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ECONOMY AND JOBS INITIATIVE 
 

TASK AND FINISH GROUP – TERMS OF REFERENCE 
 

 
INTRODUCTION 
 

1. In March 2012 the Northern Ireland Executive published its Economic Strategy 

alongside its Programme for Government.  The Economic Strategy sets out a 

clear vision for the NI economy as “an economy characterised by a sustainable 

and growing private sector, where a greater number of firms compete in global 

markets, and there is growing employment and prosperity for all.” 

 

2. The global downturn has had a sharp impact on the NI economy and the 

Executive has therefore decided to take additional actions to support the local 

labour market to supplement actions already committed to widen the Economic 

Strategy.  There are a number of specific actions for Health and Social Care 

(HSC) included in the Economic Strategy Action Plan.  In September, the 

Ministers for Health and the Economy published a Connected Health and 

Prosperity Strategic Action Plan as a follow up to the joint Memorandum of 

Understanding (MoU)  between the two Ministers. The Action Plan identifies 

specific areas for greater collaboration between the health sector and business 

and academia which should help support economic growth. The Executive is 

also engaging with the EU Commission through the Barroso Task Force to 

identify what further assistance might be available from Europe to support the 

local economy.  

 

3. The Executive has also agreed to help support business growth by establishing 

a group under the remit of the Connected Health and Prosperity Project Board 

(CHPPB) jointly chaired by the Department of Health, Social Services, and 

Invest Northern Ireland, to exploit the economic opportunities from the health 

and social care sector – a sector which spends annually almost £4.5 billion ( plus 

£200m annually on capital) and accounts for over 9% of all employee jobs.  

Approximately 10% of total economic output is from the Health and Social Care 

Sector.  There are potentially longer term economic benefits resulting from the 

growing Life Sciences and Health Sectors, and potential benefits with 



improvements in patient care. On 4 December the Health Minister made a 

Statement to the Assembly on Promoting Innovation in Health and Social Care 

which outlined the potential benefits to patient care and to economic 

development from use of technology, research and development, and innovation 

in the delivery of health and social care.   

 

TRANSFORMING YOUR CARE 

 

4. The report on the review of Health and Social Care, Transforming Your Care 

(TYC), sets out a compelling case for change to the delivery of health and social 

care services in Northern Ireland.  The report was published in December 2011 

and a number of proposals for change emerging from the report are currently the 

subject of a consultation exercise which is due to be completed early next year.  

At the heart of the report is the need to plan for the delivery of services in a safe, 

resilient and sustainable way whilst ensuring quality to patients and clients is 

improved.  TYC envisages a 3-5 year timescale for implementing fully the 

necessary  transformation which would include a shift of resources from 

secondary to primary and community care, and delivering of services closer to 

the home.  

 

5. In regard to the role of technology to support the TYC changes, three challenges 

have been identified:- 

 

1. Technology to assist patients 

2. Supporting living at home   

3. Higher end technology 

 

6. To address these challenges there will be a focus in the short term on two broad 

areas to help support the delivery of Transforming Your Care, and provide 

opportunities for greater academic and business collaboration to identify 

solutions.  These are the areas of: 

 

7. Establishing Integrated Care Partnerships – to be established involving GPs, 

clinicians and other health care professionals to identify improved care pathways 

to enable care to be delivered more effectively to patients closer to the home, 

and so reducing the levels of unnecessary hospital admissions.   



 

8. Greater personalisation of care, and how patients would play a greater role in 

self-management and experience care closer to home. 

 

A TASK AND FINISH GROUP 

 

9. It is in the context of the difficult financial position and the need to transform the 

delivery of health and social care services that a task and finish group is to be 

established.  The group should help define the economic potential of health and 

social care, which would include, but goes beyond the Connected Health and 

eHealth agenda.  The focus is on how the overall health and social care budget 

allocation (accounting for some  41% of annual Northern Ireland discretionary 

public expenditure) could make a greater contribution to  support the Executive’s 

economic objectives, including the scope for greater innovation, and enhanced 

opportunities for business growth. It is also recognised that within the HSC 

workforce there is a breadth  of expertise and skills. There are also a wide range 

of industries and services which have a potentially significant contribution to 

make to the delivery of Health and Social Care.  

 

TERMS OF REFERENCE 

 

10. The Task and Finish Group is being established to bring forward proposals 

which could potentially have a material impact on direct employment and the 

potential for business development through innovation and export-led growth. It 

will build on the start which NI has already made in having formal links between 

Health and Social Care, and  Economic Development.  

 

11. The Terms of Reference for the Group are to: 

 

 review the work already underway for the Strategic Action Plan and the 

Northern Ireland Connected Health Ecosystem in the context of the MoU, and 

identify opportunities for  economic growth potential and job creation so that a 

specific focus might be brought to these actions; 

 

 examine how the implementation of Transforming Your Care including a shift 

from secondary into primary and community care; the development of 



Integrated Care Partnerships; and the focus on personalisation of care could 

be supported through innovations across the public, private and third sectors 

to provide more cost-effective solutions to meeting health and social care 

needs, and accelerate the changes required, whilst supporting employment 

opportunities; 

 
 

 scope the potential for greater economic activity through the use of research 

and technology development and implementation  in the delivery of  HSC, 

drawing on good practice and experiences elsewhere, including the EU and 

US; 

 

 consider how the Health and Social Care sector could enhance its role as an 

economic attractor and collaborator to attract and embed new functions/ 

technologies/trials from overseas markets;  

 

 consider the potential to lever in additional funds from external sources to 

support health and social care delivery including from the EU and private 

sector; and  

 

 identify the additional skills required and their acquisition to support both the 

health and economic objectives. 

 
 

REPORTING 

 

12. The Group will report on its proposals to the Connected Health and Prosperity 

Project Board within 90 days of the group being established.  The Group 

Chairperson will brief the CHPPB on progress at each of its meetings.  

 

MEMBERSHIP 

 

13. The Group is expected to  have a breadth of membership  which includes  

particular experience and expertise in business, innovation,  the health and 

social care system in NI, and elsewhere. The Group will provide external advice 

and challenge to existing practice, and identify proposals which would support 

growth and job creation, whilst at the same time meeting Northern Ireland’s 

health and social care needs.  

 



SECRETARIAT 

 

14. Secretariat support for the Group will be provided jointly by DHSSPS and Invest 

NI. 


