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Overview of Report

ÅQMS Framework

ÅOverview of Current Position & Covid-19 Update

ÅDelivery Plan Update

Å6 Quality Parameters:

ïSafety

ïExperience

ïEffectiveness 

ï Timeliness

ïEfficiency

ïEquity

Appendix 1: Phase 6 Delivery Plan ï30th September 2021

Appendix 2: CPD Performance Overview  - September 2021



QMS Framework

1. Care Delivery Unit/Specialty Levelïdaily safety huddles/sitreps and weekly wider

QMS assessment through Team meetings

2. SMTsïMonthly review of QMS Division/Team-level data packs

3. Executive Team ï Review of QMS assessment & Directorate-led QMS

presentations (agreed dates scheduled for Service Directorates & Corporate

Directorates)

4. Assurance Committee ïQMS data pack/slide deck and summary presentation as 

shared with ET is shared quarterly with Assurance Committee (agreed dates 

scheduled for Directorates).  In addition, further detail is provided to drill down key 

risks and actions being taken.

5. Trust Board ïA bi-monthly QMS Report will summarise a range of Trust-level data 

on our current position, including an update on Covid-19 and rebuild plans; and an 

overview of progress against the 6 quality parameters.



Covid-19 Update ï20th October 2021



Covid-19 Update ï20th October 2021



Covid-19 Update ï20th October 2021

3. Community

We have 89 care homes in the Belfast Trust area, caring for over 2,200 residents

As at Tuesday 19th October, we have 15 care homes with a confirmed outbreak ï10 in amber status

and 5 in red status. (There were 33 homes in outbreak at 20th August on the last Trust Board report).



Covid-19 Update ï20th October 2021



Covid-19 Update ï20th October 2021



6. PPE Stock levels 

PPE stock levels are monitored daily and the infographic below gives a breakdown of levels of stock 

for each type of PPE equipment. This stock level does not include stock received and available at 

ICU/Ward/Department/ Community level for immediate use. 

Covid-19 Update ï20th October 2021



What do we deliver in a typical week?

Blue = weekly 
average in 
2019 (pre-
Covid)

Green = 
weekly 
average in 
2021 (Jan-
Sep)

BHSCT
Weekly Activity

Emergency Surgery
177 (166)

Elective 
Admissions
411 (250)



Meeting Covid-19 Demands

Inpatients Critical Care

Critical Care (to 30th September 21)

¸ 265admissions to Critical Care (8% of Covidinpatients)
ς205were discharged (77%)
ς 48patients died (18%)
ς 12 remain in hospital (5%)

Demand on Beds
¸ Covid-19 patients used 4,571bed days in critical care

Inpatients (to 30th September 21)

¸ 3,470 inpatients due to Covid-19
ς2,909were discharged (84%)
ς 472patients died (14%) 
ς 89patients remain in hospital (2%)

Demand on Beds
¸ Covid-19 patients used 31,847 bed days in 

general wards



Impact on Waiting lists

Inpatient & DaycaseWaiting Lists Outpatient Waiting List



Community Waiting Lists AHP Waiting Lists

Impact on Waiting lists

Mental Health Psychiatry of Old Age Learning Disability Camhs

WL Position @ Total Waits > 9 wks Total Waits > 9 wks Total Waits > 9 wks Total Waits > 9 wks

31st Dec 2019 790 45 190 4 34 6 597 273

31st Dec 2020 785 26 287 80 29 4 422 91

30th April 2021 993 227 46 2 22 1 431 117

30th Sept 2021 1030 296 56 5 17 1 444 186

Dietetics OT Orthoptics Physio Podiatry Speech & Lang

WL Position @ Total Waits > 9 wks Total Waits > 9 wks Total Waits > 9 wks Total Waits > 9 wks Total Waits > 9 wks Total Waits > 9 wks

31st Dec 2019 1127 386 1334 283 255 119 6224 2350 2055 919 1057 438

31st Dec 2020 1147 497 2383 1596 422 306 5433 3334 3698 3072 692 171

30th April 2021 1338 583 3284 2240 422 260 6960 3846 3894 3003 850 206

30th Sept 2021 2081 1338 2828 1866 548 375 8809 5502 3596 2652 1192 520



Phase 6 Delivery Plan - Position up to 30th September 2021 



Phase 6 Delivery Plan - Position at 30th September 2021 (contôd) 



Safety



¸ Falls

¸ Pressure Ulcers 

¸ Cardiac Arrest Rate

¸ VTE

Classic Safety Thermometer indicators

Å Indicators are chosen as they provide an effective measure on the progress towards improvement 

in harm free care. 

Å All indicators are within control limits in 2020/21.  



¸ The data collection commenced in October 2020. Targets/objectives will be 

introduced during 2021/22 after review of the indicator data captured.

Safety Thermometer - Maternity

18 Surveys September 2021

224 Total numbers surveyed

Monthly 

Area %

Average 

Trust %

77.78% 78.92%

100.00% 99.55%

77.78% 78.92%

5.56% 13.00%

72.22% 77.13%

11.11% 1.35%

5.56% 3.14%

11.11% 5.83%

44.44% 30.49%

0.00% 0.00%

0.00% 0.56%

PPH > 1000 mls

Mothers with perineal trauma or abdominal wound

Maternity Safety Thermometer Report

Maternity

*Trust Score is the average score of all areas and months to date

Mothers with Infections since onset of labour

Apgar score of 6 or less at 5 minutes of birth

Babies unexpectedly transferred to SCBU/NNU/NICU

Mothers seperated from their baby

Mothers left alone at a time that worried them

Mothers whose concerns were not taken seriously

Harm Free Care - Physical

Harm free care - Perception of safety

Harm free care - Combined



¸ Data are produced monthly and fed back at ward/department level.

¸ Medications Safety Thermometer is discussed at the quarterly Medicines Optimisation Committee.

¸ The data collection commenced in October 2020. 

¸ Trust level goals have been introduced from April 2021.

Safety Thermometer ïMedications

195 Surveys September 2021

8649 Total numbers surveyed

Medication Safety Thermometer Report
Monthly 

Area %

Average 

Trust %

Patients with medicines allergy status documented in 

their medicine kardex
82.05% 83.51%

Patients with an omitted dose (Excl valid Clinical 

Reason & Refusal)
16.92% 17.03%

Patients with an omitted dose relating to a critical med 

(Excl. valid reason & refusal)
2.56% 2.14%

0.00% 1.54%

Patients with medicine reconciliation started within 

24hrs of admission to Trust
57.47% 55.83%

Patients receiving high risk medicine that had a trigger 

of harm.

Medications

*Trust Score is the average score of all areas and months to date



¸ Monthly reports are provided to wards/division.

¸ The data collection commenced in October 2020. Targets/objectives will be introduced during 2021/22.

Safety Thermometer ïMental Health

12 Surveys September 2021

348 Total numbers surveyed

Monthly 

Area %

Average 

Trust %

100.00% 88.08%

0.00% 6.98%

0.00% 1.16%

8.33% 13.95%

100.00% 95.35%

0.00% 0.87%

Mental Health Safety Thermometer Report

Harm free Care

Self harmed in past 72 hours

Victim of violence or aggression in past 72 hrs

Percentage of patients with an omitted medicine 

(Excl valid clinical reason & refusal)

Felt safe at time of survey

Required Restrictive Intervention in past 72 hrs

Mental Health

*Trust Score is the average score of all areas and months to date



BHSCT Mortality Indicators

¸ BHSCT Crude Mortality to September 2021

Note : Crude Mortality = deaths / total deaths & discharges in hospital (takes no account of  case-mix) ςas a %

¸ BHSCT mortality rates remains within normal limits of variation in the current period. Due to the 

impact of Covid19 on the measurement of mortality rates these limits are re-calculated to adjust for 

the changes in disease presentation of admitted patients

Mortality rates can be further sub-divided into those with surgical procedures

¶ Belfast Trust mortality rate after elective surgery is 0.17% against a peer figure of 0.19% . 

¶ Belfast Trust mortality rate after emergency surgery is 1.32% against a peer figure of 1.67%

Mortality



BHSCT Mortality Indicators

¸ BHSCT Crude Mortality Rate with Peer Comparison- September 2020 to August 2021

¸ The Trusts crude mortality rates compare favourably against peer hospitals with a 

Trust mortality rate of 3% against a peer figure of 4.2% for the period September 2020 

to August 2021 (latest 12 month period)

¸ Funnel chart: lines are 3 standard deviations either side of the mean (mean crude 

mortality of all acute hospitals in England in our Peer group e.g. teaching ïroughly 

150 ïeach hospital is a dot).  BHSCT is represented by the light blue dot and is below 

the mean which is a positive position.

Mortality



BHSCT RAMI- July 2020 to June 2021 

NB. Due to the requirement to wait for submission of peer data from other hospitals and the need for adequate levels of clinical coding completion mortality rates for peer 

analysis will be less recent than Trusts own figures

¸ In addition to monitoring crude mortality rates the Trust uses óRisk Adjustedô mortality rates which help 

take account for the complexity and acuity of patients. These measures calculate an expected rate of 

death and presents this as an index of either 100 or 1 before adjustment for normal variation. This 

relates to deaths in hospital only across all Hospitals in England and N.Ireland. 

¸ The graph above uses the Risk Adjusted Mortality Index (RAMI) which is set at ó100ô e.g. a Trust index 

of 95 means deaths are 5% less than expected in the statistical model. BHSCT (blue dot) is within 

acceptable standard deviations. Due to normal variation in mortality rates against peer hospitals the 

use of control limits is necessary to provide a more accurate understanding of variation. Mortality rates 

that stay within  control limits (even when the mortality index is greater than 100) are still within normal 

expected rates.

¸ The Trusts index value is 97 for the period July 2020 to June 2021

Mortality- Risk Adjusted Mortality Index (RAMI)



Mortality ïSummary Hospital Mortality Index (SHMI)
BHSCT SHMI April 2020 to March 2021 

ÅSimilar to RAMI the Summary Hospital Mortality Index (SHMI) graph above uses a slightly different method of risk 

adjustment to help take account for differing levels of patient complexity and acuity, this is set at a value of ó1ô Therefore 

a Trust index of 0.95 means deaths are 5% less than expected in the statistical model before adjustment for normal 

variation. 

ÅThis model includes deaths within hospital and also those who died with 30 days of discharge from hospital and only 

relates to N.Ireland Trusts. BHSCT (noted on graph) is within acceptable standard deviations. Due to normal variation in 

mortality rates against peer hospitals the use of control limits is necessary to provide a more accurate understanding of 

variation. Mortality rates that stay within  control limits (even when the mortality index is greater than 1) are still within 

normal expected rates.
ÅThe Trust Index value is 1.05 for the period April 2020 to March 2021  

BHSCT



Readmissions within 28 days

Belfast Trust Readmissions within 28 days ςSeptember2020 to August 2021 

The Trusts readmission rate for the period September 2020 to August 2021 is 7.9% against a 
peer figure of 9.3% (latest 12 month period).

Readmission rates are a useful indicator of healthcare quality. Some readmissions to hospital 
will be unavoidable and may be multi-factorial therefore this indicator is often used in 
comparison with peer hospitals for context. It is also a useful balancing indicator to be 
observed whenever service improvement or changes are made within the Trust.



¸ Pre-Covid BHSCT Depth of coding was 6 diagnoses per episode against a figure 

of 7 in the peer. Lately this figure has inflated due to the Covid crisis as additional 

codes arerequired to code covid patients and also some change in types of patients 

admitted. This inflated figure will reduce incrementally when the impact of the crisis 

reduces.

¸ Coding KPIôs are monitored at Specialty level also.

Depth of coding illustrates how comprehensively we have described a patients acuity

through the recording of the appropriate number and type of diagnoses. This allows us to

accurately analyse information for safety, quality, efficiency & effectiveness and is especially

important when we use comparative analysis with peer hospitals for examining mortality

rates & LoS

Clinical Coding ïDepth of coding



¸ Clinical coding Timeliness has reached the HSCB target of 98% for the last 2 months. April 

performance dropped due to need to prioritise the remaining uncoded for 2020/21 for regional 

reporting. This has since been addressed and coding performance has returned to 98%

¸ Some outsourcing of clinical coding has assisted with dealing with backlog whilst newly recruited staff are trained 

and qualified.

STANDARD ï98% within 3 months of discharge

Clinical Coding - Timeliness



¸ Full casenote audits are completed on an ad-hoc basis, these are resource intensive however a new audit 

resource has been identified and an audit schedule is under construction to progress this.

¸ To complement audit a range of data analytical quality indicators are used routinely to target improvement & 

audit. These have been chosen as having significant impact on coding accuracy.

¸ It is not always possible to use the most specific code as documentation/evidence may not be available to coders 

or the patients condition is still under investigation however peer analysis informs us as to how similar we are to 

the average of peer coded information.

Clinical Coding - Accuracy

Poor performance in any of the indicators above may provide misleading information related to patient 

acuity. This may distort comparisons against peers in a range of quality, safety and efficiency indicators.

Clinical Coding Accuracy -Indicator Description BHSCT July20 - June2021Peer Value Performance

Data Quality Index-Shows overall data quality for clinical coding based on aggregation of scores from indicators below 94 97

% Uncoded Episodes-This should be as close to zero as possible to ensure all diagnostic information is captured. 1.1% 0.7%
Sign or symptom as a primary diagnosis-Should be minimal or match peer.Potential lack of detail in coding which affects 

analysis of patient acuity

Deaths with palliative care code Z515-Rate should be similar to peer if all relevant cases are coded accurately. This can 

underestimate acuity of patients in mortality analysis
Deaths with palliative care code Z515-Rate should be similar to peer if all relevant cases are coded accurately.This can 

underestimate acuity of patients in mortality analysis.

9.5% 10.9%

1.9% 1.7%

10.8% 11.7%

39.8% 34.5%

Sign and Symptoms as Primary Diagnosis (Episode 2)-Should be minimal or match peer.Potential lack of detail in coding which 

affects analysis of patient acuity
Admitting Diagnosis Emergency for Elective Admission-Should be minimal or match peer.Potential error in coding which affects 

analysis of patient acuity
Diagnosis Non-Specific-Should be minimal or match peer.Potential lack of detail in coding which affects analysis of patient 

acuity especially in risk adjustment for mortality.

2.4% 2.7%

9.1% 13.1%



CPD: To secure a regional aggregate reduction of 19% in the total number of in-patient episodes of

MRSA infection compared to 2018/19.

Last year the total incidence of MRSA was 15 against a target of 12. The incidence to the end of September

2021/22 is 7. This was 6 for the same period in 2020/21.

Healthcare Associated Infections

CPD: To secure a regional aggregate reduction of 19% in the total number of in-patient episodes of

Clostridium Difficile infection in patients aged 2 years and over compared to 2018/19.

Last year the incidence of C-Difficile was 102 against a target tolerance of 110. The Incidence of C-Difficile to

the end of September 2021 is 76, compared to 47 for the same period in 2020.



Experience



Number Surveyed 586
Domains Scores

Consistency & Co-ordination 9.82

Respect & Dignity 9.93

Involvement 9.80

Doctors 9.94

Nurses/Midwives 9.96

Cleanliness 9.94

Pain Control 9.95

Medicines 9.45

Noise at night 9.52

Kindness & Compassion 9.94

Recommendation(F&FT) 9.84

Overall domain score mean 9.82

Real-Time Feedback: Patient Experience Charts - Month of September 2021 = 586 surveys 

Overall 

Satisfaction
98%

Month: 09/21

Divisional ranking

Division

Friends & 

Family Score

Number 

surveyed Rank

GP OOH's & Emergency Medicine 10.00 31 1

Maternity, Dental, ENT & Sexual Health Services 10.00 30 1

Surgery 9.98 107 2

General Medicine, Endocrinology, Hepatology, Gastroenterology, 

Infectious Diseases, Respiratory & Adult Cardiology 9.93 134 3

Cancer & Specialist Medicine 9.92 90 4

Older People, Physical Health and Disability services 9.86 55 5

Imaging, Neuroscience, Medical Physics & Allied Health 

Professionals 9.64 21 6

Trauma, Orthopaedics & Rehabilitation Services 9.61 89 7

Mental Health & CAMHS 9.11 28 8

Belfast Health & Social Care Trust 9.84 585

Friends & Family Test 

Ranking

Å The collection of fortnightly Patient Experience feedback 

recommenced mid-July 2020 in 48 phase 1 acute areas, 

with the exception of 3 due to reasons related to Covid-19. 

Å The patient experience team has expanded with new staff 

members trained up to roll out to phase 2 wards. Work is 

planned for further roll out to a wider range of settings to 

include outpatients & community services.

Å We have seen consistently high scores in both overall 

satisfaction and the Friends & Family Test.

Å In September 2021, of 586 patients, 565 were extremely 

likely and 13 were likely to recommend the ward they were 

in to their friends or family. That is an overall satisfaction 

score of just over 98%.

How likely are you to recommend this 

ward to friends and family if they 

needed similar care or treatment?



Baseline Staff Experience Survey 



Baseline Staff Experience Survey 

Data Set



¸ Social Media promotion on a weekly basis.  

¸ Awareness sessions being delivered to teams who 

are rolling out Care Opinion

¸ Care Opinion now being embedded as a standing 

item on Divisional Safety and Quality Governance 

meetings throughout the Trust. 

¸ Number of staff responding currently stands at 393 

Care Opinion ïfrom launch to September 2021

293

TOTAL NUMBER 

OF STORIES TO

DATE

(since August 

2020)

TOTAL NUMBER OF 
CHANGES

8
6
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Care Opinion ïfrom launch to September 2021

The word cloud is generated from the care opinion database, from stories submitted by individuals, under 

the tags heading of what was good, what could be improved and how did you feel - for example 

ócommunicationô,ô foodô and óreassuredô could be the tags entered which would then be populated into a 

Trust word cloud. This is based on all the responses with frequent terms such as communication featuring 

more often hence the emphasis on the word cloud.

WHATôS GOODNumber

Staff 114

Friendly 53

Care 50

Reassuring 32

Support 29

WHAT COULD BE 

IMPROVED
Number

Communication 19

Staff Attitude 14

Should Listen 4

Access to Specialist 

Services
3

Conflicting information 3

FEELINGS & EMOTIONS Number

Thank You 88

Grateful 32

Reassured 28

Good 28

At Ease 27



¸ 4 surveys ïSeptember 2021

¸ The data collection commenced in June 2021. 

Safety Thermometer ïMuckamore Site

Real Time Patient Feedback Report - Muckamore September 2021



¸ 14 surveys (July 2021)

¸ The data collection commenced in May 2021. 

Safety Thermometer ïDomiciliary Care
Surveys on hold ïto be reviewed by Service in December 2021



Effectiveness & Timeliness



¸ Elective Care Action plan

¸ Elective Inpatient/Day-cases 

¸ Cancer Access 

¸ Diagnostics 

¸ AHPs

¸ Endoscopy 

¸ Unscheduled Care 

¸ Outpatients 

¸ Fractures 

¸ Mental Health 

¸ Muckamore Abbey Hospital Indicators 

¸ Older Peopleôs Services 

¸ Direct Payments 

¸ Childrenôs Community Services



Belfast Trust: Elective Care Framework Action Plan

E

Action Target Date Actions

2 Make recommendations on medium term contracts to lease 

theatres to independent providers to address current 

backlogs. This will include theatre capacity that is not in 

active use, including use of HSC theatres in evenings and 

weekends where HSC activity cannot be delivered.

IN PLACE ï

SCOPES

GA DC THEATRE 

Q3 2021

BHSCT has inreach arrangements in place with an IS provider for delivery of weekend Endoscopy 

session. These are expected to continue during 21/22.

The Trust is discussing proposals with an IS Provider for use of Trust premises (BCH/RVH) for 

inreach weekend daycase lists and in week lists (provider must meet the necessary governance 

arrangements inclusive of relevant pharmacy requirements).

Current bed capacity constraints in the BHSCT will not permit the use of theatres for inpatient 

surgeries for IS providers at the weekend.

8 All HSC Trusts will move to provide a minimum of 25% of 

outpatient attendances virtually, either by telephone or by 

video conference.

Oct-21

BHSCT delivered 34% of SBA OP consultant attendances virtually for April ïSep 21/22.

Video technology has been developed and made available in the Trust for a number of specialities 

and services to facilitate virtual appointments along with telephone appointments.

9 The NI Orthopaedic Network will oversee the development of 

mega-clinics for orthopaedic outpatients.
Sep-21

The Trust is part of the NI Orthopaedic Network and is planning for delivery of a small number of 

orthopaedic mega-clinics (3) from September 2021.

Ophthalmology are also planning mega-clinics (dependent on staffing confirmation and COVID 

pressures).

11 The HSCB will oversee the introduction of pre-operative 

assessment mega-clinics.
Sep-21

BHSCT will participate and contribute to this initiative overseen by HSCB.

49 All HSC Trusts will ensure the introduction of text or voice 

messaging services to reduce DNA rates for all elective 

services.

IN PLACE

BHSCT has in place text and voice reminder messaging services for OP services. The reminder 

messages are being extended to some elective procedure patients and the further use for elective 

IPDC patients will be further explored.

50 HSC Trusts will invest to increase capacity in patient booking 

teams to ensure that patients are contacted prior to surgery.
IN PLACE

BHSCT IPDC Bookings Teams contact the majority of IPDC patients by phone prior to admission to 

confirm admission dates and also to arrange COVID testing dates.

54 In line with increasing HSC capacity, HSC Trusts will move 

to a 7-day working week for existing theatre infrastructure. 

There are, however, significant challenges to this. In addition 

to the necessary investment in the workforce, this will require 

significant engagement with staff. This is therefore a longer 

term aspiration and is subject to the delivery of additional 

recurrent investment.

From January 2023 

onwards

The Trust is supportive of utilisation of theatre capacity over 7 days. Staff availability (in particular 

nursing) and resources to support a 7 day model will be required.

The BHSCT will work with others in the region to move towards this objective.



Elective Inpatients / Daycase

The Covid pandemic has had a significant impact on elective surgery.  The Trust has 

continued to treat prioritised patients within available capacity.

Elective Discharges
There were 1,039 elective discharges in September 2021, 152 less than in September 

2020, and 763 below the Elective Discharges in September 2019 of 1,802. 



Elective Inpatients / Daycase

Å All sites experienced an increase in LoS at the end of 2019/20 compared to 2018/19, Overall 

LOS in April ïSeptember 2021 is broadly similar to 2019. 
Å Overall LoS is 6.7 days in September 2021, compared to 6.3 and 6.1 in in September 2020 and 2019.

Å Elective LoS is 4.5 days in September 2021, compared to 4.9 and 4.6 in September 2020 and 2019.

Note RMH included 12 at Sep 2021

Average Length of Stay (ALoS)



Elective Inpatients / Daycase
CPD: Inpatient / Day-case  (IPDC) Waiting lists (WL) - 55% of patients should wait no 

longer than 13 weeks for inpatient/ daycase treatment and no patient waits longer 

than 52 weeks. 

Å A total of 47,329 patients were on the waiting list at the end of September 2021, compared to 39,270 

at the end of September 2020. 

Å Numbers of patients waiting > 52 weeks has increased to 29,893 at the end of September 2021 from 

13,887 at the end of September 2020.

Å The percentage of patients waiting < 13 weeks is 16% at the end of September 2021 compared to 

22% at the same time last year. 



Cancer Access

¸ After an initial drop in red flag referrals in April 2020 to 756 numbers have increased steadily

¸ At September 2021 there were 1,987 red flag referrals, compared to 1,716 in September 2020.

¸ The monthly average for April to September 2021 is 1,880.

Red Flag referrals



14-day Breast target

CPD: All urgent suspected breast cancer referrals should be seen within 14 days 

Cancer Access

Å The 100% target continued to be met between up to September 2021. 



31-day pathway 

CPD: At least 98% of patients diagnosed with cancer should receive their first definitive 

treatment within 31 days of a decision to treat. 

Cancer Access

Å In September 2021 there were 252 patients (93%) treated within target on 31 day pathway and 53 

people exceeding the target of a total of 305 patients commencing treatment.

Å There have been 1,784 patients treated on the 31 day pathway between April and September, on 

average there were 297 patients per month.



62-day pathway 

CPD: At least 95% of patients urgently referred with a suspected cancer should begin 

their first definitive treatment within 62 days.

Cancer Access

Å In September 2021 there were 45 patients treated within target on 62 days pathway and 86 people exceeding 

the target.

Å There were 131 patients on the 61 day pathway in September.



Diagnostics
Diagnostics ï(CT, NOUS, MRI and Ultrasound)

Å Activity reduced significantly in early 2020 to 15,027 in April 2020.

Å Activity has increased steadily since then to 37,334 in June 2021 and is 34,713 in September 2021.



Diagnostics

CPD: All urgent diagnostic tests should be reported on within two days

Å In September 2021, 72% of urgent diagnostic tests were reported within 48 hours.



Diagnostics

Å In September 2021, 47% are waiting less than 9 weeks - this shows a gradual improvement.

Diagnostics (CT, NOUS, MRI & US) 

CPD: 75% of patients should wait no longer than 9 weeks for a diagnostic test 



Diagnostics

Diagnostics (CT, NOUS, MRI & US)

CPD: No patient waits longer than 26 weeks for a diagnostic test 

At September 2021 there were 8,091 patients waiting in excess of the 26 week target, 

compared to 16,110 in April 2020, a decrease of 54%.



Allied Health Professionals (AHPôs)

CPD: No patient should wait longer than 13 weeks from referral to commencement 

of treatment by an Allied Health Professional (AHP).

Å At September 2021 there were 10,207 patients waiting in excess of 13 weeks 

compared to 4,495 in April 2020 and 6,210 in September 2020.



Endoscopy

Endoscopy (scopes) activity 

Å In month activity improved from a low of 15 in April 2020 to over 807 in September 2021. 

Å From April - September 2021 there were 4,093 endoscopies carried out, with a monthly average of 682. 

In April ïSeptember 2020 there were 1,978 endoscopies with an average of 330 per month.



Unscheduled Care: Primary Care Covid-19 Assessment Centre

Å Weekly numbers peaked at just under 300 in Surge 1 (late April 2020) before dropping to an average of 139 

until the end of August 2020.

Å Numbers peaked again o 274 in Surge 2 (late October 2020) and 279 in Surge 3 (early January 2021). 

Å The average since January 2021 has been 180 per week. 

Å A surge in June 2021 peaked at 274 in last week, with average weekly contacts of 207 of June. 

Å The average weekly attendances was 153 during September and October with 101 at 20th October 2021.



¸ GP Out of Hours volumes saw a significant rise in March 2020 at the outset of the pandemic. Since then 

numbers dropped and have generally remained below 2019 levels.

¸ At week ending 24th October 2021, there were 1,867 contacts. The average each week since January 

2020 is 1,697, whilst the average January 2021 to 24th October 2021 is much the same at 1,625.

Unscheduled Care: GP Out of Hours Service Weekly

¸ There were peaks in attendances in: 23rd December 2019 of 2,971; 16th March 2020 of 3,203 with average 

during March of 2,507; 31st August 2020 of 2,408; 28th December 2020 of 2,725; 11th April 2021 of 2,524; 

3rd May 2021 2,082; and 5th September 2021 of 2,101.



¸ Performance in September 2021 is 95.2%. Whilst performance generally improved during 2020/21, 

generally remaining over 90% and close to the 95% target since January 2020. there was a significant dip 

in July and August 2021 below 90%. 

¸ BHSCT total monthly calls 84,622 calls received between April and March 2021/22, average was 7,052; 

total monthly calls 44,470 calls received between April and September 2021/22, average was 7,412.

¸ There were 7,500 total calls received in September 2021.

¸ Total urgent calls to be seen within 20 minutes in September 2021 is 376; April ïSeptember = 2,077; 

average 346 per month. The average for 2020/21 was 279 monthly; and 445 monthly for 2019/20.

Unscheduled Care: GP Out of Hours Service ïmonthly

CPD: 95% of acute / urgent calls to GP OOH triaged within 20 minutes



Overall Adult ED activity at RVH & MIH. Weekly comparison previous and current year.

Unscheduled Care: Emergency Departments

¸ Weekly attendances dropped significantly in the first wave to a low of 1,208 in early April 2020, 42% 

of the weekly attendances at 3 April 2019.

¸ Attendances increased gradually to a peak in week of 11th September 2020 of 2,516, 85% against the 

same week in 2019. 

¸ Attendances peaked again in May with 3,403 attendances week of 14th May 2021 and increase of  

1,427 (172%) on the same week in 2020. Since then the average has been 3,184 per week.

¸ Week ending 22nd October has 2,945 attendances at Adult ED.



Unscheduled Care: Emergency Departments

¸ Weekly attendances dropped significantly in the first wave to a low of 305 in early April 2020, 33% of the 

number to 3 April 2019.

¸ Attendances increased gradually to a peak of 904 week ending 11th September 2020, 17% more than the 

same week in 2019.

¸ Week of 18th June saw an increase to 1,020. Since then it decreased, but there has been a rise since 

September  with and average of 1,035 each week, peaking so far at 1,130 week of 1st October 2021. 

¸ There were 1,035 attendance week of 15th October 2021, 438 (73% higher than the same week last year.

Overall Childrenôs ED activity at RBHSC. Weekly comparison previous and current year. 



¸ Total ED attendances of 13,454 in September 2021, 31 (-0.2%) less compared to September 2020. 

¸ Cumulative attendances April to September 2021 are 77,954 compared to 71,346 for the same period 

last year ïan increase of 9.3%.

Unscheduled Care: Emergency Departments
CPD: 95% of patients attending ED either treated 

and discharged home, or admitted, within four 

hours of their arrival in the department
In September 2021, 1,779 patients were waiting in 

excess of 12 hours. From April to September 2021 there 

were 8,117 excess waiters, 5,016 higher compared to 

2,018 for the same period last year, and 743 (10.1%) 

higher than the year April 2020 ïMarch 2021.

Performance is 47.9% April ïSeptember 2021. 

In September 2021, 43.5%, the lowest since 

April 2018.

CPD: No patient should wait over 12 hours

Urgent Care Centre (UCC) opened on the 14th October 2020. 



¸ Performance in the month of September 2021 is 60% and 67.3% cumulative from April 

to September.

Unscheduled Care: Emergency Departments
CPD: at least 80% of patients to have commenced treatment, following triage, within 2 hours.

¸ Total number triaged and seen by a Clinician at the end of September was 10,302, compared to 

9,878 at the end of September 2020.

¸ Cumulative attendances April to September 2021 is 61,554 patients, compared to 54,848 for the 

same period last year ïan increase of 6,746 (12%).



Outpatients Referrals

Referral Numbers - By Referral Month (Consultant only)
Å OP Referrals have increased consistently since the low of April 2020 at the outset of the 

pandemic, with the exception of the autumn period with 18,045 referrals in September 2021. 



Outpatients
Consultant Outpatient Attendances ïweek beginning 9th October 2021

Analysis since week beginning 1st February 2020 to w/c 9th October 2021

Virtual Contacts (telephone and video contacts):

Å Dropped significantly to 1,445 week ending 11th April 2020.

Å Weekly average between August 2020 and March 2021 was 3,626. Between April and September 

2021 this has dropped to just over 2,728.

Face to face contacts:

Å Face to Face attendances fell to 1,026 w/c 11th April 2020.

Å Weekly average between Aug 2020 and March 2021 was 4,949. 

Å Between April and September 2021 activity has averaged 5,045. The last six week have averaged 

7,451. In w/c 2nd October there were 8,080 Face to Face Contacts.



Outpatients:
Outpatient Attendances ïweek beginning 9th October 2021

Non-consultant activity (Nurse, ICATS and other activity)

Å The lowest activity was 1,443 attendances week ending 11th April 2020.

Å Overall non-consultant weekly attendances have been broadly consistent in the last 18 months, with 

decreases in Nurse activity offset by increases in ICATS activity, and have averaged 5,483 between April 

and September 2021.

Consultant Total Attendances:

Å The lowest activity was 2,471 attendances week ending 11th April 2020.

Å Highest weekly attendances have occurred since April 2021, with activity exceeding 10,000 in nine 

weeks, and exceeding 11,000 in 3 of those weeks.

Å In September and the first week of October, activity again exceeded 10,000 each week, reducing to 

9,696 w/c 9th October.

Analysis since week beginning 1st February 2020 to week 9th October 2021



Outpatients

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

appointment and no patient waits longer than 52 weeks

Å At the end of September 2021, there were 113,537 patients waiting for an OP

appointment, an increase of 4.5% compared to 108,667 in September 2020.

Å 19,063 patients are waiting less than 9 weeks in September 2021, an increase of

4,870 (51%) from 16,227 in September 2020



Outpatients

Outpatient Waiting List - By Month (Consultant)

Å 55,966 patients are waiting more than 52 weeks at September 2021. This equates to

49% of the 113,537 total Outpatient waiting list. At September 2020 there were 51,311

patients waiting longer than 52 weeks.



Outpatients

Outpatient Modernisation Programme ïSummary of Approach

 

BHSCT Outpatient Modernisation Programme - Summary of Approach 

 
Capture ς Baseline scoping/use of QI methodology to develop understanding of current service model  
ü Understanding of key data, waiting lists, benchmarking information 

ü Location of clinics/accommodation 
ü Workforce ς consultant/nurse-led/AHP 
ü Process mapping to understand current processes and identify opportunities for improvement 

ü Ψ²Ƙŀǘ ŘƛŘ ǿŜ ŀŎƘƛŜǾŜ ōȅ ōǊƛƴƎƛƴƎ ǎƻƳŜƻƴŜ ǘƻ hǳǘǇŀǘƛŜƴǘǎΚΩ - Audit κ ǎŀƳǇƭŜ ƻŦ ΨǊŜǾƛŜǿΩ ǇŀǘƛŜƴǘ ŦƛƭŜǎ ǘƻ ŜǎǘŀōƭƛǎƘ 
value of review appointment and alternative pathways/outcomes that should be explored going forward 

ü More in-depth focus on a number of specialties as part of a rolling programme - Rheumatology, Dermatology, 
Gynae, ENT, urology, colo-rectal & regional projects in ophthalmology & orthopaedics 

 
Challenge ς sharing learning within and across services, identifying opportunities/focusing efforts for greatest impact 

 
Programme of Work Underway/Testing Solutions  
ü Changes in pathways/processes/clinical practice  

ü Changes in roles including staff/skill mix 

ü Education & training 
ü Governance & safety ς addressing recommendations from RQIA Review of Governance in Outpatients 

ü Digital solutions 
ü Communications 

 
Demonstrate Improvement ς Measure progress and report on outcomes - impact on waiting lists / times and staff and 
patient experience 



CPD: 95% of patients, where clinically appropriate, wait no longer than 48 hours for 

inpatient treatment for hip fractures.

Hip Fractures

¸ Performance is 56% within 48 hours in September 2021. During 2020/21 the average 

was 94%. The average for the first six months of 2021/22 is 71%. 

¸ There were 305 fractures since the start of April with 32 NOF fractures presenting in 

September 2021, 57 less (-64%) than in September 2020. 

¸ There were 14 fractures out of 32 which waited more than 48 hours for treatment, 

compared to 2 out of 89 for September last year.

Data has been provided again by HSCB.



There are three sources of kidneys for Renal Transplants: Altruistic ïLive Donor Transplants; 

Donor Cardiac Deaths (DCD) ; and Donor Brain Death (DBD.

The target set out in the 2015/16 plan indicated Altruistic = 50; DCD = 10; DBD = 20. Total 

Target = 80. Despite organ transplants being reduced several times due to the pandemic, there 

have already been 66 transplants between April and September 2021

Renal Transplants
CPD: Organ Transplants: All transplants. Annual target = 80 (based on 2015/16 plan)

September 2021: 32 Live Donors; 17 DCDôs; and 17 DBDôs = 66 Total organ Transplants.



Mental Health

Patients waiting > 9 weeks: 296 in September 2021 compared 

to 10 in September 2020. 

Adult Mental Health: 

CPD: No patient waits longer than 9 weeks to access adult mental health services 

Total patients waiting: has increased to 1,030 in September 

2021.



Mental Health

Excess waits: At March 2021 there were 106 excess waiters.

In September 2021 there are 186 excess waiters.

Total patients waiting: The waiting list reduced in June 2020 to

180, and is now 444 in September 2021. 

Child and Adolescent Mental Health (CAMHS)

CPD: No patient waits longer than 9 weeks to access adult mental health services

CAMHS step 3 has increased over recent months to 

326 in September 2021 with 145 excess waiters. 



Mental Health

Of the 1,716 patients waiting at the end of September 2021, 1,244 patients were waiting in excess of 

the 13 week target. There were 784 patients were waiting for more than 52 weeks for Psychological 

services, compared to 690 in September 2020.

Psychological Therapies 

CPD: No patient waits longer than 13 weeks to access psychological therapies (any age)



Mental Health

Mental Health discharges

CPD: Ensure that 99% of all mental health discharges take place within seven days of

the patient being assessed as medically fit for discharge

CPD: No discharge takes more than 28 days for mental health patients assessed as

medically fit for discharge.

Å The percentage of patients discharged within 7 days at September 2021 = 90%,

compared to 97% at September 2020.

Å At the end of September 2021 there were 2 patients discharged in more than 28 days

compared to 1 for September 2020.



Muckamore Abbey Hospital

The total number of patients, including those in trial resettlement, has increased following the 

admission of 2 patients at the start of October.  As at 13th October, there are currently 42 patients in 

residence, with an additional 4 patients on trial resettlement placements.

Numbers in residence ïfrom 1st July 2020 to 13th October 2021



Adult safeguarding ïpatient on patient referrals. From 1st July 2020 to 13th October 2021 

Muckamore Abbey Hospital

Patient on Patient referrals are reported weekly, and currently average 2 per week. Within the MAH Safety

report, both Patient on Patient and Staff on Patient Adult Safeguarding referrals are reported in detail. The

number of weekly referrals since the last report continue to vary widely, and the 8 week average is currently

comparable to the previous 6 month period.



Physical intervention and Seclusion. From 1st July 2020 to 13th October 2021

Muckamore Abbey Hospital

¸ There has been a sustained reduction in the use of seclusion events over the last 2 and a half years.

¸ There was a concern on site at a point in time that a reduction in the use of seclusion events may
lead to an increase in the need for physical intervention. This has not been demonstrated in the data,
although there was an increase in the 3 month rolling average in the 6 months to June. Use of
physical intervention since mid-June continues to decline.



Older Peopleôs Services - Dementia

Dementia 

CPD: No patient waits longer than 9 weeks to access dementia services 

Å The waiting list had grown from 169 in March 2020 to 434 at the end of July 2020 and has gradually 

reduced again. 

Å In September 2021 there is a total of 225 people waiting, 218 in Psychiatry of Old Age and the remaining

7 in Community MH.

Å In September 2021, no patients waited longer than 6 weeks in Community MH, however, 35 patients are 

waiting in excess 9 weeks in Psychiatry of Old Age.



Older People - Complex Discharges

Delayed Discharges

Complex discharges <48 hours - CPD: Ensure that 90% of complex discharges from an 

acute hospital take place within 48 hours

Å Performance against the target reduced from 75% to 62% between March and April 2020.

Å This gradually improved through 2020/21 to 95% in March 2021. 

Å In September 2021, 79.3% of the 628 complex discharges met the target, compared to 74.1% of 

467 complex discharges in September 2020.

From Jan 19 - Information Source for Complex Discharges - is the HSCB Daily Report (Not Web Portal)



Older People ïNon-complex Discharges
Delayed Discharges
Non-complex discharges <6 hours 

CPD: Ensure that all non-complex discharges from an acute hospital take place within 6 hours 

Å The performance has consistently been 95% or above since April 2020 and in April 

2021. In September 2021, 95.2% of non-complex discharges met the 6 hour target.



Direct Payments

At the end of March 2021 there were 861 clients in receipt of Direct Payments (DPôs). The 2021/22 

target has been set as 10% above outturn at 947, an increase of 86 on March 2021 outturn (an 

average increase of over 7 packages per month).

Å From April to August there are 135 new packages and 61 ceased. 

Å The uptake at the end of September 2021 is 927, 66 (8%) more than 2020/21 outturn.

Å This is 23 above the pro-rata target level for September 2021 of 904. 

CPD: Secure a 10% increase in the number of direct payments (DPs) to all service 

users, based on 2020/21 outturn = 947. 



Childrenôs Community Services

The number of children referred to social services was higher on average in 2020/21 than in the same period in 

2019/20. Average since March 2021 is 354 each fortnight compared to 330 each fortnight of 2020.

In early 2021 the numbers were lower than for the same period last year on average. Referrals from March to 

July were higher than previous year. Since July 2021 referrals are generally lower than previous year.

Children referred to social services ïinformation to 11th October 2021


