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DEPARTMENT FOR HEALTH, SOCIAL SERVICES AND PUBLIC SAFETY 

DRAFT BUDGET 2015/16 CONSULTATION 

 

 

(A) Introduction 

 

1. The Executive published its draft Budget on 3 November 2014 setting out 

Departmental allocations for 2015/16.  The announcement of the Draft Budget 

triggered the commencement of a public consultation period, the closing date 

for which is 29 December 2014.  A copy of the Executive’s ‘Draft Budget 

2015-16’ can be accessed on the Budget website:  

www.northernireland.gov.uk/budget. 

 

2. This paper sets out our initial assessment of the draft Budget for the 

Department of Health, Social Services and Public Safety (DHSSPS) and the 

potential impact on service delivery, patients, and clients.  DHSSPS considers 

that the budget settlement will present significant challenges in delivering 

health, social care and public safety services. The public consultation period 

on the Department’s spending and savings proposals runs concurrently with 

the public consultation on the Executive’s Draft Budget. 

 
3. This document is available on the Department’s website at: 

http://www.dhsspsni.gov.uk/index/consultations/current_consultations.htm 

 

4. The Department will consider requests to produce this document in other 

languages or in alternative formats.  Please contact us with your requirements 

on 02890 522446 or by emailing budgetconsultation@dhsspsni.gov.uk. 

 

(B) Consultation Arrangements 

 

5. Para 5.2 of Executive’s draft Budget document requires departments to 

conduct their own consultation process to run concurrently with the 

Executive’s consultation.  Accordingly, the closing date for this consultation is 

29 December 2014.  
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6. The Department welcomes interest and comments on this document.  

Interested parties are encouraged to make responses by the consultation 

closing date.    Before you submit your response, please read Appendix 1 

about the effect of the Freedom of Information Act 2000 on the confidentiality 

of responses to public consultation exercises.  A copy of the consultation 

questionnaire is attached at Appendix 2. 

 

(C) Contact Details 

 

7. You may wish to make representations to the Department directly or to its 

arm’s length bodies or to the Assembly Committee for Health, Social Services 

and Public Safety.   

 

8. In the case of the Department, please respond using the following e-mail 

address: 

  budgetconsultation@dhsspsni.gov.uk 

 

 or send written responses to: 

 

Budget consultation 

 Finance Planning Unit 

Room D3 

 Department of Health, Social Services and Public Safety 

 Castle Buildings 

Stormont 

Belfast 

BT4 3SQ 
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(D) DHSSPS Statutory Functions 
 

9. The Department’s statutory duties are contained within a range of legislation, 

including the Health and Personal Social Services (Northern Ireland) Order 

1972, the Health and Social Care (Reform) Act (Northern Ireland) 2009 and 

the Fire and Rescue Services (Northern Ireland) Order 2006. 

 

10. In relation to its health and social care functions, Section 2 (1) of the Health 

and Social Care (Reform) Act (NI) 2009 places an inescapable duty on the 

Department to promote an integrated system of health and social care 

designed to secure improvement in the physical and mental health and social 

well-being of people in Northern Ireland.   

 

11. It also requires the Department to secure improvement in the prevention, 

diagnosis and treatment of illness.  Section 2 (2) of the Health and Social 

Care (Reform) Act (NI) 2009 requires the Department to “provide or secure” 

the services needed to secure such improvement.  In practice, the 

Department exercises this statutory duty primarily by means of the “delegation 

model” which operates between the Department and the Health and Social 

Care Board.   

 

12. In general terms, the Department endeavours to meet all of its statutory 

functions by: 

 

• Leading a major programme of cross-government action to improve the 

health and well-being of the population and reduce health inequalities. 

This includes interventions involving health promotion and education to 

encourage people to adopt activities, behaviours and attitudes which 

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

much more engaged in ensuring its own health and well-being;  and 

 

• Ensuring the provision of appropriate health and social care services, 

both in clinical settings such as hospitals and GPs' surgeries, and in 
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the community through nursing, social work and other professional 

services. 

 

13. Under The Fire and Rescue Services (Northern Ireland) Order 2006, the NI 

Fire and Rescue Service responds to fires, road traffic collisions and specialist 

rescue incidents including flooding, chemical incidents, collapsed buildings 

and other types of rescue incidents. It provides a range of community 

engagement initiatives to help reduce risk and keep people safe from the 

dangers of fire and other types of incidents that it responds to. It has a 

dedicated 999 Regional Control Centre where all the Fire 999 calls for 

Northern Ireland are answered and Fire Crews mobilised to respond. 

 

14. The Department has three main business responsibilities:  

 

• Health and Social Care (HSC), which includes policy and legislation 

for hospitals, family practitioner services and community health and 

personal social services; 

 

• Public Health, which covers policy, legislation and administrative 

action to promote and protect the health and well-being of the 

population; and 

 

• Public Safety, which covers policy and legislation for fire and rescue 

services. 

 

 

(E) Analysis of Key Spending Areas 

 
15. The analysis of key spending areas in the tables below is based on the 

2014/15 opening budget position.  The allocation of 2015/16 funding across 

service areas has not been finalised and as such the figures below are 

illustrative at this time.  
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REVENUE (including £117.5m ringfenced RDEL) 

 
£m 

Hospital Services 2,582.5 
Social Care Services 870.6 
Family Health Service - General Medical Services 245.4 
Family Health Service - Pharmaceutical Services 538.5 
Family Health Service -  Dental Services 102.9 
Family Health Service - Ophthalmic Services 22.4 
Health Support Services 135.0 
Public Health Services 21.4 
Paramedic Services 60.7 
N/S Body - Food Safety Promotion  2.5 
Fire & Rescue Services 78.2 
Additional net funding 15/16 150.5 
Total Revenue Expenditure 4,810.6 

 
 

CAPITAL 
 

£m 

DEL Capital 203.4 
DEL Financial Transactions Capital 10.0 
Total Capital Expenditure 213.4 

 
 

16. The funding flows around health and social care are complex and a significant 

proportion of the Department’s revenue and capital budget is subject to 

contractual/legal commitments (including salaries and wages).  The latest 

available split of the Department’s revenue expenditure is from the 2012/13 

financial returns and is summarised in the table below (capital expenditure is 

discussed in paragraph 33).  Cost reductions need to focus on non 

contractually committed areas and also changes to policy which could restrict 

expenditure. 
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REVENUE DEL (RDEL) £m 

% of 
total 

DHSSPS 
budget 

Notes 

Salaries and Wages 2,293 51% Approx 2/3rds of trust expenditure is 
spent on salaries and wages 

Demand led expenditure 
and utilities costs 

1,467 33% Independent Sector, drugs, utilities 

Other contractual and 
legal commitments 

549 12% Family Health Services, Clinical 
Negligence 

Other expenditure  341 8% Includes committed and uncommitted 
expenditure 

External income -251 -6% Private patients, client contributions 
to residential/nursing home care 

Total Non Ring-Fenced 
RDEL budget 

4,399 
 

 

Non Cash (committed) 107 2% Depreciation, impairments 

Total Ring-Fenced RDEL 
budget 

107 
  

    

Total RDEL budget 4,506 100%  

 

17. In relation to public safety, the major non statutory services delivered by 

NIFRS are: 

 

• Bariatric Incidents – Dealing with the significantly obese. While NIFRS 

will deal with this group when delivering their statutory requirements 

e.g. fire fighting, car crashes etc there have also been a significant 

number of non statutory call outs, largely in support of ambulance 

colleagues.   

• Water Rescue – The statutory requirement relates only to rescue as a 

consequence of flooding.  NIFRS are regularly called out to other water 

emergencies.  In Belfast alone 7 people have been pulled from the 

water in the last year by NIFRS.     

• Animal Rescue – Large farm animals and slurry.  NIFRS have two 

specialist teams and there has been recent political interest regards 

this service. 

• Donegal – NIFRS provide cost border provision for a significant part of 

Donegal.  While there is a cost claw back, it is difficult to ensure full 

cost recovery. 
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(F) Current Expenditure Requirements 

 

18. A preliminary assessment by the Department has identified a plan to deliver 

financial balance for 2015/16 and address all unavoidable cost pressures. 

However, this can only be achieved if there are no service developments and 

if a significant savings delivery target is achieved.  The financial position in 

summary as at November 2014 is set out in the following table: 

 
 2015/16 

£m 

2014/15 DHSSPS/HSC pressures carried forward 220 

New HSC inflationary pressures 2015/16 100 

Total Funding Requirement 320 

 

Measures identified to address funding requirement: 

DHSSPS additional allocation for 2015/16 156 

Opportunities 

- Opportunities in HSC Trusts 

- Regional Prescribing / FHS opportunities 

- Opportunities in Departmental/ALB budgets 

Total 

 

113 

  20 

  31 

164 

320 

 

19. A total of £220m in relation to 2014/15 pressures has been carried forward 

into 2015/16.  This carry forward pressure is the estimated full year impact for 

2015/16 of the original financial deficit of £160m in 2014/15 (which is being 

addressed substantially through non recurrent means).  This funding is 

needed to sustain existing services and fully meet the current expenditure 

levels within the HSC which have been rising above the level of funding 

allocations. It will also finance the full year impact of the investments made 

through in year monitoring allocations in 2014/15 where these have recurrent 

ongoing costs. 
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20. At this stage, it is anticipated that the new pressures arising in 2015/16 will 

amount to £100m. These pressures relate to pay, non pay, demography and 

Family Health Services pressures.  This assumes that the pension 

contribution pressure will be addressed centrally by DFP. 

 

21. Our assessment is that cost pressures totalling £320m therefore require to be 

addressed in 2015/16 (with no service developments included at this point).  

At this stage, we have identified a range of measures to address these 

pressures, as detailed below. 

 

Increase in Department funding (£156m) 

 

22. The Department has been allocated an additional £150m in 2015/16 when 

compared to 2014/15 (after the deduction of efficiencies of £49.5m). In 

addition, it is assumed that DSD will provide £6m of non recurrent funding in 

relation to supporting people. The total additional funding available to the 

Department at the outset of 2015/16 is therefore assumed to be £156m. 

 

23. This does not include any assumed income from bids that the Department 

may register during the 2015/16 monitoring rounds. However, DFP have 

advised that it is highly unlikely that in year monitoring bids will be met in 

2015/16, given the scale of the overall NI overcommitment. We are also 

liaising with other Departments to confirm their planned funding commitments 

to us in 2015/16 which has the potential to impact on our current analysis.  

 

Savings Opportunities and Cost Reductions (£164m) 

 

Cash releasing efficiencies and productivity gains in Trusts (£113m) 

 

24. Financial planning for 2015/16 is still at an early stage.  However, the HSCB 

has been working with Trusts to identify the potential savings opportunities 

which could be achieved in 2015/16.  The areas being looked at for savings 

are likely to include: 
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Acute Reform 

• Reduction in beds by better throughput, reductions in length of 

stay, increase in daycase rates; 

• Improved Outpatients new to review ratios (reducing the level of 

review appointments); 

• Reduction in Did Not Attends and Cancelled Appointments  

 

Social Care Reform 

• Reablement 

• Domiciliary care redesign 

• Increased use of the independent sector 

• Day care changes 

 

Staff Productivity 

• Review of skill mix 

• Reduction in backfill, whilst still maintaining safe staffing levels 

• Reduction in sickness absence 

• Unit cost management 

 

Other Opportunities 

• Pay restraint 

• Rationalisation of the estate 

• Procurement 

• Management costs and shared services 

• Reshape and rationalisation of services 

 

25. In developing Trust savings proposals, some key assurances and 

assumptions will apply in all cases: 

 

• The safety of services to patients and clients must be protected and 

maintained; 
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• The savings proposals need to be set in the context of the level of 

services commissioned by the HSCB/PHA so that future needs can 

continue to be met; 

• Any necessary community or primary care capacity will be available to 

pick up the proposed downturn in acute activity; 

• Best practice should be shared across Northern Ireland and applied on 

a “comply or explain” approach and discretionary expenditure, 

administration and procurement should be targeted for maximum 

savings; and  

• Savings proposals should be subject to public consultation, as 

appropriate. 

 

26. Detailed savings proposals have yet to be worked up by the Trusts but this 

will be carried out between now and January 2015. This is an indicative target 

at this time and we will be working with the HSC to ensure that the maximum 

savings are achieved, whilst at the same time protecting the safety of patients 

and clients. 

 

Prescribing/FHS efficiencies (£20m) 

 

27. It is proposed to deliver £20m of savings from Family Health Services and 

prescribing budgets through the PPRS scheme and other pharmacy efficiency 

proposals. 

 

Departmental and ALB savings opportunities and budget reductions (£31m) 

 

28. The draft Budget emphasised the need for significant savings from non front 

line health and social care services. We have therefore assumed that there 

will need to be a significant contribution of savings from Departmental 

budgets, including Departmental running costs. We have written to each ALB 

seeking detail on the impact of potential reductions to budgets of 5%, 10% 

and 15%. This work is still ongoing but substantial implications are likely from 

such cuts. 
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(G) Service Developments 

 

29. The scenario outlined above provides a plan to achieve breakeven but does 

not allow for the funding of new service developments in 2015/16. Potential 

service developments of £110m (in year costs in 2015/16) have been 

estimated. Further work is required to fully assess the scale, the nature and 

the implications for the delivery of health and social care of these pressures 

arising in the following areas.     

 

• Elective care; 

• Unscheduled care; 

• Family and childcare; 

• Safety and quality including normative nursing levels; 

• Public health initiatives including vaccinations; 

• Revenue consequences of capital schemes; 

• NICE drugs and specialist services; 

• Mental health and learning disability;  and 

• TYC transitional funding. 

 

30. It is the Department’s assessment that the £110m of service developments 

are unaffordable under the current draft Budget scenario and that the 

Executive would need to identify additional funding as part of the final Budget 

to enable them to be taken forward.   

 

31. It is clear that, if these service developments are not financed, the full health 

and social care needs and the expectations of the N. Ireland population will 

not be met. As such, it is crucial that the implications of the shortfall in funding 

to meet service developments are clear to politicians, stakeholders and the 

public. The potential implications would include: 

 

• Deterioration in access to services and waiting times; 
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• The quality of services provided to patients and clients would be 

compromised; 

• The inability to respond effectively to the growing needs of the population 

in Northern Ireland, for example not funding all demand led pressures 

such as access to NICE drugs, specialist hospital services, resettlements 

etc; and 

• Compromising the delivery of statutory requirements, Programme of 

Government commitments and key Ministerial priorities and commitments. 

 

Service Development Funding Sources 

 

32. The financing of any service developments (with the allocations to be 

determined when the amount available is clearer) would be extremely 

challenging given the significant efficiencies already assumed within the 

analysis. There are limited options open although these might include: 

• Obtain additional funding from the Executive as part of the final 

Budget settlement; 

• Introduce income generation proposals; 

• Further rationalisation of existing models of HSC service provision. 

 

(H) Capital Requirements 

 

33. For DHSSPS, the proposed 2015-16 capital budget is £213.4m, comprising 

£203.4m for the capital investment programme (CDEL) and £10m for 

Financial Transactions Capital (FTC).  The estimated minimum budget 

allocation amounts (excluding FTC spend) required are summarised below: 

 

CAPITAL DEL £m 
 

% of 
total 

Contractually Committed 143(1) 56% 

High Priority Projects Not Yet Contractually Committed 40 16% 

New Projects  10 4% 

Recurrent Expenditure (ICT / MES / Fleet Replacement) 60 24% 

 253 100% 

Note (1):  Net of £7m of income from the ROI contribution to the Altnagelvin Radiotherapy 
project 
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34. The proposed budget for 2015/16 CDEL of £203m would therefore represent 

a shortfall against needs of some £50m.  Over half of the proposed CDEL 

budget for 2015/16 is contractually committed. 

 

35. The current estimated expenditure needed to meet contractual commitments 

is £143m. All such commitments will have to be met and this will enable 

existing projects to be taken forward. These include:  

 

• Royal Victoria Hospital Critical Care Block; 

• Belfast City Hospital Mental Health Inpatient unit; 

• Ballymena and Banbridge Health and Care Centres; 

• Ulster Hospital Phase B General Ward Block; 

• Ballymena Ambulance Station; 

• Craigavon Area Hospital and Daisy Hill Hospital Paediatric  Units; 

• Altnagelvin Radiotherapy Project;  and 

• Omagh local Hospital. 

 

36. High priority projects that are not yet contractually committed would need to 

be managed so that formal contractual commitments are affordable within the 

amount available in the budget. Taking this into account the current minimum 

estimated expenditure necessary to take forward these projects is some 

£40m. Such projects include: 

 

• RVH Regional Children’s Hospital; 

• RVH Maternity Unit; 

• Ulster Hospital Phase B Acute Service Block; 

• Altnagelvin North Block;  and 

• Enniskillen Ambulance Station.  

 

37. There are a range of new projects that we would want to commence in 2015-

16 but no funding is currently available to take these forward. These projects 

are not yet approved and no contractual commitments exist. Our expectation 
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is that we would need a minimum of £10m of expenditure to begin some of 

these projects that include: 

 

• SEHSCT new Mental Health Unit; 

• Royal Victoria Hospital Theatres; 

• Antrim and Causeway Phase 2 development; 

• Ulster Paediatric Theatres; 

• CAH Redevelopment including emergency department; 

• Altnagelvin Additional theatres and Phase 5.2;  and 

• Western area second Mental Health Unit. 

 

38. Finally, a minimum annual amount of some £60m is normally needed for 

recurrent expenditure (ICT, Maintaining Essential Services, Equipment and 

Fleet replacement). 

 

39. The Department’s assessment is that the shortfall of capital requirements 

compared to the draft Budget would lead to the following implications.  

 

• A number of High Priority Projects Not Yet Contractually Committed 

would be delayed by 3 to 6 months (£30m); 

• Further restrictions on spend on recurrent capital spend: ICT, 

Maintaining Essential Services, Equipment and Fleet replacement and 

for NIAS and NIFRS projects (£10m);  and 

• No new projects planned to commence in 2015/16 could 

proceed(£10m). 

 

(I) Proposed 2015/16 Change Fund 

 

40. The draft Budget proposes that £30m will be allocated for a Change Fund, 

which is for reform orientated projects that are innovative, involve 

collaboration between departments and agencies or focus on prevention.  The 

Department is exploring all opportunities to maximise the level of resources 

available for the provision of health and social care services and is therefore 
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currently considering ways in which bids could be formulated and submitted to 

this fund. 

 

(J) Equality Considerations 

 

41. Section 75 and Schedule 9 to the Northern Ireland Act 1998 came into force 

on 1 January 2000. It placed a statutory obligation on public authorities to 

ensure that they carry out their various functions relating to Northern Ireland 

with due regard to the need to promote equality of opportunity between: 

• persons of different religious belief; 

• persons of different political opinion; 

• persons of different racial group; 

• persons of different age; 

• persons of different marital status; 

• persons of different sexual orientation; 

• men and women generally; 

• persons with a disability and persons without; and 

• persons with dependants and persons without. 

 

42. In addition, public authorities are required to have regard to the desirability of 

promoting good relations between persons of different religious belief, political 

opinion, and racial group. 

 

43. From January 2007, public authorities are also required to have due regard to 

the need to promote positive attitudes towards people with a disability and to 

encourage participation in public life by people with a disability. 

 

44. The 2015-16 draft Budget sets out a framework of resources that will underpin 

the Executive’s priorities and help achieve the overall aim of a peaceful, fair 

and prosperous society in Northern Ireland. However, due to the economic 

context, the draft Budget scenario once again represents a real terms decline 

in public spending. 
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45. In this context, all Departments are required to produce an equality screening 

document to consider the equality impacts of the draft Budget. The aim of the 

screening document conducted at this strategic level will be to consider the 

possible overall impacts.  The focus is on the provision of resources rather 

than the services to be provided or outcomes generated. 

 

46. Due to the strategic focus of the Budget and the subsequent departmental 

level allocations, the equality impacts of individual policies, programmes and 

capital projects cannot be specifically considered within the screening 

document. These will be subject to separate screening by departments and 

their Arm’s Length Bodies as outlined below. 

 

47. The delivery of policies, programmes and projects at departmental level will 

be informed by the screening document and draft Budget public consultation. 

These departmental decisions will continue to be subject to specific equality 

screening and, where appropriate, full Equality Impact Assessments (EQIAs) 

by departments, their agencies and relevant statutory authorities, as part of 

their respective equality schemes and in accordance with the criteria set out in 

the guidance produced by the Equality Commission for Northern Ireland. 

 

48. We are currently assessing whether the proposed funding for Health, Social 

Services and Public Safety, as outlined in the Draft Budget, impacts on the 

Department’s ability to improve the health and social well being of all equality 

groups.  Our plans are currently being developed and therefore a full high 

level impact assessment is still in progress. This will be published on the 

Department’s website as soon as possible.  
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Appendix 1 
 
FREEDOM OF INFORMATION ACT 2000 – CONFIDENTIALITY OF 
CONSULTATIONS 
 

The Department will publish a summary of responses following completion of the 

consultation process. Your response, and all other responses to the consultation, 

may be disclosed on request. The Department can only refuse to disclose 

information in exceptional circumstances. Before you submit your response, please 

read the paragraphs below on the confidentiality of consultations and they will give 

you guidance on the legal position about any information given by you in response to 

this consultation. 

 

The Freedom of Information Act gives the public a right of access to any information 

held by a public authority, namely, the Department in this case. This right of access 

to information includes information provided in response to a consultation. The 

Department cannot automatically consider as confidential information supplied to it in 

response to a consultation. However, it does have the responsibility to decide 

whether any information provided by you in response to this consultation, including 

information about your identity should be made public or be treated as confidential. 

 

This means that information provided by you in response to the consultation is 

unlikely to be treated as confidential, except in very particular circumstances. The 

Lord Chancellor’s Code of Practice on the Freedom of Information Act provides that: 

 

• the Department should only accept information from third parties in 

confidence if it is necessary to obtain that information in connection with the 

exercise of any of the Department’s functions and it would not otherwise be 

provided  

 

• the Department should not agree to hold information received from third 

parties “in confidence” which is not confidential in nature   

 

• acceptance by the Department of confidentiality provisions must be for good 

reasons, capable of being justified to the Information Commissioner  
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For further information about confidentiality of responses please contact the 

Information Commissioner’s Office (or see web site at: 

http://www.informationcommissioner.gov.uk/).  
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Appendix 2 
 
DHSSPS DRAFT BUDGET 2015/16 
CONSULTATION QUESTIONNAIRE 
 
 

The purpose of this consultation document is to set out the impact of the Draft 

Budget for the Department of Health, Social Services and Public Safety (DHSSPS) 

spending and savings proposals for the 2015-16 year. The public consultation period 

on the Department’s spending and savings proposals runs in tandem with the public 

consultation on the Executive’s Draft Budget and runs to the 29 December 2014. 

 

 

Consultation Responses and Freedom of Information 

 

The Department will usually publish a summary of responses following the 

completion of the consultation process. If you would prefer your response to be 

treated as confidential, please let us know, stating your reasons clearly. Any 

automatic confidentiality disclaimer generated by your IT system will be taken to 

apply only to information in your response for which confidentiality has been 

specifically requested. 

 

If we are asked to disclose responses under freedom of information legislation, we 

will take any requests for confidentiality into account. However, confidentiality cannot 

be guaranteed. 

 

We will handle appropriately any personal data you provide in accordance with the 

Data Protection Act 1998. 

 

For further information about confidentiality of responses, please contact the 

Information Commissioner’s Office or see the website. 
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DHSSPS DRAFT BUDGET 2015/16 
CONSULTATION QUESTIONNAIRE 
 
 
1. Please provide any comments on the DHSSPS draft budget below. 
 
 
 
 
 
 
 
2. Apart from administration and back office costs which will be minimised as 
far as possible in 2015/16, what other proposals would you suggest should be 
pursued in order to increase the level of resources available for front line 
patient and client care. 
 
 
 
 
 
 
 
3.Are the actions/proposals set out in this consultation document likely to 
have an adverse impact on any of the nine equality groups identified under 
Section 75 of the Northern Ireland Act 1998?   If yes, please state the group or 
groups and provide comment on how these adverse impacts could be reduced 
or alleviated in the proposals. 
 
 
 
 
 
 
4.  Are you aware of any indication or evidence – qualitative or quantitative – 
that the actions/proposals set out in this consultation document may have an 
adverse impact on equality of opportunity or on good relations?  If yes, please 
give details and comment on what you think should be added or removed to 
alleviate the adverse impact. 
 
 
 
 
 
 
5.  Are there any aspects of these actions/proposals where potential human 
rights violations may occur? 
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Responding as an individual or on behalf of an organisation 
 
6. Title  

Mr Mrs Miss Ms Dr Other 
 

If other, please specify  
 

7. First name  

 
 
8. Last name  

 
 
9. What are your areas of interest? Tick all that apply.  

Hospital Services 

Social Care Services 

Family Health Services GMS 

Family Health Services Dental 

Family Health Services 
Pharmaceutical 

Family Health Services Ophthalmic 

 Public Health Services 

Health Support Services 

Paramedic Services 

 Fire and Rescue Services 

 
Other (please specify)

 
 
 
10. Are you responding on behalf of an individual or on behalf of an 
organisation?  

Individual 

Organisation 
 
11. What is the name of the organisation on whose behalf you are responding?  

 
 

 

 

12. How many people are there within the organisation?  

 
 
 
 
Confidentiality 
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13. Do you want your response to be treated as confidential?  

Yes 

No 
 
14. Please state clearly your reasons for requesting confidentiality.  
 
 
 
 

 
 
Thank you for taking the time to respond to this consultation. 
 
 


