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Dear Keith, 
 
HEALTH COMMITTEE INQUIRY ON ACCESS TO PALLIATIVE CARE - FOLLOW 
UP TO ORAL BRIEFING ON 16 JANUARY 2025 
 
Thank you for your correspondence of 17 January 2025, following the briefing session 
with officials on access to palliative care held the previous day. Following on from the 
evidence session, the Committee has asked that the Department provide detail of the 
PHA needs assessment on short breaks for children, once available, and confirmation 
on the legal requirement on commissioning palliative care services in Northern Ireland. 
 
In terms of the needs assessment on respite short breaks for children, members were 
advised that this assessment has been undertaken by the Public Health Agency and is 
currently going through a review and sign-off process within my Department.  I welcome 
the Committee’s intention to consider this report as part of its ongoing inquiry, which has 
considered all short break demand and provision and makes recommendations on how 
that service could be enhanced and provided on a more equitable basis across the 
region. The report will be shared with you through separate correspondence, and I have 
asked officials to make arrangements for this to be actioned as soon as practicable.  
 
Regarding the Committee’s request for confirmation about the legal requirement on 
commissioning palliative care services in Northern Ireland, I can confirm that the 
relevant statutory provisions which underpin the commissioning of all health and social 
care services in Northern Ireland are contained in Section 2 of the Health and Social 
Care (Reform) Act (Northern Ireland) 2009 (“The Reform Act”). 
 
Section 2 of the Reform Act sets out the Department’s general duty in relation to the 
provision of health and social care in Northern Ireland.  This includes the duty to promote 
an integrated system of health and social care designed to secure improvement in the 
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physical and mental health and social well-being of people in Northern Ireland.  It also 
includes the duty to secure the commissioning and development of programmes and 
initiatives conducive to the improvement of the health and social well-being and the 
reduction of health inequalities.  Section 3 provides that the Department may provide or 
secure the provision of such health and social care as it considers appropriate to the 
discharge of its duty.  

I have noted the Committee’s reference to recent legislation in England, the Health and 
Care Act 2022, which introduced a statutory requirement for Integrated Care Boards 
(ICBs) there to commission palliative care services. In Northern Ireland, as outlined 
above, the Reform Act already provides the necessary statutory basis and duty which 
underpins the commissioning of all health and social care services, including palliative 
care services, by my Department in accordance with the needs of patients. I can 
therefore assure the Committee that there is no requirement for further legislative 
provision to enable or to require these services to be commissioned. Currently, the only 
area of public health provision in Northern Ireland which is subject to a specific legislative 
duty to commission is abortion services.  

The Reform Act put in place new structures for the planning and delivery of health and 
social care and provides the legislative framework within which the new structures would 
operate for commissioning health and social care services.   

This included the establishment of the Regional Health and Social Care Board (HSCB) 
whose responsibilities included commissioning the provision of health and social care 
and other related interventions, as well as the appointment of Local Commissioning 
Groups.  These functions are now taken forward through the Department’s Strategic 
Planning and Performance Group (SPPG), further to the Health and Social Care Act 
(Northern Ireland) 2022 which dissolved the HSCB and moved its statutory functions 
into the Department with effect from 1 April 2022. 

My Department has discharged this duty, in terms of planning health and care services, 
by agreeing a Strategic Outcomes Framework (SOF), of which palliative care is an 
element. The SOF sets the strategic direction for the system, with responsibility for the 
planning and management of health and social care services residing with SPPG in 
partnership with the Public Health Agency (PHA).  I wrote to the Health Committee on 9 
July 2024 advising of a new approach to setting priorities for the year ahead and 
enclosing a copy of the Strategic Outcomes Framework for 2024/25 – a copy of my letter 
and the SOF for 2024/25 are provided. 

To support this approach, multi-disciplinary planning teams have been established 
which are co-chaired by SPPG and PHA and cover the spectrum of health and social 
care from primary care, secondary care and community care. Of the eight teams 
established, one is specifically focused on community older, frailty and palliative. 

The teams will adopt an evidence-based, outcomes-focused approach, inclusive of the 
input from across the system, networks, communities, and service users, in line with the 
underlying principle of integration. They will be key to providing support to the system to 
ensure effective planning of services to optimise the use of resource to improve 
outcomes.  

In summary, the statutory basis for commissioning outlined above relates to all health 
and social care services. This includes the commissioning of palliative and end of life 
care services.  It is under these statutory arrangements that the Department 



 

commissions specialist palliative care services from Trusts and hospices across 
Northern Ireland, including both community specialist palliative care services provided 
by hospice nursing teams and inpatient hospice beds.   

While the majority of health and social care in Northern Ireland is delivered by 
HSC Trusts, other providers including the voluntary and community sector, care homes 
and hospices are also commissioned to deliver care in line with population needs under 
the duty as set out in the Reform Act.   
 
I trust you find this information helpful.  
 

Yours sincerely 

 

 
 
 
 
Mike Nesbitt MLA 
Minister of Health 
































