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The Regulation and Quality Improvement Authority

Our Purpose

The Regulation and Quality Improvement Authority (RQIA) has been
established to monitor the availability, organisation and standards of health
and social care services in Northern Ireland and to be a driving force in
promoting improvements in the quality of these services.

Our Vision

Safe, effective and high quality health and social care services for everyone in
Northern Ireland.

Our Values

RQIA is:

� independent
� accessible
� inclusive
� accountable
� honest
� fair

Our Principles

RQIA will:

� respect every person’s right to timely, high quality care
� promote choice
� listen to and work with service users and providers
� encourage learning and innovation
� challenge practice where the need for change is demonstrated
� operate with integrity
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FOREWORD

The Regulation and Quality Improvement Authority
(RQIA) has now been in existence for two years and
considerable progress has been made during this time
in all areas of our work.

In June 2006 RQIA staff from four locations moved
into new offices in Belfast which provided an
opportunity for our teams to work together, and to
learn from each other, to deliver improvements in
health and social care services across Northern
Ireland. During the year we also provided services from
an office in Omagh.

During 2006 we developed and consulted on our first
Corporate Plan, setting out our goals and objectives
for the period 2006-2009. It details how we help
ensure that health and social care services in Northern
Ireland are provided to the highest standards possible.
Reflecting the priorities of our Corporate Plan, we also
produced a Business Plan for 2006-2007 detailing our
work plan for the year. In this report we outline our
work towards achieving our objectives.

Through examination of best practice and extensive
consultation we have developed a new methodology
for the inspection of regulated services. This is
underpinned by a focus on improving care and
outcomes for service users through a risk based,
proportionate approach, targeting resources where they are most needed. Following extensive public
consultation, this new approach to our inspection work will be implemented in the year ahead.

We also began a major Clinical and Social Care Governance review programme of all health and social services
boards and trusts in Northern Ireland which involved both self-assessment and review visits. The reviews
examined two quality themes from the Department of Health and Social Services and Public Safety’s
(DHSSPS) The Quality Standards for Health and Social Care- Corporate Leadership and Accountability in
Organisations, and Safe and Effective Care.

Dr Ian Carson, RQIA Chairman and
Stella Burnside, Chief Executive
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The review programme also followed up the learning and recommendations from earlier RQIA reviews into the
Northern Ireland Breast Screening Programme and the lessons arising from the death of Mrs Janine Murtagh.
We will report our findings from our first Clinical and Social Care Governance review during 2007, and will
continue the review programme, examining further quality themes in the year ahead.

This Annual Report and Accounts outlines the work of the Regulation and Quality Improvement Authority over
the past year, highlighting key achievements during the year, and we are pleased to present it to you.

Dr Ian Carson Stella Burnside
Chairman Chief Executive



7

INTRODUCTION

This Annual Report and Accounts presents an overview of the main activities of the Regulation and Quality
Improvement Authority during the period April 2006 to March 2007.

Two separate reports will be produced during 2007 to complement this document. These are an overview
report on RQIA’s Clinical and Social Care Governance Review programme; and an overall assessment of
the quality of health and social care in Northern Ireland informed by findings from RQIA’s reviews and
regulatory activity.

The Regulation and Quality Improvement Authority

RQIA is the independent health and social care regulatory and quality improvement body for Northern Ireland,
and it forms an integral part of the new health and social care structures.

It is responsible for monitoring and inspecting the availability and quality of health and social care services in
Northern Ireland and encouraging improvements in the quality of those services through a programme of
inspections and reviews.

RQIA makes an independent assessment of health and social care services in Northern Ireland to ensure they
are accessible, well managed and meet the required standards. RQIA works to ensure that there is openness,
clarity and accountability in the management and delivery of all these services.

RQIA has responsibility for the registration and inspection of regulated services including nursing homes,
residential care homes, children’s homes and independent health care providers.

RQIA works with all health and social care organisations to help enable them to deliver high quality services. It
promotes participation and partnership approaches with service providers and service users alike, taking into
account their views.

Regulation, inspection, review, complaints investigation and enforcement activity are carried out to a consistent
standard across the statutory and independent sectors in Northern Ireland.
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RQIA Board

RQIA has an independent Board comprising a Chairman and 12 board members, each appointed by the
Minister for Health, Social Services and Public Safety for a term of 4 years. Details of RQIA’s Board members
and committee structures are in the Accounts section of this report (see pages 32 to 37).

Executive Team

RQIA’s Chief Executive, Stella Burnside, is responsible to the Board, through the Chairman for managing RQIA
as a corporate body, and to the Permanent Secretary of the DHSSPS as Accounting Officer.

RQIA’s Executive Team:

� Mrs Stella Burnside, Chief Executive
� Dr Caroline Humphrey, Medical Director
� Ms Theresa Nixon, Director of Operations and Chief Advisor for Social Work
� Mr Phelim Quinn, Director of Operations and Chief Nurse Advisor
� Mr John Stewart, Director of Corporate Services

Assistance to the Executive Team was provided by:
� Dr Mike Durkin, Medical Advisor

Four RQIA Board members Jim Jamison, Geraldine
Donaghy, Lilian Jennett and Ruth Laird

RQIA Executive Team (l-r) Phelim Quinn, John Stewart,
Stella Burnside, Caroline Humphrey, and Theresa Nixon
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Staffing Profile

RQIA’s skilled and committed staff are key to ensuring
the delivery of the organisation’s corporate objectives
and challenging work programme. RQIA has 93
members of staff in post. The majority are based in
Belfast and the remaining staff are based in the
Omagh office.

RQIA staff Mark Lynch, Jim Brownlee, Paul Andrews,
John Pike and Thomas Wilson



MANAGEMENT COMMENTARY

RQIA Corporate Plan 2006-2009 and Business Plan 2006-2007

Following a consultation process with external stakeholders and staff, RQIA's Corporate Plan 2006-2009 was
published, setting out the organisation's objectives for the three-year period. The key strategic themes are:

€ Raising quality and improving performance
€ Informing, influencing, monitoring and enforcing
€ Developing people and partnerships
€ Managing resources effectively, efficiently and economically

For each year of the Corporate Plan, a business plan is prepared. Both
documents can be accessed atwww.rqia.org.uk . This Annual Report
focuses on how RQIA performed against the 2006-2007 Business Plan
objectives, and reports progress against each key strategic theme.

RAISING QUALITY AND IMPROVING PERFORMANCE

Reviews and improvement

RQIA has a key role in assuring the continuous quality improvement of
services provided by health and social services boards, trusts and
agencies. We aim to ensure that every aspect of care reaches the
standards laid down by the DHSSPS and meets the expectations of the
public. RQIA has the powers to review and inspect the availability and
quality of services provided by health and social care organisations through regular inspections, Clinical and
Social Care Governance reviews, incident reviews and investigations and thematic reviews.

Where problems are identified we work with the relevant service provider to ensure that lessons are learned
and improvements are made to ensure higher standards of care are achieved. We report on our findings to the
public and bring serious problems to the attention of the DHSSPS.
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RQIA Corporate Plan 2006-2009
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Clinical and Social Care Governance Reviews

In June 2006, in a keynote speech "Modernising
Services", the Minister for Health, Social Services and
Public Safety, Paul Goggins, MP, tasked RQIA with
carrying out a major review of the quality of all health
and social services boards, trusts and agencies in
Northern Ireland.

Following a review of the methodologies used across
the UK, a three-year programme was prepared. Each
year, selected quality themes identified in DHSSPS’s
The Quality Standards for Health and Social Carewill be
examined. This was the first ever review of clinical and
social care governance across all health and social care
organisations in Northern Ireland. The outcomes of the
review, which will be reported in 2007, will provide the
new health and social care organisations with a baseline for future improvement in their governance
arrangements and the quality of a number of services examined as part of the review.

Review teams inspected against the quality standard themes relating to Corporate Leadership and
Accountability, including appraisal of medical staff; and Safe and Effective Care, including safe discharge of
older people into the community, and post-operative care.

Each of the 25 boards, trusts and agencies completed a self-assessment report to determine the strengths
and weaknesses in their organisation against specific quality standards. This was followed by a detailed review
by a clinical and social care governance team to examine the systems in place.

Each team included lay and peer reviewers and was supported by a project manager from RQIA. 144 peer
reviewers were recruited from across the health and social care sector in Northern Ireland. These health and
social care professionals brought their experience, knowledge and skills to the review team. 46 lay reviewers,
with no current links to any health and social care services, were also recruited to bring a public and user
perspective to the process.

The review team assessed the breadth and depth of an organisation’s achievements against the standards by
undertaking a site visit. The review team met key personnel responsible for the services being reviewed at the
start of each visit.

Reviewers then spoke with local stakeholders including staff, patients, clients and carers about the services
provided. Information was also obtained through observation of the care settings and by examining policy and
procedure documents. A full report of findings will be published during 2007.

RQIA staff. (l-r) John Black, Dr Ian Carson, Chairman,
Phelim Quinn, Stella Burnside, Muriel Dickson, Bridget
Dougan, Angela Belshaw and Hilary Brownlee with
Health Minister, Paul Goggins, MP
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Source of incident referral Number of incidents

Client/ Family 3

Inspectors 13

Coroner Pre inquest 4

Post inquest 1

DHSSPS 3

Media articles 2

Board/Trusts 2

Total 28

Investigation and Review of Serious Incidents

Where concerns have been raised about the provision and quality of health and social care, RQIA may initiate
an incident, investigation and review process chaired by the Chief Executive. During the year 28 incidents were
referred to the Incident, Investigation and Review Group, compared to 17 incident referrals during 2005-2006.
11 incidents were from regulated facilities, 16 from trusts, and 1 from a non-regulated service. RQIA also
investigated 14 incidents that were ongoing from the previous year. A number of incidents reviewed in 2005-
2006 were examined during the Clinical and Social Care Governance review programme.

Table 1: Sources of incident referral

The incident review process is outlined at Figure 1.
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Action taken by Incident, Investigation and Review Group Number of incidents

Route 1 3

Route 2 16

Route 3 6

Route 4 16

Route to be confirmed* 1

Total 42
* Awaiting result from inquest before proceeding

Serious incident reported to RQIA

Communicated to Incident, Investigation and Review Group

RQIA requests information, copy of investigation report/action
plan/quality improvement plan for assessment

Route 1 Route 2 Route 3 Route 4
Accept findings and Continued monitoring of Organisation required to RQIA undertakes a

action plan organisation required undertake further review/ review /investigation
to ensure improvement root cause analysis and

specify actions to be taken

Identify and circulate wider learning

Monitor improvement plans via clinical and
social care governance (CSCG) reviews

CSCG review findings issued in organisational
and composite reports

Inform the DHSSPS of findings Overall findings communicated to the public

Trends
identified for

thematic
reviews

Special
measures can
be taken by
DHSSPS if

serious service
failures occur

Figure 1: RQIA process for reviewing serious incidents



Regulated Sector

The Health and Personal Social Services (Quality,
Improvement and Regulation) (Northern Ireland) Order
2003 provides RQIA with the power to regulate care
services in Northern Ireland. RQIA assesses all providers
who offer care services under this Order and its
associated Regulations.

RQIA registers, inspects and encourages improvement
in a wide range of health and social care services
delivered by statutory and independent (private and
voluntary) providers. These include nursing homes,
residential care homes, children’s homes, independent
health care providers, and nursing agencies. RQIA also
inspects boarding schools.

In the past year RQIA increased its remit to include the regulation of independent health care providers. These
include:

� Independent hospitals that provide medical treatment
� Providers of dental treatment under general anaesthesia
� Cosmetic surgeries
� Treatment using prescribed techniques and technologies including laser and intense pulse light therapy,

in-vitro fertilisation (IVF) and endoscopy
� Surgeries or consulting rooms where any medical practitioner is a wholly private practitioner

RQIA works with providers to support improvements in the care offered. Where concerns about the quality of
care are not addressed, RQIA can take enforcement actions, where necessary, through the court system.

RQIA encourages the public to use only those services that are regulated, and to report unregulated services.

Registration

At 31 March 2007, 682 services including care services and independent health care facilities, were registered
with RQIA. (See tables 2 and 3)

Table 2: Number of registered care services

Annual Report
Annual Report and Accounts
2006-2007

14

RQIA inspectors Maire Marley and Dolores McCormick

Service Number of services

Nursing homes 253

Residential care homes 331

Children•s homes 59

Total 643
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Table 3: Number of registered independent health care facilities and agencies

During the year RQIA registered 18 new services and 24 voluntary cancellation of services were processed.
When a service cancels registration RQIA ensures that this is carried out in a manner that safeguards the
people who used the service.

Inspection

RQIA inspectors visit regulated services and facilities to examine all aspects of the care provided, to assure the
comfort and dignity of those using the facilities and to ensure public confidence.

During an inspection RQIA staff:

� talk to people using the service
� observe the service in practice
� look at how the service is run, checking staffing arrangements, facilities and the environment
� review policies and training records
� review systems and procedures for delivering safe and effective care
� collect evidence to support findings

During 2006-2007, RQIA met its statutory responsibilities in respect of regulatory activity and completed 2,450
inspections. This compares to 1,989 inspections carried out during the previous year.

Table 4: Number of inspections by type

Details of inspection outcomes will be included in an overall assessment report to be published later this year.

Service Number of services

Independent clinic 8

Independent hospital 7

Nursing agency 24

Total 39

Registered establishments Type of inspection
Announced Unannounced Pharmacy Estates Financial Additional Total

Nursing homes 276 265 260 164 33 190 1,188
Residential care homes 261 251 217 131 22 80 962
Children’s homes 58 56 54 40 4 20 232
Independent health care facilities 22 4 12 15 0 5 58
Boarding schools 4 0 0 0 0 6 10
Total 621 576 543 350 59 301 2,450



Complaints

RQIA welcomes the feedback received through complaints. This plays an important role in health and social
care and provides important information about the services that RQIA registers and inspects and on the
experience of service users.

Complaints help identify:

� areas where services need to improve
� services that are not consistently providing the quality of services expected
� aspects of care which require further investigation during inspection
� serious problems in a service that may lead to enforcement action

RQIA has established a complaints procedure through which service users, relatives or representatives or a
member of staff can lodge a complaint. The aim of this procedure is to resolve the matter openly and fairly.

RQIA investigates and deals with complaints which arise from services not meeting the regulations if they
cannot be dealt with by the providers’ own complaints procedures. RQIA believes that as far as possible,
complaints should be settled through local resolution. Complaints may be investigated by the service provider,
the trust who commissions the service, or by RQIA.

During the year 184 complaints were received by RQIA. The following tables and figures highlight the service to
which a complaint referred, the source, the main issues arising, and the outcomes of the complaints.

Table 5: Complaints received by RQIA
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Type of care service Number of complaints

Nursing homes 142

Residential care homes 41

Independent health care facilities 1

Total 184
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Anonymous
12%

Professionals
11%

Proprietors
1%

Public
2%

Relative/friend
63%

Service user
2%

Current staff member
3%

Former staff member
3%

Other
3%

Issues identified Number of complaints

Care practice 116

Staffing 44

Management of establishment 29

Environment 25

Medication issues 22

Personal care 18

Attitude of staff 14

Health and safety 14

Catering 10

Communication 10

Infection control 10

Incidents 8

Laundry 8

Patient/residents rights 7

Financial arrangements 6

Allegation of abuse 4

Activities 3

Training 1

Total 349

Note: Of the 184 complaints received, 179 cases were closed and 5 cases are awaiting closure.

Table 6: Issues arising from complaints

Figure 2: Source of complaints



Figure 3: Complaints outcomes

INFORMING, INFLUENCING, MONITORING AND ENFORCING

Improving through enforcement

RQIA works with providers to support improvements in the care provided. A problem may be identified through
inspection or as a result of a complaint investigation. If a service provider is not providing the quality of care in
line with regulations, RQIA can require the service provider to improve the standard of care or service delivered.

RQIA can issue recommendations and requirements in inspection reports asking the service provider to take
action to change what they do or the way they work. Inspectors follow up actions through further monitoring
and inspection activity. Where concerns about the quality of care are not addressed, enforcement action can
be taken against the provider to protect those using the care services.

Enforcement action can include:

� issuing a ’failure to comply’ notice which details the actions that need to be taken within a specified time
period

� a change to the registration conditions, for example, halt admissions to a home

If the service provider does not take the necessary actions to improve their service, RQIA can cancel their
registration. At this stage the registered person has the right to appeal to the Care Tribunal.

During the year RQIA issued 19 enforcement actions against three services relating to quality of care planning
and review, staff training, supervision of patients, risk management, record keeping, pharmacy issues and
environmental issues.
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Not upheld
29%

Partially
upheld
24%

Upheld
28%

Withdrawn
3%

Ongoing
16%
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Sharing learning and good practice with service providers and partners

During the year, a new methodology for inspection of regulated services and facilities was developed,
underpinned by four key principles:

� a focus on improving care and outcomes for service users
� provider responsibility for the quality of services through the introduction of self-assessments
� targeting resources where they are most needed through the introduction of a risk-based approach
� provision of timely, user-friendly reports

Extensive consultation was carried out amongst a wide range of stakeholders, service providers and service
users, and the new methodology for inspection will be introduced during 2007.

A strategy for sharing learning and good practice is also being developed to support service providers in the
development of annual quality statements, statements of purpose and function of units and residents or
patients guides.

Freedom of Information

The Freedom of Information Act 2000 allows the public to request information from a public authority. RQIA
received 17 requests for information under the Act, and all were processed within the 20 working day
timeframe.

Figure 4: Source of information requests

Service user
24%

Health and
social care
organisation
28%

Community
organisation

12%

Other
24%

Government
6%

Commercial
interest

6%



Figure 5: Results of Freedom of Information Requests

DEVELOPING PEOPLE AND PARTNERSHIPS

Stakeholder Engagement

RQIA has encouraged members of the public with an interest in improving the standards of health and social
care to get involved as lay reviewers in its Clinical and Social Care Governance reviews and its inspections of
nursing and residential care homes. RQIA appointed 46 lay reviewers and aims to increase this number through
further recruitment.

During the year RQIA engaged with a range of stakeholders to highlight the role and function of RQIA. These
included:

� health and social care organisations
� service providers of regulated care services
� regulatory bodies for health, including the Healthcare Commission, NHS Quality Improvement Scotland,

Healthcare Inspectorate Wales and Health Information and Quality Authority
� regulatory bodies for social care, including Commission for Social Care Inspection, Scottish Commission for

Regulation of Care, and Care and Social Services Inspectorate Wales
� other organisations including the Northern Ireland Ombudsman, Criminal Justice Inspection Northern

Ireland, Northern Ireland Commissioner for Children and Young People, Nursing and Midwifery Council,
Northern Ireland Social Care Council, General Medical Council, Human Fertilisation and Embryology
Authority and HM Inspectorate of Prisons

� undergraduate and postgraduate health and social care education providers
� service users and the public
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Partially/entirely
withheld
18%

Request for
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not held
6%

Disclosed
in full
76%
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Best practice

Networks have been formed with peer
organisations throughout the United Kingdom and
Republic of Ireland to develop and benchmark
best practice in health and social care. These
provide an opportunity for RQIA to benchmark its
performance and to share learning across the
sector.

Developing a regulation network in Northern
Ireland

Meetings were also held with organisations with a
common interest or responsibility for monitoring
standards, regulations of services and
management of complaints, including the
Northern Ireland Audit Office, Northern Ireland
Consumer Council, Equality Commission and the
Northern Ireland Human Rights Commission.

Mental Health Commission

As part of the Review of Public Administration, the functions of the Mental Health Commission will transfer to
the RQIA on 1st April 2008. Work on the transfer of functions commenced with a series of meetings with the
Mental Health Commission, DHSSPS officials and the Bamford Review team. A project plan has been
developed, supported by a project steering group and project team representing all relevant organisations and
groups, to ensure a smooth transfer of responsibility.

Health care regulators from across Britain meet in Belfast.
(l-r) Stella Burnside, RQIA, David Steel, NHS Quality
Improvement Scotland, Peter Higson, Healthcare
Inspectorate Wales, Danny Keenan, Healthcare Commission,
and Dr Kieran Walshe, Professor of Health Policy and
Management at Manchester Business School.



MANAGING RESOURCES EFFECTIVELY,
EFFICIENTLY AND ECONOMICALLY

Improving systems of governance

RQIA’s Board has overseen the development of
systems to monitor and review the risks, control and
governance processes which help to direct and control
the activities of our organisation.

During the year, the Board met in public seven times at
various locations around Northern Ireland. The dates,
times and venues of board meetings are published on
RQIA’s website, www.rqia.org.uk .

To support risk management across the organisation, RQIA identified major risks that may prevent achievement
of objectives, and examined how to reduce these risks. A risk management strategy and corporate risk register
have been developed to manage risks more effectively.

Financial Summary

There has been a change in accounting policy notified by DHSSPS in which grant-in-aid to non-departmental
public bodies such as RQIA is treated as financing rather than income with effect from 2006-2007. This is
because it is not actually income that is generated by the provision of services, but is a grant to finance the
operations of RQIA. Previously it had been shown as ’income’ and the total income from fees and grant was
compared to the expenditure thus giving a surplus or deficit. The income from fees is now shown as reducing
RQIA’s expenditure thus identifying the net cost of its operations. This is financed by DHSSPS.

RQIA received fees from providers subject to registration and inspection of £767,878. Total expenditure was
£4,325,807 giving a net cost of £3,557,929 which was financed by DHSSPS as grant-in-aid. Capital
expenditure of £108,160 was also financed by DHSSPS.
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Allen McCartney, Audit Committee Chairman with
Stella Burnside and John Stewart
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A summary of the revenue income and expenditure is as follows:

£
Income
Fees 767,878

Expenditure
Staff costs 2,931,911
Other operating expenses 1,393,896
Total expenditure 4,325,807

Net expenditure (3,557,929)

The full audited accounts may be found in the second part of this document.

RQIA is awaiting confirmation from DHSSPS of an increase in its total budget for 2007-2008 to augment its
staffing and other expenditure as it develops the functions and tasks required of it.

Provisional budgets for the various segments of RQIA for 2007-2008 resulting from the Business Plan
approved by the DHSSPS have been agreed by the Board.

Policies and procedures supporting our staff

RQIA recognises the direct link between developing its staff and organisational success. A number of policies
and initiatives have been put in place to support a positive working culture including:

� flexible working arrangements
� human resource policies
� an equal opportunities policy to provide equal opportunities in terms of recruitment, training and career

development. RQIA’s Equality Scheme was approved by the Equality Commission and an equal
opportunities monitoring return was also submitted to the Commission

� access to ’Careline’, an independent confidential advice and support service for staff
� disability awareness training for all staff

RQIA is committed to ensuring all staff have the right skills, knowledge and motivation to work together to fulfil
the organisation’s mission. A learning and development strategy has been developed to facilitate the
identification and achievement of skills, and personal and organisational objectives.

All policies and procedures are screened to assess the impact on age, gender, marital status, religion, political
opinion, ethnicity, sexual orientation, dependence status and disability.
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Agenda for Change

Progress continues in relation to the implementation of ’Agenda for Change’ the government’s pay
modernisation initiative to harmonise conditions of service for health and social care staff. RQIA has kept staff
fully informed of all developments relating to this process.

Complaints about RQIA

During the year five complaints were received about RQIA, three related to complaint handling procedures
regarding the regulated sector and two to inspection activity.
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LOOKING AHEAD

Regulation of new services

During 2007-2008 RQIA is planning to extend inspection to a range of other bodies including:

� Adult placement agencies
� Day care settings
� Domiciliary care agencies
� Residential family centres

Service provider directory

RQIA holds comprehensive up-to-date information on all registered health and social care services in Northern
Ireland including nursing and residential care homes. An online directory at www.rqia.org.uk which will allow
the public to search for homes by name, care category, geographical area, and postcode is currently under
development. Inspection reports will also be made available online.

Thematic reviews 2007-2008

Review themes will be identified and informed by the outcomes of clinical and social care governance reviews,
investigation and review of serious incidents and inspections of the regulated sector. Thematic reviews for the
year ahead will include:

� Risk assessment and management in adult mental health services
� Child protection and protection of vulnerable adults in mental health and learning disability hospitals
� Implementation of guidelines for paediatric infusions

Stakeholder involvement

A stakeholder involvement strategy will be developed in 2007-2008 to ensure best practice in the way RQIA
engages with people who use services or provide services. It will explain RQIA�s commitment to active
involvement of stakeholders in its work.
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GLOSSARY

Benchmarking

A management technique to improve business performance. It is used to compare performance between
different organisations - or different units within a single organisation - undertaking similar processes. (Office of
Government Commerce, April 2006, Successful Delivery Toolkit)

Care Standards (for use in the regulated sector e.g. nursing homes, residential homes); and
Quality Standards (for use in health and social services organisations e.g. hospitals)

These have been issued by the DHSSPS to provide a framework within and criteria against which
organisational achievements and systems can be assessed and provides clear information to all stakeholders.
The Care Standards and Quality Standards are helpful to:

� service users - information on the quality of services they should receive
� providers of services - facilitating self assessment, testing validity and reliability of improvement systems
� general public - signals the promotion of consistently higher quality care and commitment to openness

Clinical and Social Care Governance

Organisations taking corporate responsibility for performance will provide guarantees for the standards of
clinical and social care. It is the framework within which health and social care organisations are accountable
for continuously improving the quality of their services and safeguarding high standards of care and treatment.
Clinical and social care governance will help those planning and delivering services to identify and build on
good practice; to assess and minimise risk of untoward events; to investigate problems as they arise and to
ensure that lessons are learnt. It will help professionals by ensuring that lifelong learning through continuous
professional development is addressed by and within their organisation. (DHSSPS, April 2001 Best Practice -
Best Care' page 37 paras 5.4 and 5.5)

DHSSPS

Department of Health, Social Services and Public Safety.

Governance

Organisations must ensure that there are visible and rigorous structures, processes, roles and responsibilities in
place to deliver, monitor and promote safety and quality improvements in the provision of health and social
care. This process is known as governance. (DHSSPS, April 2005, Supporting Implementation of Clinical and
Social Care Governance in the HPSS, page 2 para 1.3)
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Inspections

Announced inspections
These are planned inspection visits and the service provider knows when the inspection staff will arrive. These
are performed by care, pharmacy, estates and financial inspectors.

Unannounced inspections
These inspection visits are planned without the service provider receiving advance notice. Such inspections can
be performed during working hours, early mornings, late evenings and weekends. The distribution of these
inspections is important to provide assurance as to the care provided at different stages of the day and night. It
is also a method for identifying poor practices.

Estates inspections
These inspections are conducted by estates inspectors to assess the quality and safety of the care facility
environment.

Financial inspections
These aim to seek assurance that residents’ finances are administered correctly and that records are accurately
maintained. Financial inspections were conducted in named nursing and residential homes within the private
and voluntary sector but not in the statutory sector, as this sector conducts its own financial audits that RQIA
can access.

Pharmacy inspections
These inspections are conducted by pharmacy inspectors to assess the management of medicines in an
establishment.

Recommendations and Requirements

Matters of concern to a regulator are addressed by making recommendations or requirements. A
recommendation is a statement that sets out actions the service provider should take to improve the quality of
the service. Requirements are followed up and may result in formal enforcement if no remedial action is taken.

Regulated services

Health and social care services such as those provided in nursing homes, residential homes and children’s
homes that are inspected by staff from the Regulation and Quality Improvement Authority. The appropriate
regulations flow from the Health and Personal Social Services (Quality, Improvement and Regulation) (Northern
Ireland) Order 2003.
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Root Cause Analysis

A methodology that enables organisations to ask the questions ’what?’, ’how?’, ’why?’. The root causes are
the fundamental issues which have led to an incident happening. In healthcare the root causes must be
addressed to improve the delivery of care to prevent or minimise its reoccurrence. (National Patient Safety
Agency, Root Cause Analysis Toolkit)

Statutory sector

This refers to all trusts, boards and agencies within the statutory health and social services in Northern Ireland.

Contact us:

The Regulation and Quality Improvement Authority
9th Floor
Riverside Tower
5 Lanyon Place
BELFAST
BT1 3BT

Tel: (028) 9051 7500
Fax: (028) 9051 7501
Email: info@rqia.org.uk
Web: www.rqia.org.uk
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ANNUAL ACCOUNTS

Under the Health and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order
2003, RQIA is to prepare a statement of accounts for each financial year. An Accounts Direction issued by the
Department of Health, Social Services and Public Safety (DHSSPS) dated 29 December 2004 required that
RQIA should prepare annual accounts for the period 1 April 2004 to 31 March 2005 and subsequent financial
years.

DIRECTORS• REPORT 1

Brief History and Statutory Background

Provision for a Health and Personal Social Services Regulation and Improvement Authority was made on
1 September 2003 under Part II of the Health and Personal Social Services (Quality, Improvement and
Regulation) (Northern Ireland) Order 2003. It is known as ’The Regulation and Quality Improvement Authority’
(RQIA).

The Health and Personal Social Services (Quality, Improvement and Regulation) (Order 2003) (Commencement
No.3 & Transitional Provisions) (Northern Ireland) Order 2005 made the provisions of the 2003 Order effective
from 1 April 2005. RQIA is a non-departmental public body, established by DHSSPS from 1 April 2005 as part
of the Department’s drive to see clear standards applied, with accountability for high quality delivery held at a
local level. RQIA has responsibility for monitoring and inspecting the availability and quality of health and social
care services in Northern Ireland and encouraging improvements in the quality of those services.

Principal Activities

In discharging its responsibilities, RQIA will exercise two main functions:

� It will inspect the quality of health and social care services provided by Health and Personal Social Services
(HPSS) bodies in Northern Ireland. These inspections will take the form of reviews of clinical and social care
governance arrangements within HPSS bodies.

� RQIA will regulate (register and inspect) a wide range of health and social care services delivered by HPSS
bodies and by the independent sector. The regulation of services will be based on new minimum care
standards which will be introduced for Northern Ireland to ensure that service users know what quality of
services they can expect to receive and service providers have a benchmark against which to measure the
quality of their services.

Registration, inspection, complaints investigation and enforcement will be carried out to consistent standards
across Northern Ireland with the regulated services provided by both the HPSS and independent sectors being
treated in the same way.

1 * �Directors� are interpreted in the relevant legislation as meaning persons in senior positions having authority or responsibility for directing or controlling the
major activities of the entity and therefore refers to the members of RQIA Board and the Executive Team.
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Chairman and Chief Executive

The Chairman of RQIA is responsible to the Minister for Health, Social Services and Public Safety. Dr Richard
Adams served as Acting Chairman from 12 January 2006 following the resignation of the previous Chairman
until the appointment of Dr Ian Carson as Chairman on 1 June 2006. Dr Carson held that appointment for the
remainder of the 2006-2007 financial year.

The Chief Executive of RQIA during 2006-2007 was Mrs Stella Burnside. The Chief Executive is an officer of
RQIA and not a member of the Board. The Chief Executive is responsible to the Board, through the Chairman,
for managing RQIA as a corporate body. As the designated Accountable Officer she has specific financial
responsibilities and duties for which she is accountable to the Permanent Secretary of the DHSSPS in his role
as the Accounting Officer of RQIA’s sponsor Department.

RQIA Board

Appointments to the Board are made with the agreement of the Minister responsible for the DHSSPS for a
period of four years. There are no specific qualifications required for appointment. Each person is appointed to
act in a personal capacity and not to represent any particular interest or group.

The following Board members were appointed on 1 January 2005:

� Dr Richard Adams
� Mrs Lilian Jennett
� Mr Allen McCartney
� Dr Connor Mulholland
� Mr Colin Reid
� Mr Austin Smith

The following Board members were appointed on 1 September 2005:

� Ms Geraldine Donaghy
� Dame Joan Harbison
� Dr Jim Jamison
� Mrs Ruth Laird
� Professor Patricia McCoy
� Mrs Una O’Kane

Dr Ian Carson was appointed as a Board member and Chairman on 1 June 2006.
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Board Committee Structure and Composition

Audit Committee: Mr Allen McCartney (Chairman)
Dr Richard Adams
Professor Patricia McCoy
Mrs Una O’Kane
Mr Colin Reid

Governance and Risk Management Sub-committee: Professor Patricia McCoy (Chairman)
Dame Joan Harbison
Dr Connor Mulholland
Mr Colin Reid
Mr Austin Smith

Appointments and Remuneration Committee: Dr Ian Carson (Chairman)
Ms Geraldine Donaghy
Dr Jim Jamison
Mrs Lilian Jennett
Mrs Ruth Laird

See Appendix I for profiles of Board Members

Role of the Board

The Board has corporate responsibility for ensuring that RQIA complies with statutory and administrative
requirements for the use of public funds and fulfils the aims and objectives set by DHSSPS and for promoting
the efficient and effective use of staff and other resources. Other responsibilities include:

� establishing the overall strategic direction of RQIA within the policy and resources framework set by
DHSSPS

� informing DHSSPS of any changes that may affect the strategic direction of RQIA and the attainability of its
targets together with any remedial action required

� ensuring that RQIA operates within the limits of its statutory authority and any delegated authority agreed
with DHSSPS

� receiving and reviewing regular financial information and informing DHSSPS of any concerns
� making certain that high standards of corporate governance are observed at all times including the use of

an independent audit committee to address key financial and other risks
� appointing a Chief Executive with the approval of DHSSPS and setting performance objectives and

remuneration terms linked to these objectives
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Register of Interests

RQIA maintains a Register of Interests. This register details interests which may conflict with the management
responsibilities of members of RQIA, senior managers and staff and is recorded as necessary. Information held
on the Register may be obtained by application to the following address:

Director of Corporate Services
The Regulation and Quality Improvement Authority
9th Floor
Riverside Tower
5 Lanyon Place
Belfast
BT1 3BT

Pension Scheme for All Staff

Details of the scheme for staff and the treatment of pension liabilities in the accounts are included in the
Remuneration Report section of this document.

Auditors

Under Schedule 1, paragraph 12 (4) of the Health and Personal Social Services (Quality, Improvement and
Regulation) (Northern Ireland) Order 2003, the Comptroller and Auditor General has been appointed as auditor
of RQIA.

The Accountable Officer has taken all the steps that she ought to have taken to make herself aware of any
relevant audit information and to establish that it is made known to RQIA’s auditors. So far as the Accountable
Officer is aware, there is no relevant audit information of which RQIA’s auditors have not been advised.

The notional cost of the audit of the 2006-2007 annual accounts was £12,500.

The Beeches Management Centre Internal Audit Service (under the management of Down Lisburn Health and
Social Services Trust) has been appointed to provide the internal audit service to RQIA for a period of two years
from 2005-2006. The cost for 2006-2007 was £8,724. All reports by Internal and External Audit are considered
by the Audit Committee. There was no remuneration paid to the Auditors for non-audit work.

Payment policies

RQIA has sought to observe the principles of the Better Practice Payment Code. This provides that, unless
otherwise stated in the contract, payment is due within 30 days of the receipt of goods or services, or
presentation of a valid invoice or similar demand, whichever is the later. A review to measure how promptly
RQIA paid its bills found that 72.58% of bills were paid within this standard.
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The Late Payment of Commercial Debts Regulations 2002 provides small businesses with a statutory right to
claim interest on the late payment of commercial debt. During the year RQIA incurred no interest payments.

Related party transactions

These are disclosed at Note 4 to the accounts.

Research and development

RQIA did not carry out any research and development work.

Charitable donations

RQIA did not receive or make any charitable donations.

Fixed Assets

Transactions during the year relating to fixed assets are set out at Note 6 to the financial statements.
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APPENDIX 1: BOARD MEMBERS' PROFILES

The Board of RQIA comprises the Chairman and twelve other members:

Dr Ian Carson was appointed as RQIA Chairman in June 2006. Ian is a former Deputy Chief Medical Officer
with the Department of Health, Social Services and Public Safety, holding this post from 2002 to his retirement
in April 2006. He lives in Belfast.

Dr Richard Adams was Chief Executive of the Forensic Science Agency in Northern Ireland between 1996 and
2003. Richard was appointed to the Board in January 2005 and is Deputy Chairman of the Board. He lives in
Belfast.

Ms Geraldine Donaghy is Chief Executive of the Confederation of Community Groups, Newry and Mourne,
and the Chair of the Northern Ireland Community Networks Forum. Geraldine was appointed to the Board in
September 2005. She lives in Newry.

Dame Joan Harbison was Chief Commissioner of the Equality Commission for Northern Ireland from 1999 to
2005. Joan was appointed to the Board in September 2005. She lives in Belfast.

Dr Jim Jamison was head of the DHSSPS’s Strategy and Intelligence Group and then Director of the Health
and Social Care Research Unit at Queen’s University. Jim was appointed to the Board in September 2005. He
lives in Belfast.

Mrs Lilian Jennett was a Regional Manager with Northern Ireland Electricity Viridian Plc. Lilian was appointed
to the Board in January 2005. She lives in Richill.

Mrs Ruth Laird is a self-employed HR consultant and a non-executive director of the Northern Ireland
Transport Holding Company. She was recently appointed as a Civil Service Commissioner and is a member of
the Northern Ireland Judicial Appointments Commission. Ruth was appointed to the Board in September 2005.
She lives in Newtownards.

Mr Allen McCartney is currently a self-employed business consultant and Director of Virtutility Ltd. He is also a
Lay Magistrate. Allen was appointed to the Board in January 2005. He lives in Belfast.

Professor Patricia McCoy was Professor of Physiotherapy at the University of Ulster following 14 years service
as a Chartered Physiotherapist in the NHS. She has been chair of the Council of the Chartered Society of
Physiotherapy and chair of the European region of the World Confederation of Physiotherapy. Patricia was
appointed to the Board in September 2005. She lives in Holywood.

Dr Connor Mulholland retired as lead Consultant Paediatric Cardiologist in 2003 after 27 years with The Royal
Hospitals and now carries out work as a medical management trainer. Connor was appointed to the Board in
January 2005. He lives in Belfast.
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Mrs Una O'Kane was Headmistress of St Mary’s Grammar School in Magherafelt from 1995 to 2004. She is
currently a member of the Northern Eastern Education and Library Board. Una was appointed to the Board in
September 2005. She lives in Magherafelt.

Mr Colin Reid is a Policy Advisor for NSPCC with responsibility for its Northern Ireland public policy, public
affairs and policy research. Colin was appointed to the Board in January 2005. He lives in Hillsborough.

Mr Austin Smith has worked for various subsidiaries of E.I. DuPont de Nemours & Company Ltd. (DuPont)
since 1968. He held a number of management positions with the company in Northern Ireland, England and
Switzerland and latterly The Netherlands, where he was employed as Global Director of Human Resources,
DuPont Sabanci Polyester Europe B.V. (DuPontSA) until end 2004. He is a Fellow of the Chartered Institute of
Personnel and Development. Austin was appointed to the Board in January 2005. He lives in Londonderry.
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REMUNERATION REPORT

Remuneration Report for the Year Ended 31 March 2007

Scope of the Report

This Remuneration Report sets out the remuneration policy of RQIA and its application to board members and
senior executives. It also discloses the actual payments made to board members and senior executives
together with the pension entitlements of the latter.

Remuneration Policy

The Appointments and Remuneration Committee of the Board has been given delegated functions in Standing
Orders including the monitoring of the remuneration of senior executives in accordance with the guidance
issued by the Department of Health, Social Services and Public Safety (DHSSPS).

The committee is to consider the remuneration policy as directed by circular HSS (SM) 3/2001 issued by the
DHSSPS in respect of senior executives which specifies that they are subject to the HPSS Individual
Performance Review system. Within this system, each participant agrees objectives with the Chief Executive.
At the end of each year performance is assessed and a performance pay award is given on the basis of that
performance. This award is approved by the Chairman of the Board and endorsed by the Board’s
Appointments and Remuneration Committee. There are separate arrangements for the Chief Executive. There
are no elements of senior executives’ remuneration that are not subject to performance conditions.

Standing Orders provide that the Appointments and Remuneration Committee is comprised of the RQIA
Chairman and four board members.

Contracts of Employees

HPSS appointments are made on the basis of the merit principle in fair and open competition and in
accordance with all relevant legislation and circular HSS (SM) 3/2001. Unless otherwise stated the employees
covered by this report are appointed on a permanent basis, subject to satisfactory performance.

Notice Periods

Three months notice is to be provided by either party except in the event of summary dismissal. There is
nothing to prevent either party waiving the right to notice or from accepting payment in lieu of notice.

Retirement Age

Prior to 1 October 2006, employees were required to retire at age 65 years, but with the introduction of the
Equality (Age) Regulations (Northern Ireland) 2006, employees are now able to request to work beyond age 65
years. Occupational pensions are normally effective from age 60 years.
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2006-2007 2005-2006
Name Salary including Benefits in kind Salary including Benefits in kind

Performance Performance
related pay related pay

Bands of £5,000 Nearest £100 Bands of £5,000 Nearest £100
£’000s £ £’000s £

Stella Burnside 90-95 - 80-85 3,400

John Stewart 55-60 - 45-50 -

Caroline Humphrey 70-75 - 50-55 -

Phelim Quinn 55-60 - 25-30 -

Theresa Nixon 55-60 - 25-30 -

Compensation for Premature Retirement

In accordance with DHSSPS circular HSS (S) 11/83 and subsequent supplements, there is provision within the
HPSS Superannuation Scheme for premature retirement with immediate payment of superannuation benefits
and compensation for eligible employees on the grounds of:

� efficiency of the service
� redundancy
� organisational change

Employers who retire staff early on any of the above grounds must pay the following:

� the basic pension plus increases up to normal retirement age
� the enhancement element of the pension plus increases for as long as this remains in payment
� the enhancement element of the lump sum
� the actuarial charge for payment of the basic lump sum before normal retirement age

There is also provision within the scheme for early retirement with benefits on health grounds subject to
confirmation of permanent incapacity by HPSS Medical Advisors.

Employees on the HPSS Senior Executive Pay Scheme with Date of Appointment

� Stella Burnside: Chief Executive, 1 December 2004
� John Stewart: Director of Corporate Services, 1 March 2005
� Caroline Humphrey: Medical Director, 15 September 2005
� Phelim Quinn: Director of Nursing, 3 October 2005
� Theresa Nixon: Director of Social Services, 17 October 2005

Senior Executives’ Salary and Pension Entitlement (Audited)

The salary and the value of any taxable benefits in kind of the senior executives of RQIA were as follows:
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Performance related pay has been awarded in 2006-2007 following consideration by the Appointments and
Remuneration Committee and approval by the Board under arrangements specified by DHSSPS.

Phelim Quinn and Theresa Nixon were appointed towards the middle of the 2005-2006 financial year which
explains the increase in salaries in 2006-2007 when they were employed for the full year.

The monetary value of benefits in kind covers any benefits provided by the employer and treated by the Inland
Revenue as a taxable emolument. Benefits in kind paid to Stella Burnside in 2005-2006 were in respect of
relocation expenses on taking up appointment.

The pension entitlements of the senior executives of RQIA are as follows:

HPSS Superannuation Scheme

Pension benefits are provided through the HPSS Superannuation Scheme. The HPSS Superannuation Scheme
is a ’final salary’ defined benefit scheme. The scheme is unfunded with the cost of benefits met by monies
voted by Parliament each year. Pensions that are payable are increased annually in line with changes in the
Retail Prices Index.

The contribution rate for most members is 6% of pensionable pay; manual workers pay 5%. Benefits accrue at
the rate of 1/80th of pensionable salary for each year of service. In addition, a lump sum equivalent to three
years’ pension is payable on retirement.

Further details about the HPSS pension scheme can be found at the website
www.dhsspsni.gov.uk/superann .

Real increase Total accrued Cash Cash Real increase Employer
Name in pension and pension at age equivalent equivalent in CETV after contribution to

related lump 60 and related transfer value transfer value adjustment partnership
sum at age 60 lump sum (CETV) at 31 (CETV) at 31 for inflation pension

March 2006 March 2007 and changes account
to market including

investment Risk benefit
Bands of Bands of cover factors

£2,500 £5,000 Nearest £100
£’000 £’000 £’000 £’000 £’000 £

Stella Burnside 2.5-5.0 170-175 717 765 12 -

John Stewart 3.5-5.0 40-45 99 116 10 -
Caroline 85.0-87.5 165-170 310 669 354 -
Humphrey

Phelim Quinn 37.5-40.0 70-75 107 243 132 -

Theresa Nixon 35.0-37.5 65-70 99 249 141 -
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Cash Equivalent Transfer Values

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capitalised value of the pension scheme
benefits accrued by a member at a particular point in time. The benefits valued are the member’s accrued
benefits and any contingent spouse’s pension payable from the scheme. A CETV is a payment made by a
pension scheme or arrangement to secure pension benefits in another pension scheme or arrangement when
the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The
pension figures shown relate to the benefits that the individual has accrued as a consequence of their total
membership of the pension scheme, not just their service in a senior capacity to which disclosure applies. The
CETV figures, and from 2003-2004 the other pension details, include the value of any pension benefit in
another scheme or arrangement which the individual has transferred to the HPSS pension arrangements and
for which the Department of Finance and Personnel’s Superannuation Scheme Vote has received a transfer
payment commensurate with the additional pension liabilities being assumed. They also include any additional
pension benefit accrued to the member as a result of their purchasing additional years of pension service in the
scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the Institute
and Faculty of Actuaries.

Real increase in CETV

This reflects the increase in CETV effectively funded by the employer. It does not include the increase in
accrued pension due to inflation, contributions paid by the employee (including the value of any benefits
transferred from another pension scheme or arrangement) and uses common market valuation factors for the
start and end of the period.

Other

There are no elements of the remuneration package which are not cash.
There is no compensation payable to former senior executives.
There are no amounts included above which are payable to third parties for services of a senior executive.
There have been no awards of compensation made to past senior executives.

Appointment of Chairman and Members of the Authority

The Chairman of RQIA and Board members are appointed by the DHSSPS under the terms of the founding
legislation of RQIA and in line with the Code of Practice for Appointments to Public Bodies issued by the
Commissioner for Public Appointments for Northern Ireland. Appointments to the Board of RQIA have been
made as set out in the Directors’ Report.
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Remuneration of Chairman and Members of RQIA

The amounts paid in 2006/07 together with those for the previous year are as follows:

Chief Executive: Date: 24 July 2007

2006-2007 2005-2006
Name Remuneration Benefits in kind Remuneration Benefits in kind

Bands of £5,000 Nearest £100 Bands of £5,000 Nearest £100
£’000s £ £’000s £

Richard Adams 5-10 - 5-10 -

Lilian Jennett 5-10 - 5-10 -

Connor Mulholland 5-10 - 5-10 -

Allen McCartney 5-10 - 5-10 -

Colin Reid 5-10 - 5-10 -

Austin Smith 5-10 - 5-10 -

Geraldine Donaghy 5-10 - 1-5 -

Joan Harbison 5-10 - 1-5 -

Jim Jamison 5-10 - 1-5 -

Ruth Laird 5-10 - 1-5 -

Patricia McCoy 5-10 - 1-5 -

Una O'Kane 5-10 - 1-5 -

Brian Coulter 0 - 10-15 -

Dr Ian Carson 10-15 - - -
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STATEMENT OF THE REGULATION AND QUALITY IMPROVEMENT AUTHORITY'S AND CHIEF
EXECUTIVE'S RESPONSIBILITIES

1 Under the Health and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland)
Order 2003 RQIA is to prepare financial statements for each financial year in the form and on the basis
determined by the DHSSPS conforming to the requirements of the Department of Finance and Personnel
(DFP).

2 The financial statements are prepared on the accruals basis and must provide a true and fair view of the
state of affairs of RQIA, and of its income and expenditure, cash flows and recognised gains and losses for
the financial year.

3 DHSSPS has appointed the Chief Executive as Accountable Officer of RQIA with responsibility for preparing
RQIA’s financial statements and for transmitting them to DHSSPS and the Comptroller and Auditor General.

4 In preparing the financial statements RQIA is required to comply with relevant legislation, the accounts
directions issued by DHSSPS including the Financial Reporting Manual, DFP guidance, and in particular to:

a observe the relevant accounting and disclosure requirements, and apply suitable accounting policies on
a consistent basis

b make judgements and estimates on a reasonable basis

c state whether applicable accounting standards have been followed, and disclose and explain any
material departures in the financial statements

d prepare the accounts on the going-concern basis, unless it is inappropriate to presume that RQIA will
continue in operation

5 The responsibilities of the Chief Executive as Accountable Officer are set out in the Accountable Officer’s
Memorandum issued to the Chief Executive by the Permanent Secretary of DHSSPS. The Accountable
Officer’s personal responsibility includes the propriety and regularity of the public finances for which she is
answerable, the keeping of proper accounts, prudent and economical administration, the avoidance of
waste and extravagance, and the efficient and effective use of all the resources in her charge. The
Accountable Officer is also responsible for safeguarding the assets of RQIA and hence for taking reasonable
steps to prevent and detect fraud and other irregularities.



STATEMENT ON INTERNAL CONTROL

Scope of responsibility

As Accountable Officer, I have responsibility for maintaining a sound system of internal control that supports the
achievement of the Regulation and Quality Improvement Authority’s policies, aims and objectives, whilst
safeguarding the public funds and assets for which I am personally responsible, in accordance with the
responsibilities assigned to me by the Department of Health, Social Services and Public Safety.

The accountability arrangements between RQIA and the DHSSPS are set out in a Management Statement and
Financial Memorandum issued by the Department and agreed with RQIA.

The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to eliminate all risk
of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and not absolute
assurance of effectiveness. The system of internal control is based on an ongoing process designed to:

� identify and prioritise the risks to the achievement of organisational policies, aims and objectives
� evaluate the likelihood of those risks being realised and the impact should they be realised, and to manage

them efficiently, effectively and economically

The system of internal control has been in place for the year ended 31 March 2007, and up to the date of
approval of the annual report and accounts while the risk management process had been substantially
completed by the last quarter of the 2006-2007 financial year.

The System of Internal Control

The RQIA Board exercised strategic control over the operation of the organisation through a system of
corporate governance which included:

� a schedule of matters reserved for Board decisions
� a scheme of delegation, which delegated decision making authority within set parameters to the Chief

Executive and other officers
� Standing Orders and standing financial instructions, the establishment of an Appointments and

Remuneration Committee, an Audit Committee, and a Governance and Risk Management Sub-committee
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The system of internal financial control was based on a framework of regular financial information,
administrative procedures including the segregation of duties, and a system of delegation and accountability. In
particular it included:

� comprehensive budgeting systems with an annual budget which was reviewed and agreed by the Board
� regular reviews by the Board of periodic annual financial reports which indicated financial performance

against the forecast
� approval of capital expenditure by the Board

RQIA obtained its internal audit function from the Beeches Management Centre which operated to defined
standards and whose work was informed by an analysis of risk to which the body was exposed and the annual
audit plan was based on this analysis. In 2006-2007 Internal Audit reviewed the following systems: staffing,
ordering of and paying for goods and services, bank and cash, income, service level agreements, budgetary
control and asset management.

In his annual report, the Chief Internal Auditor provided the management of RQIA with ’adequate assurance’
with regard to the financial controls in place. He noted a limited number of medium risk and minor
issues/improvement areas that need to be addressed. Recommendations to address these control
weaknesses have been or are being implemented.

With regard to the wider control environment, RQIA had in place a range of organisational controls designed to
ensure the efficient and effective discharge of its business in accordance with the law and departmental
direction. Every effort was made to ensure that the objectives of RQIA were pursued in accordance with the
recognised and accepted standards of public administration. For example: recruitment and selection policies
were based on the principle of equality of opportunity, and controls were in place to ensure that all such
decisions were taken in accordance with the relevant legislation; action has been taken to meet the
requirements of disability and equality legislation; and information has been made widely available to
stakeholders through Board meetings held in public, the use of a website and media briefings on specific
issues.

Capacity to handle risk

Leadership is provided to the risk management process through the Board and Audit Committee with specific
responsibility for the oversight of the process being given to a Governance and Risk Management Sub-
committee of the Audit Committee.

The risk management process has been developed during 2006-2007 through the use of consultants who
have assisted in the identification and prioritisation of risk in accordance with best practice as well as providing
a system for embedding risk management in the organisation and the training of staff. The process was
substantially in place in the last quarter of 2006-2007 and implementation has continued up to the date of this
report.



The risk and control framework

A risk management strategy has been developed and approved by the Governance and Risk Management
Sub-committee and the Audit Committee. A corporate risk register and departmental risk registers have been
completed for submission to the Audit Committee and Board with control measures being implemented in
accordance with the priorities in the risk matrix. It is expected that full compliance with DFP guidance shall be
achieved during the 2007-2008 financial year.

Risk management is being embedded in the activities of RQIA with provision being made for the continuing
maintenance and development of risk management and review processes through the Governance and Risk
Management Sub-committee. The first cycle of this process will take place during 2007-2008.

Executive responsibility for risk management lies with the Chief Executive who delegates day-to-day
responsibility to the Director of Corporate Services. RQIA’s Executive Team addresses risk management issues
as part of the business of its regular periodic meetings. A senior manager has been nominated to oversee the
operational aspects of risk management and to co-ordinate updates on risk management measures to the
Governance and Risk Management Sub-Committee of the Audit Committee. Appropriate Service Level
Agreements have been drawn up with the Central Services Agency which is the provider of human resources,
finance, legal and procurement services to RQIA. Arrangements have been made to monitor the performance
of these out-sourced services and to scan for risks so as to enable them to be managed.

Although not a requirement for a NDPB, compliance with the Controls Assurance Standards is adopted
voluntarily as a standard of good practice by RQIA. Compliance with the core controls assurance standards
has been assessed by internal audit as being substantive (70-99%) for Governance and Financial Management
and as a high degree of moderate compliance (in the 30-69% range) for Risk Management. These
assessments were at the date of the internal audit annual report of May 2007 and represent a significant
improvement on the assessment for the previous year demonstrating the progress that has been made. The
auditor has noted that work is continuing to maintain and enhance compliance with these standards. There is a
small number of the remaining standards issued by the Department that may apply to RQIA and these will be
reviewed during the course of 2007-2008.
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Review of effectiveness

As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of internal control. My
review of the effectiveness of the system of internal control is informed by the work of the internal auditor,
reports from senior managers who have responsibility for the development and maintenance of the internal
control framework, the annual review of corporate governance arrangements and comments made by the
external auditors in their management letter. I have also been advised by the Audit Committee and the
Governance and Risk Management Sub-committee on the implications of the result of the review of the
effectiveness of the system of internal control. A plan to address weaknesses and ensure continuous
improvement to the system is in place. It is subject to the oversight of the Governance and Risk Management
Sub-committee which reports to the Board through the Audit Committee.

Chief Executive: Date: 24 July 2007
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THE REGULATION AND QUALITY IMPROVEMENT AUTHORITY

THE CERTIFICATE AND REPORT OF THE COMPTROLLER AND AUDITOR GENERAL TO THE NORTHERN
IRELAND ASSEMBLY

I certify that I have audited the financial statements of the Regulation and Quality Improvement Authority for the
year ended 31 March 2007 under the Health & Personal Social Services (Quality, Improvement and Regulation)
(Northern Ireland) Order 2003. These comprise the Income and Expenditure Account, the Balance Sheet, the
Cashflow Statement and Statement of Recognised Gains and Losses and the related notes. These financial
statements have been prepared under the accounting policies set out within them. I have also audited the
information in the Remuneration Report that is described in that report as having being audited.

Respective responsibilities of the Regulation and Quality Improvement Authority, Chief Executive and
Auditor

The Authority and Chief Executive as Accounting Officer are responsible for preparing the Annual Report, the
Remuneration Report and the financial statements in accordance with the Health & Personal Social Services
(Quality, Improvement and Regulation) (Northern Ireland) Order 2003 and Department of Health, Social Services
and Public Safety directions made thereunder and for ensuring the regularity of financial statements. These
responsibilities are set out in the Statement of the Regulation and Quality Improvement Authority�s and Chief
Executive�s Responsibilities.

My responsibility is to audit the financial statements and the part of remuneration report to be audited in
accordance with relevant legal and regulatory requirements, and with International Standards on Auditing (UK
and Ireland).

I report to you my option as to whether the financial statements give a true and fair view and whether the
financial statements and the part of the Remuneration Report to be audited have been properly prepared in
accordance with the Health & Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland)
Order 2003 and Department of Health, Social Services and Public Safety directions made thereunder. I report
to you whether, in my opinion, certain information given in the Annual Report, which comprises the
Introduction, Management Commentary, Looking Ahead, Glossary, Directors� Report and Remuneration Report,
is consistent with the financial statements. I also report whether in all material respects the expenditure and
income have been applied to the purposes intended by Parliament and the financial transactions conform to
the authorities which govern them.

In addition, I report to you if the Regulation and Quality Improvement Authority has not kept proper accounting
records, if i have not received all the information and explanations I require for my audit, or if information
specified by the Department of Finance and Personnel regarding remuneration and other transactions is not
disclosed.

I review whether the Statement on Internal control reflects the Regulation and Quality Improvement Authority�s
compliance with the Department of Finance and Personnel�s guidance, and I report if it does not. I am not
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required to consider whether this statement covers all risks and controls, of form an opinion on the
effectiveness of the Regulation and Quality Improvement Authority�s corporate governance procedures or its
risk and control procedures.

I read the other information contained in the Annual Report and consider whether it is consistent with the
audited financial statements. I consider the implications for my report if I become aware of any apparent
misstatements or material inconsistencies with the financial statements. My responsibilities do not extend to
any other information.

Basis of audit opinion

I conducted my audit in accordance with International Standards on Auditing (UK and Ireland) issued by the
Auditing Practices Board. My audit includes examination, on a test basis, of evidence relevant to the amounts,
disclosures and regularity of financial transactions included in the financial statements and the part of the
Remuneration Report to be audited. It also includes an assessment of the significant estimates and judgments
made by the Regulation and Quality Improvement Authority and Accounting Officer in the preparation of the
financial statements, and of whether the accounting policies are most appropriate to the Regulation and Quality
Improvement Authority�s circumstances, consistently applied and adequately disclosed.

I planned and performed my audit so as to obtain all the information and explanations which I considered
necessary in order to provide me with sufficient evidence to give reasonable assurance that the financial
statements and the part of the Remuneration Report to be audited are free from material misstatement,
whether caused by fraud or error, and that in all material respects the expenditure and income have been
applied to the purposes intended by the Northern Ireland Assembly and the financial transactions conform to
the authorities which govern them. In forming my opinion I also evaluated the overall adequacy of the
presentation of information in the financial statements and the part of the Remuneration Report to be audited.

Opinions

Audit Opinion

In my opinion:

� the financial statements give a true and fair view, in accordance with the Health & Personal Social Services
(Quality, Improvement and Regulation) (Northern Ireland) Order 2003 and directions made thereunder by the
Department of Health, Social Services and Public Safety, of the state of the Regulation and Quality
Improvement Authority�s affairs as at 31 March 2007 and of its net expenditure, cash flows and recognised
gains and losses for the year then ended;

� the financial statements and the part of the Remuneration Report to be audited have been properly
prepared in accordance with the Health & Personal Social Services (Quality, Improvement and Regulation)
(Northern Ireland) Order 2003 and Department of Health, Social Services and Public Safety directions made
thereunder; and
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� information given within the Annual Report, which comprises the Introduction, Management Commentary,
Looking Ahead, Glossary, Directors� Report and Remuneration Report, is consistent with the financial
statements.

Audit Opinion on Regularity

In my opinion, in all material respects the expenditure and income have been applied to the purposes intended
by Parliament and the financial transactions conform to the authorities which govern them.

I have no observations to make on these financial statements.

JM Dowdall CB
Comptroller and Auditor General
Northern Ireland Audit Office
106 University Street
Belfast

30th July 2007
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2007 2006 as
Re-stated

Note £ £
Gross Income
Income from activities 2 767,878 735,577

Expenditure
Staff costs 3 2,931,911 2,664,840

Other Operating Expenses 5 1,393,896 1,166,534

Notional cost of capital 10,377 9,779

Other notional costs 12,500 12,000

Total expenditure 4,348,684 3,853,153

Net Expenditure (3,580,806) (3,117,576)

Provisions for future obligations 10 - -

Net Expenditure after provisions (3,580,806) (3,117,576)

Reversal of Notional cost of capital 10,377 9,779

Reversal of Other notional costs 12,500 12,000

Net Expenditure for the Financial Year (3,557,929) (3,095,797)

STATEMENT OF ACCOUNTS FOR THE YEAR ENDED 31 MARCH 2007

INCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 31 MARCH 2007

All activities were continuing in the year.

The notes on pages 55 to 68 form part of these accounts.
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2007 2006 as
Re-stated

Note £ £
FIXED ASSETS
Intangible assets 6.1 108,615 -

Tangible assets 6.2 196,791 289,650

CURRENT ASSETS
Debtors & Prepayments 7 214,242 415,762

Cash and Bank 13.3 625,359 812,000

Current assets 839,601 1,227,762

CURRENT LIABILITIES
Creditors falling due within one year 8 (865,827) (1,203,643)

NET CURRENT ASSETS/(LIABILITIES) (26,226) 24,119

Total assets less current liabilities 279,180 313,769

Creditors: more than one year 9 - -

Provisions for Liabilities and Charges 10 - -

NET ASSETS/(LIABILITIES) 279,180 313,769

FINANCED BY:
General Reserve 11 91,143 60,103

Government Grant Reserve 12 188,037 253,666

279,180 313,769

BALANCE SHEET AS AT 31 MARCH 2007
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CERTIFICATE OF THE CHIEF EXECUTIVE AND CHAIRMAN

I certify that the annual accounts set out in the financial statements and the notes to the accounts (pages 51
to 68) of the Regulation and Quality Improvement Authority have been compiled from and are in accordance
with the accounts and financial records maintained by RQIA and with the accounting standards and policies for
executive non-departmental public bodies approved by the DHSSPS.

Chief Executive: Date: 24 July 2007

I certify that the annual accounts set out in the financial statements and the notes to the accounts
(pages 51 to 68) have been submitted to and duly approved by the Board of the Regulation and
Quality Improvement Authority.

Chairman: Date: 24 July 2007

The notes on pages 55 to 68 form part of these accounts.
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CASHFLOW STATEMENT FOR THE YEAR ENDED 31 MARCH 2007

The notes on pages 55 to 68 form part of these accounts.

STATEMENT OF RECOGNISED GAINS AND LOSSES
FOR THE YEAR ENDED 31 MARCH 2007

The notes on pages 55 to 68 form part of these accounts.

Year Ended 31 March Year Ended 31 March
2007 2006 as Re-stated

£ £
Unrealised surplus / (deficit) on the revaluation and indexation (19,149) (2,162)
of fixed assets

Recognised gains / (losses) for the year/period (19,149) (2,162)

2007 2006 as
Re-stated

Note £ £
Net cash inflow/(outflow) from operating activities 13.1 (3,671,319) (2,295,871)

CAPITAL EXPENDITURE

Payments to acquire tangible fixed assets (108,160) (254,129)

Proceeds from sale of fixed assets - -

Net cash inflow/(outflow) from capital expenditure (108,160) (254,129)

Net cash inflow/(outflow) before financing (3,779,479) (2,550,000)

FINANCING

Grant-in-aid towards resource expenditure 3,484,678 3,107,871

Grant-in-aid towards capital expenditure 108,160 254,129

Net cash inflow from financing 3,592,838 3,362,000

Increase/(Decrease) in Cash and Bank Balances 13.2 (186,641) 812,000
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At 31 March 2007 Impact of adopting At 31 March 2007
(without applying the new policy (applying new policy)

the new policy)
£ £ £

Retained Deficit for 2006-2007 (50,345) (3,507,584) (3,557,929)

General Reserve (26,226) 117,369 91,143

Government Grant Reserve 335,952 (147,915) 188,037

NOTES TO THE ACCOUNTS

1. Statement of Accounting Policies

a. Basis of accounting
The financial statements are drawn up in accordance with a direction given by the Department of
Health, Social Services and Public Safety in accordance with paragraph 12 of Schedule 1 to The
Health and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order
2003 and with the approval of the Department of Finance and Personnel.

The financial statements are prepared in accordance with generally accepted accounting practice in
the United Kingdom (UK GAAP) and the Companies Act requirements, the disclosure and accounting
requirements contained in HM Treasury’s Fees and Charges Guide, and the accounting and
disclosure requirements given in Government Accountingand in the Financial Reporting Manual
(FReM), insofar as these are appropriate to the Regulation and Quality Improvement Authority and are
in force for the financial year for which the statements are prepared.

The financial statements are prepared under the historical cost convention modified to reflect
changes in the cost of fixed assets (see note 1d).

b. Change of accounting policy
With effect from the 2006-2007 reporting period the FReM requires non-departmental public bodies
(NDPBs) to account for grants-in-aid received for revenue purposes as financing because they are
regarded as contributions from a controlling party which gives rise to a financial interest in the residual
interest of the NDPBs. This is a change in accounting policy from earlier periods when such items
were recorded as income. The effect of this change on the certified 2005-2006 accounts and the
impact of the change on the results of the current year is shown below. Note there is no impact on
the net liability position of RQIA as a result of this change in policy.

At 31 March 2007 Impact of adopting At 31 March 2006
(as previously stated) the new policy (re-stated)

£ £ £
Net Expenditure for 2005-2006 27,331 (3,123,128) (3,095,797)

General Reserve (3,212) 63,315 60,103

Government Grant Reserve 13,706 239,960 253,666
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c. Grant-in-aid
Grant-in-aid received used to finance activities and expenditure which support the statutory and other
objectives of the entity is treated as financing, credited to the General Reserve, because it is regarded
as a contribution from a controlling party.

Grant-in-aid for capital expenditure to acquire specific capital items is credited to the Government
Grant Reserve. It is released to expenditure over the expected useful life of the asset it has been
used to acquire and an equal amount transferred from the Government Grant Reserve is released to
income.

Grant-in-aid for the purchase of fixed assets in general is credited to the General Reserve. It is not
necessary to release amounts to the income and expenditure account to offset the depreciation
charge.

d. Fixed Assets
Fixed assets are capitalised in the accounts. The treatment of fixed assets in the accounts
(capitalisation, valuation and depreciation) is in accordance with FreM as it applies to non-
departmental public bodies.

Grant-in-aid received for specific capital expenditure on depreciable assets are credited to the
Government Grant Reserve on the balance sheet. The same proportion of the amount of any
revaluation that the amount of grant bears to the asset’s acquisition cost is also credited to the
Government Grant Reserve. The remainder of the revaluation relating to the proportion of assets not
financed by grant is credited to the General Reserve.

i Substance Over Form
The DHSSPS retains legal title for all RQIA’s fixed assets. RQIA manages such assets in
accordance with the guidance issued by the DHSSPS. The substance and reality of such
transactions are accounted for and presented in the accounts rather than their legal form.

ii Capitalisation
All assets falling into the following categories are capitalised in accordance with the following rules:

� tangible assets which are capable of being used for a period which would exceed one year
and have a cost in excess of £5,000

� groups of tangible assets which are interdependent, each having a cost greater than £1,000
and a total cost of acquisition in excess of £5,000

iii Valuation
Fixed assets are valued as follows:

Equipment is valued at the lower of depreciated replacement cost or recoverable amount.
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Land, buildings, installations and fittings are stated at open market value for their existing use;
except for surplus land and buildings which are valued at open market value for their alternative
use. Valuations are carried out at three yearly intervals by the District Valuer. Assets in the course
of construction are valued at current cost. All tangible assets are subject to indexation using a
national price index for each category of fixed assets. ICT assets have been indexed resulting in
negative indexation charged to reserves.

iv Depreciation
Depreciation is charged on a straight line basis. ICT and other equipment is depreciated over the
estimated life of five years based on sample asset lives specified in the Capital Accounting
Manual.

v Profit and Loss on sale of Fixed Assets
Any difference between the net book value and income received from the sale of equipment will
lead to an adjustment on disposal to be made to the depreciated figure.

e. Intangible Fixed Assets
i Capitalisation

Intangible assets which can be valued, are capable of being used in RQIA’s activities for more
than one year and have a value in excess of £5,000.

ii Depreciation
Intangible assets are amortised over the estimated lives of the assets.

f. Stocks
Stocks, if held, are valued inclusive of VAT. In calculating the cost the average cost or latest purchase
price is used. RQIA holds no stocks at the year end.

g. Losses and Special Payments
Note 18 is a memorandum statement unlike most notes in the accounts which provide further details
of the figures in the primary accounting statement. Most of the contents will be included in operating
expenses.

h. Operating Lease
Rentals under operating leases are charged to the Operating Cost Statement on a straight line basis
over the lease term. RQIA’s commitments are set out in note 16.

i. Value Added Tax
RQIA, as a non-departmental public body, cannot recover VAT incurred through the Central VAT
agreement.

As RQIA is not required to register for VAT the figures in the accounts are shown inclusive of VAT.
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j. Pensions
RQIA participates in the HPSS Superannuation Scheme.

The HPSS Superannuation Scheme is an unfunded defined benefit scheme which produces its own
resource accounts, but RQIA is unable to identify its share of the underlying assets and liabilities. The
most up to date actuarial valuation was carried out as at 31 March 2003 and details of this valuation
are available in the HPSS Superannuation Scheme resource accounts. GAD is currently validating
data for a valuation as at 31 March 2004 which will be available for the 2007-2008 Annual Accounts.

For 2006-2007, employers’ contributions of £150,223 were payable to the HPSS Superannuation
Scheme at the rate of 7%.

The contributions are charged to the Income and Expenditure account as they arise. The costs of
early retirements are met by RQIA and charged to the Income and Expenditure account at the time
RQIA commits itself to the payment, irrespective of when the payment is made.

k. Notional Costs
In order to reflect the full economic cost of RQIA’s activities the accounts include notional costs for
interest on capital employed, as well as notional costs of external audit.

The notional cost of capital employed by RQIA is calculated as 3.5% of the average capital employed
over the financial year. An additional notional cost was charged in 2005-2006 for the use of a
Departmental building.

l. Provisions
RQIA provides for legal or constructive obligations that are of uncertain timing or amount at the
balance sheet date on the basis of the best estimate of the expenditure required to settle the
obligation. Where the effect of the time value of money is significant, the estimated risk-adjusted cash
flows are adjusted using the Treasury’s discount rate of 2.2% in real terms.

2. Income

2007 2006
as re-stated

£ £
Fee Income 767,878 735,577

767,878 735,577
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3. Board Members, Senior Executives and Staff Remuneration

3.1 Board Members & Staff Costs

Senior Executives’ remuneration is detailed in the Remuneration Report.

3.2 Number of Employees

2007 2006
as re-stated

£ £
Board Members 63,522 53,114

Administrative & clerical 2,729,240 2,472,083

Agency/temporary staff 139,149 139,643

2,931,911 2,664,840

2007 2006
as re-stated

£ £
Salaries & wages 2,442,602 2,187,845

Social Security costs 189,373 157,186

Other pension costs 150,223 134,011

Amounts re staff on secondment 10,564 84,671

Agency/temporary staff 139,149 139,643

Subtotal 2,931,911 2,703,356

Recovered staff costs re secondees - (38,516)

Total 2,931,911 2,664,840

2007 2006
as re-stated

Board Members 13 12

Staff 93 80

Staff seconded from other organisations 0 7

106 99
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4. Related Party Transactions

RQIA is a non-departmental public body sponsored by the Department of Health, Social Services and
Public Safety.

The DHSSPS is regarded as a related party. During the year RQIA has had various material transactions
with the Department and with other entities for which DHSSPS is regarded as the parent Department,
particularly with the NI Central Services Agency for Health and Social Services which provides financial,
human resources and procurement services to RQIA through Service Level Agreements.

None of the board members, members of the key management staff or other related parties has
undertaken any material transactions with RQIA during the year.

5. Other Operating Expenses

2007 2006
as re-stated

£ £
Fees 108,617 70,442

Internal Audit Fees 8,724 43,030

Training 27,981 26,284

Rent, Rates, Insurance & Water 282,163 326,278

Heat, Light & Power 3,355 11,460

Cleaning & Catering 24,658 19,740

Building & Engineering 88,813 8,772

Printing, Stationery & Advertising 95,988 108,768

Postage & Telephone 38,649 46,506

Transport & Travel Expenses 157,996 110,946

Depreciation 70,029 15,720

Transfer from Government Grants Reserve (47,123) (463)

Furniture & Office Equipment 31,818 216,815

Books & Publications 4,538 7,038

Legal Outlay 5,193 28,301

Commissioned Work 128,695 -

Service Level Agreements 130,792 98,237

ICT Costs 73,716 -

Miscellaneous 59,294 28,660

Total 1,393,896 1,166,534
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I.T. TOTAL
£ £

Cost or valuation
At 1 April 2006 - -

Revaluation (3,226) (3,226)

Additions 93,881 93,881

Transfers 30,055 30,055

Disposals - -

At 31 March 2007 120,710 120,710

Depreciation
At 1 April 2006 - -

Transfers 55 55

Revaluation - -

Disposals - -

Provided during year 12,040 12,040

At 31 March 2007 12,095 12,095

Net Book Value

At 31 March 2007 108,615 108,615

At 31 March 2006 - -

6. Fixed Assets

6.1 Intangible Assets
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6.2 Tangible Assets

6.3 Total Net Book Value

I.T. Equipment TOTAL
£ £ £

Cost or valuation
At 1 April 2006 240,463 64,907 305,370

Revaluation (20,940) 1,791 (19,149)

Additions 14,279 - 14,279

Transfers (30,055) - (30,055)

Disposals (153) - (153)

At 31 March 2007 203,594 66,698 270,292

Depreciation
At 1 April 2006 15,720 - 15,720

Transfers (55) - (55)

Revaluation - - -

Disposals (153) - (153)

Provided during year 44,648 13,341 57,989

At 31 March 2007 60,160 13,341 73,501

Net Book Value

At 31 March 2007 143,434 53,357 196,791

At 31 March 2006 224,743 64,907 289,650

I.T. Equipment TOTAL
£ £ £

Intangible Assets 108,615 - 108,615

Tangible Assets 143,434 53,357 196,791

At 31 March 2007 252,049 53,357 305,406
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2007 2006
as re-stated

£ £
HPSS Debtors 17,838 373,420

Other Debtors 170,548 40,480

Prepayments 25,856 1,862

214,242 415,762

2007 2006
as re-stated

£ £
HPSS Creditors 87,422 457,617

Other Creditors 778,405 746,026

Accruals - -

865,827 1,203,643

7. Debtors

8. Creditors (amounts falling due within one year)

9. Creditors (amounts falling due after more than one year)

There are no creditors falling due after more than one year.

10. Provision for Liabilities and Charges

There are no provisions for liabilities and charges.
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11. General Reserve

The movement on the General Fund in the year comprised:

12. Government Grant Reserve

The movement on the Government Grant Reserve in the year comprised:

2007 2006
as re-stated

£ £
At 1 April (as previously stated) 24,119 (3,212)

Prior year adjustment pre 2005-2006 13,706 13,706

Prior year adjustment 2005-2006 22,278 -

At 1 April (re-stated) 60,103 10,494

Net Expenditure (3,557,929) (3,095,797)

Grant-in-aid received towards revenue expenditure 3,484,678 3,107,871

Grant-in-aid received towards purchase of fixed assets 108,160 -

Asset transfer from Boards - 38,744

Indexation (3,869) (1,209)

At 31 March 91,143 60,103

2007 2006
as re-stated

£ £
At 1 April (as previously stated) 289,650 13,706

Prior year adjustment pre 2005-2006 (13,706) (13,706)

Prior year adjustment 2005-2006 (22,278) -

At 1 April (re-stated) 253,666 -

Capital grant received towards purchase of fixed assets - 254,129

Transfer to reflect in year depreciation (47,123) (463)

Indexation (18,506) -

At 31 March 188,037 253,666
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2007 2006
as re-stated

£ £
Net expenditure for the financial year (3,557,929) (3,095,797)

Increase/(Decrease) in provisions - -

Depreciation on fixed assets 70,029 15,720

Transfer from Government Grants Reserve (47,123) (463)

Transfer from Donated Assets Reserve - -

(Increase)/Decrease in debtors 201,520 (349,203)

Increase/(Decrease) in creditors (337,816) 1,133,872

Net cash inflow from operating activities - -

(3,671,319) (2,295,871)

2007 2006
as re-stated

£ £
Balance at 1 April 812,000 -

Balance at 31 March 625,359 812,000

Net cash increase/(decrease) (186,641) 812,000

At 1 April Cash Non Cash At 31 March
2006 Flows Changes 2007

£ £ £ £
Cash at bank and in hand 812,000 (186,641) - 625,359

13. Notes to the cash flow statement

13.1 Reconciliation of Net Expenditure to Net Cash Inflow / (Outflow) from operating activities.

13.2 Reconciliation of net cash flow to movement in net debt

13.3 Analysis of changes in net debt

14. Post Balance Sheet Events

There are no post balance sheet events requiring disclosure or adjustment.
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15. Commitments

15.1 Capital Commitments

There were no capital commitments at 31 March 2007.

15.2 Commitment Under Operating Leases

Operating costs include the following amounts in respect of operating leases.

Commitments under operating leases to pay rentals during the year following the year of these
accounts are given in the table below, analysed according to the period in which the lease
expires.

16. Contingent Liabilities

There are no contingent liabilities.

17. Analysis of Losses and Special Payments

There were no losses or special payments during the year.

18. Performance against Key Financial Targets

A Financial Memorandum has been issued by the DHSSPS and signed by the Chief Executive of
RQIA. A budget was agreed with the Department for 2006-2007 and matched by a cash allocation.
RQIA remained within this budget.

2007 2006
£ £

Office rental 154,296 330,248

2008 Rent Years 2-5 Rent Years 6-15 Rent
£ £ £

Expiry within one year - - -

Expiry between two to five years from this
balance sheet date - - -

Expiry over five years from this balance
sheet date 154,296 755,948 1,735,574



67

Debtors: Amounts falling Debtors: Amounts falling due
due within one year after more than one year

2007 2006 2007 2006
£ £ £ £

DHSSPS - 15,508 - -

HSS Boards - - - -

Health Estates Executive Agency - - - -

NI Central Services Agency 87,422 433,609 - -

Other Central Government bodies - - - -

Local authorities - - - -

NHS/HSS Trusts - 8,500 - -

Public corporations and Trading Funds - - - -

Intra-Government balances 87,422 457,617 - -

Balances with bodies external to government 778,405 746,026 - -

Total Creditors at 31 March 2007 865,827 1,203,643 - -

Debtors: Amounts falling Debtors: Amounts falling due
due within one year after more than one year

2007 2006 2007 2006
£ £ £ £

DHSSPS 17,838 6,525 - -

HSS Boards - 333,006 - -

Heath Estates Executive Agency - - - -

NI Central Services Agency - - - -

Other Central Government bodies - - - -

Local authorities - - - -

NHS/HSS Trusts - 33,889 - -

Public corporations and Trading Funds - - - -

Intra-Government balances 17,838 373,420 - -

Balances with bodies external to government 196,404 42,342 - -

Total Debtors at 31 March 2007 214,242 415,762 - -

19. Intra-Government Balances

Details of year end debtor and creditor balances with other Government bodies, split between due within
one year and due in more than one year.

19.1 Debtors

19.2 Creditors
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19.3 Authorised payments are made by NI Central Services Agency on behalf of RQIA. The balance
due at 31 March 2007 represents a timing difference at year end before reimbursement could be
made.
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