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Background

The Northern Ireland Pensioners Parliament was established in 2011.  

Organised by Age Sector Platform, the parliament provides a truly democratic and  
bottom-up approach to tackling the issues of concern for older people.  During the last four 
years, as part of the project, over 1,100 pensioners from across Northern Ireland have been 
surveyed to identify the main problems for older people here.

Since the inception of the Northern Ireland Pensioners Parliament, almost 5,000 individuals 
have completed a questionnaire and highlighted their top concerns.  

The following table demonstrates the percentage of people that selected ‘Access to health & 
social care’ as one of their top five concerns during the last four years of the parliament.  There 
have been growing concerns regarding access to health and social care, with an increase of 
18% over four years; and almost half of respondents listing it as a top concern in last year’s 
survey.

Year % of older people that selected ‘Access to health and social care’ as a top concern

2011 30%
2012 31%
2013 47%
2014 48%

Over the last few years there have been many changes to the Health & Social Care service in 
Northern Ireland, and therefore Age Sector Platform’s Health Campaign Committee decided 
to conduct a more detailed survey of pensioners’ views of health & social care.  

The online survey took place between 29th April and 17th May 2015 (inclusive).  Almost 700 
older people from across Northern Ireland completed the survey.

This report details the findings of that survey.
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Executive Summary

•	 One in three (34%) older people would describe the running of the health & social care 
system in Northern Ireland as ‘Poor’ or ‘Very Poor’.

•	 Three quarters (75%) of older people do not believe decisions made in relation to health 
& social care in Northern Ireland are open and transparent.

•	 More than one in three (37%) older people wouldn’t feel safe in an NHS hospital.

•	 Nine out of ten (89%) older people think waiting times for non-emergency treatment 
and care are getting longer.

•	 Three quarters (77%) of older people think it’s harder to get an appointment with their 
GP compared to five years’ ago.

•	 Three quarters (76%) of older people don’t believe time allocated for domiciliary care is 
adequate.

•	 Two out of three (64%) older people do not believe quality of care is at the centre of the 
health & social care service in Northern Ireland.

•	 Two out of three (66%) older people were satisfied with their last visit to hospital as a 
patient / visitor.

•	 More than three quarters (78%) of older people were satisfied with their last visit as a 
patient to their doctor’s surgery.

•	 Older people believe the biggest problems facing the health & social care service in 
Northern Ireland are ‘access to treatment / waiting times’, ‘management / bureaucracy’ 
and ‘resources / investment’.

•	 More than half (53%) of older people think privatisation will result in health & social care 
getting worse over the next few years.

•	 More than four out of five (83%) older people do not think they should have to pay for 
prescriptions.

•	 If forced to pay for prescriptions, three out of five (62%) older people would either cut 
down on other essentials or pick and choose between prescriptions.
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Who completed the Health & Social Care Survey?

The survey collected 698 responses from older people (aged 60+) across Northern Ireland.

-  41% male
-  59% female
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Responses by age group

Age group %
60 - 65 28.1%
66 - 70 33.2%
71 - 75 22.1%
76 - 80 11.6%

Over 80 5%

Responses by Health Trust

Health & Social Care Trust %
Belfast 17.9%

Northern 16.6%
South Eastern 25.9%

Southern 13.1%
Western 26.5%



Running of the Health Service

One in three (33%) older people surveyed described the running of the health & social care 
system in Northern Ireland as ‘Poor’ or ‘Very poor’; with almost half (45%) describing it as 
‘Adequate’.

Findings suggest that older people would welcome improvements being made in relation 
to the openness and transparency of decision-making and the service’s ability to focus on 
quality of care.

The older people surveyed believed the top three problems facing the health & social care 
service in Northern Ireland were:

1. Access to treatment / waiting times (77%)
2. Management / bureaucracy (68%)
3. Resources / investment (52%)

In relation to the issue of privatisation of NHS services and care, over half (53%) of older 
people surveyed think privatisation will result in health & social care provision getting worse 
over the next few years.

6

I have not often needed the NHS, but feel that it let me down badly when I did need it.

I am almost 85 years of age and up until now the level of care I have had, and my late 
husband received, was beyond reproach.

The overall quality of health and social care in Northern Ireland has been deteriorating 
for some years now, and to my mind it seems destined to continue to do so.

I have had some serious health problems over the past nine years and consider I have 
been well cared for by the NHS, at both GP and hospital level.

It scares me to see such a lack of compassion in some parts of the NHS.

What is a Health Service if it isn’t to put patient care as a first consideration?
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How would you describe the 
running of the Health & Social Care 
system in Northern Ireland (NI)?

Decisions made in relation to health 
and social care in NI are open and 
transparent.  Agree or disagree?

Quality of care is at the centre of the 
Health & Social Care service in NI.  
Agree or disagree?

Will privatisation make Health & 
Social Care provision better or 
worse over the next few years?

Overall, what do you see as the biggest problems facing the Health & Social 
Care service in Northern Ireland? (Pick up to three)



Hospitals and Waiting Lists

Worryingly, more than one in three (37%) older people surveyed would not feel safe in 
an NHS hospital if they were very ill, with comments emphasising concerns in relation to 
staffing levels, bureaucracy and hospital-acquired infections.

Despite these worries, two out of three (66%) older people surveyed said they were satisfied 
with their last visit to hospital as a patient / visitor.

Nine out of ten (89%) older people think waiting times for non-emergency treatment 
and care are getting longer, with comments highlighting the consequences waiting for a 
prolonged period can have on quality of life.

8

On a recent admission I was treated in a corridor bed which was humiliating; I felt very 
vulnerable.  A&E doctors took five hours to run tests in an overcrowded department.

Ward staff seem more interested in filling out forms than dealing with patients’ concerns!

Elderly people are now afraid of hospitals as they often end up in worse health than 
when they went into hospital.

Investment in larger numbers of nursing staff would make hospitals safe. They are just 
exhausted physically and mentally by dealing with too many patients per nurse.

There needs to be better supervision by whoever is in charge of the ward to see care 
and compassion is shown to patients. Bring back Matron!

I’ve been on a waiting list for hip surgery now for over a year and have been told I’ll 
wait another year.  I’ve been waiting 14 months to see a neurosurgeon.  I’m disgusted.

How can a patient wait weeks or even months to see a consultant when going private 
they can see the same consultant within a few days?

I have waited two years for a bunion operation.  Risking a fall has greatly increased 
and damage to other parts of my feet has happened because of the wait.
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If I was very ill I would feel safe in an NHS hospital.  Agree or disagree?

Thinking about the last time you visited hospital, overall, how satisfied or 
dissatisfied were you with this last visit as a patient/visitor?

Waiting times for non-emergency treatment and care are getting longer.  
Agree or disagree?
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GP Services

Three out of four (76%) older people surveyed believe it is more difficult to get an  
appointment with their General Practitioner (GP) compared to five years’ ago.  Comments 
highlighted issues with appointment systems, problems accessing out of hours GP services 
and ageism demonstrated by doctors when treating older people.

Despite these issues, more than three quarters (78%) of older people surveyed were satisfied 
with the last visit to their local doctor’s surgery.

Waiting time for a doctors appointment is at least two weeks.  Do we need to plan when 
we get sick?

Out of hours GP services generally could be improved.  There are far too many patients 
being sent to A&E by out of hours on-call doctors who don’t know the patient’s history.

Getting a doctors appointment is a nightmare!  You need to know two weeks in advance 
that you are going to be ill.

Access to my GP at my health centre is impossible in the short term.  I am offered an 
appointment for one month ahead...unacceptable if you are feeling ill.

On a recent visit to my GP surgery I felt very upset by a doctor’s comments on the phone 
to the radiography department - “What do we do with these people nowadays?”

Some way needs to be found to ensure people go to the GP for minor ailments instead of 
A&E. A complete overhaul of the GP appointments system is needed.
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It is easier to get an appointment with my GP compared to five years’ ago.  
Agree or disagree?

Thinking about the last time you visited your local doctor’s surgery, overall, 
how satisfied or dissatisfied were you with this last visit as a patient?
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Care at Home

Less than a third (30%) of older people surveyed believe domiciliary care packages for older 
people are based entirely on a clinical assessment of the person’s care needs.  Three out of 
four (76%) older people do not believe time allocated for domiciliary care is adequate.

Comments emphasised problems with a ‘one size fits all’ approach to care packages, the 
inadequacy of 15 minute visits and the need for extra funding for providing care at home.   
Older people surveyed also highlighted the good work carried out by care workers and 
district nurses - many of whom go above and beyond their call of duty; but this is not 
sufficiently recognised in their pay and conditions.

The option of remaining at home is a pipe dream unless increased funding is provided.

In my experience after hospital care delivered as a one size fits all.  The care I needed was 
not on offer and what was on offer was not needed.

Domiciliary care needs a complete overhaul so older people can live in their own homes, 
with dignity, as long as possible.

There needs to be recognition of the immense contribution made by good, highly trained 
nursing staff and this needs to be reflected in their pay and conditions.

Help for old people at home is often inadequate.  Too little time is allocated to each 
patient.

This area of healthcare is under funded, undervalued and impacts on morale and self 
esteem for both carers and their clients.

I think the service could be improved by giving carers closer defined areas.  This would 
save money on travelling costs.

My daughter-in-law works for one of the private companies supplying care in people’s 
homes. It’s a complete farce; they are only paid for a few minutes to do an hour’s work.
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Domiciliary care packages for older people are based entirely on a clinical 
assessment of the person’s care needs. Agree of disagree?

Time allocated for domiciliary care is adequate. Agree or disagree?



Prescription Charges

Four out of five (83%) older people surveyed do not believe older people should have to pay 
for prescriptions.  Comments highlighted issues of affordability, in addition to the impact on 
individuals and the health service if prescriptions were not taken due to a person’s inability 
to pay.

Three out of five (61%) of those surveyed said they would cut down on other essentials or 
pick and choose between prescriptions if they were forced to pay.  It could be argued that 
the impact these actions would have on a person’s health and well-being, and consequently 
on the health service here, would offset the savings made by charging for prescriptions.

No pensioner should have to pay for any prescription, as it will result in more deaths  
as some will not get vital medication as they will not be able to afford it.

I have a lifetime health issue that requires me to get regular medication and I regard the 
introduction of payment for scripts as a tax on the sick.

I wouldn’t mind paying a small amount per prescription, but would be worried that it 
would be the thin end of the wedge.

There is a lot of waste in the NHS. Why can’t medicines unopened be returned to the 
pharmacist and reused?

Charging for prescriptions is nothing but taxation on the sick.  The more ill you become, 
the more you would pay.

14



15

Do you believe older people should have to pay for prescriptions?

If you were forced to pay for your prescriptions, how would this impact you?
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