




































































































4 November 2015

Hamilton outlines ambitious vision for health and social care in Northern Ireland

It's fair to say that I've been the subject of some criticism over the past few weeks for not
being in post full time.

No one was as frustrated as me. I know that extensive reform is required if our Health
Service is to survive and thrive in the years ahead but neither could murders on our streets
be ignored.

Since I first took up post as Health Minister back in May I have spent a significant amount of
time carefully considering my response to Sir Liam Donaldson’s report, as well as the
reviews into commissioning and the administration of our Health and Social Care system.

Some have sought to press me into making early decisions on these issues but I believed it
was important to make good decisions rather than quick ones.

While I was out of office, the needs of our people and our NHS were not out of my mind. I
have spent the last number of weeks thinking and rethinking my ideas on the future of our
Health and Social Care system.

Testing them again and again.

Talking to people inside and outside the system.

Taking their views and comparing them to my own.

Today, I want to set out my vision for our Health Service, how we can conquer the
challenges facing us and how we can create a world class Health and Social Care system.

********

Our Health Service holds a very special place in the hearts of our people.

Since its establishment, the people of the United Kingdom have cherished the Health
Service and the core principles it was founded upon. The principles that healthcare should
be free at the point of delivery, that the quality of care should be the same for everyone and
that everyone should receive the care they require based on their clinical need and not their
ability to pay.

Those core principles are, I believe, facing their biggest test in the more than 60-plus year
history of the NHS. There is a real risk that if we fail to acknowledge, address and answer
the multiple challenges that are before us, future generations will not have a Health Service
like the one we do. They will instead inherit something far removed from the Health Service
we know and love.

We are by now very familiar with the challenges facing Health and Social Care.

Our population is increasing in size and it is getting older.

There is a rise in the number of chronic conditions people are living with.

Unhealthy lifestyles are building up a ticking time bomb of problems.

Miraculous developments in medical technologies and drugs are increasing demand and
pushing up costs.
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And all of these challenges are amassing at a time when we also face unprecedented
financial pressures.

We’ve responded to those challenges by spending over £750 million more on health over the
last 5 years.

Since 2011, we’ve have been able to employ 240 more medical and dental consultants, 930
more nurses and 460 more allied health professionals.

We’ve been able to use that additional investment and extra staff to increase out of hours
GP contacts by 12%, increase inpatient admissions by 4.3%, reduce MRSA infections by
42% and increase domiciliary care hours by 7.5% over the last 4 years.

Despite these improvements, pressures persist.

It is the accumulation of these challenges that threatens the future of our Health and Social
Care system. Together, they make the current way in which healthcare is delivered in
Northern Ireland unsustainable.

No Health Service anywhere in the world will survive the assault of these challenges unless
it focuses first and foremost on ensuring the highest quality and safety of care, it configures
its services correctly and has an appropriate administrative structure.

Standing still is the surest way to guarantee that we slide backwards.

We change or we fail.

That is the choice.

********

The challenges we face are immense.

But I am convinced that we can transform because of the talent of our people and our
evident ability to innovate.

As Minister, I’ve had the privilege of meeting many doctors, nurses, allied health
professionals, social workers, support staff and administrators.

Even though I know the pressure they are all under, what shines through is their enduring
dedication to the patients and people they serve.

It isn’t simply a case of our staff showing amazing care and compassion as they go about
their work. There is also an abundance of ingenuity inherent across our Health Service.

I have been hugely impressed by the advances our Health and Social Care system is
making, in many cases leading the way.

Projects like D Nav where 700 type-2 diabetics on insulin treated in the South Eastern Trust
will be using new technology which will ultimately result in a far more immediate, and
effective, management of their diabetes than quarterly visits to outpatient clinics.

Our Medicines Optimisation Innovation Centre in the Northern Trust whose work has helped
Northern Ireland receive recognition by Europe as an innovative region for active and
healthy aging.

Or the Rapid Response Nursing Service in the Western Trust I visited in July where the team
of excellent nurses facilitate the early discharge of patients back into the community where
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they can receive the treatment they need in the comfort of their own homes. A real life
example of Transforming Your Care in action.

It is the skill of our staff.

Their dedication to duty.

And their innate ability to innovate.

That impresses me.

That amazes me.

And that inspires me to believe that we are capable of transforming our Health and Social
Care system into one that is world class.

Back in May, I visited the Cancer Centre at Belfast City Hospital. When I was there I spoke
about how it was an excellent example of the ability of our Health and Social Care sector to
deliver truly world class services. It’s not the only example.

At the same hospital, I’ve had the privilege of spending time with the kidney transplant team
who recently matched the UK record of five kidney transplants in one day.

Our cutting edge cardiac care is being recognised around the world.

And Northern Ireland is to the fore in using technology to improve patient care.

I am certain that Northern Ireland can have a world class Health and Social Care system.
Building upon what we are already great at. Realising the enormous potential of our

integrated system and obvious ability to innovate.

But we have to ask the question ‘Why has innovation and excellence not delivered a world
class system already?’.

When I’ve spoken to staff their frustration about elements of the system they work in is clear.

We are fortunate to have a Health and Social Care system full of extraordinary people doing
extraordinary things.

What isn’t in question is the ability of our staff or their personal capacity to innovate but
rather the suitability of the system they work within to make the most of their talents.

I want our superb staff to be working inside a Health and Social Care system that supports
them. Not one that stands in their way.

********

The administration of Health and Social Care suffers from a common Northern Ireland public
sector problem.

It is too big.

It is too bureaucratic.

And it doesn’t deliver best value.
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Essentially it has been a model that controls and constrains, rather than one that supports
an exceptionally talented and committed group of professionals to achieve the best possible
outcomes for the people of Northern Ireland.

Those professionals deserve better.

And the public certainly deserves better.

It is in this context that my Department has been undertaking a review of the commissioning
process in Northern Ireland.

From conversations I have had with staff it is clear that many feel that our commissioning
system doesn’t work, they don’t understand it and, worst of all, it actually inhibits innovation.

The review highlights that our commissioning system isn’t as effective as we need it to be.
Whether this is because of shortcomings in the model or in its implementation is immaterial.
Many of the current issues facing our Health Service illustrate that we have a system that

isn’t working to its optimum capacity.

That is unacceptable and I am determined that things must change.

My own observations and experience are that we have too many layers in our system.
There are just too many entities that create blocks to the implementation of reforms, present
opportunities to ‘pass the buck’ and result in a genuine lack of proper accountability.

Some people say they are confused about who is in charge of our Health Service. Let me
be clear. As Minister, I am in charge. But legitimate confusion exists around roles and
responsibilities and the new structures I propose will address that.

I want to spell out how I believe the administrative structures of our Health and Social Care
system should be remodelled.

I want to see the Department take firmer, strategic control of our Health and Social Care
system.

I want our Trusts to be responsible for the planning of care in their areas and have the
operational independence to deliver it.

And I want us to drastically de-layer the system, removing complexities in a way that brings
greater accountability and better responsiveness.

What I am signalling is an end to the current way we commission healthcare in Northern
Ireland. It has not worked and arguably is never going to work well in a small region like
ours.

I will propose that we close down the Health and Social Care Board. I believe we no longer
need a standalone organisation like the Board.

This is about structures, not people. The Board has many talented people working within it,
doing many important things to a very high standard. But the administrative structures
created during the last Assembly term do not serve us well especially as they blur the lines
of accountability and weaken authority.

I will retain a Public Health Agency that renews its focus on early intervention and prevention
and works more closely alongside the Department in doing this essential work.
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My proposals would mean that many of the Board’s existing functions, and staff, would
revert back to the Department. Some would move to the new Public Health Agency. Whilst
others, especially those in respect of planning for need, will move to our Trusts.

My vision is for greater operational freedom and flexibility for Trusts. This is essential if they
are to build on the huge innovative potential of staff across the sector.

But with greater flexibility comes the need for sharper, and more rapid, accountability. Thus,
while I want our Trusts to have more freedom to assess the needs of the people in their area
and the flexibility to plan services accordingly without having to wait for the conclusion of
some bureaucratic process, they must ultimately deliver better outcomes for the public.

And this must be demonstrated and challenged.

To assist me in doing this, I will ensure a much greater focus on the financial management
and performance of the Trusts through the creation of a specific directorate within the
Department.

At present, I feel that the Department assumes all of the accountability but often without
possessing real responsibility. That isn’t an acceptable balance.

But I will not simply replace administrative structures within the Health and Social Care
Board with others in the Department. Our work must be focussed on meaningful
improvements, supporting Trusts in achieving their performance targets and taking a lead on
transformation and driving innovation. Above everything else, it is about enhancing delivery.

I want to see the Department being much more active in ensuring that reforms are
implemented, that issues are addressed when they arise, that services are delivered
consistently and that Trusts are more directly accountable to the Minister.

I also want to see Trusts working more closely with primary care practitioners in their area. I
believe that together they know best what the people in their areas require in terms of Health
and Social Care provision. I am encouraged by the ongoing development of GP Federations
and the potential they offer.

What I am proposing isn’t just another round of administrative and structural change that will
ultimately have little positive impact on the care patients receive. I am not instinctively in
favour of structural alterations as the only answer to operational problems and I have, on this
occasion, resisted reducing the number of Trusts. But I believe that without removing a layer
of our system and marking more clearly where accountability and responsibility rests, we will
not be able to transform Health and Social Care in Northern Ireland.

I will shortly commence a consultation on the future shape of our administrative structures
but I am in no doubt that Northern Ireland needs a Health and Social Care system where
bureaucracy isn’t a barrier to innovation. Where control is clear. And where accountability is
strong. That’s what I want to begin building.

********

Sir Liam Donaldson’s report into Northern Ireland’s Health and Social Care sector
challenged us once again to think about whether or not our system is shaped in a way that
can deliver high quality and safe services now and into the future.

During my speech at the Cancer Centre in May I spelt out my belief that Northern Ireland
could have a world class Health and Social Care system as envisaged in the Donaldson
Report.
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But equally, I acknowledged that world class could not be attained within the current
configuration of services.

Debates about Health provision should always focus primarily on quality of care and patient
safety. I’m not saying that money isn’t a consideration. It is. But I want the debate about
the future of our Health Service to be firmly rooted in the principles of quality and safety.

And I want it to be the right debate. All too often, when this issue arises, it immediately
becomes a debate about where services should be delivered from and not what produces
the highest standard and safety of services.

The main outstanding recommendation in Sir Liam’s Report is recommendation number one.

It said that:

“We recommend that all political parties and the public accept in advance the
recommendations of an impartial international panel of experts who should be
commissioned to deliver to the Northern Ireland population the configuration of
health and social care services commensurate with ensuring world-class standards of
care”.

I am not in public service to hand over lock, stock and barrel, the future of Health and Social
Care in Northern Ireland entirely to outsiders to take decisions without any democratic fail
safe or local input. Especially not when I believe that there are ample experts from Northern
Ireland who work inside our system and have a lot to offer any assessment of the future
configuration of services here. So, I am categorically ruling out the adoption in full of
recommendation one of the Donaldson Report.

But Sir Liam was right in his aim if not in his proposed execution.

We do need to consider the correct configuration of Health and Social Care services so that
we can ensure world class standards of care.

I will therefore be appointing a Panel to lead the debate on the best configuration of Health
and Social Care services in Northern Ireland. This Panel will draw on the experience of
people working in Northern Ireland but use international expertise as appropriate.

I want a clinically led conversation to advise us what the services the people of Northern
Ireland should expect from their Health and Social Care system.

I want to know how these can be delivered safely and effectively.

I want them to tell us what that means for the way we currently operate our Health and
Social Care services.

And I want them to identify the clinical evidence for any proposed change to services and
what are the implications of failing to make those changes to how we do things.

We need to see what world class would look like. Being the best at anything doesn’t come
without sacrifice. I want all of us to see what is possible. But more importantly I want us to
see if we are prepared to take the decisions required to achieve a world class Health and
Social Care system. Is it any wonder that so many remain resistant to the sort of change we
know that we need in our Health Service when they cannot see precisely what benefits the
transformations will bring?

The debate and the decisions that flow from it must focus on how safe and high quality
health services can be delivered and not get bogged down into a discussion about where
they are delivered from.
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At the Cancer Centre, I met a gentleman called Travers Linton. He was asked by the media
why he was prepared to travel from his home outside Ballymena to Belfast to receive
treatment. His response was to the point and powerful. Mr Linton said he travelled so that
he could stay alive. Simple but so right.

Let me be clear though in case anyone seeks to distort or misrepresent my intentions.
Closing hospitals is not on my agenda. What is, is the best configuration of our hospitals

estate. I want what is best done locally done locally. And what needs to be done regionally
done regionally.

Smaller, local hospitals will always have an incredibly important role to play in the future of
Health and Social Care but the services provided in them will change, just as they have
changed over the last number of years. Any politician who tells people that change in the
services offered by our hospitals shouldn’t happen is ignoring reality and is more concerned
about their own short term political interest than the highest standards of care and safety for
patients.

Regional centres providing more specialist services to the absolute highest of standards is
what I want and more importantly it’s what our people want. People understand that every
hospital can’t provide the best cancer services or the best cardiac services or the best stroke
services. If you spread your limited resources too thinly then quality and safety suffer as a
consequence.

Likewise, the staff I speak to want to see the Health Service they love, that they’ve devoted
their lives to, change for the better so that it can continue to give the people of Northern
Ireland the highest quality of care. Many doctors and nurses I have met have been brutally
honest in their assessment of the need for change and have been open about their belief
that if things don’t change radically and change rapidly, then the Health Service is in serious
jeopardy.

If people get it.

And our staff get it.

Then why haven’t we done it?

I have spoken before of my view that the biggest barrier to reforming our Health and Social
Care sector isn’t the view of the public or our staff or even resources. It is the reticence of
our politicians to take the tough decisions. To make the big calls. To set aside party
differences and do what is ultimately right for the standard and safety of care our people
receive.

I can set out my vision for a world class Health and Social Care system.

I can enlist the help of a Panel of experts to illustrate what is possible and what we’d need to
do to make that a reality.

But without sufficient political consensus, what are the chances of implementing the reforms
any Panel would recommend?

I can plough ahead.

Appoint a Panel.

Listen to their advice.

And implement it.
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Only for it to fall foul of party politics or a change in Minister after the election.

I recognise that, particularly in a system like ours, consensus is critical. Especially because
what I want us to embark on is not a one year or one Minister enterprise. This fundamental
transformation of our Health and Social Care system could take us a decade or more.

Our journey towards a world class Health and Care system must be guided by clinical
evidence and be built upon the principles of patient safety and quality of care, but it must be
mindful of political realities.

So, to that end, it is my intention to convene a Summit involving other parties to allow them
to input their ideas, suggest their solutions and, I hope, collectively reach agreement on a
shared vision for the future of Health and Social Care in Northern Ireland.

I know it won’t be easy but I feel so strongly about reshaping our Health Service to meet
these seemingly insurmountable challenges that I believe we must seek to overcome our
political differences for the greater good of giving all of our citizens a world class Health and
Social Care system.

Our Parties should begin by charting the course.

The Panel can then develop the road map to reform that will deliver what Northern Ireland
needs.

It will then be up to all of us at Stormont to decide if that is the direction we want to go.

But – because of the work the Panel will carry out – we will know not only the changes
required but also the consequences of not choosing them.

The prize of parties working together to agree a way forward will be a world class Health and
Social Care system that we can all be proud of.

Achieving that objective will be worth the effort.

********

I have indicated consistently over the last number of weeks and months that immediate
pressures surrounding waiting lists and our emergency departments can only be resolved
with the injection of funding as quickly as possible.

The loss of over £200 million during the last 3 years in penalties because of the failure to
implement welfare reform has affected thousands of vulnerable people who have not been
able to obtain the operations they desperately need. Every month we are losing £9.5 million
that could pay for over 1,800 hip operations or 2,100 knee operations.

A resolution of welfare reform must mean more funding for Health so that we can begin
again to tackle waiting lists and prepare for the winter.

I want the debate about the future of Health and Social Care to acknowledge the issues
around funding but not be driven exclusively by them.

I will pursue – and my Party will support – a significant increase in Health spending in the
next Budget.

But any boost in funding must not be used to prop up an ailing system but rather to
transform our service into the vision of modern Health and Social Care that we aspire to.
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Some simplistically see more money as the answer to our problems. That just isn’t the case.

More money may mean more operations or more care packages and that will be good for
individual patients. But ultimately pouring more money into an inefficient system when
simultaneously we are being buffeted by a myriad of challenges will see us fall further
backwards.

********

That’s why I want to take a sizeable amount of any additional funding my Department
receives as part of the Budget process and earmark it specifically for a Health and Social
Care Transformation Fund.

It is my firm belief that if we want to see the size and scale of the change we need in Health
and Social Care, making transformation happen while still running a day to day Health
Service is nigh on impossible.

Resources have to be ring-fenced for the specific purpose of transforming Health and Social
Care.

As we develop an implementation plan that will transform our Health and Social Care system
into a world class one, then that plan must be properly resourced not just next year, but for
the years ahead. That will be the purpose of a Transformation Fund. A dedicated source of
funding that supports innovation, collaboration and prevention.

More money isn’t everything but without it, ambitious plans for reforming and transforming
our Health Service will surely fail.

Over the last few weeks, as part of their criticism of me, other politicians said that me being
out of post was slowing up significant strategic decisions on commissioning and the
Donaldson Report.

They encouraged me to show leadership, point the way ahead, take the big decisions.

Today, I've done just that.

I've shown leadership.

I've pointed the way ahead.

And I've taken big decisions.

The challenge now is less for me and more for them.

After calling for big reforms will they back me in bringing about greater accountability within a
streamlined system?

After complaining about growing waiting lists will they end their opposition to welfare reform
and free up resources now?

After expressing concern about the pace of change and its funding will they support me in
targeting additional spending specifically on transformation?

We will find out if other parties have the resolve for reform or if it was all just rhetoric.

I am facing up to the many massive challenges confronting our Health and Social Care
system.
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I am prepared to put politics to one side and move forward solely on the basis of what
provides the highest quality and safety of care for our patients and people.

********

Making the changes we need to save our Health Service and set it on a path towards
becoming world class will not be easy.

Transformation will take time.

It will take a plan.

And it will take resources.

That’s what these reforms that I propose will achieve.

But we also need courage.

I began by saying that I believe that the severity of the challenges facing our Health and
Social Care system could cause it to fail.

Will we be the generation who face up to those challenges and make the changes we know
we need to save the Health Service we love?

Or will we argue, disagree and fail to show the courage needed to change and become the
ones responsible for not doing what needed to be done to preserve the founding principles
of the NHS?

It’s a stark choice.

But it’s a choice we have to face up to.

I am not prepared to ignore the challenge we face. Nor am I prepared to be half hearted in
our response.

By being bold and by being brave I believe that we have the ability within Northern Ireland’s
Health and Social Care system to not just conquer these challenges but also build that world
class service that our citizens deserve.
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Paper No. 
HSC BOARD PERFORMANCE REPORT 

Purpose 

Work is ongoing to establish the confirmed position in relation to the achievement of the 

2009/10 PfA standards and targets for each Trust.  To enable Trusts to carry out a 

detailed validation of end of year performance information, they have been given longer 

to submit their monitoring returns for March.  A detailed update on the end of year 

position across the full range of 2009/10 PfA standards and targets will therefore be 

reported to the Board at its meeting in May. 

The purpose of this paper is to provide Board members with the end of year position for 

a number of areas where ongoing performance issues have been highlighted 

throughout the year and for which monitoring information is available, namely elective 

care and A&E. 

Elective Care 

There have been ongoing end of month breaches of the current maximum waiting time 

standards for elective access (i.e. outpatients–9 weeks; diagnostics–9 weeks; 

inpatient/daycase–13 weeks; and, AHP services–13 weeks) throughout 2009/10 across 

all Trusts (see Tab A attached).   

At the end of March, a significant number of breaches of the 2009/10 Ministerial waiting 

time standards (see table 1 below) for elective access remained, albeit considerably 

reduced from previous months. 
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 2 

Table 1 

Trust 

Number of 
breaches of the 9-
week Outpatient 
standard at 31 

March 2010 

Number of 
breaches of the 9-
week Diagnostics 

standard at 31 
March 2010 

Number of 
breaches of the 

13-week 
Inpatient/Daycase 

standard at 31 
March 2010 

Belfast 8273 169 1802 

Northern 190 0* 285 

South Eastern 0 0* 171 

Southern 301 0 203 

Western  182 30 787 

TOTAL 8946 199 3248 
*Excludes Imaging Information 

 

During 2009/10, it became clear that Trusts would be unable to deliver the Ministerial 

maximum waiting time standards and targets at the end of March 2010.  As a result of 

detailed discussions with Trusts, maximum waiting time ‘backstop’ positions to be 

achieved by end of March were agreed for a range of outpatient and inpatient/daycase 

specialties, a small number of diagnostic tests and one AHP service (Occupational 

Therapy in Belfast Trust).   

 

The majority of these agreed backstops were achieved, however there were a small 

number of breaches.  Details of the agreed backstop positions, breaches of these, and 

the longest waiting time in these specialties are attached at Tab B.   

 

Tab B also highlights those few specialties where revised backstops were not agreed, 

but where there were breaches of the Ministerial standards for outpatients (9 weeks), 

diagnostics (9 weeks) and inpatient/daycase (13 weeks). 

 

In relation to AHP services, with the exception of the Belfast Trust, the target to ensure 

that no patient waits longer than 9 weeks from referral to commencement of AHP 

treatment by March 2010 was fully achieved.  While there were 65 patients waiting 

longer than nine weeks for Occupational Therapy in Belfast Trust, the previously agreed 

13-week maximum ‘backstop’ position was achieved for this service. 

BW-233
MAHI - STM - 184 - 93



 3 

A&E (4 hour and 12-hour standards) – overall, performance against these standards has 

been poor other than in the Southern Trust, both in relation to the 12-hour and four hour 

standards.  Regionally, there were 3,883 breaches of the 12-hour standard in 2009/10 

(compared to 2,242 during 2008/09) and cumulatively only 84.5% of patients were treated 

and discharged, or admitted within 4 hours of their arrival in A&E during 2009/10.  Details 

of performance by Trust and site are set out in table 2 below: 

 

Table 2 

Trust 

Cumulative Performance 
(1 April 2009 – 31 March 2010) 

Number of breaches of the 
12-hour standard 

% patients treated and 
discharged or admitted 

within 4 hours 
BCH 293 71.4% 

Mater 449 79.2% 

RBHSC 3 84% 

RVH 601 77.8% 

Belfast 1346 77.6% 
Antrim 720 73.6% 

Causeway 99 88.7% 

Mid Ulster 0 97.7% 

Whiteabbey 0 98.7% 

Northern 819 84.2% 
Ards 0 100% 

Bangor 0 100% 

Downe 30 93.7% 

Lagan Valley 270 87.6% 

Ulster 1336 77.5% 

South Eastern 1636 85.4% 
Armagh & Mullinure 0 100% 

Craigavon 4 90.2% 

Daisy Hill 0 94.5% 

South Tyrone 0 100% 

Southern 4 93.1% 
Altnagelvin 76 77.6% 

Erne 2 92.6% 

Tyrone County 0 99.9% 

Western 78 84.9% 
Region 3883 84.5% 
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 4 

A&E performance remains an area of serious concern and working with Trusts to 

address this is a top priority.  To this end, Trusts have been required to review progress 

with the implementation of the 18 key actions for unscheduled care reform and the 

recommendations of the Rolling Audit and Improvement Programme reports.   

 

In addition, the NHS Interim Management and Support (IMAS) Team will work with 

Trusts to support them to make the necessary improvements. 

 

A presentation will be made at the Board meeting on 29 April. 

 

 

 
 
HUGH MULLEN 
Director of Performance Management and Service Improvement 

HSC Board 
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Tab B 
BELFAST TRUST

Outpatient Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Longest Waiting 
time for 

breaches of 
Standard/ 
Backstop

Inpatient/Daycase 
Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Longest 
Waiting time for 

breaches of 
Standard/ 
Backstop Diagnostic Test

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

A&E 9 0 A&E 13 0 Audiology Pure Tone 9 0
Audiology 9 0 Adult Cardiology 26 0 Barium Enema 9 0
Breast Surgery 9 0 Breast Surgery 21 0 Cardiac MRI 21 0
Cardiac Surgery 9 0 Cardiac Surgery 21 0 Cardiology - Perfusion 17 0
Cardiology (Genetics) 30 0 Dermatology 13 0 Computerised Tomography 9 0
Clinical Oncology 9 0 Endocrinology 13 0 Dexa Scan 9 0
Community Paeds 40 0 ENT 13 12 24 weeks Echocardiography 9 0
Dental Medicine 9 0 Gastronenterology 13 0 MRI 9 0
Dermatology 21 0 General Medicine 13 0 Neurophysiology 9 0
Endocrinology 9 0 General Surgery 13 0 Non Obstetric Ultrasound 9 0
ENT 9 0 Gynae 21 0 Radio Nuclide Imaging 9 0
Gastronenterology 9 0 Nephrology 13 4 45 weeks Sleep Studies 9 0
General Medicine 9 0 Neurology 21 0 Urodynamics 9 0
General Surgery 9 0 Neurosurgery 26 1 41 weeks
Medical Genetics 26 0 Ophthalmology 13 14 48 weeks
Geriatric Medicine 9 0 Oral Surgery 21 0
Gynae 21 0 Orthopaedics 26 30 72 weeks
Haematology 9 0 Paed Cardiology 13 0
Haemophilia 9 0 Paed Dentistry 26 0
Hepatology 9 0 Paed ENT 13 0
Immunology 26 0 Paed Medicine 13 0
Learning Disability 9 0 Paed Neurosurgery 13 0

Medical Oncology 9 0
Paed Orthopaedics 
(Scoliosis) 26 0

Nephrology 9 0 Paed Plastics 21 0
Neurology 9 0 Paed Surgery 13 0
Neurosurgery 21 0 Pain Management 21 0
Old Age Psychiatry 9 0 Plastic Surgery 21 1 35 weeks
Ophthalmology 17 4 28 weeks Radiology 13 0
Oral Medicine 9 0 Rheumatology 13 0
Orthodontics 9 0 Thoracic Medicine 13 0
Orthopaedics 26 0 Thoracic Surgery 13 0
Paed Cardiology 0 Urology 26 0
Paed Dentistry 26 0 Vascular 13 0
Paed Dermatology 9 0
Paed ENT 9 0
Paed Haematology 9 0
Paed Medicine 9 0
Paed Nephrology 9 0
Paed Neurology 26 0
Paed Neurosurgery 9 0
Paed Orthopaedics 26 0
Paed Plastics 9 0
Paed Rheumatology 26 0
Paed Surgery 9 0
Pain Management 13 0
Palliative Medicine 9 0
Plastic Surgery 9 0
Rehabilitation 9 0
Respiratory 9 0

- Prosthetics 9 0
- Conservation 9 0
- Oral Medicine 22 0
Rheumatology 9 0
Specialist Medicine 9 0
Thoracic Medicine 9 0
Thoracic Surgery 9 0
Urology 13 0
Vascular Surgery 9 0

Key
Backstop Position Agreed
Breaches of Ministerial standard or backstop

Restorative Dentistry
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NORTHERN TRUST

Outpatient Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Inpatient/Daycase 
Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position Diagnostic Test

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Cardiology 9 weeks 0 Cardiology 13 weeks 0 Audiology 9 weeks 0
Chemical Pathology 9 weeks 0 Dermatology 13 weeks 0 Barium Enema 9 weeks 0
Dermatology 13 weeks 0 ENT 13 weeks 0 Cardiac MRI 9 weeks 0
Endocrinology 9 weeks 0 Gastroenterology 17 weeks 0 Cardiology Perfusion 9 weeks 0
ENT 9 weeks 0 General Medicine 17 weeks 0 Computerised Tomography 9 weeks 0
Gastronenterology 9 weeks 0 General Surgery 17 weeks 0 Dexa Scan 9 weeks 0
General Medicine 9 weeks 0 GP (non-maternity) 13 weeks 0 Echocardiography 9 weeks 0
General Surgery 9 weeks 0 Gynae 13 weeks 0 MRI 9 weeks 0
Geriatric Medicine 9 weeks 0 Oral Surgery 13 weeks 0 Neurophysiology 9 weeks 0
Gynae 9 weeks 0 Pain Management 13 weeks 0 Non Obstetric Ultrasound 9 weeks 0
Haematology 9 weeks 0 Urology 17 weeks 0 Radio Nuclide Imaging 9 weeks 0
Haematology (Clinical) 9 weeks 0 Other (KH14 only) 13 weeks 0 Sleep Studies 9 weeks 0
Joint Consultant Clinic 9 weeks 0 Urodynamics 9 weeks 0
Nephrology 9 weeks 0
Neurology 9 weeks 0
Ophthalmology 9 weeks 0
Oral Surgery 9 weeks 0
Orthodontics 9 weeks 0
Orthopaedics 9 weeks 0
Pain Management 9 weeks 0
Paediatrics 9 weeks 0
Rheumatology 9 weeks 0
Urology 13 weeks 0

Key
Backstop Position Agreed
Breaches of Ministerial standard or backstop  
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SOUTH EASTERN TRUST

Outpatient Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Inpatient/Daycase 
Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position Diagnostic Test

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Cardiology 9 weeks 0 Cardiology 13 weeks 0 Audiology 9 weeks 0
Dermatology 9 weeks 0 Clinical Oncology 13 weeks 0 Barium Enema 9 weeks 0
ENT 9 weeks 0 Dermatology 13 weeks 0 Cardiac MRI 9 weeks 0
Endocrinology 9 weeks 0 ENT 13 weeks 0 Cardiology Perfusion 9 weeks 0
Gastroenterology 9 weeks 0 General Medicine 13 weeks 0 Computerised Tomography 9 weeks 0
General Medicine 9 weeks 0 General Surgery 13 weeks 0 Dexa Scan 9 weeks 0
GP (non-maternity) 9 weeks 0 Geriatric Medicine 13 weeks 0 Echocardiography 9 weeks 0
General Surgery 9 weeks 0 Gynae 13 weeks 0 MRI 9 weeks 0
Geriatric Medicine 9 weeks 0 Heamatology (Clinical) 13 weeks 0 Neurophysiology 9 weeks 0
Haematology (Clinical) 9 weeks 0 Nephrology 13 weeks 0 Non Obstetric Ultrasound 9 weeks 0
Nephrology 9 weeks 0 Neurology 13 weeks 0 Radio Nuclide Imaging 9 weeks 0
Neurology 9 weeks 0 Neurosurgery 13 weeks 0 Sleep Studies 9 weeks 0
Gynae 9 weeks 0 Ophthalmology 13 weeks 0 Urodynamics 9 weeks 0
Old Age Psychiatry 9 weeks 0 Oral Surgery 13 weeks 0
Ophthalmology 9 weeks 0 Orthopaedics 13 weeks 0
Oral Surgery 9 weeks 0 Paediatric Surgery 13 weeks 0
Paed Surgery 9 weeks 0 Pain Management 13 weeks 0
Paediatrics 9 weeks 0 Plastic Surgery 26 weeks 0
Paediatric Dentistry 9 weeks 0 Urology 13 weeks 0
Pain Management 9 weeks 0
Palliative Medicine 9 weeks 0
Plastic Surgery 9 weeks 0
Restorative Dentistry 9 weeks 0
Rheumatology 9 weeks 0
Thoracic Medicine 9 weeks 0
T&O 9 weeks 0
Urology 9 weeks 0

Key
Backstop Position Agreed
Breaches of Ministerial standard or backstop  
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SOUTHERN TRUST

Outpatient Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Inpatient/Daycase 
Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Longest Waiting 
time for 

breaches of 
Standard/ 
Backstop Diagnostic Test

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Anaesthetics 9 weeks 0 Cardiology 13 weeks 0 Audiology 9 weeks 0
Cardiology 9 weeks 0 Clinical Oncology 13 weeks 0 Barium Enema 9 weeks 0
Chemical Pathology 9 weeks 0 Dermatology 13 weeks 0 Cardiology Perfusion 9 weeks 0
Community Dental 9 weeks 0 ENT 13 weeks 0 Computerised Tomography 9 weeks 0
Community Paediatrics 9 weeks 0 Gastroenterology 13 weeks 0 Dexa Scan 9 weeks 0
Dermatology 9 weeks 0 General Medicine 13 weeks 0 Echocardiography 9 weeks 0
Endocrinology 9 weeks 0 General Surgery 13 weeks 0 MRI 17 weeks 0
ENT 9 weeks 0 GP (non-maternity) 13 weeks 0 Neurophysiology 9 weeks 0
Gastroenterology 9 weeks 0 Gynae 13 weeks 0 Non Obstetric Ultrasound 9 weeks 0
General Medicine 9 weeks 0 Haematology (clinical) 13 weeks 0 Radio Nuclide Imaging 9 weeks 0
General Surgery 9 weeks 0 Neurology 13 weeks 0 Sleep Studies 9 weeks 0
Geriatric Medicine 9 weeks 0 Ophthalmology 13 weeks 0 Urodynamics 9 weeks 0
Gynae 9 weeks 0 Oral Surgery 13 weeks 0
Haematology (Clinical) 9 weeks 0 Paed Surgery 13 weeks 0
Mental Handicap 9 weeks 0 Pain Management 13 weeks 0
Nephrology 9 weeks 0 Rheumatology 13 weeks 0
Neurology 9 weeks 0 T&O 17 weeks 1 24 weeks
Ophthalmology 9 weeks 0 Thoracic Medicine 13 weeks 0
Oral Surgery 9 weeks 0 Urology 17 weeks 0
Orthodontics 9 weeks 0
Orthopaedics 17 weeks 0
Paed Cardiology 9 weeks 0
Paediatric Dentistry 9 weeks 0
Paediatrics 9 weeks 0
Pain Management 9 weeks 0
Palliative Medicine 9 weeks 0
Rheumatology 9 weeks 0
Thoracic Medicine 9 weeks 0
Urology 17 weeks 0

Key
Backstop Position Agreed
Breaches of Ministerial standard or backstop  
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WESTERN TRUST

Outpatient Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Longest Waiting 
time for 

breaches of 
Standard/ 
Backstop

Inpatient/Daycase 
Specialty

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position Diagnostic Test

March 2010 
Standard/ 
Backstop 
(weeks)

Number of 
Breaches of 
Standard or 
Backstop 
Position

Cardiology 9 weeks Cardiology 13 weeks 0 Audiology 9 weeks 0
Chemical Pathology 9 weeks ENT 26 weeks 0 Barium Enema 9 weeks 0
Clinical Oncology 9 weeks General Medicine 13 weeks 0 Cardiology - Perfusion 9 weeks 17
Community Dental 9 weeks General Surgery 26 weeks 0 Computerised Tomography 9 weeks 0
Dermatology 9 weeks GP (non-maternity) 13 weeks 0 Dexa Scan 9 weeks 0
ENT 9 weeks Gynae 21 weeks 0 Echocardiography 9 weeks 7
Forensics 9 weeks Ophthalmology 13 weeks 0 MRI 9 weeks 6
General Medicine 9 weeks 2 14 weeks Oral Surgery 13 weeks 0 Neurophysiology 9 weeks 0
General Surgery 9 weeks Orthopaedics 26 weeks 0 Non Obstetric Ultrashound 9 weeks 0
Geriatrics 9 weeks Paediatrics 13 weeks 0 Radio Nuclide Imaging 9 weeks 0
Gynae 9 weeks Pain Management 13 weeks 0 Sleep Studies 9 weeks 0
Haematology 9 weeks Urology 26 weeks 0 Urodynamics 9 weeks 0
Learning Disability 9 weeks
Nephrology 9 weeks
Neurology 9 weeks 5 18 weeks
Ophthalmology 9 weeks
Oral Surgery 9 weeks
Orthodontics 9 weeks
Orthopaedics 9 weeks 1 10 weeks
Paediatrics 13 weeks 105 25 weeks
Pain Management 9 weeks
Palliative Medicine 9 weeks
Renal 9 weeks
Rheumatology 9 weeks 4 11 weeks
Urology 9 weeks

Key
Backstop Position Agreed
Breaches of Ministerial standard or backstop  
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There has also been a further increase in the number of patients waiting longer than 52 

weeks – at the end of August 2015, 16,785 patients were waiting longer than 52 weeks for 

an outpatient assessment and 4,316 were waiting longer than a year for surgery. 

 

Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15
Belfast 2,808 3,746 4,895 6,763 8,426 9,899
Northern 125 253 386 510 968 1,390
South Eastern 477 687 862 1,162 1,851 2,532
Southern 4 91 408 745 1,138 1,470
Western 197 348 615 963 1,346 1,494
Region 3,611 5,125 7,166 10,143 13,729 16,785

Trust OP No waiting >52 weeks

 

Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15
Belfast 1,633 1,866 2,098 2,335 2,548 2,742
Northern 4 13 15 17 20 24
South Eastern 151 191 256 333 425 488
Southern 122 148 190 223 267 347
Western 168 256 363 498 475 715
Region 2,078 2,474 2,922 3,406 3,735 4,316

Trust IPDC -  No waiting >52 weeks

 
 

The issues impacting on waiting time performance regionally and the actions being taken to 

address these have been discussed in detail at previous Board meetings.  In particular, the 

increase in waiting times is due to a number of factors including a year-on-year increase in 

referrals, agreed volumes of funded activity not being fully delivered across a number of 

specialties by some providers, and the impact of the wider financial position. 

 

Regionally in the year to end of August 2015, there has been an 11% underdelivery of 

commissioned volumes of core activity for new outpatient assessments and a 10% 

underdelivery of inpatient/daycase treatment volumes.  This regional position, however, 

masks much larger underdelivery in some individual specialties.  As requested at the 

September Board meeting, a more detailed breakdown on the delivery of core position by 

Trust is attached at Annex B. 

 

Given the continued underdelivery of core capacity in Q1 and Q2 of this year across a 

range of specialties, the Board has required Trusts to produce elective improvement plans 

for a number of specialties detailing the forecast improvement in delivery of core and 

waiting times in the second half of this year.  Where Trusts’ plans indicate a satisfactory 

level of improvement by end of March 2016, performance will be monitored at the regular 

performance meetings with Trusts to ensure that progress is being made to deliver the 

agreed outcomes. 
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Aug-15

Service Belfast Northern South 
Eastern

Southern Western Region 
Total

Adult Mental Health 11 77 322 119 39 568
Older People-Functional Services 0 0 25 0 0 25
Adult Learning Disability 19 11 13 0 18 61
Children's Learning Disability 22 3 6 0 0 31
Adult Health Psychology 132 31 114 0 0 277
Children's Psychology 2 0 0 0 5 7
Psychosexual Services 0 0 0 0 25 25
Dementia/Memory Services 0 0 13 0 6 19
Trust Total 186 122 493 119 93 1,013

Psychological Therapies Services - Breach Analysis August 2015

 
 

Regionally, the majority (83%) of patients waiting longer than 13 weeks are waiting to 

access adult mental health (568) and adult health psychology (277) services.  Almost half 

(493) of patients waiting longer than 13 weeks to access psychological therapies at the end 

of August 2015 were in the South Eastern Trust.    

 

The Board is providing investment to the South Eastern Trust to address psychological 

therapy pressures within the Trust.  In addition, the Board is developing plans, subject to 

funding, to support the development of Primary Care Talking Therapy Hubs across all 

Trusts to provide a range of low intensity therapies, including facilitated self-help, life 

coaching, group therapy, one-to-one counselling and cognitive behavioural therapy for 

people with common mental health needs.  These Hubs will also reduce demand into 

secondary mental health services. 

 

It should be noted, however, that there is recurrent capacity gap in psychological therapies 

and, regrettably, this will result in a continued increase in the number of patients waiting 

longer than the Ministerial 13-week maximum waiting time standard.   

 

Conclusion 
More detail on the actions being taken in relation to these and other performance areas will be 

provided by the relevant Directors at the Board meeting. 

 

 

Michael Bloomfield 
Director of Performance and Corporate Services 
October 2015
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Annex B 
 

ELECTIVE CARE - DELIVERY OF COMMISSIONED VOLUMES OF CORE ACTIVITY 
 
BELFAST TRUST 
 

New Outpatients -10% -10% -16% -15%
Inpatient/Daycase Treatment -3% -7% -9% -9%

2013/14
(full year)

2014/15
(full year)

BELFAST TRUST
2014/15

(1.4.14-31.8.14)
2015/16

(1.4.15-31.8.15)

 
        

NEW OUTPATIENTS - Specialty

Adult Cardiology -7%
Breast Surgery (inc Reconstruction) 3%
Cardiology Genetics 1%
Clinical Genetics -2%
Dermatology -6%
Endocrinology -6%
ENT (inc Paeds) -9%
Gastroenterology -24%
General Medicine -35%
General Surgery -33%
Geriatric Medicine -9%
Gynae (inc Oncology) -21%
Hepatology -10%
Immunology -48%
Macular - Wet AMD 16%
Nephrology 23%
Neurology 6%
Neurology - Paeds 20%
Neurosurgery 7%
Ophthalmology -24%
Ophthalmology outreach -37%
Oral Surgery -2%
Orthopaedics (MPH) -12%
Orthopaedics (RBHSC) -36%
Paediatric Cardiology -6%
Paediatric Surgery -19%
Paediatrics -6%
Plastics - Paeds -3%
Rheumatology -13%
Thoracic Medicine -12%
Thoracic Surgery -6%
Urology -34%
Vascular -17%

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)

 

INPATIENT/DAYCASE TREATMENT - 
Specialty

Breast Surgery (inc Reconstruction) 1%
ENT -22%
General Medicine (inc Gastro) 57%
General Surgery -22%
Gynae (inc Oncology) -12%
Immunology 20%
Neurosurgery 3%
Ophthalmology -19%
Ophthalmology outreach -6%
Orthopaedics (MPH) -15%
Paediatric Surgery -55%
Pain Management -2%
Urology 10%
Vascular -12%

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)
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NORTHERN TRUST 
 

New Outpatients -2% -7% -12% -7%
Inpatient/Daycase Treatment -8% -13% -14% -12%

NORTHERN TRUST
2013/14

(full year)
2014/15

(full year)
2015/16

(1.4.15-31.8.15)
2014/15

(1.4.14-31.8.14)

 
 

NEW OUTPATIENTS - Specialty

Breast Surgery -2%
Cardiology -9%
Dermatology -21%
Endocrinology, Diabetes, Chemical Pathology 13%
ENT -13%
Gastroenterology 5%
General Medicine 6%
General Surgery -7%
Geriatric Medicine -14%
Gynae (inc Colposcopy and Urodynamics) 4%
Paediatrics 5%
Rheumatology -12%
Thoracic Medicine -3%
Urology -30%

INPATIENT/DAYCASE TREATMENT - Specialty

ENT -16%
Gastroenterology -37%
General Surgery -28%
Gynae -3%
Pain Management 7%
Rheumatology 27%
Thoracic Medicine 21%
Urology -28%

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)
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SOUTH EASTERN TRUST 
 

New Outpatients -1% -4% -9% -11%
Inpatient/Daycase Treatment -5% -10% -15% -17%

2015/16
(1.4.15-31.8.15)

2014/15
(1.4.14-31.8.14)

SOUTH EASTERN TRUST
2013/14

(full year)
2014/15

(full year)

 
 

NEW OUTPATIENTS - Specialty

Cardiology -10%
Dermatology -11%
ENT -18%
General Medicine 2%
General Surgery -13%
Geriatric Medicine 7%
Neurology -11%
Gynae -11%
Paediatrics -9%
Paediatric Surgery 20%
Pain Management -1%
Plastic Surgery -7%
Rheumatology -27%
Thoracic Medicine 4%
Urology -29%
Oral Surgery -17%

INPATIENT/DAYCASE TREATMENT - Specialty

Dermatology 2%
ENT -26%
General Medicine 25%
General Surgery -34%
Gynae -40%
Paediatric Surgery -34%
Pain Management -18%
Plastic Surgery -42%
Urology 9%
Oral Surgery -25%

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)
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SOUTHERN TRUST 
 

New Outpatients 0% -2% -14% -6%
Inpatient/Daycase Treatment -4% -4% -10% -8%

2014/15
(1.4.14-31.8.14)

2015/16
(1.4.15-31.8.15)

SOUTHERN TRUST
2013/14

(full year)
2014/15

(full year)

 
 

NEW OUTPATIENTS - Specialty

Breast Surgery 12%
Cardiology -11%
Dermatology -4%
Endocrinology 27%
ENT -3%
Gastroenterology 0%
General Surgery -11%
Geriatric Medicine 38%
Neurology -4%
Gynae (inc Colposcopy, Fertility & Urodynamics) -6%
Paediatrics -25%
Pain Management 2%
Rheumatology -13%
Thoracic Medicine -5%
Trauma and Orthopaedics -16%
Urology -21%

INPATIENT/DAYCASE TREATMENT - Specialty

Dermatology 10%
ENT -7%
General Medicine (inc Gastro) 4%
General Surgery -12%
Gynae -5%
Pain Management -8%
Rheumatology -2%
Thoracic Medicine 19%
Trauma and Orthopaedics -13%
Urology -18%

Delivery of Core:  
1.4.15 - 31.8.15

Variance

Delivery of Core:  
1.4.15 - 31.8.15

Variance
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WESTERN TRUST 
 

New Outpatients -2% -7% -12% -10%
Inpatient/Daycase Treatment -6% -2% -4% -4%

2014/15
(1.4.14-31.8.14)

2015/16
(1.4.15-31.8.15)

WESTERN TRUST
2013/14

(full year)
2014/15

(full year)

 
 

NEW OUTPATIENTS - Specialty

Cardiology -13%
Dermatology 7%
ENT (inc ICATS) -8%
General Medicine (inc Endo, Gastro, Respiratory) -10%
General Surgery -9%
Geriatric Medicine -10%
Gynae -5%
Ophthalmology (inc Macular) -22%
Paediatrics (inc Paed Neurology) 2%
Pain Management 9%
Rheumatology -18%
Trauma and Orthopaedics -29%
Urology 4%
Oral Surgery 3%

INPATIENT/DAYCASE TREATMENT - Specialty

ENT -22%
General Medicine 40%
General Surgery -9%
Gynae -5%
Ophthalmology -15%
Paediatrics 0%
Pain Management -13%
Trauma and Orthopaedics 0%
Urology -6%
Oral Surgery 4%

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)

Delivery of Core:  
1.4.15 - 31.8.15

Variance
(%)
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HSC BOARD PERFORMANCE REPORT – 2020/21 End of Year Assessment 

Introduction 

HSCB Board members are aware that due to the need to respond to the Covid-19 

situation, the Ministerial priorities set out in the 2019/20 Commissioning Plan Direction 

(CPD) were rolled forward to 2020/21.  This paper provides members with an end of year 

assessment of performance regionally and by Trust for the CPD targets and standards that 

the HSCB is responsible for monitoring and where end of year monitoring information is 

currently available.   

Due to the three month period allowed to facilitate coding within Trusts, the end of year 

performance in relation to the stroke/thrombolysis target is not available.  Similarly, 

performance in relation to the two children in care standards/targets (placement change 

and adoption) will not be available until later in 2021/22 due to the annual reporting cycle 

associated with these target areas.  An update on end of year performance for these areas 

will be provided at a future Board meeting. 

Finally, an end of year assessment of Trusts’ performance against the indicators set out in 

the Indicators of Performance Direction 2020/21 will be provided at the June Board 

meeting. 

2020/21 Year-end Performance by Priority Area 

AIM:  TO IMPROVE THE QUALITY AND EXPERIENCE OF HEALTH AND SOCIAL 
CARE 

Due to the Covid-19 pandemic, target reductions for antimicrobial consumption and blood 

stream gram negative bacteraemia infection were not set in 2020/21 however, information 

on the number of infections continued to collected for these target areas – see charts and 

tables below.    

• Healthcare associated Gram-negative bloodstream infections (Escherichia coli,

Klebsiella spp and Pseudomonas aeruginosa)

Regionally during 2020/21, there were 418 Healthcare Associated Gram-negative

Bloodstream Infections (HAGNBSI) compared to 517 in 2019/20.  A direct comparison
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with the previous year’s performance is not particularly meaningful given the change in 

denominator data (admissions) due to the pandemic.   

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 6 10 13 9 22 17 16 19 24 19 12 17 184
Northern 4 6 6 5 7 5 7 8 11 7 3 4 73
South Eastern 10 5 9 7 4 7 2 7 4 3 3 5 66
Southern 3 7 4 6 2 7 5 6 7 4 3 2 56
Western 1 1 6 4 2 5 3 4 3 3 3 4 39
Region 24 29 38 31 37 41 33 44 49 36 24 32 418

Number of episodes of HCAGNBSIs

• Healthcare associated infections (C. difficile)

Regionally during 2020/21, there were 328 episodes of C. difficile compared to 356 in

2019/20.  As above, a direct comparison with previous year’s performance is not

particularly meaningful due to the pandemic.
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Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 7 9 7 4 8 12 12 8 7 16 3 8 101
Northern 1 1 7 5 3 0 1 6 3 2 4 1 34
South Eastern 4 8 5 6 9 3 7 5 5 10 3 3 68
Southern 3 7 4 5 7 4 5 3 4 3 2 11 58
Western 3 7 4 9 6 7 7 1 4 8 3 8 67
Region 18 32 27 29 33 26 32 23 23 39 15 31 328

Number of episodes of C. Diff.

• Healthcare Associated Infections (MRSA)

Regionally during 2020/21, there were 44 episodes of MRSA compared to 46 in

2019/20.

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 2 0 2 0 1 1 2 4 1 1 1 0 15
Northern 1 0 0 0 1 3 1 3 1 1 1 0 12
South Eastern 1 1 0 0 1 2 1 0 0 1 0 0 7
Southern 0 0 0 0 0 1 1 1 0 0 0 0 3
Western 2 0 1 0 0 1 0 1 1 1 0 0 7
Region 6 1 3 0 3 8 5 9 3 4 2 0 44

Number of episodes of MRSA

Going forward, PHA will continue to support efforts to reduce MRSA bloodstream 

infections, Clostridium difficile infections, Gram-negative bacteraemias and antibiotic 

consumption.  Work will also continue to maintain the healthcare infection surveillance 

dashboard, and the newly formed nosocomial dashboard, including mortality data.  

• GP Out of Hours (OOH) – regionally during 2020/21, 79% of acute/urgent calls to GP

OOH were triaged within 20 minutes (target:  95%) – this is broadly similar to 2019/20

(78%).  Performance in 2020/21 ranged from 70% in the Southern Trust to 90% in

both the Belfast Trust and South Eastern Trust.
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Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 89% 89% 95% 87% 89% 94% 91% 91% 92% 92% 91% 87% 90%
Northern 92% 94% 95% 94% 92% 92% 90% 93% 80% 75% 81% 80% 87%
South Eastern 87% 89% 91% 91% 87% 90% 91% 92% 88% 89% 93% 91% 90%
Southern 80% 73% 79% 72% 68% 67% 80% 76% 60% 54% 70% 68% 70%
Western 88% 88% 90% 89% 88% 87% 88% 89% 60% 50% 48% 53% 76%
2020/21 85% 84% 87% 84% 82% 82% 87% 86% 70% 64% 69% 69% 79%  

• Ambulance Response Times – NIAS implemented the new Clinical Response Model 

from November 2019 which targets ambulance resources toward the most seriously 

sick and injured and ensures that those with less serious conditions receive a 

response most appropriate to their needs. 

As a result of this change in service model, performance against the previous CPD 

target (72.5% of Category A calls responded to within eight minutes) is no longer 

monitored. 

The revised target response times are set out in the table below and performance 

against these for 2020/21 is provided. 
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Month Trust C1 calls C1T calls Month Trust C1 calls C1T calls Month Trust C1 calls C1T calls

BHSCT 194 103 BHSCT 240 138 BHSCT 185 121

SEHSCT 100 59 SEHSCT 144 90 SEHSCT 122 72

NHSCT 139 72 NHSCT 158 97 NHSCT 176 103

SHSCT 100 61 SHSCT 119 77 SHSCT 123 75

WHSCT 113 64 WHSCT 141 88 WHSCT 125 78

REGION 646 359 REGION 802 490 REGION 731 449

BHSCT 232 163 BHSCT 238 164 BHSCT 202 129

SEHSCT 118 79 SEHSCT 143 83 SEHSCT 138 98

NHSCT 179 107 NHSCT 173 108 NHSCT 166 100

SHSCT 142 96 SHSCT 154 96 SHSCT 114 77

WHSCT 131 89 WHSCT 137 91 WHSCT 104 78

REGION 802 534 REGION 845 542 REGION 724 482

BHSCT 203 153 BHSCT 227 143 BHSCT 200 131

SEHSCT 131 79 SEHSCT 139 99 SEHSCT 159 103

NHSCT 146 95 NHSCT 138 83 NHSCT 193 121

SHSCT 115 81 SHSCT 136 95 SHSCT 142 95

WHSCT 101 72 WHSCT 109 71 WHSCT 141 91

REGION 696 480 REGION 749 491 REGION 835 541

BHSCT 195 126 BHSCT 195 123 BHSCT 219 151

SEHSCT 138 86 SEHSCT 118 77 SEHSCT 123 80

NHSCT 195 110 NHSCT 153 101 NHSCT 178 107

SHSCT 140 85 SHSCT 127 68 SHSCT 136 83

WHSCT 146 92 WHSCT 145 96 WHSCT 152 93

REGION 814 499 REGION 738 465 REGION 808 514

Sep-20

Apr-20 May-20 Jun-20

Jul-20 Aug-20

Mar-21Feb-21

Dec-20

Jan-21

Oct-20 Nov-20

 
      

• Emergency Department (ED) (4-hour and 12-hour standards) – regionally during 

2020/21, 38,482 patients waited longer than 12 hours in ED – this is a 15% decrease 

compared to 2019/20 (45,442). 
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 19/20

Cum
Belfast 635 508 562 393 334 668 762 1,029 976 1,247 967 439 8,520
Northern 815 534 455 456 273 499 445 867 1,143 931 878 482 7,778
South Eastern 782 577 595 701 572 774 938 949 1 035 1 183 977 514 9,597
Southern 895 1,210 870 684 668 995 1,096 1,272 1,211 1,467 1,224 692 12,284
Western 515 511 353 327 403 545 712 865 912 1,063 632 425 7,263
2019/20 3,642 3,340 2,835 2,561 2,250 3,481 3,953 4,982 5,277 5,891 4,678 2,552 45,442

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 20/21 
Cum

Belfast 14 117 115 210 583 978 1,265 919 1,123 768 484 1,394 7,970
Northern 126 195 334 352 707 630 969 868 1,202 1,050 631 772 7,836
South Eastern 21 205 450 860 948 943 885 930 769 546 366 748 7,671
Southern 32 107 551 618 795 962 1 080 894 1 159 1 013 675 630 8,516
Western 37 195 390 463 729 697 659 542 896 721 617 543 6,489
2020/21 230 819 1,840 2,503 3,762 4,210 4,858 4,153 5,149 4,098 2,773 4,087 38,482  

In relation to the 4-hour standard, regionally during 2020/21, 65% of patients were 

treated and discharged, or admitted within four hours, which is unchanged from the 

previous year.  
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
19/20
Cum

Belfast 63% 62% 63% 63% 62% 59% 59% 55% 57% 58% 58% 64% 60%
Northern 64% 67% 69% 68% 69% 69% 71% 63% 65% 70% 67% 70% 68%
South Eastern 70% 72% 70% 71% 74% 72% 70% 70% 67% 72% 70% 72% 71%
Southern 66% 65% 65% 66% 68% 65% 64% 58% 59% 62% 63% 66% 64%
Western 68% 69% 70% 70% 67% 63% 65% 57% 55% 56% 56% 60% 63%
2019/20 66% 67% 67% 67% 68% 66% 65% 60% 61% 64% 63% 67% 65%

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 75% 62% 62% 60% 59% 58% 54% 54% 50% 51% 50% 47% 57%
Northern 76% 77% 76% 73% 66% 69% 66% 68% 62% 64% 65% 65% 69%
South Eastern 75% 72% 71% 68% 68% 71% 69% 72% 72% 69% 69% 69% 70%
Southern 74% 75% 72% 69% 68% 70% 64% 67% 59% 60% 61% 60% 67%
Western 73% 70% 65% 66% 63% 64% 62% 64% 60% 60% 60% 62% 64%
2020/21 75% 71% 69% 67% 65% 66% 63% 65% 61% 61% 61% 61% 65%  

While there was no deterioration in 4-hour performance compared to 2019/20 and a 

reduction in the number of patients who waited longer than 12 hours, this position 

needs to be viewed in the context of a 26.6% reduction in ED attendances in 2020/21 

compared to the previous year likely due, in the main, to pandemic related concerns. 

Prior to the pandemic, there was clear evidence that urgent and emergency care 

services in Northern Ireland were under increasing pressure.  The impact of Covid-19, 

and the focus on infection prevention and social distancing, has emphasised the 

urgent need for change. 

Pressures at EDs are a symptom of a much wider problem relating to capacity across 

Health and Social Care. As other avenues into the health system come under 

pressure, EDs become the safety net for the entire system. In ten years, the number of 

patients spending more than 4 hours in EDs has quadrupled. 

Moving forward, working beyond traditional boundaries is essential in the delivery of 

safe, sustainable, high quality care during these unprecedented times and beyond. In 

October 2020 the Minister of Health published the Covid-19 Urgent and Emergency 

Care Plan, ‘No More Silos’ which identified 10 Key Actions to maintain and improve 

urgent and emergency care services through the winter period and further surges of 

the pandemic.   

Although urgent and emergency care services remain under extreme pressure, early 

indications suggest that new services such as Urgent Care Centres, Phone First and 

GP triage at the front door of EDs are helping to reduce the number of people 

attending ED.  By way of example: 

−  Phone First – a new telephone triage system ‘Phone First’ introduced initially in the 

Causeway Hospital, Coleraine in November 2020 and subsequently rolled out 
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across Northern, Southern and Western Trust areas. It provides clinical advice and 

signposting to anyone considering travelling to an ED with an urgent but not life 

threatening condition. From 1 December 2020 to 23 April 2021 the service 

received more than 15,000 calls of which almost 60% were given a booked slot to 

attend an ED or an Emergency Nurse Practitioner; and over 20% were discharged 

with advice or back to the care of their GP. This helped patients get quicker 

access to the right care, saved time and also helped to minimise the risk of the 

spread of Covid-19. 

−  Belfast Trust’s Urgent Care Centre (UCC), which the Trust established on the site 

of its Royal ED, operates 7 days per week from 8am-10pm providing an effective 

triage service for patients presenting with urgent and emergency care needs.  

Early outcomes include a 45% conversion of self-presenting patients being 

transferred to ED, with the remaining 55% being allocated to a scheduled urgent 

assessment stream (usually within 2 hours), or discharged from the UCC (20%). 

A range of services such as the development of a regional model for Acute Care at 

Home and enhanced support in care homes will help to ensure that patients can be 

treated in the community wherever possible.  Direct access pathways and Rapid 

Access Services are also being developed to enable patients to be referred directly 

into key specialties, bypassing the traditional route through ED.  

No More Silos is also seeking to identify a range of measures which improve capacity 

and flow through hospitals.  This includes measures to reduce ambulance turnaround 

times and facilitate timely discharge from hospital through measures such as 

enhanced community rehab, domiciliary care and support for patients in care homes.   

In terms of the longer term approach, the Department of Health will shortly be 

publishing the findings of the urgent and emergency care review which will include 

learning from the implementation of these measures.  Once published, the Department 

will conduct a full public consultation.   

• Treatment following Triage – regionally during 2020/21, 86% of patients commenced 

treatment, following triage, within two hours (target: 80% by March 2021) – a notable 

improvement on 77% in 2019/20.  Performance across Trusts ranged from 77% in the 

Belfast Trust to 94% in the South Eastern Trust. 
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Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 95% 77% 79% 72% 72% 72% 75% 79% 77% 81% 77% 73% 77%
Northern 96% 94% 89% 85% 73% 80% 86% 93% 91% 95% 90% 83% 87%
South Eastern 98% 95% 93% 88% 91% 94% 95% 98% 96% 97% 94% 92% 94%
Southern 94% 94% 89% 83% 80% 89% 85% 90% 81% 85% 81% 74% 85%
Western 97% 92% 83% 82% 82% 85% 89% 92% 91% 92% 87% 84% 87%
2020/21 96% 90% 87% 82% 80% 84% 86% 91% 87% 90% 86% 81% 86%  

• Hip Fractures – regionally during 2020/21, 90% of patients, where clinically 

appropriate, received inpatient treatment for hip fractures within 48 hours (target:  

95%).  This is a significant improvement on the previous year (78%).  Performance 

ranged from 87% in South Eastern Trust to 93% in Belfast Trust. 

 

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 100% 100% 100% 100% 92% 98% 98% 90% 69% 86% 99% 94% 93%
Northern
South Eastern 97% 95% 94% 83% 56% 89% 91% 95% 78% 97% 88% 77% 87%
Southern 94% 95% 100% 100% 94% 54% 97% 90% 100% 91% 76% 85% 89%
Western 100% 95% 91% 88% 79% 100% 74% 91% 86% 76% 89% 93% 88%
2020/21 98% 97% 98% 94% 82% 88% 91% 91% 79% 86% 91% 89% 90%  

 
• Diagnostic Reporting (Urgent) – Regionally during 2020/21, 87% of urgent diagnostic 

tests, including plain film x-rays, were reported on within two days of the test being 
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undertaken (target: 100%).  This is a slight improvement on the previous year (85%).  

Performance during 2020/21 ranged from 83% (Belfast Trust) to 93% (Western Trust). 

 

Trust
19/20
Cum Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 20/21 Cum

Belfast 80% 78% 77% 85% 86% 78% 71% 80% 87% 85% 84% 88% 84% 83%
Northern 85% 95% 95% 94% 90% 81% 87% 84% 87% 81% 81% 87% 71% 85%
South Eastern 84% 98% 96% 94% 89% 83% 85% 87% 86% 85% 80% 76% 68% 84%
Southern 82% 92% 92% 87% 83% 81% 87% 84% 83% 82% 84% 86% 85% 85%
Western 92% 97% 97% 96% 92% 93% 92% 94% 92% 93% 95% 94% 90% 93%
2020/21 85% 94% 93% 92% 88% 84% 86% 87% 87% 85% 85% 87% 80% 87%  

 

• Breast Cancer (14 days) – regionally, during 2020/21, 71% of urgent breast cancer 

referrals were seen within 14 days, compared to 86% in the previous year (target: 

100%).  Northern HSC Trust continued to experience demand and capacity issues 

which impacted on its 14-day performance (33%).  14-day performance also fell below 

the 100% target in the South Eastern (81%), Southern (68%) and Western Trusts 

(87%). 
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Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Northern 26% 50% 51% 83% 68% 35% 18% 17% 26% 15% 25% 11% 33%
South Eastern 99% 99% 100% 100% 100% 100% 89% 33% 82% 100% 96% 17% 81%
Southern 91% 99% 96% 99% 93% 98% 85% 17% 31% 60% 44% 15% 68%
Western 94% 100% 100% 100% 100% 99% 84% 68% 93% 95% 92% 43% 87%
2020/21 76% 88% 88% 96% 91% 82% 70% 47% 62% 67% 69% 33% 71%  

 

There has been a slight increase in referrals from 18,260 in 2019/20 to 18,411 in 

2020/21.   

In view of the seriousness of the current performance and the projections in Trust 

rebuild plans that performance is not likely to improve significantly in the short term, 

the HSCB is working with all Trusts to seek to transfer patients across Trusts to ensure 

equity of access. 

The need to reform breast assessment services regionally is clear: a shortage of 

specialist staff and a growing demand for breast assessment services has resulted in 

uneven performance across the five Trusts.  

Action is needed to address the vulnerability of the current system to make the service 

more resilient to both current and future demand. The public consultation on 

‘Reshaping Breast Assessment Services’ closed on 30 August 2019 however, further 

progress and decisions on the way forward have been paused by the need to redeploy 

health service resources to manage the pandemic response. 

• Cancer (31 days) – regionally during 20/21, 93% of cancer patients commenced 

treatment within 31 days of the decision to treat (target:  98%).  This is unchanged 

from 2019/20. 
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The continued strong performance in the Western Trust should be acknowledged – 

during 2020/21, almost all patients (99%) commenced treatment within 31 days. 

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 93% 91% 93% 94% 92% 93% 95% 89% 94% 90% 88% 83% 91%
Northern 99% 97% 98% 97% 99% 98% 97% 97% 87% 83% 75% 70% 92%
South Eastern 96% 96% 96% 97% 94% 98% 97% 95% 95% 95% 92% 93% 95%
Southern 98% 96% 93% 97% 96% 93% 99% 96% 90% 83% 83% 85% 92%
Western 97% 98% 100% 99% 100% 99% 99% 98% 98% 100% 97% 99% 99%
2020/21 95% 94% 95% 96% 95% 95% 97% 93% 94% 91% 88% 86% 93%  

Regionally, this is a considerable achievement given the challenges presented by the 

pandemic and reflects both the considerable efforts made by Trusts to maintain 

services as far as possible through the pandemic and the ability of the service to 

access significant IS capacity in-year.  

Cancer red flag referrals dipped considerably during April and May 2020 and again in 

January and February 2021.  Overall, referrals were around 11% lower than in 

2019/20.  The service has seen a significant surge in referrals in March 2021which is 

expected to continue for some months.  This surge, combined with ongoing capacity 

challenges as a consequence of Covid, will mean that performance is likely to 

deteriorate in 2021/22. 

• Cancer (62 days) – regionally during 2020/21, 53% of patients urgently referred with a 

suspected cancer began their first definitive treatment within 62 days (target: 95%), 

compared with 51% in 2019/20.     
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Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
20/21 
Cum

Belfast 40% 36% 51% 49% 47% 55% 52% 47% 51% 46% 38% 36% 46%
Northern 60% 64% 59% 73% 61% 49% 51% 39% 50% 15% 36% 39% 49%
South Eastern 50% 43% 52% 56% 53% 63% 61% 48% 57% 44% 61% 55% 53%
Southern 57% 65% 68% 71% 66% 66% 63% 64% 61% 45% 45% 58% 60%
Western 55% 52% 55% 69% 75% 70% 72% 71% 65% 64% 48% 56% 63%
2020/21 50% 49% 56% 62% 58% 60% 59% 54% 56% 45% 45% 48% 53%  

While this falls well short of the target (95%), it is comparable to 2019/20 performance 

of 51%.  This was supported in a number of ways:  Covid funding was used to secure 

an additional 15 CT sessions per week; a second PET-CT scanner came on line and 

significant diagnostic capacity was delivered through the independent sector (IS).  As 

noted above, red flag referrals are down around 11% on last year.  The anticipated 

surge in “late” referrals started in March 2021and is expected to continue for some 

months.  Not only will this add to the current backlog of patients but it is anticipated is 

likely to include more late stage presentation and therefore patients with more complex 

diagnostic and treatment pathways.   

It should be noted that the overall picture is one of a system that was challenged pre-

Covid that will, over the coming months, be faced with increasing numbers of referrals 

and growing backlogs.  The anticipated increase in late stage presentation combined 

with reduced capacity due to Covid infection prevention and control measures will 

escalate that challenge to an unprecedented level.   

A step change in cancer investment will be required if the service is to be expected to 

respond to this challenge in any meaningful way.  Much of the service response to 

date has relied on IS capacity and non-recurrent funding.  While IS capacity will 

continue to be required for the foreseeable future, it is clear that recovery of services 

on this scale requires a sustainable plan, supported by recurrent funding, which not 

only seeks to address the immediate pressures, but aims to build our workforce and 

capacity on a sustainable basis providing a stable foundation for the future.  The 

Cancer Recovery Plan, Building Back; Rebuilding Better, is fully aligned with the short 

term recommendations in the Cancer Strategy and will focus on a 3 year period until 

March 2024.  The recommendations, which cover 11 key areas from screening 

through to palliative care, have been co-produced with HSC colleagues across the 

system, policy makers, cancer charities and most importantly with people living with 

cancer.  Importantly, it will be considered alongside the revised elective care 

framework, which encompasses investment in cancer outpatient and surgical services.   
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• Elective Care (including Diagnostics) – the Ministerial targets for elective care are as 

follows:  

- 50% of patients should be waiting no longer than 9 weeks for an outpatient 

appointment and no patient waits longer than 52 weeks;  

- 75% of patients should wait no longer than 9 weeks for a diagnostic test and no 

patient waits longer than 26 weeks; and  

- 55% of patients should wait no longer than 13 weeks for inpatient/daycase 

treatment and no patient waits longer than 52 weeks.  

There is no doubt that the pandemic has had a devastating impact on our hospital 

services, particularly elective care. Waiting times were unacceptable before Covid-19 

and regrettably will be even worse after the pandemic. As indicated in the charts and 

tables below, many more people are waiting far in excess of the Ministerial target 

waiting times and are suffering in pain and discomfort while they wait to be 

seen/treated.   

Outpatients 

At 31 March 2021, 16% of patients were waiting less than nine weeks for a first 

outpatient appointment, compared to 21% at the end of March 2020; 287,900 

patients were waiting longer than nine weeks compared to 242,864 at the end of 

March 2020 (+45,036); and, 191,992 were waiting more than 52 weeks, up from 

117,066 (+74,926). 
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 27% 27% 27% 26% 24% 25% 25% 24% 23% 22% 24% 22%
Northern 27% 26% 26% 25% 23% 24% 23% 23% 21% 20% 22% 21%
South Eastern 19% 19% 19% 19% 18% 19% 20% 19% 18% 17% 18% 16%
Southern 27% 28% 30% 30% 27% 29% 29% 28% 25% 25% 27% 24%
Western 28% 27% 27% 26% 25% 26% 25% 25% 22% 23% 25% 22%
2019/20 25% 25% 25% 25% 23% 24% 24% 23% 22% 21% 23% 21%

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 14% 8% 10% 12% 14% 15% 15% 16% 15% 14% 15% 17%
Northern 13% 9% 12% 15% 16% 17% 17% 17% 16% 14% 15% 17%
South Eastern 10% 7% 9% 10% 12% 12% 14% 14% 12% 13% 13% 15%
Southern 14% 9% 12% 15% 16% 17% 16% 16% 15% 14% 14% 16%
Western 14% 9% 12% 15% 16% 17% 17% 16% 16% 15% 15% 17%
2020/21 13% 8% 11% 13% 14% 15% 16% 16% 15% 14% 14% 16%  

 
Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 69,949 73,635 74,568 76,294 79,129 78,798 79,309 80,019 83,791 83,888 82,391 84,465
Northern 31,434 32,754 33,371 34,114 35,594 35,704 35,787 36,378 37,207 37,348 36,417 37,265
South Eastern 56,799 57,617 57,372 56,747 57,501 55,177 54,245 52,828 53,496 54,642 54,836 55,960
Southern 33,780 32,423 29,965 30,768 32,829 31,730 30,851 31,394 32,432 32,552 31,909 33,432
Western 27,843 28,542 28,854 28,173 31044 30,830 29,773 30,270 32,204 30,521 29,157 31,742
2019/20 219,805 224,971 224,130 226,096 236,097 232,239 229,965 230,889 239,130 238,951 234,710 242,864

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 92,559 98,521 97,301 97,143 96,472 96,457 97,212 94,793 88,087 90,355 89,345 88,721
Northern 40,859 43,286 42,731 42,358 42,824 43,015 43,639 43,559 44,110 44,869 44,882 45,042
South Eastern 59,491 61,957 60,170 60,743 61,097 60,438 61,591 61,956 62,253 65,313 66,130 65,211
Southern 38,174 41,064 40,403 40,610 41,154 41,565 42,393 43,491 43,978 46,114 47,357 47,375
Western 32,518 34,921 36,148 34,315 34792 36,301 34,612 39,765 37,223 41,682 42,167 41,551
2020/21 263,601 279,749 276,753 275,169 276,339 277,776 279,447 283,564 275,651 288,333 289,881 287,900  
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 33,097 35,203 36,059 36,680 37,475 37,605 39,232 39,992 40,742 40,086 40,679 41,774
Northern 13,279 13,811 14,406 14,814 15,112 15,468 15,907 16,434 16,795 16,952 17,074 17,196
South Eastern 28,936 29,712 30,621 30,633 30,825 29,796 28,937 27,697 28,164 29,070 29,891 31,348
Southern 11,839 11,058 10,021 10,177 10,740 10,545 10,139 10,551 10,688 11,003 11,290 11,878
Western 13,585 13,903 14,343 14,132 15,082 15,168 15,041 15,256 15,574 14,389 13,673 14,870
2019/20 100,736 103,687 105,450 106,436 109,234 108,582 109,256 109,930 111,963 111,500 112,607 117,066

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 43,674 46,029 47,978 50,011 51,368 52,838 55,278 54,968 50,918 54,617 56,888 57,796
Northern 18,273 19,264 20,430 21,460 22,319 23,176 24,122 24,998 25,525 26,701 27,900 28,924
South Eastern 32,638 34,238 35,525 37,034 38,552 40,038 41,712 42,929 44,201 46,009 47,382 47,344
Southern 13,008 14,448 15,796 17,168 18,578 20,355 22,332 24,417 25,328 27,925 30,274 31,467
Western 14,222 15,226 16,904 16,816 17,611 19,090 19,004 21,720 21,834 24,417 26,009 26,461
2020/21 121,815 129,205 136,633 142,489 148,428 155,497 162,448 169,032 167,806 179,669 188,453 191,992  

In addition to the above, at the end of March 2021, 10,735 patients were waiting 

longer than nine weeks for a first outpatient appointment at a cataract Day Procedure 

Centre (DPC) and, of these, 6,970 were waiting longer than 52 weeks.   

     Inpatients/Daycases   

Similar to the position for outpatients, regionally the number of patients waiting 

longer than 13/52 weeks for inpatient or daycase treatment has increased since 

the end of March 2020.  At the end of March 2021, 17% of patients waiting were 

waiting less than 13 weeks compared to 29% at the end of March 2020; 92,726 

were waiting longer than 13 weeks compared to 66,872 at the end of the previous 

year (+25,854); and 68,344 patients were waiting longer than a year for surgery 

compared to 30,696 at the end of 2019/20 (+37,648).         
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 25% 25% 24% 24% 23% 22% 24% 25% 24% 22% 21% 22%
Northern 54% 52% 51% 49% 47% 46% 47% 47% 43% 41% 42% 40%
South Eastern 53% 51% 50% 49% 47% 44% 48% 49% 47% 45% 45% 45%
Southern 41% 39% 40% 37% 35% 35% 37% 37% 35% 33% 31% 30%
Western 33% 31% 31% 30% 29% 30% 32% 32% 30% 29% 28% 28%
2019/20 35% 34% 33% 32% 31% 30% 32% 33% 31% 29% 29% 29%

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 18% 11% 9% 10% 11% 12% 13% 14% 13% 13% 13% 13%
Northern 32% 21% 13% 15% 17% 19% 19% 22% 22% 22% 20% 19%
South Eastern 41% 29% 22% 25% 26% 29% 32% 32% 32% 32% 28% 27%
Southern 24% 15% 10% 12% 14% 16% 16% 18% 18% 18% 14% 14%
Western 22% 14% 11% 15% 17% 18% 19% 21% 20% 20% 19% 19%
2020/21 23% 15% 11% 13% 15% 16% 17% 19% 18% 18% 17% 17%  

 
Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 28709 29145 29465 29625 29365 29128 28804 28,719 29,564 30,313 30,387 30,266
Northern 3975 4351 4657 4881 5195 5332 5371 5,395 5,904 6,018 6,080 6,380
South Eastern 4237 4272 4248 3995 4357 4554 4453 4,392 4,603 4,555 4,678 4,703
Southern 7678 7912 8012 8283 8700 8887 8890 8,939 9,567 10,206 10,692 11,241
Western 12144 12500 12516 12626 12894 12936 12723 12,595 13,052 13,474 13,735 14,282
2019/20 56,743 58,180 58,898 59,410 60,511 60,837 60,241 60,040 62,690 64,566 65,572 66,872

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 32,398 35105 36204 35998 35975 35767 35827 36,001 36,306 36,913 37,419 37,574
Northern 7,512 9057 10062 10031 9958 9822 9819 9,824 10,132 10,643 11,011 11,300
South Eastern 5,349 6487 6705 6434 6260 6199 6170 6,335 6,724 7,216 7,724 8,131
Southern 12,477 14207 15231 15060 14946 14868 14978 15,270 15,791 16,258 16,728 17,088
Western 15,696 17502 18135 17570 17217 16725 16735 16,535 16,930 17,555 18,200 18,633
2020/21 73,432 82,358 86,337 85,093 84,356 83,381 83,529 83,965 85,883 88,585 91,082 92,726  
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 12,173 12,610 13,059 13,083 13,433 13,740 14,021 14,387 14,686 15,111 15,439 15,984
Northern 442 528 633 735 831 955 1,082 1,145 1,220 1,236 1,251 1,429
South Eastern 1,648 1,621 1,661 1,593 1,598 1,661 1,675 1,733 1,804 1,850 1,980 2,101
Southern 2,897 2,916 3,030 3,097 3,084 3,164 3,258 3,419 3,609 3,921 4,183 4,507
Western 5,478 5,518 5,619 5,633 5,683 5,759 5,892 5,898 5,816 5,927 6,157 6,675
2019/20 22,638 23,193 24,002 24,141 24,629 25,279 25,928 26,582 27,135 28,045 29,010 30,696

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 16,853 18,020 19064 20,151 21,256 22,488 23,865 25,342 26,204 27,781 29,313 30,083
Northern 1,678 2,005 2322 2,704 3,165 3,751 4,310 4,834 5,362 6,355 7,037 7,552
South Eastern 2,235 2,432 2431 2,526 2,623 2,763 2,952 3,154 3,352 3,761 4,307 4,627
Southern 4,972 5,545 6112 6,617 7,028 7,693 8,481 9,203 9,911 10,849 11,836 12,453
Western 7,290 7,908 8425 8,868 9,244 9,722 10,348 10,856 11,413 12,329 13,137 13,629
2020/21 33,028 35,910 38,354 40,866 43,316 46,417 49,956 53,389 56,242 61,075 65,630 68,344  

In addition to the above, 3,308 patients were waiting longer than 13 weeks for a 

cataract (2,439) or varicose vein (869) procedure at a DPC at the end of March 

2021.  Of these, 2,228 (1,506 (cataract) and 722 (varicose veins)) were waiting 

longer than a year. 

Diagnostics 

At 31 March 2021, 49% of patients were waiting less than nine weeks for a 

diagnostic test compared to 46% at the end of March 2020; 55,638 patients were 

waiting longer than nine weeks compared to 58,639 at the end of March 2020 (-

3,001); and, 33,808 were waiting more than 26 weeks, up from 28,130 (+5,678). 

While regionally the number of people waiting more than 26 weeks has increased 

compared with last year, the waiting time position has improved in-year for 9/26 

weeks from a high of 92,491 (9 weeks) and 54,577 (26 weeks) in May and 

September 2020 respectively. 
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 44% 45% 45% 42% 40% 41% 44% 43% 40% 39% 40% 39%
Northern 45% 42% 42% 39% 35% 36% 38% 39% 40% 49% 61% 67%
South Eastern 58% 56% 55% 54% 51% 52% 54% 55% 51% 50% 52% 49%
Southern 43% 42% 43% 39% 35% 37% 40% 40% 36% 35% 37% 33%
Western 78% 79% 79% 78% 76% 75% 76% 76% 68% 68% 75% 70%
2019/20 49% 48% 48% 45% 42% 43% 46% 46% 43% 44% 48% 46%

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 29% 20% 24% 28% 29% 32% 35% 39% 38% 38% 40% 43%
Northern 52% 32% 40% 42% 42% 46% 51% 54% 53% 53% 54% 61%
South Eastern 33% 19% 25% 31% 35% 38% 42% 46% 46% 48% 53% 62%
Southern 20% 14% 19% 23% 24% 26% 27% 28% 27% 25% 26% 33%
Western 44% 33% 45% 52% 53% 57% 57% 59% 58% 57% 62% 69%
2020/21 32% 22% 28% 32% 34% 37% 39% 42% 41% 40% 42% 49%  

 
Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 18012 18133 18,909 19,297 20,095 19,986 19374 19019 21,216 21,089 20,508 21,329
Northern 17220 18777 19,429 20,450 21,225 20,828 20345 19388 17,846 12,236 7,046 5,052
South Eastern 6908 7404 7,341 7,458 7,879 8,002 7925 7694 8,543 8,549 7,784 8,851
Southern 15428 15910 16,062 17,138 17,911 17,788 17196 16925 18,341 18,682 18,539 20,152
Western 2162 2173 2,139 2,293 2,490 2,714 2702 2696 3,674 3,565 2,700 3,255
2019/20 59,730 62,397 63,880 66,636 69,600 69,318 67,542 65,722 69,620 64,121 56,577 58,639

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 25,466 29,629 28,111 27,067 26,196 24,399 21,764 20,263 19,753 19,352 18,095 17,482
Northern 7,941 12,555 13,614 15,360 16,184 14,760 11,900 9,598 9,122 8,393 8,063 6,561
South Eastern 12,194 14,586 13,960 13,419 13,157 13,575 12,542 11,047 10,422 9,542 8,446 6,949
Southern 24,685 27,252 26,495 26,334 25,798 25,487 24,738 23,870 24,497 24,151 24,775 21,360
Western 6,414 8,469 7,237 6,661 6,106 5,779 5,529 5,083 5,024 4,881 3,942 3,286
2020/21 76,700 92,491 89,417 88,841 87,441 84,000 76,473 69,861 68,818 66,319 63,321 55,638  
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Trust Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Belfast 10,020 10,278 10,771 10,863 11,209 11,111 10,679 10,374 11,371 10,860 10,817 11,504
Northern 9,032 10,733 11,717 12,619 13,256 13,580 13,467 12,521 11,375 6,350 3,269 2,017
South Eastern 1,420 1,669 1,763 1,978 2,287 2,727 2,791 2,805 3,092 2,949 2,679 3,080
Southern 6,256 6,689 6,914 7,757 8,511 9,007 8,981 9,022 9,973 9,753 9,953 11,201
Western 298 249 270 360 461 586 640 606 762 668 451 328
2019/20 27,026 29,618 31,435 33,577 35,724 37,011 36,558 35,328 36,573 30,580 27,169 28,130

Trust Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 12,397 14,267 14,984 16,110 17,537 17,706 15,300 13,865 13,098 12,461 11,826 11,600
Northern 2,074 2,219 2,655 3,664 5,593 5,819 4,533 3,762 3,605 3,373 3,117 2,795
South Eastern 3,905 4,691 5,439 6,972 8,420 9,713 8,510 6,950 6,039 4,864 3,769 3,177
Southern 13,058 14,895 16,024 17,545 18,646 18,816 18,031 16,728 16,704 15,964 16,879 15,114
Western 582 1,051 1,175 1,787 2,405 2,523 2,106 1,615 1,512 1,386 1,208 1,122
2020/21 32,016 37,123 40,277 46,078 52,601 54,577 48,480 42,920 40,958 38,048 36,799 33,808  

Some of the efforts made to address the many challenges facing elective care are 
detailed below: 

• In January 2021, the Minister for Health established a Regional Prioritisation 

Oversight Group (RPOG) to ensure that all available capacity (both within the HSC 

and Independent Sector) is prioritised for cancer and time critical cases across 

specialties and Trust boundaries on an equitable basis. This Group continues to 

meet on a weekly basis.  

• The HSCB secured theatre capacity during 2020/21 from the three local 

Independent Sector (IS) hospitals to enable HSC consultants to treat the most 

urgent and time critical patients (i.e. those with confirmed or suspect cancer) in the 

private healthcare facilities. These arrangements allowed more than 5,000 patients 

to be treated.    

• In addition capacity was secured from a number of other IS providers both within NI 

and in the Republic of Ireland to see and treat HSC patients, including in-sourcing 

services whereby teams of clinicians from IS providers used available HSC 

infrastructure.  

• The Modernising Radiology Clinical Network (MRCN) worked collaboratively to 

develop a Regional Imaging Rebuilding plan to address imaging backlogs during 

the pandemic and improve access to investigations across the region. This has led 

to reductions in waiting times and in variation across Trust areas for red flag, urgent, 

planned and routine patients.  

As we emerge from the latest surge of the pandemic, the focus of the HSC is on 

resetting all elective services in an environment that is safe for both staff and patients. 

This is likely to be a gradual process with a direct link to the scale and speed of de-

escalation of ICU and the managed return of theatre and surgical staff.   
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In line with the approach in the Department’s Rebuilding Health and Social Care 

Services: Strategic Framework (June, 2020), HSC Trusts have developed a series of 

rebuild plans setting out how routine activity would be restarted in the wake of each 

surge of the pandemic.  By way of example of the efforts of staff, from 1 October to 31 

December 2020, Trusts had committed to delivering 228,500 outpatient consultations; 

114,100 diagnostic tests; and, 13,800 inpatient or day case treatments. In fact, they 

delivered 264,600 assessments; 142,600 diagnostics; and 17,300 treatments. 

Trust Rebuild Plans for the period April to June 2021 which were published on 13 April 

set out how routine activity will be restarted in the wake of the latest surge and outline 

their plans for green pathways and green sites to separate planned, routine and 

emergency services and maximise theatre capacity.  

In terms of the longer term approach, the Minister announced in the Assembly in April 

that he intends to publish an Elective Care Framework to set out both the immediate 

and longer term actions and recurrent funding requirements needed to tackle our 

waiting lists. 

Day Procedure Centres (DPC) 

Covid has inevitably had a profound impact on service delivery for cataract 

assessments and treatments, with two of the three prototype Cataract DPCs being 

suspended due to prioritisation and workforce redeployment. A strong level of 

delivery has continued at Downe Hospital via both Belfast Trust in-reach 

continuation and local nurse theatre teams and independent sector (IS) in-reach 

activity. In line with directions from Regional Prioritisation Oversight Group, activity 

in 2020/21 concentrated on urgent treatments only. 

Prioritisation to ensure non-cataract urgent ophthalmic surgery reduced Downe 

Hospital activity to seven lists per week with the additional three lists given over to 

urgent glaucoma surgery. Social distancing and infection prevention and control 

measures further reduced capacity with list sizes reduced from seven patients per 

list to an average of four. 

Into 2021/22, improved performance is anticipated due to: incremental rebuild of 

Cataract DPCs at Mid Ulster and South Tyrone Hospitals; dual theatre activity at 

Downe Hospital where possible; recommitment to agreed commissioned list numbers 

and sizes; continued use of IS into Q1 2021/22; commissioning of new community 
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optometry post-operative review service, freeing capacity in secondary care system for 

additional pre-assessments; deployment of integrated electronic patient record across 

DPC sites to facilitate seamless paper-free patient transfer across Trust boundaries, 

reducing cancellations and expanding the potential for pooled regional lists; and 

shadow finance regime to examine tariffs and incentives. 

Covid has inevitably had a profound impact on service delivery for varicose veins 

treatment, with activity on both sites being suspended due to prioritisation and 

workforce redeployment. Aside from a small number of urgent patients, there were no 

planned sessions from April to July 2020 and again from November 2020 to March 

2021.  Due to social distancing and infection prevention and control measures, activity 

in the remaining three months was well below pre-Covid levels. 

 
Looking forward into 2021/22: following agreement from the Regional Prioritisation 

Oversight Group, sessions will recommence in Omagh from mid May 2021; sessions 

will focus on the Omagh site as the Lagan Valley site has been designated as the first 

DPC Hub for NI and the focus will be on more clinically urgent patients; this ultimately 

means that there will be a reduction in the total number of sessions that can be 

delivered; and activity in sessions will be at pre-Covid levels.  

Mental Health Services 

Mental health services continue to face considerable pressures as a result of the 

pandemic.  It is anticipated that the impact on the population of the prolonged 

lockdown will have a significant impact on demand over the next year. Community 

mental health services are reporting increasing levels of low level anxiety and 

depression. A similar positon is reflected in our younger population with referrals to 

CAMHS continuing to increase.  It is expected that these pressures will continue. 

During 2020-21 the Social Care Directorate’s Mental Health and Learning Disability 

Team co-ordinated the response and surge plan arrangements in Mental Health 

Services across the five Trusts, responding to, and leading on the reconfiguration and 

resetting of Mental Health Services to ensure core services were maintained and 

protected.   

The Mental Health Covid-19 Mental Health Response Plan (May 2020) set out seven 

key themes - mental health and resilience response to Covid-19, public health 

messaging, provision of advice, information and support, evidence based support and 
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interventions, CAMHS specific issues, existing mental health services contingency and 

service realignment.  

The HSCB continues to work with Trusts and DoH to develop regional and local Surge 

Plans to manage the anticipated mental health surge as a result of the pandemic, 

monitoring closely the impact on waiting times.  The Mental Health Metrics Dashboard, 

detailing performance against the CPD targets, is a standing agenda item on the 

monthly Adult Mental Health Group, represented by the HSCB, PHA, DoH and Trust 

Assistant Directors and Clinical Directors of Mental Health. 

As part of the Covid-19 rebuild plans, Trust Adult Mental Health Services continue to 

face considerable pressures. Adult inpatient services regularly see bed occupancy 

rates over 100% and heightened acuity levels including a threefold increase in special 

observations and significant increases in the proportion of detained patients. 

Community Mental Health Services are also reporting increasing levels of low level 

anxiety and depression. 

The most significant and welcomed focus for mental health services for this year has 

been the implementation of the DoH Mental Health Action Plan (2020), designed to 

create common direction and focus for mental health services in NI across five key 

themes, with 38 key actions, to deliver key improvements to services in the short term.  

The Action Plan is preparing the ground for the Mental Health Strategy 2021-31, due 

in July 2021.  

Additional funding has been invested in Mental Health Services, with commitments for 

a new specialist perinatal mental health service and managed care networks for 

CAMHS and forensic mental health, the introduction of the new Mental Health 

Champion role, the Mental Health Innovation Fund, and the numerous investments to 

carry out a significant number of reviews across mental health services including 

homicide and suicide, restraint and seclusion, transitions, emergency services, and 

other specialist services.  

A number of mental health projects funded under the Transformation project, Mental 

Health Liaison Service (formerly RAID), Towards Zero Suicide and Recovery and Co-

production also continued to offer necessary service delivery models across acute and 

emergency mental health services during 2020-21. 
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Mental health is cited as one of the Minister for Health’s top priorities. The draft Mental 

Health Strategy itself, which sets out 29 key actions across three overarching themes, 

clearly demonstrates this Ministerial commitment. It intends to provide a clear direction 

of travel to support and promote good mental health, provide early intervention to 

prevent serious mental illness, and to provide the right response when a person needs 

specialist help and support. 

• Child and Adolescent Mental Health Services (CAMHS) (9 weeks) – regionally, the 

number of patients waiting longer than nine weeks to access CAMHS has decreased 

from 707 at the end of March 2020 to 381 at the end of March 2021.   

 
Trust Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 271 178 86 23 10 21 14 25 47 91 118 148 106
Northern 26 21 12 4 7 2 3 3 17 38 98 132 132
South Eastern
Southern 52 227 209 115 63 55 26 6 15 0 9 19 12
Western 358 488 574 478 432 376 231 140 96 113 147 145 131
2020/21 707 914 881 620 512 454 274 174 175 242 372 444 381  
Note: Mar 21 - NHSCT return has not yet been received; therefore Feb 2021 figures have been rolled forward to March 2021 
pending receipt of the outstanding return 
 

The strong performance in the Southern and Western Trusts in recovering following 

the Covid-19 pandemic first surge should be acknowledged. 

Regionally the majority of patients (96%) waiting longer than nine weeks at the end of 

March 2021 were waiting to access CAMHS Step 2 services (182), i.e. children and 

young people experiencing mild/moderate mental health difficulties and whose 

referrals are normally categorised as routine, and those waiting for Step 3 services 

(185), i.e. children and young people experiencing significant/complex mental health 

difficulties.  Referrals to Step 3 services may be categorised to be seen as an 

emergency (24 hours), urgent (5 days) or routine (9 weeks) depending on presenting 

need at triage.   
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In response to the pandemic, Trusts introduced changes in how services were 

delivered, e.g. services moving to remote working and virtual appointments. As a 

result waiting times reduced however, they have now started to rise again as referral 

rates in CAMHS increase following the extended lockdown and closure of schools with 

the level of uncertainty for young people at critical stages of their education.  

• Adult Mental Health Services (9 weeks) – the number of people waiting longer than 

nine weeks to access adult mental health services regionally has reduced from 1,158 

at the end of March 2020 to 1,077 at the end of March 2021 (-81).   

 
 

The strong performance in the South Eastern and Northern Trusts should be noted – 

none and three patients respectively were waiting longer than nine weeks at 31 March 

2021.  Conversely, the number of patients waiting longer than nine weeks has 

increased since the end of March 2020 in the Southern Trust (+402).  

Trust Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 144 173 125 7 6 15 10 8 10 26 59 60 123
Northern 0 3 2 0 1 1 5 9 1 3 4 3 3
South Eastern 153 82 52 38 12 2 0 0 0 35 54 20 0
Southern 384 697 845 601 435 326 281 380 508 689 798 793 786
Western 477 676 783 585 563 583 502 444 402 413 281 194 165
2020/21 1,158 1,631 1,807 1,231 1,017 927 798 841 921 1,166 1,196 1,070 1,077  
Note:  March 2021 NHSCT return has not yet been received, therefore Feb 2021 breaches have been rolled forward to March 
2021 pending receipt of the outstanding return. 

Regionally, of those patients waiting longer than nine weeks to access adult mental 

health services, the majority (1,019) were for primary care mental health teams and, of 

these, 77% (783) were in the Southern Trust.   

With nearly three-quarters of the patients waiting longer than nine weeks regionally in 

the Southern Trust, the number of patients waiting longer than nine weeks in the Trust 
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has increased from 384 at the end of March 2020 to 786 at the end of March 2021 

(+402).   

      

Mental Health Services - Breach Analysis March 2021 Mar-21

Service Belfast Northern South 
Eastern

Southern Western Region 
Total

Addiction Services 0 0 0 0 2 2
Community Mental Health Teams 0 0 0 3 0 3
Community Mental Health Teams for Older People 0 3 0 0 34 37
Eating Disorder Services 0 0 0 0 16 16
Forensic Services 0 0 0 0 0 0
Personality Disorder Services 0 0 0 0 0 0
Primary Care Mental Health Team 123 0 0 783 113 1019
Trust Total 123 3 0 786 165 1077  

The Southern Trust’s Primary Mental Health Care access times continue to be in 

excess of the target waiting time of 9 weeks, and in excess of pre-Covid levels. Staff 

vacancies occurring during surges 1- 3 and recruitment difficulties continue to impact 

on service capacity. 

The service indicates that the level of acuity has increased across community mental 

health services and is being demonstrated by the severity of illness of clients accepted 

to the Home Treatment Crisis Response service.  This has been further demonstrated 

with an increase in unscheduled duty calls to community mental health services. 

It should be noted that the Southern Trust provides an assessment and treatment 

service which ensures that there are no secondary waits with patients entering the 

service proceeding to intervention as required. 

The reduction in patients waiting longer than 9 weeks to access Adult Mental Health 

services in the Western Trust since April 2020 was due to the embeding of Primary 

Care Liaison Triage within the Primary Care Mental Health Service, waiting list 

validation, overtime clinics and the successful recruitment to long term vacancies.   

• Dementia Services (9 weeks) – regionally, waiting times for dementia services have 

increased since March 2020 – at the end of March 2021, 1,801 patients were waiting 

longer than nine weeks for dementia services compared to 746 at the end of March 

2020 (+1,055).   
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Note:  March 2021 - NHSCT return has not yet been received; therefore Feb 2021 breaches have been rolled forward to March 
2021 pending receipt of the outstanding return. 
 
Trust Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 41 135 181 107 127 128 106 94 82 57 57 51 6
Northern 37 99 128 119 136 133 179 231 257 284 332 301 301
South Eastern 382 484 469 502 424 421 508 540 581 646 691 725 762
Southern 69 162 225 230 249 292 291 292 266 287 317 389 366
Western 217 309 364 389 382 379 394 388 385 380 339 340 366
2020/21 746 1,189 1,367 1,347 1,318 1,353 1,478 1,545 1,571 1,654 1,736 1,806 1,801  

The strong performance in the Belfast Trust should be acknowledged, where only six 

patients were waiting longer than nine weeks at 31 March 2021, relatively low in 

comparison to the remaining Trusts.  

All Trusts have seen an increase in the number of patients waiting longer than nine 

weeks for services during the pandemic due to the reduction in face to face contacts 

as clinic accommodation has been limited in order to comply with Covid IPC 

regulations.  While other services have been able to introduce virtual assessments as 

an alternative to face to face appointments in order to minimise the impact of COVID 

on waiting times, the age and profile of patients referred to dementia services (many 

who are classed as vulnerable), has meant that it has not been possible to do this to 

the same level as in other areas. 

• Psychological Therapies (13 weeks) – regionally, the number of patients waiting longer 

than 13 weeks for psychological therapy services has increased in 2020/21 – at the 

end of March 2021, 3,841 patients were waiting longer than 13 weeks compared to 

3,198 at the end of March 2020 (+643). 
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Note:  March 21 - NHSCT return has not yet been received; therefore Feb 2021 breaches have been rolled forward to March 2021 
pending receipt of the outstanding return. 
 
Trust Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 951 1,003 1,089 1,112 1,114 1,139 1,097 1,099 1,054 1,122 1,117 1,101 1,101
Northern 93 114 146 139 128 123 132 132 140 171 182 173 173
South Eastern 944 1,011 1,060 1,092 1,060 1,039 1,088 1,043 1,001 982 967 992 1,000
Southern 274 327 422 459 460 425 355 279 211 207 230 224 241
Western 937 1 067 1 180 1 287 1 309 1 234 1 268 1 222 1 204 1 254 1 277 1 309 1 326
2020/21 3,199 3,522 3,897 4,089 4,071 3,960 3,940 3,775 3,610 3,736 3,773 3,799 3,841  

       

The majority of patients (89%) waiting longer than 13 weeks regionally at the end of 

March 2021 for psychological therapy services were in Belfast (1,101), South Eastern 

(1,000) and Western (1,326) Trusts. It should be acknowledged that the numbers 

waiting longer than 13 weeks in the Southern Trust have reduced compared to March 

2020.   

   

Psychological Therapies Services - Breach Analysis March 2021 Mar-21

Service Belfast Northern South 
Eastern

Southern Western Region 
Total

Adult Mental Health 246 0 577 164 811 1798
Primary Care Hub 0 0 0 0 0 0
Older People-Functional Services 0 0 40 0 9 49
Adult Learning Disability 75 51 34 51 109 320
Children's Learning Disability 0 115 12 6 233 366
Adult Health Psychology 221 7 314 20 6 568
Children's Psychology 80 0 23 0 158 261
Psychosexual Services 479 0 0 0 0 479
Neurodisability Services 0 0 0 0 0 0
Specialist Trauma Care 0 0 0 0 0 0
Trust Total 1101 173 1000 241 1326 3841  

Almost half (1,798) of the patients waiting longer than 13 weeks were waiting for adult 

mental health services in Western (811), South Eastern (577), Belfast (246) and 

Southern (164) Trusts.  Patients waiting longer than 13 weeks for access to 

psychosexual services were all in Belfast Trust (479).   
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Trusts have historically reported an increase in demand and complexities for adult 

mental health services, adult health psychology psychosexual services which, coupled 

with workforce and recruitment issues, have resulted in an upward trend in numbers 

waiting longer than 13 weeks in the majority of Trusts.  

There is a recognised gap in the funded resource/capacity to meet demand for 

psychological therapies services. It is anticipated that the current deteriorating trend in 

waiting times will continue without additional recurrent investment. 

All Trusts have also reported an increase in demand and complexity of cases and 

workforce and recruitment challenges as the main reasons for the deterioration in 

waiting time performance. 

In previous years, Psychological Therapy services availed of waiting list initiative (WLI) 

funding which provided additional capacity to minimise the increase in waiting times 

however, previous levels of funding were not available in 2020/21.  

• Direct Payments – in order to secure the 10% target increase, Trusts were required to 

have 6,221 direct payments in place for all service users by March 2021. Regionally at 

the end of March, 6,150 direct payments were in place against the target (-71). 
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Trust No. of DPs in place 
Q4 19/20

Target number 
by 31.3.21 (+10%)

Actual DPs in 
place (Q4 20/21)

Variance (target 
profile vs actual)

Belfast 938 1,032 911 -121 
Northern 920 1,012 948 -64 
South Eastern 1,250 1,375 1,447 72
Southern 983 1,081 1,043 -38 
Western 1,564 1,720 1,801 81
Region 5,655 6,221 6,150 -71  

AHPs– regionally at the end of March 2021, 35,271 patients were waiting longer than 

13 weeks from referral to commencement of AHP treatment.  This is a significant 

deterioration on the end of March 2020 position (+16,468) however, is an improvement 

on the June 2020 position when almost 43,000 patients were waiting longer than 13 

weeks.    

 
Note: Northern Trust March 2021 figures currently do not include OT figures that are recorded on EPEX, due to the migration of 
data to PARIS. 
Trust Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Belfast 2,553 4,495 7,078 8,385 8,030 6,811 6,210 4,899 6,556 7,404 9,092 8,963 8,526
Northern 4 052 5 234 6 983 7 302 6 192 5 738 5 654 5 900 5 814 6 013 6 393 7403 7838
South Eastern 628 1 611 3 371 4 310 3 979 3 419 3 072 2 541 2 362 2 629 2 814 2 933 2 677
Southern 7,134 9,584 12,140 12,463 11,797 11,400 11,156 11,167 11,067 11,143 11,637 11,797 11,608
Western 4,436 6,002 8,727 10,287 10,169 8,519 7,226 6,374 5,448 5,089 4,832 4,672 4,622
2020/21 18,803 26,926 38,299 42,747 40,167 35,887 33,318 30,881 31,247 32,278 34,768 35,768 35,271  

In particular, the increase in the number of patients waiting longer than 13 weeks for 

physiotherapy should be noted – from 8,826 at the end of March 2020 to 16,940 at the 

end of March 2021 (+8,114). 

BW-235
MAHI - STM - 184 - 173



 
Profession Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Physio 8,826 13,067 18,094 19,137 17,301 14,974 14,107 12,735 13,977 14,612 16,507 16,840 16,940
OT 3,544 4,570 6,557 7,596 7,625 7,547 7,250 7,092 7,050 7,291 7,657 7,893 7,835
Dietetics 1,824 2,623 3,230 3,446 2,975 2,476 2,079 1,941 1,849 1,761 2,009 2,350 2,531
SLT 2,796 2,979 3,440 3,687 3,503 3,103 2,868 2,728 2,410 2,497 2,509 2,607 2,454
Podiatry 1,594 3,107 5,505 6,741 6,685 5,765 5,374 4,914 4,706 4,835 4,712 4,707 4,320
Orthoptics 219 580 1,473 2,140 2,078 2,022 1,640 1,471 1,255 1,282 1,374 1,371 1,191
2020/21 18,803 26,926 38,299 42,747 40,167 35,887 33,318 30,881 31,247 32,278 34,768 35,768 35,271  

All AHP capacity has been negatively affected by the impact of Covid-19 with staff 

redeployments to support acute services/vaccination centres and clinical space 

reallocated. Staff vacancies and Covid related absence have also impacted on the 

waiting times for patients.  AHP services continue to be challenged and the ability to 

increase activity is impacted by lost accommodation due to expansion of day 

accommodation to meet social distancing needs.   

AHP services have adapted to ensure the continuation of high quality care with AHP 

services rapidly embracing new ways of working, including enhanced utilisation of 

technology and telemedicine approaches to accommodate the provision of care whilst 

reducing the risk of transmission. Face to face patient contact has been maintained for 

urgent patients and those with highest clinical need.   

During 2021/22 the Allied Health Professions Heads of Service will lead on the re-

configuration and resetting of AHP Services.  The PHA continues to work with Trusts 

to review the current service provision model to identify areas to improve capacity, 

deliver new ways of working and to manage the anticipated long Covid surge as a 

result of the pandemic, monitoring closely the impact on waiting times.   

AHP services have demonstrated their ability to adopt new ways of working however, 

it will take time and additional resources to achieve pre-Covid-19 levels of activity.  
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Due to outstanding monitoring returns from a number of Trusts, it is not possible to 

provide an update on the year-end position however, at the end of December 2020, 

regionally performance was behind in delivering the required increase – during the 

period 1 April to 31 December 2020, 1,382,491 community based short break hours had 

been received by adults across all programmes of care against a straight line target 

profile to have offered 1,663,472 hours (-280,981).  An update on the position at the end 

of March 2021 will be provided at a future Board meeting. 

 

Trust

Total no. of short 
break hours 

received by adults 
during 19/20

Target number by 
31.3.21
(+5%)

Target profile
(Apr-Dec)

Actual SBs in 
place (Apr-Dec)

Variance
(target profile vs 

actual)

Belfast 255,030 267,782 200,836 161,927 -38,909
Northern 1,012,600 1,063,230 797,423 616,464 -180,959
South Eastern 213,156 223,814 167,860 156,269 -11,591
Southern 539,192 566,152 424,614 389,874 -34,740
Western 92,368 96,986 72,740 57,957 -14,782
Region 2,112,346 2,217,963 1,663,472 1,382,491 -280,981  

 
AIM:  ENSURE THE SUSTAINABILITY OF HEALTH AND SOCIAL CARE SERVICES 
PROVIDED 

• Delivery of funded activity – regionally during 2020/21 there has been an increase in 

the percentage of funded activity associated with elective care services that remained 

undelivered compared to 2019/20.  During 2020/21, there was a 45.6% (187,257) 

underdelivery of new outpatient core activity compared to 14.8% (60,755) during 

2019/20.  In relation to the delivery of commissioned volumes of inpatient/daycase 

volumes, regionally there was a 52.8% (82,808) underdelivery of core activity in 

2020/21 compared to 14.2% (22,276) in 2019/20 – performance deteriorated in all 

Trusts. 
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The scale of the underdelivery of commissioned volumes of elective activity during 

2020/21 is not unexpected given the downturn in elective care services as a result of 

the pandemic.  As indicated earlier in the report, the focus of the HSC is now on 

resetting services across all programmes of care, including elective and Trust rebuild 

plans for April to June 2021 set out plans to incrementally increase elective activity. 

• Hospital Discharges (complex) – regionally during 2020/21, 80% of complex 

discharges from an acute hospital took place within 48 hours and 1,272 took longer 

than seven days (standard: 90% within 48 hours and none longer than seven days).  

During 2019/20, 77% took place within 48 hours and 2,064 took longer than seven 

days. 

 

Trust of 
Residence (ToR)

19/20 
Cum Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 20/21 Cum

Belfast 75% 62% 70% 80% 78% 78% 77% 75% 75% 73% 75% 76% 76% 75%
Northern 77% 90% 87% 85% 87% 82% 81% 84% 81% 83% 83% 86% 85% 84%
South Eastern 80% 80% 73% 73% 79% 77% 75% 72% 73% 66% 72% 69% 73% 73%
Southern 72% 53% 62% 72% 55% 87% 72% 78% 84% 81% 71% 67% 57% 73%
Western 79% 84% 92% 89% 89% 86% 85% 84% 87% 86% 90% 89% 84% 87%
No ToR 79% 100% 86% 100% 100% 100% 86% 100% 100% 83% 60% 100% 67% 89%
2020/21 77% 80% 80% 82% 82% 81% 79% 79% 79% 77% 79% 79% 79% 80%  
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Trust of 
Residence (ToR)

19/20 
Cum Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 20/21 Cum

Belfast 544 27 30 21 26 27 43 46 33 43 24 36 40 371
Northern 444 16 17 24 35 39 29 25 22 19 24 21 24 291
South Eastern 335 16 21 23 13 16 15 22 17 35 23 24 24 243
Southern 226 10 8 8 11 4 11 15 5 9 13 5 11 109
Western 500 29 11 20 11 26 22 19 10 22 13 13 24 220
No Trust of Residenc 15 0 0 0 0 0 1 0 0 0 0 0 1 2
2020/21 2,064 98 87 96 96 112 121 127 87 128 97 99 124 1,272  

• Hospital Discharges (non-complex) – regionally during 2020/21, 89% of non-complex 

discharges from an acute hospital took place within six hours (standard:  100%) – this 

is a reduction from 2019/20 (93%). 

 
Trust

19/20 
Cum Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 20/21 Cum

Belfast 97% 95% 94% 96% 95% 95% 96% 95% 95% 94% 94% 95% 95% 95%
Northern 92% 92% 92% 92% 90% 89% 89% 88% 88% 88% 87% 90% 90% 90%
South Eastern 87% 85% 81% 80% 82% 81% 79% 81% 81% 81% 82% 82% 82% 81%
Southern 91% 89% 86% 80% 81% 83% 82% 80% 82% 81% 85% 84% 84% 83%
Western 97% 95% 96% 94% 94% 93% 94% 94% 94% 93% 94% 95% 94% 94%
2020/21 93% 92% 90% 89% 88% 88% 88% 88% 88% 88% 88% 89% 89% 89%  
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Conclusion 
Members are asked to note the 2020/21 end of year performance against the standards 

and targets set out in the 2020/21 CPD. 

 

 

Lisa McWilliams 
Interim Director of Performance Management and Service Improvement  
May 2021 
  
 

BW-235
MAHI - STM - 184 - 179




