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South Eastern Trust – Performance Scorecard, January 2008. 
 
 
Introduction 
 
The purpose of this document is to present the current performance against 
the key area of Access, for the South Eastern Trust.  The document presents 
performance against the key access targets in the area of Elective Care, 
Emergency Care, Delayed Discharge, Fractures, Cancer, Foster Care & Allied 
Health Professional.   
 
The document highlights performance at the end of January 2008 and figures 
are presented against targets, trend and profile.  In all cases figures are also 
accompanied with a RAG (red, amber, green) status for easy reference. 
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Elective care (consultant-led): No patient should wait more than 26 weeks  
and by March 2008 no patient should wait longer than 13 weeks for a first 
outpatient appointment,  
Current Performance Trend  In line with profile / 

expected to hit target 
7 People in excess of 13 
weeks 

Positive Yes 

 
Commentary 
  
The Trust continues to meet the 26 week target and continually monitors 
performance against the 13 week target.   As was presented in the December 
report the Trust had 118 people still waiting in excess of 13 weeks.  This is 
now reduced to seven breaches and provides a strong platform to be 
confident of hitting the March target. 
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Elective care (consultant-led): No patient should wait more than 26 weeks and 
from March 2008 no patient should wait longer than 13 weeks for a diagnostic 
test.    
Current Performance Trend  In line with profile / 

expected to hit target 
No patient waiting in 
excess of 13 Weeks 
 
In line with profile 

Positive   Yes 

 
Commentary 
Currently there are no patients waiting in excess of 26 weeks for a diagnostic 
test.   
 

• Elective care (consultant-led): No patient should wait more than 26 weeks 

and by March 2008 no patient should wait longer than 21 weeks for 

inpatient treatment.   
 
Current Performance Trend  In line with profile / 

expected to hit target 
The Trust is currently 
meeting the Target with no 
patients, at the end of 
January, waiting in excess 
of 21 weeks   

Positive YES 

 
 

• Elective care (consultant-led): No patient should wait more than 26 weeks 

and by March 2008 no patient should wait longer than 21 weeks for a day 
case treatment.  .   

 

 
Current Performance Trend  In line with profile / 

expected to hit target 
The Trust is currently 
meeting the Target with 
no patients, at the end of 
January, waiting in 
excess of 21 weeks   

Positive Yes 
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• Allied Health Professionals : By March 2008, no patient should wait longer 

than 26 weeks for treatment, reducing to 13 weeks by March 2009 

 
Current Performance Trend  In line with profile / 

expected to hit target 
165 people are waiting 
in excess of 26 weeks 

Positive  In excess of end January 
profile 

 
Commentary  
 
As can be seen from the graph below the Trust  was working to an agreed 
profile to have nobody waiting over 26 weeks by the end of January 2008, 
thus allowing a two month period of sustaining the target before the 31st 
March deadline.  As can be seen below the Trust did not achieve the end of 
January profile however it is on target to achieve the target by the third week 
in February.  
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At the end of January five out of the six Allied Health Professions have 
nobody waiting over 26 weeks.  The sixth profession, physiotherapy, have 
employed additional resource and are making considerable progress towards 
the target. 
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AHP Waiting List - Physiotherapy
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• A&E: From April 2007 no patient should wait longer than 12 hours in A&E 

to be either treated and discharged home, or admitted. 

 

Current 
Performance 

Meeting target Trend  In line with profile / 
expected to hit 
target 

There were 15 
breaches in the 
month of  
December 

No Positive Yes 

 
Commentary  
 
As can be seen from the graph below there were 15 breaches within the 
month of January.  This performance was a reflection of a combination of 
unusual factors which meant the capacity could not be found within the 
system.  The Trust is reviewing the performance from this period with a view 
to identifying key lessons to be learned. 
 

South Eastern Trust
2007/08 EMERGENCY CARE WAITING TIMES:  % WAIT BY TIME BANDS

(from Nov'07 figures include unplanned re-attenders as per HIB guidance) 
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• A&E: By March 2008, 95% of patients who attend A&E should be either 

treated and discharged home, or admitted, within four hours of their arrival 

in the department. 

 

Current Performance Trend  In line with profile / 
expected to hit target 

95%  Yes Yes 
 
Commentary 
 
As can be seen from the graph below there has been a steady improvement 
in performance, in line and above profile.  The Trust, as a whole, met the 95% 
target within the month of October, November, December and January..   
 
 

South Eastern Trust - Emergency Care Profile
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• Fractures: By March 2008, at least 75% of patients should, where clinically 

appropriate, wait no longer than 48 hours for inpatient fracture treatment 

(increasing to 98% by March 2009). 

 

Current Performance Trend  In line with profile / 
expected to hit target 

63% Performance has 
improved in each of the 
last five weeks. . 

Current trend is moving 
closer to the target 

 
Commentary  
 
As can be seen from the graph below the current performance is 63%.   Capacity and 
demand analysis indicated that five additional theatre sessions per week were required to 
address the shortfall in capacity.  Additional hand fracture sessions have begun in the Downe 
Hospital whilst the introduction of longer and seemless theatre days in the Ulster Hospital has 
created further capacity.  It must be noted that this targets is still to be considered a risk, due 
to the uncertain nature of the volume and complexity of fractures in any given week.   

ULS - % of fracture patients treated within 48 hours
(post-op)
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ULS - Completed Post-Op fracture patients
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• Children: By March 2008, an additional 175 Foster Carers (as compared to 

the March 2006 total) should be in place across Northern Ireland.  The South 

Eastern Trust part of this target is 31.. 

 

Current Performance Trend  In line with profile / 
expected to hit target 

35 new foster carers from 
April 2006. 

Positive Yes 

 
 
Commentary 
 
Considerable definitional work has been carried out, at a regional level, with 
regards to foster carers during the month of December.  It became evident 
that not all Trusts were using the same definition and as a result the DHSSPS 
introduced a new template for the collation of foster care information.  Over 
the month of January the Trust carried a major validation process with regards 
to the foster care information based against the new template.  Following both 
activities the Trust is now confident that the foster care figures and both valid 
and accurate.  The baseline, in March 2006, was 275 foster carers.  The 
Trust’s current position is 310 foster carers, therefore exceeding the target. 
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Delayed Discharge:  The current target is that 50% of all complex discharges 

from an acute setting will take place within 72 hours of the patient being 

declared medically fit.  The target will become 100% by 31st March 2008.  

Current Performance Trend  In line with profile / expected 
to hit target 

71% Neutral  Uncertain 
 
 
Commentary  
 
The South Eastern Trust is continuing to meet the current 50% target, with 
performance in the month of January at 71%.  This is a reduction of 6% and 
reflects a focus, within January, to address a number of lengthy delayed 
patients.  This resulted is the reduction in performance as it would have been 
impossible for them not to have breached, as they had been in hospital in 
excess of 72hrs.  It is viewed that by trying to clear these lengthy waits it will 
provide a platform for better performance over the months of February and 
March.   
 

South Eastern Trust
COMPLEX DELAYED DISCHARGES
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Delayed Discharge:  By the 31st March 2008, 100% of all simple discharges 

from an acute setting will take place within 6 hours of the patient being declared 

medically fit.  The current target is 100% discharged within 12 hours.  

Current Performance Trend  In line with profile / 
expected to hit target 

95% Neutral Uncertain  
 
 
Commentary  
 
The trust is currently performing at 99% of all simple discharges within the 
12hr target.  As can be seen from the graph below the Trust is not yet hitting 
the 2008 target or profile.  Further analysis and action will be taken over the 
month of February to improve this position.  
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12. Cancer: By March 2008, at least 98% of patients diagnosed with cancer 

should commence treatment within 31 days of the decision to treat.    

Current Performance Trend  In line with profile / 
expected to hit target 

 Positive Yes 
 
Commentary 
 
31-Day Pathway 
The Trust is currently achieving between 89% and 95% of the 31-day target.  
Improved systems and processes have recently been put in place to capture 
the 90% data completeness as required by the Department.  This has resulted 
in larger numbers being recorded and a more accurate reflection of the % 
achieved.  This process has also identified areas for further improvement to 
ensure achievement of the target; for example, access to twice weekly 
pathology reports and the timely reporting of Inter Trust Transfers. 
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13. Cancer: By March 2008, at least 75% of patients urgently referred with a 

suspected cancer should begin their first definitive treatment within 62 days 

(increasing to 95% by March 2009). 

Current Performance Trend  In line with profile / 
expected to hit target 

 Positive  Yes 
 
Commentary  
62-Day Pathway 
 
The Trust continues to perform well against the 75% target. In addition, we 
are committed to reviewing systems and processes to enable the 
achievement of the March 2009 target of 98%. 
 
 

62 Day Target - Suspect Cancer Referral (Includes Consultant Upgrades) - First Definitive 
Treatment
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14. Cancer: All consultant assessed urgent referrals for breast cancer should be 

seen within 14 days of referral.  

Current Performance Trend  In line with profile / 
expected to hit target 

 Neutral  Yes 
 
Comment 
 
As can be seen from the graph below 7% of patients were not seen within the 
14-day target.  This was a result of a cancelled clinic in conjunction with an 
administrative error, which delayed the patient’s allocation to the appropriate 
clinic.  This matter has been addressed and improvements have now been 
made ensuring patients are allocated to the next available outpatient slot. 
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Summary of Performance 
 
1.  Elective care (consultant-led): By March 2008, no patient should wait longer than 13 weeks 
for a first outpatient appointment,  
Current Performance Trend  In line with profile / expected to hit 

target
7 People in excess of 13 weeks Positive Yes 
 
 
2.  Elective care (consultant-led): No patient should wait more than 26 weeks and from March 
2008, no patient should wait longer than 13 weeks for a diagnostic test.    
Current Performance Trend  In line with profile / expected 

to hit target 
No patient waiting in excess of 
26 Weeks 
 
In line with profile 

Positive   Yes 

 
3.  Elective care (consultant-led): By March 2008, no patient should wait longer than 21 weeks 
for inpatient treatment.   
Current Performance Trend  In line with profile / expected to hit 

target 
The Trust is currently meeting 
the Target with no patients, at 
the end of January, waiting in 
excess of 21 weeks   

Positive YES 

 
4.  Elective care (consultant-led): By March 2008, no patient should wait longer than 21 weeks 
for a day case treatment.  .   
Current Performance Trend  In line with profile / expected to hit 

target 
The Trust is currently meeting 
the Target with no patients, at 
the end of January, waiting in 
excess of 21 weeks   

Positive Yes 

 
5.  Allied Health Professionals : By March 2008, no patient should wait longer than 26 weeks 
for treatment, reducing to 13 weeks by March 2009 
Current Performance Trend  In line with profile / expected to hit 

target 
165 people are waiting in 
excess of 26 weeks 

Positive In excess of end January profile
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6.  A&E: From April 2007, no patient should wait longer than 12 hours in A&E to be either 
treated and discharged home, or admitted. 
Current Performance Meeting target Trend  In line with profile / 

expected to hit target 
There was 15 breach 
in the month of 
December 

No Positive Yes 

 
7.  A&E: By March 2008, 95% of patients who attend A&E should be either treated and 
discharged home, or admitted, within four hours of their arrival in the department. 
Current Performance Trend  In line with profile / expected to hit 

target 
95%  Positive Yes 
 
8.  Fractures: By March 2008, at least 75% of patients should, where clinically appropriate, 
wait no longer than 48 hours for inpatient fracture treatment (increasing to 98% by March 
2009). 
Current Performance Trend  In line with profile / expected to hit 

target 
63% Performance has improved in 

each of the last five weeks. . 
Current trend is moving closer to 
the target 

 
9.  Children: By March 2008, an additional 175 foster carers (as compared to the March 2006 
total) should be in place across Northern Ireland.  Target yet to be divided therefore South 
Eastern Trust has assumed a target of 35 additional carers. 
Current Performance Trend  In line with profile / expected to hit 

target 
35 new foster carers from 
April 2006. 

Positive Yes

 
Delayed Discharge:  The current target is that 50% of all complex discharges from an acute 
setting will take place within 72 hours of the patient being declared medically fit.  The target 
will become 100% by 31st March 2008. 
Current Performance Trend  In line with profile / expected to hit 

target 
71% Neutral Uncertain 
 
11.  Delayed Discharge:  By the 31st March 2008, 100% of all simple discharges from an acute 
setting will take place within 6 hours of the patient being declared medically fit. 
Current Performance Trend  In line with profile / expected to hit 

target 
95% Neutral Uncertain 
 
12. Cancer: By March 2008, at least 98% of patients diagnosed with cancer should commence 
treatment within 31 days of the decision to treat.    
Current Performance Trend  In line with profile / expected to hit 

target 
100% Positive Yes 
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13. Cancer: By March 2008, at least 75% of patients urgently referred with a suspected cancer 
should begin their first definitive treatment within 62 days (increasing to 95% by March 2009). 

Current Performance Trend  In line with profile / expected to hit 
target 

75% Positive  Yes 
 
14. Cancer: All consultant assessed urgent referrals for breast cancer should be seen within 
14 days of referral.  

Current Performance Trend  In line with profile / expected to hit 
target 

94% Neutral  Yes 
 


