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Introduction

This paper outlines the steps to be taken by the Department to reconfigure
Local Commissioning Groups from 7 to 5 as a result of the Review of Public
Administration. It has been approved by the Modernisation and Improvement
Programme Board and is now free for circulation to HSC staff and other
relevant stakeholders. A copy of the paper will be placed on the Health and
Social Care Reform section of the departmental website -

www.dhsspsni.gov.uk/index/hss/rpa-home.htm

Further information on this document or the Human Resource Project may be

obtained from the Project SRO David.Bingham@DHSSPSNI.GOV.UK.
Tel: 028 9076 5756
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Background

From 1 April 2009, the responsibility for the appointment of LCG
members will be a matter for the Regional Health & Social Care Board
(RHSCB). In anticipation of the establishment of the new structures it is
necessary for the Department to take some initial steps to secure that
the necessary appointments are in place for 1 April 2009. The purpose
of this paper is to outline the proposals presented and agreed by
Minister to meet this requirement.

LCG’s were established on a non-statutory basis in April 2007 under
the Review of Public Administration comprising 7 bodies which were
intended to be co-terminus with the proposed 7 new District Councils.
The LCGs were intended to become statutory committees of the
proposed HSC Authority, had that proposal become law.

Current Membership

The current membership of each LCG comprises

15 members,

9 members appointed under the Public Appointments Process plus
6 employees of the HSC.

LCGs are currently listed as Third Party Organisations (TPOs). As
LCGs are ‘committees’ they will not retain TPO status, the Department
is in the process of having LCGs removed from the TPO list.

Appointments

Although the appointments to LCGs are not Ministerial Public
Appointments they were made in the ‘spirit’ and in keeping with the
Code of Practice issued by the Commissioner for Public Appointments
for Northern Ireland. Initial appointments were made for a 4-year
period, as we had firm advice during the direct rule period that it was
not fair or reasonable to expect independent contractors such as GPs



to make the necessary arrangements to be available for work in the
LCGs without sufficient commitment to a substantive period, therefore
it was decided not to appoint them for a short shadow period.

Residency requirement

Under current arrangements it is a requirement of all independent
contractors that they must be currently practising in the LCG area in
order to be eligible. Retired members of each profession are only
eligible for appointment as lay members. Lay members must live in the
respective LCG area.

The consultation document issued by Minister in February 2008
proposed reconfiguration of the LCGs in terms of number and
membership. The new proposals are that LCGs become co-terminus
with the 5 new HSC Trusts and membership be extended to include
locally elected representatives and representatives from the voluntary
sector. This means reducing the number of LCGs from 7 to 5 and
changes/additions to the existing membership. The 5 LCGs will be
statutory committees of the Regional Health & Social Care Board. A
commitment has however been given that this configuration will be

reviewed following the completion of local government reform.

Minister has agreed to the proposals in this paper.



2. Reconfiguration options
There were 3 options explored on how best to manage the

reconfiguration process:

e Option 1 - retain all the current members and assign them to the
appropriate LCG area (i.e. accept a greater number of members for the
period up to the end of the existing four year terms at April 2011).

e Option 2 - appoint members from existing pool of serving members
and hold a restricted selection process for posts oversubscribed. In
addition a new appointment competition would be required to fill new
posts and any vacancies that may exist.

e Option 3 - Stand down all current members and have a new open

competition.

A detailed options paper was considered and Option 2 has been agreed
as the preferred methodology to be used to reconfigure the current 7
LCGs into 5 LCGs which will be co-terminus with the 5 HSC Trusts as it
provides the most efficient and cost effective way forward. We want to
build on the excellent work already commenced by the LCGs and the
experience gained. In addition we could not financially justify retaining the
large number of current membership across the smaller number of LCGs

now required.



3. Membership and Chair of new Reconfigured LCGs

Current membership is based across 7 LCGs, each comprising of 15
members drawn from GP’s, Dentist, Pharmacist, Optometrist and Lay

members.

The new proposals differ in that they no longer require Optometrist or Lay
representatives as members but membership will include two new
categories; locally elected representatives and representatives from the

voluntary sector.

New Membership of LCGs:
e 4 General Practitioners
e 1 Pharmacist
e 1 Dentist
e 4 Locally elected representatives

e 2 Health & Social Care related voluntary sector representatives

Chair

Chairs of LCGs
The Chairs of the LCGs will have corporate responsibility to ensure that
the Regional Health & Social Care Board (RHSCB) meets its statutory
obligations to improve the health and wellbeing of the population in the
respective LCG area. They will provide visible and effective leadership of
the LCG through ensuring that effective commissioning arrangements are
in place to optimise the resources available to improve health and social
care outcomes for the local population.

At present 4 of the existing Chairs are General Practitioners 2 Chairs are
lay members, and one is a Pharmacist.

As a result of the initial reconfiguration the Chair of the LCG must be from
one of categories listed within the new membership.



Residency
It is envisaged that the same ‘residency’ requirements of either work or
home address will apply as with current membership.



4. How current membership maps across to new reconfiguration

Table 1 below illustrates the current and new membership.

Table 1

CURRENT MEMBERSHIP OF EACH
OF THE 7 LCG’S

PROPOSED MEMBERSHIP OF 5
NEW LCG’S CO-TERMINUS WITH
THE 5 HSC TRUST AREAS

4 General Practitioners

4 General Practitioners

1 Pharmacist

1 Pharmacist

1 Dentist 1 Dentist
1 Optometrist Nil
2 lay members Nil

NIL

4 locally elected representatives

NIL

2 Health & Social Care related
voluntary sector representatives

6 Health and Social Care
Professionals (employees of HSC)

5 employees of the HSC as listed
below:

2 Social Care Professionals
1 Nurse

1 Public Health medicine
professional

1 Allied Health Professional




In order to move from the current model to the new agreed model some

categories will be over/under subscribed. A detailed table is available at Tab

1 to illustrate this. A brief summary of how this will look (it assumes that all

existing LCG members would express an interest in joining the new bodies) is
detailed at Table 2 below;

Table 2
HSC TRUST AREA SURPLUS POSITIONS
GPs | Dentist | Pharmacist | Optometrist | Lay
Members

BELFAST 0 0 0 1 2
SOUTH EASTERN 2 1 0 2 2
NORTHERN 2 0 1 1 5
SOUTHERN 0 1 0 1 3
WESTERN 5 0 0 2

9 2 1 14
TOTAL SURPLUS
POSTS

NEW APPOINTMENTS NEEDED TO PROVIDE PROPOSED MEMBERSHIP

ALL 5 HSC TRUST
AREAS

20 x Locally elected representatives
10 x HSC voluntary sector representatives

Western Trust area

(current vacancy)

1 x Pharmacist

THIS TABLE EXCLUDES MEMBERS WHO ARE EMPLOYEES, AS THE
RHSCB WILL HAVE TO RESOLVE THIS INDIVIDUALLY.

A full list of membership under the current LCG area posts held and new Trust

area is attached at TAB 2 for information.
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5. Financial implications and Remuneration

Current remuneration is set out below and is within Departmental

guidelines;

Chair £207 per day

Independent Contractor  £207 per day
Plus £277 per day locum allowance
Lay Member £156 per day

Paying the remuneration at a daily rate allows for adjustments to be
made if the workload exceeds the agreed time commitment. In
addition travel and substance costs necessarily incurred on LCG
business can be claimed and payable at the agreed DHSSPS rates.

Annual Costs
The annual cost of the current structure of 7 LCGs comprising of 9
‘appointed’ members is £783,462.

The new model of the 5 LCGs annual cost comprising 12 ‘appointed’
members is £576,960 based on current rates. This includes paying the
‘new’ posts i.e. the locally elected and voluntary sector representatives

at the daily rate of £156 as per current lay members.
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6. Steps required for moving to new reconfiguration model

The following steps outline the process to manage the transition.

Current Chairs and other relevant stakeholders will be written to

advising them of the changes and provided with all the relevant

information.

Step 1 (a)

Public Appointments Unit (PAU) will write to all current LCG
members advising them of the decision to reduce the
number of LCGs from 7 to 5 in line with the 5 HSC Trusts
areas and advised of the new membership structure.

PAU will write to those members whose ‘position’ is no
longer required (Optometrist and Lay members) as these
categories will no longer be represented on LCGs and advise
them of this decision and identify the date their appointment
is to be terminated (31 March 2009).

All other eligible members will be written to and asked to
state if they are willing to let their name go forward for the
new area they now represent as some members may be
eligible for a different area as the boundaries are now
somewhat different. Members have the option of ‘stepping
down’ at this stage if they so wish.

Members will be advised that whilst it is intended to fill the
posts that read directly across from the old to the new model
from existing members there may/will be areas where there
is more that one member for each post. In such instances
an internal selection process will be required in order to
identify the successful candidate.
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Step 2

Step 3

Step 4

PAU will carry out a mapping exercise, mapping members
across to the new structure in accordance with responses
received. At this stage posts will be identified where there may
be more than one member interested e.g. currently 7 Chairs
however, only 5 Chairs are now required; South Eastern and
Western areas potentially have 6 GP’s eligible for 4 posts in
each area.

PAU will arrange for the agreed selection process to be put in
place with the existing members to fill posts.

PAU will commence the process to advertise and fill ‘new’ posts
and any vacancies which exist. This process can normally take
approximately 20 — 26 weeks, from drafting of advertisement,
information documentation to actual appointment; however,
every effort will be made to have this process complete for 1
April 2009.

13



7.

(a)

New categories to be represented on LCGs ( voluntary sector and
locally elected representatives)

The following section outlines how the ‘new’ categories of locally elected
representatives and Health & Social Care voluntary representatives on the

new LCGs will be appointed.

HSC Voluntary representatives

Currently when advertising for members representing the voluntary and
community sector we have not specified Health & Social Care, and
have accepted any form of voluntary and community activity. An
exercise was undertaken by PAU some time ago when running a
competition which required voluntary and community representatives,
whereby we wrote to all voluntary and community organisations (100+)
seeking expressions of interest. This task only resulted in a handful of
requests for applications. The more productive process has been to
place a general advertisement in the main newspapers as is normal

practice.

Options for seeking applications

(b)

(i) Run Public Appointments competition advertising in the national
newspapers as is usual current practice.

(ii) Write to ‘umbrella’ organisations seeking nominations.

In light of previous experience, it has been agreed to run Public
Appointments competition advertising in the national newspapers as is
usual current practice.

Locally Elected Representatives

14



The Department currently has locally elected representatives on five of
its public bodies, the four Health & Social Services Councils and the
Northern Ireland Fire and Rescue Service. However, none of these
posts are currently remunerated and a variety of methods have been

used in the appointment process.

The Department has met with the Commissioner for Public
Appointments and the Chief Executive of the Northern Ireland Local
Government Association (NILGA) to explore how to manage this
process. Following this consultation a submission was provided to
Minister proposing a two strand approach on how to appoint locally
elected representatives to Public Bodies and LCGs.

NILGA feel that locally elected representatives have a vital role to play,
and will support the Department in raising awareness and encouraging
members to apply. Whilst not all District Councils (Newtownabbey
currently withdrawn) or councillors are represented by NILGA they
have mailing lists for all councillors and would be willing to distribute
information on behalf of the Department. Minister has subsequently

agreed this process.

HSC Bodies

Process 1 - Regional Bodies — (RAPHSW & PCC) - NILGA will
distribute information leaflets to each councillor advising of Public
Appointment opportunities on to the Regional Agency for Public Health
& Social Well Being & the Patient and Client Council and advising them

of the application process;

This is a similar process used when seeking applications for ‘specialist’
members of the Mental Health Commission.

Applications received from locally elected councillors would follow the
normal Public Appointments process and the interview would be in the
style of ‘conversation with a purpose’, face to face with a panel

15



comprising of a Senior Civil Servant, the Chair of the organisation and
an OCPA NI Assessor.

Process 2 - LCGs - NILGA will seek nominations from the relevant
District Councils for those interested in serving on the Local
Commissioning Groups and provide these to the Department’s Public
Appointments Unit;

NILGA was particularly interested in the role that locally elected
representatives will play in LCGs. As LCGs will be committees of the
Regional Health & Social Care Board their role will be more
‘representative’, as each of the five LCGs is co-terminus with the Trust
boundaries. It may therefore be appropriate for NILGA to act as
‘nominating’ body, seeking applications from each council for their
respective LCG. Interviews in the style of ‘conversation with a purpose’
would take place whereby nominated councillors would compete for the
positions on their local LCG. Although LCG appointments are not
ministerial they have been made in compliance with and in the ‘spirit’ of
The Code of Practice issued by the Commissioner of Public
Appointments. Paragraph 3.25(c) of the code states that there must be

‘at least two nominations for each statutory vacancy on a body’.

NILGA requested that it be noted that they would lobby for the
boundaries to be reviewed in line with the new District Councils, and a
similar point was made in the recent sessions on primary legislation
with the Health Committee. Minister’'s announcement on the Health &
Social Care Reform Bill (2" reading) in July 2008 to the Assembly
stated that he would give this matter further consideration when the

local government boundaries are finalised.
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8. Disqualifications and any legal obligations to existing members

Disqualifications

Under the current arrangement there are no disqualifications relating to the
LCGs.

Exclusion of MLAs

We propose that, in line with well established practice for public bodies,
MLAs should be excluded from membership of LCGs. The fundamental
point is that MLAs have the responsibility of holding public bodies to
account and cannot do so effectively if they are themselves part of the
governance of the public body concerned. If this is agreed by Minister it
will need to be confirmed in legislation.

Legal Obligations

The question over any legal/contractual obligation to existing members
may be raised. Legal advice has been sought from the Departmental
Solicitors Office and their response is as follows:

“While these appointments were not statutory, they were made in
contemplation of legislation being introduced and where that
legislation was subject to the Assembly, there can be no binding
entitlement for the full 4 years originally envisaged in the event that
the proposals for legislation have changed or indeed in the event that
the Bill is changed in the course of its progress through the
Assembly. These were not contracts of employment. My view would
therefore be that termination of these appointments does not involve
a redundancy and in the circumstances does not carry with any legal

entitlement to compensation.”
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9. Time Commitment and Accountability

Time Commitment
A LCG Chair will be expected to devote around 6 days per month to the
appointment whilst members will be expected to devote around 2 days per
month. This can vary and may involve commitment both inside and
outside normal working hours. This is the same for the new LCGs. Time
commitment will be kept under review by the Department.

Period of appointment
LCG Chairs, independent contractors and lay members were appointed for
a term of 4 years; this first term is due to expire in March or June 2011
depending on the date of the actual appointment. It is envisaged that
those members who transfer across to the new LCG area will continue to
serve the remainder of their first term. Annual assessments of their
performance will be required throughout the period of appointment. Re-
appointment to the same post may be considered subject to an
appropriate standard of performance having been achieved during the
initial period of office.

New appointments to the LCGs to take up ‘new’ posts or fill vacancies
which may arise as a result of the mapping exercise will be appointed for
an initial term of 4 years from date of appointment (1 April 2009). This will
ensure continuity on the LCG and mean that not all members’ terms of
appointment will be due to expire at the same time.

Codes of Conduct and Accountability
To ensure that public service values remain at the heart of the HSC, LCG
Chairs and members are required, on appointment to subscribe to the
Codes of Conduct and Accountability for the HSC. The LCG will be
directly accountable to the new Regional Health & Social Care Board and
the management of the appointment process to fill any subsequent
vacancies will rest with the RHSCB.
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10.Conclusion

Minister has agreed the membership and steps outlined in this paper to
implement the reconfiguration of LCGs. Minister has also agreed on how
to appoint to the two new categories; locally elected and HSC voluntary
sector representatives being included in the new model as outlined in

chapter 7 of this paper.

Public Appointments Unit will work with the Modernisation Directorate to
ensure that the agreed model is implemented and in doing so ensure full
compliance with the Commissioners Code of Practice before handing over
to the RHSCB.
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LCG - RE-CONFIGERATION MAPPING TABLE TAB 1

NEW LCG MODEL | Belfast Health and South Eastern Northern Health Southern Health Western Health and
MEMBERSHIP Social Care Trust Health and Social and Social Care and Social Care Social Care Trust
Care Trust Trust Trust

4 General 4 General 6 General 6 General 4 General 9 General
Practitioners Practitioners Practitioners Practitioners Practitioners Practitioners
1 Pharmacist 1 Pharmacist Nil Pharmacist 2 Pharmacists 1 Pharmacist 1 Pharmacist
1 Dentist 1 Dentist 2 Dentists 1 Dentist 2 Dentists 1 Dentist
4 Elected Local Nil Elected Local Nil Elected Local Nil Elected Local Nil Elected Local Nil Elected Local
Representatives Representatives Representatives Representatives Representatives Representatives
2 HSC related Nil Health and Social | Nil Health and Social | Nil Health and Social | Nil Health and Social | Nil Health and Social

voluntary sector rep

Care related voluntary
sector representatives

Care related voluntary
sector representatives

Care related voluntary
sector representatives

Care related voluntary
sector representatives

Care related voluntary
sector representatives

Surplus to 1 Optometrist 2 GP’s 2GP’s 1 Dentist 5 GP’s
e £ 2 Lay Members 1 Dentist 1 Pharmacist 1 Optometrist 2 Optometrists
mempersnip o 2 Optometrists 1 Optometrist 3 Lay Members 2 Lay Members
new model 2 Lay Members S Lay Members
Total Surpluses (area) 3 7 9 5 9
Total surplus (post) | 9 x General Practitioners
2 x Dentist
1 x Pharmacist
7 x Optometrist
14 x Lay Members
New Posts to be | 4 Elected Local 1 Pharmacist 4 Elected Local 4 Elected Local 4 Elected Local
Filled Representatives Representatives Representatives Representatives
s 4 Elected Local
2 HSC related Representatives 2 HSC related 2 HSC related 2 HSC related
voluntary sector voluntary sector voluntary sector voluntary sector
representatives 2 HSC related representatives representatives representatives
voluntary sector
representatives
New Posts to be
Filled (area) 6 7 6 6 6
New Posts 20 x Locally elected representatives
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10 x HSC voluntary sector representatives
1 x Pharmacist (current vacancy)

21




LIST OF ALL EXISTING CURRENT LCG MEMBERS BY AREA AND CATEGORY AND NEW LCG AREA IDENTIFIED TAB 2
LCG Name Category Practice (Contractor) or Residency (Lay) Address Trust Area
Belfast Dr George O’Neill (C) GP 66-70 Springfield Road, Belfast BT11 7AH Belfast
Belfast Dr Grainne Bonnar GP Hillhead Family Practice, 33 Stewartstown Road, Belfast BT11 9FZ Belfast
Belfast Dr Gearoid Burns GP 165 Duncairn Gardens, Belfast BT15 2GE Belfast
Belfast Dr Alan Stout GP Holywood Arches HC, Belfast BT4 1NS Belfast
Belfast Mr Mike Townsend Dentist 462 Oldpark Road, Belfast BT14 6QG Belfast
Belfast Dr Terence Maguire Pharmacist | 3 Beechmount Avenue, Belfast BT12 7NA Belfast
Belfast Mr John Morrin Optometrist | Specsavers, 36-40 Ann Street, Belfast BT1 4EG Belfast
Belfast Mr Andrew Dougal Lay 54 North Parade BT7 Belfast
Belfast Mrs Brenda Liddy Lay 26 Kansas Avenue BT15 Belfast
East Mr Frank Caddy (C) Lay Holywood South Eastern
East Mrs Deirdre Brown Lay Holywood South Eastern
East Dr lan Clements GP The Surgery, 1 Church Street, Newtownards BT23 4FH South Eastern
East Dr Colin Fitzpatrick GP Comber HC, 5 Newtownards Road, Comber BT23 5BA South Eastern
East Dr Bryan McDonald GP Bangor HC, Newtownards Road, Bangor South Eastern
East Dr Paul Megarity GP Bloomfield Surgery, 95 Bloomfield Road, Bangor BT20 4XA South Eastern
East Dr Alan Beck Dentist Downe Dental Care, Grove Shopping Centre, Market Street, Downpatrick BT30 6LZ | South Eastern
East Mr Len Telford Optometrist | Telford Opticians, 5 High Street, Newtownards BT23 4JN South Eastern
Inner East | Dr Nigel Campbell GP Level 3, Lisburn HC, Linenhall Street, Lisburn BT28 1LU South Eastern
Inner East | Dr Garth Logan GP Lisburn HC, Linenhall Street, Lisburn BT28 1LU South Eastern
Inner East | Mr Eamon Toner Dentist 188 Stewartstown Road, Dunmurry BT17 OLE South Eastern
Inner East | Mrs Jill Campbell Optometrist | Specsavers, 11 Bow Street, Lisburn BT28 1BJ South Eastern
North West | Dr Brendan O’Hare (C) GP Castlederg Surgery, 13A Lower Strabane Road, Castlederg BT81 7AL Western
West Ms Jennifer Irvine Lay Irvinestown Western
North West | Mr Eamon O’Kane Lay Claudy Western
North West | Dr Martin McCloskey GP Aberfoyle Surgery, 120 Strand Road, Derry BT48 7NY Western
North West | Dr Catherine Rawdon GP Riverside Practice, Strabane HC, 1A Upper Main Street, Strabane BT82 8AR Western
North West | Dr lan Gordon GP Claudy HC, Irwin Crescent, Claudy, Londonderry BT47 4AB Western
North West | Mr Adrian Millen Dentist Glendermott Road Dental Surgery, 17 Glendermott Road, Londonderry BT47 1BB Western
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LIST OF ALL EXISTING CURRENT LCG MEMBERS BY AREA AND CATEGORY AND NEW LCG AREA IDENTIFIED TAB 2
North West | Mr Raymond Curran Optometrist | 13 Railway Street, Strabane BT82 8EG Western
West Dr Vincent Davidson (C) GP Lakeside Medical Practice, Erne Health Centre, Erne Road, Enniskillen BT74 6NN Western
West Dr Walter Boyd GP The Valley Medical Practice, 20 Cooveen Road, Fivemiletown BT75 0AD Western
West Dr Elaine Connor GP Erne HC, Erne Road, Enniskillen BT74 6NN Western
West Dr Eugene Deeny GP Rathmore Clinic, Belleek BT93 3FY Western
West Dr Kieran Deeny GP The Health Centre, 4 Termon Road, Carrickmore BT79 9JR Western
West Ms Loretto McManus Pharmacist | Erne Pharmacy, 12 Church Street, Enniskillen BT74 7EJ Western
West Mr Barry Curran Optometrist | 44 Market Street, Omagh BT78 1EH Western
North West | Mr Laurence O’Kane Pharmacist | O'Kane’s Chemist, 15 High Street, Draperstown BT45 7AB Northern
North East | Mr Raymond Milnes Lay Portstewart Northern
North East | Mrs Janet Schofield Lay Coleraine Northern
North West | Mr John Conlon Lay Castledawson Northern
Inner East | Dr Aidan Hamill Lay Crumlin Northern
Inner East | Mr Bob Ferguson (C) Lay Antrim Northern
North East | Dr Brian Hunter (C) GP Cullybackey HC, Tobar Park, Cullybackey BT42 1NW Northern
Inner East Dr lan Buchanan GP Castle Practice, The Health Centre, Taylors Avenue, Carrickfergus BT38 7HU Northern
North East | Dr Simon Baird GP Broughshane Medical Practice, 76 Main Street, Broughshane BT42 4JA Northern
North East | Dr Terry McGowan GP The Surgery, 77 Galgorm Road, Ballymena BT42 1AA Northern
Inner East Dr Allen McCuIIough GP The Family Practice, Antrim HC, Station Road, Antrim BT41 4BS Northern
North East | Dr Turlough Tracey GP Killowen Medical Centre, Castlerock Road, Coleraine BT51 3HP Northern
Inner East | VACANCY Pharmacist | Pharmacist retired and no longer eligible to be member. Northern
North East | Mr Fergus Lynch Dentist Moyle Central Care, 137 Old Glenarm Road, Larne BT40 1NH Northern
North East | Mr James McCaughan Pharmacist | 27 Ann Street, Ballycastle BT54 6AA Northern
North East | Mrs Judith Ball Optometrist | Specsavers, 11 Kingsgate, Coleraine BT52 1LB Northern
West Dr Brian Mulholland Dentist Altmore Dental Practice, 61 Thomas Street, Dungannon BT70 1HW Southern
South Mr Sheelin McKeagney (C) | Pharmacist McKeagney Pharmacy Practice, 10 Edward Street, Lurgan BT66 6DB Southern
South Dr John Digney GP Clanrye Surgery, Newry BT35 6BW Southern
South Dr Keith McCollum GP Willowbank Surgery, Crossmore Road, Keady BT60 3RL Southern
South Dr Tom O’Leary GP 53 Dundalk Street, Newtownhamilton, Newry BT35 OPB Southern
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LIST OF ALL EXISTING CURRENT LCG MEMBERS BY AREA AND CATEGORY AND NEW LCG AREA IDENTIFIED TAB 2
South Dr Alan Evans GP Brownlow Health Centre, Leghory, Cragavon BT65 5BE Southern
South Mr Paul Maguire Dentist 45 William Street, Portadown BT62 3NX Southern
South Mr Eamonn Murray Optometrist | Specsavers, The Meadows Centre, Portadown BT62 3TN Southern
West Mrs Mary Duffin Lay Dungannon Southern
South Mr Robert Gilmore Lay Banbridge Southern
South Mr Sean Hogan Lay Newry Southern

(C) = Chair
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