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ELECTIVE WAITS 
Suspect Cancer Target – 2wks 

Outpatient Target - 50% in 9wks, All in 52wks 

Inpatient Target - 55% in 13wks, All in 52wks 

 Specialty Suspect Cancer/Red Flag OP 

Anticipated Position May 19 

Routine Outpatient Anticipated 

Position May 19 

Inpatient & Daycase Anticipated 

Position May 19 

Symptomatic Breast Clinic 2 weeks 24 weeks 

Cardiology - 24 weeks 52+ weeks 

Dermatology 9 weeks 172 weeks 48 weeks 

ENT 5 weeks 140 weeks 52+ weeks 

General Medicine /Gastroenterology 2 weeks 246 weeks   - 

General Surgery 6 weeks 50 weeks 52+ weeks  

Geriatric Medicine  - 72 weeks - 

Gynaecology 6 weeks 145 weeks 52+ weeks 

Haematology 4 weeks 29 weeks  - 

Nephrology 2 weeks 13 weeks - 

Neurology 2 weeks 219 weeks - 

Maxillo Facial  5 weeks 128 weeks 52+ weeks 

Paediatrics 2 weeks 239 weeks  13 weeks 

Paediatric Surgery - 9 weeks 36 weeks  (Transfers from RHSC) 

Pain Management - 75 weeks 52+ weeks 

Plastic Surgery 6 weeks 118 weeks 52+ weeks 

Thoracic Medicine 9 weeks (CT carried out prior to 
appointment) 

72 weeks - 

Rheumatology - 147 weeks - 

Urology 4 weeks 96 weeks 52+ weeks 

Diagnostic Scopes - - 13 weeks 



Specialty 

Anticipated end of May 19 

position - Suspect 

Cancer/Red Flag 

Previous Position December 

16 

Symptomatic Breast Clinic 2 weeks 2 weeks 

Dermatology 9 weeks 14 weeks 

ENT 5 weeks 3 weeks 

General Medicine 

/Gastroenterology 
2 weeks 14 weeks 

General Surgery 6 weeks 8 weeks 

Gynaecology 6 weeks 4 weeks 

Haematology 4 weeks 2 weeks 

Nephrology 2 weeks 2 weeks 

Neurology 2 weeks 2 weeks 

Maxillo Facial (SET) 5 weeks 3 weeks 

Paediatrics 2 weeks 2 weeks 

Plastic Surgery 6 weeks 11 weeks 

Thoracic Medicine 
9 weeks (CT carried out prior to 

appointment) 
4 weeks 

Urology 4 weeks 4 weeks 

Red Flag Position Dec 16 to May 19 



Overview of Activity, UHD May 2018 v 2019 

Attendances & Admissions 

May 19 April 19 May 18 

Total ED Attendances (N&UP) 8492 8271 8375 

PAS Emergency Admissions 2169 2119 2194 

% Conversions SET 26.7 27.0 25.8 

PAS Elective Admissions (Adult Wards) 416 399 343 

4hr Target 57.2% 55.2% 63.3% 

12hr breaches 576 761 450 

Discharges 

May 19 April 19 May 18 

Total Non-Complex Discharges 2082 2033 2145 

Total Complex Discharges 415 352 352 

No. Complex <48hrs 327 285 283 

No. Complex >48hrs 88 67 69 



ED Attendances & Breaches 

LVH Downe 

May 19 May 18 May 19 May 18 

Total ED 

Attendances 

(N&UP) 

2444 2308 2205 2114 

4hr Target 81.3% 87.3% 89% 92.5% 

12hr breaches 1 0 0 14 

% growth 

May19vMay18 5.6% 4.1% 

Overview of Activity LVH, Downe May 18 v May 19 
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LEAD DIRECTOR: SEAMUS MCGORAN, DIRECTOR OF HOSPITAL SERVICES 

TARGET: 95% of patients attending any Type 1, 2 or 3 Emergency Department are either treated 

and discharged home, or admitted, within 4 hours of their arrival in the department. 

May attendances: 

Ulster 8492 - 57.2% 4 hr 

LVH 2444 - 81.3% 4 hr 

Downe 2205 - 89% 4 hr 
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Key Points 

New and Unplanned Review attendances are monitored against the 4 hour target. The Trust’s greatest demand is 

focused on the Ulster Hospital site. 

• SET 4hr compliance May -  71.7% 

• UH conversion rate (attendance to admission) last 12 months – 26.8%  

• 72% of attendances to the Ulster Hospital who did not require admission met the 4hr target 

• 95% of 12 hour breaches at the Ulster Hospital were subsequently admitted 
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LEAD DIRECTOR: SEAMUS MCGORAN, DIRECTOR OF HOSPITAL SERVICES 

TARGET: NO PATIENT SHOULD WAIT LONGER THAN 12 HOURS IN A&E DEPT TO BE 

TREATED, DISCHARGED HOME OR ADMITTED 

There were 577 12 hour breaches in May – 

576 Ulster, 1 Downe 

Regional Comparison April 2019 
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Key Points 

New and unplanned attendances are monitored against the 12 hour target.  

• 576 UH patients breached the target during May – 6.8% of attendances 

• 94.6% of these patients were admitted 
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LEAD DIRECTOR: SEAMUS MCGORAN, DIRECTOR OF HOSPITAL SERVICES 

TARGET: At least 95% of patients urgently referred with a suspected cancer should begin their first 

definitive treatment within 62 days 

In May, 41% of patients were treated within 62 

days with 28 breaches 

 

Regional Comparison April 2019 
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Key Points 

• Delays in Urology and dermatology pathways impacting on performance 

• Longest wait 250 days 

Variation due to Trust vs HSCB systems 



Key points: 

This report is based on month of discharge and shows numbers of bed days lost from point of breach to discharge 

• Bed days lost to 38 BT patients - 252 

• Bed days lost to 70 SET patients – 242 

• Main reason SET – No domiciliary care package available 

• Main reason BT – No domiciliary care package available 

LEAD DIRECTOR: NICKI PATTERSON, DIRECTOR NURSING OLDER PEOPLE & PRIMARY CARE 
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LEAD DIRECTOR: BRIA MONGAN, DIRECTOR OF ADULT SERVICES 

Target: No patient of any age to wait longer than 13 weeks from referral to assessment and 

commencement of treatment in Psychological Therapies 

The service attained 50.0% against the 

target in May 

 

  Regional Performance April 2019 
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% waiting < 13 wks Target Number on WL

50% 

Number waiting over 13 weeks  

115 

571 

299 
449 

750 

% Compliance for number of patients waiting longer than 13 weeks from 

referral to assessment and commencement of treatment in 

Psychological Therapies 

Key Points 

Service has an acknowledged capacity and demand shortfall 

• Breaching largely within adult mental health 

• There are 1025 patients on the waiting list 

• 512 of those on the waiting list have breached 



Performance Improvement Trajectories 
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Performance Area 

Projected 

Performance 

2019/20 

Projected 

Performance 

YTD 2019/20 

Actual 

Performance 

YTD 2019/20  

Predicted 

Position  

May 

Actual 

Position  

May 19 

Cancer 14 days (%) 99 100 100 100 100% 

Cancer 31 days (%) 84 91 94 90 95% 

Cancer 62 days (%) 29 44 43 42 41% 

Fracture Neck of 

Femur (%) 
71 61 62 66 60% 

IPDC Core Elective 

(%) 
-0.6 7 -3.7 10% 

Endoscopy Core 

Elective (%) 
-3 4 -11 -9.7% 

Outpatients Core (%) -5.7 7 -7.6 6.5% 

Complex  Discharges 79 77 81 79 79 

ED 4 Hour 

Performance 

SET 

UH 

LVH 
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Performance Area 

Projected 

Performance 

2019/20 

Projected 

Performance 

YTD 2019/20 

Actual 

Performance 

YTD 2019/20  

Predicted 

Position  

May 

Actual 

Position  

May 19 

Projected Breaches   

Psychological 

Therapies 
218 411 481 411 512 

Adult Mental Health 0 45 16 45 17 

Dementia 171 178 221 166 228 

Diagnostics, Imaging 

9wk 

 

26wk 

7328 

 

2594 

2254 

 

460 

3461 

 

870 

2767 

 

522 

3665 

 

958 

Pages 68 - 69 of Scorecard 



Finance & Performance Committee 

 

Subject of next meeting; 

 

 

• GP Out of Hours Service – 29 July 2019 



OUTCOME: WE ENJOY LONG, HEALTHY, ACTIVE 

LIVES 
SERVICE PROFILES 

About ‘Cardiac Rehab Heart Failure Programme’: 

Patients referred by the Heart failure service to the cardiac rehab team are 

assessed for suitability for the programme and risk stratified as per ACPICR 

guidelines. 

 

Each patient undergoes a baseline functional capacity test, (either shuttle walk test 

or six minute walk test) and a programme of exercise is prescribed by the cardiac 

rehabilitation team for each patient.  The 10 week programme is implemented 

alongside educational sessions.  
Prior to commencement and on completion of the programme patients are asked to complete a 

questionnaire, integrating the Minnesota (QOL) and HAD score(Anxiety and Depression) assessment 

tools plus a physical activity questionnaire.   

  

Other information collected pre and post rehab: 

  

B/P, Heart rate,  

Lipid profiles, Smoking status 

Height, weight, BMI and waist circumference 

Patient satisfaction questionnaire at completion 

 



OUTCOME: WE ENJOY LONG, HEALTHY, ACTIVE LIVES 

‘Cardiac Rehab Heart Failure Programme’ 

How well did we do it? How much did we do? 

Is Anyone Better Off? 

Reporting Period: 2018/19 

109  
People started 

Heart Failure 

classes during 

2018/19 

17% of patients who started the programme were clinically anxious 

and 9% clinically depressed. At the end of the programme 6% of 

patients were scored as clinically anxious and 4% clinically 

depressed 

91% (77 out of 85) 

reported an increase in 

exercise levels at home since 

rehab 

Certified - Meeting all 7 quality 

standards set out by the 

BACPR 

Hospital Anxiety & Depression Scale (n=77) 

Functiona

l capacity 

test 

90% (77 out of 86)  

showed an improvement of 8% 

or more at the end of the 

programme  

Exercise Levels 

89% (17 out of 19) 

showed an improvement in 

their QOL at the end of the 

programme 

Minnesota Living with Heart 

Failure Questionnaire  

29-38 
3% 

39-48 
5% 

49-58 
19% 

59-68 
28% 

69-78 
32% 

79-89 
13% 

Age group of class 
participants 

86% 

94% 

5% 

3% 9% 

4% 

Pre Post

Clincally
Depressed
Borderline82% 

91% 

1% 
3% 17% 

6% 

Pre Post

Clinically Anxious

Borderline

Normal
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