is an additional commitment for individual Boards which

they need to take into account in their internal allocations, However, all Boards provide Student Units to some

extent. In addition the sums of money involved are relatively small and the commitment for each Board is

variable over time. We concluded therefore that it would be impracticable to make special arrangements for the

separate central funding of these costs but that where a Board is shown to carry a disproportionate share of such

costs the Department should take this into account in its overall allocation.

Recommendations

4.33 Having considered the various criteria put forward for examination, we recommend as follows:—

(a) The relative need for personal social services should be expressed in terms of a weighted population for

each Health and Social Services Board.

(b) For this purpose, the services concerned should be divided into the following three categories:—

(i) Services for the Elderly

(ii) Services for the Handicapped

(iii) General Services

(c) Each category should be weighted to reflect the relative distributi’on of the needs of its component client

groups on the following basis:—

Services for the Elderly — in proportion to the percentage distribution of Factor 2 of the factor analysis of the

1971 Census indicators.

Services for the Handicapped — in proportion to the total numbers of mentally and physically handicapped

persons in each Board.

General Services — in proportion to the percentage distribution of Factors 1 and 3 of the factor analysis of the

1971 Census indicators. Account should be taken of the influence of sparsity on the provision of fieldwork

services.

(d) Each category should be further weighted in relation to the revenue expenditure on those services

provided wholly or mainly for its component client groups.

The methodology of our recommendations is illustrated in Figure 4H.
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Figure 4H

Method of weighting the population for personal social services

L

Health and Social Services Board

crude population

Population of Northern Ireland shared between Health and Social Services Boards

in proportion to their composite weighted populations

THE COMPOSITE NEED FOR SERVICES

4.34 In order to arrive at a single weighted population for each Board, which represents the proportionate

distribution of the composite need for all the health and personal social services, the separate weighted

populations for each of the eight categories of service are added together in the same proportion as the

Northern Ireland revenue expenditure on each category. The distribution of this composite weighted

population, compared with the distribution of the unweighted population for each Board, is illustrated in

Figure 41.

Services for the

Elderly

Population weighted

by distribution of

Factor 2 of factor

analysis of Census

data

General Services I

Fieldwork Services

Population weighted

by distribution of

Factors 1 and 3 of

factor analysis of

Census data

Services for the

Handicapped

Population weighted

by distribution of

mentally and

physically

handicapped persons

Weighted

population

Other Services

Population weighted

by distribution of

Factors 1 and 3 of

factor analysis of

Census data

Adjusted for

L sparsity

Weighte]

population
Weighted

population

Weighted populations combined in proportion to the expenditure on each category

to provide a composite weighted population for personal social services
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Figure 41

Distribution of weighted and unweighted population by Health and Social Services Board
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_______________________________

Southern Share on weighted population

[J Share on unweighted population
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CHAPTER 5

CROSS-BOUNDARY FLOWS

5.1 The recommendations contained in the preceding Chapter provide a basis for the notional distribution of
resources to each Board accordinc’ to the relative needs of the population residing within its own geographic
boundaries. As we have already stated however, these boundaries are for administrative purposes only, so that
patients and clients can cross them as necessary. Consequently some adjustment to the notional distributions
must be made so that the cost of providing services in these circumstances can be properly credited to the Board
providing the treatment. This adjustment should have regard to the average cost of the type of service provided
in order that each Board should receive equal recompense for equal services rendered. It should also take, into
account any other adjustments which must be made to the notional distributions, such as those for the additional
costs of teaching and other regional responsibilities (Chapter 6).

HOSPITAL IN-PATIENT SERVICES

5.2 An estimate of the extent of cross-boundary movement in the provision of hospital in-patient services can be
compiled using a combination of data from existing in-patient record systems (Hospital Activity Analysis, Mental
Health Record Scheme etc). Where these systems are deficient, it is possible to derive suitable data from the
specific studies of hospital services which have been undertaken by joint Department/Board planning teams in the
Northern, Western and now the Eastern Board areas. We are satisfied that the combination of data which we have
used provides the best assessment of hospital in-patient cross-boundary movement at present available.
Nevertheless it is evident that the early establishment of a fully comprehensive patient record scheme is of
critical importance to the future application of a resource allocation system of this nature.

5.3 The absence of adequate and reliable costing data for individual specialities has precluded us from considering an
adjustment for hospital in-patient flows on a cost per speciality basis. We have used therefore the method
recommended by SHARE, which provides for the costs for patients crossing administrative boundaries to be
based on the average rate for the types of hospitals in which they are treated, with patients in teaching hospitals
being costed at the average rate for an equivalent non-teaching hospital.1 We recommend therefore that the
patient flows across Board boundaries should ie nationally costed at the rate of the average cost of the group in
which the receiving hospital s classified, except that, where that hospital is a teaching hospital, the rate should be
that of an equivalent non-teaching hospital group. The final distribution should take account of these flows,
using the latest available costing data, updated to current price Bevels. This method is further explained in
Appendix 4.

5.4 The above method can be applied to all hospital in-patients including obstetric in-patients and those in hospitals
for the mentally ill and mentally handicapped. The further adjustment required by the RAWP2and SHARE3
formulae for long-stay mentally ill and mentally handicapped in-patients is not required in our model because the
problem over establishing their place of origin, which gave rise to this adjustment, does not arise in Northern
Ireland.

DAY AND OUT-PATIENT HOSPITAL SERVICES

5.5 No data are at present available from which to calculate the extent of cross-boundary flow for day and out-patient
services. Nevertheless we believe that this flow is considerable and should be taken into account. We recommend
therefore that, in te absence of a more accurate means of assessment, the adjustment for the movement of day
and out-patients across administrative boundaries should be made by assuming that the cross-boundary flow for
day and out-patient services is proportionately equal to that for in-patient services. This method is explained in
Appendix 4.

(1) SHARE (Chapter 3, paragraph 3.24) (2) RAWP (Chapter 2, paragraphs 2.26 and 2.27)
(3) SHARE (Chapter 3, paragraph 3.25)
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OTHER SERVICES

5.6 We have seen no evidence to suggest that there is any significant cross-boundary flow of patients for community
health, ambulance and personal social services. We recommend therefore that no adjustment should be made.

5.7 The effect of adjusting the distribution based on composite weighted population for cross-boundary flows is
illustrated in Figure 5A.

Figure 5A [
Distribution based on weighted population, adjusted for cross-boundary patient flows
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CHAPTER 6

THE FINANCING OF TEACHING AND REGIONAL RESPONSIBILITIES

6.1 We have described in the preceding Chapters how a system can be devised for sharing resources between Boards
based on weighted populations and then adjusted for the flow of patients across administrative boundaries.
However, while it is the Department’s policy that Boards should continue to move towards a greater measure of
self-sufficiency in the provision of a full range of hospital, community health and personal social services, it is
inevitable, in an area the size of Northern Ireland, that certain of the more highly special ised activities will
continue to be provided almost exclusively in the major teaching centres, and certain other services on a
regional basis. In the following paragraphs we discuss where modifications are required to our distribution model
to take account of the additional costs arising from these special responsibilities.

MEDICAL TEACHING AND REGIONAL SPECIALITIES
H

6.2 - Historically thivast bulk àf medical teaching and most of the regional specialities are concentrated in the major
teaching hospitals administered by the Eastern Board. Much of the highly special ised activity taking place in
these hospitals is therefore not related to the Board’s own population alone and we are clear that some
allowance must be made for the additional costs which it incurs in meeting these additional responsibilities.

6.3 While some of the specialities are so circumscribed as to be easily defined, many provide both regional and local
services at the same time which would be difficult to separate without a careful examination requiring the
application of criteria as yet undetermined. Moreover it was quickly evident that, apart from any problems of
definition, there is at present insufficient financial and statistical data available to determine accurately the
individual component costs of these special regional and teaching commitments.

6.4 We consider that the only viable way forward, in the present circumstances, is to adopt the more general approach
recommended by SHARE1and to establish a broad strategy for identifying the total additional costs of the
major teaching complexes by comparison with the cost of treating patients in an equivalent non-teaching hospital.

6.5 In determining the baseline costs for such comparison it is necessary to adopt as wide a base as possible in order
to compensate for the individual characteristics of particular hospitals which might exert an undue influence on
the overall calculations. We recommend, therefore, that the total additional costs of teaching hospitals should be
identified in the following manner:—. The total number of in-patient weeks and out-patient attendances of the
teaching hospitals should be multiplied by the difference between the average in-patient and out-patient costs of
each hospital and the similar average costs of those hospitals which are included within Groups 1(a) and 1(b) of
the Analyses of Hospital Running Costs published by the Department. (Appendix 5 paragraph 2).

6.6 While we recognise that some element of medical teaching and specialised activity is effected outside the formally
designated teaching centres, it has not been possible to quantify the excess costs concerned. We are satisfied
however that, on the information at present available, the financial consequences are not so signif icant as to
require any further special provision.

DENTAL TEACHING

6.7 Responsibility for the provision of facilities for dental teaching and research in Northern Ireland is borne
exclusively by the Eastern Board through the School of Dentistry. It is inappropriate to bring this hospital within
the scope of our proposals for dealing with the additional costs of the major teaching hospitals since there are no
non-teaching dental hospitals with which it can be compared. We recommend, therefore, having regard to the
recommendations contained in Section 4.12 of SHARE concerning the allocation of resources to dental hospitals
in Scotland, that an allowance to the Eastern Board for the School of Dentistry should be made on an actual cost
basis. (Appendix 5, paragraph 3.)

(1) SHARE (Chapter 4, Section 4.4 and Appendix 6)
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NURSE TRAINING, PARANIEDICAL AND OTHER PROFESSIONAL OR SPECIALIST TRAINING

6.8 The greater part of any imbalance in the spread of responsibility for nurse training and other professional or
specialist taining should be adequately accommodated within the special arrangements which we have proposed
for meeting the additional costs cf the teaching hospitals. While recognising the role played by a number of non-
teaching hospitals in the training of nursing and other staff, we consider that the degree of additional expenditure
involved is not sufficient to justify the need for any further special funding arrangements. We accept however
that, where a Board is shown to carry a disproportionate share of such costs outside the teaching hospitals, the
Department should take this into account in its overall allocation.

REGIONAL SERVICES — MASS RADIOGRAPHY SERVICE, BLOOD TRANSFUSION SERVICE,
ARTIFICIAL LIMB AND APPLIANCE CENTRE [

6.9 These services are provided on a regional basis and the total costs are borne by the Eastern Board. We recommend
that they should be funded on an actual cost basis. (Appendix 5, paragraph 3).

LABORATORY SERVICES

6.10 It has been suggested to us that each Board is now largely self-sufficient in the provision of labpratory services.
The laboratory statistical returns do not however at present indicate the geographical origin of the workload and,
while the Eastern Board Joint Review Team intends to include this item in a proposed survey, the timescale for
the collection of the information is likely to be prolonged.

6.11 In the absence of reliable statistical information we have found it difficult to recommend a suitable weighting for L
these services. However, having regard to the total sums involved in relation to overall hospital expenditure, we
consider that, provided allocations continue to be made on a net basis, any cross-boundary flow of work should
be adequately accounted for by income received and that any imbalance in laboratory costs, resulting from, for
example, public health examinations, is not so significant as to require any special provision.

6.12 We recommend therefore that no special funding arrangements are necessary to meet the cost of laboratory
services.

REFERRAL SERVICES

6.13 Referral services are services, apart from the regional specialities, or those services dealt with in paragraph 6.9 []above, provided on a regular or frequent basis to patients outwith the catchment population served by the Board
concerned.

6.14 The additional costs of such services should be accommodated in the adjustments which we have proposed for
cross-boundary patient movement (Chapter 5). We recommend, therefore, that no further special provision is
necessary.

DISTRIBUTION OF THE ADDITIONAL COSTS

6.15 Since the responsibility for the administration and financing of each of the special responsibilities for which we
have recommended special funding arrangements lies solely with the Eastern Board, it follows that the total
additional costs of these activities should be allocated to that Board. The effect of adjusting the notional
distribution of resources based on composite weighted population and cross-boundary flow by the excess cost of
teaching and other special responsibilities is illustrated in Figure 6A. L1

LI
F1
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Figure 6A

Distribution based on weighted population and cross-boundary patient flows, adjusted for the excess costs of teaching
and other special responsibilities.
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Percentage of total distribution

D Distribution based on weighted populations and cross-boundary
patient flows.

fØ Adjusted for the excess costs of teaching and other special

½ responsibilities.
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CHAPTER 7

THE FUNDING OF OTHER SERVICES

7.1 In the earlier Chapters we have set out our recommendations for a system to provide for the distribution of
revenue resources to Health and Social Services Boards in Northern. Ireland, having regard to the relative needs of
the populations served and to the special responsibilities which fall in particular on the Eastern Board. The
picture should now be completed by brief reference to those services which we do not think should be financed
within that system.

FAMILY PRACTITIONER SERVICES

7.2 These services (ie general medical, dental, pharmaceutical and ophthalmic services) are provided by independent
contractors and account for some 19% of the total health and personal social services revenue budget.
Expenditure on these services is largely demand-responsive and is not within the direct control of the individual
Boards themselves. We recommend therefore that Boards should continue as at present to be provided with the
funds required to meet the actual cost of these services.

OTHER SERVICES

7.3 The allocations to the Central Services Agency, the Staffs Council, the Council for Nurses and Midwives and the
Council for Post-graduate Medical Education, and such matters as research, welfare foods and the advanced
training of staff which are at present financed directly by the Department, are not affected by our proposals.
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CHAPTER 8

AREAS FOR FURTHER WORK

8.1 The proposals which we have framed in the previous Chapters of this report have been governed largely by our

existing state of knowledge concerning those factors which act to influence geographical variations in the need for

health and personal social services within Northern Ireland, and by the range and reliability of the statistical and

other data at present available. In the case of the latter, much of the information at our disposal was not as

comprehensive or as detailed as we would have liked, or was not available in a form that was suitable for our

purpose. Nevertheless, we are satisfied that the methods we have used provide a valid guide to the direction in

which the shift of resources should properly take place.

8.2 There are, however, several areas in which we consider that further work is needed to improve the sensitivity and
precis!on of the system we have recommended, and these can be defined as follows:—

(a) Further research is necessary to develop a clearer understanding of the determinants of need for health
and personal social care and, where necessary, to identify more sensitive criteria to supplement or replace

those which we have recommended.

(b) Early attention should be given to the development of adequate systems for the routine collection
and rationalisation of more detailed statistical, financial and other relevant information. Such systems
should provide, in particular, for the calculation of Northern Ireland age/sex utilisation rates for each

category of service and for a more reliable measurement of the extent of cross-boundary hospital in-patient
and out-patient movement.

(c) Our proposals for measuring the costs of teaching and other special responsibilities entail some
degree of approximation and, in some cases, make no allowance for any inefficiencies in the present
provision of services generally. •Further work is necessary, therefore, to identify these costs more
accurately and to take account, in particular, of any element of these costs which is not found in the
teaching hospitals.

(d) Further study is needed on the effect of population sparsity on the level of service provision.

8.3 In many aspects the matters listed above are common to all four parts of the United Kingdom. It is important
therefore that close liaison should be maintained with the respective Departments in England, ScotInd and
Wales so that full advantage may be taken of the research which is currently being carried out in these countries.
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CHAPTER 9

THE PRACTICAL APPLICATION OF OUR DISTRIBUTION SYSTEM

SETTING THE TARGET

9.1 The preceding Chapters contain our recommendations for a needs-based distribution system which we believe
will eventually lead to the equitable distribution of the available revenue resources among the four Health and
Social Services Boards in Northern Ireland. The overall methodology of that system is illustrated in Figure 9A.
We would again emphasise that our system is concerned only with the distribution of financial resources. It
should not be taken as an indicator of the optimal pattern of expenditure between the separate categories of
service which we have chosen.

9.2 The results of the application of our recommendations are shown in Table 9A. The adjusted notional share of
resources will thus form the equitable share for each Board, excluding provision for the cost of the family
practitioner services, which we have recommended should continue to be financed on an actual-cost basis outside
our general distribution system (Chapter 7).

Figure 9A

The distribution system

Health and Social Services Board Population

Non-psychiatric, Obstetric Mental Mental Day and CommJ Ambulance Personal
Non-obstetric In-patient Illness Handicap Out-patient Health Services Social
In-patient Services In-patient In-patient Services Services Services
Services Services Services

Weighted Weighted Weighted Weighted Weighted Weighted Weighted Weighted
Population Population Population Population Population Population Population Population

Health and Social Services Board notional share of total
revenue resources based on its share of total

composite weighted population

Adjustment for cross-boundary flow of hospital patients

Adjustment for additional cost of teaching and regional responsibilities

Health and Social Services Board adjusted notional share
of revenue resources
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Table9A

Aggregation of notional shares (for year 1978/79 only)

Health and Social Services Board

I

C:
C:
C:

Actual population (000s)

Share of actual population (%)

Adjustment for weighted

population (%)

Share of weighted population (%)

Notional share of resourses

based on weighted population (Yo)

Adjustment for cross-boundary

flow (%)

Adjustment for teaching and other

special responsibilities (%)

Adjusted notional share of

resources (%)

Eastern Northern Southern Western

673.1 358.5 265.8 239.8

43.8 23.3 17.3 15.6

+3.4 -2.6 -0.3 -0.5

47.2 20.7 17.0 15.1

47.2 20.7 17.0 15.1

C:

n

[
11

U
U
11
E.
L
U
U
U
n

+4.4 -3.0 -1.7 +0.3

+2.8 -1.1 -0.9 -0.8

54.4 16.6 14.4 14.6
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9.3 A comparison between the adjusted notional share and the present allocation for each Board is shown in
Table 9B. This table gives an indication of the dqgree of redistribution which is necessary to achieve an overall
parity and shows how far each Board is above or below its adjusted notional share in terms of its present share
of resources (Column 5).

Table 9B

Comparison of adjusted notional shares with present allocations

Health and
Adjusted Adjustment

Social . Present Adjustment as percentagenotional
Services allocation required of presentshare
Board allocation

1 2 3 4 5
% % %

Eastern 54.4 54.5 -0.1 -0.2

Northern 16.6 15.9 +0.7 +4.3

Southern 14.4 14.9 •05 -3.0

Western 14.6 14.7 -0.1 -0.7

TOTAL 100.0 . 100.0 — —

NOTE: Based on 1978/79 gross revenue allocations at September 1977 price levels. The figures shown in this table
are indicative of the relative position of each Board in relation to the distribution of the total available reverne
resources for 1978/79 only, excluding provision for the family practitioner services and certain non-recurring
revenue monies of a capital nature (is grants to voluntary organisations for capital works and eqprment).
They cannot be taken as representative of the position for any other year (past or future).

THE PRESENT BASIS OF ALLOCATION

9.4 We have already drawn attention to several weaknesses in the present data base and have also identified a number
of areas in which our model might be further refined and developed. In addition to these there are a number of
other considerations which we believe must be taken into account in the actual annual allocation of funds.

The basic allocation

9.5 At present, each Board receives a basic allocation for the maintenance of its existing levels of service, up-dated
for pay and price increases. We believe it right that this practice should be continued so that the move towards
equity in the distribution of financial resources can take place within the context of a smooth and continuous
improvement in the standards and levels of existing service provision. We would emphasise however that this
must not in any way diminish the need for a critical appraisal of all aspects of existingservices on an on-going
basis to ensure that the resources provided are being deployed in the most efficient way and to the maximum
effect.
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Revenue Consequences of Capital Expenditure (RCCE)

9.6 Under the present allocation system, Boards are normally required to meet the revenue consequences of minor

works from their growth allocation, but in respect of major capita) schemes costing more than £1 10,000 the

Department carmarks funds separately within ovrali growth money for this purpose. The allocation of these

funds is phased according to the commissioning of each new project so that, where a new facility is brought into

operation during the course of a year, a Board is funded for its part-year costs only and receives the balance of

the full-year cost in the next and subsequent years. RCCE constitute a first call upon growth, and consume on

average about 50% of the growth monies available each year. The essence of the present system is that, provided Ej
there is sufficient growth money, it ensures the availability of revenue funds to open and operate new facilities.

9.7 We have noted that in England and Scotland, although not in Wales, the system is changing towards requiring

authorities to fund their total RCCE requirements from within their needs-related share of the overall

distributions. Nevertheless we believe that, for an area the size of Northern Ireland, this would present

difficulties for Boards in matching their capital and RCCE commitments in any given year and we consider that,

so long as capital funds are distributed as at present, on a regional basis, having regard to the priorities expressed

by each Board, the allocation of RCCE, to be fair, must also be distributed regionally to match the capital

investment. We recommend therefore that the revenue consequences of all capital works schemes costing more

than £110,000 should continue to be funded as a first call upon growth money.

9.8 The effect of this recommendation on the application of our distribution system is dealt with in paragraph 9.14.

Earmarking for specific services

9.9 We are agreed in recommending that the needs of each Board should be assessed on an integrated basis, so that

the formula proposed in the earlier Chapters of the report produces notional distributions covering health and

personal social services as a whole. When the services were reorganised in 1973, however, it was agreed that the

budget for personal social services should “initially at least” be safeguarded by being separately earmarked, and in

annual allocations the Department separately identifies the funds for personal social services within each Board’s

basic allocation, and the amount of growth money for these services. For the last two years, the Department has

also identified a minimum amount of growth to be allocated to community health services. These earmarkings

will create practical difficulties in deciding how any redistribution of funds suggested by the formula should be

apportioned between the main services. We support the principle of a single integrated allocation for health and

social services, and suggest that the separate elements making up the allocation, derived from different formulae

for assessing health and social needs, are made known to Boards to assist them in determining their internal

allocations. We recommend that this should be the subject of further discussion betWeen the Department and

Boards in the light of this report.

Other earmarked allocations

9.10 Under the present system Boards receive certain sums each year earmarked for specific purposes. In the first place, r
sums are allocated as “special revenue” for the replacement of expensive items of equipment in particular fields L
(radiological, laboratory and laundry equipment, boiler plants and lift replacement) on the basis of regional

priorities. Funds are specifically allocated by Government from time to time for such purposes as backlog

maintenance, job creation and aid to the construction industry. We accept that these funds have to be separately

earmarked for the purposes which they are designed to fulfil, and consider that they should be taken into account

in determining the overall allocation to each Board.

LI
[1
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9.11 Complicating the situation further, funds are also earmarked to meet the needs of priority areas or groups in

need. Recent examples are specific allocations for the development of services under the Belfast Areas of Need

(BAN) programme, and for the development cf services for the physically handicapped. Finally, funds have been

earmarked to meet commitments shown by individual Boards to be exceptional and to require priority treatment.

These funds too must be taken into account in determining the allocation made to each Board, although we

believe that the development of a properly co-ordinated planning system should reduce the need to earmark

funds to meet exceptional commitments.

Demography

9.12 While our distribution system has been designed to measure the relative need for health and personal social
services in the respective populations of each Board, it is also important to recognise that the overall need for

these services is continuing to increase steadily year by year. One of the main reasons for this is the changing

structure of the population as a whole and, in particular, the increasing proportion of elderly people. On a
national basis, it has been calculated that in order to cope with these changes, and the effects of technological

advances in medicine, allocations for health services must expand by 1.5% per annum, and for personal social
services by 2.0% per annum, merely to maintain services at existing levels. Consequently, if the present levels of
service provision are not to be adversely affected, we regard it as desirable that all Boards should receive a
minimum allocation of growth money each year to keep pace with these changes. We recommend that the rate
of growth for Northern Ireland required to cover these factors should be ascertained as soon as possible and
applied for this purpose.

THE FUTURE BASIS OF ALLOCATION

9.13 We are aware that, if regard is to be had to all the considerations which we have listed above, the residue of funds

available for redistribution will be very significantly reduced. We recognise also that this will inevitably prolong
the timescale over which parity in the allocation of financial resources might otherwise be achâeved.

Nevertheless we believe that the reservations which we have expressed concerning the dependability and
adequacy of much of the statistical and other information at present available, and the difficulties of testing

accurately the reliability of the weighted population based model itself, are indicative of the need for a cautious

approach to any major change in the existing distribution pattern. We suggest therefore that the following process

should be used in determining the allocation of revenue resources to Health and Social Services Boards each year:—

1. An adjusted notional share for each Board should be worked out using the latest available statistical

and financial information and taking into account such improvements to the distribution model as may be

considered appropriate as a result of the further research and development which is now being carried out.

2. The sum required to finance the family practitioner services and such other items to be funded

outside the general distribution system should be calculated and set aside from the total amount available

for distribution.

3. An initial allocation to each Board should be determined on the basis of:—

(a) the sum required for the maintenance of existing levels of service, updated for pay and price

increases,

(b) RCCE,

(c) other earmarked allocations,

(d) a minimum growth allocation to off-set the effects of changes in the population structure.
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4. The inital allocation should then be compared with the adjusted notional share for each Board and

the residue of funds distributed having regard to:—

(a) the relative distance of each Board from its adjusted notional share,

(b) the ability of any Board usefully to accommodate a proportionately higher rate of growth, and

(c) the need for separate earmarking of growth funds for the hospital, community health and

personal social services.

9.14 We have considered the possibility of setting a timescale to be applied in implementing the progression towards a

parity distribution. We have noted however that such a timescale has not been set in Great Britain and we have

concluded that it would not be feasible for Northern Ireland because of the fluctuating effects which the funding

of RCCE will have on the allocations from year to year and the prevailing uncertainty as to the amounts of growth

money which will be available. In particular, it is clearly evident that RCCE will exert a major influence on any

attempt to move towards a more equitable sharing ofrevenue resources during the course of the current capital

development programme, and will continue to do so for as long as capital and revenue allocations continue to be

determined on different priorities. It is important therefore that RCCE must be taken into account at the earliest

stage of planning, and rigorously controlled, if they are not to consume a disproportionate share of available

growth money. Furthermore, if the procedures which we have recommended are to achieve their desired

objective in a smooth and progressive manner, it is essential that there should be a proper balance between capital

and non-capital development, and an equitable sharing of capital resources among Boards. We look to the

comprehensive planning system now being developed by the Department to achieve this end.

L
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CHAPTER 10

SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS

10.1 We are satisfied that it is feasible to produce a system for the distribution of revenue resources to the four Health
and Social Services Boards in Northern Ireland, based on the relative needs of the populations served and taking
into account the movement of patients across administrative boundaries and the additional costs of teaching and
other regional responsibilities. The system which we have recommended is similar in many ways to those
contained in the separate reports already published for England, Scotland and Wales, to which we have had regard
in the course of our deliberations. In addition, however, we have had to take into account the allocation of
resources for personal social services which is not covered in the Great Britain reports.

10.2 Our recommendations are summarised below:—

1. The population base for our distribution model should be the latest available mid-year population
estimate prepared by the Registrar General’s Department and adjusted for natural increases and the effects
of migration.

(Paragraphs 3.1 to 3.3)

2. For the purposes of our mode?, the health and personal social services should be divided into the
following categories:—

(a) Non-psychiatric, non-obstetric hospital in-patient services

(b) Obstetric hospital in-patient services

(c) Mental illness hospital in-patient services

Id) Mental handicap hospital in-patient services

• (e) Day and out-patient hospital services

If) Community health services

(g) Ambulance services

(h) Personal social services

(Paragraph 4.2)

3. In respect of non-psychiatric, non-obstetric hospital in-patient services, the population of each Board
should be weighted to reflect the difference in age/sex structure by reference to the utilisation of non-
psychiatric, non-obstetric hospital beds by each age/sex group, and should be adjusted to take into account
the overall, sex — specific SMRs for each Board.

(Paragraphs 4.4 to 4.7)

4. In respect of obstetric hospital in-patient services, the total number of births in each Board should be
weithted to reflect the maternal age composition by reference to the utilisation of obstetric hospital beds
at different ages.

(Paragraphs 4.9 to 4.10)

5. In respect of mental illness hospital in-patient services, the population of each Board should be
weighted to reflect the difference in age, sex and marital status composition by reference to the utilisation
of mental illness hospital beds by each age/sex/marital status group.

(Paragraphs 4.11 to 4.12)
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6. In respect of merrli handicap hospital in-patient services, the population of each Board should be

weighted to reflect the df erence in age/sex composition by reference to the utilisation of mental handicap

hospital beds by each age/sex group. Account should be taken of the provision by the Eastern Board of

mental handicap hospite in-patient services for both its own population and that of the Northern Board by

attributing both poulaIons to the Eastern Board.
(Paragraphs 4.13 to 4.14) [

7. In respect of day sid out-patient hospital services, the population of each Board should be weighted

to reflect the utilisation of these services according to age and sex, adjusted to take into account the r
overall, sex — specific S Rs for each Board.

(Paragraph 4.15)

8. In respect of corn Inilnity health services, the population of each Board should be weighted to reflect

the utilisation of these services by age group, adjusted to take into account the overall, sex — specific SMRs

for each Board. An adj usiment to take account of the need for a higher level of provision of certain services

in the more sparsely pou lated areas should be made to the weighted population, based on the proportion

of a community workers time spent on travelling, and also on a sparsity factor derived from data available

from the calculation of he mileage payments made to general medical practitioners.

(Paragraphs 4.16 to 4.17)

9. In respect of ambislance services, the population of each Board should be weighted to take into

account the overall, sex — specific SMRs for each Board. The population should be further adjusted for the

effects of population spe-sity by reference to the average number of miles per patient carried for each

Board. -

(Paragraphs 4.18 to 4.19)

10. In respect of perscnal social services, the services concerned should be divided into three categories,

viz services for the elderir, services for the handicapped and general services. Each category should be

weighted to reflect the relative distribution of the needs of its component client groups on the basis of a

factor analysis of relevart Census indicators or, in the case of services for the handicapped, by reference to

the total numbers of m entally and physically handicapped persons in each Board. Account should be taken

of the differential costs of the services provided to each group by reference to the annual revenue Iiiexpend iture on each category. Account should also be taken of the effects of population sparsity on the

provision of fieldwork services by means of an adjustment based on the proportion of a social worker’s

time spent on travelling,nd also upon the same sparsity factor as for community health services. U
No special arrangementashould be made for the separate central funding of the costs of social work training,

but, where a Board is shc’#n to carry a disproportionate share of such costs, the Department should take this fl
into account in its overat allocation. Li

(Paragraphs 4.20 to 4.33)

11. The separate weighted populations for each of the eight categories of service should be added together

in the same proportion as the Northern Ireland revenue expenditure on each category to provide a single

weighted population foreach Board reflecting the proportionate distribution of composite need.

(Paragraph 4.34)

12. In respect of hospital in-patient services, patient flows across Board boundaries should be notionally

costed at the rate of theaverage cost of the group in which the receiving hospital is classified, except that,

where that hospital is a teaching hospital, the rate should be that of an equivalent non-teaching group. The

final distribution shouldtake account of these flows, using the latest available costing data, updated to

current price levels.
(Paragraphs 5.2 to 5.4) [

fl
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13. An adjustment, similEr to that for hospital in-patients, should be made for the cross-boundary flow

of day and out-patients by assuming that the flow for day and out-patient services is proportionately equal

to that for in-patient services.
(Paragraph 5.5)

14. No adjustment should be made for cross-boundary flow in the provision of community health,

ambulance, or personal social services.
(Paragraph 5.6)

15. The total additional costs of teaching hospitals should be identified by reference to the total number

of in-patient weeks and out-patient attendancas of the teaching hospitals, multiplied by the difference

between the average in-patient and out-patient costs of each hospital and the similar average costs of those

hospitals which are included within Groups 1(a) and 1(b) of the Analyses of Hospital Running Costs

published by the Department.

(Paragraphs 6.2 to 6.6)

16. An allowance to the Eastern Board for the School of Dentistry should be made on an actual cost basis.

(Paragraph 6.7)

17. The greater part of any imbalance in the spread of responsibility for nurse training and other

professional or specialist training should be adequately accommodated within the special arrangements for

meeting the additional costs of the teaching hospitals. Where a Board is shown to carry a disproportionate

share of such costs outside the teaching hospitals, the Department should take this into account in its

overall allocation.
(Paragraph 6.8)

18. An allowance to the Eastern Board for the Mass Radiography Service, the Blood Transfusion Service

and the Artificial Limb and Appliance Centre should be made on an actl.Ial cost basis.

(Paragraph 6.9)

19. No special funding arrangements are necessary to meet the cost ot laboratory services.

(Paragraphs 6.10 to 6.12)

20. The additional costs of referral services should be accommodated within the adjustments for cross

boundary patient movement.

(Paragraphs 6.13 to 6.14)

21. Boards should continue as at present to be provided with the funds required to meet the actual cost

of the family practitioner services.

(Paragraph 7.2)

22. The present systems of financing the Central Services Agency, the Staffs Council, the Council for

Nurses and Midwives and the Council for Post-Graduate Medical Education, and such matters as research,

welfare foods and the advanced training of staff which are at present financed directly by the Department,

should be continued.
(Paragraph 7.3)
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10.3 We have also drawn attention to the following areas in which we consider that further work is needed to

improve the sensitivity and the precision of the system we have recommended:—

1. Further research is necessary to develop a clearer understanding of the determinants of need for health

and personal social services and, where necessary, to identify more sensitive criteria to supplement or
replace those which we have recommended. r
2. Early attention should be given to the development of adequate systems for the routine collection

and rationalisation of more detailed statistical, financial and other relevant information. 0
3. Further work is necessary to identify more accurately the additional costs of teaching and other special

responsibilities and to take account, in particular, of any element of these costs which is not found in the

teaching hospitals.

4. Further study is needed on the effect of population sparsity on the level of service provision.

(Paragraph 8.2)

10.4 Finally, we have identified a number of considerations which we believe must be taken into account in the

actual annual allocation process and we have pointed out the need for a cautious approach to any major

change in the existing distribution pattern. Accordingly we have suggested that the following procedures
should be used in determining the allocation of revenue resources to Health and Social Services Boards each
year:—

1. An adjusted notional share for each Board should be worked out using the latest available statistical
and financial information and taking into account such improvements to the distribution model as may be
considered appropriate as a result of further research.

2. The sum required to finance the family practitioner services and such other items to be funded
outside the general distribution system should be calculated and set aside from the total amount available

for distribution.

3. An initial allocation to each Board should be determined on the basis of:—

(a) the sum required for the maintenance of existing levels of service, updated for pay and price

increases, - U
(b) RCCE,

(c) other earmarked allocations,

Id) a minimum growth allocation to off-set the effects of changes in the population structure.

4. The initial allocation should then be compared with the adjusted notional share for each Board an [
the residue of funds distributed having regard to:—

(a) the relative distance of each Board from its adjusted notional share, [
(b) the ability ol any Board to usefully accommodate a proportionately higher rate of growth and

Ic) the need for separate earmarking of growth funds for hospital, community health and personal

social services.

(Paragraphs 9.4 to 9.13)

11
U

GOV-478OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



10.5 In conclusion, we would re-affirm our belief that the distribution system which we have proposed
provides a valid indication of the direction in which the re-distribution of revenue resources should
properly take place and that, given a proper balance between capital and non-capital development, and
an equitable sharing of capital resources among Boards, the procedures which we have recommended for
the practical application of that system will facilitate smooth progression towards a more equitable
sharing of those resources.
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APPENDIX 2 1

THE CALCULATION OF THE WEIGHTED POPULATIONS FOR HOSPITAL AND

COMMUNITY HEALTH SERVICES L

THE POPULATION BASE H
1. The population base recommended for the resource allocation model is the latest available mid-year estimate

prepared by the Registrar General’s Department, which takes account of the natural increase and the effects of

internal and external migration since the 1971 Census. The results of the special studies which have been

commissioned to enable these adjustments to be carried out on a H&SS Board basis are not yet available. For the

purposes of illustration in this report therefore the unrefined mid-year population estimates for 1975 have been used

as the basis of the age — sex estimates for each Board shown in Table 1.

Eastern No,-tliern Southern Western Northern Ireland

Age —

Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total

0- 4 32.1 30.3 62.4 201 18.9 39.0 14.6 13.8 28.4 13.8 13.2 27.0 80.6 76.2 156.8

5.14 63.3 60.0 123.3 371 34.6 71.6 28.4 26.3 54.7 26.5 25.4 51.9 155.3 146.3 301.6

15-24 544 51.9 1063 27.9 26.5 54.4 21.4 19.9 41.3 20.8 18.6 39.4 124.5 116.9 241.4

25.44 76.5 78.8 155.3 4B 44.5 88.3 30.2 30.2 60.4 26.3 25.3 51.6 176.7 178.9 355.6

45-64 68.6 79.4 148.0 339 35.6 69.5 25.8 27.0 52.8 22.9 22.9 45.8 151.1 165.0 316.1

65-74 20.6 30.6 51.2 10,0 12.9 22.9 8.1 10.3 18.4 7.2 8.3 15.5 45.9 62.0 107.9

75+ 8.8 17.9 26.6 4,9 7.8 12.7 4.0 5.7 9.7 3.8 4.9 8.7 21.5 36.3 57.8

TOTAL 324.2 348.9 673.1 1777 180.8 358.5 132.5 133.3 265.8 121.3 118.5 239.8 755.6 781.6 1537.2

Table 1

Estimated 1975 Population by age, sex. and Heeltb and Social Services Board

Li

[1

Li

Li
Li
Li
C
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C
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WEIGHTING THE POPULATION FOR NON-PSYCHIATRIC, NON-OBSTETRIC HOSPITAL IN-PATIENT
SERVICES

2. The crude population of each Board has to be adjusted to allow for the variations in the need for non-psychiatric,
non-obstetric hospital in-patient services according to the age/sex structure of the population served. This is done by
applying Northern Ireland regional age/sex bed utilisation rates to the population of each Board by age/sex group to
give the expected bed use generated by the population of that Board at the regional rates. Since the information
necessary to calculate the regional utilisation rates for Northern Ireland on an age/sex basis is not at present available,
the national utilisation figures for Scotland have been used, on the grounds that conditions generally in Northern
Ireland are more likely to approximate to those in Scotland than elsewhere in Great Britain. The rates used are shown
in Table 2.

Table 2

Non-Psychiatric, Non-Obstetric Hospital Bed-Use Rate per thousand population by age and sex

Bed-Use Rate Per ‘000

Age

Male Female

0-14 1.983 1.502

15-24 1.375 1.591

25-44 1.900 2.436

45-64 5.267 4.830

65-74 12.867 11.948

75+ 31.328 37.597

3. Account has also to be taken of the variations in the patterns of morbidity between Boards. Since no
universally accepted measure of morbidity is available at present it is recommended that Standardised Mortality
Ratios (SM As) should be used as proxy indicators for this purpose. These SMRs, as shown in Table 3, compare the
number of deaths actually occurring in a given area with those which would be expected if the regional mortality
rates by age and sex for Northern Ireland as a whole were applicable to the population of that area. In order to
reflect the significant variations which are likely to exist in the patterns of male and female morbidity, the SMRs
have been calculated separately for each sex.

4. To make the adjustment, the expected bed use for each Board, weighted for age and sex as in paragraph 2, is
further multiplied by the overall, sex-specific SMRs for that Board. The results of these calculations are then summed
and the population of Northern Ireland is shared between Boards in the same proportions as the distribution of the
adjusted expected bed use to provide a weighted population for each Board, as shown in Table 4.
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Table 3

Standardised Mortality Ratios (SMRJ by Sex and H&SS Board — 1975

L

Table 4

Standardised Mortality Ratio (SMR)

H&SS Board
Males Females

Eastern 1.044 1.010

Northern 0.976 0.992

Southern 0.9 52 1.015

Western 0.967 0.955

Weighting of Population for varialioris in Non-Psychiatric, Non-Obstetric bed-use by age and sex and in

Morbidity (overall, sex-specific SMR)

C
E

L

C

L
WEIGHTING THE POPULATIOM FOR OBSTETRIC HOSPITAL IN-PATIENT SERVICES

5. To weight the population to rellect the relative need for obstetric hospital in-patient services, the number of

births (live and still) to mothers of each age group is multiplied by the regional bed-use rate per birth for that age

group to give the expected obstetric bed use for each Board. Because of the absence of the required data in age-related

obstetric bed utilisation for Northern Ireland, it has again been necessary to have recourse to the national bed-use

rates for Scotland. These are shown in Table 5.

SMR-weighted SMR-itedExpected Final
Health and Social Crude Bed-Use

expected total
Bed-Use weighted

Services Board Poptilation expected
Population

Bed-Use(‘Cot) Male Female Male Female (‘000)

Eastern 673.1 1311.4 1832.3 1369.1 1850.6 3219.7 718.3

Northern 35&5 695.7 850.3 679.0 843.5 1522.5 339.7

Southern 26,8 537.5 633.2 .511.7 642.7 1154.4 257.6

Western 239.8 490.8 543.2 474.6 518.8 993.4 221.6

Northern Ireland 1537.2 3035.4 3859.0 3034.4 3855.6 6890.0 1537.2

L
I
I
Lzi
U
0

0
U
Li
H
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Table 5

Age of Bed-Days per

Mother ‘000 Births (Live and Still)

15-19 12.699

20-24 12,393

25-29 12,123

30-34 12,411

35-39 14,870

40-44 18,579

45-49 20,801

6. The distribution of the expected bed use is then used to share the population of Northern Ireland over the four
Boards in the same way as for non-psychiatric, non-obstetric hospital in-patient services. The resulting weighted
populations are shown in Table 6.

Table 6

Weighting of Population for Variations in Obstetric Bed-use by Age of Mother

Crude Expected Weighted
H&SS Board Population Bed.Days Population

(‘000) (‘000) (‘000)

Eastern 673.1 125.4 570.1

Northern 358.5 81.5 370.8

Southern 265.8 65.2 296.4

Western 239.8 66.0 299.9

Northern Ireland 1537.2 338.1 1537.2

WEIGHTiNG THE POPULATION FOR MENTAL ILLNESS HOSPITAL IN-PATIENT SERVICES

7. The recommended weighting for mental illness hospital in-patient services is the utilisation of mental illness
hospital beds according to age, sex and marital status. The expected bed use for each Board is calculated, as before,
by applying the regional bed use rate to each age/sex/marital status group, and the result used as a basis for sharing the
population of Northern Ireland over the four Boards. The mental illness hospital bed-use rates by age, sex and
marital status, again using the Scottish figures, are shown in Table 7 and the weighted population for each Board is
given in Table 8.
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Table 7

Mental Illness Hospital Bed-Use Rate per Thousand Population by Age, Sex, and Marital Status

WEIGHTING THE POPULATION FOR MENTAL HANDICAP HOSPITAL IN-PATIENT SERVICES

8. No criteria of need for mental handicap hospital in-patient services have so far been identified, other than

differences in utilisation according to age and sex.

9. An analysis of the utilisation of mental handicap hospital facilities by age and sex for Scotland isshown in

Table 9. These rates are applied to the population of each Board by age/sex group, using the same methods as before,

to provide the expected bed use per Board. Account must be taken however of the provision by the Eastern Board,

Male Female
Age

Single Married Other* Single Married Other*

0-14 0.13 — — 0.07 — —

15-24 0.71 0.1 1 4.38 0.69 0.25 2.00

25-44 9.99 0.48 8.71 7.84 0.63 5.91

45-64 39.62 1.37 11.35 18.29 1.52 4.69

65-74 52.76 3.00 9.28 22.18 4.11 7.31

75+ 71.62 7.61 15.08 38.28 14.26 19.74

Previously married but not at present

Table 8

Weighting of Population for Variations in Mental Illness Bed-Use by Age, Sex, and Marital Status

Crude Expected Weighted

H&SS Board Population Bed-Use Population

(‘000) (‘000)

Eastern 673.1 2295.9 642.3

Northern 358.5 1227.0 343.3

Southern 265.8 1000.3 279.9

Western 239.8 971.2 271.7

Northern Ireland 1537.2 5494.4 1537.2

L
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through its responsibility for Muckamore Abbey Hospital, of mental handicap hospital in-patient services for both its
own population and that of the Northern Board. This is done by taking the population of the Eastern Board, in this
section of the model, as its own plus that of the Northern Board, with the population served by the Northern Board
being set at nil.

10. The weighted popuiations based on the distribution of the expected mental handicap hospital bed utilisation,
calculated as in paragraph 9, is shown in Table 10.

Table 9

Mental Handicap Hospital Bed-Uie Rate per Thousand Population by Age and Sex

Bed-Use Rate per ‘000

Age
Male Female

0-14 0.928 0.599

15-24 2.109 1.539

• 25-44 2.136 1.638

45-64 1.533 1.416

65-74 1.027 0.919

75+ . 0.601 0.472

Table 10

Weighting of Population for Variations in Mental Handicap Bed-Use by Age and Sex

Crude Expected Weighted
H&SS Board Population Bed-Use Population

(‘000) (‘000)

Eastern
. 1031.6 1392.6 1036.8(includes Northern)

Southern 265.8 354.3 263.8

Western 239.8 317.8 236.6

Northern Ireland 1537.2 2064.7 1537,2
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Board.

Table 11

Attendance Rate per ‘000

Age
Male Female

0-14 455 323

15-44 1012 742

45-64 1190 1016

65+ 1313 955

Table 12

Weighting of Population for variations in day and out-patient attendances by age and sex and in morbidity

(overall, sex-specific SMR)

SMR-weighted
Expected SMR-weighted

expected Final
Health and Social Crude attendances total

attendances weighted
Services Board population expected

(‘000) (‘000) population
attendances

(‘000) Male Female Male Female (‘000) (‘000)

Eastern 673.1 296.1 253.1 309.1 255.7 564.8 704.4

Northern 358.5 158.5 125.9 154.7 124.9 279.6 348.6

Southern 265.8 118.4 92.8 112.7 94.2 206.9 258.0

Western 239.8 107.7 80.9 104.1 77.3 181.4 226.2

Northern Ireland 1537.2 680.7 552.7 680.6 552.1 1232.7 1537.2

L
IJE
[
E
L
L
LI

WEIGHTING THE POPULATIOM FOR DAY AND OUT-PATIENT HOSPITAL SERVICES

11. The method used in weighting the population for day and out-patient hospital services is similar to that for

in-patient services. The population of each Bâard is multiplied, on an age/sex basis, by the appropriate day and out

patient attendance rate for each age/sex group, and the resulting expected attendances further adjusted for relative

morbidity by the application of the overall, sex-specific SMRs for that Board. The distribution of the adjusted

expected attendances is then applied to the population of Northern Ireland to give a weighted population for each

12. The day and out-patient attendance rates by age and sex for Scotland, which have been used for these

calculations, are shown in Table 11 and the weighted populations are set out in Table 12.

Hospital Out-Patient and Day-Patient Attendance Rate per Thousand Population by Age and Sex

El
El
L
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WEIGHTING THE POPULATION FOR COMMUNITY HEALTH SERVICES

13. For community health services, the factors to be taken into account are the distribution of the population
according to age, the variations in the patterns of morbidity and the need for a higher level of provision for certain
services in the less densely populated areas.

14. Tie services concerned are first divided into two groups — Group A services, which are strongly influenced by
population sparsity, and Group B services, which are little influenced. Group A is made up of home nursing and health
visiting and Group B contains all other community health services. The per capita expenditure for each age group is
calculated separately for both Group A and Group B services using the method described in SHARE (SHARE,
Appendix 3, paragraph 17) and taking account of professional experience on the use of these services by the different
age groups in Northern Ireland. The results of these calculations are shown in Table 13.

Table 13

Use of Community Health Services by age

Community % of service used by Expenditure
Distribution of cost

Health service (f’OOO)
1975-76

0-14 15-64 65+ (f’000) 0.14 15-64 65+

Group A

(Strongly affected by
sparsity)

Health Visiting 69.6 9.6 20.8 11 18.9 778.8 107.4 232.7

Home Nursing 2.9 20.7 76.4 2324.5 67.4 481.2 1775.9

Group A Total — — — 3443.4 846.2 588.6 2008.6

Cost per ‘000 Population — — — 2.240 1.902 0.638 1 1.788

Group B

(Little influenced by
sparsity)

Health Centres 28.9 60.0 11.1 2524.9 729.7 1514.9 280.3

Health Clinics 59.9 40.1 0.0 2828.7 1694.4 1134.3 —

Other Services 57.6 39.9 2.5 921 .5 530.8 367.7 23.0

Group B Total — — — 6275.1 2954.9 3016.9 303.3

Cost per ‘000 Population — — — 4.082 6.640 3.273 1.780

15. The expected expenditure for each Board is calculated for Group A and Group B services by multiplying the
population in each age group by the per capita expenditure on that age group and adjusting for relative morbidity
using the overall sex-specific SMRs.
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16. For Group A services a further adjustment is made for population sparsity using a sparsity factor derived from

the distance which patients live from-their general practitioner. The sparsity factor is calculated from data available

from the calculation of the mileage payments made to general medical practitioners. Using the standards adopted by

SHARE (SHARE, Appendix 3, paragraph 21) the data are conve’rted to patient-units based on the distance of each

patient from his doctor’s surgery.. No units are allowed for distances of less than 3 miles, 2 units for distances of 3

to 4 miles and 4 units for distances of 4 to 5 miles. An additional 1 unit per mile is allowed for distances beyond

5 miles. The resulting sparsity factor is the ratio of the number of patient-units recorded for each Board to the

number of patient-units expected on the basis of the size of its population, as shown in Table 14. The crude population

shown for each Board is the number of patients on doctors’ lists, which is the appropriate figure in this case since the

patient units are based on the CSA’s registers.

Table ‘14 []
Derivation of Sparsity Factor for Community Health Services

NOTE: See Para 16 for explanation of calculation of patient units.

patients on Doctors’ lists.

17. In making the adjustment for population sparsity in SHARE, it has been assumed that 70% of the time allocated

to Group A activities in a typical Health Board in Scotland is spent in contact with clients and other professional

duties, and 30% on travelling (SHARE, Appendix 3, paragraph 20). Professional opinion has confirmed that a similar

apportionment is likely to be valid for Northern Ireland. Accordingly 30% of the adjusted expected expenditure on

Group A services is multiplied by the sparsity factor for each Board and the result added back to the remainder of

Group A and the whole of Group B to give the total adjusted expected expenditure on community health services in

each Board. The distribution of the total adjusted expected expenditure is then used to distribute the population of

Northern Ireland to give a weighted population for each Board. The effects of the adjustments described above are

shown in Table 15.

LI

[
L
[
L

Population
Crude Sparsity

Palient X Average
H&SS Board Population Factor

Units Units Per
(‘000) (A) .- (C)

Person

(A) (B) (C) (D)

Eastern 444,944 690.0 827,179 0.538

Northern 512,005 353.9 424,259 1.207

Southern 437,255 279.4 334.948 1.305

Western 493,683 251.5 301,501 1.637

Northern
1 ,887,87 1,574.8 1,887,887 —

Ireland

The crude population is the CSA Register of

-U
L
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L

L
L
u
L
L
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L
C

WEIGHTING THE POPULATIOM FOR AMBULANCE SERVICES L

18. As explained in the main text, the research carried out by RAWP indicates that by far the most significant

explanation of the variation in the need for ambulance services is the size of the population served, adjusted for

morbidity by the application of an overall SMR for each area. For Northern Ireland, a further adjustment, based on

the length of journey undertaken vithin each Board is also required, so that the need for a higher level of service

provision in the more sparsely poculated areas can also be taken into account.

19. A sparsity factor for ambulrTce services, using the data contained in the Analyses of Running Costs, Related [Income and Statistics of Hospitals, Other Residential Facilities and Ambulance Services can be calculated for each

Board, as shown in Table 16. Thesparsity factor, in this instance, is the ratio of the average mileage for patients in

each H&SS Board to the average mileage for patients for Northern Ireland as a whole.

Table 16

Derivation of Sparsity Factor for Ambulance Services

20. For each Board, the crude population is first multiplied by the overall, sex-specific SMRs in the same way as

before , and then further adjusted by the application of the sparsity factor, calculated as above. The distribution of

the resulting adjusted populations is then used to share the population of Northern Ireland over the four Boards to

provide a weighted population foreach Board, as shown in Table 17.

L

ku
El
El
L
El

El
Ii

E
L

Sparsity Factor
Average

(Ratio of Board)
H&SS Board Mileage

(Average to
Per Patient

(NI Average

Eastern 6.57 0.679

Northern 11.27 1.165

Southern 11.27 1165

Western 12.76 1.320

Northern Ireland 9.67 —

El
El
11
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Table 17

Weighting of Population for variations in morbidity (Overall Sex-Specific SMR) and adjusted by sparsity factor

Sparsity and FinalCrude SMR-Adjusted
H&SS Board SM H-Adjusted Weighted

Population Population
Population Population

(‘000) (‘000) (‘000) (‘000)

Eastern 673.1 690.9 469.4 484.5

Northern 358.5 352.8 41 1.2 424.4

Southern 265.8 261.4 304.7 314.4

Western 239.8 230.5 304.1 313.9

Northern Ireland 1537.2 1535.6 1489.4 1537.2

PERSONAL SOCIAL SERVICES (NOTE)

21. Because the allocation of revenue resources for personal social services is unique to the Northern Ireland
distribution model and has no parallel in its Great Britain counterparts, the criteria of need for these services are, for
ease of reference, dealt with separately in Appendix 3. The aggregation of the separate weighted populations for the
eight categories of service used in the model, to provide a composite weighted population for each Board, is also dealt
with in Appendix 3.
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APPENDIX 3

THE CRITERIA OF NEED FOR PERSONAL SOCIAL SERVICES

1. The percentage distribution by Health and Social Services Board of the 1971 Census data identified as providing

relevant indicators of need for personal social services is shown separately for each indicator in Table 1.

Table 1

Percentage distribution of 1971 Census indicators

Health and Social Services Board

Indicator
Eastern Northern Southern Western

% % % %

Dependent children under age of 15 42.2 23.3 17.6 16.9

Pensioners 49.1 20.5 16.3 14.1

Private rented dwellings 62.0 15.8 12.4 9.8

Publicauthoritydwellings 41.1 26.2 18.9 13.8

Overcrowded households 33.2 19.6 21.2 26.0

No car households 54.6 17.9 14.4 13.1

One OAP households 54.9 18.8 15.5 10.8

Largefamilyhouseholds 36.7 22.3 19.8 21.2

Households lacking all basic amenities 39.8 19.5 20.8 19.9

Social Class Ill (Non-manual) 58.5 19.9 11.8 9.8

Social Class Ill (Manual) 49.2 21.8 17.3 11.7

Social Classes IV and V 46.4 22.0 16.2 15.4

Unemployed economically active males 41.7 17.8 20.2 20.3

Married women working 52.9 22.9 14.5 9.7

L

Source: 1971 Census
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2. In order to arrive ata more sensitive estimate of the distribution of composite need between Boards, the Census
indicators are submitted to a factor analysis and a correlation matrix produced from which a principal components
analysis can be constructed. Since the distribution of need is most accurately demonstrated when based on the
smallest areas available, and its degree most accurately measured when aggregated from individual levels, data input is
on the basis of rate per local government electoral ward. Taking the accepted cut-off point of an eigenvalue of 1, the
data are rotated to produce three factors with as distinct a variance as possible. The structure of these three factors is
shown in Table 2.

Table 2

Structure of the three main factors

Factor 1 Factor 2 Factor 3

Overcrowded households .90 Pensioners .84 No car households .81

Unemployed e.a males .78 Private rented .80 Social class 1 1 1 M .76
dwellings

Households with no basic One OAP households .75 Social class IV & V .73
. . .75amenities

Large family households .73 Households with no Public Authority
. . . .36 . .69basic amenities dwellings

Social classes IV & V .55 No car households .34 Married women
. .47working

No car households .24 Unemployed e.a males .33

Dependent children .75 Dependent children .26

Social class 111 N — .84 Public Authority Private rented dwellings .24
. — .55Dwellings

Married women working — .79 Large family households— .53 Households with no
basic amenities — .29Social class hiM — .29

Pensioners — .25

3. Each factor is distinguished by both the positive and the negative loadings of the variables used. Those variables
with a loading of less than .24 have been excluded from the table as contributing too little to the composition of a
factor to be significant. Obviously the variables with high loadings, positive or negative, dominate the character of the
factor. The three factors might therefore be described generally as fol lows:—

Factor 1 — Unemployment/poor quality and overcrowded housing/large families

Factor 2 — Elderly persons/private rented housing/single pensioner households

Factor 3 — Public authority housing estates/manual workers/low incomes
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4. A standardised score for each ward on each of the three factors is produced, the degree to which each ward

exhibits the character expressed by a factor being mathematically presented in its score. Since the input is in the form

of “rates within wards” the factor scores express need regardless of population size. Thus, for example, two wards

with the same score on any one factor will have the same degree of the need expressed in that factor, but the level of

provision necessary to deal with that need will vary according to the size of the population served. Similarly in two

wards with the same population, but where one has a rating higher than that of the other, a correspondingly higher

input of services would be required to meet the need. To allow for this weighting, whilst retaining the detailed

distinction between wards as expressed in the ward factor scores, all scores are multiplied by the number of households

in the ward. The results are then aggregated to give a total for each Board and expressed as a percentage of the

cumulative total, as shown in Table 3.

Table3 C
Percentage distribution of weighted factors

Health and Social Services Factor 1 Factor 2 Factor 3

Board % % %

Eastern 38.8 60.2 52.5

Northern 21.1 14.6 19.7

Southern 19.6 14.3 15.4

Western 20.5 10.9 12.4

5. In terms of service provision, Factor 2 can be directly identified with services for the elderly. Since there is no

similar clear distinction between the types of service appropriate to Factors 1 and 3, these factors have been combined

to give the weighting for all other personal social services (ie general services) apart from those aspects of provision

which are not covered by the Census data. Of the latter, the most significant are the services for the mentally and

physically handicapped, for which :he recommended weighting is the distribution of mentally and physically

handicapped persons by Health and Social Services Board. This distribution is shown in Table 4.

Table 4

Distribution of Mentally and Physically Handicapped Persons by Health and Social Services Board

Source: R and I Unit, Department of Health and Social Services

LI
LI
H

C
E
C
C

Li

C
LI

Li
U

Number of Mentally
Health and Social Percentage

and Physically
Services Bc,ard Distribution

Handicapped Persons

Eastern 9,632 50.6

Northern 4,076 21.4

Southern 3,229 16.9

Western 2,106 11.1

C
C
Li
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SERVICES FOR THE ELDERLY

6. The crude population of each Board has to be adjusted to reflect its proportion of the social needs of the
elderly as given in Factor 2 of factor analysis of the 1971 Census indicators. This is done by sharing the population of
Northern Ireland among the four Boards in the same proportion as the percentage distribution of Factor 2. The result
of this apportionment is shown in Table 5.

Table 5

Services for the Elderly — Weighted populations

Population
Ratio of

weighted byHealth and Social Crude Distribution weighted to
distributionSetvices Board Population of Factor 2 crude
of Factor 2

population

• ‘000 % ‘000

Eastern 673.1 60.2 925.4 1.38

Northern 358.5 14.6 224.4 0.63

Southern 265.8 14.3 219.8 0.83

Western 239.8 10.9 167.6 0.70

Northern Ireland 1,537.2 100.0 1,537.2 —

SERVICES FOR THE HANDICAPPED

7. A similar apportionment of the population is required for Services for the Handicapped, using the distribution
of the numbers of mentally and physically handicapped persons by Health and Social Services Board. The result is
shown in Table 6.

Table 6

Services for the Handicapped — Weighted populations

Population
Distribution weighted by Ratio of

Health and Social Crude of Mentally distribution weighted to
Services Board Population and Physically of Mentally crude

Handicapped and Physically population
Handicapped

‘000 % ‘000

Eastern 673.1 50.6 777.8 1.16

Northern 358.5 21.4 329.0 0.92

Southern 265.8 16.9 259.8 0.98

Western 239.8 11.1 170.6 0.71

Northern Ireland 1,537.2 100.0 1,537.2 —
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GENERAL SERVICES

8. In addition to the adjustment of the crude population according to the relative need for services as in the

previous instances, an additional adjustment for General Services is needed to take account of the influence of

population sparsity on fieldwork services. To make the adjustment the crude population of each Board has first

been weighted in accordance with-the distribution of need as reflected by the mean value of Factors 1 and 3 of the

factor analysis of the Census indicators. Based on the resUlts of a study carried out by the National institute of Social

Work Training (Social Workers arc! their Workloads in Northern Ireland Welfare Departments, 1970) it has been

estimated that on average 20% of a social worker’s time is spent on travelling. The relevant sparsity factor (as for

Community Health Services) has been applied to 20% of the weighted population for each Board and the result added

back to the balance of the weighied population to give an adjusted weighted population for fieldwork services. These

adjusted veighted populations have then been combined with the weighted populations for other General Services in

proportion to the division of expenditure between these services to produce a single weighted population for General

Services.

9. The results of the calculat icrs used in weighting the population for General Services are shown in Tables 7, 8

and9.

Table 7

General Services. Populations ighted by percentage distribution of Factors 1 and 3 of factor analysis

Population
Ratio of

Distribution of weighted by
Health and Social Crude weighted to

Factors 1 and 3 distribution
Services Board population crude

• (mean value) of Factors 1
population

and 3

‘000 % ‘000

Eastern 673.1 45.7 702.5 1.04

Northern 358.5 20.4 313.6 0.87

Southern 265.8 17.5 269.0 1.01

Western 239.8 16.4 252.1 1.05

[ Northern Ireland 1,537.2 100.0 1,537.2

—

L

L
E
t
L

L

El
L
C
C
C

C
n
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Table 8

General Services. Populations weighted by percentage distribution of Factors 1 and 3 of factor analysis and
adjusted for sparsity.

I PopulationPopulation
weighted by Ratio ofHealth and Social Crude weighted by Sparsity
distribution weighted toServices Board Population distribution factor

of Factors 1 crudeof Factors I
and 3 and populationand 3 (Table 7)

adjusted for
sparsity

‘000 ‘000 ‘000

Eastern 673.1 702.5 0.538 639.5 0.95

Northern 358.5 313.6 1.207 327.4 0.91

Southern 265.8 269.0 1.305 285.9 1.08

Western 239.8 252.1 1.637 284.4 1.19

Northern Ireland 1,537.2 1,537.2 1.000 1,572.2 —

Table 9

General Services. Weighted Populations

Population weighted by

(b) Composite
Ratio of

Health and Social Crude Sparsity— weighted
weighted to

Services Board Population Distribution of Fieldwork population
crude

Factors 1 and Services for General
population

3 (Table 7) Only Services

(Table 8)
‘000 ‘000 ‘000 ‘000

Eastern 673.1 702.5 639.5 674.2 1.00

Northern 358.5 313.6 327.4 319.8 0.89

Southern 265.8 269.0 285.9 276.6 1.04

Western 239.8 252.1 284.4 266.6 1.11

Northern Ireland 1,537.2 1,537.2 1,537.2 1,537.2 —

Division of
expenditure on
General Services

(%) — 55.2 44.8 100.0 —
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THE COMPOSITE WEIGHTED POPULATION FOR PERSONAL SOCIAL SERVICES

10. The calculations detailed in Tables 5 to 9 show the compilation of the separate weighted populations for each of

the three distinct categories of service which go to make up the personal social services element of the distribution

model. In combining these separate weighted populations to provide a composite weighted population for personal

social services it is necessary to take account of the differential costs of the services which are appropriate to each

group. This is done by adding together the separate weighted populations in proportion to the total expenditure on

each category. The effect of this final adjustment is shown in Table 10.

TablelO

Composite weighted populations for Personal Social Services

Populations weighted according to Composite Ratio of
Health and distribution of relative need for weighted composite

Social Crude population weighted
Services population (a) (b) (c) for Personal population
Board Services for Services for General Social to crude

, the Elderly the Fndicapped Services Services population
. (Table 5) (Table 6) (Table 9)

‘000 ‘000 ‘000 ‘000

Eastern 673.1 925.4 777.8 674.2 836.4 1.24

Northern 358.5 224.4 329.0 319.8 265.4 0.74

Southern 265.8 219.8 259.8 276.6 241.0 0.91

Western 239.8 167.6 170.6 266.6 194.4 0.81

Northern
1,537.2 1,537.2 1,537.2 1,537.2 1,537.2 —

Division of Expenditure

on Personal Social 58.5 14.8 26.7 100.0 —

Services (%)

COMBINING THE WEIGHTED POPULATIONS FOR ALL SERVICES

11. In order to arrive at a single weighted population for each Board, which represents the proportionate distribution

of the composite need for all the health and personal social services, the weighted populations for each of the eight

categories of service are multiplied by the proportion of the total health and personal social services revenue

expenditure on that category, and then added together. The effect of this calculation is shown in Table 11. The

distribution thus reflected is however subject to the further adjustment for cross-boundary patient flows and the

additional costs of teaching and other special responsibilities as described in Appendices 4 and 5.

L
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L
APPENDIX 4

CROSS-BOUNDARY PATIENT FLOWS r
NON-PSYCHIATRIC, NON-OBSTETRIC IN-PATIENTS

Four sources of data are available to estimate the extent of cross-boundary movement in 1975. The calculations
presented are illustrative only.

1.1 Hospital Activity Analysis (HAA) data relating to approximately 77,000 discharges from the following
7 hospitals —

Eastern Board: Ulster, RVH, City, Musgrave Park [
Southern Board: Craigavon, Lurgan

Western Board: Altnagelvin

These discharges represent 43% of all non-psychiatric, non-obstetric in-patients discharged in 1975; 100%
HAA coverage would be required in order to assess comprehensively the pattern of cross-boundary flow.
The following 3 sources have been used in conjunction with the limited HAA data to provide the best
possible estimates.

I
1.2 Northern Board Strategic Planning Team Report on the development of.hospital services in that area

tabulates fr 1972, on an individual hospital basis, the total bed-days provided for patients from other
Board areas and similar, though incomplete, data for bed-days provided by other Boards fpr Northern
Board residents.

1.3 Western Board Working Party Report on hospital services provides comparable data for the individual
hospitals in that Board for 1975 and complete information on the provision of bed-days by other Boards
for Western Board residents.

1.4 Eastern Board data for 1977 in respect of bed-days provided by hospitals in that area for patients from
other Board areas are available from a current study in respect of individual hospitals not covered by HAA
but no information is available regarding bed-days provided by other Boards for Eastern Board residents.

2. Table 1 summarises the extent of cross-boundary movement in 1975 in terms of bed-days provided by each
Board for residents of other Boards based on data extracted from the most appropriate source. Thus, for the
Eastern Board, 1975 data from the 4 hospitals included in HAA (Ulster, RVH, City and Musgrave Park) have [1
been combined with 1977 information derived from the current study described above as source 1.4. In order Li
to produce the most reliable estimates possible, the 1977 figures have been adjusted to 1975 levels by reference
to the throughput (total occupied bed-days for non-psychiatric, non-obstetric in-patients) of the individual
hospitals in those years.

3. Source 1.2 provides 1972 data in respect of work carried out at Northern Board hospitals for patients from other
areas and these estimates have been similarly adjusted to 1975 levels. No adjustment is required for the Western
Board data derived from source 1.3 since the study relates to 1975 patient flows.

LI
LI
[1
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4. The absence of a specific study of hospital services in the Southern Board means that it is particularly difficult

to establish reliable estimates of the work done by Southern Board hospitals for patients resident in other

Boards. From the limited HAA data for Craigavon and Lurgan hospitals, however, some 40% of all non-

psychiatric, non-obstetric discharges in 1975 may be analysed by area of residence. In addition the specific

studies conducted by the Northern and Western Boards in 1972 and 1975 respectively provide estimates of

flows from these Boards into Southern Board hospitals and these have been added to the HAA data with

suitable adjustment of the 1972 Northern Board figures to a 1975 basis.

In order to provide some measure of the flow of Eastern Board patients to Southern Board hospitals, a special

survey was undertaken of discharges in 1975 from hospitals where it was considered probable that Eastern

Board patients might have been treated. The estimates of cross-boundary flow into Southern Board hospitals

are derived therefore from various sources which in combination are considered most likely to provide reliable

information.

5. Cross-boundary patient flow is costed on an individual hospital basis. The bed-days summarised in Table 1 are

converted to in-patient weeks which are then priced at the average cost per in-patient week of the sub-group in

which the individual hospital is classified. Use of the sub-group average in this way ensures that a Board will

not be credited with different costs for treating the same type of case in different hospitals. In the case of

teaching hospitals, the average cost per in-patient week for the equivalent non-teaching group is employed since

the excess costs attributable to teaching are taken into account separately in the allocation procedure.

6. Table 2 shows the costs attributable to each Board, both for the treatment of patients from other Boards and
the treatment of its patients by other Boards. Subtraction of the latter from the former gives the final “net
flow cost” for each Board.

OBSTETRIC IN-PAtIENTS

7. Comprehensive information on cross-boundary movement of obstetric in-patients was available from the Child

Health Record Scheme. Table 3 shows the extent of this flow in 1975, and, by means of a costing procedure

analogous to that used for non-psychiatric, non-obstetric in-patients, the net flow costs shown in Table 4 were
derived.

DAY AND OUT-PATIENT SERVICES

8. No data were available to assess the extent of cross-boundary flows for day and out-patients. It has been

assumed that these flows are proportional to those for non-psychiatric, non-obstetric in-patients. The cost of
out-patient flows has therefore been calculated by multiplying together the non-psychiatric, non-obstetric

in-patient net flow cost, the out-patient weighted population and the proportion of expenditure on out-patient
services and dividing this by the product of the in-patient weighted population and the proportion of

expenditure on in-patient services. Table 5 shows the net results of the calculations for each Health and Social

Services Board.

MENTAL ILLNESS IN-PATIENT SERVICES

9. Table 6 analyses the provision of mental illness services by each Board for residents of other Boards in terms

of bed-days provided in 1975. The information has been extracted from the Mental Health Record Scheme and

includes both “short-stay” and “long-stay” cases. Data for short-stay cases are derived from an analysis of

discharges from mental illness hospitals during 1975 of in-patients whose duration of stay was less than 12

months, For these cases the actual durations of stay are available in terms of bed-days provided by the relevant
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Table 1

Estimated Non-Psychiatric, Non-Obstetric in-patient bed-days provided in 1975 by each H&SS Board for residents []of other boards
(‘000 bed days)

EH&SS Board H&SS Board of Residence
providing Total
treatment Eastern Northern Southern Western

Eastern — 110.7 56.7 26.9 194.3

Northern 21.6 — 3.1 1.0 25.7

Southern 3.3 9.5 — 3.7 16.5

Western 0.4 3.9 6.7 — 11.0

Total 25.3 124.1 66.5 31.6

[
C

Li
Li

H&SS Board hospital. Long-stay cases have been defined as those remaining in hospital for 12 months or more

and a census analysis of these cases provided the necessary cross-boundary analysis also on an individual hospital
basis. For costing purposes each case was assessed as 365 bed-days and the result combined with the short-stay

data to produce the total cross-boundary provision of mental illness bed-days summarised by H&SS Board in
Table 6.

10. Costing is by individual hospital on the basis already described for non-psychiatric, non-obstetric in-patients and
the estimated cross-boundary flow costs are shown in Table 7.

MENTAL HANDICAP IN.PATIENT SERVICES

11. No data were available from routine statistical sources to assess the extent of cross-boundary flows for mental
handicap in-patients. The number of cases involved is, however, fairly small and it was therefore possible to
conduct an enquiry to establish the number of patient-weeks provided by each Board for residents of other
Boards. The results of the enquiry provided the data for Table 8 and the corresponding cross-boundary flow
costs are shown in Table 9.

SUMMARY

12. A summary of the net costs of the cross-boundary patient flows by Health and Social Services Board, updated to
1978/79 Estimates level, is shown in Table 10.

I

I

r

C
L’

Li

I
C
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Table 2

Estimated cross-boundary flow costs in 1975 for Non-Psychiatric, Non-Obstetric in-patient services (‘OO0)

LI

U

Li

Li

Li

Li

Li

Li

fr

Li

Li

Li

Li

Li

Li

Li

Li

r

H&SS Board H&SS Board of Residence Total cost of

providing treatment provided

treatment Eastern Northern Southern Western for other H&SS Boards

[astern — 3,280.7 1,592.6 770.6 5,643.9

Northern 500.7 — 79.0 26.0 605.7

Southern 107.4 228.5 — 95.9 431.8

Western 12.5 99.3 154.7 — 266.5

Total cost of

treatment

provided by 620.6 3,608.5 1,826.3 892.5

other H&SS

Boards

Net flow cost 5,023.3 -3002.8 -1,394.5 -626.0

Table 3

Confinements in 1975 in each Health and Social Services Board of residents of other Boards

H&SS Board of Residence
H&SS Board

providing Total
Eastern Northern Southern Western

treatment

Eastern — 1,333 161 52 1,546

Northern 6 — 13 18 37

Southern 59 159 — 42 260

Western NIL 11 36 — 47

Total 65 1,503 210 112
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Table 4

Total cost of

treatment provided

by other H&SS

Boards

Non-Psychiatric Non-Psychiatric *

Non-Obstetric Non-Obstetric Out-Patient Out-Patient Corrected
H&SS Bbard In-Patient In-Patient Weighted Cross-Boundary Cross-Boundary

Cross-Boundary Weighted Population Flow Cost Flow Cost
Flow Cost Population
(‘0O0) (‘000) (‘000) (‘000) (r000)

Eastern 5,023.3 718.3 704.4 893.8 928.4

Northern -3,002.8 339.7 348.6 -559.1 -559.1

Southern -1,394.5 257.6 258.0 -253.4 -253.4

Western -626.0 221.6 226.2 -1 15.9 -1 15.9

Northern
— 1,537.2 1,537.2 -34.6 —

Ireland

Estimated cross-boundary flow costs in 1975 for Obstetric in-patient services

(‘000s)

H&SS Board H&SS Board of Residence Total cost of
providing treatment providedEastern Northern Southern Westerntreatment for other H&SS Boards

Eastern — 418.0 40.8 12.5 471.3

Northern 1.5 — 3.3 4.2 9.0

Southern 14.0 40.4 — 10.7 65.1

Western NIL 2.6 8.8 — 11.4

15.5 461.0 52.9 27.4

Net flow cost 455.8 -452.0 12.2 -16.0

Table 5

Estimated cross-boundary flow costs in 1975 for Day and Out-patient services

I
[J
LI

* Positive value in previous column has been increased to make correct cross-boundary flow sum to zero
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Table 6

Estimated Mental Illness in-patient bed-days provided in 1975 by each H&SS Board for residents of other Boards

(‘000 Bed Days)

H&SS Board H&SS Board of Residence
providing Total
treatment Eastern Northern Southern Western

Eastern — 93.2 129.6 8.2 231.0

Northern 50.4 — 5.0 0.5 55.9

Southern 3.7 1.3 — 3.3 8.3

Western 3.1 125.1 62.3 — 190.5

Total 57.2 219.6 196.9 12.0

Table 7
V

Estimated cross-boundary flow costs in 1975 for Mental Illness in-patient services

V (f’OOO)

H&SS Board H&SS Board of Residence Total cost of
providing treatment provided
treatment Eastern Northern Southern Western for other H&SS Boards

Eastern — 1,132.5 1,537.8 102.0 2,772.3

Northern 589.4 — 59.6 5.0 654.0

Southern 43.3 15.2 — 38.6 97.1

Western 26.5 1 .273.9 636.7 — 1,937.1

Total cost of
treatment provided

659.2 2,421.6 2,234.1 145.6by other H&SS
Boards

Netflowcost 2,113.1 -1,767.6 -2,137.0 1,791.5
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I
Table 8 [
Mental Handicap in-patient-weeks provided in 1975 by each H&SS Board for residents of other Boards

H&SS Board H&SS Board of Residence

providing Total
treatment Eastern Southern Western

(includes Northern)

•Eastern
(includes

— 903 3,313 4,216
Northern)

Southern 3,768 — 4,040 7,808

Western 1,879 — — 1.879

Total 5,647 903 7,353

Table 9

Estimated cross-boundary flow costs in 1975 for Mental Handicap in-patient services

(f’OOo)
H&SS Board of Residence

H&SS Board Total cost of

providing Eastern treatment provided

treatment (includes Southern Western for other H&SS Boards

Northern)

Eastern
(includes — 72.4 265.6 338.0
Northern)

Southern 302.1 — 323.8 625.9

Western 150.6 — — 150.6

L
L
El

ci
Total cost of

1’
treatment provided
by other H&SS -

Boards

Net flow cost -1 14.7 553.5 -438.8
L
Li
Li

1!
El
[
ci
I

452.7 72.4 589.4

H

GOV-508OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



-
i_

_
_

_
_

_
_

I

T
ab

le
10

Z
E

E
E

Z

Su
m

m
ar

y
of

cr
os

s-
bo

un
da

ry
fl

ow
s

N
on

-P
sy

ch
ia

tr
ic

M
en

ta
l

M
en

ta
l

T
ot

al
E

st
im

at
ed

O
bs

te
tr

ic
D

ay
an

d
H

&
SS

B
oa

rd
N

on
-O

bs
te

tr
ic

Il
ln

es
s

H
an

di
ca

p
T

ot
al

C
os

t
Fo

r
In

-P
at

ie
nt

s
O

ut
-P

at
ie

nt
s

In
-P

at
ie

nt
s

In
-P

at
ie

nt
s

In
-P

at
ie

nt
s

19
78

/7
9

(1
)

E
as

te
rn

50
23

.3
45

5.
8

92
8.

4
2,

11
3.

1
-1

14
.7

8,
40

5.
9

9,
14

8

N
or

th
er

n
-3

00
2.

8
-4

52
.0

-5
59

.1
-1

,7
67

.6
—

-5
,7

81
.5

-6
,2

92

S
ou

th
er

n
-1

39
4.

5
12

.2
-2

53
.4

-2
,1

37
.0

55
3.

5
-3

,2
19

.2
-3

,5
03

W
es

te
rn

-6
26

.0
-1

6.
0

-1
15

.9
1,

79
1.

5
-4

38
.8

59
4.

8
64

7

C
E

E

(f’
O

O
O

s)

(1
)

E
st

im
at

ed
at

Se
pt

em
be

r
19

77
pr

ic
e

le
ve

ls

GOV-509OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



1. The excess costs to be taken into account are:—

(a) the additional cost of teaching hospitals compared with equivalent non-teaching hospitals; L
(b) the cost of dental teaching;

(c) the cost of regional services (Mass Radiography, Blood Transfusion and the Artificial Limb and [
Appliance Centre).

2. Table 1 shows the additional cost of the teaching hospitals for 1976/77 calculated in accordance with the [
recommendations contained in Chapter 6, paragraph 6.5. Where a particular teaching hospital is not shown, this is

because its costs are lower than those of an equivalent non-teaching hospital.

Table 1

Cost per in-patient week

Equivalent non-teaching cost

Difference in cost

Number of in-patient weeks

Cost per out-patient attendance

Equivalent non-teaching cost

Difference in cost

Number of out-patient attendances

Add itional cost of out-patient services (f:’OOO)

Total additional cost (‘000)

RVH (including
Royal Maternity

and RBHSC)

Source: Analyses of Running Costs, Related Income and Statistics of Hospitals. Other
Ambulance Services (1976/77)

Residential Facilities and Li

I
APPENDIX 5 [
THE ADDITIONAL COSTS OF TEACHING AND OTHER SPECIAL RESPONSIBILITIES

Additional Cost of Teaching Hospitals (1976/77)

Hospital

Belfast
City

Mater

£346.17 £264.89 £263.01

£221.21 £221.21 £221.21

Additional cost of in-patient services (f’OOO)

£124.96 £ 43.68 £ 41.80

47,058 40,466 8,593

5,880 1,768 359

£ 5.37 £ 5.97 £ 3.56

£ 5.31 £ 5.31 £ 5.31

£ 0.06 £ 0.66 -(1.75)

597,241 220,789 100,282

36 146 -(175)

5,916 1,914 184

Li
Li
I
U
U
El

Li
Li

8,014
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3. Table 2 shows the costs in 1976/77 of dental teaching (the School of Dentistry) and of the Mass Radiography

and Blood Transfusion Services and the Artificial Limb and Appliance Centre (ALAC).

Table 2

Cost of Dental Teaching and Regional Services (1976/77)

£‘OOO

Dental Teaching (School of Dentistry) 680

Mass Radiography Service 40

Blood Transfusion Service 579

ALAC 868

2,167

(The above figures are shown net of Income)

Source: Accounts of Health and Social Services Boards (1976/77)

4. A summary of the costs in Tables 1 and 2, updated to 1978 Estimates level, is shown in Table 3.

Table 3

Summary of Additional Costs (1978/79)

Additional Estimated
cost for Additional

Nature of Activity
1976/77 Cost for 1978/79

£‘OOO £‘OOO

Teaching hospitals 8,014 8,719

Dental teaching 680 740

Mass Radiography Service 40 44

Blood Transfusion Service 579 630

ALAC 868 944

10,181 11,077

5. The total additional costs identified above should be allocated to the Eastern Board and the notional share for

each Board adjusted pro rata to its share of the composite weighted population. A summary of the notional shares

based on composite weighted populations and adjusted for cross-boundary flow and the additional costs of teaching

and other special responsibilities, together with a comparison of the adjusted notional shares with the actual

allocations for 1978/79, is given in Table 4..
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3,6 The validity of the use of SMMs as a proxy for morbidity is usefully discussed in a commentary3on the RAWP
report prepared for the Royal Commission on the National Health Service. The authors do not reach a firm view,
but conclude that “on the whole, the evidence suggests that high SMRs are associated, not only wfth morbidity,
but also with poor social conditions”. Since, as will be seen, our approach to establishing criteria of need for
personal social services is based on Census indicators of social conditions, we shall to some extent be taking this
point into account.

MOVEMENT ACROSS ADMINISTRATIVE BOUNDARIES

3.7 The populatios for which Boards are responsible for the delivery of services are primarily those which reside
within their own geographic boundaries and It is right that the allocation of financial resources should be based
on the needs of the population for which each Board exercises this management responsibility. It has been a
clearly stated principle of re-organisation, however, that these boundaries are for adm inistrative purposes only so
that patients and clients can cross them as necessary. In particular, a considerable number of hospital patIents
are treated in hospitals which are not the responsibility of the Board in whose area they reside. Account must
therefore be taken of the costs incurred in the provision of services to meet this cross-boundary movement. Our
means of doing so is analysed in Chapter 5.

TEACHING AND REGIONAL RESPONSIBILITIES

3.8 The provision of facilities for under-graduate and post-graduate clinical teaching and research is centred largely
within the major teaching hospitals administered by the Eastern Board. In addition, these hospitals provide a
range of regional specialities which, because of their sophisticated and expensive nature, can only be economically
provided at one centre for the population of Northern Ireland as a whole. Certain other services, such as Mass
Radiography, Blood transfusion and the Artificial Limb and Appliance Centre are also provided by the Eastern
Board on a regional basis. These regional responsibilities must be funded in a way which recognises the additional
financial commitment of the Board concerned. Our recommendations for this purpose are contained in
Chapter 6.

PERSONAL SOCIAL SERVICES

3.9 As we have already mentioned, the linking of personal social services with health services under an integrated
administrative structure in Northern Ireland introduces a further dimension into our considerations which is not
covered by the Great Britain reports, and it is in this respect that our proposed model differs most radically from
those recommended for the other three parts of the United Kingdop. The factors which act to influence the
needs of a population for personal social services are arguably even more diverse than for health care and their
effects are no less difficult to quantify. Our problem therefore has been not only to identify the best available
indicators of need for these services but to do so in a way that is consistent with the general principles which we
have adopted for the rest of our model, and so produce a solution which can readily be incorporated as an
Integral part of our distribution system. Our conclusions on this aspect of our work are described in Chapter 4
and more fully detailed in Appendix 3.

COST

3.10 The costs of providing care in response to need vary according to the type of service provided. Even within

services of the same kind (eg hospital services) there are variations according to the condition being treated.
While the system which we propose attempts to take some account of the broad cost differences in the provision
of the different categories of service which we have used in our model, our recommendations are not as refined
as we would have liked. However the lack of both statistical and financial information In the form required
precluded any further refinement of our modal in this respect.

(3) RCNHS Research Paper Number 3 M J Buxton and R E Klein
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L

Revenue Consequences of Capital Expenditure (RCCE)

9.6 Under the present allocation system, Boards are normally required to meet the revenue consequences of minor

works from their growth allocation, but in respect of major capita) schemes costing more than £1 10,000 the

Department carmarks funds separately within ovrali growth money for this purpose. The allocation of these

funds is phased according to the commissioning of each new project so that, where a new facility is brought into

operation during the course of a year, a Board is funded for its part-year costs only and receives the balance of

the full-year cost in the next and subsequent years. RCCE constitute a first call upon growth, and consume on

average about 50% of the growth monies available each year. The essence of the present system is that, provided Ej
there is sufficient growth money, it ensures the availability of revenue funds to open and operate new facilities.

9.7 We have noted that in England and Scotland, although not in Wales, the system is changing towards requiring

authorities to fund their total RCCE requirements from within their needs-related share of the overall

distributions. Nevertheless we believe that, for an area the size of Northern Ireland, this would present

difficulties for Boards in matching their capital and RCCE commitments in any given year and we consider that,

so long as capital funds are distributed as at present, on a regional basis, having regard to the priorities expressed

by each Board, the allocation of RCCE, to be fair, must also be distributed regionally to match the capital

investment. We recommend therefore that the revenue consequences of all capital works schemes costing more

than £110,000 should continue to be funded as a first call upon growth money.

9.8 The effect of this recommendation on the application of our distribution system is dealt with in paragraph 9.14.

Earmarking for specific services

9.9 We are agreed in recommending that the needs of each Board should be assessed on an integrated basis, so that

the formula proposed in the earlier Chapters of the report produces notional distributions covering health and

personal social services as a whole. When the services were reorganised in 1973, however, it was agreed that the

budget for personal social services should “initially at least” be safeguarded by being separately earmarked, and in

annual allocations the Department separately identifies the funds for personal social services within each Board’s

basic allocation, and the amount of growth money for these services. For the last two years, the Department has

also identified a minimum amount of growth to be allocated to community health services. These earmarkings

will create practical difficulties in deciding how any redistribution of funds suggested by the formula should be

apportioned between the main services. We support the principle of a single integrated allocation for health and

social services, and suggest that the separate elements making up the allocation, derived from different formulae

for assessing health and social needs, are made known to Boards to assist them in determining their internal

allocations. We recommend that this should be the subject of further discussion betWeen the Department and

Boards in the light of this report.

Other earmarked allocations

9.10 Under the present system Boards receive certain sums each year earmarked for specific purposes. In the first place, r
sums are allocated as “special revenue” for the replacement of expensive items of equipment in particular fields L
(radiological, laboratory and laundry equipment, boiler plants and lift replacement) on the basis of regional

priorities. Funds are specifically allocated by Government from time to time for such purposes as backlog

maintenance, job creation and aid to the construction industry. We accept that these funds have to be separately

earmarked for the purposes which they are designed to fulfil, and consider that they should be taken into account

in determining the overall allocation to each Board.

LI
[1
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Annex 15 

INQUIRY INTO HISTORICAL INSTITUTIONAL ABUSE 1922 TO 1995 

 

Module 14 

Finance and Governance 

Witness Statement of John Hunter 

Employment in DHSS 

1. I have a BA degree from the Queen’s University Belfast and a MBA degree from 
Cornell University USA, where I was a Harkness Fellow. I joined the NICS in 
1970 as an Assistant Principal in the Department of Health and Social Services 
and retired as a Permanent Secretary in the Department of Finance and 
Personnel in 2007. During the period from 1979 to 1996 I worked in various 
senior roles in the Department of Health and Social Services (except for two 
years 1986-88 when I was the Director General for the International Fund for 
Ireland) ending as the Chief Executive of the Management Executive for the 
Health and Personal Social Services from 1990. In that capacity I was the 
Accounting Officer for the Health and Personal Social Services.  

The process for allocating funding to the Boards between 1973 and 1980 

2. Prior to the introduction of the PARR formula in 1980 I believe funding to Boards 
was based on historic allocations reflecting the existing services, with additions 
for the revenue costs of any new services, arising, in the main, from capital 
investment and known as the Revenue Consequences of Capital Expenditure 
(RCCE). I am unaware of any ring fencing during this period for particular 
services, except in regard to RCCE. The PARR formula was designed to allocate 
resources to Boards on the basis of relative weighted population needs. When 
the formula was introduced, the policy was to adjust Boards’ historic allocations 
over time through the differential allocation of growth funds to reflect those 
relative needs and avoid any disruption to services to patients and clients.  

The PARR formula 1980-95 

3. The PARR formula provided a composite figure for the calculation of relative 
need based on the aggregation of need across a range of programmes including 
the Personal Social Services and the Family Practitioner Services. The speed of 
adjustment of Boards’ historic allocations to the outcome of the formula 
depended on the size of any additional resources available to the Department, 
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together with the capacity of Boards themselves to redeploy resources through 
efficiency savings etc. The formula also included a factor for the cost of regional 
services, provided in the main by the Eastern Health and Social Services Board 
in Belfast Teaching Hospitals. The formula was based on equivalent formulae in 
England, Scotland and Wales for hospital and community health services.  
 

4. As I understand the process of developing the PARR formula, it required 
substantial statistical input. I also understand the working group involved included 
representatives from the four Boards. The four Boards received copies of the 
report of the working group and I am unaware of any criticism of its conclusions 
at the time. It was only later that I became aware of the Western Board’s 
concerns, which, as I recall them, reflected a belief that the formula did not 
adequately take account of higher levels of social disadvantage in the Western 
area, which resulted in higher levels of morbidity and social need. I cannot recall 
how or when those concerns were communicated, but eventually they resulted in 
a review of the formula.  

 
5. All Boards regularly complained about underfunding for service provision (a 

perennial problem affecting the HPSS in NI and elsewhere), but I believe initially 
only the Western Board argued the case for relative underfunding. In particular 
the Eastern Board felt it was under resourced in regard to its provision of most 
regional medical services and the provider of hospital services of last resort to the 
population of NI as a whole (when a local hospital could not provide the care 
required). As far as I can recall, the Western Board never argued through its area 
and operational planning process that it was underfunded for a particular service. 
Had the Board done so, I am confident the Department would have expected the 
Board to reallocate resources from within, given its responsibility for allocating its 
budget to best meet the needs of its local population. Had the Department 
intervened with additional money it would have undermined the Board’s 
responsibility for service delivery and assumed a regional responsibility for 
service provision and management. That would have been contrary to the 
principle of subsidiarity on which the respective roles of the Department and 
Boards were based. 
 

6. I do not recall the events leading up to the review of the formula, including any 
meeting I may have had with Mr Frawley. Nor can I recall any objective evidence 
produced by the Board to justify its allegation of relative underfunding – beyond 
a belief on the Board’s part that the formula was unfair on the Western Board, 
given the extent of social disadvantage in its area and population movements 
across Northern Ireland. I am not aware of any agreement on the Department’s 
part that the Western Board in particular was underfunded as all Boards could 
claim they were underfunded to the extent that they each had to prioritise their 
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1 Q.  It was based on a formula in England.

2 A.  Based on two formulae in England.  The first one was

3     that it was based on the allocation of funds to regional

4     health authorities and the revenue support allocation

5     that was calculated for personal social services

6     expenditure in local authorities.

7 Q.  And --

8 A.  Those two formulae were combined to produce one single

9     weighted formula for Northern Ireland.

10 Q.  That single weighted formula for Northern Ireland was

11     then divided among the four Boards?

12 A.  It was used to allocate money to the four Boards.

13 Q.  To the four Boards, and even with that formula, which

14     you say had taken account of such things as the

15     socio-economic factors within each individual Board, the

16     Western Board nonetheless continued to complain that

17     they weren't getting enough of the pie?

18 A.  That's correct, as most Boards do.

19 Q.  That's what one of the questions I was going on to ask

20     you was.  Were they the only ones who were clamouring

21     for more money?

22 A.  No.  All Boards were always saying they didn't have

23     enough money to run their services.

24 Q.  And the other question I wanted to ask: were they

25     shouting louder or more frequently than the other
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1     Boards?

2 A.  Not necessarily.  I think it was an annual event.  When

3     it came to the allocation of resources, each of the

4     Boards in turn would have said, "We need more".

5 Q.  I wondered just -- I think we have already dealt with

6     this, but in consideration of what had happened in

7     Harberton House was it not essential that any

8     consideration of what took place looked at resource

9     implications as a matter -- as part of its remit rather

10     than at the end of its work?

11 A.  Yes.  I have no doubt it would have been appropriate for

12     it to look at resources, but I keep returning to my

13     central theme on this, and that is the need to learn

14     from what happened in Harberton House.

15 Q.  That leads me on to my next question, which was: did the

16     Department accept the findings and recommendations of

17     the Bunting report or did you find it to be lacking in

18     some way?

19 A.  By and large it was accepted as a -- you know, as a very

20     balanced report.  We had one or two reservations about

21     it, but on the whole it was okay.

22 Q.  One of the comments that you made in your statement was

23     that it was seen as -- you felt it was opportunistic of

24     the Board to use the Bunting review to try to seek

25     resource implications.  I am just going to show a memo



together with the capacity of Boards themselves to redeploy resources through 
efficiency savings etc. The formula also included a factor for the cost of regional 
services, provided in the main by the Eastern Health and Social Services Board 
in Belfast Teaching Hospitals. The formula was based on equivalent formulae in 
England, Scotland and Wales for hospital and community health services.  
 

4. As I understand the process of developing the PARR formula, it required 
substantial statistical input. I also understand the working group involved included 
representatives from the four Boards. The four Boards received copies of the 
report of the working group and I am unaware of any criticism of its conclusions 
at the time. It was only later that I became aware of the Western Board’s 
concerns, which, as I recall them, reflected a belief that the formula did not 
adequately take account of higher levels of social disadvantage in the Western 
area, which resulted in higher levels of morbidity and social need. I cannot recall 
how or when those concerns were communicated, but eventually they resulted in 
a review of the formula.  

 
5. All Boards regularly complained about underfunding for service provision (a 

perennial problem affecting the HPSS in NI and elsewhere), but I believe initially 
only the Western Board argued the case for relative underfunding. In particular 
the Eastern Board felt it was under resourced in regard to its provision of most 
regional medical services and the provider of hospital services of last resort to the 
population of NI as a whole (when a local hospital could not provide the care 
required). As far as I can recall, the Western Board never argued through its area 
and operational planning process that it was underfunded for a particular service. 
Had the Board done so, I am confident the Department would have expected the 
Board to reallocate resources from within, given its responsibility for allocating its 
budget to best meet the needs of its local population. Had the Department 
intervened with additional money it would have undermined the Board’s 
responsibility for service delivery and assumed a regional responsibility for 
service provision and management. That would have been contrary to the 
principle of subsidiarity on which the respective roles of the Department and 
Boards were based. 
 

6. I do not recall the events leading up to the review of the formula, including any 
meeting I may have had with . Nor can I recall any objective evidence 
produced by the Board to justify its allegation of relative underfunding – beyond 
a belief on the Board’s part that the formula was unfair on the Western Board, 
given the extent of social disadvantage in its area and population movements 
across Northern Ireland. I am not aware of any agreement on the Department’s 
part that the Western Board in particular was underfunded as all Boards could 
claim they were underfunded to the extent that they each had to prioritise their 
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RRA 5/88

1. INTRODUCTION

1.1 The Review Group on Resource Allocation was set up in
June 1987 to review the operation of the PARR (Proposals
for the Allocation of Revenue Resources) formula.

1.2 The Group’s terms of reference were as follows:

“to examine how well the present PARR formula measures
relative need for health and social care; to consider,
in the light of developments in Great Britain, what
improvements might be made to the formula; and to malcé
recommendations to the Department on the role of a
formula such as PARR in the allocation of revenue
resources to Boards.”

The Group’s membership is listed in Appendix 1.

1.3 This report is the culmination of the Group’s discussions.
It reviews the origins and operation of the PARR formula,
and describes the problems which have arisen as the
disparity between the notional distribution of resources
and the actual allocations has widened. It goes on to
review the various elements of PARR and makes
recommendations as to whether the pursuit of equity could
better be furthered by adopting different approaches.
It concludes with discussion of the advantages and
drawbacks of allocating resources using a formula—based
method such as PARR.

1.4 In reaching its conclusions the Group paid heed to the
reviews of resource allocation formulae in England (RAWP)
and Scotland (SHARE). It considered many of the options
identified in these reviews and, although it sometimes
reached other conclusions, it nevertheless found their work
invaluable.

2. THE OPERATION OF PARR

2.1 Origin of PARR

The PARR formula was devised in 1978 by a
multi—disciplinary group comprising representatives of the
4 Boards and the Department. The practice of allocating
“free growth” to Boards generally in proportion to their
populations had had the effect of perpetuating the
historical patterns of distribution. A means was required
of reflecting broadly the relative health and social needs
of the population served by each Board, and of ensuring
that account could be taken àf changes over time in
demography and morbidity. PARR was modelled on similar
formulae which had been devised previously for England,
Scotland and Wales, and has much in common with the

1.
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sub—regional resource allocation models operated by most
English Regional Health Authorities.

2.2 Essentially PARR is a mechanism for calculating the
relative “need” of each Board for revenue resources. The
formula uses as inputs the most recent population estimate
for each Board disaggregated by age and sex; mortality
data; age/sex utilisation rates; various costing data; and
several other measures such as sparsity factors. Appendix
2 contains a more detailed description of the operation of
PARR.

2.3 PARR and actual allocations

Eastern

Northern

Southern

Western

TOTAL

The initial PARR calculation (for 1978/79) produced a
notional distribution of revenue resources which was not
markedly different to the actual distribution at that time.
Since then however, the actual allocations, which have
continued to be made largely on an incremental basis with
Boards receiving shares of growth money broadly pro rata to
their existing allocations, have deviated more and more
from the “notional” PARR shares. This is due largely to
the fact that actual allocations have not taken account of
population changes. The Eastern Board’s share of the NI
population has shrunk from 43.8% in 1978/79 to less than
41% in 1987/88 and its PARR share has reduced from 54.4% to
51.3%. Yet its share of revenue resources has only
declined from 54.5% to 53.9%. The 1987/88 revenue
allocations, along with notional PARR shares, are set out
in the table below.

2.4 The disparity between the actual allocations and the
notional allocations is now considerably greater
particularly in the case of the EHSSB. It is evident that
even with some skewing of available growth in recent years
towards the Western Board, the gap between actual and

ACTUAL PARR NOTIONAL ALLOCATION DIFFERENCE
ALLOCATIONS

£m’s £m
(at 30.9.87)

319.1 303.0 16.1

94.9 101.1 — 6.2

89.7 90.6 — 0.9

87.5 96.5 — 9.0

591.2 591.2
—

2.
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notional allocations is unlikely to lessen significantly.
One response to this has been criticism of the formula
itself on the grounds that it provides inadequate
recompense to the Eastern Board in respect of such factors
as teaching and regional medical services and
cross—boundary flows for acute hospital treatment, and that
it makes no explicit provision for additional health
service (as distinct from PSS) costs arising from social
deprivation.

2.5 Developments in GB

In England and Scotland the national formulae, RAWP and
SHARE, have continued to be applied annually even in a
situation of virtually no real overall growth, with the
result that the historically over—provided Thames Regions
have been subject to real cuts in recent years (although
their position has been ameliorated recently by the
provision of “bridging” funding). At sub—regional
level in England there is a varied picture, with most RHAs
continuing to use a RAWP—style formula. Increasingly,
however, the results of sub—regional RAWP are being applied
in a less mechanistic fashion and in a manner which is more
in tune with Regions’ planning sategies for their various
districts.

2.6 Attention in GB has focussed increasingly on the
reliability of RAWP and RAWP—style formulae. The areas of
possible deficiency coincide with the possible ?oints
of PARR. At the end of 1985, the Secretary of State for
Social Services initiated a review of RAWP by the NHS
Management Board. An interim report was issued in December
1986 which endorsed the need for a formula approach to
resource allocation, confirmed the general principles
underlying the present formula, but found that there were
aspects’ where there was room for improvement. These
included the measurement of morbidity, the effect of social
deprivation, the costs of teaching hospitals and provision
for patients who cross regional boundaries for treatment.
The Report recommended further research in these areas.

2.7 The review of RAWP is primarily concerned with the
distribution of national resources to regions. Many of the
problems of resource allocations however arise at the
sub—regional level, and the main areas where there is scope
for improvement have a much greater impact on relative need
between districts within a region than between regions.
The research which is being carried out should therefore
prove to be of substantial benefit to sub—regional
allocation formulae.

2.8 A review of the PillS is also taking place at present and
although the report of the RAWP Review has now been
published, a definitive respcnse from Government to it has
been postponed until the outcome of the review of the NI-IS
is known.

3.
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2.9 The Local Review

In Northern Ireland there has been increasing criticism
from the Western and Northern Boards of the failure to use
the results of PARR directly in calculating actual
allocations to Boards. At the same time the Eastern Board
has strongly contested that the present formula does not
adequately reflect the cost to that Board of its Regional
and Teaching responsibilities. The adequacy of the
indicators used in the formula for measuring the effects of
morbidity and social deprivation is also a matter of
concern. The Review Group agreed therefore that a number
of specific issues should be considered in an attempt to
see whether aspects of the formula needed modification to
allow it to play a fuller role in the allocation process.
These were:

i. the measurement of morbidity and its impact on
population need for health services;

ii. the measurement of social deprivation and
disadvantage, and their impact on the need for
health and social services;

iii. the population data used in the formula;

iv. the extra costs of providing regional services and
teaching hospitals;

v. the costing/adjustment for changes in pattern of
patient flows between Boards;

vi. the use of historic patterns of expenditure to
provide weighting factors and age/sex utilisation
rates;

vii. the linkages which are appropriate between a
formula for resource allocation and cost
improvement and planning targets.

2.10 The remainder of this report discusses the Group’s findings
on these issues (and, where relevant, the findings of the
RAWP and SHARE reviews) and makes recommendations on
changes which the Group believe should be made in the
formula. In Chapter 4 we also discuss the role of the
formula in relation to resource allocation and planning.

3. ELEMENTS OF PARR

3.1 Morbidity

One of the major factors in assessing the relative need for
resources is the level of morbidity of the population in
each of the Boards. No direct measures of morbidity are
available and a proxy measure — Standardised Mortality
Ratios (SMRs) — has been incorporated in the PARR formula.

4.
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There is a high correlation between mortality and
morbidity, and in an attempt to make adjustment to resource
allocations with respect to levels of morbidity, SMRs
compare the observed number of deaths with the number
expected if that population had experienced the
age—specific death rates of a “standard” population.

3.2 In the current version of the PARR formula, age—specific,
all—causes SMRs are used. The Review Group accepted that
some type of SMR should continue to be used in the PARR
formula, but also considered whether the current form of
SMR should be retained or modified. Four main options were
considered. These were:

i. age—specific, all—causes SMRs, as at present;

ii. age—specific, all—causes SMRs for deaths at ages
under 65 as used in SHARE.

iii. age—specific, all—causes SMRs for deaths at ages
under 75; and

iv. age—specific, condition—specific SMRs, as used in
RAWP.

3.3 The RAWP formula uses a combination of 17 SMRs — one for
each Chapter of the International Classification of
Diseases — weighted according to treatment costs. In
Northern Ireland, for the latest available year (1984), 13
out of the 17 Chapters accounted for less than 500 deaths
each, with some accounting for considerably less than 100
and indeed
for some the deaths could be numbered in single figures.
The. Review Group concluded that as numbers of deaths were
so small in many cases statistical validity could not be
assumed and that option (iv) would not be appropriate to
Northern Ireland.

3.4 The group also considered option (ii) — age specific, all
causes SMRs for deaths at ages under 65 — which is used at
present in Scotland. However, an examination of figures on
death rates confirmed that there was no significant change
in the incidence of mortality at or around that age. There
was therefore no evidence that age 65 could be taken as the
time when deaths because of illness gave way to deaths
because of advancing age. The Review Group therefore
concluded that this version of the SMR would exclude too
much relevant information to jict as a satisfactory proxy
for morbidity and rejected this option.

3.5 Option (iii) which involves excluding the 75—plus age group
is essentially a variant of option (ii) with the age limit
increased to limit the exclusions from the formula. The
argument in favour of this opion is again that it removes
from the database deaths whici should not really be taken
into account in a proxy for morbidity. It is perhaps

5.
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relevant in this context that the review of RAWP
recommended that an age limit of 75 should be introduced in
the calculation of SMRs for England.

3.6 However despite these arguments, the Review Group was not
persuaded that the introduction of an age limit into the
calculation of SNRs for Northern Ireland would represent
any improvement of the current system. The Group also
concluded that any such limit would restrict the database
on which SMRs are calculated in Northern Ireland and would
consequently reduce confidence in the reliability of the
ratios themselves. The Review Group therefore recommends
that Northern Ireland should continue to use age specific,
all—causes SMRs as at present.

3.7 Social Deprivation

The final report of the RAWP Review has recommended that
a Social Deprivation Factor based on Professor Jarman’s
UPA8 index should be included in their formula. We have
considered the need for the inclusion of a similar factor
in the PARR formula and there is general agreement that
this is a necessity. Further consideration needs to be
given to choosing indicators of Social Deprivation and to
the gearing—down of SMRs from a 1:1 ratio. The sub—group
which was established to look into this issue, therefore
intends to continue to meet and it seems likely that some
research may need to be commissioned. In considering
social deprivation the Group also looked at the present
weightings for Personal Social Services and agreed that
these should remain as they are for the time being.
There was acknowledgement however that the factors now
included in respect of the PSS Allocations might need to be
reviewed in the light of the Sub—Group’s final report.
The Review Group therefore recommends that the PARR
formula should be revised eventually to include a social
deprivation factor and that the sub—group should therefore
continue to meet until agreement is reached both on the
measurement of deprivation to be used in the formula and
the revised gearing.

3.8 Population data

The population figures used to date in PARR are the latest
mid—year estimates for Northern Ireland by sex and age
group, produced by the Registrar General. These are
disaggregated to Board level 1y the Department’s Management
Services Division. Because of delays in processing birth
and death registrations the mc,st recent population
estimates available are often2 or 3 years out of date; for
example, the PARR updating foi 1987/88 used mid—1985
estimates.

3.9 An alternative to historical Estimates of population would
be to use projections to the year in question. When the
PARR formula was devised it was not possible to produce

6.
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projections of population by age and sex which were also
disaggregated to Board level. Since then Management
Services Division in the Department, the Government
Actuary’s Department in England, and the Department of
Finance and Personnel have worked together to produce such
projections.

3.10 The population projections are based on the most recent
mid—year estimate but take account of likely demographic
changes in the intervening period. The advantage of using
them instead of two or three—year—old estimates is that
where there is population movement between Boards, or
greater demographic change in some Boards than in others
(caused for example by differential birth rates), these
changes should be reflected in the projections. Of course,
projections of population are far from perfect because all
the changes which have an influence on population size and
structure cannot be predicted with complete accuracy.
Nevertheless they are an explicit attempt to take into
account expected and predictable changes from the last
mid—year estimate available to the allocation year in
question and therefore preferable to using figures which at
best are out of date. One important aspect of the use of
projections in a resource allocation formula is that where
growth money is intended to cope with increased demand
arising from demographic change, the Boards which are
reckoned to be experiencing the greatest growth in demand
will have this growth reflected in their target
allocations. For these reasons the Review Group
concluded that in future projections of population should
be used in the PARR calculations.

The Financing of Teaching and Regional Responsibilities

3.11 The situation with regard to the provision of most highly
specialised activities remains largely as it was when the
original PARR Report was published ie they are still almost
all provided in the Eastern Board area and that Board
continues to provide other services on a regional basis ie
POAS, NIBTS.

3.12 The extra costs of teaching hospitals are not solely
attributable to the presence of students, since regional
specialties and regional referral specialties are more
likely to be located in teaching hospitals than elsewhere.
In so far as these areas of hi&h technology and
specialisation have higher costs than other acute
specialties it is difficult to determine how much is
specifically attributable to teaching activities.

3.13 The allowance in the PARR fornu1a for teaching and regional
specialties is calculated using a method similar to that
used in SHARE in Scotland. This involves multiplying the
additional cost per in—patients case in each teaching
hospital (ie over and above the average cost in a “control
group” of non—teaching units of similar size) by the number

7.
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of in—patient cases treated in that hospital. In England
RAWP uses the results of regression analysis to calculate a
Service Increment For Teaching (SIFT) but the majority of
the Group did not consider this appropriate for N Ireland.
The PARR adjustment in Northern Ire land for medical
teaching and regional specialties is intended to cover all
of the additional costs of treating patients in teaching
hospitals and any further adjustment such as that under
SIFT would be double—counting. This would be all the more
so given that the adjustment made for cross—boundary flow
also recompenses the Eastern Board for the regional acute
services it provides for residents of other Boards.

3.14 The present means of adjusting for teaching and regional
responsibilities is fairly straightforward and easy to
calculate. It does not involve defining “regional” as
would the proposal to “top—slice” for all costs associated
with regional and teaching responsibilities. Although the
Laird Report has now provided detailed costing for
specialties at the Royal Group of Hospitals there is no
universal acceptance either of its figures or the
definition of “regional”, nor indeed is there universal
acceptance of the principle of “top—slicing”, whereby
regional services may be protected from resource pressures
in a way that other services àr ot.

3.15 The Group noted therefore the Report of the Working Party
on Clinical Activity and Resource Analysis in the Royal
Group of Hospitals (the Laird Report). However ii the
absence of a uniform system of specialty costing which
could be extended to all hospitals the Group was unable to
come to an agreed conclusion on the use of the Laird data
in the context of this review.

3.16 There is no unanimity on the adoption of any other means of
adjusting for teaching and regional services. Moreover
since the adjustment is in the nature of “fine—tuning” it
seems sensible to use what is a simple method of
calculation as opposed to any very detailed and
wide—ranging series of calculations which seem unlikely at
present to produce consensus.

3.17 The Eastern Board representatives wish it to be recorded
that they remain dissatisfied with the present method of
calculating the adjustment for teaching and regional
responsibility. It is their view that they do not receive
sufficient recompense for their additional responsibilities
and that this can only be achieved by the addition of a
further supplement such as the SIFT addition in England.

3.18 The Review Group (majority) recommends that the existing
method of calculating the adjustment for regional and
teaching responsibilities is rptaiued in the belief that
the method fully compensates tile Eastern Board for its
actual additional expenditure an teaching and regional
services. However in order to improve the accuracy of the

8.
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allocation the Group propose that an additional element be
incorporated into the formula to compensate the Eastern
Board for developments in regional medical services
subsequent to the base year for the calculation. For
example the calculation for 1988/89 is based on 1986/87
financial data. This wil not reflect agreed developments
in RMS in 1987/88 and 1988/89. This refinement will add
little complication to the present method but should
render it more equitable.

3.19 The Group recognised the role of Musgrave Park Hospital
in providing a regional Orthopaedic Service and therefore
recommends that for the purpose of the adjustment for
teaching and regional costs, HE’ll should be regarded as a
teaching hospital. This will require the average costs
per case for non—teaching hospitals used in the calculation
of the additional cost of teaching and regional
responsibilities to be adjusted accordingly. The Group
also noted that the costs of the Geriatric Unit were
included in calculating the RVH costs in relation to
Teaching and regional costs. This was clearly
inappropriate and the Group therefore recon!nends that the
costs of the Geriatric Unit be excluded from future
calculations of the necessary adjustment.

3.20 Cross—boundary flows

The base data used in calculating the adjustment for the
flow of patients from one administrative area to another
relates to the flow of patients in a year 2 or 3 years
prior to the allocation year. This means that changes in
the pattern of cross—boundary flow are not reflected in the
PARR formula for 2 or 3 years. Thus for example the change
already taking place in the flow between the Eastern and
Northern is not being reflected in present calculations and
the Eastern Board continues to receive the benefit of the
adjustment resulting in a notional loss to the Northern
Board. Any attempt at present to try and use more up to
date data would be speculative and have no real basis in
fact. It is therefore to be hoped and the Group
recommends that as soon as data collection systems permit,
the adjustment for cross—boundary flows will be based on
current data.

3.21 Specialty Costing

Costing for the adjustment continues to be based on the
average cost per in—patient case (non—psychiatric,
non—obstetric)/week (others) of the sub—group in which the
individual hospital is classified — for teaching hospitals
the average cost per in—patient case for the equivalent
non—teaching group is employed. It is desirable in order
to reflect costs more accurately that costing on a
specialty basis is developed a soon as possible and the
Group recommends that this form of costing be introduced

9.
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as soon as a methodology acceptable to all has been
developed for N Ireland.

3.22 Historic Patterns of Expenditure

bS4r.

In the PARR formula — see Appendix 2 — the separate
weighted populations for each of the 8 categories of
service are combined in the same proportion as the
distribution of expenditure across the categories,
according to the most recent analysis of Board accounts.
This means that the expenditure factor being applied to the
weighted population is a reflection of the historic pattern
and in terms of allocation of resources may in fact be in
conflict with the shift of resources and services envisaged
in strategic planning. This can be clearly seen at present
in relation to the community care initiative whereby a
shift of resources from the hospital sector to the
community is the objective, yet the allocation by the
formula is still reflecting the former pattern of
expenditure, thereby acting almost as an obstacle to the
community initiative. The Review Group believes that

-ideally the combination of the separate weighted
populations should be based on a projected distribution of
expenditure, reflecting the strategic plimih’g objectives.
It also accepts however that this is not feasible at
present due to inadequacies in the information system and
planning methodologies. The Group recommends that further
work should be undertaken on this issue.

10.
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4. TIlE ROLE OF TILE PARR FORMULA IN RESOURCE ALLOCATION

4.1 It is the Group’s view that the PARR formula, with
identified refinements and amendments, remains a sound and
valuable model for identifying the relative needs of the
population of each Health and Social Services Board. The
development of a comprehensive planning system however
raises the question of what the relationships should be
between that system, the PARR formula itself and resource
allocation in general.

The Parr Report

4.2 It is worth recalling the recommendations in the original
PARR report on how the Department should approach the
allocation process. It was suggested that the following
procedures should be adopted:—

i. An adjusted notional share for each Board should be
worked out using the latest available statistical
and financial information and taking into account
such improvements to the distribution model as may
be considered appropriate as a result of further
research;

ii. the sum required for the family practitioner
services and such other items to be funded outside
the general distribution system should be
calculated and set aside from the total amount
available for distribution;

iii. an initial allocation for each Board should be
determined on the basis of:—

a. the sum required for the maintenance of
existing levels of services, updated for pay
and price increases;

b. RCCE;

c. the earmarked allocations;

d. a minimum growth allocation to offset the
effects of changes in the population
structure.

iv. the initial allocation should then be compared with
the notional share for each Board and the residue
of funds distributed having regard to:—

a. the relative distance of each Board from its
adjusted notional share,

b. the ability of any Board to usefully
accommodate a proportionally higher rate of
growth, and

11.

GOV-5302OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



c. the need for separate earmarking of growth
funds for hospital, community health and
personal social services.

4.3 The PARR report did not advocate therefore, rigorous
application of the formula to the totality of resources
available. It recognised that the funding of RCCE would
have a fluctuating effect on the allocations from year to
year, and so the report advocated a proper balance between
capital and non—capital development and an equitable
sharing of capital resources among Boards.

Context of the PARR Report

4.4 The climate and circumstances of the period when the PARR
formula was devised differ significantly from those
applying now. The main factors to be noted are:

i. Resources were more plentiful. The resource
climate in the laterl97Os was still, with
hindsight, a period of ‘plenty’. The PARR
recommendations were framed in the context of
expected continuing growth for the HPSS to allow
services to expand and develop. The original
Working Group regarded it as desirable (and
presumably possible) that all Boards receive a
minimum allocation of growth money to keep pace
with demography and medical advance. Crucially
the Group’s recommendations on equity of
distribution were framed in the belief that this
should be achieved through differential allocation
of growth funds and not redistribution of
existing funds (ie no “baseline cuts”).

ii. There existed no strategy for the development of
services. In the absence then of a proper
planning system, there existed no orchestrated
strategy for the development of services within
Boards, or Northern Ireland as a whole, with
priorities for service development and targets for
service levels.

iii. No operational planning system was in place.
The approach adopted to resource allocation was to
uprate baselines for pay and prices with Boards
then bidding for “growth” monies, with RCCE the
first priority. The approach was entirely
incremental with the focus on. the marginal
growth monies available and not the totality of
resources available to be deployed.

iv. Boards received earmarked sums for RCCE of major
capital schemes (costing more than £110,000).
It was the view that capital and revenue planning
were not sufficiently aligned and that RCCE needed
to be “protected” to ensure that new facilities

12.

GOV-5303OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



0

opened. (This approach was formally abandoned
soon after the PARR report but in practice
continued until the l980s).

Present Circumstances

4.5 There have been a number of developments in the
intervening period which should be recognised as relevant
and infuential in the context of the resource allocation
process:

I. The development of the strategic planning
function. Since 1978 the Department has
formulated 2 strategic documents. The last, the
Regional Strategy 1987—1992, has established a
range of targets for service development,
provision and efficiency. The resource allocation
process for the HPSS must take these targets and
the relative positions of Boards to these into
account.

ii. The development of the operational plinning
system. In recent years the original system of
Boards bidding for new money has been replaced by
the requirement for op’tional plans. These
represent the vehicle by which Boards, in any year
will aim to progress towards the Regional Strategy
objectives. In addition they identify the Boards’
strategies for the deployment of their tcLal
resources, not simply growth monies.

iii. Linked to operational planning, the
Accountability Review process has been
established. This provides a mechanism for
reviewing progress towards service objectives and
the implementation of Operational Plans and the
deployment of growth funds.

iv. The financial climate has worsened. The
continuing constraints on the overall levels of
public expenditure mean that the HPSS operate in a
wholly different, markedly less favourable,
financial climate. In recent years overall
allocations have barely kept pace with forecast
inflation (GDP factors) and demography. The
concept of moving towatds parity through
differential a11ocatios of growth funds beyond
uprating, earmarked suns and demography can now be
regarded as more theoretical than realistic. The
generation of cash savtngs through cost
improvement programmes was not envisaged in the
original PARR report but can be seen to have
implications for any rsource allocation
methodology of the futiire. All the indications,
in terms of the resourt:e levels likely to be
available via the annual Public Expenditure Survey

13.
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are that baselines will remain constrained and
there will continue to be a heavy reliance on cash
releasing cost improvement measures.

Stability and Accuracy of the Formula

4.6 The weight of evidence to date in the review exercise
points to the formula, adapted as recommended, remaining a
valid tool in assessing relative needs of Boards’
populations. It should be recognised however that the
formula is unlikely ever to be 100% accurate. The range
of areas where improved data would be desirable not only
in PARR but also in its territorial counterparts in other
parts of the UK suggest that there is scope for improved
accuracy in the future. The issue arises therefore of
judging to what degree the formula may be taken as
accurate, and outside what range should it be deemed
necessary to take remedial action to bring into line a
Boards’ allocation. In N Ireland unlike other areas of
the UK the position in relation to “notional” shares has
since the introductionof the formula been relatively
consistent. The Eastern Board has been well above its
notional allocation, with the Western and latterly the
Northern Board significantly below theirs. One Board
therefore has consistently received more and 2 others less
than what has been identified as a fair share, and’
resources permitting, some remedial action is needed. The
question to be resolved is what is justified.

Options for the Future

4.7 In the context of the issues described above there are a
number of broad options available in terms of PARR and its
role in the resource allocation process. These can be
summarised as follows:

i. Equalisation: This would involve moving each
Board to its PARR funding level and could be
achieved on a phased basis.

ii. Equalisation: (excluding provision for regional
medical service and other priority
developments): This would involve top slicing
for these developments each year and allocating
the balance of funds, on a phased basis, in line
with the formula.

iii. Equalisation to an accçpted margin of error:
Accepting the points ii para 4.6 this would
involve aiming to get ach Board within a certain
range around its PARR êalculation eg +2% of its
PARR target.

iv. Abandoning the formula and moving to a wholly
service — planning — b,ised approach. This would
involve Boards ‘earning’ growth funds on the basis

14.
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of their Operational Plans and their distance from
target level of provision and performance.

4.8 It was obvious from earlier discussions within the Group
that whatever approach was suggested there would be
considerable difficulty in achieving consensus. With that
in mind the Department’s representatives offered the
approach set out below for discussion by the Group:

i. The use of the PARR formula should be on the basis
that equalisation is pursued without reducing any
individual Boards’ baseline in any year.

ii. The allocation process should be based on

— uprating of baselines by GDP factors;

— the identification of earmarked sums for
regional and national priorities eg regional
medical services;

— the allocation of the balance between
Boards and to be deployed through Operational
Plans.

iii. The allocation between Boards be determined with
the objective of achieving broad equalisation (ie
each Board within +2% of its PARR target)

iv. The equalisation to be achieved within a minimum of
5 and maximum of 10 years.

v. This approach to be adopted from 1989/90 onwards.

4.9 Despite lengthy discussion of the relationship between a
population based formula and a resource allocation system
the Group was unable to reach an agreed view on a way
ahead, based on the Department’s model or any other
proposals. Boardrepresentatives differed in their view
of what would constitute “equalisation”, with the range of
+ 2% being regarded as perhaps too broad by some members.
Also the possible timescale for achieving equalisation was
not acceptable with up to 10 years being regarded by some
as over long.

4.10 In the light of the clear differences of opinion and the
accepted view of all that these were unlikely to be
resolved through further discussions of the Group, as they
represented the fundamental stances of individual Boards,
it was agreed that the Group’s work had reached a
conclusion, however unsatisfactory. The members
formally noted that they had been unable to reach a
consensus on the role of the PRR formula in the future
and that this issue would remain to be resolved by the
Department alone.

15.
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CHAPTER 5

5 SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS

5.1 The recommendations of the Review Group are as set out
below: —

i. The Group having examined several different options
for inclusion of SMRs in the formula recommends
that Northern Ireland should continue to use age
specific, all causes SMRs as at present.

(Paragraphs 3.1 to 3.6)

ii. In the light of the reports from a sub—group set up
to consider the need for the introduction of a
social deprivation factor into the formula the
Group recommends that the PARR formula should be
revised eventually to include such a factor and
that the sub—group should continue to meet until
agreement is reached both on the measurement of
deprivation to be used in the formula and the
revised gearing for SMRs.

(Paragraphs 3.7)

iii. The population base used in PARR has up to now been
the latest available mid—year estimate prepared by
the Registrar Generals Office. The Group
recommends that in future projections of population
should be used in the PARR formula.

(Paragaphs 3.8 to 3.10)

iv. The Review Group devoted considerable time to
examining methods of calculating the adjustment for
teaching and regional responsibilities. The
representatives from the Eastern Board recorded
their dissatisfaction with the present method but
nevertheless the Group (majority) recommends that
the existing method of calculating the adjustment
for regional and teaching responsibilities is
retained in the belief that this method fully
compensates the Eastern Board for its actual
additional expenditure on teaching and regional
services. However in order to improve the accuracy
of the allocation the Group proposes that an
additional element be incorporated into the formula
to compensate the Eastern Board for developments in
regional medical services subsequent to the base
year for the calculation.

v. The Group recognised th role of Musgrave Park
Hospital in providing a regional Orthopaedic
Service and therefore recommends that for the
purpose of the adjustment for teaching and
regional costs, MPH should be regarded as a
teaching hospital.

(Paragraph 3.19)
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vi. In relation to teaching and regional costs the
Group also noted that the costs of the Geriatric
Unit at the RVH were included in the calculation of
the RVH costs. The Group recommends that in future
for these purposes the costs of the Geriatric Unit
should not be included.

(Paragraph 3.19)

vii. In respect of the adjustment for cross—boundary
flows the Group recommends that as soon as data
collection systems permit the figures used in the
adjustment relating to the flow of patients across
boundaries should be based on current data.

(Paragraph 3.20)

viii. The Group also recommend that in calculating the
adjustment for cross—boundary flows the average
cost per in—patient case currently used in the
calculation should be replaced by specialty costs
as soon as these have been developed on a basis
acceptable to all for Northern Ireland.

(Paagraph 3.21)

ix. The Group considers that ideally the combination of
the separate weighted populations should be based
on a projected distribution of expenditure
reflecting the strategic planning objectives. It
therefore recommends that further work should be
undertaken to produce projected expenditure
patterns to be used in the formula.

(Paragraph 3.22)
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APPENDIX 2

DESCRIPTION OF PARR

1.. The PARR formula was devised under me supervision of a joint
Board/Deparénc group in 1978. Essentially PARR (Procedure rot
Allocating Revenue Resources) is a mechanism rot calculating cne
reLative “need” of each of the 4 Northern Ireland Health arid
Social Services Boards for revenue resources. The formula uses
as inputs cne most recent population estimate for each Board,
disaggregaced by’ age and sex (and, rot services for the mentally..
il-I, by marital status); mortality data by age and sex for each
Board, aggregated over a number of years; age/sex ucilisation

races rot a number of components of the services; various costing
data on the different components of the services; and several

otner measures such as sparsicy factors.

2. the PARR formula divides the health and personal social services
into the following categories:

Non—psychiatric, non—obstetric hospital inpatient services

Obstetric hospital inpatient services

Mental illness hospital inpatient services

Mental handicap hospital inpatient services
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Day and out—patient hospital services

Community health services

Ambulance services

Personal social services

The populacl.oci or each Board is separately weighted to reflect

i.ts proportionate snare or the need for the services witnin eacn

category. These separately weighted populations are tnen

conbined, in the same proportion as tne expenditure on 4ach

category, to provide a single weighted population or eacn Board.

This single weighted population represents the proportion of the

coposice need for health care of the population of Northern

treland as a whole.

3. The weights chosen for each service category are as foLlows:

4on—psycniacric, non—obstetric hospital inpatient service —

population weighted by Northern tre].and age/sex specific bed

utilisation rates and adjusted using standardised orcalicy

rations (S?fRs) (as proxy for orbidity).

Obstetric hospital inpatient services — births by maternal age

group weighted by bed use per birth to taocher in that age group.

Mental illness hospital inpatient services — population (in
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age/sex/marital status groups) weighted by age/sex/martca]. status
bed ucilisation races.

Mental handicap hospital inpatient services — populacton weighted
by age/sex bed utilisacton races.

Day acid out—patients hospital services — population weighted by
age/sex ucilisation races and SMRs.-.

Community health services — population weighted by age/sex per
capita expenditure rates, SMRs and (for expenditure on those

services regard as being affected by population sparsicy) a

sparsicy factor which is derived from the distance patients live
from their general praccioczer.

Ambulance services — crude population we.ghce4 by SMRs and by a
sparsl.ty factor from ambulance services which is derived by

calculating cne ratio of the average mileage or patients in eacn

Board to the average mileage for patients across Northern Ireland

as a whole.

Personal social services — separate weighted populations are

calculated for the elderly, the nadtcapped, and for children

under and over 5 years of age. The weighted population for the

handicapped is calculated using the distribution of physically

and mentally handicapped people across the 4 Boards, and those

for the elderly acid for children are produced using regression

coefficients which are used to weight cne numbers in each age
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group, and in certain categories such as I.iving alone, n

populations of eacn Board. These separate weighted populations

are trien combined togetner in tne same proportion as cne

expenditure on each client group, to produce a composite weigtlted

population ror expenditure on the personal social services.

4. Once the separate weighted populations for eacn category of

service have been calculated, they are added together in the same

proportion as tne florthern Ireland revenue expenditure on each

category for cne most recent available year, to arrive at a

single weighted population tar each Board which represents tne

proportionate distribution of cne composite need tar all, health

and personal social services.

5. The composite weighted populations for eacn Board provide the

basis tar tne distribution of total available revenue according

to cne relative needs of tne population residing within its

geographic boundaries. This distribution is the “Initial

Allocation”. Some adjustment La tnen necessary to take account

ot the fact chat patients residing in one Board’s area receive

treatment provided by another Board. Such “cross—boundary flows”

are of course common in the case of hospital inpatient services.

Patient flows are enumerated and costed at the rate of the

average cost of the group in which the receiving hospital is

classified. this method is applied in respect or all hospital

inpacients including obstetric inpatients and those in hospitals

for the mentally ill and mentally nandicapped. Similar

calculations are made in respect of day and out—patient
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cross—boundary tiows.

6. Special allowances are also made for.cne additional costs

Lavolved La providing edLcal teaching and regional services

(cuainly regional medical specialties). The total number of

inpatient cases and out—patient attendances La the Belfast

teaching hospitals is ulcLplied by the difference between tne
average inpatient and out—patienc costs or each nospital and ctie

average costs of similar non—teaching hospitals in the province.

Furtner allowances are made to tne Eastern Board in respect o

otner regional responsibilities such as Dental Teacning, Xurse
and ocher professional Training, the Blood transfusion Service

etc.

7. The structure of cne PARR formula is illustrated in cne diagram

below.
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In light of this the Report proposed that further work be done in this area to find a 

measurement that could be used in this formula. Unfortunately like England and 

noted in paragraph 54 a suitable factor was not found.  

 

52. The PARR Review Report concluded in 1989 that the PARR formula with some 

remedial amendments remained a sound valuable model for identifying the 

relative needs of the population of each Board.108   

 

53. Health and Social Services Trusts were established in 1991. By 1995/96 there 

were nineteen trusts under the four HSSBs who now acted as agents of the 

DHSSPS in the planning, commissioning and monitoring of services for the 

residents in their areas. The trusts provided health and personal social services 

for the population of Northern Ireland.  

 

54. Following on from a review on the RAWP methodology DHSS decided to 

undertake a similar review of PARR in 1994109. By then the existing PARR 

methodology had come under criticism in relation to the factors which it used, or 

did not use, to weigh for need. The social deprivation issue, in particular, had not 

been resolved. The 1989 PARR Review had recommended that SMRs be geared 

down and an agreed measurement of deprivation such as the one RAWP had 

recommended be included in the formula. Like England this factor was never 

included in the formula due to the lack of consensus as what should be used and 

the interaction of such a factor with the SMR’s and PSS social elements already 

included in the PARR formula. The 1994 Review Group comprised of members 

from HPSS Management Executive, DHSS and from each of the four Boards, 

decided that a new formula should be devised that addressed these issues as 

well as take account of new research findings. The 1994 Review Group 

recommended that the formula be based on Programmes of Care (PoC) rather 

108 Annex 13- Final Report on the Review Group on Resource Allocation to Health and Social Services Boards in 
Northern Ireland – February 1989 - paragraph 4.1 
109 Annex 16 - Allocation of Resources in the NIHPSS. A report by the capitation formula review group – 29 
September 1995 
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services and allocate resources accordingly through the area and operational 
planning process. 

 

The 1995 Review which led to the adoption of the capitation formula 

7. The Department expected participants in the review group to bring their 
knowledge and expertise to bear on the work of the group, but they were not 
there to act as cheer leaders for their Boards. The Western Board expressed its 
unhappiness with the outcome of the review and argued that it was unfair. I do 
not recall the detail but I believe the Board was asked for evidence to support its 
view – evidence which it had not originally provided to the group. On the basis of 
the evidence subsequently provided, I think a small adjustment was made to the 
outcome in the Board’s favour. I do not recall routine progress reports coming to 
me as Chief Executive except in regard to general information in preparation for 
annual Accountability Review meetings with all four Boards. I do not believe that 
the Western Board was satisfied with the outcome: I imagine the Board was 
looking for a more significant uplift in its budget.  

The Funding of Voluntary Homes by Boards 

8. I do not recall the Department issuing guidance on funding to voluntary homes. 
Each Board would have had various advisory committees set up at its own 
discretion. They would have fed through advice to regional Special Advisory 
Committees in the Department. They would have been primarily concerned with 
the issuing of professional policy advice, rather than management matters 
(including funding).  

Capital Investment in statutory Children’s Homes 

9. Boards would bid for major capital investment over a certain level from the 
Department. They were separately funded to undertaken minor capital works and 
maintenance. The Department sought professional advice and evaluated all bids, 
leading to the development of a priority list against available capital.  I do not 
recall any particular bids for statutory children’s homes, which would have been 
considered alongside other capital bids. 

The Accountability Review Process 

10. I am unaware of a formal review process before the introduction of Accountability 
Reviews in 1980. I recall that the Accountability Reviews were a mechanism for 
reviewing Boards’ progress in achieving the targets set by government in its 
regional strategy and agreed through the Boards’ own area and operational 
plans. I do not recall attending any such meetings in advance of my becoming the 
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Chief Executive. Nor do I know if Child Care Branch was specifically involved in 
reviewing progress on achieving the child care objectives set by the Department. 

 

 

The privatisation of services 

11. I recall there was a reluctance on the part of the Western Board to market test 
hotel services, despite it being government policy. When the Board eventually 
fulfilled the Departmental policy requirement, substantial savings resulted. 

Recent Statement Issued by the DHSSPS  

12. I have no comments to make on the issues raised in the Department’s recent 
policy statement to the HAI. 

 

 

 

Signed:      Dated: 22nd April 2016 

 

 

 

 

 

John Hunter 
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1     to, for example, adult programmes, care of the elderly,

2     mental health, learning disabilities, and then if there

3     was a shift away from hospital provision in those areas,

4     then Social Services and Community Health Services would

5     benefit.  I think it would be a reasonable statement to

6     make that childcare was a bit of a Cinderella within the

7     integrated services that we had.

8 Q.  So that was in itself a bit of a risk?

9 A.  It was a risk for childcare services and the funding of

10     childcare services, yes.

11 Q.  Can I just clarify when you say that 200,000 went to the

12     Boards, was that 200,000 each?

13 A.  Yes.

14 Q.  So it wasn't based on population.  It wasn't based -- it

15     was just a flat payment of 200,000 went to each Board?

16 A.  Yes.  It was probably -- it was mainly I think for the

17     implementation of the 1989 guidance on cooperating to

18     protect children.

19 Q.  In that you were concerned about the focus of the review

20     and after the review came out were still concerned that

21     actually the main issues hadn't been considered, was

22     there ever any discussion within the Department about

23     taking some action yourself to consider what happened in

24     Harberton, actually going in and saying, "Well, okay.

25     You have had the chance to do your own review.  We're
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services and allocate resources accordingly through the area and operational 
planning process. 

 

The 1995 Review which led to the adoption of the capitation formula 

7. The Department expected participants in the review group to bring their 
knowledge and expertise to bear on the work of the group, but they were not 
there to act as cheer leaders for their Boards. The Western Board expressed its 
unhappiness with the outcome of the review and argued that it was unfair. I do 
not recall the detail but I believe the Board was asked for evidence to support its 
view – evidence which it had not originally provided to the group. On the basis of 
the evidence subsequently provided, I think a small adjustment was made to the 
outcome in the Board’s favour. I do not recall routine progress reports coming to 
me as Chief Executive except in regard to general information in preparation for 
annual Accountability Review meetings with all four Boards. I do not believe that 
the Western Board was satisfied with the outcome: I imagine the Board was 
looking for a more significant uplift in its budget.  

The Funding of Voluntary Homes by Boards 

8. I do not recall the Department issuing guidance on funding to voluntary homes. 
Each Board would have had various advisory committees set up at its own 
discretion. They would have fed through advice to regional Special Advisory 
Committees in the Department. They would have been primarily concerned with 
the issuing of professional policy advice, rather than management matters 
(including funding).  

Capital Investment in statutory Children’s Homes 

9. Boards would bid for major capital investment over a certain level from the 
Department. They were separately funded to undertaken minor capital works and 
maintenance. The Department sought professional advice and evaluated all bids, 
leading to the development of a priority list against available capital.  I do not 
recall any particular bids for statutory children’s homes, which would have been 
considered alongside other capital bids. 

The Accountability Review Process 

10. I am unaware of a formal review process before the introduction of Accountability 
Reviews in 1980. I recall that the Accountability Reviews were a mechanism for 
reviewing Boards’ progress in achieving the targets set by government in its 
regional strategy and agreed through the Boards’ own area and operational 
plans. I do not recall attending any such meetings in advance of my becoming the 
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Department were fixed, therefore, there were always financial pressures as John 

Hunter commented: 

 
“All Boards complained about underfunding for service provision (a perennial 

problem affecting the HPSS in NI and elsewhere),” 

 

60. The Londonderry Welfare Authority and the WHSSB had delegated statutory 

authority from the MoHA and the Department, respectively, to provide services 

relating to children in care. Duties included the allocation and prioritisation of 

resources to best meet the needs of its population. From available evidence115 

the WHSSB articulated its financial pressures and believed it was underfunded 

compared to the other Boards, as John Hunter states: 

 

“I believe initially only the Western Board argued the case for relative 

underfunding.”116 

 

In addition John Hunter comments:  

 

 “the Western Board never argued through its area and operational planning 

process that it was underfunded for a particular service.”117 

 
61. The PARR formula was introduced in 1978118 as a tool to calculate the equitable 

allocations among the Boards as noted in Paragraph 37. The 1978 report119 

compared the PARR formula to actual allocations120 and the WHSSB was 

receiving slightly more than its PARR share. Therefore, we conclude that up to 

that point the WHSSB was not underfunded. 

 

115 FJH-10979 Letter from WHSSB Area General Manager to John Hunter the Chief Executive of DHSS 
116 John Hunters Witness Statement 
117 John Hunters Witness Statement 
118Annex 5 – Report of the working group in revenue resource allocations to Health and Social Services Boards 
in Northern Ireland - November 1978  
119 Annex 5 – Report of the working group in revenue resource allocations to Health and Social Services Boards 
in Northern Ireland - November 1978 
120 Annex 5 – Report of the working group in revenue resource allocations to Health and Social Services Boards 
in Northern Ireland - November 1978  - table 9b 
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62. The 1989 PARR Review,121 however, showed disparities between WHSSB’s 

PARR allocation and its actual allocation.122 These differences were due to a 

number of factors already highlighted at Paragraph 50 that impacted both on the 

PARR formula and on actual allocations. 

 
63. There is no indication from the WHSSB’s Area Strategic Plans or Operational 

Plans that it was failing to discharge its statutory child care duties as a 

consequence of the funding provided to it or that it had to re-channel resources 

from non-statutory obligations to discharge its statutory child care duties.  

 
64. At Paragraph 45 above it is noted that the variance between allocation and the 

PARR share for the WHSSB was 

 
1.5% in 1989; and    

0.2% in1995. 

 

Between 1989 and 1995 the Department sought to better align its allocation to 

the WHSSB.  

 

65. The Department accepts that over a period of time WHSSB’s actual allocations, 

like a number of Boards’, were less than the notional PARR allocation. There is 

no evidence, however, that the WHSSB reported to the Department its failure to 

discharge its statutory child care duties resulting from its funding allocations 

through the annual and mid-year reviews processes, during the period under 

review.  

  

66. In 1995-96 an adjustment was carried out that aligned the Boards’ capitation 

allocations. It is noteworthy that WHSSB did not receive the biggest adjustment, 

rather it was NHSSB, when the Department realigned HSSBs’ allocations. From 

the available evidence the Department concludes that throughout this period it 

121  Annex 13 – Final Report on the Review Group on Resource Allocation to Health and Social Services Boards 
in Northern Ireland – February 1989 
122 Annex 13 – Final Report on the Review Group on Resource Allocation to Health and Social Services Boards 
in Northern Ireland – February 1989- Paragraph 2.3 
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measuring actual allocations during this period to determine if each Board 

received its ‘fair’ share of resources. 

• There are three periods where evidence is available of what the PARR share 

was for each Board: 1978; 1989; and 1995. We, assume that the PARR share 

remained constant between these three periods.  

• From Annex 18 each Board at some time was below its PARR allocation. 

NHSSB was consistently in this position until 1992. From the evidence at 

hand this was probably due to the time differences in cross boundary flow 

between NHSSB and EHSSB as noted in the 1989 review113 which was 

rectified in 1993.114 

• The Department was constantly striving to ensure all Boards received their fair 

share within the limited pocket of money. The 1989  

• Review Report noted, for example, that the Department pushed any available 

money towards the Western Board as per paragraph 49.  

 

58. The availability and sophistication of data available to the Department from 

1978 to 1995 meant that PARR was as robust as possible given these 

constraints. The uniqueness of Northern Ireland in respect of its integrated 

health and social services also meant there was no GB modelling which could 

be used directly in the Northern Ireland context.   While the 1989 PARR 

Review Group had recommended considering which social deprivation figures 

could be used the subsequent Review Group, while considering these 

measures, was unable to recommend which factors to use. It is noteworthy 

that England was also unable to identify applicable social deprivation factors. 

 

 

Question 3 - Was the Western Board underfunded? 

  

59.  All Boards faced demand for health and personal social services which 

potentially was unlimited. Unfortunately, the resources available to the 

113 Annex 13 – Final Report on the Review Group on Resource Allocation to Health and Social Services Boards 
in Northern Ireland – February 1989  - Paragraph 3.20 
114 Annex 18 - Revenue Allocations to Boards from 1979 - 1997   
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8 

 
2.    HISTORICAL UNDERFUNDING OF THE NORTH WEST 

 

2.1 In Module 5, the Inquiry has heard and read evidence about funding and 

resource allocation in the Western Health and Social Services Board 

(WHSSB).  The Health and Social Care Board understands that there will be 

further consideration of the issue of finance by the Inquiry.  These 

submissions, therefore, address the state of the evidence at the close of 

Module 5 with an intention to return to this issue as the information 

available and evidence develops. 

 

2.2 The WHSSB received a low level of resource from its inception in 1973 

mainly due to its estimated population size, which would have been 

identified from census figures.  A relevant difficulty in this respect may have 

been the political atmosphere in this region regarding the census collection.2 

In the years that followed, the WHSSB, like the other three Boards, received 

percentage increases but these did not alter the low funding base in the 

West.3 

 

2.3 The broad position of the WHSSB is that while it received a percentage of the 

available resources for growth from 1973 to 1995, that percentage was never 

sufficiently weighted in its favour to achieve a narrowing of the gap between 

its actual allocation and the sum that would have reflected its demographic 

profile, its levels of deprivation and the levels of health and social care need 

it was being required to respond to.   

 

2.4 In a witness statement filed in Module 1, Dominic Burke explained that the 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
2 On 7 April 1981, Joanne Mathers, then aged 29, was shot dead on a doorstep in Anderson 
Crescent, Gobnascale, Derry as she collected census forms.  Media reports have identified: “At the 
time, Sinn Fein urged people not to complete forms to demonstrate support for the 1981 hunger 
strike” (http://www.belfasttelegraph.co.uk/sunday-life/news/martin-mcguinness-ordered-
murder-of-census-worker-fresh-allegations-from-ira-supergrass-raymond-gilmour-29994313.html, 
Article dated 10 February 2014) and “At the time, republican terrorists had been targeting census 
workers in a bid to disrupt the survey.” (http://www.belfasttelegraph.co.uk/news/northern-
ireland/census-woman-reward-to-find-killer-28741321.html, Article dated 13 April 2012)!
3 SND 19145 Witness Statement of Dominic Burke dated 23 May 2014, paragraph 1.  
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said in respect of the allocation of monies for ‘child abuse’ that “unfortunately 

it has not been possible to achieve a method for allocation which would be 

sufficiently robust and defensible and which would command respect by all 

the Boards. The Department would like to place on record, however, the 

willing and extremely valuable assistance and co-operation it received from 

the Assistant Directors the efforts made to devise a more refined formula for 

allocating the child abuse resources.” 

 

4.1.19. Mr. Burke’s statement dated 23 May 2014 said that the Capitation Review 

reports demonstrated that the Western Board was underfunded against the 

factors examined.  

 

4.1.20. Reflecting on the evidence produced to this Inquiry and what was said in 

evidence to the Hughes Inquiry, the Board endorses the evidence given by 

Dominic Burke in Modules 1 and 5 about the funding in the Western Board 

and considers that his personal involvement at the time makes him a well 

informed witness.  The same could be said of  who gave 

contemporaneous evidence at the Hughes Inquiry.   

 

4.1.21. It remains the case, however, that the Eastern Board maintained that it 

required recompense for factors such as teaching, regional medical services 

and cross boundary flows for acute hospital treatment and advocated that this 

needed to be reflected in the allocation of resources by the Department.  

 

4.2 Resource Allocation between Programmes of Care 
 

4.2.1 In Module 5, this Inquiry also heard evidence about resource allocation 

between different Programme of Care within the Western Trust. Paragraph 

3.4. of the Board’s closing submission in Module 5 referenced the fact that 

every five years the Department issued Strategic Plans, which identified policy 

aims and objectives and the Department expected the Boards to allocate 

funds to achieve these policy objectives.  The submissions also say that upon 

receipt of its share of the block grant, each Board had choices to make as to 
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• there was an absence of any response by the Board to provide 

psychiatric and psychological care and treatment for children or 

support for staff in the face of a most unusual incident; 

• the prospect that this was a new phenomenon which might 

possibly occur elsewhere given the characteristics of children 

now being received into care; 

d) By minute dated 9 July 1990, Mr Hunter requested a meeting with Dr 

Harbison and other senior officials to consider inter alia whether some 

form of formal investigation of the Board’s actions should be 

undertaken. This was agreed. 

e) At the Department’s instigation, a Review Team which included 2 

senior officers from the Board was established in August 1990.   The 

team, led by Mr R Bunting, the Eastern Board’s Assistant Director of 

Family and Child Care, reported in December 1990; 

f) It is clear that the Board had taken no action to address the incidents of 

peer abuse in Harberton House and had not indicated that the problem 

was more widespread i.e. occurring in other homes. 

 

5. It was because we only had information about the extensive peer abuse in 

Harberton house that the Department proposed terms of reference which 

were developed before the Western Board altered the Terms of Reference 

which were applicable to Harberton House only. The Board decided to widen 

the scope of the Review and in my view this would only lead to a dilution and 

not address the events in Harberton House. I would also wish to point out that 

the emphasis on resources available to the Board generally was being used 

to attempt to extract more resources from the Department. It was 

opportunistic. This is borne out by the General Managers presentation of the 

Review to a Board Committee (FJH10991) in which he is recorded as stating 

that a key aspect of the exercise was to assess the significant resource 

implications that this new major development would present to the Board. 

 

6. My concerns about the revised terms of reference were that the failure to 

focus in on events in Harberton House would mean that the Review Team 

would not address fully what happened, why it happened and how did it go on 

for so long without being detected. It was clear that the Board had not 

discharged its duty of care to the children who had been abused while being 

placed in the care of the Board and placed in Harberton House. 
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• establishing standards for the care of children and inspection including 

the continual development of care standards and inspection 

methodologies; 

• introducing a complaints procedure for children in residential care and 

their parents, among the first of its kind in the UK; 

• professionalisation of the residential child care service to the extent that 

the numbers of qualified staff in residential children’s homes in 

Northern Ireland far exceeded that of other parts of the UK or Ireland; 

and  

• encouraging the establishment of dedicated services to address the 

needs of children who were abused and those who had abused other 

children30. 

 
1.28 Although such measures were not aimed at individual children, these together 

with the emphasis placed on Boards by the DHSS regarding the need for the 

strategic development of residential care services, could only serve to benefit 

the individual child and help create a quality care environment during the 

1980s and 1990s i.e. the main period in which the Fort James and Harberton 

House homes were operating.   
 

Question 4 
Outline what the Department’s (or its predecessors’) responsibility was in 
relation to providing funding to Fort James over the period of its operation. 
 
1.29 Fort James was a children’s home established by the former Western Health 

and Social Services Board.  The DHSS did not provide revenue or capital 

funding directly to statutory homes. The funding which the DHSS received for 

the delivery of health and social care was part of the Northern Ireland block 

grant from the Treasury.  The DHSS in turn allocated funding to each of the 

four Boards based on the Northern Ireland capitation formula which took 

account of local population needs.  The Department and its predecessors 

traditionally made bids for additional funding from the block grant in advance 

30 See Harberton House statement paragraph 2.7 
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of the financial year or as part of the in-year monitoring round to address 

priority issues.  Funding so obtained was then allocated to Boards in a 

proportionate way or in a manner aimed at addressing specific or regional 

needs. Each Board was responsible for ensuring that the financing of 

children’s social care services was sufficient to enable the Board to discharge 

its statutory obligations towards children in an effective manner.   

 

Question 5 

Describe the Department’s role in relation to receiving and/or investigating 
complaints from residents within Fort James. Was there a complaint and 
investigation procedure and if so, what steps were taken to bring it to the 
attention of the residents in the homes or their parents?  
 
1.30 Based on the limited records held by the Department in relation to the Fort 

James home, the Department has no evidence to suggest that the DHSS 

received any complaints directly from children in the home.  An internal 

WHSSB memo dated 26 March 1990 and forwarded to the DHSS31 (date 

indecipherable) referred to a letter of complaint received by the Board from a 

child in Fort James with reference to the fact that there were three children in 

his room and that his privacy was being invaded as well as the overcrowding 

in the house putting additional pressure on him and the staff.  The memo 

referred to the fact that there were nineteen children and young people in the 

main house, which was meant to accommodate fifteen.  The child was 

assured that steps would be taken to reduce the overcrowding as soon as this 

was feasible.  The author in a footnote anticipated that there might be a 

number of similar complaints from other residents of the main building.  

 

1.31 The Department’s January 2014 statement32 sets out in detail the process by 

which it issued guidance in May 1985 on a complaints procedure for children 

and their parents. This required Boards to develop their own procedures and 

to provide to all children in residential care and their parents with a contact 

31 Annex A 
32 Paragraphs 89-97 of the January 2014 statement 
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1     where a case was made to the Department for extra

2     funding, it was given, and how that funding -- and we

3     talked about this earlier.  You were talking about the

4     stewardship and accountability, and while we know today

5     we talk about openness and transparency in terms of

6     accountability nowadays, but back in the 1970s, 1980s,

7     1990s there was not the same degree of accountability.

8     Is that --

9 A.  No.  There was -- it was very difficult to ascertain how

10     the Boards actually spent their money.  We don't -- we

11     wouldn't have had good information about when they

12     received their block grant, how it was allocated between

13     Health Services and Personal Social Services, and even

14     within that within the various programmes of care within

15     Social Services, whether it be childcare, mental health

16     or whatever.

17 Q.  Can I just ask did the Department ever ask, "How do you

18     spend your money?"

19 A.  There were probably accountability reviews, but it was

20     very high level in a sense, and I know that in some

21     allocation letters to the Boards in relation to the

22     additional money, which was given for the implementation

23     of Hughes and child protection, that the Boards were

24     instructed that if they used this for any other purpose,

25     they had to seek the approval of the Department.
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1 A.  It may well have been.

2 Q.  -- and it was to allow some planning by the Department.

3 A.  That's right.  To inform planning for that Order and to

4     look at the necessary resources to, for example,

5     establish new -- all sorts of new systems that would

6     have been established by the Children Order.

7         I think in doing that the only information that we

8     had to rely on were the financial returns made by the

9     Health & Social Services Boards at the time.  They

10     were -- the family and childcare programme, as I recall,

11     was reflected on a form called FR22, which stands for

12     Financial Return 22, and when I was tasked with looking

13     at that -- not that I have any kind of financial

14     expertise, but just to have a look at the format of it

15     -- and it was very difficult from the figures presented

16     to disentangle, you know, fostering, residential care,

17     daycare services, services for voluntary service grant,

18     etc, etc.

19         As a result of that we produced -- the Department

20     produced revised guidance.  I am not saying that the

21     guidance was not clear before, but we attempted to make

22     it clearer.

23         For example, we had found on some occasions that

24     Community Health Services were being put into Personal

25     Social Services spend on the family and childcare
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1     sometimes we have -- there's an impact.  The resources

2     essentially determine whether we can fulfil our

3     statutory duties and whether we can meet all the

4     procedural guidance that you are giving us".

5 A.  Uh-huh.

6 Q.  So you then go back and say, "Well, look, what is the

7     position here?"  You are told, "They get an equitable

8     distribution in line with the other Boards and it is up

9     to them how they spend it".

10 A.  Well, I think when I previously worked with Chris, it

11     was because I believed the funding of Nazareth House in

12     Londonderry was inequitable, and if I had believed or if

13     I had found grounds that the funding in Foyle Trust was

14     inequitable, I would have been taking similar efforts to

15     address that, but having been told that it was equitable

16     and that other Trusts and Boards were funded in

17     a similar way, there was no basis for me then to take

18     action.

19         But in relation to the discharge of statutory

20     functions in relation to children, it is quite clearly

21     in the legislation the responsibility of the Board and

22     the Trust to ensure that its spend ensures the

23     protection of children and the discharge of those

24     functions first.

25 Q.  You made the point to me -- I was then asking you about
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discharge statutory functions and/or comply with Departmental circulars, 

she did not know “to what degree they then looked at what other spend they had 

which weren't statutory functions, which were secondary, which could have been 

put on the long finger”.47 

 

3.35 The HSCB recognises that this is an area that needs further examination.  

However, on the basis of the current evidence, it appears that C. F. 

Armstrong’s response to Marian Reynolds’ memo was simply to reassure 

her that the funding was ‘equitable and that other Trusts and Boards were funded 

in a similar way’ which left Marian Reynolds to conclude that ‘there was no 

basis for me to take action’.48  To date, there is no other evidence that any other 

step was taken by Department, such as an ‘accountability review at a high 

level’49.  This is despite the findings of the Case Management Review, the 

Bunting Peer Abuse Review Report and the ‘mantra’50 down the years about 

being underfunded in the West, all of which were known to the 

Department.  

 

3.36 On Day 128, Sir Anthony Hart suggested in a question to a witness that if 

resources fall below what is required to discharge a statutory function, ‘it 

must be topped up first and if that means another discretionary programme suffers, 

well, that’s what has to happen.’  On Day 125, Dominic Burke told the Inquiry 

that ‘when it was determined that cuts would be made, the childcare budgets were 

protected’. It is submitted that this evidences that the Family and Child Care 

Programme of Care was a funding priority in the WHSSB, particularly as it 

had competing duties across different Programmes of Care.  Dominic 

Burke’s evidence, as set out in paragraph 3.24 above, also highlights the 

realities of the situation, which was that when the Board received its 

funding allocation, there were existing services that had to be maintained 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
47 Transcript for Day 128, page 62, lines 19 to 25 
48 Ibid. Page 49, lines 10 to 17 
49 Accountability Reviews were referenced in Dr McCoy’s evidence. Transcript for Day 126, pages 
136 and 137 
50 “Mantra” was the term used by Dominic Burke in his evidence. Transcript for Day 128, page 36, 
lines 18 to 25!
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together with the capacity of Boards themselves to redeploy resources through 
efficiency savings etc. The formula also included a factor for the cost of regional 
services, provided in the main by the Eastern Health and Social Services Board 
in Belfast Teaching Hospitals. The formula was based on equivalent formulae in 
England, Scotland and Wales for hospital and community health services.  
 

4. As I understand the process of developing the PARR formula, it required 
substantial statistical input. I also understand the working group involved included 
representatives from the four Boards. The four Boards received copies of the 
report of the working group and I am unaware of any criticism of its conclusions 
at the time. It was only later that I became aware of the Western Board’s 
concerns, which, as I recall them, reflected a belief that the formula did not 
adequately take account of higher levels of social disadvantage in the Western 
area, which resulted in higher levels of morbidity and social need. I cannot recall 
how or when those concerns were communicated, but eventually they resulted in 
a review of the formula.  

 
5. All Boards regularly complained about underfunding for service provision (a 

perennial problem affecting the HPSS in NI and elsewhere), but I believe initially 
only the Western Board argued the case for relative underfunding. In particular 
the Eastern Board felt it was under resourced in regard to its provision of most 
regional medical services and the provider of hospital services of last resort to the 
population of NI as a whole (when a local hospital could not provide the care 
required). As far as I can recall, the Western Board never argued through its area 
and operational planning process that it was underfunded for a particular service. 
Had the Board done so, I am confident the Department would have expected the 
Board to reallocate resources from within, given its responsibility for allocating its 
budget to best meet the needs of its local population. Had the Department 
intervened with additional money it would have undermined the Board’s 
responsibility for service delivery and assumed a regional responsibility for 
service provision and management. That would have been contrary to the 
principle of subsidiarity on which the respective roles of the Department and 
Boards were based. 
 

6. I do not recall the events leading up to the review of the formula, including any 
meeting I may have had with Mr Frawley. Nor can I recall any objective evidence 
produced by the Board to justify its allegation of relative underfunding – beyond 
a belief on the Board’s part that the formula was unfair on the Western Board, 
given the extent of social disadvantage in its area and population movements 
across Northern Ireland. I am not aware of any agreement on the Department’s 
part that the Western Board in particular was underfunded as all Boards could 
claim they were underfunded to the extent that they each had to prioritise their 
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