
 
 

NOVEMBER 2020 TRUSTBOARD PERFORMANCE REPORT 

 

This report captures the main operational performance indicators to support interrogation of NIAS service 

delivery since April 2020 and in the context of COVID-19. 

Whilst there remain many challenges, the staff continue to work tirelessly to maintain the safe provision of care 

to patients. It is important to note that the organisation have continued to focus on improvement work 

commenced prior to the pandemic as we recognise the on-going benefits and impact to our staff and patients. 

As we transition from this period through rebuilding and responding to the reconfiguration of hospital services, 

winter pressures and potentially a third surge we will continue to develop and enhance our qualitative and 

quantitative data to provide assurance and valuable insight into the operation and quality of care provided to 

patients.  

Activity and Volume of Calls and Journeys with suspected Covid-19 Related Activity 

 

 

 

 

 

 

 Charts 2a and 2b refer to “suspected COVID-19 related activity”. This is 
categorised by calls flagged with potential COVID-19, Coronavirus or Pandemic Flu 
based on the chief complaint reported at the time of the call taken 

 Both charts demonstrate a reduction in associated activity during the first wave of 
COVID-19 and an increasing trend in activity noted in October 2020 with in excess 
of 900 more calls received in EAC in October compared to September, and more 
than 50% increase in NEAC journeys for the same comparator months 

 

 

 

 



 
Percentage of 999 Calls Answered in 5 Seconds and Target (90%) Compliance 

 

The breakdown of call responses by Acuity 

 

 The chart demonstrates performance against the 90% compliance target for call 
answering in EAC within 5 seconds 

 A deteriorating trend in performance during August, September and October 2020 
correlates with a month on month increase in the volume of calls answered for the 
period 

 The CAT 1 Improvement Group look at both the mean and 90th centile performance 
with a particular focus on outliers of performance 

 The level of demand has a direct relationship on our performance metrics. 

 Increasing the workforce for call takers with recent recruitment and on-going 
training of EMDs will also support further improvement 



 
 

 

Total Volume of all response activity 

 

 

 

 

 

 

 

 

 

 

 

 The chart provides a breakdown of call responses split by the categorisation of call 
indicating the acuity of patients which determines the allocated indicative 
response time 

 The majority of call categories have remained fairly static across the time period 
with the exception of Cat 2 calls which has increased by 9% in October 20 
compared to April 20 

 The increase in the higher acuity Cat 2 calls places additional pressure on our A&E 
crews. The organisation has plans in place to re-direct some PCS crews to focus on 
A&E support 

 This demonstrates the total volume of face to face responses across all call 
categories, including Health Care Professional responses which when combined 
demonstrate a fairly static position 

  



 
Emergency Ambulance Control Emergency Activity Performance Category 1 

 

 

 

 

 

 

 

 

 The charts represent performance against the CAT 1 8-minute response time based 
on the 8-minute mean and 90th percentile 15-minute target since April 2020 

 The mean and 90th centile response times demonstrate a deteriorating position in 
October 2020  

 The CAT 1 Improvement Group continue to focus on monitoring key measures to track 
effectiveness of a range of initiatives including: 
- Call pick up 
- Time to first assign 
- Time for resource mobilisation 

 Detailed review of activity by hour of day to identify further potential improvement 
actions is ongoing 

 Ensuring we make the most appropriate response is critical to managing demand 
effectively and therefore making the most of our resources and capacity to respond to 
our most critical patients  

 



 
Emergency Ambulance Control Emergency Activity Performance Categories 2 - 4 

 

 

 

 

 

 

 

 

 The charts present performance against the mean 18-minute target for CAT 2 
response times and the 90th centile for categories 2, 3 and 4 calls  

 The deteriorating trend in categories 2 and 3 in particular is noted. The correlation to 
increased CAT 2 calls and activity is relevant 

 The re-direction of PCS crews to focus on A&E support will assist in increasing the 
capacity to respond to CAT 2 calls  



 
999 Emergency Calls, Responses and Conveyance Rates 

 

 

 

 

  

 The charts provide detail on emergency calls received, number of responses, and the 
conveyance to EDs since April 2020 compared to the same month in 2019 

 The year on year comparison of data must be considered in the context of COVID-19 

 October 2020 calls and conveyance rates demonstrate an increase in activity building 
since the first wave of COVID-19 

 A reduction in conveyance rates can be attributed in part to patients’ reluctance to 
travel, but also to the alternate care-pathways in place, and the volume of see and 
treat activity 



 
Cumulative Ambulance Turnaround Times 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 The charts demonstrate the maximum, minimum and average turnaround times for 
ambulances at the listed hospitals 

 ** The detail noted for the Ulster Hospital for October 2020 for the maximum 
turnaround time has been interrogated and confirmed as a recording / reporting 
error 

 The Trust has made significant contribution to the Department of Health’s No More 
Silos project and has produced a set of regional minimum core standards for 
ambulance handover zones to assist in hospital EDs to accept ambulance borne 
patients to improve performance 

 The charts demonstrate a significant and concerning deterioration in the maximum 
turnaround times, the majority of which are currently attributed to the handover 
element of this process  

 The Trust is working closely with hospital Trusts, the Health and Social Care Board 
and Department of Health to support improvement in performance 



 
Clinical Support Desk Activity 

 

 

 

 

 

 

 

 

 The tables display the activity and outcome of calls the Clinical Support 
Desk manage 

 The majority of the metrics have remained broadly static across the 
reported period 

 The increasing trend in the growing welfare and advice activity is 
reflective of longer response times  

 



 
Vehicle Resource Levels 

 

 

 

 

 

 

 

 Our ability to meet demand is dependent on operational capacity and our 
ability to minimise the time that this is unavailable 

 Fleet control of response vehicles to minimise down time remains a priority 



 
Resources Staff Sickness and Abstractions 

 

 These tables reflect the average numbers of staff who are on sick leave or have 
been abstracted from frontline duty and are isolating.  

 The trends indicate that abstractions and sickness are increasing overall which is 
also aligns with our swabbing data on the next table. 

 Whilst we continue to invest in our attendance management programme, the issue 
is being compounded by outbreaks derived internally and externally in the 
community. 

 Operations are utilising private and voluntary resources to support capacity and 
consideration is being given to utilising student resources to support crews. 

 A further resource will be implemented to co-ordinate the safe and timely return 
of staff to duties to optimise capacity. 



 
Staff Swabbing 

 

 Our swabbing programme continues to support and protect our staff from infection. As 
reflected in the local community we have recorded the highest amount of positive tests, in 
October, since our programme commenced. 

 We have recorded several outbreaks recently and are working with the Public Health 
Agency to ensure we mitigate the impact of each on staff welfare. 

 The Trust has an outbreak policy which reflects best practice guidance and we anticipate 
some enhanced protocols from the Public Health Agency in November 20. 

 We are focused on enhancing our environmental cleanliness arrangements and hand 
hygiene audits to manage and limit the impact of outbreaks within stations and office 
localities.  

 Adherence to social distancing with provision of some additional physical space where 
possible at some stations, and reinforcement of appropriate PPE use where 2 m social 
distancing cannot be maintained continues  

  


