NORTHERN IRELAND
ASSEMBLY

Monday 8 June 2009

The Assembly met at 12.00 noon (Mr Speaker in the
Chair).

Members observed two minutes’ silence.

ASSEMBLY BUSINESS

Mr Speaker: I call Mr Alex Maskey.

Mr A Maskey: Go raibh maith agat, a Cheann
Combhairle. Although the item is not on the agenda, it
would be remiss of Members if we were not to record
our absolute rejection of and disgust at the attack on
the home of our ministerial colleague Conor Murphy
in the early hours of Thursday 4 June 2009. It is not
necessary that other parties make further interventions,
because I expect and appreciate that they will want to
record their rejection of that disgraceful incident,
during which Conor Murphy’s home and the home of
his retired, elderly in-laws were attacked.

Although it is self-evident, I want to make it clear
that none of the people who were involved in the
attack, during which slogans were painted on the
property and two cars set on fire, has, at any time,
approached Conor Murphy directly, face to face, like a
man, to tell him his thoughts. Instead, those people
chose to emerge in the dead of night.

As I say, I accept that all Members will want to
record the Assembly’s disgust at that attack so that its
message — that Members are determined to go resolutely
about their business — will be consistent, as it has
been in response to other recent attacks. With your
indulgence, Mr Speaker, I add that the best message that
can be sent to those who crept up to Conor Murphy’s
house in the dead of night comes from his young son,
who, despite the trauma of the attack, in which a car was
burned directly outside his bedroom window, considered
himself fit and deemed it appropriate to get up that
morning and spend the entire day at school. That
demonstrates that that child is much more of a man
than any of those who crept up, in the dead of night, to
attack his family home.

Mr Speaker: I am sure that [ speak for the entire
House — all parties, from all sides — when I say that
it condemns, totally and absolutely, attacks of that
nature, which are wrong.

MINISTERIAL STATEMENT

North/South Ministerial Council
Education Sectoral Format

Mr Speaker: I have received notice from the
Minister of Education that she wishes to make a
statement on the North/South Ministerial Council
meeting in education sectoral format.

Mr Storey: On a point of order, Mr Speaker. Whose
responsibility is it to publish a statement on a Minister’s
behalf? Today’s statement seems to be entirely in Irish
and entirely in English. That is a departure from House
protocol, and you, as Speaker, should inform the
House of the exact protocol for delivering statements.
The way in which the Minister has presented the
statement is yet another disgraceful attempt on her part
to rub the nose of the unionist community.

Mr Speaker: The procedure is clear. It is up to
individual Ministers to decide how to produce and
present statements to the House; it is nothing to do
with the Speaker.

The Minister of Education (Ms Ruane): Go raibh
maith agat, a Cheann Combhairle. The statement is in
English and Irish, because Irish is the native language
of Ireland and English is also spoken on this island. Given
our statutory duties on the Irish medium and given that
I have talked to Pobal, which is an umbrella organisation,
I will make the statement in the same way that Welsh
or Scottish or other languages are used in other parts of
Ireland and in England, Scotland and Wales.

Rinne mise ionadaiocht don Choiste Feidhmitchain
mar Aire Oideachais, 1 dteannta an Aire Fostaiochta
agus Foghlama, Reg Empey MLA; rinne Batt O’Keeffe
TD, Aire Oideachais agus Eolaiochta, ionadaiocht do
Rialtas an Deiscirt.

With your permission, Mr Speaker, I wish to make a
statement on the meeting of the North/South Ministerial
Council in education sectoral format, which was held
in the Middletown Centre for Autism on 20 May 2009.
The Executive were represented by me, as Minister of
Education, and the Minister for Employment and
Learning, Reg Empey MLA. The Irish Government were
represented by Batt O’Keeffe TD, Minister for Education
and Science. The statement has been agreed with Sir
Reg Empey, and I make it on behalf of us both.

Tabharfaidh mé achoimre ar na priomhphointi a
ndearnadh plé orthu ag an chruinnit, pointi a
chludaigh na réimsi comhaontaithe ar fad maidir le
combhoibritl san earndil oideachais.

I will summarise the main points from the meeting
on all the agreed areas of educational co-operation.
Where educational underachievement is concerned, the
North/South Ministerial Council welcomed a
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presentation from education practitioners on approaches
to the integration of newcomer children in schools and
the challenges that they face. Ray Gilbert, head of the
education and library boards’ inclusion and diversity
service, chaired the presentation, and also involved
were Josephine McMahon from St Joseph’s Convent
Primary School in Newry; Geraldine McClory from St
Mary’s High School in Newry; Eileen Donnelly from
Drumglass High School, Dungannon; Pat Halpin from
Balbriggan Community College, Dublin; and Breda
Naughton from the Department of Education and
Science. We noted and welcomed the continued
co-operation on dealing with educational
underachievement across the island.

Bhreathnaigh an Chombhairle an dul chun cinn ata
déanta ar réimse ceisteanna a bhaineann le
tearcghnothachtail oideachastil agus le hoideachas don
Lucht Siuil, agus thug muid dér n-aire go dtionolfar
comhdhail chomhphairteach eile san thomhar ar
uimhearthacht a dhireoidh ar mhuineadh agus ar
fhoghlaim na matamaitice in iarbhunscoileanna.
D’aithin muid go gcuirfeadh an chomhdhail sin le cur
chun cinn na n-abhar STEM: eolaiocht, teicneolaiocht,
innealtéireacht agus matamaitic.

The council reviewed progress on a range of issues
to do with educational underachievement and Traveller
education, and it noted that a second joint conference
on numeracy, which will focus on the teaching and
learning of mathematics in the post-primary setting,
will be held in autumn 2009. We recognise that the
conference will contribute to the promotion of the science,
technology, engineering and maths (STEM) agenda.
Furthermore, we noted that a peer-learning exercise in
school attendance is scheduled to take place in the
north-west in September 2009. The event will bring
together a range of academics, professionals and
policymakers to consider existing services, share their
experiences of ongoing initiatives and examine best
practice so that school attendance issues can be addressed.

Beidh seachtain leabhar do phdisti ann le linn 2010
a dhireoidh ar ghniomhaiochtai a ceapadh le
l¢itheoireacht a chur chun cinn mar rud dearfach.
D’aithin muid go mbeadh rél tabhachtach ag na
seirbhisi leabharlainne poibli.

A children’s book week will be held during 2010 to
focus on activities that are designed to promote reading
as a positive experience. We recognise that the public
libraries services will have an important role to play.
The Council also noted that following the successful
joint Traveller education conference in Newry on 11
March 2009 it is proposed to create a forum for
practitioners and policymakers to highlight and share
best practice.

I will move to teachers’ qualifications and
superannuation. The Council welcomed closer liaison

between the Department of Education and the
Department of Education and Science aimed at
facilitating access to preparatory courses for the
Irish-language qualification requirements for teaching
in schools in the South. We also noted the continuing
co-operation between the respective departmental
inspectorates aimed at supporting the continued
development of inspection practice across the island.

Thug muid dar n-aire go bhfuiltear ag suil leis go
mbeidh fail ar an chomh-thionscadal taighde maidir
leis an bhealach is fearr le ceannairi nua scoile a
mhealladh agus a fhorbairt faoi dheireadh mhi
Meithimh 2009. Thug muid dar n-aire fosta an obair
leantinach faoin chlar malartuithe mac léinn agus
muintéoiri Thuaidh/Theas agus an ghniomhaireacht
leantinach taighde agus comhdhala ar oideachas
muinteoiri faoin Bhuanchoiste ar Oideachas Muinteoiri
Thuaidh/Theas.

The Council noted that the joint research project on
how best to attract and develop new school leaders is
expected to be available by the end of June 2009 and
noted the ongoing work under the North/South
student-teacher exchange programme and the teacher-
education research and conference activity under the
aegis of the Standing Conference on Teacher
Education North and South (SCoTENS).

As regards teachers’ superannuation, the Council
noted that measures are being planned to provide
additional information on pension issues to teachers
and others in the public sector who wish to transfer to
work in the other jurisdiction, including information
on recent changes in pension arrangements and
qualifying recognised overseas pension schemes.

On the subject of special educational needs, the
Council noted that there had been an exchange of
correspondence between Ministers about Middletown
and that the situation will be kept under active review
by both Departments.

Chuir muid failte roimh na pleananna ata ag an
Roinn Oideachais agus ag an Roinn Oideachais agus
Eolaiochta comhdhail ar neamhord i réimse an
uathachais a reachtail i gcomhphairt lena chéile i mi na
Samhna 2009.

We welcomed the plans for the Department of
Education and the Department of Education and
Science to jointly run a conference on autistic
spectrum disorder in November 2009.

The Council discussed school, youth and teacher
exchanges.

Chuir an Chomhairle failte roimh an dul chun cinn
atd déanta go dti seo maidir le creatlach a thorbairt i
gcomhair comhchlair do bhainistit agus chistit
malairti oideachais san am até le teacht. Thug muid dar
n-aire go geuirfidh an d4 Roinn tds le hobair le
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comhbheartas a fhorbairt a bheidh mar bhonn agus
thaca ag an chlar nua agus go gcuirfear tuarascail ar
dhul chun cinn i lathair ag cruinniu de chuid na
Combhairle sa todhchai.

The Council welcomed the progress that has been
made in developing a framework for a joint programme
for the future management and funding of educational
exchanges. We noted that both Departments will be
working to develop a joint policy to underpin the new
programme and that a progress report will be submitted
to a future North/South Ministerial Council meeting.
In light of the ongoing work programme, it is the
intention of both Ministers that the North/South exchange
consortium will continue for a year, pending review by
the two Departments.

Mar fhocal scoir, shocraigh muid gur chéir an chéad
chruinnit eile den Chomhairle Aireachta Thuaidh/
Theas 1 bhformaid na hearnala oideachais a thiondl i
mi na Samhna 2009.

In closing, we agreed that the next meeting of the
North/South Ministerial Council in education sectoral
format should take place in November 2009. Go raibh
maith agat, a Cheann Combhairle.

The Chairperson of the Committee for Education
(Mr Storey): I want to place on record our disappoint-
ment that, given the meeting’s location and the context
in which it took place, which was the Irish Government’s
announcement that they were withdrawing funding for
the Middletown centre, only three lines of the
Minister’s statement are given over to that fact.

The Minister said:

“the Council noted that there had been an exchange of
correspondence between Ministers about Middletown, and that the
situation will be kept under active review”.

Will the Minister tell the House what exchange of
correspondence she has had with the Minister of
Education and Science in the Irish Republic about
Middletown? What, precisely, is the situation on the
commencement of the key assessment services
scheduled to start at Middletown next year, bearing in
mind that the estimated annual running costs of the
Middletown centre are £3-5 million in 2010-11 and
that several million pounds have already been spent on
it to date? Unfortunately, we have seen little progress
on that issue.

12.15 pm

Secondly, I note the Minister’s reference to literacy
and numeracy; science, technology, engineering and
mathematics (STEM); and the research project to
develop new school leaders. When will the Committee
for Education and, indeed, the House see the Northern
Ireland literacy and numeracy strategy report, the
STEM review report, and the review of teacher

education report, which, as seems to be the case
nowadays, are long, long overdue?

Mr Speaker: I ask all Members to ensure that their
mobile phones are switched to silent or, if possible,
switched off altogether please.

The Minister of Education: Go raibh maith agat. [
wish to record my appreciation of the wonderful work
that the Middletown Centre for Autism does and will
do in future. It is a very important centre doing
world-class work.

The centre already provides two services: a training
and advisory service for parents, teachers and other
professionals, and a research and information service.
The plan is that the Middletown centre will provide two
further services: a two- to three-day multidisciplinary
education assessment service, and a five-week
residential, multidisciplinary education and learning
support service. The centre will be multidisciplinary
and will work in collaboration with local services. It
will not replace the development of local provision;
rather it will seek to enhance or support existing
services. | look forward to having the support of all
parties for the wonderful work that the centre does.

With regard to the Chairperson’s question, I wrote
to Batt O’Keeffe on 12 May to express my disappoint-
ment at the pause in the funding for the Middletown
centre from the Southern Government. I told him very
clearly that I could not accept any cuts in funding for
this important project. That position is shared by many
organisations throughout Ireland — north, south, east
and west. Concern has also been expressed in Leinster
House. The Minister for Education and Science has
assured me that the centre will continue to be enabled to
provide services and to develop additional services and
that he remains committed to the centre. [ welcome
that. I reminded him of the origins of the project, when
both Governments recognised the need for this approach
to tackling the barriers faced by children with autism.

The Department of Education remains absolutely
committed to the centre. We will continue to commit to
the provision of funding on an equal basis with the
Department of Education and Science (DES). I have
instructed Department of Education officials to meet
Department of Education and Science officials to
explore options. Until discussions have taken place
about the totality of the funding from the Department
of Education and Science, the centre will continue to
provide the training and advisory service and the
research and information service.

The detail of the DES position on the capital
programme funding is being discussed. The way
forward is being considered as a matter of urgency.
The chairperson of the Middletown Centre for Autism,
Laurence Crowley, met Batt O’Keeffe and me, and he
raised his concerns about the Southern Government’s
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decision on funding for that centre. A key feature of
the centre is that specialist education and health
professionals will work together to the benefit of
children with autism throughout the island of Ireland.

Mr O’Dowd: Thank you, a Cheann Combhairle. I am
not sure whether, during the lengthy list that the
Chairperson of the Education Committee read out, the
special educational needs (SEN) review was mentioned.
What is the current status of the SEN review? Whether
special educational needs are provided for at the
Middletown centre, as discussed at the NSMC meeting,
or locally, it is important that we have a world-class
system in place.

The Minister of Education: The Member’s question
is timely. It is very important that everyone in the House
understands the importance of the special educational
needs and inclusion review.

The Department commenced the review of special
educational needs and inclusion in April 2006 to
address issues that are associated with the current SEN
framework. Those issues included inconsistencies and
delays in identification, assessment and provision; the
year-on-year increase in the number of children with
statements of special educational needs; and the
bureaucracy that is attached to the current arrangements.
Although children with special educational needs are
the key focus of the review within the context of
inclusion and the reality of diversity in our schools,
after we listened to professionals in the field, recognition
was also given to the increasing diversity of need in
our schools and to the challenges that many of our
teachers deal with in providing appropriate support for
children and young people who face a range of barriers
to learning.

Throughout the policy development phase, the
review team engaged with a wide range of stake-
holders, including representatives from the statutory
and voluntary sectors, parents, children and young
people. The review aims to ensure that every child and
young person who faces a barrier to learning is given a
fair and equal chance and is provided with the necessary
support as early as possible so that they can be helped
to achieve their full potential.

The key proposals that arise from the review will
seek to provide consistency of provision across the
five education and library boards as we move into
ESA; early identification of barriers to learning; early
and appropriate intervention; capacity building and
upskilling of teachers and the wider school workforce;
and collaborative working between education and
health professionals.

The policy proposals were agreed in February 2008,
and they received a positive hearing from the Committee
for Education in May 2008. Indeed, all parties were
represented at that Committee meeting. Owing to their
cross-cutting nature, the policy proposals were issued

to Executive colleagues in July 2008 for agreement on
their issue for public consultation, and a further memo
was sent to the Executive in November 2008. I also
sent an equality impact assessment (EQIA) on the
proposals to the Executive to help inform their
understanding.

In May 2009, another memo was sent to Executive
colleagues, and that contained minor amendments to
the foreword and preface to the document on the
policy proposals to aid clarification for the reader. That
memo also sought agreement to proceed to public
consultation. On 19 May 2009, the Assembly debated
a private Member’s motion and an amendment to that
motion on publishing the policy proposals. The
amendment fell, and the motion was carried. Given
that, I hope that all parties in the House heed the will
of the Assemblyj; it is terrible that some parties are
delaying the implementation of such important proposals.

It was very disappointing, despite it being 11
months since the original referral, and despite the
Assembly debating and supporting a motion on 19
May that called on the Executive to agree to issue the
policy proposals for public consultation, that the
consultation document was not included on the agenda
for the Executive meeting on 21 May. The next
Executive meeting is scheduled for 11 June, and I hope
sincerely that all parties see sense on the issue. In an
earlier contribution, we heard concern for our children
who are on the autistic spectrum; let us see action
instead of crocodile tears.

Mr B McCrea: I struggle to find anything of any
substance in the Minister’s statement. There was a bit
of a ramble about the Middletown Centre for Autism,
but we know that it does not have enough money. I
suppose that we have a purpose for it now; at least it is
good for meetings. I see nothing in the statement about
an approach to STEM subjects and getting people to
study single sciences; I see only a missed opportunity.

I do not know whether I can raise the issue that I
want to, because the Minister seems to be making
more statements in her answers than she did in her
original statement. As far as I can see — perhaps the
Minister will clarify this point — there was no
discussion about fee-paying schools in the South, the
fact that the best exam results in the South come from
those schools, and what lessons the South has learned
from the abolition of selection. Discussion on those
issues would be interesting.

The only substance that I could hear in the
Minister’s statement was when she said:

“In closing, we agreed the next meeting of the North/South
Ministerial Council in education sectoral format should take place
in November 2009.”

Why is that the only substantial point that I heard?

The Minister of Education: The Member’s
opposition to anything North/South is becoming more
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obvious by the day. As I said, the Middletown Centre
for Autism is a first-class centre of excellence that is
doing tremendous work, and it is shameful that people
are trying to play politics with it.

Science, technology, engineering and maths were on
the agenda. I hope that the Member is not saying that
that is not an important area for discussion. The Member
claims to care about children who are underachieving.
That subject is a major part of our discussions, and
some of the best work, North/South, that we are doing
is for underachieving and newcomer children across
the island. The Council received a very good
presentation on newcomer children and on strategies
and learning about that issue on an all-island basis.

The Member will need to put his question about
fee-paying schools to the Minister in the South of Ireland.

Mr D Bradley: Go raibh mile maith agat, a Cheann
Combhairle. Féiltim roimh raiteas an Aire agus gabhaim
buiochas 1éi as ¢ a chur faoi bhraid an Tionail.
Caithfidh mé a ra gur maith liom an leagan amach ata
ar an rditeas, leis an da theanga ar aon leathanach
amhain. B’thearr liom féin, afach, go mbeadh an
Ghaeilge ar thaobh na laimhe clé den leathanach;
b’fhéidir go smaointeoidh an tAire ar an mholadh sin
da céad raiteas eile.

I welcome the Minister’s statement and thank her
for it. Unlike Mr Storey, I am quite pleased with the
way in which the statement is presented bilingually,
although I prefer to see the Irish on the left-hand side
of the page. Perhaps the Minister will take that
proposal on board for the next statement.

The Minister said:

“the Council noted that there had been an exchange of
correspondence between Ministers about Middletown”.

Does she agree that her approach to the Middletown
funding issue — the megaphone diplomacy in which
she engaged — was not helpful and that the funding
issue could, perhaps, have been resolved had she
approached the problem with a little more tact?

Mr Speaker: Will the Member please come to his
question?

Mr D Bradley: I have already asked it.
The Minister of Education: Ar dtis —
Mr Storey: On a point of order, Mr Speaker.

Mr Speaker: There are no points of order during
statements.

The Minister of Education: Go raibh maith agat as
an chéad phairt den cheist sin. I will look at the
Member’s proposal about having Irish on the left-hand
side of the page. Indeed, I look forward to all
Ministers, including the Minister from Mr Bradley’s
party, bringing forward statements in Irish and English.
However, I have no objections to having the Irish on

the left-hand side of the page. That would be a very
positive move.

With regard to Middletown, I hope that the Member
is not suggesting that — [Interruption.]

Mr Speaker: Order.

The Minister of Education: I hope that the
Member is not suggesting that, if a Government in the
South of Ireland withdraw funding, we should not
stand up vigorously for the Middletown Centre for
Autism in private and in public. I make no apology for
doing so in private and in public. I wrote to Minister
O’Keeffe long before we made any public statements
on the matter. [ am not afraid to stand up and be counted
when people are withdrawing funding or claim that
they will withdraw funding for special needs children.

Mrs Long: The Minister mentioned children’s book
week. Children who are blind or visually impaired not
only cannot access literature for leisure purposes but still
struggle to get books and texts in the right formats for
learning. One suggestion was to create central
repositories for those resources. Has the Minister had
discussions in the North/South sectoral format about
having those resources made available to children
across the island? If not, does she intend to do so?

The Minister of Education: We have not had
discussions at the North/South Ministerial Council
about that issue, and I will bring the matter to our
officials.

Mrs M Bradley: How many more reviews will
there be of North/South educational exchanges before
a proper mechanism is put in place? Will the Minister
assure the House that the North/South Exchange
Consortium will have a central role in the implemen-
tation of the new framework?

12.30 pm

The Minister of Education: The North/South
Exchange Consortium has played an important role,
and it is pleased that we continue to provide funding.
The consortium continues to do important work in the
run-up to the move to ESA. I will keep the Member
updated on any discussions that take place as we
decide how to move forward.

Mr McKay: I thank the Minister for her statement
and welcome the North/South Ministerial Council’s
ongoing work. What cross-cutting action is the
Department of Education taking to tackle educational
underachievement?

The Minister of Education: Just bear with me for
one moment — [Interruption.]

Mr Speaker: Order.

The Minister of Education: Go raibh maith agat as
an cheist sin. My Department is taking forward a
radical programme of cross-cutting measures to tackle
educational underachievement among working-class
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and newcomer children. We have brought forward a

range of policies that aim to tackle disadvantage and
inequality, and to enable every young person to fulfil
her or his potential.

The policies include transfer 2010; ‘Every School a
Good School’; the revised literacy and numeracy
strategy; the review of special educational needs and
inclusion; the policy for newcomer children; the
early-years strategy; the extended schools programme;
and the review of Irish-medium education.

The Programme for Government and the associated
public service agreement (PSA) targets set out the
cross-cutting actions to tackle underachievement. My
Department leads on PSA 10 and PSA 19, which are
focused on raising standards and tackling underachieve-
ment. We also work with other Departments on the
delivery of key programmes. For example, we work
with the Department for Social Development in the
delivery of the neighbourhood renewal targets that are
set out in PSA 10, and we work with the Department
of Health, Social Services and Public Safety to
promote the health and well-being of young people.

Tackling underachievement, and dealing with the
12,000 young people whom our system fails every
year, is top of my agenda. We cannot continue with a
system that fails so many boys and girls from the
Protestant and Catholic working-class communities
and so many newcomer children who face disadvantage
in our schools because they arrive here with a second
language.

Ms S Ramsey: Go raibh maith agat, a Cheann
Combhairle. I thank the Minister for her statement. The
regular updates on North/South Ministerial Council
meetings are useful. I note that Reg Empey attended
the meeting and, indeed, cleared the Minister’s
statement: that should answer Basil McCrea’s points.

Will the Minister allay recent concerns by giving an
assurance that students from the North will not be
disadvantaged in applying for university places in the
Twenty-six Counties because of the timing of A-level
results?

The Minister of Education: I place the utmost
importance on equality of opportunity for all our
young people. I want to ensure that young people can
apply for courses, and transfer from post-primary to
higher and further education, based on merit rather
than on where they live.

I raised the matter with Batt O’Keeffe, in writing
and verbally. He has given me assurances that
institutions in the South will hold back a sufficient
number of places to allow offers to be made to A-level
applicants. I welcome his assurances that he fully
appreciates that equality and the North/South
dimension are paramount in the provision of higher
education. I will inform every post-primary school
principal of Mr O’Keeffe’s assurances in writing so

that no students are anxious about gaining university
places on any part of this island.

Mr Storey: On a point of order, Mr Speaker. Mr
Bradley began his contribution by speaking Irish, and
he finished it in English. How do we know that what
he said in Irish was exactly the same as what he said in
English? There is an issue as to whether we are being
transparent and whether the Irish language is being
misused in the House. We are not happy, because it
seems that the system is being abused.

Mr Speaker: Under Standing Order 78, Members
may speak in the language of their choice —
[Interruption.]

Order. Let me finish. I get an absolutely clear
translation of Members’ words, no matter which
language they prefer to speak. That is all that I wish to
say on that issue.

Mr Storey: Further to that point of order, having a
clear translation is different from the words being said
exactly as they were originally said in the first
language. That is my understanding of the Standing
Order, which is one of the rules that governsthe House.

Mr Speaker: Standing Orders are very clear. If a
Member wishes to speak in a certain language, he or
she must also translate it into English. That is
absolutely clear, and that is what Dominic Bradley did.

Mr B McCrea: On a point of order, Mr Speaker.
We have had some attempts in the House to try to keep
supplementary questions free flowing, and a direction
was given that Members should not read from prepared
scripts during Question Time, but that did not seem to
be the case on this occasion. I realise that Standing
Orders may not cover that eventuality, but will you
undertake to raise the issue with the appropriate
authorities, because it takes some time to listen to
pre-prepared answers?

Mr Speaker: | wish to clarify that questions to
Ministers’ statements are not supplementary questions;
they are questions to statements. I have often said that
ministerial statements should be an opportunity for
Back-Benchers to hold Ministers and the Executive to
account. However, I have some sympathy with what
the Member is saying. There are occasions when
Ministers feel that they have to read out three- or
four-page responses when they are replying to
supplementary questions or questions on statements.
However, I assure Members that, as Speaker, [ am
looking at that issue, because I do not think that it is
necessary, especially when it comes to supplementary
questions and ministerial statements. I am dealing with
the issue through the Executive, and I assure Members
that I have some sympathy with them on the issue.
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Social Security Benefits Up-rating Order
(Northern Ireland) 2009

The Minister for Social Development (Ms
Ritchie): I beg to move

That the Social Security Benefits Up-rating Order (Northern
Ireland) 2009 be approved.

The Up-rating Order is an annual Order, which sets
out the rates of contributory and non-contributory
benefits, together with the various premiums that form
part of income-related benefits. In general, the
amounts are based on changes to the relevant price
indicators over the 12 months ending in September.
Most social security benefits are increased in the usual
way in line with the increase in the retail price index in
September, which was 5%. Income-related benefits,
that is, income support, housing benefit and income-
based jobseeker’s allowance are increased by the Rossi
index, which is 6:3% this year.

(Mr Deputy Speaker [Mr McClarty] in the Chair)

The basic state pension is, and will remain, the
foundation of pensioners’ incomes, and this year it
rises by £4-55 a week to £95-25 for single pensioners
and by £7-25 a week to £152-30 for couples. Members
will recall that I increased the annual Christmas bonus
from £10 to £70, which was equivalent to bringing
forward the increase in state pension from April to
January. Those increases are against a backdrop of
falling inflation in line with the highest increase in
inflation last year.

Increases in pension credit mean that no single
pensioner will need to live on less than £130 a week, and
couples will see an increase of £9-10 to £198-45 a week.

Those are the highest increases since pension credit
was introduced in 2003. The Order will provide extra
money for disabled people, carers and those of working
age. It increases child-related allowances that are paid
as part of income-related benefits in parallel with child
tax credits. From April 2009, the allowance paid for a
child who is dependent on income-related benefits is
increased by almost 7%, from £52-59 to £56-11 a week.

From April 2009, incapacity benefit is increased
using the same measure, which is the Rossi index, as
the employment and support allowance so that, over
time, all claimants in similar circumstances will
receive the same level of support. The benefit rates for
incapacity-benefit claimants with an age addition will
not, as was suggested last summer, be frozen. Instead,
their overall benefit will increase by at least half the
level of the Rossi index, which equates to 3-15%,
meaning that they will receive no less than £95-15 a
week. That is the same amount of benefit as someone

in the support group who receives contributory
employment and support allowance.

My Department has no power to set different benefit
rates for Northern Ireland; it is empowered only to set
the same rates as apply in Britain. The total cost of the
new benefit rates for this year is approximately £155
million. All Members will wish to ensure that people
in Northern Ireland, including some of the most
vulnerable in society, continue to receive the new rates.

The Chairperson of the Committee for Social
Development (Mr Simpson): The Committee for
Social Development considered the Social Security
Benefits Up-rating Order (Northern Ireland) 2009 at its
meetings of 26 February and 19 March 20009. It is
understood that the Order will increase a range of social
security benefits by various rates. As the Minister
outlined in her statement, the increase ranges from 5%
for non-income-related benefits to 6:3%, in line with
the Rossi index, for income-related benefits. The
Committee welcomes the increase in benefits for some
of the people in society who are most in need, and it,
therefore, recommends that the Assembly affirms the
Social Security Benefits Up-rating Order (Northern
Ireland) 2009.

Mr Brady: Go raibh maith agat, a LeasCheann
Combhairle. Although I welcome any increase for
people on benefits, it would be remiss of me not to
mention that most of the benefits, such as income
support, pension credit, and so forth, are, by the
Government’s admission, at a subsistence level. 1
accept that the Order is parity legislation, but we must
constantly be aware of, and address, the fact that the
level of retirement pension here and in Britain is the
meanest in the developed word.

Although people on benefits are receiving an
increase, it is largely lost because they pay more for
food and fuel, such as electricity and gas, and so forth,
than claimants who live in Britain. Although the Order
is parity legislation, it does not compare like with like.
The Assembly should examine and address that
situation urgently. Go raibh maith agat.

Mr McCarthy: Go raibh maith agat, a LeasCheann
Comibhairle. I also welcome the Minister’s statement.
She mentioned falling inflation, but prices are still
increasing in Northern Ireland, and as a Member said
earlier, the costs must be met somehow. Nevertheless, 1
welcome the increase in benefits.

As all Members know, an enormous amount of
paperwork is involved in making a claim. Will the
Minister and her Department continue to work to make
the process easier for all claimants?

12.45 pm

The Minister for Social Development: [ am
pleased with the consensus of support across the
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Assembly for the Social Security Benefits Up-Rating
Order (Northern Ireland) 2009. I thank Mr Simpson
and the Social Development Committee for dealing
with the Order positively on 26 February and 19
March, and for the manner in which he has dealt with
it in the House today. I agree with Mr Simpson that the
Order’s purpose is to uprate income and financial
assistance.

I note Mr Brady’s comments on the rates of benefit.
I am glad that he recognises that the Department for
Social Development does not have the power to set
different rates of benefit for Northern Ireland. He
knows that they are set in Westminster and that people
who are elected should take their seats in the House of
Commons in order to deal with benefit rates and to
take part in the Committee Stages of various Bills
connected to welfare reform. There is a message in that
for his party.

Kieran McCarthy supported the Order, but raised
the issue of the simplification of benefits, which is
something of which I remain mindful. I am very
conscious that constituents face a daunting task in
completing complicated forms. My Department and [
will be happy to look at that. I was hoping to meet the
former junior Minister in the Department of Work and
Pensions, Tony McNulty, but because he resigned on
Friday, a meeting that had been planned for next week
will not take place. I hope to meet his replacement
fairly shortly and I will raise that issue, as I did with
Mr McNulty’s predecessor, who has also now gone,
James Purnell, because I believe that all claimants’
access to the benefits system must be made as easy as
possible.

I invite Mr McCarthy or any Member to bring me
potential solutions. I will be happy to discuss them
with the appropriate Ministers in Britain. We all want
to ensure that the value of benefits is not eroded by
inflation. Notwithstanding the economic downturn, the
credit crunch and the cost of living in Northern Ireland,
the up-rating Order will make sure that that does not
happen.

Question put and agreed to.

Resolved:

That the Social Security Benefits Up-rating Order (Northern
Ireland) 2009 be approved.

PRIVATE MEMBERS’ BUSINESS
Diabetes Service Framework

Mr Deputy Speaker: The next item is the motion
on a diabetes service framework. The Business
Committee has agreed to allow up to one hour and 30
minutes for the debate. The proposer of the motion will
have 10 minutes in which to propose and 10 minutes in
which to make a winding-up speech. All other
Members who wish to speak will have five minutes.

Mr Shannon: [ beg to move

That this Assembly expresses its concern at the threat posed by
the ever increasing rates of diabetes; notes that Northern Ireland has
the highest prevalence of the disease in the UK (5-4%) and remains
the only area not to have a dedicated regional strategy to address the
issue; and calls on the Minister of Health, Social Services and
Public Safety to introduce a stand-alone diabetes service framework.

This is an important issue. Diabetes is the unknown
disease and, as such, it is important that the motion is
discussed in the Chamber today.

We are used to hearing statistics, but they serve to
underline the importance of today’s debate. Currently,
61,000 adults and 1,000 children are living with
diabetes. An estimated 12,500 people have the
condition but are unaware of it. Diabetes is the leading
cause of blindness among people of working age, the
leading cause of renal failure and the leading cause of
non-trauma-related amputations.

People with diabetes are five times more likely to
suffer from heart disease, three times more likely to
suffer a stroke and 30% more likely to experience
depression or anxiety. Premature death is a real
possibility. Two out of three people who die as a result
of diabetes are killed by complications that could have
been avoided had they known of their condition.

The International Diabetes Federation believes that
people with type 2 diabetes die five to 10 years earlier
than people without diabetes. From 2005 to 2008,
there was an 18% increase in the adult incidence of
diabetes, and those figures are only for people who
were diagnosed. Therefore, a great many more people
with the condition are out there. Approximately 115
children a year are told that they have diabetes, and
approximately 22% of Northern Ireland primary-
school children are classed as overweight or obese. In
Northern Ireland, 60% of adults have a weight
problem, and as many as one in five is obese. The
International Diabetes Federation believes that up to
90% of type 2 diabetes cases are attributable to weight
gain. As a type 2 diabetic, | must declare an interest.

Aa’ wusnae sae lang ago telt bi’ mae doakter that
Aa’ haud twau soarts o’ diabetes. It wus a shoack tae
tha systim an yit Aa’ hae bin abel tae git maesel intae a
paetern an hae velyed tha help geen tae me bi’ tha
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NHS staff. Hooiniver, it is unnerstaunabel that these
staff er unner a awfu lok o’ pressur. In May 2007, tha
DHSSPS sterted aff oan tha furst stage o’ bringin aboot
a servis o’ framewoarks in Norlin Airlan.

In 2008, tha DHSSPS telt Diabetes UK Norlin
Airlan that tha Mannyistar fer DHSSPS |, Michael
McGimpsey, haud maed a decision oan tha servis
framewoark fer 2008 en oanwards. Aa’ shoart list o’
six main areas, takkin in diabetes wus pit fort tae tha
DHSSPS, followed bi’ an eveluatshin bi’ tha depertmental
subgroup. Tha Mannyistar anoonced that woak shud
begin oan tha develomunt o’ a servis framewoak fer
childers health an weel-bein, an a servis framewoak fer
tha ouler fowks health an weel-bein in 2008.

I was recently diagnosed with type 2 diabetes.
Although it was a shock to the system, I have managed
to get myself into a routine, and I have valued the
support and assistance of NHS staff. However, that
staff is under immense pressure. In May 2007, the
Department of Health, Social Services and Public
Safety (DHSSPS) embarked on the first phase of
developing service frameworks in Northern Ireland. In
May 2008, the Department informed Diabetes UK that
Minister Michael McGimpsey had made a decision on
the service framework programme for 2008-09 and
onwards. A shortlist of six priority areas, including
diabetes, was submitted to the Department, and,
following evaluation by the departmental subgroup,
the Minister announced that work should commence in
2008 on developing a service framework for children’s
health and well-being and on one for older people’s
health and well-being. The Department also announced
that it anticipates that additional areas for service
framework development will be taken forward from
2009-2010. Those areas will be drawn from the
remaining priorities, including diabetes, that have been
identified and evaluated by the Department.

It has been suggested that diabetes may only be
included within a cardiovascular service framework.
The cardiovascular service framework addresses three
specific areas relating to diabetes: everyone with
diabetes should have the condition diagnosed; all
patients with diabetes should have access to education
about their condition, as well as, I believe, emotional
and psychological support; and all patients with
diabetes should be offered a review of their condition
at least once a year by a suitably qualified treatment
team.

It was at that stage that I was contacted by Diabetes
UK, which has stated that the current level of care is
simply not enough. I can see why, and I hope that the
Assembly will agree with me.

The treatment of diabetes consumes £1 in every £7
spent on healthcare in Northern Ireland; in 2005-06,
£43-7 million was spent on diabetes. However, that

figure excludes the cost of treatment for diabetes in
primary, community, personal social services or
outpatient settings. It is estimated that 10% of the
NHS’s annual budget — approximately £350 million
— goes on treating diabetes. In 2006-07, 634 people
were admitted to accident and emergency departments
suffering from diabetic ketoacidosis — that is a big
word. Clearly, Northern Ireland needs a stand-alone
diabetes service framework similar to the one that is in
place throughout the UK. Therefore, our goal should
be to have something similar to what is available in the
UK mainland.

In 2006, the United Nations called for Governments
to create national diabetes programmes to tackle the
epidemic. Northern Ireland is one of the few areas in
the world that is yet to implement such a strategy.

Wide inequalities exist in care for people with
diabetes across Northern Ireland depending on where a
person lives. That must be addressed. The evidence is
conclusive: early intervention —

The Minister of Health, Social Services and
Public Safety (Mr McGimpsey): Is the Member
aware that we have operated a diabetes strategy in
Northern Ireland since 2003? Diabetes UK played an
important part in advising the Department when that
strategy was put in place, and I have invested large
amounts of resources in it.

Mr Shannon: I thank the Minister for his
intervention. Nobody denies that Diabetes UK was
involved, but we are looking for a process that is
similar to that of the UK mainland, where a framework
addresses the issue. Unfortunately, we do not have a
similar framework in Northern Ireland, and that is the
reason for today’s motion.

As I said, wide inequalities exist in care for people
with diabetes across Northern Ireland depending on
where a person lives. There is concern that the
inclusion of diabetes in the new cardiovascular service
framework (CVSF) could replace the recommendations
outlined in the joint CREST/Diabetes UK report of
2003, to which the Minister referred. The CVSF does
not cover those standards adequately. Furthermore, it
does not address issues relating to the prevention,
diagnosis and treatment of diabetes; that is very
worrying. That is what we are trying to address in
today’s motion.

Diabetes UK Northern Ireland believes that a
stand-alone framework would include the three
standards mentioned in the CVSF, with additional
commitments and targets: everyone with diabetes
should be diagnosed within a year of having the
condition, with targets established for the number of
cases diagnosed without complications. Currently,
50% of those diagnosed already have complications
due to late diagnosis, which means that irreparable
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damage has been done and that it is too late to prevent
long-term cost to the individual. Moreover, diabetic
complications increase NHS costs for a patient by
more than five-fold.

All patients with diabetes should have access to
education about their condition, as well as emotional
and psychological support; access should be regular
and equitable, with targets to ensure that it is received.
Additionally, it should fulfil the five criteria, with
tailored programmes for vulnerable groups and
minimum standards on what should be covered,
including podiatry. At present, a postcode lottery of
care exists in relation to structured patient education; a
service that is vital, as 95% of care in diabetes is
self-management. There should be a commitment to
tailored programmes for children, elderly people,
vulnerable adults and those with gestational diabetes.
A commitment to structured education is very
welcome and will help to reduce complications and
mortality, but we need a more stringent commitment.
We seek that through the motion.

All patients with diabetes should be offered a review
of their condition at least once a year by a suitably
qualified treatment team, whether through a GP or a
diabetic class that most surgeries and health clinics
have. With the ever-increasing rates of obesity and its
strong link to type 2 diabetes, an extra commitment is
needed on intervention and lifestyle modification.
Every one of us must look at our lifestyle and consider
whether, conscious of sugar and fat intake, we replace
the chocolate, biscuits and lemonade with apples. It is
also important that patients receive feedback to aid
self-management. The Institute of Public Health in
Ireland estimated in 2007 that if obesity levels
continue to rise in a linear fashion, incidence levels in
Northern Ireland will increase to almost 85,000 adults
with diabetes in 2015.

It could not be clearer that the escalating problem
needs to have real and undivided attention and its own
framework, and that is why, as a diabetic and a
representative of the people of my constituency, where
I am aware of the number of people who are being
diagnosed as diabetic, especially those children and
adults —

Mr Deputy Speaker: | ask the Member to draw his
remarks to a close.

Mr Shannon: I propose the motion.

The Deputy Chairperson of the Committee for
Health, Social Services and Public Safety (Mrs
O’Neill): Go raibh maith agat, a LeasCheann
Combhairle. I support the motion.

The proposer of the motion talked about the link
between obesity and type 2 diabetes. The Committee for
Health, Social Services and Public Safety is undertaking
a major inquiry into obesity, which is fast becoming

the number one health problem facing society. The
inquiry is looking at what is being done to prevent
obesity and what weight management or other services
are in place to treat those with obesity-related illnesses.

As I said, there is a clear link between obesity and
type 2 diabetes, although obesity is not the sole cause
of the disease.

1.00 pm

As Members know, there are two types of diabetes.
Type 1 is genetic, tends to develop in younger people
and has no link to weight issues. However, Dr Michael
Ryan, a consultant who deals at the front line with the
consequences of diabetes, told the Health Committee
that type 2 diabetes is an inevitable consequence of
weight gain. He said that 90% of the patients whom he
sees at his diabetes clinics have significant health
problems that are related to their weight or to obesity.
He also informed the Committee that, in the past, type
2 diabetes was called “maturity-onset diabetes” and
that it was considered to be a condition that developed
in older people. He said:

“Nowadays, I see 18 and 19-year-old people with that condition,
and paediatricians are seeing it in the under 16s. That was unheard of.”

He also said that the lifespan of a person who is
diagnosed with diabetes is reduced by approximately
10 to 15 years. That makes startling reading.

Obesity and its impact on the health of the population
have been described to the Committee as an epidemic
that is facing society. Up to 60% of all adults here are
overweight or obese, and one paediatrician told the
Committee that 100,000 of the 400,000 children across
the North are overweight or obese and that some 60%
to 70% of them will be obese as adults. Those are
shocking statistics.

The scale of the problem is alarming, but it is more
alarming that the doctors who work on the front line
are telling us that the situation is reaching crisis point.
They state that there are no services for the patients
concerned, and they have argued strongly that the
patients’ fundamental problem will not go away until
the obesity issue has been addressed.

The Committee’s inquiry into obesity has been
ongoing for some time and is nearing completion. As
yet, however, we have not reached any conclusions or
made our recommendations, so I cannot say whether
the Committee will be calling for a diabetes service
framework. However, today’s debate will inform us
about that, and I expect that the problems with the lack
of services for treating those with obesity-related
illnesses, particularly type 2 diabetes, will feature
highly in the Committee’s report.

I will make some comments in my capacity as Sinn
Féin’s health spokesperson. It is clear that inequalities
exist in care for people with diabetes across the North,
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and one problem appears to be that access to services
is dependent on where one lives. It is imperative that
we promote an equal right to healthcare, and we need
to ensure that inequalities in our healthcare system are
eradicated and that we have a society in which
everyone, based on need, has equal access to the
highest-quality healthcare. Furthermore, there needs to
be a clear focus on public health, and we need to tackle
the socio-economic and cultural determinants of ill
health. The new Public Health Agency provides an
excellent opportunity to do that. Its duty is to focus on
public health awareness and on education so that general
awareness of the importance of a healthy lifestyle and
its effects on one’s long-term health is raised.

As Jim Shannon said when moving the motion,
there is a high prevalence of diabetes here that needs to
be tackled now. As he also said, we are aware that
there is a possibility that three core standards will be
proposed under the cardiovascular service framework.
However, the groups on the ground feel that that is not
sufficient and that more improvements are required. I
welcome any improvements that have been made, and
I welcome the three standards that have been set, but it
is clear that more needs to be done. I support the
motion.

Mr McCallister: I thank and congratulate Members
for securing the debate today. It is an important issue,
and it is imperative that we debate it at this time.

Several key areas are pertinent to the motion. It is
good that the Minister is in the Chamber and that the
Department of Health, Social Services and Public
Safety has made a longstanding commitment to work
on this area. The Deputy Chairperson of the Health
Committee talked about the Committee’s important
work on the inquiry into obesity.

The evidence that the Committee is receiving
highlights dramatically that we will be sitting on a time
bomb if we do not address and get to grips with the
problem of obesity and all the elements of it that relate
to health. We will be debating one of the key aspects of
that this afternoon. When that report is finished, it will
be a useful reference point in developing policy to deal
with diabetes.

The Public Health Agency has been one of the most
forward-thinking policy developments that we have
had from the Assembly and the Minister. It enables us
to put the spotlight on the public health agenda to an
extent that has not been done in any other part of the
United Kingdom or, indeed, in very few parts of
Europe. The agency is such an important aspect. As the
debate develops, Members will talk about how important
it is to get diabetes on to the public health agenda.

All the evidence that the Committee has been
considering indicates that we have to engage the public
in looking at lifestyle choices and at issues such as

diet. We must address the health inequalities that exist,
such as the differences in life expectancy that occur
due to the areas in which people are born. The public
health agenda and the work of the Public Health
Agency will be key in addressing the huge rise in the
incidence of diabetes. In his opening remarks, Mr
Shannon talked about the prevalence, and rise in the
incidence of, diabetes. For the Public Health Agency,
prevention and looking at issues such as lifestyle and
diet are the only ways in which that rise will be tackled.

I was pleased to hear the Minister, in his intervention
during Mr Shannon’s speech, talking about the work of
the Department of Health, Social Services and Public
Safety on the issue. It will be interesting to hear more
about the Department’s response; how it is working
with some of the national service frameworks; and
how that work is continuing to evolve to meet the
needs of people with diabetes across Northern Ireland.

Mr P Ramsey: Like other Members, I am delighted
to participate in the debate. Like Jim Shannon, I
declare a personal interest in the subject, as someone
who has type 2 diabetes. It was diagnosed around
March last year and I am now insulin-dependent.
When people are told that they have diabetes, the news
comes as a great shock to the system and it takes a
long time to acclimatise the body to the changes needed.
Diabetics need to make important lifestyle changes,
particularly with regard to weight loss; something that
we all endeavour to achieve.

Since being told that I have diabetes, I have developed
a natural interest in the subject. I have become aware
of service deficiencies and, naturally, I want everyone
with diabetes to be able to receive the best quality of
treatment available. I certainly got that standard at
Altnagelvin Hospital, having spent two overnight visits
there over a period of three weeks. As Jim Shannon
said, people across Northern Ireland should receive the
same standard of treatment and care regardless of their
postcode. We all want Northern Ireland to be a centre
of excellence.

I have written to the Minister in the past and I know
how heavily the Department is involved in improving
care. However, centres of excellence are needed across
Northern Ireland to ensure that the incidence of diabetes
is reduced and that we do not have a postcode lottery
with respect to diabetes services.

We are all aware that Departments and trusts in
England, Scotland and Wales have been working very
hard to advance integrated diabetes strategies. There is
a concern among advocates of that system that the
Department here intends to address the diabetes
problem through the vehicle of the service framework
for cardiovascular health and well-being, as Jim
Shannon mentioned earlier. Therefore, the motion has
been tabled to encourage and promote approaches
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through a different type of framework. Perhaps the
Minister will shed some light on this later, when he
responds to the debate.

We are all — not just individuals — grateful to
Diabetes UK for the work that it carries out to deliver,
promote and advocate across the sector, not only in
Northern Ireland, but in Britain. I must say this to the
Minister: Diabetes UK clearly makes the point that a
cardiovascular service framework will address some,
but not all, of the issues that need to be addressed to
provide timely diagnosis, treatment and, most
importantly, education about the condition. It points
out that there should be a specific diabetes strategy that
is delivered evenly across Northern Ireland, regardless
of postcode.

Given the limited time available for the debate, 1
will not go into detail about the various elements that
should be in the strategy and how those elements must
be co-ordinated and managed. We are fortunate that
work has already been carried out in other regions, and
we should use that work as a model of best practice.
However, I want to raise two issues of concern. The
first is the increasing incidence of type 2 diabetes,
which, as we all know from existing evidence, is about
lifestyle. It is imperative that we change our attitudes
and food habits and, most importantly, that we
exercise. It may be appropriate for the Executive to
examine the Scottish model of using some of the
health budget for the provision and promotion of sport
and exercise.

The second issue is that recent research that [ have
been made aware of forecasts that the incidence of
diabetes in the under-fives is set to double by 2020.
That is a huge concern, given that the cause of the
increase is not yet known. When the cause is not
known, prevention is not possible. I invite the Minister
to say whether the Department expects such an
increase in type 1 diabetes in the under-fives and to
outline how the Department plans to treat the
additional numbers of children who will require
heavy-duty care under the National Health Service.

In conclusion, I hope that the Minister will be in a
position to say that a service framework for diabetes is
still on the Department’s agenda and that it will be
taken forward in the near future. That would be a
hugely important step. I know that other Members
have said that they support the motion but do not
support the creation of a diabetes service framework. It
is obvious to anyone involved with diabetes that we
need a framework. We need greater capacity to deal
with the condition, and the more we find out about the
condition, the more we realise that such a framework
is needed. That is why this all-party motion was tabled.
I support the motion.

Mr Neeson: [ welcome the debate and the formation
of the all-party Assembly group on diabetes, of which I
am very pleased to be a member. I declare an interest;
about four years ago, I was diagnosed with type 2
diabetes. However, I have been able to keep it under
control by taking tablets and through diet and exercise,
although I must admit that I would like to be getting a
lot more exercise than I am currently.

Members have mentioned that obesity is one of the
main causes of the condition. I must question that;
although I believe that obesity may be a cause, it is not
always the case that it is. Diabetes can be a genetic
condition. I discovered only a few months ago that my
grandfather died of diabetes a number of years ago, so
that issue must be taken into consideration.

There is no doubt that diabetes will be a major
problem for the Health Service in the future. Detection
at the earliest opportunity is vital. The GP that I attend
is proactive in testing patients for diabetes, and |
encourage all GPs throughout Northern Ireland to do
likewise.

Diabetes is not a new issue for me. In the year that I
was Mayor of Carrickfergus, a diabetes charity benefited
from the mayor’s breakfast.

1.15 pm

According to Diabetes UK, the evidence on early
detection is conclusive. Early intervention and effective
medical care and self-care will prevent or postpone
diabetes complications for most people. There is a
need to create a greater awareness of diabetes in
Northern Ireland, which is why the motion calls for “a
standalone Diabetes Service Framework”. The European
Centre for Connected Health deals with chronic chest
disease, chronic heart disease and diabetes. Therefore,
there is also a need for a stand-alone framework at
international level.

The growing number of young people who are
diagnosed with diabetes is worrying. There is a
responsibility for educating not only parents, but
children, in diet and exercise. That should form part of
the school curriculum, which is why we need a
dedicated regional strategy to address the issue. It
might be worthwhile for the Minister of Education and
the Minister of Health, Social Services and Public
Safety to get together to see whether they can devise
some form of education framework to advise young
people about the need for exercise, as Mr Ramsey said.

I support the motion. It is in the interests of all
Members to make people more aware of the outcomes
and the dangers of diabetes and of how some people
have suffered greatly as a result. Such an awareness,
particularly in education, would be advantageous.

Mr Buchanan: I support the motion. Diabetes is
known as the “silent killer”, and it represents one of
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the biggest challenges facing the health system in
Northern Ireland. It is alarming that the cost of treating
Northern Ireland’s increased level of diabetes has risen
to £1 million a day, and that underscores the immense
pressure that the condition is placing on the health
budget. More than 62,000 people suffer from diabetes
here, and an estimated further 20,000 are unaware that
they suffer from it. Those figures are set to soar to
100,000 by 2015, so urgent action must be taken to
establish a strategy to deal effectively with the
condition. It is unacceptable that type 2 diabetes can
remain undetected for 10 years or more before it is
diagnosed, which means that, for many people, serious
implications have already begun to develop, causing ill
health and reduced life expectancy.

It is a fact that diabetes is the fourth-largest cause of
death worldwide, and it is the leading cause of
blindness in Northern Ireland. It results in a fivefold
increase in the risk of heart disease, a threefold
increase in the risk of a stroke, and people with
diabetes are 15 times more likely to undergo an
amputation. It is one of the main causes of end-of-life
renal failure; it causes depression in up to 30% of
those who suffer from the condition; and it causes
more deaths than breast cancer and prostate cancer
combined. Therefore, the Minister of Health, Social
Services and Public Safety must introduce urgently a
stand-alone diabetes service framework for Northern
Ireland, as has been introduced already in England,
Scotland and Wales. The benefits of doing that are
widely recognised.

In 2006, the United Nations called for Governments
to create national diabetes programmes to tackle the
epidemic. It is a sad reflection on the Health Service in
Northern Ireland that ours is one of the few areas in the
world that has not yet implemented such a strategy.

Concern is growing at the fact that diabetes may be
included only in a cardiovascular service framework,
rather than in a stand-alone framework. Although any
past or present initiative that the Minister and his
Department has introduced to tackle diabetes is welcome,
it is simply not enough to include it in another
framework. The cardiovascular service framework
addresses only three areas that are specific to diabetes
and fails to address diabetes prevention, diagnostics
and treatment. It also fails to make commitments or set
targets in order to tackle the disease.

For example, everyone with diabetes should have
his or her condition diagnosed within 12 months of
their developing the disease. All diabetic patients
should have access to education about their condition,
as well as receiving emotional and psychological
support. All patients should be offered a review of their
condition by a suitable, qualified treatment team at
least once a year. Additional commitments, to name
but a few, should be an end to the postcode lottery of

care; stringent targets to ensure real change; information
technology systems to record prevalence of diabetes;
specific strategies for children; and effective and
regular training for healthcare professionals.

Only a stand-alone diabetes service framework will
adequately and effectively address that serious matter.
I therefore call on the Minister of Health, Social
Services and Public Safety to step up to the mark and
give a commitment to the House that he will establish
a diabetes service framework in the next round of
service framework announcements, which are due in
the autumn. I have no doubt that the introduction of a
stand-alone service framework for diabetes would help
to reduce the huge financial cost that the treatment of
diabetes places on the health budget. As the old
proverb goes: prevention is better than cure. Therefore,
let the Minister demonstrate to the House that he is
committed to the delivery of equality in the Health
Service for people across Northern Ireland. I support
the motion.

Mrs McGill: Go raibh maith agat, a LeasCheann
Combairle. I thank the members of the all-party
Assembly group on diabetes for tabling the motion,
and [ welcome the fact that the Minister is in the
Chamber to listen to the debate.

The proposer of the motion spoke about statistics.
Members sometimes list too many statistics, but, in
this case, some of the statistics are so stark that it is
obvious to those of us who may not be as familiar with
the issue of diabetes just how much of a growing
problem it is.

The Assembly’s Research and Library Service
provided a very helpful information pack for the
debate, which included an article that appeared in the
‘Belfast Telegraph’ in January 2009. I was struck by a
statistic reported in that article that 10 new cases of
diabetes were diagnosed in Northern Ireland every day
between February 2007 and February 2008. Ten cases
a day seems to be a quite a large number. For the
previous year, five cases were diagnosed every day.

It is clear that the House believes that a diabetes
service framework should be put in place. As far back
as 2007, my party colleagues Daithi McKay and Sue
Ramsey had asked the Minister questions about the
issue of diabetes and, more recently, about developing
a service framework. Subsequently, many Members
from other parties have done the same.

I agree with Members who said that the Department
of Health, Social Services and Public Safety has
clearly done work to the address the issue. The
creation of a diabetes service framework is the best
way to deliver what is needed to tackle the problem.

Members mentioned what is happening in relation
to diabetes in the other jurisdictions of these islands. Pat
Ramsey spoke about what the Scottish Administration
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are doing, and my party colleague Michelle O’Neill,
the Deputy Chairperson of the Committee for Health,
Social Services and Public Safety, referred to what that
Administration are doing to combat inequalities in
accessing diabetes services, which is a key area. If the
House agrees that a diabetes service framework is
required, and the Department can introduce it, location
must form part of the framework. Statistics state that,
if people live in a deprived or disadvantaged area, they
are 2-5 times more likely to develop type 2 diabetes.
That may be through no fault of their own, and they
may not live near an acute hospital or have access to
services or a specialist diabetes consultant. That adds
to people’s difficulties.

About 10 days ago, I was, by coincidence, speaking
to a young teenager with diabetes who lives in my
constituency. For the past two years, the young man
has attended a one-week summer camp in the Mournes
that is run by a diabetes charity. Attendance at the
camp has benefited him because it has given him
confidence as well as emotional and other forms of
support. However, this year, he was not accepted
because the number of young people who want to
attend the camp far exceeds its capacity. His mother
thought that it would be great if that one week could be
extended to three weeks. I understand the young man’s
situation, and any new framework must deal with such
issues.

Sean Neeson referred to education —

Mr Deputy Speaker: Will the Member please draw
her remarks to a close?

Mrs McGill: Education is a difficult area. What
happens when a young child with diabetes moves from
preschool to primary school? What practicalities are
involved? A diabetes service framework should
address such issues. Go raibh mile maith agat, a
LeasCheann Combhairle.

Mr G Robinson: I congratulate the Members who
tabled the motion on such an important and practical
health issue.

I like to think that I deal with the realities of life,
and one reality is that Northern Ireland has the highest
levels of diabetes in the UK. The only way to address
that appalling statistic is to establish a framework that
will effectively and proactively reduce those levels.
Only through the introduction of a regional strategy
can we tackle what is virtually a diabetes epidemic.

The motion mentions the threat posed by diabetes,
which we should not underestimate. People could lose
limbs and their eyesight, or they could encounter heart
and severe renal problems. Their quality of life may be
affected, and no one should find that acceptable. Those
examples may be exceptional, but they demonstrate
the need for a system that prevents such occurrences
and that reduces the cost to the Department of Health,

Social Services and Public Safety in the medium to
long term. The Minister must, as a matter of urgency,
develop and introduce a regional strategy that effectively
addresses the increase in the rate of diabetes in the
community and that further prevents the awful
consequences of poorly managed diabetes.

There is no question that, as with many other
conditions, the correct, effective and early treatment of
diabetes produces the best outcome, and the best life,
for patients. That can be achieved through the use of
specialist diabetes nurses who work locally and deal
with people whom they get to know personally.

That helps the patient to build up trust and, therefore,
a higher degree of compliance with any medication
that they need to take. That is one way to address the
issues in the debate. However, any increase in specialist
nurses must be properly resourced to ensure maximum
effectiveness through a multi-professional approach,
including the use of dietitians and specialist doctors.

1.30 pm

Undoubtedly, an interdepartmental approach will
have to be taken to maximise the effectiveness of the
regional strategy. I am sure that the Minister will be
mindful of that when considering what steps he will
take. To ensure that a regional strategy becomes a
reality for Northern Ireland, I urge all Members to
support the motion. An effective regional strategy will
increase effective and consistent treatment across the
Province and, most importantly, reduce the impact on
people who live daily with diabetes.

Mr K Robinson: As a member of the all-party
group, I support the motion. I thank Diabetes UK
Northern Ireland for the sterling work that it carries out
on behalf of those who have been diagnosed with the
condition. Those of us who visited a very wet
Stormont on Saturday will know of some of the work
that that organisation carries out in adverse conditions.

The organisation’s activities have raised public
awareness of diabetes and contributed to focused
research on the incidence, impact and costs that are
associated with what in many cases could be an
avoidable situation. The growing rates of obesity in
Northern Ireland are indicators of a predictable growth
in the number of cases of type 2 diabetes that will
impact on the lives of individuals, families and society.

It is reckoned that the cost associated with the
treating of diabetes and its complications currently
stands at about £1 million a day in Northern Ireland.
That is a staggering £365 million per annum out of the
health budget. What could the Minister of Health do if
he had more freedom to move that sum of money
around? Therefore, it is obvious that any further steps
that can be taken to reduce the avoidable expenditure
must be taken immediately, because the number of
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undiagnosed cases of diabetes will add considerably to
those costs.

It is now reckoned that 25% of men and 23% of
women in Northern Ireland are obese. Obesity among
school-age children is growing alarmingly. Lifestyle
choices such as healthy eating and regular exercise
will, if properly presented, help to reduce the overall
numbers of future cases, but only if there is a cultural
shift in public attitudes towards physical activity and
the foods that are consumed. The battle to instil the
dangers of drink-driving and, more latterly, of smoking
into the public psyche shows that, with the commitment
of government and the putting of the stark facts in
front of the population, attitudes can be changed for the
benefit not only of individuals but of the whole of society.

The struggle against diabetes must enter a similar
phase. Although groups such as Diabetes UK can take
the message out to the public, all agencies of
government have a central role to play. The devolved
Administration have an opportunity to catch up with
our counterparts in the rest of the UK. In Northern
Ireland, 65,000 people are diagnosed with diabetes,
and an estimated 12,500 people have the condition but
remain undiagnosed. Those people deserve help,
advice, support and treatment on a par with their
fellows across the water.

Recently, a member of my family was diagnosed
with diabetes. It was quite a shock, not only to the
individual but to the whole family. There had been no
outward symptoms; the condition is often picked up, as
Pat Ramsey said, in a random way. It is lying out there
as a time bomb.

The Chamber will recognise that Minister Michael
McGimpsey has been proactive in the pursuit of his
brief, and a challenge remains on the current approach
to diabetes here that he can and must address. His
Department’s draft service framework for cardiovascular
health and well-being makes three specific references
to diabetes and outlines the potential impact of
diabetes on many aspects of life and how it can be
treated. However, a more proactive approach must be
taken, given that diabetes is a hidden killer.

That is in sharp contrast to what is happening in
England. My colleague Pat Ramsey mentioned the
process in Scotland, which seems to form a clear
framework and brings the agencies together. A National
Health Service framework for diabetes already exists
in the three home countries.

Further reports by Clinical Resource Efficiency
Support Team (CREST) in 2003, the Regional
Multiprofessional Audit Group (RMAG) in 2008 and
the Northern Ireland Audit Office all indicate what
needs to be done but state that the full impact on
reducing type 2 diabetes has yet to be realised. A
submission by Diabetes UK notes that, although the

Health Service is effective at treating the complications
of diabetes, it fails to prevent growth in the prevalence
of the condition. It further suggests that specific
actions, some of which have been mentioned already,
are needed, such as the introduction to Northern
Ireland of a diabetes service framework; targeted
screening of the at-risk groups; targeted action to
establish diabetes managed clinical networks in each
trust area; and ensuring that everyone with diabetes is
offered high-quality patient care.

We all realise that in the Health Service resources
are stretched.

Mr Deputy Speaker: The Member will draw his
remarks to a close.

Mr K Robinson: If the epidemics of obesity and
diabetes remain unchecked, even greater strains will
emerge if they are to be treated and managed.
However, we now have an opportunity to contain the
situation and use our limited resources to prevent such
a scenario or, at least, dramatically reduce its impact
on our citizens, the Health Service and its finite
budget.

Mr Molloy: A LeasCheann Comhairle, go raibh
maith agat. I welcome the debate and thank Jim
Shannon for tabling the motion, which I support. I
must declare interests: I suffer from type 2 diabetes,
and [ am also a member of the all-party working group.

I probably had diabetes for some time before it was
diagnosed. That is the problem. Unless a need or an
issue brings it to attention, it is possible to live with
diabetes for a long time before it is diagnosed. The
consequences for the patient can then increase. A large
number of people are walking about, not realising that
they have diabetes. Early diagnosis and treatment are
important; so, too, is a greater public awareness.

Look at the different diseases that are affecting
people at present. There has been an increase in public
awareness of some of the major illnesses, and we need
to put diabetes on a par with those, otherwise we will
become complacent.

In some areas, so many people suffer from diabetes
that it has become almost normal. Therefore, it is not
as big a shock to the system as it would have been
some years back. We need to up the ante to ensure that
people are fully aware of the consequences of diabetes.

The motion highlights the prevalence of diabetes in
the North, and yet we have no idea why that is so. Is it
the food, the diet, or the way we cook? Those are some
of the issues. We are all very fond of an Ulster fry, and
various different structures around it. However, there is
no alternative. With diabetes, everything that seems to
be nice is banned.

It is important that we look at the causes of diabetes,
how it should be treated and how we can make people
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more aware of it. We should also make families more
aware of it. I find, going from one house to another,
that I am offered cake and biscuits and nice things and
I must refuse them. Sometimes, in order to be pleasant,
I accept. Greater awareness is needed in the wider
community; those who suffer are sometimes all too
aware of it. That also applies to establishments.

Mr Shannon: The Member will agree that it is
important to have willpower and not yield to
temptation.

Mr Molloy: That affects so many different things.
You can have only so much willpower.

The Assembly could give an example. All
establishments that put on events and functions could
cater better for those suffering from diabetes and make
people more aware of the needs of diabetics and how
they can be catered for. Tea, coffee and biscuits are
provided in every Committee but not fresh fruit. Even
the mints at the Speaker’s Desk are a great temptation
to Deputy Speakers. We may need a new diet structure
in the Assembly. The salt content in the food served in
the basement canteen and restaurants is all part of it.
Therefore, we must raise awareness among those who
host Assembly events so that they can try to cater for
diabetic people’s needs.

I welcome the setting up of the all-party group, the
focus of which must be to identify and highlight the
needs of diabetic people. A clear framework must be
put in place to ensure that appropriate structures are
created. The Welsh Assembly and the Scottish
Parliament have taken that step and have established
frameworks that will help to develop diabetes strategies.

Many local issues must be tackled. Greater
awareness must be created across the board to ensure
that diabetic people are treated properly and receive
ongoing services. The Health Service provides good
support, on which nurses and doctors must be
congratulated. There is no room for complacency,
however; that support must be increased. The general
public must be made aware of and be able to identify
at an early stage the symptoms of diabetes, so that
early diagnosis can be ensured.

Mr Bresland: During the past few years, the rise in
the number of patients who have been diagnosed with
diabetes has been alarming. It is predicted that the
number of diagnoses will continue to rise, resulting in
more than 84,000 estimated cases of adult diabetes by
2015. Given the current high level of childhood
obesity, that may well prove to be an underestimation.

Diabetes has been shown to be a major drain on
health and productivity resources for the healthcare
system. Bearing in mind the prediction of dramatic
rises in the number of adults with diabetes, that drain
will become worse and will direct resources away from
other areas. To ensure that the healthcare system is

capable of dealing with that increase and to help to
lower the number of new cases it is necessary that a
dedicated diabetes framework be established. Northern
Ireland is the only country in the UK and one of the
few in the world that does not have a dedicated
diabetes framework. Therefore, Northern Ireland is
behind the curve. Unless there is change soon, we will
suffer the full cost of that.

A dedicated diabetes framework must focus on three
areas: education, early diagnosis, and yearly reviews.
If the public were properly educated on how to prevent
diabetes through measures such as breastfeeding,
eating sufficient fibre and taking enough exercise, it
might be possible to reduce the number of new cases
against currently predicted levels. At present, it takes a
number of years for diabetes to be diagnosed, by which
stage many patients have developed additional
complications that could have been prevented. For that
reason, diabetic people deserve a service framework
that focuses not only on diagnosis of diabetes but on
early diagnosis.

The only way to reduce the number and severity of
complications such as blindness, strokes, amputations
and kidney failure is through early diagnosis. That has
additional benefits for the Health Service; if there are
fewer complications with diabetes cases, it need not
spend as much money to treat them. That money could
be directed towards research and education.

Diabetes is a lifelong condition. Even with early
detection, it can lead to complications. People who have
diabetes are more likely to suffer from depression,
heart disease and strokes. The level of premature death
among sufferers is also high. To reduce the risk of
complications that occur later and to increase the life
expectancy of people who suffer from diabetes, it is
essential that sufferers have annual health checks
through which it will be possible for doctors to detect
the early signs of complications and to begin to treat
them before more serious problems develop.

1.45 pm

It has been suggested that diabetes should be
included in a cardiovascular framework that also
focuses on the areas that I have outlined. However,
although the standards included in the cardiovascular
framework are a start, they do not do enough to deal
sufficiently with the problems that will be caused in
the coming years by the increase in cases of diabetes.
Therefore, in order to follow the example set by the
rest of the UK and most of the world, it is essential that
Northern Ireland introduces a diabetes service
framework, which will effectively protect people with
diabetes from complications and reduce the number of
new cases. I support the motion and call on the
Minister of Health, Social Services and Public Safety
to introduce such a framework as soon as possible.
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Dr Deeny: I support the motion and welcome the
Minister’s presence during this important debate.

Patients with diabetes deserve not only the best
medication and treatment but the best management of
their condition. Many Members referred to the
cardiovascular service framework, and some argued
that it is sufficient to tackle diabetes. I contend that it is
not. [ will use three standards in the cardiovascular
framework to explain how the document does not meet
the needs of the management of diabetes in the modern
day.

The cardiovascular service framework fails to
address and will not provide a solution to many issues
associated with diabetes. Overarching standard 12 says:

“All people with diabetes should have an accurate diagnosis made.”

As Mr Molloy said, early diagnosis is paramount.
Although I do not want to be too cynical, it is difficult
to diagnose somebody who has a very high blood
sugar level with anything other than diabetes.
Therefore, accurate diagnosis is not the issue; it is the
speed of diagnosis that is crucial.

Mr Bresland said failure to diagnose the condition
early could lead to many other conditions that not only
cause ill health in individuals but add to the cost of
necessary health services. Early diagnosis of diabetes
is a preventive measure, and, through early detection,
we hope to reduce the number and severity of
complications such as amputations, blindness, heart
disease, kidney failure and stroke.

Overarching standard 12 discusses how new cases
of diabetes are measured. It refers to measurement, in
general practice, by the quality and outcomes
framework (QOF). However, that is not the case: QOF
cannot accurately record the number of people who are
newly diagnosed with diabetes because it does not
account for people who have passed away or moved
house since the previous year’s register. The standard
should include provision to the effect that early
diagnoses should be made and that sufficient systems
should be established to monitor new cases, the delay
in diagnosis and the presence of any complications.

I welcome the fact that overarching standard 13 in
the cardiovascular service framework says:

“All patients with diabetes should have access to structured
education programmes and emotional and psychological support.”

That is good. Diabetic patients require education, and
it is important to equip them with the necessary tools
to manage their diabetes from day to day. Moreover,
emotional and psychological support is important. The
strong link between diabetes and mental health, which
we see in general practice, is a largely unknown fact,
and 40% of diabetics will experience a mental health
condition, such as depression or anxiety, at some stage.

The standard has some problems. I have been told
that the structured education programmes are provided
in all areas in Northern Ireland except the Northern
Health and Social Care Trust area. All providers of
healthcare in Northern Ireland must prioritise diabetes
and give it its proper place. That is not the case at the
moment.

There is a lack of consistency. The postcode lottery
of care has been mentioned, and specific programmes
should be agreed to correct that lack of consistency so
that care is available uniformly. Standard 13 of the
service framework for cardiovascular health and
well-being, which refers to structured education
programmes and emotional and psychological support,
would be improved greatly by the addition of a
stipulated programme, preferably one that is
recommended by the National Institute for Health and
Clinical Excellence (NICE). Those include programmes
such as diabetes education and self management for
ongoing and newly diagnosed (DESMOND) or dose
adjustment for normal living (DAFNE).

Overarching standard 14 of the service framework
for cardiovascular health and well-being states:
“All patients with diabetes should have access to, at a minimum,

an annual review to a defined standard by an appropriately trained
multidisciplinary team.”

That is too vague. For example, what is a “defined
standard”?

Mr Deputy Speaker: The Member must draw his
remarks to a close.

Dr Deeny: If we had our own diabetes service
framework, we could ensure that the full range of
health checks could be provided and that all patients
would receive the same level of care with annual
checks on blood pressure, weight and diet, foot care,
peripheral vascular disease, blood measurements and
full eye examinations. I urge Members to support the
motion.

The Minister of Health, Social Services and
Public Safety: I welcome the opportunity to contribute
to the debate and to bring the Assembly up to date on
the Department’s diabetes strategy, which was
developed in 2003. I emphasise my commitment to
helping diabetics, and I am doing all that I can to
prevent diabetes.

It is not true to say that we do not have a diabetes
strategy or framework. My Department has been
developing its policies on that area for years. Indeed,
one of the first messages that I got from the Department
when [ walked in two years ago was that, if we did not
work on the preventative measures that we are taking
and exploring now, diabetes would overwhelm the
Health Service within 20 years. I have repeated that
message time and again to the House and to the
Committee for Health, Social Services and Public
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Safety. Diabetes is a lifelong condition, and it is
estimated that 60,000 people have it, which is about
3% of the population. If we do not stem the rise in
obesity in less than a decade, the number of diabetics
will increase by at least 15,000. That represents a
major challenge for health and social care services and
for public health.

The rise in the level of diabetes has a massive
impact on individuals’ health, and it presents a real
challenge for our health services. If we do not make
progress, the Health Service as we know it will be
overwhelmed within 20 years. A person with diabetes
is five times more likely to die of a heart attack and
three times more likely to die from a stroke. Diabetes
is the leading cause of kidney failure, accounting for
more than one in six people who start dialysis
treatment. That was one of the issues that I fought for
during the Budget discussions, when I was told that
dialysis and renal services were not regarded as
inescapable pressures. [ made the point to the then
Minister of Finance and Personnel and his Department
that, without those services, people in need of them
would come to harm. I argued that point with the
Department of Finance and Personnel’s officials, who
tried to tell me that those services were not regarded as
inescapable pressures and that I had a choice as to
whether I provided them.

Diabetes is the most common reason for limb
amputation and is a leading cause of blindness among
people of working age. Some risk factors, such as
family history and increasing age, cannot be changed.
However, other risk factors, such as obesity, lack of
exercise and smoking, must be tackled if we are to
prevent diabetes and its complications. The new Public
Health Agency will have a significant part to play in
that regard. One of the reasons that I argued for a
public health agency was to address health inequalities,
particularly in disadvantaged and deprived areas. |
wanted to improve outcomes for people in those areas,
particularly where their life expectancy and quality of
life were concerned.

I was interested to hear Tom Buchanan say that, if
we do these things, rising costs will be addressed. He
said that the lack of a strategy was a sad reflection on
us and that we should do more on prevention. In fact,
we have a strategy already, and, after the matter was
debated in the House and by the Committee for Health,
Social Services and Public Safety, one of the key steps
that my Department took was to establish the new
Public Health Agency. Tom Buchanan and his
colleagues voted against the establishment of the
Public Health Agency. It shows a measure of hypocrisy
that the party that voted against everyone else thinks
that there need not be a Public Health Agency that has
been designed specifically for this kind of work.

Through significant investment and a co-ordinated
approach over several years, we have witnessed many
changes for the better in the care and treatment of
diabetes. The action needed to deal with the rise in
diabetes requires a cross-departmental approach. I am
disappointed that no one sought to mention the Fit
Futures policy, which is another key strand in our
programme against obesity. Fit Futures involves
working with children of school age across departmental
boundaries with the Department of Education and the
Department of Culture, Arts and Leisure. It plays
another key part in our strategy.

Since 2003, my Department has had a dedicated
strategy for diabetes services. That is why I find
today’s motion somewhat baftling. The strategy that
my Department published in 2003 was developed by
the Clinical Resource Efficiency Support Team
(CREST) and included Diabetes UK. CREST includes
primary and secondary care workers, clinicians, trusts,
boards, interested practitioners and Diabetes UK. The
previous chief executive of Diabetes UK in Northern
Ireland was a lady who played an important part in
setting out the strategy, which includes standards for
the prevention, early detection, ongoing care and
treatment of diabetes.

Ken Robinson reflected on the Northern Ireland
Audit Office. He neglected to say that in its 2009
report the Northern Ireland Audit Office acknowledged
the Department’s commitment and actions taken in
respect of primary prevention, early detection and
intervention to halt the rise in obesity and diabetes.

With the strategy in place, and significant
investment to the tune of over £10 million recurrently
since 2003, we have made a number of advances.
Some Members have mentioned the new cardiovascular
service framework that is about to be published.
Diabetes was first in the queue to be dealt with by way
of a service framework. The cardiovascular service
framework will contain some issues that will also
address diabetes.

I note with interest the points that Dr Kieran Deeny
made. I presume that he has made those points
throughout the consultation process; if not, I will
ensure that we look at them before the publication of
the service framework. He made points that, in my
opinion, needed to be made.

Our strategy has various points. Investments have
been made and extra staff have been recruited to
provide services for people with diabetes, including
specialist diabetic nurses, dieticians and podiatrists.
Another key building block is the retinopathy service,
the comprehensive eye-screening programme, that [
launched around 18 months ago. The strategy means
that everyone with diabetes over the age of 12 will be
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screened annually, so that we can intervene much
earlier to prevent unnecessary blindness.

We have also invested in GP practices to ensure the
provision of good quality care for people with
diabetes. We have made investment available to GP
practices to monitor and follow up on patients who
have a body mass index of over 30 and are at risk of
developing diabetes or other chronic diseases. We have
also invested in tackling obesity and lower levels of
physical activity.

Diabetes represents a major risk factor for the onset
of cardiovascular disease, stroke and renal disease. As
part of the current budget, I have invested £12 million
in cardiovascular services, £14 million in stroke
services and £11 million to expand renal services.
Members will recall that I had to fight to get that extra
money, and I was grateful for the support that I got in
the Chamber in that fight with the Department of
Finance and Personnel and the then Finance Minister.

Thanks to that investment, patients can notice the
difference and see that somebody really cares about
their diabetic control as well as their blood pressure.
There are greater numbers of diabetes specialist nurses
not only to take care of the clinical needs of patients
but to deal with any concerns that patients may have.

2.00 pm

As I said, there have been significant changes in the
way that we move forward, not least because of the
review of public administration and the establishment
of the Public Health Agency. I referred to that agency,
because its remit is to improve and protect the health
and well-being of our population. The agency brings
together a wide range of existing public-health
functions to ensure better co-ordination of its remit for
health improvement, health protection and service
development. It will also work with partners, such as
local government, to ensure that people take
responsibility for their own health.

We have consulted a wide range of people during
the development of our service frameworks and
strategies. As I said, in addition to the steps in the new
cardiovascular framework, we will constantly seek to
reform and refine the existing strategy for diabetes that
was developed by CREST and Diabetes UK. Other
frameworks will be forthcoming.

Some Members are confused about the difference
between a service framework and a regional strategy;
they are two different things, and it is important to
understand that. In addition to standards for diabetes,
the new service framework includes standards for
healthy eating, smoking cessation, obesity, physical
activity, high blood pressure, high cholesterol, foot
care, heart disease, strokes and renal disease, all of
which are linked to diabetes. As I said, I accept the
points that Dr Deeny made about the framework.

Who voted against a ban on the display of tobacco
products at retail outlets, which was our latest step to
try to prevent smoking? DUP Members, including Tom
Buchanan, voted against it and against the establishment
of the Public Health Agency. Where is my teenage-
drinking action plan, which I sent to the Executive in
March 2009? It is still sitting with the Executive
despite having the agreement of all Ministers. It is still
sitting with the Office of the First Minister and deputy
First Minister. That does not show a commitment to
the areas that we are discussing. Tom Buchanan spoke
about measures that will help to reduce costs: we will
help to reduce costs to the Health Service if we can
deal with drinking, smoking, obesity, high blood
pressure, lack of physical activity and all the issues
that we say that we want to address.

On its website, Diabetes UK identifies five key
actions that will help to address diabetes here. The first
is the development of a comprehensive register of
diabetics in Northern Ireland. That has already been
established in GP practices through the quality and
outcomes framework. The second is better co-ordination
of services between primary and secondary care; the
new Health and Social Care Board was established for
that very purpose. The third is addressing the inadequacy
of psychological support to which Dr Deeny referred;
the new cardiovascular service framework is addressing
that inadequacy. The fourth action is a comprehensive
eye-screening programme; [ have already invested in
the retinopathy programme. The fifth is the provision
of education and advisory support services; we have
invested £3 million specifically for that purpose, and the
new Public Health Agency will take the lead in helping
people to avoid the onset of diabetes-related diseases.

There is much work to do. I welcome the interest of
Members and the establishment of the all-party
Assembly group on diabetes, which is all to the good.
It is not what we call our strategy or framework that
counts; it is what we are doing. I want to hear from
Members and the all-party group about what else they
want me to do.

People can stand up and say that they want more
improvements or that not enough is being done.
However, specifically, what is being asked for? That is
the information that I am looking for. Are we omitting
or missing something from the list of measures?

Dr Deeny pointed out some measures that he
believes are missing from the cardiovascular service
framework. That is constructive, and that is how I and
the Department want to approach this matter. I told the
House two years ago that the Health Service as we
know it will be overwhelmed in 20 years’ time if we
do not tackle diabetes, obesity and lifestyle. Hospitals
are filled with people who, had they made different
lifestyle choices 20 or 30 years ago, would not be
there. That applies to all of us in this generation.
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Mr Deputy Speaker: | ask the Minister to draw his
remarks to a close.

The Minister of Health, Social Services and
Public Safety: We must provide the next generation
with the means to ensure that they make correct
lifestyle choices.

Mrs Hanna: [ speak in my capacity as chairperson
of the all-party Assembly group on diabetes. Members
will be aware that the group was established to raise
awareness and understanding of diabetes. There has
been remarkable interest in this matter in the Chamber,
and contributions have reflected the detailed knowledge
of the condition that exists among Members.

I welcome the Minister’s detailed update on the
strategy, and I appreciate and acknowledge all the
work that is being done on that matter. I also
appreciate the association of diabetes with the role of
the new Public Health Agency. I am aware of the need
for cross-departmental working, especially involving
the Department of Education and the Department of
Culture, Arts and Leisure.

Although we appreciate all the work that is being
done, and acknowledge its detail, it is obvious from
what members of the all-party group have said that
they, as I do, still feel strongly that there is a need for a
specific, stand-alone diabetes service framework. That
is where one will find the individual focus on diabetes.
Jim Shannon, who proposed the motion and declared
an interest as a diabetic, talked about prevention, type
2 diabetes and its association with premature death and
obesity. He also mentioned the service framework
programme and the issue of evaluation.

Michelle O’ Neill spoke of the link between diabetes
and obesity, and the Health Committee’s inquiry into
obesity. She also spoke about type 2 diabetes and
mature-onset diabetes, and pointed out that more
young people are presenting with type 2 diabetes.
Michelle also mentioned healthcare inequalities, and
the link between diabetes and general ill health.

John McCallister spoke about the work of the
Health Committee, and the role that we expect and
hope that the Public Health Agency will play in
preventing diabetes and tackling lifestyle changes.

Pat Ramsey declared an interest as a diabetic. He
spoke about the high-quality treatment that he has
received at Altnagelvin Hospital, but wanted reassurance
that such treatment is available throughout Northern
Ireland. He mentioned centres of excellence, lifestyle,
the importance of exercise and diet, and the emphasis
in schools on exercise and sport — all matters whereby
cross-departmental working is important. He talked
about the Scottish model of promoting sport, and the
expected rise in childhood diabetes, which is worrying.

Sean Neeson also declared an interest as a diabetic
who is, thankfully, managing to keep it under control.
He made the important point that diabetes is not
always linked to obesity. It is important that although
we must tackle obesity, we ensure that diabetes is not
stigmatised because of its association with obesity.

Tom Buchanan talked about statistics, the cost of
diabetes to the Health Service, and the urgent need for
a framework for prevention, diagnostics, timescales for
diagnosis and reviews, and the recording of information.

Claire McGill spoke about the huge and growing
problem of a 100% increase in new cases of diabetes
in the past year. A framework would present a better
system and ensure that attention is focused on the huge
health programme. She also mentioned the usefulness
of summer camps.

George Robinson talked about Northern Ireland
having the highest levels of diabetes in the UK, the
threat to health that is caused by complications with
diabetes and the preventative role that a framework
would play. Ken Robinson talked about raising
awareness, research and information, prevention, the
connection with obesity, and the need for a change in
lifestyles and attitudes. We all acknowledge that the
Minister has been proactive, but the Government need
to play a central role and do more to catch up.

Francie Molloy, who is a diabetic and a member of
the all-party group on diabetes, mentioned the need for
a framework. He also talked about upping our game to
tackle diabetes, prevention, raising awareness and the
need to change diets. His suggestion for fruit to be
supplied at Committee meetings rather than biscuits is
a good one. I am the first to put up my hand and admit
that I sometimes give in to temptation. Although we all
know what we should eat, we do not always eat the
right things.

Allan Bresland gave some statistics and talked about
the costs of obesity to the Health Service, its
complications and the importance of prevention.

Kieran Deeny spoke about the better management
of services. He said that diabetes does not fit into the
cardiovascular framework and that it needs to be dealt
with by a specific framework. Dr Deeny also talked
about the importance of early diagnosis, the speed of
diagnosis, how new cases are recorded and measured,
the need for more education, the links with mental
ill-health and the lack of consistency.

I appreciate that diabetes is a priority for the
Department, but there must be a specific focus. More
and more children are having type 2 diabetes diagnosed,
which is very worrying given its associations with
obesity. Prevention is vital, and the new Public Health
Agency needs to take the lead role in that. There must
be much better health promotion and an awareness of
the complications that are associated with diabetes,
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which include problems with the heart, kidneys, feet,
limbs and eyes. There is a need for blood-sugar
screening, especially among people in high-risk groups,
to reduce the number of undiagnosed. That would be
particularly helpful in respect of type 2 diabetes.

Children and young people need a lot of support in
managing their diabetes. The summer camps that
Claire McGill talked about are a good idea and could
help in that regard. People with long-term conditions
such as diabetes need help and care from a range of
healthcare professionals. They need access to regular
training and updating on diabetes, and people must
work in partnership to deliver a joined-up service.
Healthcare organisations need an opportunity to
prioritise diabetes care.

Diabetes UK told us that diabetes costs £1 million a
day in Northern Ireland, and the Health Service also
bears the costs of the complications that are associated
with obesity. I appreciate that a lot of work is being
done, but a specific focus needs to be put on diabetes
and its prevention. We need to introduce the framework
to address the complexity of need. There must be
equitable access to that framework to raise efficiency
standards and to reduce the unacceptable variations
between trusts across Northern Ireland.

Question put and agreed to.

Resolved:

That this Assembly expresses its concern at the threat posed by
the ever increasing rates of diabetes; notes that Northern Ireland has
the highest prevalence of the disease in the UK (5.4%) and remains
the only area not to have a dedicated regional strategy to address the
issue; and calls on the Minister of Health, Social Services and
Public Safety to introduce a stand-alone diabetes service framework.

2.15 pm

PRIVATE MEMBERS’ BUSINESS
Decline in Bee Population

Mr Deputy Speaker: The “Buzzness” Committee
— [Laughter.] — has agreed to allow up to one hour
and 30 minutes for the debate. The proposer of the
motion will have 10 minutes in which to propose and
10 minutes in which to make a winding-up speech. All
other Members who wish to speak will have five minutes.

Mr Cree: I beg to move

That this Assembly notes with concern the decline in the bee
population in Northern Ireland and the potential impact this trend
may have on agriculture, the environment, and the wider economy;
further notes the Department for Environment, Food and Rural
Affairs’ investment in research into bee population decline in England
and the publication of a bee health strategy for England; and calls
on the Minister of Agriculture and Rural Development to invest in
local research into bee health and to publish a bee health strategy.

The decline in the number of bees all over the
world, but especially in Europe, poses a major threat
not just to honey production but to the pollination of
plants leading to food production. According to the
Institute of Northern Ireland Beekeepers, about 50% of
Northern Ireland’s honeybees vanished in 2008. The
reason for their decline was given as colony collapse
disorder, which means that bees disappear from their
hives without a trace. Sir Roland Jackson, who is the
chief executive of the British Science Association, tells
us that the UK bee population has undergone radical
change over the past few years and that billions of bees
are dying from unknown causes.

Europe has taken the matter seriously, and at the end
of November 2008, the European Parliament adopted a
motion for the resolution of problems in bee-keeping.
The motion called on all 27 EU Governments and the
European Commission, which administers Europe’s
common agricultural policy, to take urgent action. After
a lengthy debate, Westminster supported the initiative
and called for more urgent action to protect the bee
population.

In the UK alone, bees contribute £165 million a year
to the economy through pollination, and they play a
crucial role in pollinating 90 commercial crops
worldwide. It has been estimated that up to one third of
bees in the UK have been destroyed by diseases,
parasites and pesticides since last autumn. We need
more research into those areas and a pooling of
knowledge among member states. However, it all
begins with a realisation that there is a problem.
Nature’s number one pollinating machine appears to be
breaking down and no one knows for sure why. The
Department for Environment, Food and Rural Affairs
(DEFRA) made a start by making some £4-3 million
available over the next five years to support the work
of the national bee unit and bee health research. Some
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of the UK’s major research funders have joined together
to launch an important new research programme. The
purpose is to develop a better understanding of the
complex relationships between the biological and
environmental factors that affect the health and
lifespan of pollinators.

The European Union is developing legislation that
will include a clause on pesticides harmful to honeybee
health. Some pesticides have been identified as harmful,
and others are thought to build up in the pollen that
bees take back to their hives and feed to their young.

Recent tests in Germany following large-scale bee
die-offs showed that 29 out of 30 bees examined had a
build-up of lethal chemicals in their bodies. Legislation
is being developed and is not likely to be implemented
in the UK until 2011, and the resultant phase-out of
dangerous chemicals could take a further five years.
We cannot wait that long before acting against killer
chemicals; we need a complete ban on pesticide
treatment while crops are in flower and a reduction in
modified seed.

The British Beekeepers’ Association has done
excellent work in trying to ascertain what is happening
to the bee population. Normal winter losses were
between 5% and 10%, but, in 2006, bee-keepers had
mysterious losses of between 10% and 15% over the
winter. Large numbers of bees were dying, and although
similarities existed to colony collapse disorder, there
were differences.

The association conducted a study of 10% of its
11,500 members and found that the average loss of
bees was 30%. That is three times higher than the
expected level. It was, therefore, essential for the
public and the Government to focus their attention on
that serious situation.

In the House of Lords, replying to a question on the
subject, Lord Rooker stated:
“There is no specific information on the impact that the

large-scale loss of honey bees would have on the economy although
it could be significant.”

We must consider not only the loss of honey production
but the loss of the country’s principal army of pollinators.
Their loss could have a devastating effect on the
pollination of crops not only in the UK but across the
world. It would have an impact on the environment
and wildlife that depend on bees to pollinate fruit,
vegetables and seeds for their survival.

In Northern Ireland, for example, the cooking-apple
industries in Armagh and east Tyrone are worth
approximately £25 million and £50 million respectively
to the economy. The industry relies entirely on that
humble insect for pollination. The Prime Minister has
drawn attention to the problem of global food shortages
and high transport costs. Therefore, it makes sense for
every country to maximise its potential to produce

home-grown food; I am sure that the Minister will
agree with me on that point.

Over recent months, I have addressed a series of
questions to the Minister and have received very short
responses. No sense of urgency was displayed, and the
Department appeared complacent — if not in denial
— about the existence of a problem. In fact, different
questions from various Members of the House
produced the same stereotyped reply.

All other parts of the United Kingdom have identified
a problem with the bee population. In 2008, Scotland
produced a honeybee health strategy, and in March
2009, DEFRA published a strategy for England and
Wales called ‘Healthy Bees’. I am unaware of the Irish
Republic’s approach, but it should be developed in
concert with that of Northern Ireland; as most Members
will know, bees do not recognise the border.

Conversely, the island status of Ireland presents a
unique opportunity to keep out pests and diseases. The
Department of Agriculture’s recently produced draft
contingency plan for exotic pests and diseases is out
for limited consultation, but it does not address the
problem of the falling bee population in Northern
Ireland. The plan does not indicate that any new
research is anticipated, and it makes no reference to
additional resources being made available.

We need a bee health strategy that involves all the
stakeholders. It must embrace effective communications,
surveillance and continuous monitoring. It has to be a
short, readable document, dealing with the strategy
rather than the details of implementation. The strategy
must include training and high standards of husbandry.
It must identify adequate funding for research and
facilitate work in conjunction with other regions. The
funding must be on a scale that matches the threat.

Imports must be regulated and effective measures
must be put in place to prevent the introduction of
further parasitical infestation, whether from the
importation of queen bees or other bees. Serious
consideration must be given to the use of pesticides on
bees and whether they create pesticide-resistant mite
populations or other parasites.

Many years ago, Einstein was clearly concerned
about the humble bee:
“If the bee disappeared off the surface of the globe then man

would have only four years of life left. No more bees, no more
pollination, no more plants, no more animals, no more man.”

I am pleased to propose the motion to the House.

Mr Deputy Speaker: As Question Time commences
at 2.30 pm, I suggest that the House takes its ease until
that time. The debate will continue after Question
Time, when the first Member to speak will be Mr Jim
Shannon.

The debate stood suspended.
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2.30 pm
(Mr Speaker in the Chair)

Oral Answers to Questions

Mr Speaker: I remind Members that we will be
adopting the new format for Question Time, whereby
in light of the change to Standing Orders, two
Ministers will answer questions today and one will
answer questions tomorrow. I also remind Members
that if they wish to be called to ask a supplementary
question, it is vital that they rise in their places. Some
Members nod or, occasionally, wink, but that is not
good enough; Members must clearly rise in their
places in order to be called to ask a supplementary
question. I hope that that is clear.

HEALTH, SOCIAL SERVICES
AND PUBLIC SAFETY

Public-Sector Jobs

1. Mr McElduff asked the Minister of Health,
Social Services and Public Safety to detail his
Department’s plans for the retention and creation of
management and administrative posts west of the Bann.

(AQO 2891/09)

The Minister of Health, Social Services and
Public Safety (Mr McGimpsey): Under the review of
public administration, the structural changes in health
and social care mean that there will be fewer jobs in
management and administration in all the new organis-
ations in the longer term. Under those arrangements,
more than 80% of staff will remain in their present
locations and more than one third of third-level posts
will not be located in the headquarters of the relevant
organisation. The efficiency savings from that
reduction in bureaucracy will be redirected to front
line services.

Mr McElduff: I thank the Minister for his answer.
Does he envisage a situation in which some posts at
senior, director and assistant director levels in health
and social care may be located outside Belfast to west
of the Bann? Will he assure Members that technology
will be exploited imaginatively to ensure that everybody
will not have to travel to Belfast to take up senior posts?

The Minister of Health, Social Services and
Public Safety: That is the case, although I should add
a caveat by saying that there will be a considerable
reduction in the number of senior executive health-

management posts from 180 to 65. Members have
heard me say on a number of occasions that we are
cutting 1,700 administrative and management jobs,
which will save us £53 million per annum. That money
will be redirected into front line services and will form
part of our efficiency savings.

That said, a substantial number of posts are spread
throughout the region. For example, there are no plans
to move management and administrative jobs from
pensions branch in Londonderry. In addition, as the
Member will be aware, we have set up local
commissioning arrangements in the Western Health
and Social Care Trust, and local commissioners will be
located in the area, so there is quite a bit of coterminosity
and co-working there. It is also true to say that that is
the case with the Public Health Agency.

Mr Dallat: The Department of Health, Social
Services and Public Safety is probably one of the
better Departments at distributing jobs throughout the
North. Following the publication of the Bain Report,
what progress has been made with decentralisation,
which is one tool that we desperately need to use to
address the awful economic difficulties that we face?

The Minister of Health, Social Services and
Public Safety: The Bain Report has not been adopted
by the Executive, and until that is the case, it will not
be Government policy. We have examined 