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The GPECs service was established in 2018. There are 5 pathways
offering patients care closer to home; Vasectomy, Dermatology,
Gynaecology, Primary Care Surgery and MSK.

This has been a dynamic and challenging year for the GPECs team
with some significant commissioning changes. The Dermatology,
Gynaecology and PCSS service were expanded to 100% of their
original commissioning rates following cutbacks in 2023.
Regrettably the decision was made to de-commission MSK at the
end of the year to repurpose the funding into the remaining
pathways. The Vasectomy service was restored to 100% of
commissioning rate in Autumn 2024.

The teams have been busy trying to expand and grow the workforce
again to achieve the 100% commissioning rate whilst also making
arrangements to close down the MSK service. Not everyone was
able to resume their sessions, and some GPs had taken on other
work in the interim during the downturn.

The staff that are employed to deliver the GPECs service are a
relatively small team of approximately 85* made up of; GPES
doctors, Nurses/ HCAs, Clinical Leads for each Service, Clinical
Directors and Service Managers. We also hugely rely on our host
practices of which there are approx. 40 and all of the fantastic staff

within the practices.




Facts and figures
12,184 patients seen

In total 12,184 patients were seen in GPECs clinics across the region in 2025-2026.
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November 2018 - April 2026

In total 87,779 patients were seen in GPECs clinics across the region and
95,008 referrals have been received.
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GPECs Staffing Overview

L. Drs Eimear Drs Conor Drs Joe Devlin
Clinical Dr Rachael
Lead(s) Fearon McLaverty & Gorman & Joe & Conor
Alex Hoey Devlin Gorman
Host 13 19 7 7
Practices
GPESs 14 32 15 14
Nurses & ) 1 ) 10

HCAs



Regional Footprint

Host Practices
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Staff changes

As you will see there have been a lot of changes over the last year, we would like to
warmly welcome all those that have joined the team and wish every success and
gratitude to those who have resigned / retired from the service.

GPECs Retirements & Resignations

Service Area

Gynaecology Thornton Eastern GPES Carryduff Surgery
Oakleaf Medical
PCSS Dr Sharon Porter Western GPES Practice (Scroggy
Rd suspended)
Dr Javne Garden Street
Gynaecology Creigil/ton Northern GPES Surgery/
Glengormley
Dermatology Dr Conor Bradley Eastern GPES Ballygomart.ln
group practice
Gynaecology Dr Donna Hughes Northern GPES E;Onctizs Medical
Dr Karen Glengormley
Gynaecology Alexander Northern GPES Practice
Dermatology Dr Sharon Gracey Eastern GPES Ormeau Park

GPES

Dr Marie Louise

(retiring)

Area

Host Practice

Surgery



Regional Service Clinical Leads &
Central Team changes

Dr Evan Sharkey, resigned from Clinical Lead for Southern FSU, May 2026

Dr Mark McCrory, MSK Clinical Lead, was made redundant due to service
closure, March 2026

Dr Alex Hoey, was appointed as Gynae Clinical Lead, April 2026

Dr Helen Brown, Gynae Clinical Lead, resigned from her position, March
2026

Dr Rachael Fearon, was appointed as Dermatology Clinical Lead, December
2025

Ms Rebecca Mahood, was appointed as Elective Care Manager, April 2025

Mrs Sinead Eastwood, resigned from Elective Care Manager, for a new role as
Head of Service Delivery, March 2025



New Appointments
to GPECs Team &
more to follow

soon

Dr Gillian
Montgomery

Dr Holly McMurray

Dr Kirsty Kee

Dr Emma Moffit

Dr Bronagh Byrne

Dr Jessica
Kernohan

Dr Donna
Pilkington

Dr Mathew Haslett

Dr Andrew Wilson

Dr Michael Curran

Dr Aifric Shields

Dr Damian Smith

Dr David Mulligan
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SERVICE UPDATES
New Dermatology

MSK Closure

It is with deep regret that we have seen
the MSK service closure, we would like to

thank all of the staff GPES and host

practices that worked so hard and did a

tremendous job for patients in the
service.

-

Dermatology
Training

In April we successfully secured some
funding from SPPG in order to train up a
cohort of GPs in the Dermatology Diploma
and provide some clinical experience in the
GPECs team. The purpose of this is to upskill
the GP workforce and ensure there are
suitably skilled and qualified GPs to be
recruited into the GPECs workforce for
future roles. We received 50 applications for
10 posts! Following a selection process 10
GPs were chosen across the region.

Vasectomy
Training

We also gained funding from SPPG to
support 4 new Vasectomists to be trained
up and 2 of our existing GPES to be
accredited as Vasectomist Trainers. This is
well underway now and we hope this will
enable us to reduce the waiting lists for
patients.

iIn South

New Dermatology Service in South FSU - We
are delighted to be able to launch the first
Dermatology Host site in Southern Trust,
and special thanks to the Southern FSU for
their help in arranging this. Moy Health
Centre will be the new host for the first
Dermatology service in the South FSU and a
special welcome to our new Derm GPES
here.

GPECs & Staff
CPD

We were able to support some staff with the
opportunity to gain CPD in areas that are
essential for the development of the Service
needs and for upskilling staff. For example; a
Dermatology Conference, PCSS & Vasectomy
conference arranged by Dr Joe Devlin
running in May 2026. Training in the
Management of the Menopause Certificate
and a Leadership training course. We feel
CPD for staff is extremely important, and
whilst we do not receive funding for this we
do seek sponsorship and try to make
arrangements to support this.

PCSS Site to
reopen in West

Roe Family Practice are due to reopen as a
PCSS site after a brief pause to the service
here. We are delighted that there will be
additional capacity to see PCSS patients in
the Western area again and this will help
to address waiting times.



Patient Feedback

Patient overall satisfaction with the
service

Average
2.9%

Would recommend the
service to friends & family

Did you feel your GP involved
you in the decision making about
Excellent/Very good
your care? 96.4%

Disagree /
Strongly
Disagree

1.3% (-
(‘

The care was amazing! | felt
important, listened to, and

cared for.
-

This is the best health care | have
received in the 3yrs | have lived in Belfast.
They are easy to access. | was able to get
a reappointment quickly and they listened

Agree / Strongly Agree
98.2%

“Staff were professional and caring. | felt that they were genuine and cared
about the impact of the procedure on me. They were very informative and
checked | understood all information presented to me. Thank you.”



NEW INITIATIVES

.
Gynae Trust Patients '

A major piece of work that has been happening recently is that we have been taking
some Gynaecology longest waiting Trust Patients into the GPECs service as a pilot.
This has not been without its challenges, in particular that our IT systems are not
established to easily support work between Primary and Secondary Care. Work is
ongoing in this area too.

To date the GPECs team have completed a Clinical Validation of 1219 Trust patients. Of
which we have been able to accept 630 Trust patients who are suitable to be seen in the
Gynae Service, 52% overall. Many patients have been on waiting lists for 5-8 years. The
transfer of patients has been a significant systems challenge, requiring a lot more work for
our central team, host practices and GPES to manage. None the less we have established
new Standard Operating Procedures and are learning all the time, we are building important
working relationships with our HSC Trust colleagues and are excited to see how this work
can better support women on waiting lists in NI.

A special thank you to the Gynae Clinical Leads, new regional Area Leads who stepped
forward to support this process and to the 10 amazing host practices, their admin staff and
their GPES doctors who have gone above and beyond to deliver care for these patients in as
short a time frame as possible!

Super Clinics - 80 patients seen on ';&
Saturday 18" April *
I
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H a n d bOO k I An ongoing piece of work with our Regional

Service Leads is to review and update our
Standard Operating Procedures to ensure that
clinical governance of the service remains at
the highest level.

A Nurse & HCA handbook for Vasectomy staff
was developed in conjunction with Nurse
Mary McLaughlin and Mrs Angela McLernon.

BCC Pilot Shared Learning

A small-scale BCC Pilot for transferring Trust Dr Conor Gorman has been working to enhance

patients into GPECs was carried out and the opportunities for learning from SEAs,
evaluated in May 2025. This is somethingwe  complaints etc & is updating our processes in
are keen to explore and develop further. line with new HSC Model Complaints Handling
Procedure.

ACCURX Host Practice

has become of particular interest to many eve n t
practices, and we are now working with some

expert practices and Dr Paddy Stirlingto e are planning to hold a host practice event in
develop guidance on it can best be used to 2026 for our invaluable practice Nurses / HCAs
support and streamline GPECs work for hosts. and Administrative team and Practice
For example, validation of patients waiting  Managers. Without you, none of this would be
lists and sending appointment reminders to possible.

reduce DNA rates.

o T /Systems
Reporting )
g challenges for

Following some of the Quality Improvement
Activities carried out this year we identified G P E CS,
that we needed to adapt the Clinical Booking

forms to improve the reporting of activity in our
clinics.

We recognise the importance of IT systems
being fit for purpose to support the work in
GPECs and will continue to work with
colleagues to persue improvements in this field.



It is exciting to be involved in a service that supports patients
to be seen locally and in Primary Care where possible. There
are a small but mighty team who work in the service directly

and there are a great many others who support the service
and make it possible, we can’t name them all here. However,
we would like to give a special thanks to our commissioner;
the SPPG on behalf of DoH who go above and beyond to
support us in any way possible to expand and grow this great
service for patients. And finally, a huge thanks to the GPs in

NI, your continued referrals, compliance with referral criteria

and partnership working for the best outcome for the patient

needs to be recognised.

Looking forward to a busy year and further expansions to the
service in 2026-27!

Yours sincerely,
Dr Siobhan McEntee, Clinical Director
Dr Conor Gorman, Deputy Clinical Director

Ms Rebecca Mahood, Elective Care Service Manager
Mrs Gillian McCullough, Elective Care Project Co-Ordinator
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Dermatology Gynaecology
What to refer? — What to refer?

o Adult Eczema o HRT
Childhood Eczema o Menorraghia <45
Psoriasis o Long Acting Reversible
Acne contraception
Non-specific Rashes o Pessary Replacement
Actinic Keratosis

Primary Care
Surgical Service

*Patlents not SUItab|e fOI’ primary What to refer - Excisions?

Vasectomy

care vasectomy service: o Symptomatic cysts, Lipoma (under 5cm,
o Patients > 160kg

o Patients receiving Dual
Antiplatelet Therapy

o Patients with previous scrotal
surgery

o Patients with Large
Hydroceles or Varicoceles
*Please refer to secondary care

not midline / spinal)
Symptomatic Actinic keratoses (Solar
keratoses)*
Symptomatic Seborrhoeic keratosis*
Symptomatic Intradermal naevi*
Exclusion Criteria
o Any lesion that is suspicious should be

referred along RED FLAG pathway
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