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Consultation   
Did you take part in any consultation exercise preceding the Bill and, if so, did 
you comment on the financial assumptions made? 
1.   N/A   
 
If applicable, do you believe your comments on the financial assumptions 
have been accurately reflected in the FM? 
2.    
 
Did you have sufficient time to contribute to the consultation exercise? 
3.    
 
 
Costs  
If the Bill has any financial implications for your organisation, do you believe 
that they have been accurately reflected in the FM? If not, please provide 
details. 
4.   Whilst the FM states the costs implications, there will be real challenges on 
the smaller territorial Boards to fund facilitators, provide training and maintain 
licensing requirements.  
 
Do you consider that the estimated costs and savings set out in the FM are 
reasonable and accurate? 
5.   The Financial consequences are grossly underestimated. The setting up of a 
licensing arrangement is recognised, but there is no indication if this is for one 
national agency or regional/local agencies, which will have different cost 
consequences for establishment, training of facilitators, roll out training for  medical 
practitioners etc.   
 
If applicable, are you content that your organisation can meet any financial 
costs that it might incur as a result of the Bill? If not, how do you think these 
costs should be met? 
6.   There is an argument for central provision as a National Service particularly, 
for training and provision of facilitators. It would be very expensive for the Board to 
employ facilitators and to organise training in terms of numbers of people  who 
would  use the service.    
 
Does the FM accurately reflect the margins of uncertainty associated with the 
Bill’s estimated costs and with the timescales over which they would be 
expected to arise? 



7.   Yes  
  
Wider Issues 
Do you believe that the FM reasonably captures any costs associated with the 
Bill? If not, which other costs might be incurred and by whom?  
8.  It appears reasonable.      
 
Do you believe that there may be future costs associated with the Bill, for 
example through subordinate legislation? If so, is it possible to quantify these 
costs?              

9.   The Bill, if passed, would prove to be extremely controversial and would 

struggle to gain acceptance by a large number of health care professionals. 

Engagement  would be challenging. Thus, subordinate legislation and 

implementation of same  would likely to be complicated and costly.    

There are three stages at which registered medical practitioners are required, and for 

which it is appropriate they should charge/receive a fee for service as this does not 

form part of standard medical care.        

 


