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WIT-35918

UROLOGY SERVICES INQUIRY 

Note: An addendum amending this statement 
USI Ref: Section 21 Notice No.54 of 2022 was received by the Inquiry on 22 May 2023 

and can be found at WIT-96706 to WIT-96713.Date of Notice: 12th May 2022 Annotated by the Urology Services Inquiry. 

Witness Statement of: Aldrina Magwood 

I, Aldrina Magwood, will say as follows:-

1. Having regard to the Terms of Reference of the Inquiry, please provide a 
narrative account of your involvement in or knowledge of all matters falling within 
the scope of those Terms.  This should include an explanation of your role, 
responsibilities and duties, and should provide a detailed description of any 
issues raised with you, meetings attended by you, and actions or decisions taken 
by you and others to address any concerns.  It would greatly assist the inquiry if 
you would provide this narrative in numbered paragraphs and in chronological 
order. 

1.1  I can provide the following narrative in respect of my involvement in or knowledge 

of all matters falling within the scope of the TOR. This narrative includes matters 

relating to my role as Director of Performance and Reform (DPR).  I held this post in an 

‘acting’ capacity between 2015 and 2017 and as the substantive permanent post holder 

from 2017 until 28th February 2022, when I left this post to take up a position with a new 

employer. I have also included any further information pertaining to matters relating to 

this inquiry from my previous roles, that now in the knowledge of this inquiry, I feel may 

be relevant and informative to the inquiry panel.  

1.2 My roles, responsibilities and duties as Director of Performance and Reform were 

as outlined in my Job Description. This included leadership of the performance 
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WIT-35974

by para 1.3.6 in the IEAP. Please see letter from Michael Bloomfield to Directors of 

Planning & Performance 26th June 2015. This can be found at Attachment folder S21 

54 of 2022- Attachment 5. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. 

Signed: 

Date:  15th July 2022 

Personal Information redacted by the USI
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WIT-96706

UROLOGY SERVICES INQUIRY 

USI Ref: Notice 54 of 2022 

Date of Notice: 12th May 2022 

Addendum Witness Statement of: Aldrina Magwood 

I, Aldrina Magwood, wish to make amendments and additions to my response to 

Section 21 Notice Number 54 of 2022. The amendments and additions are as follows:-

1.I wish to include questions two and three in this addendum as they were omitted in my 

original S21 response: 

2. Please also provide any and all documents within your custody or under 
your control relating to the terms of reference of the Urology Services 
Inquiry (“USI”). Provide or refer to any documentation you consider 
relevant to any of your answers, whether in answer to Question 1 or to the 
questions set out below. Place any documents referred to in the body of 
your response as separate appendices set out in the order referred to in 
your answers.  If you are in any doubt about document provision, please 
do not hesitate to contact the Trust’s Solicitor, or in the alternative, the 
Inquiry Solicitor. 

2.1 All documents which have been referenced in this statement can be located 

in folder “S21 54 of 2022 – Attachments”. 

3. Unless you have specifically addressed the issues in your reply to 
Question 1 above, please answer the remaining questions in this Notice. 
If you rely on your answer to Question 1 in answering any of these 
questions, please specify precisely which paragraphs of your narrative 
you rely on. Alternatively, you may incorporate the answers to the 
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WIT-96713

This will include, for instance, correspondence, handwritten or typed notes, diary 
entries and minutes and memoranda. It will also include electronic documents 
such as emails, text communications and recordings. In turn, this will also 
include relevant email and text communications sent to or from personal email 
accounts or telephone numbers, as well as those sent from official or business 
accounts or numbers. By virtue of section 21(6) of the Inquiries Act 2005, a thing 
is under a person's control if it is in his possession or if he has a right to 
possession of it. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. 
Personal Information redacted by the USI

Signed: _ 

Date: _22/05/2023___________________ 









  

         
             

        
        
      

 
       

         
          

       

 
 

      

     
          

          
         

           
         

 
              

           
               

        
        

             
         

        
  

            
      

         
     

 
               

            
      
        

          
       

 
        

              
         

 
           

              
          

         
     

         
         

            
     

WIT-35982

 An additional £1.96m non-recurrently has been made available to the Trust in year for 
diagnostic imaging and a further £656k recurrently to deliver the following activity in year: 

o 6,500 CT scans via the leased mobile scanner on the CAH site 
o 6,092 non obstetric ultrasound scans and reports; 
o 95,000 plain films reports via a combination of in-house and independent sector 

capacity; and 
o 2,672 MRI scans and reports in the independent sector. 

Recruitment commenced aligned to the recurrent funding for additional scanning and 
reporting in non-obstetric ultrasound and plain films reporting to enhance skill mix. There 
are anticipated challenges in securing the necessary skilled staff in year. 

5.0 Cancer & Suspected Cancer Pathway Care 

5.1 Breast Cancer Services (14-day target) 
 The Trust has a formalised action plan to deliver capacity to accommodate anticipated 

demand for red flag assessment from January to March. This includes additional in-house 
capacity and support from other Trusts to achieve improvement against this target 

 In December, waits for red flag assessment (14-day target) are improved and, when 
verified an anticipated improvement to 70% of patients seen within 14 days for this month is 
expected. 

 The agreed action plan will not provide the full capacity required to meet routine demand 
and address the current wait for non -urgent assessments (59-weeks at the end of 
December) The Trust will continue to require the support of other Trusts, in the provision of 
capacity, to support improvement in this. 

 Reduced surgical capacity associated with absence of one of the two breast surgeons has 
begun to impact on wait times for breast surgery; seeing an increased number of patients, 7 
with suspected cancer, not having their first definitive treatment within the 62 day cancer 
pathway target in November. The second breast surgeon due back in February will improve 
surgical capacity. 

 The Trust has endeavoured to protect surgical capacity for breast surgery, along with other 
suspected cancer surgeries over the winter period however, as reported under 
unscheduled care pressures above the ability to protect beds for surgical patients has 
regrettably not been possible on all occasions. 

Regional Transformation of Breast Services 
 The NI Breast Assessment Services Regional Review is ongoing to agree a new model of 

service delivery for Northern Ireland. Proposals have been presented to the 
Transformation Implementation Group (TIG) and a further 18 month timeline, inclusive of 
public consultation is anticipated. The ability of the Trust to continue to provide additional 
capacity will require to be re-assessed during this period. 

5.2 Waits on the Cancer Pathway: (31 and 62 day targets) 
 31-day pathway - The Trust continues to perform well locally and regionally against the 31-

day pathway target with 98% of patients receiving first definitive treatment within 31 days of 
diagnosis 

 62-day pathway - suspected cancer patients continue to wait in excess of the 62 days for 
their first definitive treatment associated with demand in excess of capacity. At the end of 
November, 23 patients waited in excess of 62 days. Whilst urology continues to have the 
largest volume of patients waiting over 62 days on the pathway there has been no increase 
in this trend over the past 3 months. 

 Analysis of cancer performance regionally indicates the Trusts performance for all cancer 
tumours sites is comparatively good; however variation in this performance can be seen in 
breast awaits, which whilst improving over the last few weeks have been higher in the last 
nine months than the previous period reflecting some changes in capacity. 
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