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Welcome, Introductions and Apologies
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Minutes of the previous meeting of the Trust Board [TB03/10/2019/0]
held on 1 August 2019 (for approval and signature)

Matters Arising

Chair’'s Update

Chief Executive’'s Update

Draft Trust Delivery Plan 2019/20 — Mr P Nicholson [TB03/10/2019/02
(for approval)

Update on proposed new Clinical Response Model —
(Update from Mr B McNeill)

Property Asset Management Plan — Mr B McNeill [TB03/10/2019/03
(for approval)

Assistance to Study Policy — Ms R O’Hara [TB03/10/2019/04
(for noting)

External Recruitment Update — Ms R O’Hara [TB03/10/2019/05
(for noting)




Equality Staff Return — Ms R O’'Hara [TB03/10/2019/06
(for noting)

Engagement Session Feedback — CEQ [TB03/10/2019/07
(for noting)

EU Exit Update - Dr N Ruddell [TB03/10/2019/09
(for noting)

Performance Reports as at March 2019

Highlight Reports by each Director:

16.1 Operations [TB03/10/2019/09

16.2 Medical [TB03/10/2019/10

16.3 Human Resource TB03/10/2019/11]

16.4 Finance TB03/10/2019/12

Application of Trust Seal

Any Other Business

The next meeting of Trust Board will be held on Thursday 5 December 2019 -
Location to be confirmed.




Standing Orders

This section is designed to provide information extracted from Standing Orders pertinent to the
smooth running of the public Board meeting. The full Standing Orders are available for
consideration at any time through the Chief Executive’s Office or from the website. The
excerpts below represent key items relevant to assist with the management of the Public
Meeting.

Admission of Public and the Press

3.17 Admission and Exclusion on Grounds of Confidentiality of business to be
transacted

The public and representatives of the press may attend meetings of the Board, but shall be
required to withdraw upon a resolution of the Trust Board as follows:

'that representatives of the press, and other members of the public, be excluded from the
remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest’, Section 23(2) of the
Local Government Act (NI) 1972’

3.18 Observers at Board meetings
The Trust will decide what arrangements and terms and conditions it feels are appropriate to

offer in extending an invitation to observers to attend and address any of the Trust Board's
meetings and may change, alter or vary these Terms and Conditions as it deems fit.

PROCEDURE RELATING TO SUBMISSION OF QUESTIONS
FROM THE PUBLIC AT NIAS TRUST BOARD MEETINGS

Questions may be put to the Board which relate to items on the Agenda.

Every effort will be made to address the question and provide a response during the meeting at
the appropriate point on the Agenda.

If it is not possible to provide a response during the meeting a written response will be provided
within seven days.

Questions must be put to the Board in written form and must be passed to the Senior Secretary
before the item on the Agenda entitled “Forum for Questions”.
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Minutes of Trust Board
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Chair

Non-Executive Director

Non-Executive Director

Non-Executive Director

Chief Executive

Medical Director

Interim Director of Finance & ICT

Interim Director of Operations

Director of CRM Programme (for Agenda Item 7)

Senior Secretary

LIRS

Welcome and Introductions:
The Chair welcomed Mr P Nicholson to his first Trust Board in his new role as Interim
Director of Finance and ICT.

Apologies were received from Mr Dale Ashford, Non-Executive Director, Mr William
Abraham, Non-Executive Director and Ms Roisin O’Hara, Director of HR and
Corporate Services.

Procedure:
No potential conflicts of interest were declared. The Board was confirmed as
quorate.

Minutes of Trust Board Meeting held on Thursday 18 June 2019
The minutes were approved on the proposal of Mr T Haslett and seconded by Mr R
Sowney and signed and dated by the Chair.

Matters Arising:
There were no matters arising.

Chair’'s Update:

The Chair outlined her activities and meetings attended since the last Trust Board
meeting as follows:

e Staff Engagement Sessions: The Chair referred to the discussion document
that was issued to staff in advance of the commencement of a planned series
of staff engagement sessions and encouraged Board members to attend at
least one of the sessions. It was agreed that all sessions should be attended
by the Chief Executive along with 1 Non-Executive Director and 1 Executive
Director.



Review of Board Effectiveness: Non-Executive Directors were requested to
complete appraisal paperwork.

The Chair participated on a recent ride along she had with both Emergency
and Non-Emergency crews. She found the experience to be very informative
in terms of understanding the daily challenges faced by NIAS front line staff
and recommended that other Non-Executive Director should do the same.

6.0 Chief Executive’s Update:

Mr Bloomfield outlined his activities and meetings attended since the last Trust Board
as follows:

Attended Department of Health Urgent and Emergency Care Summit, which
aims to improve the delivery of these services. The important contribution of
NIAS to the Transformation of urgent and emergency care services was
highlighted.

The ‘Good Sam’ App was launched on 28 June 2019. This app links people
with lifesaving skills with people who need those skills. It is expected that this
app will make a significant contribution to improving patient outcomes.

People with lifesaving / first aid skills can register on this app and can be sent
as first responders to incidents near them if they are the closest resource.
NIAS and the Southern HSC Trust have already registered with the app, it is
expected that all health Trusts and other organisations will have registered by
2020.

The Chief Executive spent a night shift in the Emergency Ambulance Control
(EAC) room on 11 July 2019. He was very impressed with the calm
professional approach by staff in the EAC on what is traditionally one of the
busiest nights of the year for NIAS. Mr Sowney also joined the Chief
Executive during the evening following a shift with front line crews.

On 15 July 2018, the Nolan Show on BBC Radio Ulster was dedicated to
reporting on the work carried out by NIAS. The show included recorded
interviews with EAC staff, Clinical Support staff and Managers. It provided the
Trust with an opportunity to showcase the excellent work carried out by NIAS
staff.

The Chief Executive along with Mr Sowney attended a meeting with Mr Pat
Sheehan, MLA, to discuss services in rural areas.

On 18 July a significant meeting took place with Trade Union Representatives.
The purpose of this meeting was to discuss the long outstanding issue in
respect of banding levels for Paramedics and Emergency Medical
Technicians (EMTs). A letter was issued to Trade Union Representatives
following the meeting which set out the Trust's planned approach for dealing
with this issue. The Trust Board welcomed current steps being taken and
looks forward to seeing these issues being resolved.

The Open Golf tournament took place in Portrush from 14-21 July 2019.
NIAS had a significant role in the planning of the event and were also
responsible for the provision of emergency medical services at the event.
Feedback from the event organisers in relation to the services provided by
NIAS has been extremely positive. The Trust Board acknowledged the good
work of NIAS staff at this well organised event.

The Chief Executive discussed recent media coverage in respect of the delay
in providing an ambulance to a young girl involved in an accident in
Groomsport, Co. Down. He briefed the Board on the circumstances of this
case and clarified some of the details reported in the media.

An update was provided on emerging themes from recent staff engagement
sessions which will be useful for developing the long term strategy plan. The
Chief Executive reinforced the Chair’s request for Non-executive Directors to



attend future staff engagement sessions.

7.0 Update on proposed new Clinical Response Model (for information)

Mr B McNeill presented an update on the work being taken forward to prepare for the
implementation of the new Clinical Response Model (CRM) as follows:
e Progress to date includes:

0]
(0]

(0]

(0]

The completion of a consultation & EQIA process in January 2019.

NIAS prepared and submitted a report to the Department of Health (DoH)
in respect of findings from the consultation process in April 2019.

The DoH gave approval for funding to set up a Project Team that would be
responsible for scoping out the requirements of the full CRM programme.

In May 2019 NIAS submitted a letter to the Permanent Secretary of the
DoH requesting approval to proceed with the introduction of the new CRM
Code Set with effect from 1 October 2019. .

e Emerging CRM Projects include

1.

Demand Capacity Refresh Project — this includes a refresh of modelling
exercises carried out by ORH Ltd in August 2017 to determine the
required resources to implement the CRM. This project commenced in
April 2019 and is expect to complete in late September 2019

CRM Code Set Project — the Association of Ambulance Chief Executives
(AACE) were engaged in April 2019 to assist NIAS with the
implementation of the new CRM Code Set from 1 October 2019 (subject
to approval by the DoH). AACE provided a Project Manager and the
project is now underway.

Performance Monitoring Project — As part of the Code Set Project the
Trust has identified the requirement to review and refresh methods used
for the gathering and collation of data that forms the basis of Performance
Reporting. This will be essential for the provision of robust performance
reporting and associated best practice governance.

Capital Infrastructure — this will map out funding required for additional
estates and fleet resource requirements.

Workforce Planning — this project will map out funding required and
strategies for the recruitment of necessary staff required in order to attain
the required performance standards following implementation of the CRM.

Mr McNeill provided further details of progress in relation to the CRM Code Set
project which is expected to go live on 1 October 2019, subject to approval from the
Department of Health; key points included:

e An explanation of the new call categories and associated performance

standards was provided.

e An overview of the predicted call profile from 1 October 2019

e Change of clock start and associated implications was discussed

e Next steps for CRM project:

o Engagement with EAC and Operational staff throughout August in
respect of implementation of the new code set

o Code Set expected to go live on 1 October 2019

o Demand Capacity Refresh Review Report is expected to be delivered
in October 2019

o Preparation of Business Case for overarching CRM project will
commence in September 2019, the completed business case is
expected by end January 2020

During subsequent discussion the following issues were considered:
e Discussion of the recommended requirement of a 24/7 Clinical Support Desk



8.0

9.0

10.0

11.0

12.0

for the successful outcome of the CRM Code Set project

¢ Resource requirements to meet performance standards and targets

e Contingencies for potential risks to providing service when old C3 system is
taken down and prior to up load of new system.

The Chair thanked Mr McNeill for the update and noted that a further update would
be provided at the Trust Board on Thursday 3 October.

Final Accounts 2018-19 (for noting)

Mr Nicholson provided an overview of the NIAS Annual Report and Accounts for year
ending 31 March 2019. He drew attention to the Certificate and Report of the
Comptroller and Auditor General to the Northern Ireland Assembly and noted that
today represented the formal publication of the 2018-19 annual report and accounts.

Mr Nicholson thanked everyone involved in the preparation, audit and publication of
the document.

The Board noted the update.

Update on Incidents and Complaints Report (for noting)
Dr Ruddell provided an update on actions to address Internal Audit (IA) Findings on
Incidents, Complaints and Litigation. Points of note included:

e SAI Training has been arranged for the Trust Board and for front line staff
dealing with SAls.

e A job evaluation report, including recommended banding for the Serious
Incident Investigation Lead has been received and agreed. The recruitment
process is now progressing.

e Capacity to process complaints, remains an issue for NIAS, other Health Trust
are experiencing similar problems.

The Trust Board thanked Dr Ruddell for the update and noted that there had been
good progress in addressing the actions of the 1A Report.

Recruitment Update (for noting)

The Chair proposed that this item was deferred for discussion at the next Trust
Board meeting on 3 October 2019, when Ms O’Hara would be available. The Board
agreed.

Concerns, Complaints and Compliments — Policy & Procedure (for approval)

Mr Bloomfield, on behalf of Ms O’Hara, provided an overview of the Concerns,
Complaints and Compliments Policy, which was submitted for approval by Trust
Board. The Board discussed and reviewed the policy and procedures documents
and noted that they were revised versions of existing NIAS policies and procedures.

The Concerns, Complaints and Compliments Policy and Procedures documents
were approved, subject to minor amendments on the proposal of Mr Cardwell and
seconded by Mr Dennison.

Good Attendance Management Update (for noting)

The Chair proposed that this item was deferred for discussion at the next Trust
Board meeting on 3 October 2019, when Ms O’Hara would be available. The Board
agreed.




13.0

14.0

15.0

16.0

Claims Management — Policy and Procedure (for approval)

Mr Bloomfield, on behalf of Ms O’Hara provided an overview of the revised Policy
and Procedures document in respect of Claims Management. The Board discussed
and review the documents.

The Claims Management Policy and Procedures documents were approved subject
to minor amendments on the proposal of Mr Haslett and seconded by Mr Sowney.

Infection Prevention & Control Education & Training Strateqy (for approval)

The Chair invited Ms L Charlton to present an overview of the Trust's Infection
Prevention and Control (IPC) Education and Training Strategy which was submitted
for review and approval by the Trust Board.

Ms Charlton presented background information in relation the Strategy document
which was developed following a series of unannounced inspections of several NIAS
ambulance stations commencing in November 2018.

Presentation highlights included:

e An update in respect of the Trust's IPC training and education strategy,
developed on the basis of the advice and recommendations of the RQIA

¢ Roles and responsibilities — issues arising for Managers

e Training Needs — this included updates in relation to:

o Competency based assessments

o Post Proficiency days — are scheduled to commence in September
2019

o Training for Non-Executive Directors had been scheduled for 27 & 29
August 2019.

e A business case in respect of funding for the Trust's IPC requirements was
prepared. This provided justification and reasoning for the recruitment of an
IPC Lead Nurse, who will play a key role in the implementation of NIAS
strategy in relation to IPC. The IPC Lead is expected to take up post in early
November 2019.

e Key Performance Indicators (KPIs) for IPC have been benchmarked against
other UK Ambulance Services

e The RQIA carried out a series of follow up inspection on Tuesday 30 July
2019.

The Chair thanked Ms Charlton for comprehensive overview of the strategy
document and for the update in relation to progression of implementing robust IPC
processes.

The Infection Prevention & Control, Education & Training Strategy was approved on
the proposal of Mr Sowney and seconded by Dr Ruddell.

Items for Noting

15.1 Assurance Committee Minutes 21 May 2019
The Trust Board reviewed and noted the minutes of the Assurance Committee on 21
May 20109.

Directors Highlight Reports as at October 2018:

16.1 Medical



17.0
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Dr Ruddell, Medical Director, provided an update to the Trust Board. The following
highlights were noted:

e The Helicopter Emergency Medical Service (HEMS) are currently unable to
land helicopters at the Royal Victoria Hospital (RVH) following an inspection
by the Northern Ireland Fire and Rescue Service (NIFRS). The inspection
identified that Belfast Trust were unable to meet fire safety standards required
by NIFRS. An urgent meeting has been arranged between NIAS, Belfast
Trust and HEMS to discuss this issue in depth.

16.2 Human Resources & Corporate Services

The Human Resources & Corporate Services Report to Trust Board was noted as
written.

16.3 Finance & ICT

Mr Paul Nicholson, Interim Director of Finance & ICT, provided an update to the
Trust Board. The following highlights were noted:
e The Trust is reporting a break even position for the three months ending 30
June 2019.
e The Trust has received a Capital Resource Limit allocation of £7.982m
e Mr Nicholson noted that demand on the Business Information Team have
increased substantially due to resourcing issues. Solutions for to relieve the
pressures this is putting on the team are currently being reviewed.

16.4 Operations

Mr R Sowney, Interim Director of Operations, provided an update to the Trust Board.
The following highlights were noted:

e Mr Sowney has implemented a number of actions to improve the sharing of
essential operational information and to improve operational performance and
staff morale, these include;

o Daily “Huddle” meetings every morning for key Operational personnel.

o Proactive approach to following up with frontline staff who experience
assaults and abuse on the job.

0 Weekly performance reviews with ADs

0 Revision of Overtime Rules

Application of Trust Seal:
Mr Nicholson advised that the Trust Seal had been applied to the following
documents:
e Contract in relation to the REACH Project
e Renewal of Lease for Carrickfergus Ambulance Station with Mid and East
Antrim Borough Council.

Any Other Business:
The following items were discussed under AOB:

e A query in relation to assaults on staff was raised by Mr Cardwell, who
enquired if there had been any reduction of the number of assaults on front
line staff. Mr Cardwell discussed a recent programme on BBC1 on the
subject of assaults on emergency service crews which reported the story of a
member of NIAS staff who had suffered an assault at work. The Trust Board
discussed this topic at length including processes that are in place to assist
staff that have been assaulted during the course of their work.

Date of Next Meeting:




The next meeting of the Trust Board will be held on Thursday 3 October 2019,
location to be confirmed.

Signed: Dated:
(Chairman)
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NORTHERN IRELAND AMBULANCE SERVICE

TRUST BOARD MEETING 3" October 2019

PRESENTATION OF PAPER

Title: NIAS 2019/20 Trust Delivery Plan
The Health and Social Care Board (HSCB) require Trusts to produce and submit
annual Trust Delivery Plans for consideration and approval by HSCB. The content
and format of the plan is determined by HSCB to include a response to the
Departmental Outcomes and Objectives detailed within the draft Commissioning Plan
Purpose: Direction, a commentary on each of the relevant priorities in the draft Commissioning
Plan and a financial plan for 2019/20.
Ahead of formal consideration by HSCB, they require that the Trust Delivery Plan is
considered and approved by NIAS Trust Board.
1. Introduction
2. Local Context
3. Detailed Trust Delivery Plans
3.1 Trust response to DoH Commissioning Plan Direction (Appendix 2)
3.2 Trust response to relevant Regional / PoC / priorities (Appendix 3)
Content: 4. Resource Utilisation (Financial Strategy, Workforce Strategy, Capital Investment

Plan, Measures to Break Even, Plans for shift left of resources and other
Transformation Initiatives).

5. Governance

6. Promoting Wellbeing, PPI, & Patient/Client Experience

Appendices — TDP Financial Proforma

Recommendation:

For approval by NIAS Trust Board and then formal submission to HSCB.

Previous Forum:

Contributed to by Assistant Directors and Directors and Chief Executive, discussed at
SMT.

Date of SEMT
Approval:

SMT approved on 10 September 2019 with any further edits to be submitted
electronically.

Prepared and
Presented by:

Prepared by Sarah Williamson, Presented by Paul Nicholson.
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Our vision is:
“To provide excellent quality of care, experience and outcomes for the patients we serve”

This vision is underpinned by our core values that will help us to deliver the highest levels
of care and services.

In line with the rest of HSCNI, our core values as an organisation are:

e  Working together

e Compassion

e Excellence

e  Openness and Honesty

NIAS has identified six key themes from which the Corporate Objectives and annual
priorities are developed. They provide clarity for the general public and our staff who
deliver our services and ensure consistency between strategy and delivery.

Our 6 Key Themes are:

Motivated & Engaged Workforce: the Trust will explore how we can fully achieve this for
staff, at all levels. We will find opportunities for staff involvement and engagement in
developing and modernising how we deliver our services. We will collaboratively develop
and deliver modernisation and improvement, and encourage staff to have a greater
understanding of their impact on service delivery and outcomes for patients. We will
enable staff to be part of learning activities that are adapted and appropriate for them.

Right Resources to Patients Quickly: the Trust will develop sustainable, innovative
workforce and systems solutions building on the recommendations of the NIAS Demand
& Capacity Review, 2017. We will aim to have the right number of staff with the right
skills to ensure our quality of service meets agreed standards in terms of time and clinical
quality. We will develop highly skilled staff equipped to deliver safe patient care with a
focus on the delivery of clinical excellence and appropriate pathways. Through this we
will ensure we deploy the right resources, skills and response that is appropriate to
clinical need.

Improving Experience & Outcomes for Patients: The Trust will ensure that we listen to
and learn from patients and others in the planning and delivery of services. We will
promote meaningful engagement and involvement in service developments. We will use
a range of standards, measures and indicators to offer assurance that our service is
operating effectively, safely and in the best interest of patients.

Clinical Excellence at Our Heart: we will ensure the best outcomes for our patients
through working to the highest standards of care and developing, leading and sharing
best clinical practice. We will ensure clinicians receive the highest standards of
education, learning and development to perform effectively and safely. Clinical staff will
be equipped to carry out their role supported by advancements in technology, medical
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equipment, clinical practice and clinical audit. NIAS will develop and implement clinical
supervision for regulated professionals. We will involve our staff and others to identify
and develop best models of clinical practice and appropriate systems and processes for
measuring outcomes.

Recognised for Innovation: the Trust will continue to work collaboratively on innovations
and transformations that deliver on our priorities. We will position NIAS as an integral
part of the whole HSC system and influence and shape services to ensure improvements
to the patient experience and outcome. We will develop and embed a quality
improvement methodology within the Trust and celebrate related successes. NIAS has a
vital role to play in the delivery of urgent and emergency care, providing a range of
clinical responses to patients in their homes and community settings and can potentially
integrate seamlessly across the spectrum of providers in health and social care. We can
increasingly shift the balance of care away from hospitals, reduce demand on emergency
departments and take the pressure off general practice. There are real benefits to be
gained for patients by investing in NIAS services to improve the future sustainability and
performance of the health system overall. NIAS will identify the impact of those changes
in an open and evidenced manner using clear, validated and timely data is essential.

Effective, Ethical, Collective Leadership: the Trust will develop an Organisational
Development Framework and annual delivery plan that will provide a focus on promoting
the right culture and supporting behaviours to drive improvements and transformations.
We will ensure there are leadership development opportunities to develop the skills and
confidence of our leaders to support the Trust priorities, as outlined in the Corporate
Plan.
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1. Introduction

This Trust Delivery Plan (TDP) aims to highlight the work programme for the Northern
Ireland Ambulance Service (NIAS) for the financial year 2019/20. In response to the
direction set through the Health and Social Care (HSC) Commissioning Plan, the TDP
identifies the way in which NIAS will contribute to HSC wide priorities. Recognition of the
importance of building and extending partnerships through working collaboratively with our
HSC colleagues and the wider Northern Ireland (NI) community underpins this document.

The TDP contains details of:

o What the Trust is planning to achieve, and how it plans to meet its targets;
° Delivery plans for regional and local priorities;
° The resources that the Trust is planning to use to deliver its services.

Fundamentally we aim to provide high quality, safe, effective care to the people of Northern
Ireland, and to secure improved health and well-being for the whole community as a result.
In responding to these regional and local commissioning priorities and specific standards
and targets, the Trust also sets out its plan to effectively use its resources in the year ahead,
including its financial strategy, workforce strategy and capital investment plans. The Trust’s
governance structure is outlined, as is the commitment to improving the patient experience
and plans to contribute to promoting public health and wellbeing and ensuring effective and
meaningful personal and public involvement. We continue to be committed to engaging
with service users, our staff, trade union representatives, HSC colleagues and other
stakeholders as we strive to meet the challenges before us. Progress in the delivery of this
work will be contingent on NIAS working effectively in partnership with our colleagues
throughout the Northern Ireland healthcare system.

2. Local Context

The Northern Ireland Ambulance Service (NIAS) responds to the needs of a population in
Northern Ireland in excess of 1.8 million people in the pre-hospital environment. It directly
employs in excess of 1,200 staff, across thirty-five ambulance stations, two Ambulance
Control Centres (Emergency and Non-Emergency), a Regional Education & Training Centre
and Headquarters. NIAS has an operational area of approximately 5,450 square miles,
serviced by a fleet of 227 working ambulances. We provide ambulance care, treatment and
transportation services to the people of Northern Ireland twenty four hours per day, seven
days per week, and three hundred and sixty five days per year.

Service Transformation
There are significant service changes underway within NIAS.

° An investment of £3.4 million from Transformation monies has been allocated during
2019/20 for Paramedic Education and associated Emergency Medical Technician and
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Ambulance Care Attendant recruitment and training. Student Paramedics are undertaking
the first Paramedic Foundation Degree and are expected to graduate in November 2019.

° A further investment of £0.5 million from Transformation monies has been allocated
to enable preparatory work for a new Clinical Response Model. This is designed to provide a
more clinically appropriate ambulance response than the current model, which was
introduced over forty years ago, by better targeting the right resources (clinical skills and
vehicle type) to the right patients. This proposal represents a significant change in the way
that NIAS provides its services. Extensive consultation was conducted in 18/19 and plans
are underway for a phased go-live in 2019/20 subject to Departmental approval, with
recruitment and training ongoing in order to enhance staffing levels in support of the new
model.

° We successfully completed a procurement exercise to introduce an electronic
patient records solution as part of our digital transformation programme. Ortivus have
been appointed as the provider and we look forward to taking forward the detailed design
and implementation phases in the year ahead;

° There are significant capital plans in development in line with the new Response
model and associated organisational growth.

° We have had confirmation from Commissioners of significant investment to further
enhance our infrastructure in relation to Infection, Prevention and Control practices.

o We are continuing to develop new roles and pathways, working collaboratively with
our colleagues across HSC to enhance the care provided to patients which does not require
conveyance to an Emergency Department.

Looking forward, it will be important to ensure momentum is maintained in these and other
areas as we continue on a process of reform and to fully realise the contribution the
Ambulance Service has to make to the wider transformation of the HSC sector.

The Chief Executive has led on an extensive staff engagement exercise as part of our
development of a long-term Strategic Direction for NIAS setting out how we can continue to
develop and enhance our services to better meet the needs of patients and support the rest
of the system by providing more care in the community with less reliance on hospitals - as
envisaged in Health and Wellbeing 2026: Delivering Together

Facing the Challenges and Delivering Transformation:

Whilst transformation presents a timely opportunity to drive forward the NIAS
Transformation agenda, there are many challenges and risks which will require effective and
robust planning, strong leadership and resilience to ensure the Trust moves forward with
confidence and at pace. Some of the key challenges include: increased demand resulting in
operational pressures and increased response times, public expectations, balancing
transformation programmes with existing pressures and demands; workforce availability of
the appropriate professional disciplines, underlying financial position; rapid pace of reform
required; and for some programmes, no confirmed recurrent funding after 2019/2020.

NIAS will ensure challenges and risks are acknowledged and planned for by senior
management and relevant partners at each stage of programme development. NIAS will
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continue to engage with regional partners and key planning and governance structures such
as Transformation Implementation Group (TIG), Transformation Operational Group (TOG)
and DOH Workforce structures to ensure all necessary measures and steps are taken to
ensure success and avoid the risks of project failure or the destabilising of current services.
Whilst the volume, breath and pace of these programmes present a significant challenge,
the Trust will continue to instil a commitment to quality and innovation into all
transformation programmes, seeking to ensure that services are safe, of a high quality and
provide positive experience for service users.

Additionally, the Trust’s commitment to development of its Performance Framework with a

link to demonstrable outcomes will underpin and support the planning, monitoring and
evaluation of key workstreams and Transformation deliverables.
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3.

3.1

Detailed Trust Delivery Plans

Trust response to DOH Commissioning Plan Direction

Commitment to maximise performance against objectives / goals for improvement

NIAS will continue to work in partnership with the Health and Social Care Board,
Public Health Agency and both local and regional Commissioners to maximise
performance and strive to meet the targets outlined within this delivery plan.

NIAS will develop robust monitoring and accountability arrangements for the
delivery of targets and projects. Targets are monitored and performance reported to
Trust Board each month.

Performance Trajectories do not replace Ministerial targets, but set out the expected
level and pace of achievement of targets in light of financial and workforce pressures
and other circumstances.

The table below highlights any specific objectives / goals where there is a material

risk to full or partial delivery.

Key to RAG Status and Deliverability RAG

Target is Achievable and Affordable G

Target is Partially Achievable/ near achievementor | A
will be achieved in year

Target is Unlikely to be Achievable/Affordable -

Target Requires Clarification C

Not Applicable

In particular we would like to acknowledge that although we do not have specific plans to
contribute to a number of the health improvement objectives listed below, it is planned as
part of our work towards our new Strategic plan, to form plans to develop health education
skills within our operational staff which will enable us in the future to contribute to these
objectives.
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Total

TRUST RESPONSE TO DOH COMMISSIONING PLAN DIRECTION (71 MINISTERIAL OUTCOMES) Al G

Aim: To improve the health of the population
Outcome 1: Reduction of health inequalities

COMMISSIONING PLAN DIRECTION OUTCOME

PROVIDER RESPONSE RAG

1.1 By March 2020, in line with the Department’s ten year “Tobacco Control Not applicable to NIAS (however see note above on page 8)
Strategy”, to reduce the proportion of 11-16 year old children who smoke to 3%;
reduce the proportion of adults who smoke to 15%; and reduce the proportion of
pregnant women who smoke to 9%.
1.2 By March 2020, to have commissioned an early year’s obesity prevention Not applicable to NIAS (however see note above on page 8)
programme and rolled out a regionally consistent Physical Activity Referral
Scheme. These programmes form part of the Departmental strategy, A Fitter
Future for All, which aims by March 2022, to reduce a level of obesity by 4
percentage points and overweight and obesity by 3 percentage points for adults,
and by 3 percentage points and 2 percentage points for children.
1.3 By March 2020, through implementation of the NI Breastfeeding Strategy Not applicable to NIAS
increase the percentage of infant’s breastfed at discharge and 6 months as
recorded in the Child Health System (CHS). This is an important element in the
delivery of the “Breastfeeding Strategy” objectives for achievement by March
2025.
1.4 By March 2020, establish 3 “Healthy Places” demonstration programmes working Not applicable to NIAS
with specialist services and partners across community, voluntary and statutory
organisations to address local needs.
1.5 By March 2020, to ensure appropriate representation and input to the Agency/ NIAS to have named representative and deputy on Strategic A
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Board led Strategic Leadership Group in Primary Care to embed the Make Every
Contact Count approach.

Leadership Group.

1.6 By March 2020, to collate survey data to establish a baseline position regarding Not applicable to NIAS (however see note above on page 8)
the mean number of teeth affected by dental decay, among 5 year old children,
and seek a reduction of 5% against that baseline by March 2021.
1.7 By March 2020, to commence the implementation of a regional prototype NIAS has invested heavily in fleet and equipment to meet
bariatric service, subject to the outcome of public consultation, business case the increasing needs of bariatric patients including
approval and available funding in line with the implementation of stretchers and wheelchairs.
recommendations set out in the Departmentally endorsed NICE guidance on
weight management services. 97% of the A&E fleet will be capable of carrying a patient on
a bariatric stretcher by the end of the current financial year
93% of the PCS fleet will be capable of carrying a patient on
a bariatric stretcher by the end of the current financial year.
Further work is required this year regarding training on new
equipment.
1.8 By March 2020, to have further developed, and implemented the “Healthier Not applicable to NIAS
Pregnancy” approach to improve maternal and child health and to seek a
reduction in the percentage of babies born at low birth weight for gestation.
1.9 By March 2020, ensure the full delivery of the universal child health promotion Not applicable to NIAS

programme for Northern Ireland, “Healthy Child Healthy Future”. By that date:

e The antenatal contact will be delivered to all first time mothers.
e 95% of two year old review must be delivered.

These activities include the delivery of core contacts by Health Visitors and
School Nurses which will enable and support children and young adults to
become successful, healthy adults through the promotion of health and
wellbeing.
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1.10

By March 2020, ensure the full regional roll out of Family Nurse Partnerships,
ensuring that all teenage mothers have equal access to the family nurse
partnership programme. The successful delivery of this objective will directly
contribute to PfG Outcome 14 “We give our children and young people the best
start in life”.

Not applicable to NIAS

1.11

By March 2020 each HSC Trust will have established an Infant Mental Health
Group and produced an Action Plan consistent with and informed by the “Infant
Mental Health Framework for Northern Ireland” 2016.

Not applicable to NIAS

1.12

By March 2020, the proportion of children in care for 12 months or longer with
no placement change is at least 85%; and 90% of children, who are adopted from
care, are adopted within a three year time frame (from date of last admission).
The aim is to secure earlier permanence for looked after children and offer then
greater stability while in care.

Not applicable to NIAS

1.13

By March 2020, to have further enhanced out of hours capacity to de-escalate
individuals presenting in social and emotional crisis, including implementation of
a Multi-Agency Triage Team pilot (SEHSCT) and two Crisis De-escalation Service
pilots (BHSCT and WHSCT) to test different models and approaches. Learning
from these pilots should inform the development of crisis intervention services
and support the reduction of the suicide rate by 10% by 2022 in line with the
draft “Protect Life 2 Strategy”.

NIAS currently has the ability to signpost patients to Lifeline.
In addition NIAS are a key partner in the Multi Agency Triage
Team pilot which has recently been extended to include the
BHSCT and is awaiting the NIAS are scoping the potential for
introducing mental health nurses on their CSD although
cognisant of the current workforce challenges within MH
teams.

1.14

By March 2020, to have advanced the implementation of revised substitute
prescribing services in Northern Ireland, including further exploration of models
which are not based in secondary care, to reduce waiting times and improve
access. This is an important element in the delivery of the strategy to reduce
alcohol and drug relation harm and to reduce drug related deaths.

Not applicable to NIAS

1.15

By July 2020, to provide detailed implementation plans (to include recruitment
status) for the regional implementation of the diabetes foot care pathway, plans
should demonstrate an integrated approach making best use of all providers.

Not applicable to NIAS

21




Regional deployment of the care pathway will be an important milestone in the
delivery of the “Diabetes Strategic Framework”.
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Aim: To improve the quality and experience of health and social care

Outcome 2: People using health and social care services are safe from avoidable harm

COMMISSIONING PLAN DIRECTION OUTCOME

PROVIDER RESPONSE

RAG

2.1 By March 2020 all HSC Trusts should ensure safe and sustainable nurse staffing,
including working towards the full implementation of phases 2, 3 and 4 of
Delivering Care, maximising the use of any current or new funding, with an
annual report submitted to HSC Trust Boards.

Not applicable to NIAS

2.2 By 31 March 2020:

e Ensure that total antibiotic prescribing in primary care, measured in items
per STAR-PU, is reduced by a further 3%, as per the established recurring
annual targets, taking 2018/19 as the baseline figure; and

e Using 2018/19 as the baseline, by March 2020 Trusts should secure the
following in secondary care:

0 areduction in total antibiotic prescribing(DDD per 1000
admissions) of 1-2%;
0 areduction in carbapenem use of 3%, measured in DDD per 1000
admissions;
0 areduction in piperacillin-tazobactam use of 3%, measured in DDD
per 1000 admissions, and
0 andEITHER
= that at least 55% of antibiotic consumption (as measured in
DDD per 1000 admissions) should be antibiotics from the WHO
Access AWaRe* category,
OR
= anincrease in 2% in use of antibiotics from the WHO Access
AWaRe* category, as a proportion of all antibiotic use with the
aim of reducing total antibiotic prescribing (DDD per 1000
population) by 15% by 31 March 2021.

Not applicable to NIAS (however scoping of limited
prescribing is underway)
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*For the purposes of the WHO Access AWaRe targets, TB drugs are excluded.

Reducing Gram-negative bloodstream infections

Not applicable to NIAS

2.3 By 31 March 2020 secure an aggregate reduction of 17% of Escherichia coli,
Klebsiella spp. And Pseudomonas aeruginosa bloodstream infections acquired
after two days of hospital admission, compared to 2018/19.

2.4 Inthe year to March 2020 the Public Health Agency and the Trusts should secure Not applicable to NIAS
an aggregate reduction of 19% in the total number of in-patient episodes of
Clostridium difficile infection in patients aged 2 years and over, and in-patient
episodes of Methicillin-resistant Staphylococcus aureus (MRSA) bloodstream
infection compared to 2018/19.

2.5 Throughout 2019/20 all clinical care teams should comprehensively scale and NIAS has already introduced NEWS2 and offered training to
spread the implementation the NEWS KPI, and ensure effective and robust frontline crews. This is not currently monitored however
monitoring through clinical audit and ensure timely action is taken to respond to there are associated improvement projects in planning
any signs of deterioration. stages and the introduction of an Electronic Patient Report

Form in 20/21 will assist with this.

2.6 By March 2020, achieve full implementation of revised regional standards, Not applicable to NIAS
operational definitions and reporting schedules for falls and pressure ulcers
across all adult inpatient areas.

2.7 By March 2020, all Trusts must demonstrate 70% compliance with the regional Not applicable to NIAS

Medicines Optimisation Model against the baseline established at March 2016
and the HSC Board must have established baseline compliance for community
pharmacy and general practice. Reports to be provided every six months
through the Medicines Optimisation Steering Group.
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2.8

During 2019/20 the HSC, through the application of care standards, should
continue to seek improvements in the delivery of residential and nursing care
and ensure a reduction in the number of (i) residential homes, (ii) nursing
homes, inspected that (a) receive a failure to comply, and (b) subsequently
attract a notice of decision, as published by RQIA.

Although not specifically tasked with an objective in relation
to this, NIAS are working in collaboration with RQIA / PHA
and a limited number of home providers to trial a Nursing

and Residential Triage tool with the aim of reducing
inappropriate ED admissions. The pilot in 4 Nursing Homes
will soon be evaluated and discussions held regarding
potential for roll-out.
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Outcome 3: Improve the quality of the healthcare experience

COMMISSIONING PLAN DIRECTION OUTCOME PROVIDER RESPONSE RAG
3.1 By March 2020, all patients in adult inpatient areas should be cared for in same Not applicable to NIAS
gender accommodation, except in cases when that would not be appropriate for
reasons of clinical need including timely access to treatment.
3.2 During 2019/20 the HSC should ensure that care, permanence and pathway plans Not applicable to NIAS
for children and young people in or leaving care (where appropriate) take
account of the views, wishes and feelings of children and young people.
3.3 By September 2019, patients in all Trusts should have access to the Dementia Not applicable to NIAS
portal.
3.4 By March 2020, to have arrangements in place to identify individuals with The identification of patients as palliative with clear plans in A
palliative and end of life care needs, both in acute and primary settings, which place for their care, treatment and preferred place of death
will then support people to be cared for in their preferred place of care and in is very beneficial for NIAS clinicians when they can avail of
the manner best suited to meet their needs. this information. Advanced Care Plans in the home are
particularly helpful and the introduction of the NIAS
Electronic Patient Report Form in 2020/21 and access to the
KIS will support this further.
3.5 By March 2020, the HSC should ensure that the Regional Co-Production Guidance NIAS continues to develop service user engagement A

has been progressively implemented and embedded across all programmes of
care, including integrating PPI, Co-Production, and patient experience into a
single organisational plan.

processes and with the planned appointment of a new
Director with responsibility for this function aims to continue
to enhance co-production throughout its core functions.
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Outcome 4: Health and social care services are centred on helping to maintain or improve the quality of life of people
who use them

COMMISSIONING PLAN DIRECTION OUTCOME PROVIDER RESPONSE RAG

4.1 By March 2020, to increase the number of available appointments in GP practices Not applicable to NIAS
compared to 2018/19.

4.2 By March 2020, to have 95% of acute/urgent calls to GP OOH triaged within 20 Not applicable to NIAS
minutes.
4.3 By March 2020, reduce the number of unallocated family and children’s social Not applicable to NIAS

care cases by 20%.

4.4 Reworded by NIAS with agreement from Commissioner to: Until the proposed NIAS is not meeting the required performance standards for A
adoption of a new clinical response model, the target remains that 72.5% of reaching Category A calls. New code sets and associated
Category A (life threatening) calls should be responded to within 8 minutes. It is response and transport standards will be implemented on 1
required that 67.5% in performance is maintained in response to the previous October 2019 as part of the new Clinical Response Model.
target.* NIAS have restructured Emergency Ambulance Control to

manage the new standards, developed and extended the
capacity of the Clinical Support Desk and will continue to
address workforce resourcing to fulfil the baseline and
increase staffing in line with the Demand and Capacity
review, subject to business case approval.

4.5 By March 2020, 95% of patients attending any type 1, 2 or 3 emergency Not applicable to NIAS
department are either treated and discharged home, or admitted, within four
hours of their arrival in the department; and no patient attending any emergency
department should wait longer than 12 hours.

4.6 By March 2020, at least 80% of patients to have commenced treatment, Not applicable to NIAS
following triage, within 2 hours.
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4.7 By March 2020, 95% of patients, where clinically appropriate, wait no longer than Not applicable to NIAS
48 hours for inpatient treatment for hip fractures.
4.8 By March 2020, ensure that at least 16% of patients with confirmed ischaemic NIAS have a procedure in place to ensure that patients
stroke receive thrombolysis treatment, where clinically appropriate. presenting with FAS positive symptoms within 4.5 hours are
transported to an ED which offers thrombolysis under
emergency driving conditions. NIAS also have a care bundle
in place to monitor the treatment provided to patients who
present as FAS positive.
4.9 By March 2020, all urgent diagnostic tests should be reported on within two Not applicable to NIAS
days.
4.10 During 2019/20, all urgent suspected breast cancer referrals should be seen Not applicable to NIAS
within 14 days; at least 98% of patients diagnosed with cancer should receive
their first definitive treatment within 31 days of a decision to treat; and at least
95% of patients urgently referred with a suspected cancer should begin their first
definitive treatment within 62 days.
4.11 By March 2020, 50% of patients should be waiting no longer than 9 weeks for an Not applicable to NIAS
outpatient appointment and no patient waits longer than 52 weeks.
4.12 By March 2020, 75% of patients should wait no longer than 9 weeks for a Not applicable to NIAS
diagnostic test and no patient waits longer than 26 weeks.
4.13 By March 2020, 55% of patients should wait no longer than 13 weeks for Not applicable to NIAS
inpatient/day case treatment and no patient waits longer than 52 weeks.
4.14 By March 2020, no patient waits longer than: nine weeks to access child and Not applicable to NIAS

adolescent mental health services; nine weeks to access adult mental health
services; nine weeks to access dementia services; and 13 weeks to access
psychological therapies (any age).
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Outcome 5: People, including those with disabilities, long term conditions, or who are frail, receive the care that matters

to them

COMMISSIONING PLAN DIRECTION OUTCOME

PROVIDER RESPONSE

RAG

5.1

By March 2020, secure a 10% increase in the number of direct payments to all
services users.

Not applicable to NIAS

5.2

By September 2019, all service users and carers will be assessed or reassessed at
review under the Self-Directed Support approach, and will be offered the choice
to access direct payments, a managed budget. Trust arranged services, or a mix
of those options, to meet any eligible needs identified.

Not applicable to NIAS

53

By March 2020, no patient should wait longer than 13 weeks from referral to
commencement of treatment by an allied health professional.

Not applicable to NIAS

5.4

By March 2020, have developed baseline definition data to ensure patients have
timely access to a full swallow assessment.

Not applicable to NIAS

55

By March 2020, Direct Access Physiotherapy Service will be rolled out across all
Health and Social Care Trusts on a state of readiness basis.

Not applicable to NIAS

5.6

By March 2020, to have published the Children and Young People’s Emotional
Health and Wellbeing Framework for school-aged children and young people in
Northern Ireland.

Not applicable to NIAS

5.7

During 2019/20, ensure that 99% of all learning disability and mental health
discharges take place within seven days of the patient being assessed as
medically fit for discharge, with no discharge taking more than 28 days.

Not applicable to NIAS
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Outcome 6: Supporting those who care for others

COMMISSIONING PLAN DIRECTION OUTCOME

PROVIDER RESPONSE

RAG

6.1 By March 2020, secure a 10% increase (based on 2018/19 figures) in the number
of carer’s assessments offered to carers for all service users.

Not applicable to NIAS

6.2 By March 2020, secure a 5% increase (based on 2018/19 figures) in the number
of community based short break hours (i.e. non-residential respite) received by
adults across all programmes of care.

Not applicable to NIAS

6.3 By March 2020, secure a 5% increase in the number of young carers attending
day or overnight short break activities.

Not applicable to NIAS
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Aim: Ensure the sustainability of health and social care services provided

Outcome 7: Ensure the sustainability of health and social care services

COMMISSIONING PLAN DIRECTION OUTCOME

PROVIDER RESPONSE

RAG

7.1

By March 2020, to ensure delivery of community pharmacy services in line with
financial envelope.

Not applicable to NIAS

7.2

By March 2020 to establish an outcomes reporting framework for Delegated
Statutory Functions (DSF) that will demonstrate the impact and outcome of
services on the social wellbeing of service users and the baseline activity to
measure this.

Not applicable to NIAS

7.3

By March 2020, to establish a baseline of the number of hospital-cancelled
consultant led outpatient appointments in the acute programme of care which
resulted in the patient waiting longer for their appointment, and by March 2020
seek a reduction of 5%.

Not applicable to NIAS

7.4

By March 2020, to reduce the percentage of funded activity associate with
elective care service that remains undelivered.

Not applicable to NIAS

7.5

By March 2020, ensure that 90% of complex discharges from an acute hospital
take place within 48 hours, with no complex discharge taking more than seven
days; and all non-complex discharges from an acute hospital, take place within six
hours.

Not applicable to NIAS

7.6

By March 2020, to have obtained savings of at least £20m through the Medicines
Optimisation Programme, separate from PPRS receipts.

Not applicable to NIAS
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Aim: Support and empower staff delivering health and social care services
Outcome 8: Supporting and transforming the HSC workforce

COMMISSIONING PLAN DIRECTION OUTCOME PROVIDER RESPONSE RAG

8.1 Contribute to delivery of Phase One of the single lead employer project by 31 July | NIAS will ensure appropriate representation on Workforce G
2019 and Phase 2 by 31 January 2020; in line with the requirements set down by | Strategy work streams through established links with HSC
the Department. HRD Forum, HRD7 and related sub-groups.

8.2 By lJune 2019, to provide appropriate representation on the project Board to As 8.1 G
establish a health and social care careers service.

8.3 By March 2020, to have completed the first phase of the implementation of the Not applicable to NIAS
domiciliary care workforce review.

8.4 By June 2019, to provide appropriate representation to the project to produce a As 8.1 G
health and social care workforce model.

8.5 By March 2020, to provide appropriate representation and input to audits of As 8.1 G
existing provision across the HSC, in line with actions 10-14 of the Workforce
Strategy.

8.6 By December 2019, to ensure at least [40%] of the Trust staff (healthcare and NIAS has taken a range of measures including the A

social care staff) have received the seasonal flu vaccine.

introduction of Peer Vaccinators to increase uptake within
NIAS from approximately 11% in 2016/17 to 34.6% in
2017/18 and 51% in 2018/19. Lessons learned during last
season are being used to modify the approach for the
coming year. The Trust will develop a programme of
communication to promote the flu vaccine and will work to
deliver improved uptake rates.
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8.7 By March 2020, to reduce Trust staff sick absence levels by a regional average of | Following a review of NIAS Management of Attendance
5% compared to 2017/18 figure. completed by the Ambulance Association of Chief Executives
(AACE) in February 2019, NIAS established a Good
Attendance Programme and related Programme structure in
March 2019 to bring an improved focus to managing
sickness absence and reduce high levels of sickness absence.
The Good Attendance Programme Board meets on a
monthly basis to support the work of the Programme and
identified key deliverables to reduce current absence levels.
8.8 During 2019/20, a workforce review of the social work workforce will be Not applicable to NIAS
progressed to inform future supply needs and commissioning of professional
training (subject to resource availability).
8.9 By March 2020, to have an agreed and systematic action plan to create a The UNISON/NIAS Partnership project for staff health and

healthier workplace across HSC and to have contributed to the Regional Healthier
Workplace Network as part of commitments under PfG.

wellbeing will develop further actions to support the
implementation of changes in NIAS that will improve
outcomes for staff. This will include engagement with staff
at all levels, training in communications and management
skills, greater partnerships between internal staff
stakeholders (eg. between Operations and Control), and
empowerment activities around equality issues, such as
through the NIAS Women’s Forum.

A new Health and Wellbeing Project Manager started work
in Q1 2019-20, the first time NIAS has had such a post and
one that will see significant effort on staff-level outcomes.
For example, during Q1 2019-20, NIAS will bring the Action
Cancer Big Bus throughout all Trust areas to do health
checks for women staff. A similar initiative will take place in
Q3 for men employees. New e-learning and awareness
raising will take place in relation to mental health.

More information in relation to this is contained in section 6
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of the TDP.

8.10 Improve take up in annual appraisal of performance during 2019/20 by 5% on
previous year towards meeting existing targets (95% of medical staff and 80% of
other staff).

e The standard achieved in 18/19 was 15% and in order to
improve by 5% on this achievement there are a range of
actions underway this year including

e Establishing a steering group including Trade Unions to
discuss and agree a number of ways to modernise the KSF
PDCR process. This is to be discussed at JCNC in
September 2019.

e Regularly promoting and encouraging all staff and
managers to fully participate in this process

e Facilitating training sessions for managers on conducting a
KSF PDCR review in partnership with Trade Unions

e Reporting on a quarterly basis the compliance in each
Directorate with the KSF PDCR to SMT.

8.11 By March 2020, 60% of the HSC workforce should have achieved training at level
1in the Q2020 Attributes Framework and 5% to have achieved training at level 2
by March 2020.

NIAS have incorporated this within our Education, Learning
and Development Plan for 2019/20 and monitor progress
against this target through ELD reporting systems. The Level
1 target has been achieved. The Level 2 Training programme
for 19/20, delivered in partnership with SET, is about to be
launched. NIAS will not attain 5% this year, but is ensuring
staff undergoing training lead on a relevant improvement in
their area of work and are supported appropriately to do
this.

8.12 By March 2020, to have developed and commenced implementation of a
regional training framework which will include suicide awareness and suicide
intervention for all HSC staff, with a view to achieving 50% staff trained
(concentrating on those working in primary care, emergency services and mental
health/addiction services) by 2022 in line with the draft Protect Life 2 strategy.

In recent years NIAS initiated a programme of ‘SafeTalk’
which was delivered to all frontline staff during Post
Proficiency training. It is now included in the programme for
new recruits to ACA and AAP. Training has also been
provided to staff in the Emergency Ambulance Control
centre with plans to extend further e.g. HQ staff if required.
The training is also included on the Mandatory Training
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Matrix.

8.13 By March 2020, Dysphagia awareness training designed by speech and language
therapy to be available to Trust staff in all Trusts.

Not applicable to NIAS
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3.2 Trust Response to relevant Regional / PoC / Priorities

NIAS has an ambitious and wide-ranging programme of transformation underway. We
continue to invest in our ambulance personnel by bringing in new staff, increasing the
number of clinicians we employ and training them in new clinical skills and interventions.
Our Appropriate Care Pathways continue to be an important way in which we partner with
wider health and social care for the benefit of patients. As a result we are treating and
caring for more patients at home, accessing alternative destinations and are continuing to
work with our staff, patients and other stakeholders to extend this development. By March
2019, NIAS were transporting an average 120 patients per month to a destination other
than the ED and referring an average of 427 patients per month to a specific appropriate
care pathway. As a result, NIAS has seen its non-conveyance rate rise from 17.2% in
2013/2014 to 24.5% by March 2019.

We acknowledge, with regret, our inability to achieve the targets set in regard to providing a
sub 8 minute response to 72.5% of Category A calls. Increasing demand for emergency
response has impacted heavily on our capacity to respond promptly. We delivered a sub 8
minute response to these life threatening calls in 37.2% of cases throughout Northern
Ireland in 2018/19. We remain committed to improving the speed of our response to the
most clinically urgent patients while providing timely and appropriate services, including
alternatives to hospital attendance, to those whose need is less immediate. In 2019/20 NIAS
will implement a new code set and associated response standards which will target those
calls which are immediately life threatening. A secondary focus will be ensuring patients
receive the right response first time.
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TRUST RESPONSE TO REGIONAL COMMISSIONING PLAN PRIORITIES (26)

A G

NORTHERN IRELAND AMBULANCE SERVICE - NIAS (14)

ISSUE/OPPORTUNITY PROVIDER REQUIREMENT PROVIDER RESPONSE RAG
1. | Effective arrangements should be in The NIAS response should: NIAS will implement a performance plan. A
place to ensure that available capacity
within NIAS is maximised in the e demonstrate plans to improve Specific actions include :
context of increasing demand for emergency response times across Nlin | e Maintain.recruitmen't'of qualified and pre-reg
services. line with the clinical response model paramedics by recruiting from the UK and

Universities by a rolling recruitment.

e Implement a Demand management plan for
Emergency Ambulance Control.

e Develop contingency plan for increasing call taker
capacity to manage peaks in demand.

e Recruit additional staff and multi-professional roles
to expand the clinical support desk

e Prioritise NIAS PCS to A&E support functions
wherever possible and utilise the Independent
sector for routing bookings.

e Increase conveying response and reduce RRV
where appropriate to support CRM Ambulance and
RRV crews.

e Develop and implement a revised Rest break policy.

e Improve ambulance clearing times and work with
partners to improve turnaround times.

e Increase Capacity in Resource management

e outline how the capacity-demand
review will ensure alignment of NIAS
resources with predicted demand.
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e Centre.

e Expand use of ICVs for any suitable transfers.

e Expand the use of GRS App for the management of
leave request and overtime cover.

e Increase Voluntary Car Service in South Eastern
Area.

Effective arrangements should be in
place to introduce a new clinical
response model (CRM) which
prioritises the sickest and deploys the
most appropriate resources based on
improved triage.

The Board accepts there is a shortfall
in ambulance capacity to fully realise
this model in coming years.

The NIAS response should outline plans to
introduce the Clinical Response Model,
following recent public consultation
broadly supporting the model.

NIAS will introduce the new CRM codeset and
standards on 1 October, 2019.

1. NIAS will develop a CRM business case to address
staffing levels as recommended by the ORH Demand
Capacity review.

2. NIAS will continue to address baseline vacancies at
Paramedic, AAP and PCS and recruit to CRM required
levels subject to approval of CRM business case.

Effective arrangements should be in
place to address the
recommendations raised by RQIA
following infection control
inspections.

The NIAS should provide a detailed,
costed improvement plan to respond to
the recommendations within the RQIA
inspection report.

In 17/18 RQIA issued improvement notices to NIAS
relating to Corporate Leadership and Accountability of
the Organisation, specifically stating the need for the
organisation to:

e Have structures and processes to support, review
and actions its governance arrangements;

e Establish and provide appropriate support
mechanisms to staff implementing IPC and
Environmental Cleanliness policy and procedures;

e Undertake systematic risk assessment and risk
management of all areas of its work;

e Have a training plan and training programmes,
appropriately funded, to meet identified training
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and development needs which enable the
organisation to comply with statutory obligations.

The Trust subsequently submitted a Quality
Improvement Plan (QIP) to the DoH detailing the work
to be taken forward under the headings below:

Maintenance

Station cleanliness

Vehicle/equipment cleaning

Training/ education and

Governance & assurance across the organisation.

A detailed, costed investment proposal to support

implementation, sustainability and reliability of the

improvements identified within the RQIA improvement

notice and overarching improvement plan was
submitted to HSCB. The key aim of the proposal is to
develop and implement an Infection Prevention

Control & Environmental Cleanliness infrastructure and

operational model that will ensure:

Dedicated IPC and Environmental Cleanliness (EC)
personnel to lead on and support staff with the
implementation of IPC and policy and procedures;
A dedicated model & staffing supported to carry
out roles and responsibilities associated with
vehicle decontamination schedules across region;
Domestic cleaning arrangements in all stations to
achieve compliance with Regional Healthcare and
Hygiene Cleanliness Standards;

That audit findings are reviewed and action plans
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developed and implemented to address sub
optimal performance in relation to hygiene,
cleanliness (environment and equipment) and IPC;

e Patient safety incidents relating to hygiene,
cleanliness and IPC are reported and reviewed,
learning is identified and shared;

e An effective assurance framework is in place, to
provide robust assurance of best practice in
hygiene, cleanliness and IPC across the
organisation;

An IPC training plan and training programme is in place

to meet identified training and development needs

which enable the trust to comply with its statutory
obligations.

Effective arrangements should be in
place to manage the increasing
demand for non-emergency transport.

The NIAS response should outline how it
will work with the Board to introduce
eligibility criteria for non-emergency
transport which prioritises patients with
mobility difficulties.

NIAS recognise that to ensure the delivery of a

user friendly, high quality, responsive and efficient
transport service for those who need it most, the
service must be based on the assessed need and the
consistent application of eligibility criteria which
requires revision.

NIAS would welcome the opportunity to work in
collaboration with the Commissioner for
Ambulance Service and DOH, to review access
arrangements and booking protocols. This will
aim to ensure better co-ordination of requests for
transportation based on a comprehensive review
of:

a) Health and Personal Social Services (Northern
Ireland) Order 1972 Article 10

b) Health and Personal Social Services (Northern
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Ireland) Order 1972 Article 15
¢) Chronically Sick and Disabled Persons (Northern
Ireland) Act 1978 Section 2(d)
d) Chronically Sick and Disabled Persons (Northern
Ireland) Act 1978 Section 1(1)

Effective arrangements should be in
place to better coordinate Hospital-
related non-emergency transport and
to maximise benefits of procuring
independent providers on a regional
basis.

The NIAS response should outline
progress in relation to the pilot with
Belfast Trust which is coordinating
hospital-related non-emergency transport
and efforts to realise this to cover the
whole region long-term.

The pilot successfully eliminated transport duplication
in Belfast Trust and has been very well received by
BHSCT and their staff. The pilot has contributed to a
higher success rate with complicated and palliative
discharges, as well as supporting sound contract
management. All Trusts benefited from inter Trust
coordination that enabled the most efficient use of
Independent sector providers. Southern Trust has not
yet joined the pilot however has approved in principle.
Western Trust and South-Eastern Trust have indicated
they would like to participate in the pilot when they
join the regional Non-emergency transport Framework.
The new regional contract has been delayed so all
actions have stalled. The new tender is anticipated for
October 2019 and subject to this the plan would be to
include the other Trusts in Q3/4.

Effective arrangements should be in
place to appropriately manage the
increasing demand on emergency
ambulance services in the winter
period.

The NIAS response should bring forward a
winter plan which outlines how it will
manage increased demand in winter
2019/20.

NIAS will continue to focus on the delivery of services
to patients and service users and will undertake
specific local planning in response to levels of demand
experienced across the HSC during the winter period.
The plan will include:

e Reduce unnecessary admissions through Hear and
Treat and alternative care pathways from the
Emergency Ambulance Control Clinical Support
Desk.

e Maximise discharge and admission capacity
through increased levels of Intermediate Care
Service, Patient Care Service, Voluntary Ambulance
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Service and Private

e Ambulance Service.

e Provide regional discharge planning function from
NEAC. This proposal would extend hours of
operation and provide Regional Coordination,
working closely with HALOs within Trusts.

e Reduced handover times - Extend HALO hours and
work with other partners to improve Hospital
Turnaround Times.

e Maximise conveying resource through focused
planning including daily huddles and REAP/Demand
Management plans.

e Active use of HSC Hospitals Dashboard to manage
demand across the HSC system.

e Use of scripts by call takers in Control to inform
service users of potential delays in response and to
consider alternative transport arrangements to
Ambulance Service if clinically appropriate.

Effective arrangements should be in
place to improve ambulance
turnaround times in hospitals.

The NIAS response should describe how it
will significantly improve the handover
time for patients.

NIAS is fully participating with the HSCB Regional
project to improve patient handover at ED and have
presented at a range of recent meetings including co-
presentations at HSC Trust SMTs regarding the
Handover issue.

There are a range of issues regarding triage processes
and capacity in some HSC Trust Emergency
Departments which have a significantly adverse impact
on Ambulance Turnaround times at times of pressure.
Following on from the introduction of a handover
‘button’ and a range of other actions, NIAS is
developing its own Turnaround Time Action plan for
19/20 and will continue to work with EDs to develop
local solutions to improve hand over times. Despite this
there are both capacity and process issues in most
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Emergency Departments in NI which continue to have
significant impact on NIAS handover times and
subsequently on service delivery.

Effective, integrated arrangements,
organised around the needs of
individual patients, should be in place
in community settings to provide care
for people at home, avoiding the need
for hospital attendance and
admission.

The NIAS response should demonstrate
how it is embedding the range of
alternative care pathways across all
localities in NI during 2019/20, including
the paramedic-led clinical decision desk.

NIAS now has 15 Appropriate Care Pathways

providing offering alternatives to the Emergency
Department through treatment in the community or
providing an alternative destination to address their
clinical need. NIAS continues to build its partnership
working across the region with other Healthcare
Professionals and statutory agencies with the aim to
improve out of hospital interventions for a range of
conditions and enhance the interventions available for
the existing pathways.

The role of the Clinical Support Desk (CSD) within
Ambulance Control is also being expanded to provide
appropriate clinical advice to a greater range of 999
calls. The staffing levels of the CSD will increase by
another 5 with a plan to go to 24/7 working by January.
Work is commencing to scope the introduction of
additional Healthcare Professionals such as Mental
Health Professionals and Nurses into the CSD to further
expand the range and types of 999 calls assessed as
suitable for referral to the CSD.

Effective arrangements should be in
place to fully utilise the Helicopter
Emergency Medical Service (HEMS) to
support the existing road-based
emergency service.

The NIAS response should demonstrate
how it will monitor the performance of
HEMS during 2019/20 in line with the
Commissioning Specification and agreed
key performance indicators.

NIAS attends regular management board meetings
with the charity partner AANI in order to review
performance against the commissioning specifications.
Performance indicators relating to availability of the
Service and response times etc. are reported at these
meetings and more recently a series of clinical
performance indicators has been developed in
partnership with the regional trauma clinical advisory
group. A report was published in June 2018 detailing
the progress and activity of the first year of operations
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of the Service including a breakdown by type of
incidents attended, location of incidents, and the
performance indicators detailed above. The NIAS
Finance Director is now a member of these meetings in
order to enable NIAS to ensure that the charity’s
financial activities are in line with the arrangements for
funding as laid down by the Department of Health. No
significant adverse incidents reported with regard to
HEMS, to date. NIAS will continue to review both
operational and clinical performance through agreed
KPls.

10|

Effective arrangements should be in
place to facilitate and promote
collaboration, coordination,
communication, learning, sharing of
information between different
agencies providing resuscitation
training.

The NIAS response should demonstrate
how it will work with existing providers of
community resuscitation and ensure a
smooth transition to the new model of
community resuscitation that reflects the
recommendations of the 2014 Northern
Ireland Community Resuscitation
Strategy.

Since the establishment of the Community
Resuscitation Team (5 Community Resuscitation
Development Officers & 1 Community Resuscitation
Lead), a 5 year Implementation plan has been
developed until 2024. This includes partnership co-
production with a number of organisations across
statutory, community, voluntary and business, mainly
through Council Community Planning processes.

The following Councils have a Community of Lifesavers
Action Plan in place — Ards & North Down, Lisburn &
Castlereagh, Mid Ulster Council, Antrim &
Newtownabbey, Armagh, Banbridge, Craigavon &
Derry & Strabane

Newry and Mourne are in the process of developing
actions for preventable deaths for which Community of
Lifesavers will be included.

Fermanagh and Omagh, Mid and East Antrim remain
behind with their action plans and inclusion of
Community Resuscitation. The Chair of Causeway
Coast and Glens Health & Wellbeing group is in the
process of discussing Community Resuscitation to the
existing group.
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Belfast City Council does not have Community
Resuscitation included in current plans.

All of this work is disseminated through quarterly
reporting to DoHNI and the Community Resuscitation
Implementation Group.

A partnership has been set up with Sport NI to provide
CPR training and AED awareness to those within Sports
clubs.

Questions relating to CPR & AED training and
confidence to carry out CPR are being asked through
the NI Health Survey (2018/19/20) and the Young
People’s Behaviour and Attitudes Survey (2019/20).

11

Effective arrangements should be in
place to deliver appropriate CPR and
BLS training programmes.

The NIAS should provide plans to increase
access to CPR training across NI and Basic
Life Support (BLS) training in community
and educational settings via:
e Engagement with CPR training
providers
e Engagement with Voluntary and
Community organisations
e Further development of Community
and first responder schemes

There are 13 Heartstart Community Schemes NI wide
and in 2018 they collectively trained 3,899 members of
the public in Emergency Life Support Skills which
include CPR.

3 new Community First Responder (CFR) Schemes have
gone live in the last year which brings the number of
schemes to 17 with over 280 volunteers across these
schemes.

The GoodSam app was launched in June 2019 and since
its launch the number of GoodSam responders has
grown from 200 to almost 500.

There are around 700 schools in NI registered to teach
CPR, of the 251 who have reported their training
figures, 14,796 children have benefitted from the
training. Over 12,000 beneficiaries have received direct
training or awareness from the Community
Resuscitation team in its first year.

12|

Effective arrangements include the
development of public information /
guidance about Automatic External

The NIAS should provide plans to develop
website literature and guidance
information materials on AEDs.

There have been workshops and discussions with
British Heart Foundation regarding the National
Defibrillator Database integration. Plans are in place to
integrate in Nl in the Winter of 2019 depending on the

45




Defibrillators (AEDs) covering
purchasing, maintenance, location,
access and signage.

pilot being carried out in Scotland.

An AED flier is in process of being developed to
highlight the need for AEDs to be Emergency Ready,
accessible and registered with NIAS.

Currently there are 1553 defibs registered with NIAS.
A Guidelines template for use, maintenance and
deployment of AEDs is being developed for
organisations who own AEDs.
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Effective arrangements should be in
place to provide training programmes
for paramedics which address
accreditation difficulties with existing
programmes.

The NIAS should outline how it will work
with the Board and DoH to develop
proposals to support the training of new
paramedics which may include a
university degree route, building on the
foundation level training which
commenced in 2018/19.

DoH and HSCB were represented on NIAS Paramedic
Education Project Board which oversaw the Foundation
Degree work streams, leading to its procurement,
development and provision. The project is closed, as
the Foundation Degree programme is now live, with
NIAS delivering in partnership with Ulster University.
The first cohort of Paramedic students are due to
graduate in November 2019. Selection and recruitment
for a second cohort is ongoing, for a scheduled course
start of January 2020.

In addition DoH have indicated an intention to
commission a BSc Programme from September

2021. NIAS has had representation on a DoH
Paramedic Education and Training sub-committee,
which has been taking work forward, seeking to secure
a University provider through a tender process. NIAS
will continue to engage as appropriate with the
Department in support of the development and
subsequent delivery of a BSc.
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Effective arrangements should be in
place to realise the workforce
requirements outlined in the NIAS
Capacity-Demand Exercise (July 2017),
specifically reform in Field Ops,

The NIAS should outline how it will take
forward workforce reform, including
recruitment and training requirements.

A new education model will be delivered, the
cornerstone of which is a Foundation Degree
Programme for Paramedics, developed in partnership
with Ulster University. NIAS will continue to recruit
internally to this course. In parallel NIAS will work
with the Department and support the provision of a
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building on reform already underway
in Control.

BSc programme for future paramedic education.

Recruitment of qualified and pre-reg students will
bolster NIAS workforce planning requirements of CRM.

ELECTIVE CARE (2)

ISSUE/OPPORTUNITY PROVIDER REQUIREMENT PROVIDER RESPONSE RAG
3 | Effective arrangements should be in Trust responses should demonstrate how These developments must include consideration of the A
place to establish Regional Assessment | they are supporting the planning and impact on NIAS and assessment of impact on
and Surgical Centre’s across Northern implementation of Regional Assessment conveyancing routes and times. NIAS has had some
Ireland. and Surgical Centres (RASC) in a number of | involvement with the two prototype procedures and
areas as follows: would welcome further engagement from HSC Trusts as
further services are planned, including support from
* 2 prototype RASCs for varicose veins HSCB in relation to associated transport costs.
and cataracts
e General Surgery
e Endoscopy
e Urology The appointment of a new Director with lead
¢ Orthopaedics responsibility for Planning during 2019/20 will enable
* Gynaecology NIAS to strengthen its capacity for collaboration
* ENT regarding the entire HSC Transformation agenda.
e Paediatrics
e Neurology
4 | Effective arrangements should be in Trust responses should confirm that they NIAS will continue to engage with ICPs and as A

place at the interface between primary
and secondary care, organised around

will continue to engage with and support
the regional scheduled care reform

appropriate will participate in partnership working on
development of pathways in order to maximise services
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the needs of patients with effective
communication between GPs and
wider primary care and hospital
consultants.

process, working with appropriate
partners, to include further roll out of e-
referral and e-triage arrangements.

Trust responses should demonstrate
actions to improve the efficiency and
effectiveness of outpatients, diagnostics
and treatment services in line with the
Transformation, Reform and
Modernisation agenda, which includes
partnership working with ICPs.

which NIAS clinicians can access for their patients. With
regard to proposed service reforms, there will be a
need for consideration regarding the introduction of
these of the impact on NIAS conveyancing routes and
times.

As above, in 19/20 NIAS will be strengthening our
capacity for collaboration regarding planning as this
relates to the Transformation, Reform and
Modernisation agenda.

STROKE SERVICES (1)

ISSUE/OPPORTUNITY

PROVIDER REQUIREMENT

PROVIDER RESPONSE

RAG

5 | Effective arrangements should be in
place to provide mechanical
thrombectomy for large vessel stroke
as an effective intervention for
selected stroke patients (CPD 4.8).

The Belfast Trust response should
demonstrate plans for the continued
development of regional stroke mechanical
thrombectomy services as per the NICE
guidance.

NIAS has contributed to the review of Stroke Services
and continues to articulate the need for resources for
Emergency Ambulance Provision in response to longer
journey times. This is particularly pertinent with regard
to the implementation of a regional thrombectomy
service; there is potential for a significant increase in
primary conveyance, secondary transfer and

48




repatriation. NIAS resourcing will need to be considered
when these options are being appraised and NIAS will
collaborate with Belfast Trust in relation to this.

PAEDIATRICS (2)

ISSUE/OPPORTUNITY

PROVIDER REQUIREMENT

PROVIDER RESPONSE

RAG

3 | Effective arrangements should be in
place for the provision of Paediatric
Cardiac Services in line with the
Ministerial decision on the
establishment of an All-Island
Network.

An increasing number and range of
elective cardiac procedures, as well
as emergency and urgent cases are
now being accommodated in the
ROLI.

The paediatrician with a specialist
interest role in cardiology is being
established in both Southern and
Western Trusts.

Belfast, Southern and Western Trusts
should demonstrate how they will work
with the Board/Agency through the
specialist paediatrics group and all-
island structures to take forward the
implementation of the service model for
congenital cardiac services set out in the
full business case for the All-Island CHD
Network.

This should include local developments
as well as developments planned on an
all-island basis.

Any increase in service will require consideration as to
the impact on NIAS. Many of these paediatric cases will
require specialist transfer. NIAS will engage with
Belfast Trust in this regard.
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Effective arrangements should be in
place to improve the resilience,
sustainability and access to
specialist paediatric services

Belfast Trust should advise of any

emerging vulnerabilities in specialist

services including proposed contingency
arrangements to address these

vulnerabilities.

Belfast Trust should demonstrate

arrangements which improve resilience,

sustainability and access to specialist

paediatric services including:

A workplan for the paediatric lead for
rare disease by 30 September 2019.
Further expansion of the paediatric
centralised waiting list by 30 March
2020, for paediatric surgery,
gastroenterology,
electroencephalograms (EEG) and
neurology.

Network arrangements will be put in
place by December 2019 for Paediatric
Plastic and Burns Services, and
Metabolic and Neurodisability Services,
with a provider outside NI.

A Paediatric Ophthalmology Network
will be developed in Northern Ireland
by March 2020.

Belfast Trust will ensure work that

Any centralisation or reconfigurations of services will
require consideration as to the impact on NIAS. Many of
these paediatric cases will require specialist transfer.
NIAS will engage with Belfast Trust in this regard.
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Paediatric Haematology/ Oncology
Service meets Peer Review Standards
by the end of October 2019.

The development of a paediatric
neuromuscular physiotherapy service
will be developed in year. The Belfast
Trust should outline how this service
will meet the needs of the paediatric
neuromuscular service.

Paediatric pharmacy services should be
expanded to meet the needs of the
RBHSC.

Paediatric AHP service should be
expanded to meet the needs of the
RBHSC.

An extracorporeal photopheresis (ECP)

service has been established. Belfast
Trust should demonstrate the service
capacity within the service and
demonstrate that there are sufficiently
trained staffing in NI to sustain the
service in the longer term.

Ensure timely and appropriate access
to paediatric trauma and orthopaedic
services.
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PALLIATIVE AND END OF LIFE CARE (2)

ISSUE/OPPORTUNITY

PROVIDER REQUIREMENT

PROVIDER RESPONSE

RAG

1

Effective arrangements should be in
place to embed Advance Care Planning
within operational systems.

Trust responses should demonstrate plans
to ensure that those with progressive
conditions should be offered the
opportunity to access and to record their
individual wishes.

NIAS recently reported on the outcomes of the
TYEOLPC programme Ambulance workstream which
highlighted a range of actions which NIAS has taken to
improve access to services for patients with palliative
and end of life needs. These include the Palliative and
End of Life Appropriate Care Pathway and the ‘Home
for Last Days of Life’ prioritisation in the NIAS PCS
booking and transport system. As part of the Palliative
Care in Partnership programme NIAS continues to
support the need for the embedding of Advanced Care
Plans in the home as an important tool to support their
decision-making and care of patients with Palliative and
End of Life needs. The introduction of an Electronic
Patient Report Form by NIAS in 2020/21 will support
access to the Key Information Summary etc.

Effective arrangements should be in
place to improve the education and
training of the professional workforce
in palliative care.

Trust responses should demonstrate plans
to support staff to attend relevant courses
to strengthen palliative care capacity.

NIAS offers staff courses commissioned by CEC which
include a specific day course on Palliative and End of
Life care.
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PHYSICAL DISABILITY (2)

ISSUE/OPPORTUNITY

PROVIDER REQUIREMENT

PROVIDER RESPONSE

RAG

2

Sensory Loss pathways to ensure
people with sight loss and/or hearing
loss are implemented to deliver better
outcomes for service users.

Trust responses should demonstrate
effective proposals to implement sensory
loss pathways bridging community and acute

sectors.

In order to ensure accessible emergency and urgent
healthcare for all, NIAS has produced 5 year Equality
and Disability Action Plans. Progress on the first year
(18/19) of these plans was reported to the Equality
Commission NI in August 2019. Some of the actions
on the plans are regional and worked on jointly across
all 6 Trust and some are particular to NIAS.

Actions on Deaf Awareness training and Assistance
dog policy development are specifically targeted to
supporting service users with sensory

loss. Supplementary to these actions NIAS signed up
to the Every Customer Counts Initiative in January
2019 and is an active member of the Regional
Accessible Communication Group. Measures are in
place through the regional interpretation contract to
ensure that sign language interpreters can be booked
for scheduled meetings and events, and staff are
aware that they can ensure an interpreter is
contacted at earliest opportunity when transporting a
patient to hospital or other care setting.
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Effective arrangements should be in
place to develop a Physical and
Sensory Disability structure/ network
which facilitates regional, multi-agency
strategic planning for the needs of
people with Physical and/ or Sensory
Disability.

Trust responses should demonstrate

equitable access to Health and Social Care

for people with Physical and Sensory

Disability including:

Access

Trusts to ensure people with Sensory
loss/ Disability are empowered to access
HSC services (i.e. statutory HSC services
and services provided by Community and
Voluntary / Independent sectors).

Trusts should ensure communication
with people with sensory loss is in an
accessible format to include
appointments, access to interpreting,
signage and access to healthcare
information.

Buildings

Trusts should ensure all HSC facilities
have visual display units and hearing
loops which are working and ensure HSC
staff are fully trained in use.

Signage in HSC facilities should meet HSC
accessibility standards.

NIAS has launched a Stakeholder Forum following
extensive consultation on the Clinical Response
Model. Stakeholders, partners and service users can
work with NIAS to engage, consult and co-produce
NIAS services. This includes service users with a
variety of disabilities and organisations that represent
persons with disabilities.

With regard to vehicle design there are PCS and A&E
user Group meetings which are held twice a year with
staff and managers. These consider all aspects of
vehicles specification. Measures to assist partially
sighted service users are considered within the PCS
vehicle specification. NIAS also participates in The
National Ambulance Strategic Fleet Group and will
continue to, where possible, adopt best practice as
appropriate for Ambulance Service delivery. NIAS are
participating in the regional working group on
Accessible Communication, which includes
accessibility to estate, vehicles and information,
service users with a range of disabilities participate in
this group.

Service users with disabilities also directly contribute
to training of NIAS staff, working in partnership with
Mencap to deliver training to Advanced Ambulance
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Equipment

e Trusts should ensure equitable access to
equipment (including adaptive/ assistive
technologies) and accessible, age
appropriate accommodation/ care
facilities for people with Physical and/or
Sensory Disability.

Practitioners in 19/20.

Emergency SMS text service and Next generation Text
relay allows Deaf service users, or those with hearing
or speech impairment to contact both PCS and
Emergency Ambulance Control. Information that is
provided by NIAS can be made available in accessible
formats.

POPULATION HEALTH (3)

ISSUE/OPPORTUNITY PROVIDER REQUIREMENT PROVIDER RESPONSE RAG
3 | Effective arrangements should be in Trusts, supported by PHA, should develop | Given the context of NIAS services the Trust do not A
place to reduce Healthcare Associated | and deliver improvement plans to reduce currently report via the PHA surveillance programmes
Infections (HCAIs) including Surgical infection rates for all HCAIs including for HCAIls and SSIs. However the Trust continue to
Site Infections (SSIs). (CPD 2.3) Esherichia coli, Klebisella spp. and progress actions within the organisational IPC
pseudomonas aeruginosa in line with the improvement plan with an aim to reducing HCAIs.
Departmental objectives. This will be
monitored via PHA surveillance
programmes for HCAIs and SSls.
9 | Effective arrangements should be in Trusts should demonstrate plans to NIAS has the ability to signpost patients to Lifeline via A

place to ensure de-escalation of

enhance OOH capacity and effectively

phone. In addition, The Multi Agency Triage Team
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patients presenting to trusts and
emergency services with emotional
and social crisis. (CPD 1.13)

reduce presentations to ED and
unscheduled care for individuals who are
in social and emotional crises.

(MATT) is a joint initiative between NIAS, the PHA, the
PSNI, SEHSCT and BHSCT. The team consists of a
paramedic, two police officers and a mental health
professional who respond to patients with an acute
mental health crisis. The team operate on a Friday and
Saturday night from 1900-0700. Initially responding to
calls only in the South Eastern Trust locality, the team
have recently expanded and now respond to calls in
Belfast. NIAS is scoping the introduction of Mental
Health nursing into Ambulance Control to provide
expertise in supporting patients who call 999 with a
primary issue relating to their Mental Health.

11

Effective arrangements should be in
place to ensure consistency in
provision of and availability of
workplace health to employees in all
HSC settings. (CPD 8.9)

Trust responses should demonstrate plans
to adopt consistent approaches in line with
the agreed WHO model for workplace
health.

The WHO Healthy workplace model is a comprehensive
way of thinking and acting that addresses:

e work-related physical and psychosocial risks;

e promotion and support of healthy behaviours;

e broader social and environmental

determinants

A new Health and Wellbeing Project Manager started
work in Q1 2019-20, the first time NIAS has had such a
post and one that will see significant effort on staff-
level outcomes. For example, during Q1 2019-20, NIAS
brought the Action Cancer Big Bus throughout all Trust
areas to do health checks for women staff. A similar
initiative will take place in Q3 for men employees. New
e-learning and awareness-raising will take place in
relation to mental health, and a range of resources
were shared widely for World Suicide Prevention Day
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including the RUOK methodology.

Under the AACE framework for a new Good
Attendance Programme, a Health and Wellbeing
Project will be established that brings together some
aspects of the work of the Peer Support Project, the
UNISON/NIAS Partnership and the H&WB PM to
demonstrate and deliver the outcomes for staff and the
Trust in terms of improving wellbeing.
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4. Resource Utilisation

4.1 Financial Strategy

Review of 2018/19 Financial Performance

The Trust delivered against a range of statutory and regulatory financial duties during the
year. The Revenue Resource Limit (RRL) for 2018/19 was £76.5 million and a small revenue
surplus of £47k was achieved against a background of financial savings.

Cumulative cash releasing savings of an additional £0.8 million were required from NIAS for
the 2018/19 financial year. This savings target was delivered through a range of non-
recurrent measures.

With the support of the DoH and HSCB, the Trust also delivered a significant programme of
modernisation. Most notably, with the support of Transformation Funding and in
partnership with the University of Ulster, the Trust developed and began the delivery of a
Foundation Degree in Science in Paramedic Practice.

The Trust also benefited from £6.5 million of capital investment. This included the
replacement of ambulance vehicles and investment in the ambulance estate, medical
equipment and information and communications technology.

Financial Planning 2019/20

The Trust is required by statute to deliver an annual balanced financial plan in addition to
other statutory responsibilities to provide high quality services. There are a range of
developments and pressures in 2019/20 that makes this challenging. For example, an
extensive programme of recruitment, selection and training continues to address underlying
vacancies and stabilise the workforce for the future. In addition, work continues on the
development of a new Clinical Response Model which proposes changes to how 999 calls
are responded to.

Levels of capital investment will also need to be maintained in order to maintain fleet,
estate and technology to appropriate standards. There are also further requirements to
deliver cash releasing efficiency savings.

The estimated Revenue Resource Limit (RRL) for 2019/20 is £85.4 million and the Trust is
forecasting a breakeven position at year end, subject to a number of assumptions.

The Trust has been advised of a requirement to deliver £1.6 million of savings in 2019/20.
Trust will continue to work with all stakeholders to achieve required savings while
maintaining safe and effective care to patients. Areas currently under consideration include:

e Management of vacancies

e Constraining non pay expenditure in non-front line areas
e Review of non-pay expenditure
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The Trust has also been supported by the Health and Social Care Board (HSCB) to meet a
range of financial pressures and to deliver a number of priority investments both in the
current financial year and beyond.

NIAS will continue to engage with the HSCB and the Department of Health (DoH) to identify
and address any financial implications arising from resolution of outstanding Agenda for
Change (AFC) issues.

The Trust is grateful for the support of the HSCB and the DoH in securing the levels of
investment in the ambulance service. The Trust will continue to work with all HSC partners
to build on this and continue to provide safe, effective and quality care within available
resources.

Further detail on resources and assumptions are contained in the appendices to this plan.

4.2 Workforce Strategy

NIAS have contributed to the development and delivery of the HSC Workforce Strategy. In
line with this NIAS shares the strategic aim, “by 2026 we will met our workforce needs and
the needs of our workforce”.

The workforce strategy has three objectives:

Objective 1 - By 2026 the reconfigured H&SC system has the optimum number of
people in place to deliver treatment and care to promote health and wellbeing to
everyone in Northern Ireland with the best possible contributors of skills and
expertise.

Objective 2 — By 2021 H&SC is a fulfilling and rewarding place to work and train and
our people feel valued and supported.

Objective 3 - By 2019 the DOH and HSC providers are able to monitor workforce
trends and issues effectively and be able to take proactive action to address this
before problems become acute

NIAS contributes regionally and locally to delivering this strategy and has prioritised work
streams in relation to:

e Attracting, recruiting and retaining staff

e High quality training

e Effective workforce planning

e Multi-disciplinary and professional working and training

e Building on consolidating and prioritising health and wellbeing
e Recognising the contribution of the workforce

e Work life balance
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e Make it easier for people to do their jobs
e Improving workforce business intelligence

NIAS have engaged with staff on the development of an OD and Workforce strategy. NIAS is
due to embark on a cultural assessment in October 2019. The priority findings from this will
also be reflected in the OD and Workforce Strategy 2020-2026.

4.3 Capital Investment Plan

The Trust is currently forecasting a capital investment programme of £8 million. This
includes the replacement of ambulance vehicles and investment in the ambulance estate.
Investment is also planned to further develop and maintain the NIAS Information and
Communications Technology platform.

4.4 Measures to break even

Measures to break even are considered in section 4.1 Financial Strategy.

4.5 Plans for shift left of resources and other Transformation initiatives

The Trust has also been supported by the DoH and HSCB to deliver a number of
transformation initiatives both in previous and in the current financial year.

During 2019-20 NIAS will continue with an ambitious programme of Transformation as
highlighted elsewhere throughout the document.

5. Governance

The Board of the NIAS HSC Trust is accountable for internal control. The Chief Executive of
NIAS has responsibility for maintaining a sound system of internal governance that supports
the achievement of the policies, aims and objectives of the organisation, and for reviewing
the effectiveness of the system. The system of internal governance in NIAS is in accordance
with guidance issued by both the Department of Health and the Department of Finance, and
in developing a Mid-Year Assurance Statement and a Governance Statement for 2019/20,
NIAS will maintain consistency with this guidance and direction. The Board exercises
strategic control over the operation of the organisation through a system of corporate
governance which includes:

e Standing Orders;
* A Scheme of Reservation and Delegation:
e Detailing decisions which are reserved for the Board; and

* Delegating authority for duties within set parameters to the Chief Executive and
other officers;

*  Standing Financial Instructions;
¢ The establishment of an Audit Committee;

*  The establishment of an Assurance Committee; and
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¢ The establishment of a Remuneration Committee.

Risk Management

NIAS recognises that risk management is at the very heart of an effective organisation. NIAS
has established processes for identifying, assessing, evaluating and treating risks to its aims
and objectives, this will increase its ability to achieve the same.

The Trust revised its Corporate Risk Management Policy and Strategy in June 2019, and its
Risk Management ELearning Package in August 2019, both to reflect ISO 31000. NIAS is in
the process of revising its incident reporting and management procedures and is
progressively introducing a suite of new documentation. A new Learning From Incidents
Policy was implemented in December 2018 and a Learning From Serious Adverse Incidents
(SAI) Procedure was implemented in May 2019. The Learning from SAls Procedure reflects
the regional procedures for the reporting and management of Serious Adverse Incidents
(SAls), but also provides investigating officers with additional tools required to carry out a
successful review. The Trust will continue to engage with other HSC organisations in
relation to SAIl reporting and will apply any relevant learning. SAls will continue to be
reported to Trust Board through the Trust’s Assurance Committee and will include learning
outcomes, recommendations and action plans as appropriate. The Trust has established a
Learning Outcomes Review Group to facilitate the identification and application of learning
from incidents, SAls, complaints, litigation, patient experience and claims etc. During 2018-
19 the Trust reviewed its Business Continuity Policy and Strategy. A number of Business
Impact Analyses (BIAs) are being completed across the organisation to inform the
prioritisation of development, review and testing of Trust business continuity plans.

The Trust is committed to ensuring that good risk management processes are adopted at all
levels of the organisation, and for all activities, and that these processes will support
initiative and innovation whilst enabling the organisation and its employees to learn. The
Trust is committed to fostering an open and honest culture where people are prepared to
challenge and be challenged about why and how they do things in the interest of their
patients, staff, the Trust and the public.

Assurance Standards/Frameworks

The Trust is currently compliant with all but four of the relevant Controls Assurance
Standards/replacement process. The Trust continues to develop systems and processes to
deliver compliance with Controls Assurance Standards/replacement process and detailed
action plans are in place. Progress against action plans for areas of non-compliance with
Controls Assurance Standards/replacement process are monitored and reported to Trust
Board through the Trust’s Assurance Committee. NIAS has begun to make the necessary
arrangements for the review of assurance standards for 2019/20.

The Trust has reviewed the Board Assurance Framework and developed Directorate
Assurance Frameworks. A Corporate Assurance Strategy is in draft at this time, with
expected implementation December 2019.
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Information Governance

The Trust recognises fully that information is required every day by all members of staff to
discharge our duties. The Trust understands that a large majority of the information we hold
is of a personal and at time sensitive nature. The Trust uses this information in many ways
e.g. To respond effectively to emergencies, to refer patients to other appropriate care
pathways, to ensure that non-emergency patients are taken to Hospital appointments, to
ensure the continuity of care of a patient we are treating, to support clinical research, to
manage contract, deal with suppliers etc. The Trust is very aware of the importance of
keeping personal data in a secure and confidential manner and train all staff to support this
culture through face to face training, e-learning and workbooks. We have appointed
specialist roles which include a Data Protection Officer, Senior Information Risk Owner,
Caldicott Guardian et al to act as champions across the Trust. We are a technology enabled
organisation and consider information governance into risks associated to use of
software/hardware, applications, cyber security etc.

In NIAS, the information governance is the framework of legislation and best practice
guidance including the General Data Protection Regulations/Data Protection Act 2018, the
Freedom of Information Act 2000, Duty of Confidentiality etc that regulates the manner and
way in which the Trust collects, obtains, handles, uses, shares and discloses information. The
Trust holds information obtained from our patients, clients, suppliers, other Trusts, Police,
Solicitors, Coroners, Police Ombudsman and other stakeholders, as well as from our staff.
The Trust uses this information to provide assurance on the level of care and service
provision we deliver to our patients and for planning and business continuity. Good accurate
and quality information forms the basis of high quality care.

6. Promoting Wellbeing, PPI, & Patient/Client Experience

In 2019-20, NIAS will continue to promote increasing resources, activities and outcomes to
benefit the wellbeing of staff. This work will comprise a range of interrelated work streams.

In terms of the Peer Support Project for staff affected by trauma (major incident, or
recurring) the Trust will significantly enhance this project. During Q3 and Q4 of 2018-19, in
excess 5% of frontline staff accessed the initial pilot phase of the project, with consistently
positive feedback. Accordingly, SMT have agreed to approve a number of staff secondments
to work full time on the project. Additional training for new peer support volunteers will
also be put in place, with the intention of two new cohorts during 2019-20. This will bring
the number of volunteers to around 30, across all staff grades and areas of activity. The
expansion of the project will include further partnerships and engagements across the UK
and Ireland, and will seek to develop a strategic plan that places the project on a permanent
footing over five years, between 2020 and 2025. This strategic plan, involving a Business
Case for substantial investment of resources and staff across all aspects of staff health and
wellbeing, will be supported by a full evaluation of the Peer Support Project during
September to November 2019. This process will be informed by continuous staff
engagement, with a particular focus on the peer support volunteers.
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The UNISON/NIAS Partnership project for staff health and wellbeing will develop further
actions to support the implementation of changes in NIAS that will improve outcomes for
staff. This will include engagement with staff at all levels, training in communications and
management skills, greater partnerships between internal staff stakeholders (eg. between
Operations and Control), and empowerment activities around equality issues, such as
through the NIAS Women’s Forum.

A new Health and Wellbeing Project Manager started work in Q1 2019-20, the first time
NIAS has had such a post and one that will see significant effort on staff-level outcomes. For
example, during Q1 2019-20, NIAS will bring the Action Cancer Big Bus throughout all Trust
areas to do health checks for women staff. A similar initiative will take place in Q3 for men
employees. New e-learning and awareness-raising will take place in relation to mental
health.

Under the AACE framework for a new Good Attendance Programme, a Health and
Wellbeing Project will be established that brings together some aspects of the work of the
Peer Support Project, the UNISON/NIAS Partnership and the H&WB PM to demonstrate and
deliver the outcomes for staff and the Trust in terms of improving wellbeing.

NIAS will continue to work with PHA in relation to PPl and PCE, albeit that the functions and
structures of these work streams will be reviewed within wider Trust changes that are
anticipated during 2019-20. Work in these areas will primarily focus on the next phase of
the Clinical Response Model (CRM) Programme following the completion of full consultation
and EQIA engagement during 2019-19. NIAS intends that there will be a new Stakeholder
Forum for internal and external partners to allow an increased role in the production and
design of priorities such as CRM, a new service user survey, and the future strategic
direction of the organisation. NIAS will continue its regional work as part of the Online User
Feedback Programme Board, and regional activities such as the PHA PPl Forum and 10,000
More Voices Project.
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INFORMATION FOR TRUST DELIVERY PLANS 2019/20

Trust

Table No.

FP1

FP2

FP3

FP3a

FP4

FP5

FP6

FP7

FP8

FP9

[ NIAS

Forecast Financial Position

This should reflect both the planned 2019/20 in -year and full year projected
financial position.

In respect of a pay award for 2019/20 neither assumed income for pay nor
estimated pay expenditure should be factored into the financial position at this
point.

Income to offset the additional 6.2% Employers Superannuation costs should be
assumed, including income for the 6.2% impact on superannuation costs of C&S
Transformation projects.

Expenditure for the 6.2% superannuation costs of C&S Transformation Fund
projects should be included in the financial plan but all other Transformation project
costs should be excluded from the plan.

Reconciliation of RRL Income

This table should be used to indicate income assumptions by reconciling current
RRL to planned income anticipated from HSCB and PHA. Once agreed as part of
the TDP, additional Trust income is not to be assumed without the approval of
HSCB / DoH.

Trust Savings Target 2019/20 (excluding Regional Pharmacy - see Table 3a)

In regard to the advised Trust Savings Target for 2019/20, this table should reflect
the savings plan proposals included within the calculation of the financial position.
Where a range of savings / expenditure control measures are required to be put in
place to ensure in year financial balance, these should also be included on this
template. As appropriate, a commentary should be included against planned
measures together with a RAG status. Additional rows can be inserted as
required. Each proposal should be identified by Programme of Care.

Regional Pharmacy Prescribing Savings 2019/20

This table is to indicate the proposals to address the Trust's Pharmacy Prescribing
Savings target for 2019/20, which it is expected will be delivered to the target level
set. All Medicines efficiency savings are to be reported against this target.

Workforce Planning - Indicative Impact on WTE

Trusts should provide estimate of staffing impact of the cash releasing plans
detailed on FP3 and indicative allocations/investments on paid WTE.

Workforce Planning - Total Staff

This should indicate the projected paid WTE for the Trust analysed between

Trust's staff and Agency/Locum staff and across all staff groups

Detail of Income

|This table should analyse all income in 2019/20 by Programme of Care

Detail of Expenditure

This table should analyse all expenditure in 2019/20 by Programme of Care
before impact of any savings delivery

Demography

Gross pressure by Scheme by Programme of Care should be recorded with
slippage identified separately in the proforma and the Trust identifying:

- The level of modelled demand that will be awoided in year by the reform and
transformation investments made by LCGs in prior years

- The level of demand that is realised in year that can be addressed through
productivity and other cash awidance means

Reconciliation Check

This table provides high level reconciliation between FP1 in year position and the
tables on Income (FP2), Expenditure (FP7) and Savings (FP3 & FP3a).
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INFORMATION FOR TRUST DELIVERY PLANS 2019/20 FP1

Contact Name: Paul Nicholson
TRUST: NIAS Position: Interim Director of Finance & ICT
Phone No: 02890400999

Note: This table excludes all Provisions, Depreciation, Impairment Expenditure. |Date Completed: September 2019
TABLE 1 2019/20
FINANCIAL POSITION In Year Effect Full Year Effect
£'000 £'000
1.0 Expenditure:
r r
1.1 Staff costs 67,183 63,689
1.2 Other expenditure r 18,949 r 17.963
1.3 Total expenditure 86,132 81,652
2.0 Income:
r
2.1 Income from activities 700 700
r r
2.2 Other income 296 296
2.3 Total income 996 996
3.0 Net expenditure 85,136 80,656
add: RRLs agreed for senices provided by other HSC bodies
4.1 BSO
4.2 Other (specify)
4.3 Other (specify)
4.4 Total RRLs agreed - -
5.0 Netresource outturn 85,136 80,656
6.0 Calculation of Revenue Resource Limit (RRL)
r r
6.1 Allocation from HSCB (as per FP2) 85,042 80,656
r
6.2 Allocation from PHA (as per FP2) 93
6.3 Total Allocation from HSCB/PHA 85,136 80,656
6.4 NIMDTA
6.5 RRL agreed with other HSC bodies (specify)
6.6 RRL agreed with other govt departments (specify)
6.7 Revenue Resource Limit 85,136 80,656
7.0 Surplus / (Deficit) against RRL 0 0
7.1 % Surplus / (Deficit) against RRL 0.00% 0.00%
Notes:
Excluding impact of 2019/20 pay award.
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INFORMATION FOR TRUST DELIVERY PLANS 2019/20

Name of Trust:
[ Nias |

RECONCILIATION OF RRL TO PLANNED INCOME

FP2

| Date Completed: September 2019

INCOME FROM COMMISSIONERS 2019/20
In-Year Effect Full Year Effect

1. HSCB £'000 £'000
RRL as at 30 August 2019 80,327 76,195
Indicative Allocations:
Ring Fenced (if applicable)
Mental Health
Legacy Transformation (TYC -non recurrent element)
Other
Continuation of Winter Resiliance 255
External Support for Unscheduled Care 50[ 50
Total Indicative Allocations 305 50
Other Assumed Allocations
Increased Superannuation Costs Estimate 2,500 2,500
Pay Award 2019/20 0 0
Additional Income 37 37
RCCE Balance £1,090k 594 594
AfC Banding 1,280 1,280

0
Total Other Allocations 4,411 4411
HSCB Income as per FP1 85,042 80,656
2. PHA £'000 £'000
RRL as at 2 August 2019 93 0
Indicative Allocations:
Ring Fenced 0
Other
Total Indicative Allocations 0 0
Other Assumed Allocations
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"INFORMATION FOR TRUST DELIVERY PLANS 2019/20

Name of Trust: FP3
[[ias |

Date Completed: September 2019

Trust Savings Target 2019/20

Recurrent/
Non
recurrent|RAG Status | POC POC Poc | Poc | Poc [ Poc | Poc | POC | POC | Total |Cc y
Project Title 1 2 3 4 5 6 7 8 9
£000 £000 | £000 [ £000 [ £000 | £000 | £000 | £000 | £000 | £000
NON
1 Vacancy Management REC | AMBER 900 900(Specific and General non recurrent vacancies
NON
2 Constraining Expenditure REC | AMBER 400 400[Non pay and non front line
NON
3 Review of Expenditure REC | AMBER 337 337[Non pay and technical adjustments
4 0
5 0
6 0
7 0
etc 0
Total 1,637 0 0 0 0 0 0 0 0] 1,637
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'INFORMATION FOR TRUST DELIVERY PLANS 2019/20

Name of Trust: FP3a
[nas |

Date Completed: September 2019

Regional Pharmacy Prescribing Savings 2019/20

Recurrent/

Non

recurrent  |RAG Status POC POC POC | POC POC POC [ POC | POC | POC | Total |Commentary
Project Title 1 2 3 4 5 6 7 8 9

£000 £000 £000 | £000 | £000 | £000 [ £000 | £000 | £000 | £000

1NOT APPLICABLE TO
NIAS 0
2 0
3 0
4 0
5 0
6 0
7 0
efc 0
Total 0 0 0 0 0 0 0 0 0 0
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INFORMATION FOR TRUST DELIVERY PLANS 2019/20 FP4

Trust NIAS |Date Completed: September 2019

2019/20 Gross Planned Workforce Reductions (Savings Plans on FP3) (Show Reductions as Negatives)
Support | Nursing / Social | Professional / This table is expected to capture the WTE (or
Admin | AHP | Services | Midwifery Work Technical | Medical / Dental | Ambulance | Totals WTE Equivalents) of all Reductions
WTE WTE WTE WTE WTE WTE WTE WTE WTE incorporated in the Trust Savings Plan.

Permanent Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Temporary Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Decreases in Overtime & ADH Payments 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Agency/Bank Staff (Equivalent) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Independent Sector Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Totals 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

2019/20 Planned Increases due to Backfill (Increases due to Re-Provision to facilitate Savings Plans on FP3)
Support |  Nursing / Social |Professional /

This table is expected to capture the WTE (or

Admin | AHP | Services| Midwifery | Work Technical | Medical / Dental | Ambulance | Totals WTE Equivalents) of increases due to re-
WTE WTE WTE WTE WTE WTE WTE WTE WTE provision to facilitate savings (e.g. Skill mix
adjustments) in the Trust Savings Plan.
Permanent Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Temporary Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Increases in Overtime & ADH Payments 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Agency/Bank Staff (Equivalent) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Independent Sector Staffifoster carers 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Totals 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

2019/20 Planned Workforce Increases (New Investments)

Support | Nursing / Social | Professional / This table is expected to capture the WTE (or

Admin | AHPs | Services| Midwifery | Work Technical | Medical / Dental | Ambulance | Totals WTE Equivalents) of increases due to
WTE WTE WTE WTE WTE WTE WTE WTE WTE indicative HSCB Investment (e.g. Demography
and other Senice Development)
Permanent Staff 12.0 0.0 0.0 2.0 0.0 0.0 0.0 48.0 62.0
Temporary Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Increases in Overtime & ADH Payments 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Agency/Bank Staff (Equivalent) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Independent Sector Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Totals 12.0 0.0 0.0 2.0 0.0 0.0 0.0 48.0 62.0

2019/20 Net Planned Workforce Increases (Decreases)

Support | Nursing / Social |Professional /
Admin | AHPs | Services | Midwifery Work Technical | Medical / Dental | Ambulance | Totals

WTE WTE WTE WTE WTE WTE WTE WTE WTE
Permanent Staff 12.0 0.0 0.0 2.0 0.0 0.0 0.0 48.0 62.0
Temporary Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Increases in Overtime & ADH Payments 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Agency/Bank Staff (Equivalent) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Independent Sector Staff 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Totals 12.0 0.0 0.0 2.0 0.0 0.0 0.0 48.0 62.0
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"INFORMATION FOR TRUST DELIVERY PLANS 2019/20 FP5
Name of Trust:
[ NIAS
Workforce Planning |Date Completed: September 2019
Actual WTE as at 31 March 2019 Staff on Payroll Agency/Locum Staff Total
Agency/
Staff Group On Payroll |locum  |Total Projected Projected Projected
WTE WTE WTE
31-Mar-20 31-Mar-20 31-Mar-20
Admin & Clerical 83 33 116 95 33 128
Estate Services 0 0 0 0
Support Services 3 37 40 3 37 40
Nursing & Midwifery 1 1 3 0 3
Social Services 0 0 0 0
Professional & Technical 0 0 0 0
Medical & Dental 2 2 2 0 2
Ambulance Service 1,131 10 1,141 1,179 10 1,189
Total 1,220 80 1,300 1,282 80 1,362
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INFORMATION FOR TRUST DELIVERY PLANS 2019/20

TRUST[ Nias
[Date C : 2019
Detail of Income 2019/20
POC POC POC POC POC POC POC POC POC |Total
Description 1 2 3 4 5 6 7 8 9
£'000 £'000 £'000 [ £000 | £000 [ £000 | £000 | £000 | £000 £'000
Opening HSCB RRL 2019/20 69,008 69,008
Opening PHA RRL 2019/20 0
0
0
Indicative Allocations: 0
0
0
Continuation of Winter Resiliance 255 255
External Support for Unscheduled Care 50 50
RCCE MDT's 10 10
RCCE - Enniskillen 80 80
RCCE - REACH 406 406
Pay Award 2018/19 0
NIAS 1,419 1,419
Agency 80 80
Recharges 5 5
Medical & Dental 3 3
Pay Award Shortfall 35 35
0
2018/19 Recurrent Pressures (2017/18 Cash Releasing) 1,000 1,000
0
Demography 18/19 438 438
0
AfC Banding 1,370 1,370
0
Infection Prevention & Control 2,000 2,000
0
Energy Costs 43 43
0
Demography 2019/20 790 790
0
Non Pay 2019/20 341 341
Apprenticeship Levy 12 12
0
2019/20 Recurrent Savings (810) (810)
0
Ring Fenced 0
Mental Health 0
Legacy Transformation (TYC -non recurrent element) 167 167
0
0
C&S TF148 - CRM Project Team 500 500
C&S TF55 - NIAS Training 3,410 3,410
C&S TF136 - Daycase Elective Care Centre 10
PHA Allocations
C&S TF207 - Suicide prevention - Drug and Alcohol
Prevention and Substance misuse 68 68
C&S TF217 - Quality Improvement & Flow Coaching 10 10
C&S TBC - HSC Online User Feedback System 15 15
0
0
0
0
Other 0
0
0
Other Assumed Allocations: 0
0
Increased Superannuation Costs Estimate 2,500 2,500
Pay Award 2019/20 0 0
MIMMS 10 10
AfC Banding 1,280 1,280
Additional Income 37 37
RCCE Balance £1,090k 594 594
0
0
0
0
0
0
0
0
Total Income 85,136 0 0 0 0 0 0 0 0 85,126

Should agree to FP2
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INFORMATION FOR TRUST DELIVERY PLANS 2019/20

TRUST[ Nias |

|Date Completed: September 2019

Detail of Expenditure 2019/20

POC POC POC | POC | POC | POC | POC | POC | POC |[Total

Description 1 2 3 4 5 6 7 8 9

£'000 £'000 £'000 | £000 | £000 | £000 | £000 | £000 | £000 £'000

Opening Deficit -

Opening HSCB RRL 2019/20 -
Opening PHA RRL 2019/20 -

Prior Year Pressures :
Opening prior year pressures
Inescapable Service Developments (list)

Ring Fenced
Mental Health

Legacy Transformation (TYC)

2019/20 Inescapable Pressures:
Non Pay -

National Living Wage
Apprenticeship levy

Demography 2019/20 -
Further Inescapable Service pressures (list) -

RCCE -

Other Pressures (list):

ALL AS PERFP6 POC 1 85,136 85,136
2018/19 Savings 827 827
2019/20 Savings 810 810

Total Expenditure 86,773 - - - - - - - - 86,773
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FP8
INFORMATION FOR TRUST DELIVERY PLANS 2019/20

TRUST:
[ NIAS |

[Date Completed: September 2019 |

Demography 2019/20

POC POC POC POC | POC | POC | POC | POC | POC Total
Description 1 2 3 4 5 6 7 8 9
£'000 £'000 £'000 £'000 | £000 [ £000 [ £000 | £000 | £000 | £'000

Gross Demography -Programme/Scheme list:

Total Gross Demography 0 0 0 0 0 0 0 0 0 0

Demand avoided through reform investment in prior
year(s)

Demand avoided through reform investment in 2018/19
Other productivity measures

Managed Slippage

Natural Slippage

O O o o o

Total Net Demography 2019/20 0 0 0 0 0 0 0 0 0 0
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"INFORMATION FOR TRUST DELIVERY PLANS 2019/20

RECONCILIATION CHECK

2019/20

In Year Effect

£'000
1.0 | Surplus / (Deficit) against RRL ( FP1) 0
2.0 [Income (FP2) 85,136
3.0 |Expenditure as per (FP7) 86,773
4.0 |Trust Savings Target 2019/20 Delivery (FP3) 1,637
5.0 Regional Pharmacy Prescribing Savings 2019/20 (FP3a) 0
6.0 | Surplus / (Deficit) against RRL ( should agree to 1.0 above) r (0)
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NORTHERN IRELAND AMBULANCE SERVICE

TRUST BOARD MEETING 3" October 2019

PRESENTATION OF PAPER

NIAS Property Asset Management Plan (PAMP) 2019/20 to 2023/24

Title:
This Property Asset Management Plan (PAMP) sets out what the Northern
Ireland Ambulance Service Trust intends to do in the future to ensure
Purpose: property assets supports the Trust’s corporate priorities, strategic objectives
in line with the Trust’s Corporate plan and the Executives Asset Management
Strategy to make best use of Trusts financial resources and deliver value for
money.
EXECUTIVE SUMMARY
ORGANISTAION OVERVIEW
EXISTING PROPERTY ASSETS
FUTURE DEMAND FOR PROPERTY
ASSETS
DELIVERY OF STRATEGIC
Content: OBJECTIVES

ASSET MANAGEMENT
CAPABILITY

PERFORMANCE
MONITORING

ACHIEVEMENTS IN PREVIOUS FINANCIAL YEAR

To approve and adopt NIAS Property Asset Management Plan (PAMP) 2019/20 to

Recommendation: 2023/24

Previous Forum:
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Northern Ireland Ambulance Service
Property Asset Management Plan 2019/20 - 2023/24

1: EXECUTIVE SUMMARY

This Property Asset Management Plan (PAMP) sets out what the Northern Ireland Ambulance Service Trust intends
to do in the future to ensure property assets supports the Trust’s corporate priorities, strategic objectives in line
with the Trust’s Corporate plan and the Executives Asset Management Strategy to make best use of Trusts financial

resources and deliver value for money.

Effective asset management is essential to meeting the Trust’s priorities and improvement aims with asset
rationalisation a key means of reducing costs and improving efficiency. Strategic use of land and property assets is a
prerequisite for the achievement of key corporate priorities in relation to providing a high quality health service with

a patient and client focus.

This PAMP is aligned to NIAS Business Plan, Estate Strategy and Budget

NIAS provides accident and emergency services across Northern Ireland .NIAS Operational Estate (Stations and
Deployment Points) facilitates the deployment of fleet and staff resources to meet service requirements The
locations of NIAS Estate match the emergency and non-emergency call distribution and density ; this estate model

creates an Operational network to minimise the response time to emergency calls.
Ambulance Stations are a base for staff, vehicles, local stores and training

Deployment points provide a safe location for staff to wait for the next call when tactically deployed to provide

geographical cover.

The current network has been developed over the years to meet increasing demand and response targets. A major

shift in these locations is not predicted as the population distribution does not change significantly from year to year.

NIAS has embarked on a new project to transform its Clinical Response Model; this transformation will undoubtedly
have consequences for the current NIAS estate to facilitate increased numbers of Operational Staff, Operational

Vehicles and Support Services as recommended in the Demand Capacity Review.
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Northern Ireland Ambulance Service
Property Asset Management Plan 2019/20 - 2023/24

Key Statistics:

48 leased properties

£2,306 k revenue costs per
annum

£1.6m backlog maintenance
liability (Excluding
Environmental)

14 freehold properties

Capital Costs £30k

Freehold Estate 9,020 m2

Leasehold Estate 3,712 m2

66% of buildings are less than 50
years old

5% of the Estate meets Statutory
Standards

25% of properties are adequately
used for space

20% of the Estate is in an
acceptable overall condition

4 leased buildings are not in a
satisfactory overall condition

The NIAS Trust intends to undertake 6 Facet Surveys to ensure these key performance indicators are accurate and to

inform the estate strategy which is in development and dependent on the outworking’s of the Demand Capacity

Review and Update to the Clinical Response Model .

It is important that this plan is viewed as a live document that is continually updated and utilised as an effective

property management tool to help inform and drive continuous change and improvement for the Trust.

Savings made from Property Asset Management Activity is £ 0 (See Template S)

“Red” Condition Estate — High Priority Business Continuity Risks

Location Type | m2 Physical | Building | Engineering | Function | Space | Statutory | Ranking
Condition
Broadway S 2786 DX DX DX C D 1
Craigavon S 491 DX DX CX DX C 2
Ardoyne S 1081 CX CX CX CX B 3
Knockbracken S 134 DX DX D D C 4
Downpatrick S 133 CX CX D B B 5
Ballycastle S 110 CcX C CX CcX B 6
Larne S 118 CX CX CX CX B 7
Ballygawley DP 29 CcX CX C B B 8
Antrim S 316 C C C D B 9
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Northern Ireland Ambulance Service
Property Asset Management Plan 2019/20 - 2023/24

Armagh S 210 C c c D 3 B 10

Newtownards S 326 C C C DX 4 C 11

NIAS has worked with the design team and CPD to produce a template for a 6 Facet Survey, which will be used to
assess each building in the table above, in the priority as detailed in the table. CPD need to approve costs before 1st
survey (at Broadway) commences. The output will be reviewed before the remainder commence.

A business case has been prepared for to address critical backlog maintenance over the remainder of 2019/20 and
2020/21

A business case has been prepared for to engage the design team over the remainder of 2019/20 and 2020/21 to carry
out 6 Facet Surveys and to provide Professional services to the NIAS estates department where no specialist exists
within the team.

It is likely that a further case will have to be written for Professional Services given the state of NIAS estate. A further
23 buildings are categorised as “Amber” overall

NIAS 31 estates system can be updated to reflect the new survey information, thereby meeting a Departmental
directive regarding quality and accuracy of information on the system

2. ORGANISATION OVERVIEW

The Northern Ireland Ambulance Service (NIAS) was established in 1995. The functions of NIAS are “to provide
goods and services for the purposes of health and social care and, in particular, to provide and manage ambulance
and associated services; and such other services as can reasonably be carried out in conjunction with the provision
and management of ambulance and associated services.” NIAS operates a single Northern Ireland wide Ambulance

Trust with operational areas reflecting those covered by the other five Health and Social Care (HSC) Trusts.

NIAS responds to the needs of a population in Northern Ireland in excess of 1.8 million people in the pre-hospital
environment. NIAS provide ambulance care, treatment and transport services to the people of Northern Ireland 24

hours a day, seven days per week and 365 days per year.

The Ambulance Service delivers care to patients at the scene of any incident or accident for the emergency response
and also provides care and transport for scheduled and un-scheduled patient journeys including outpatients,

hospital admissions, discharges and inter-hospital transfers.

NIAS is operational across an area of approximately 5,450 square miles, serviced by a fleet of over 300
vehicles. Over 1,100 staff are directly employed across 62 Sites including: 34 ambulance stations, 21 deployment
points, an Emergency Ambulance Control Centre, a Regional Training Centre, a HART (Hazardous Area Response

Team) facility, HEMS Base and Headquarters. Many of these properties will provide minimal office space but all are
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multifunctional. 14 properties owned by NIAS; 12 are on Commercial Lease arrangements of various lengths and 36

are shared with other Health Trusts or NIFRS.

The main focus of NIAS is on operational capability and the functions of the estate as, either a station, where staff
are based, or a deployment point, where staff are assigned during their duty. Support functions such as Emergency
and Non-emergency Controls, Training, Fleet, Stores and Resource Management are distributed through the estate

as required.
The NIAS Corporate Plan is available on the NIAS Website
Key Estate risks on the Trusts risk register

“If the Trust does not make suitable arrangements to adequately maintain and improve the overall condition of its
estate, this may result in breaches of statutory duty and put staff at risk. There is the potential for closures of sites
(11 sites categorised as at risk of failing to provide a service base within 1 year, and a further 23 sites are categorised

as at risk of failing to provide a service base within 3-5 years)”

New Estate Strategy is in Draft — highlights of proposal:
NIAS is facing operational pressures due in part to call volumes, staff shortages and Infrastructure.

This growth is predicted to continue and has been used as a basis of an independent Demand Capacity Review (DCR).
The DCR report makes certain recommendations to meet the Category A response target of 72% of Calls receiving a
conveying resource within 8 minutes including (a) an increase in Paramedic and Emergency Technicians (some 500
additional staff) (b) with increase in A&E Vehicles ( at the peak operational requirement an additional 50 vehicles in

order to meet all targets .

The draft estates strategy proposes s a New HUB and Spoke model would replace the traditional NIAS frontline
operational model in favour of a series of 9 large HUBs , 9 Large Reporting Stations (2 of which exist at Ballymena
and Enniskillen) and 42 Small Stations / Tactical Deployment Points (with Welfare Facilities). The Increase in Tactical
Deployment Points is facilitated (in part) by changing the use of an existing site from A&E Station to

Deployment Point
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3. EXISTING PROPERTY ASSETS

3.1 Freehold Estate (supported by templates B, F, K & L)

NIAS operates from 14 Freehold sites; 3 of which are categorised as Overall Condition “Red” on the Ceri
Davies scale (Antrim, Ardoyne and Newtownards) which reflects a building that is, or is becoming largely
untenable as a point for the delivery of an HSS service.

8 Freehold sites are Overall Condition “Amber” which reflects a building that may have a significant
remaining useful life, subject to appropriate management, but which will need major refurbishment/ re-
planning within 5-10 years.

3 Freehold sites are Overall Condition “Green” Will reflect new and relatively new buildings, the standards
of which continue to be largely current, and which can be expected to deliver a service for the foreseeable
future, subject to appropriate management.

The total size (gross Internal Area) of the NIAS freehold estate is 9020 m2
NIAS has not granted any interbody occupations (See Template F)
NIAS does not own or operate from any Historic Buildings (See Template K)

NIAS operates from 2 sites which are owned by the Department of Health, namely Castlederg Ambulance
Station and Knockbracken Ambulance Station

NIAS is in compliance with PEL 98 (01) in relation to estate listed on Templates B, F, K, L that is: Freehold
Interbody Occupations Granted, Historic Buildings and Department of Health owned Estate.

3.2 Leasehold Estate (supported by templates C, D & E)

NIAS operates from 12 Leasehold sites; none of which are categorised as Overall Condition “Red” on the Ceri
Davies scale (See Template C)

5 Leasehold sites are Overall Condition “Amber” which reflects a building that may have a significant
remaining useful life, subject to appropriate management, but which will need major refurbishment/ re-
planning within 5-10 years.

7 Leasehold sites are Overall Condition “Green” Will reflect new and relatively new buildings, the standards
of which continue to be largely current, and which can be expected to deliver a service for the foreseeable
future, subject to appropriate management.

NIAS operates from 36 Sites which are listed on Template D “Interbody Occupations Taken) 8 of which are
categorised as Overall Condition “Red” on the Ceri Davies scale (Antrim, Ardoyne and Newtownards) which
reflects a building that is, or is becoming largely untenable as a point for the delivery of an HSS service.
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10 Interbody Occupations Taken sites are Overall Condition “Amber” which reflects a building that may have
a significant remaining useful life, subject to appropriate management, but which will need major
refurbishment/ re-planning within 5-10 years.

18 Interbody Occupation Taken sites are Overall Condition “Green” Will reflect new and relatively new
buildings, the standards of which continue to be largely current, and which can be expected to deliver a
service for the foreseeable future, subject to appropriate management.

NIAS is in compliance with PEL 11 (01) and PEL 11 (20)
3.3 Space Utilisation (supported by templates M, N & Q)

NIAS Space Utilisation is covered in the Pie Chart Below:

m Adequate in Use

® OverCrowded

NIAS does not have any Bench Marked Office (BMO) estate

3.4 Backlog maintenance liability breakdown:

Backlog Element Backlog £ ‘000
Building 966
Engineering 437

Statutory 42

Fire 151

DDA 101
Environmental 450
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Total 2011
3.5 PFI Arrangements
NO PPI / PPP Arrangements are in place at NIAS
4. FUTURE DEMAND FOR PROPERTY ASSETS
NIAS Priorities to take forward In 2019/20
System Surplus Land & Reduction in underperforming Assets
Improvement Buildings
Commence Compliance Statutory
Standard Refurbishment Works across
62 NIAS sites, commencing with 11
Overall Condition Red Sites, and
leading on to 23 Condition Amber
PRIORITY 1 Sites. 6 Facet Surveys to provide up to
date report on condition and
recommendation for remedial works
with associated costs. A business case
was approved in Q2 2019/20 to
engage the CPD Design Team
Complete 1°t phase Clinical and
PRIORITY 2 meestic sI‘uice Upgrade across 21
sites. A business case was approved to
complete in Q2 2019/20
Commence Implementation phase of
PRIORITY 3 Estate .Strategy focused on
Compliance, Performance and
Rationalisation of NIAS Estate
To increase the
PRIORITY 4 technical ;apal?ilit_y
and capacity within
the Estates Team
To complete the build phase of the
PRIORITY 5 new NIAS Contingency EAC by Q4
2019/20
To Recommission and Fully Occupy
PRIORITY 6 Foyle Villa by Q3 2019/20 (NB Legal
Transfer expected Q2 2019/20)
Manage 3i
Database and
PRIORITY 7 Procure Mobile
estates critical
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audit and condition
assessment tool

4.2Key Planned Changes

NIAS is facing operational pressures due in part to call volumes as set out in the Appendix1 KA34 2018/19

This growth is predicted to continue and has been used as a basis of an independent Demand Capacity
Review (DCR). The DCR report makes certain recommendations to meet the Category A response target of
72% of Calls receiving a conveying resource within 8 minutes including (a) an increase in Paramedic and
Emergency Technicians (some 500 additional staff) (b) with increase in A&E Vehicles ( at the peak

operational requirement an additional 50 vehicles in order to meet all targets .

NIAS proposes that a New HUB and Spoke model would replace the traditional NIAS frontline operational
model in favour of a series of 9 large HUBs , 9 Large Reporting Stations (2 of which exist at Ballymena and
Enniskillen) and 42 Small Stations / Tactical Deployment Points (with Welfare Facilities). The Increase in
Tactical Deployment Points is facilitated (in part) by changing the use of an existing site from A&E station

to Deployment Point
NIAS intends to transform its Operational Model to utilise the system of “Make Ready”
The key drivers for change within NIAS, associated with ‘Make Ready’ include the following:

1. A need to improve patient experience

2. A need to sustain/improve positive patient outcomes

3. A need to improve infection control

4. A need to achieve performance targets (shown to relate to patient outcomes)
5. A need to increase vehicle availability & reduce critical vehicle failure

6. A need to produce economies of scale & efficiencies

7. A need to improve our asset management

The Objectives of “Make Ready” are as follows:
1. Maximise the Unit Hours available

2. Minimise lost Unit Hours
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3. Maximise vehicle availability

4. Minimise Critical Vehicle Failure Rates

5. Maximise vehicle cleanliness

6. Minimise cross infection

7. Reduce the consumption of stock and consumables
8. Maintain good asset management

NIAS would seek to utilise vacant Departmental Estate and / or sites where possible in order to undertake

new Capital Projects and Renovations to meet the transformed estate Model

4.3 Anticipated Disposals (supported by templates G & H)

No Anticipated Disposals (See Template G and H)

4.4 Finance Information

Capital Investments

Clinical Sluice Programme

A Total of 21 Sites were identified in this programme to provide separate Clinical and Domestic Sluices by
utilising broadly 2 different types of building schemes —

(1) Internal Fit Outs - 13 sites in total; 6 complete or awaiting handover; 7 not yet started due to issues
including Design and Building Control Approval; please note that due to lack of Contract Headroom
availability (on the FM Contract) to deliver the works in conjunction with H&J Martin ; NIAS may have to go
out to mini competition for a number of the 7 remaining sites ; all sites to be complete 2019/20

(2) Modular Buildings — 8 Sites not yet started due to lack of Contract Headroom availability (on the FM
Contract) to deliver the works in conjunction with H&J Martin. NIAS has engaged McAvoy’s, utilising the SBS

Modular Building Framework are working on a quotation to provide a turnkey solution for all the works
required to deliver the modular Building element in year 2019/20

Critical Backlog Maintenance
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Section 6.165 (Statutory Standards) of the State of the Estate Report (SOTER) states: “23% of the (NIAS)
Estate requires minor investment for upgrading for statutory standards, while 18% requires major
expenditure”.

NIAS advised the Department that as at 31 March 2018, its high risk backlog maintenance liability was
£487,892.

In a letter to the NIAS Chief Executive the Department stated that they would expect the Trust to direct
some funding to target and mitigate the high risk backlog maintenance liability. At Strategic Investment

Group meetings NIAS should report on the mitigation measures put in place to address high risk backlog
maintenance and provide an assurance that this risk is being managed appropriately.

A Business case was approved by NIAS SMT in August 2019 to direct £275k to address Critical Backlog
Maintenance in 2019/20; with a further £275k approved for 2020/21

5. DELIVERY OF STRATEGIC OBJECTIVES

5.1Financial Position and Funding Priorities

Revenue Cost Category

Building Maintenance f 964,041
Building Materials £ 22,884
Cleaning £ 319,539
Equipment Hire £ 960
Heat, Light and Power £ 268,240
Insurance f 2,923
Other f 5,272
Rent and Rates f 591,067
Security £ 73,617
Waste Disposal £ 47,564
Water f 10,029
Grand Total £ 2,306,135

Capital costs (Capital Additions) amounted to £30,000
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5.2 Capital Programme

Extract of NIAS 10 Year Capital Priorities (Estates Bids Only)

. , (Capital Requirements (£'000,000)
Priority Project Name
2019-20 | 2020-21 | 2021-22 | 2022-23 | 2023-24 | 2024-25 | 2025-26 | 2026-27 | 2027-28 | 2028-29 | Total

8 Belfast Hub, Including Hq, Control & Ambulance Station. - 118 068 49| 65| 110 - - - 1446
b Craigavon Hub & Ambulance Station. - 058| 033 35| 249 - - - - - 6.93
4 Refurbishment & Extension of Standby Emergency Control Room. - 018 14| 05| - - - - - - 19
5 Refurbishment and Expansion of Ardoyne Ambulance Station - 040 317 05| - - - - - - 41
i Altnagelvin Ambulance Station - - 060 035 38| 269 - - - - 148
3 Antrim Ambulance Station - - - 057 032 35| 245 - - - 6.84
il Lisburn Ambulance Station - - - 062 032 35| 26| - - - 6.8
16 Downpatrick NIAS/NIFRS - - - 08| 03| 35| 249 - - Ay,
17 Coleraine Ambulance Station / NIFRS - - - - 069 039 419 2% - - 8.
18 Bangor/Ards NIAS/NIFRS - - - - - 092 04| 460 34 9.18
19 Newry Ambulance Station - - - - - - 057] 032 5% 6.84
20 New Station + Training Facility at Desertcreat - . - . - . 060 03] 7.0 1%
A Whiteabby Ambulance Station - - - - - - - 050 4.0 451

Totals 000f Ll6f 676| 655 1344 1788 1529 1119 202 000 9248

NIAS is drafting OBC 1 for Belfast Hub and new Emergency Ambulance Control and Craigavon Hub

Critical Backlog Maintenance

Altnagelvin Ambulance Station has suffered repeated failures of roof and drainage system over the last 10
years. Remedial work was recommended in 2009 and 2016 but not undertaken by the trust.

NIAS engaged the CPD Design Team to survey the roof and drainage systems at Altnagelvin

A recommendation to replace the roof was received as previous roof patch fix has failed ; The roof cladding
panels and fixings have deteriorated and is beyond design life; drainage system failed all contributing
towards multiple leaks in the station ; risk to staff, visitors and contractors and potentially risk to patient if

station has to be closed .

A Business case was approved by NIAS SMT in August 2019 to direct £275k to replace the roof at
Altnagelvin Station. Works to be completed in year 2019/20 and undertaken by the WHSCT

5.3 Property Asset Management Programme
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This Property Asset management Plan outlines how NIAS estate will be transformed to fulfil requirements
as determined by overarching Strategies including the HSC Commissioning plan 2016/17, The New NIAS
Clinical response Model, Demand Capacity Review and related NIAS Operational Strategies, Objectives and
Initiatives and to meet National and Local Response Targets.

The Estate Re-Configuration, as discussed in the Estate Strategy, is a radical transformation of the current
estate model based on a hub and spoke model with Hubs, Stations and Deployment Points

The proposed timescale for this plan is 10 years plus; however a significant portion is targeted to
commence within the lifetime of this PAM

The finished model will consist of 5 Divisional HQ (in line with the number of other HSC trusts) and 9 HUBS
located to serve the larger population Centres and surrounds and the remainder covered by Stations and
Deployment points.

The Primary objective of the Re-configuration is to facilitate and support the Clinical Response Model

The Secondary objective is to improve the Estate Statutory Standard, The Overall Condition, The Functional
Suitability, The Physical Condition, and Space Utilisation and reduce the overall estate age profile thereby
providing improved facilities for staff

The timed action plan for the next year sets the foundation for the change by reviewing estate in light of
the Demand/Capacity review.

NIAS plans to monitor and report on delivery of the actions and targets identified in this PAMP progress
against the timed action plan will be monitored through the quarterly meetings of the Facilities and
Support Group chaired by the Director of Operations. Estate Performance KPIs will be developed and
presented to this group. Activities of this group form part of the Director of Operation’s reports to
Assurance Committee and Trust Board. The Facilities and Support Group will flag up any estate risks to be
added to the Corporate and Local risk registers.

The Trust follows the Department of Health guidance relating to property, to effectively manage critical
lease dates and will review critical lease dates in terms of continued need and value for money. This
includes complying with policy contained in Finance Circular HSC (F)-2013-34-Addendum—Guidance on the
completion of business cases relating to accommodation projects.

6. PROPERTY ASSET MANAGEMENT CAPABILITY
The NIAS Estates Team Consists of: Head of Estates, Project Manager and Part Time Administrator
The AMP Senior Responsible Officer is Head of Estates, David McKelvey

The AMP is a standing order item on the Facilities & Support Group which has a representation from all
Directorates and includes persons who are responsible for and users of NIAS Estate

NIAS manages its estate in accordance with current Departmental Policy and guidelines including:

PEL 11 (01); PEL 11 (20) and PEL 98 (01) as well as guidance on usage of 3i.
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The Facilities and Support Group have Estates issues on its Terms of Reference. This Group reports to the
Assurance Committee who in turn report to the Board.

This PAM Plan contributes to the organisations management and monitoring of Estates issues across NIAS.
There is a NIAS Assets Register which is maintained by the Finance Department. The value

of assets are regularly reviewed and reported to the Audit Committee and to the Board.

Finance also keep a watching brief on Estates accounts and report any exceptions that

arise. The accounts are subject to regular inspection as part of the audit programme.

NIAS is assisted by Land and Property Services (LPS) when negotiating leases, renewals or at break points.
They also assist with identifying sites and advice on the current market. LPS and Central Procurement
Directorate, Construction Division Health Projects (CPD CDHP) provide the professional expertise to ensure
NIAS complies with good practice and achieves best value for estates issues.

The services provided by CPD CDHP of the Department of Finance and Personnel are as follows:-

e Procurement of Supplies & Services

e Information about public procurement in Northern Ireland - Procurement Activity Reports

e Construction Related Services

e Programme & Project Management Advice & Support

e Information about current Collaborative Arrangements (Pan Government Contracts and Framework
Agreements)

Legal services are provided by Directorate of Legal Services in relation to land transactions, acquisition and
disposal and leases and they act on NIAS behalf in conjunction with LPS to ensure NIAS receive best value
from all property matters.

NIAS utilises the CPD Professional Services Framework to address any shortfall in technical capability and
capacity within the NIAS estates team

The 3i system is geared towards storing estates information but provides limited dynamic management
output. Due to the deficiencies of the 3i system , NIAS has developed a large number of spreadsheets as an
overview of Planned Preventative Maintenance, Minor works, Remedial Works and Reactive Repairs. It is
NIAS intention to procure a Critical Audit Tool on which to manage all aspects of estates risk management
and asset condition appraisals. A more detailed analysis of the 3i issues has been made available to the
Department.

7. PERFORMANCE MONITORING
7.1 Monitoring and Review Arrangements

NIAS Facilities and Support Group monitors and reviews estates issues, as a standard agenda item, and
this group reports to the Assurance Committee who are in turn responsible to the Trust Board. Any
variance in the usage of the estate will be scrutinised at all these levels based on Estates data.

NIAS has systems and procedures in place to manage estates including 3i Estates Manager, Estates Terrier
and Risk manager.
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NIAS is compliant with departmental directives in relation to recording NIAS Estates data and associated
costs on 3i.

The Northern Ireland Ambulance Service (NIAS) Board and Senior Executive Management team are
committed to the objectives of the Executive approved Asset Management Strategy and support the NIAS
Property Asset Management Plan. It links to NIAS Corporate Plan, the Trust Delivery Plan and the Annual
Business Plan.

The Facilities and Support Group (F&S Group) has responsibility for monitoring and progressing estates
issues, policies and procedures. The F&S Group reports to the Assurance Committee who are responsible
to the Trust Board.

7.2 Key KPl and Target Improvements (supported by templates O & P) (Trusts & NIFRS only)

KEY PERFORMANCE INDICATORS AGAINST 2014/15 BASELINE

2018/19
2014/1 p
. Dk 2017/18 2018/19 ercentage
KPI Key Performance Indicator Baseline Point
Performance | Performance
Performance Improvement
from 2014/15
Percentage of estate by floor
area categorised as A or B for
72 2 24 -4
Physical Physical Condition of estate 8 8
NIAS Condition appraisals
Percentage of estate by floor
. area c.ategorls.ed as A or B for 30 16 43 13
Functional Functional Suitability of estate
NIAS Suitability appraisals
Percentage of estate by floor
area categorised as A or B for
Statutory Statutory Standards of estate >3 > 29 6
NIAS Standards appraisals
Percentage of estate by floor
area categorised as 3 7 25 76 )
Space adequately used for Space
NIAS Utilisation Utilisation of estate appraisals
Percentage of estate by floor
area categorised as Green for
Overall Overall Condition of estate 14 27 27 13
NIAS Condition appraisals
. Percentage of estate by floor 53 66 64 6
NIAS Age Profile area less than 50 years old

Physical Condition has decreased by 48 % points v baseline despite a more focused, targeted spend brought about by PPM
remedial activity and an improvement in maintenance response times

NIAS has deliver a range of minor works since baseline, including enhanced sluice facilities which has improved Functional
Suitability by 13% points since 2014/15

Statutory Standards has increased by 6% points since baseline due to minor works delivered, health and safety audit remedial,
Fire Audit and Risk assessment remedial works
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NIAS estate is becoming increasingly overcrowded due to increases of operational and support service staff.

Overall condition is an amalgam of all of the points mentioned above

The estate is aging, and this impact negatively upon the overall condition and functional suitability

The cost to bring Freehold Estate and Leasehold estate to overall condition “B” is estimated as £870k subject to no other
increases in demand for space for vehicles and staff AND an ongoing reassessment of the estate prioritised by Overall Condition

Category

NIAS Is in process of drafting an estate strategy which will outline an Estate Model to support the needs of the Service over the
next 10 years. Current Estates activity is focused on compliance and maintaining operational capability as well as enhancing
business continuity options ( e.g. new Contingency Emergency Ambulance Control Room)

Significant investment has already been approved by NIAS to address critical backlog maintenance this year and next to target

an overall improvement in estate standard

8. ACHIEVEMENTS IN THE PREVIOUS FINANCIAL YEAR

Freehold

Leasehold

BMO

NIAS did not plan to dispose of Freehold
Properties in 2017/18

No Leases have been terminated in
2018/19

NIAS does not have any BMO Estate

No Additional energy Saving Measures

No Additional energy Saving Measures

David McKelvey
Head of Estates
Rev 3 23/09/2019
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LEASES TAKEN TEMPLATE: C
Lease End
Body Name and Address of Property Use Lease Start Date Date Notes
Ballynahinch Ambulance Station,110 Old Belfast . .
NIAS Road,Ballynahinch,BT24 8UY Service Delivery 01/03/2009 29/02/2024
Bangor Seafront Deployment Point,Bregenz
NIAS House,Bangor Marina,Quay Street,Bangor,BT20 |Service Delivery 01/04/2019 31/03/2022
5ED
Bridge End Ambulance Station,6- 10 . .
NIAS Ballymacarrett Road,Belfast,BT4 18T Service Delivery 01/08/2015 31/07/2020
UPDATE 23/01/2018 : LPS have advised that the valuations officer handling
Carrickfergus Ambulance Station,Prince William . . the Carrickfergus scoping exercise is off on sick leave hence delay. NIAS will
NIAS Way,, Carrickfergus,BT38 8HP Service Delivery 30/05/2013 advise as soon as LPS report received.UPDATE : Lease now agreed , signed
by NIAS , returned to DLS for onward transmission to MEA
Coleraine Ambulance Station Garage),Newmills
5[NIAS Industrial Estate,Lower Newmills Service Delivery 01/10/2015 30/09/2020
Road,Coleraine,BT52 2JB
Dorothy Gardiner Unit, Knockbracken Healthcare . . NIAS given notice to vacate Dorothy Gardiner Unit by 30th August 2019 by
6|NIAS Site, Saintfield Road, Belfast BT8 8SG Service Delivery 01/12/2018 30/08/2019 | 511SCT Trust Asset Manager on 14th August 2019
Derriaghy Ambulance Station,Unit 39, City . .
7[NIAS Business Park The Cutts,Derriaghy.BT17 9HU Service Delivery 01/11/2018 31/10/2021
slNiAs HEMS Service Delivery Ig:szlte is the responsibility of the NI Air Ambulance Charity . No Formal
Irvinestown Deployment Point,Unit 5,Lisnarick . .
9[NIAS Road, Tullynagarn Irvinestown BT78 2BP Service Delivery 08/12/2017 07/12/2020
Kennedy way Stores,Kennedy Way,, Unit 3 & 4
10|NIAS M1 Business Park,Blackstaff Road,Belfast,BT11 |Service Delivery 08/12/2017 07/12/2022
9DT
Limavady Deployment Point,Roe Valley . .
11|NIAS Hospital,Irish Green Street,Limavady,BT49 9EU Service Delivery 01/09/2004 31/08/2019
Lisnaskea Deployment Point,Unit 10,Lisnaskee
12|NIAS Business Complex,, Drumbroughas Service Delivery 08/12/2017 07/12/2020
North,Lisnaskee,BT92 OPE
Newcastle Ambulance Station,18 Castlewellan . .
13|NIAS Road,Newcastle, BT33 ODB Service Delivery 01/07/2017 30/06/2022
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The purpose of this Policy is to establish a clear, consistent and comprehensive
approach to applying for and approving applications for financial assistance and/or
time off work to study, or for any other learning and development activity where there
is a direct financial cost to the Trust. This policy will be reviewed every five years.

Content:

Trust Board will be aware that Learning and Development is considered to be a critical
and fundamental activity for the Trust. In our recent engagement with staff, the
absence of an assistance to study policy has again been highlighted. The Policy was
developed and consulted on. The feedback from the consultation has been reflected
in the resultant Policy. A related procedure is underdevelopment to support the
delivery of this Policy
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DRAFT NIAS ASSISTANCE TO STUDY POLICY

1 Introduction

NIAS HSC Trust recognises the essential role of staff to achieving its corporate
objectives. Learning and development is critical to equip staff with the knowledge
and skills required to deliver these objectives and provide the best possible
service to patients and service users.

The purpose of this Policy is to establish a clear, consistent and comprehensive
approach to applying for and approving applications for financial assistance
and/or time off work to study, or for any other learning and development activity
where there is a direct financial cost to the Trust. This policy will be reviewed
every five years.

This policy will underpin the implementation of related Trust strategies and
policies, such as the NIAS Corporate Strategy and will be supplemented through
the Assistance to Study Procedure.

2 Scope

This policy should be used in relation to any learning and development activity
to be undertaken outside of the Trust or which has a direct financial cost or
requires time away from the workplace to complete. This policy does not apply
to internal training or courses run by HSC Leadership Centre or HSC Clinical
Education Centre for Nursing & Midwifery and Allied Health Professionals
(unless there is a direct fee payable). Medical staff have separate
arrangements. Mandatory Training is addressed through the Mandatory
Training Policy.

3 Aim

This policy aims to provide a mechanism to support staff in the delivery of the
Trust's Corporate Themes:-

Motivated & Engaged Workforce

Right Resources to Patients Quickly

Improving Experience & Outcomes for Patients
Clinical Excellence at Our Heart

Recognised for Innovation

o Effective, Ethical, Collective Leadership

It is also the aim of this policy to support staff in both their professional and career
development.

VERSION 8 (reflective of the comments received from consultation)
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4 Principles

e Learning and Development activities are open to all staff regardless of their
section 75 protected characteristics.

o All staff require learning and development in their roles and should be treated
equitably with regards applications for assistance to study

e Priority will be given to the completion of statutory and mandatory training

e All learning and development that occurs must be aligned to business
need and/or appear on the individual's Personal Development Plan

e Access to learning and development opportunities is subject to service
delivery requirements

¢ Funding and leave is provided at the discretion of the Trust and should not
be regarded as a right

e Learning and development must be appropriate to the role of the individual
in the Organisation and to their career development within the Trust

5 Definitions

Learning and development activity — any ‘off-the-job’ formal education or_training
programme, related to the individual's Personal Development Plan which carries
a direct financial cost to the Trust or a requirement for leave to complete it.

Conferences - those which are either profession or discipline specific and will
result in best practice or new learning to be brought back to the Trust. This will
also include members of staff invited to present at a conference.

Professional Development - relates to a learning and development activity
which is not a mandatory or essential requirement for a job, but is closely
related to the individual's role and will add significant value to the service.

Personal Development - is a learning and development activity which is not
related to the individual's role but will enhance the individual's long term career
progression and personal growth.

VERSION 8 (reflective of the comments received from consultation)
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6 Decision Making Criteria

Approving Managers will ensure a fair and consistent approach to the
approval/non-approval of applications for education, learning and development
activities. They will provide specific written rationale for approval/non-approval of
applications. They will consider applications in a timely manner

The following criteria are provided as guidance to both staff and managers as to
the type of learning and development activities which are likely to be supported
and the considerations involved. They have been separated into two parts.

6.1  Applications must meet both of these requirements:

6.1.1 The learning and development need must have been identified on
the individual's Personal Development Plan

6.1.2 The learning and development need must be in line with at least one of
the Trust Corporate Objectives

6.2  Managers should consider the following in the decision making process:

6.2.1 How approval would impact on service delivery and ability to provide a
safe and effective service to patients and service users

6.2.2 Benefit of the proposed Learning and Development to NIAS

6.2.3 The relevance of the proposed learning and development activity to
the individual’s job

6.2.3 Other opportunities available which would gain the same learning
outcomes but cost less or have a lesser time commitment, for example,
delivering in-house, identifying a suitable course available through the
Trust’s Service Level Agreements with the HSC Leadership Centre

6.2.4 The staff member must have completed all required mandatory training
for their role, or be booked to attend the mandatory training and has made
every effort to attend it, or the request is in relation to the individual's
mandatory training

6.2.5 Any previous learning and development support provided to the
individual and whether they have attended this activity previously

6.2.6 The individual's capacity to commit to undertake the activity

6.2.7 The numbers of staff applying for the same or similar activity.
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6.2.8 The impact on the individual's colleagues, including the capacity to provide
cover, colleagues’ own learning and development needs and whether
there are a number of other individuals wishing to avail of the same activity

6.2.9 If the member of staff had previously applied for the activity but had been
rejected due to the number of places or funding available at that time

6.2.10 The overall length and cost of the activity

6.2.11 Where particular financial or service pressures exist, managers and
individuals should endeavour to be flexible in identifying the degree of
support sought, for example self-fund with release from the Trust.

Prior to approving an application for assistance to study, managers should
discuss with the member of staff how they will use the learning activity to
enhance their work environment and how they will disseminate learning to other
members of staff.

Only one application for a professional or personal/career development activity
can be considered for an individual at any one time, unless essential/mandatory
for the post. The Trust will not normally approve more than one higher education
activity within a five year period though this will be determined on a case by case
basis.

The member of staff will be informed of the manager’s decision to authorise or
refuse their application in writing. In cases where an application is refused, the
manager should also detail the reasons as to why it has been refused (template
letters will be provided in the Assistance to Study Procedure) The written
correspondence should not remove the opportunity for face to face discussion
between the manager and applicant (staff member) about the development
activity and associated study leave requests. If a member of staff is unhappy with
the decision they receive they should attempt to resolve it informally with their
line manager and/or next level manager and if no resolution is achieved, the
Grievance Procedure may be used.

7 Continuing Professional Development (CPD)

In many professions, registering bodies require individual registrants to provide
evidence of CPD activity they have undertaken within a defined timeframe. Some
registering bodies require their registrants to demonstrate they have completed a
certain amount of CPD usually expressed in hours per year. CPD consists of a
wide range of activities including, but not exclusively limited to: reflective practice;
mentoring; project work in the workplace; on-the-job training; reading; job
shadowing; formal education and/or training programmes.
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This policy aims to support staff undertaking learning and development where a
formal education or training programme related to their role carries a cost or
time implication as per the definitions and decision making criteria provided.
Registrants should not expect to receive support for all CPD activity they
undertake as it is expected that formal education and/or training will only be a
small part of what a registrant would present to their registering body as CPD
evidence. It is the responsibility of individual registrants to ensure their CPD
evidence meets the requirements of their registering body.

8 Funding entitlements and leave

The level of support which can be facilitated by the Trust for individuals
undertaking education, learning and development activities will depend on the
type of activity and is reflected in table 1.

TABLE 1:
Type of Level of Time off Costs for Excess
Development Funding to attend / | resources mileage and
(registration, study eg books* subsistence
course, exam,
conference
fees
Conferences 100% 100% N/A 100%
Professional 75% 100% Uptoa 100%
maximum of
£75
Personal 50% 50% Uptoa 50% excess
maximum of mileage and
£75 subsistence
rate

*Every effort should be made to use college/public libraries and purchase from
other students where possible and where it does not present an infection control
risk. Receipts must be retained as proof of payment. This allowance only applies
to those staff undertaking further education and not to other programmes run
internally across the Trust.

9 Day Release

For courses involving Day Release, time away from work should not exceed the
equivalent of one whole working day per week during the period of the course of
instruction.
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For Further Degrees or Diplomas, ie Post Graduate Diploma, Masters Degrees,
PhDs etc, applications must additionally be supported by the appropriate Trust

Director who will need to factor the amount of leave required when considering

the application against the approval criteria.

10 Full-time Study

Only in exceptional circumstances will applications for full-time study be
considered. Secondment to full-time courses will only be given where the
subject area is considered to be of outstanding importance to the Trust and no
other opportunities are available to achieve the agreed objective. In this
instance, the application must be submitted to the relevant Director and to the
Chief Executive for approval.

11 Examination Leave

Staff will receive the following examination leave, subject to the approvals
process outlined in table 1:

0 One day off to prepare for an examination, up to a maximum of three days
in any one academic year.

o One day off for an examination lasting more than two hours up to a
maximum of three days in any one academic year.

o Half day off for an examination lasting two hours or less or where the
examination is scheduled in the evening/night, up to a maximum of three
half days in any one academic year.

Applications for exam leave must be made through the direct line manager and
documented and signed off on the employees leave card. The leave reason
named ‘Exam Leave’ must be entered beside the manager’s signature in the
‘approved field'.

No financial aid will be provided for staff who are required to re-sit examinations
unless there are exceptional and extenuating circumstances which have been
discussed with the individual’s line manager. Time can only be granted for re-sit
examinations where an individual has not exceeded the entitlements quoted
above within the same academic year.
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12 Reimbursement
Staff who:-

i.  do not complete a programme of study, either by withdrawing from the
course or failing examination or assessment, or
ii. donot attend a conference which has been paid for by the Trust or
iii.  resign either during a period of study or within 2 years following the
completion of study,

will be required to reimburse the Trust for the related cost.

Staff transferring to another NHS, Health and Social Care, or other public or
voluntary body or agency, will not be required to reimburse the Trust.

The Trust will also not seek reimbursement for staff who are prevented from
continuing their employment or finishing the programme due to a change related
to the section 75 protected characteristics that impacts on their ability to
complete.

13 Travel

Staff requiring travel should follow the NIAS procedures in this regard.

Payment for courses/conferences will not be processed without the approved
Central Travel Booking (CTB) application form. Note: Finance will not pay in
excess of set subsistence rates without approval from an appropriate manager on
the authorisation framework.

NIAS Chief Executive will approve any travel outside of Northern Ireland.

14 Equality Statement

In line with duties under the equality legislation (Section 75 of the Northern
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination and
the Human Rights Act 1998, an initial screening exercise to ascertain if this policy
should be subject to a full impact assessment has been carried out. The outcome
of the Equality screening for this policy is: (TBC)
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QUALIFIED HCPC PARAMEDIC RECRUITMENT DRIVE

The NI Ambulance Service (NIAS) initiated a rolling recruiting drive for HCPC
Registered Paramedics in February 2018, led by a nominated Ambulance Service
Area Manager. This was initially targeted at applicants who had acquired their
Paramedic qualification pending HCPC registration and, in addition, held a Category
C1 driving licence and emergency driving qualification. However, this was later
extended to include applicants who did not meet the driving requirements and, more
recently, to those in their final year of Paramedic study. Recruitment Shared
Services Centre (RSSC) manages the processing elements of the recruitment drive
on behalf of NIAS. Until September 2019, local HR staff had no visibility of the
recruitment processing and could not effectively monitor its timeliness; however, as a
consequence of an amendment to the HRPTS system, as requested by regional
HSC, HR are now able to directly access this information and will in future be able
monitor recruitment timelines.

STAGES

Stage 1 — Recruitment/Selection

The advertisement is ‘live’ on Jobs.hscni.net for consecutive periods of 2-3 months
and at the end of each period applicants are invited to interview. Initially interviews
took place in NIAS premises; however, more recently these have taken place at
various locations throughout the UK and via video conferencing.

Stage 2 — Conditional Offer

Candidates successful at interview are placed on a recruitment waiting list in rank
order, which is maintained by RSSC. Candidates have the opportunity to express
preferences for bank, part-time and/or full-time posts and for particular locations,
which informs the offer process. RSSC will make immediate conditional offers of
bank contracts to those candidates who have expressed this preference. However,
in order for any substantive part-time/full-time vacancy to be conditionally offered,
RSSC require the Recruiting Manager (i.e. ASAM’s) to raise individual recruitment
requisitions, which includes the specific location of the vacancy; this is the business
model operated by RSSC in respect of all vacancies within the HSC; however, this
presents a challenge for local HR staff to ensure the timely release of recruitment
requisitions across all Operational Divisions simultaneously.

As a regionally dispersed service, NIAS operates an internal Transfer Procedure
which facilitates existing staff to request a transfer to an alternative location. All
requests from frontline operational staff are considered by the Operational Transfer
Panel, which meets every 3 months, and the resultant ‘end’ vacancies are identified
for external recruitment. Any frontline operational vacancies arising during the
intervening period must be held until the next meeting of the Operational Transfer
Panel. While efforts are made to ensure Operational Transfer Panel meetings are
co-ordinated with ongoing recruitment activity, this is not always possible and can
lead to delays in releasing recruitment requisitions to RSSC in order for them to
make the necessary conditional offers.

25/9/2019
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It should also be noted that individual candidates may elect to remain on the waiting
list until they receive an offer of a particular location or until they are in a position to
re-locate to Northern Ireland, e.g., until their property is sold or their property lease
has expired.

Stage 3 — Pre-Employment Checks, Final Offer & Notice Period

RSSC will only commence pre-employment checks for a candidate once a
conditional offer has been made and accepted. RSSC’s KPI for completion of these
checks is 6 weeks, although as many of these checks are out with RSSC’s control,
the actual time to complete can vary considerably. Pre-employment checks include
the following:

e Driving Assessment — requires personal attendance

e Completion of Personal Declaration

e Confirmation of Driving Licence (both parts of the licence must be presented) —
requires original documentation

e Confirmation of Qualifications (as outlined in the Personnel Specification) —
requires original documentation

e Confirmation of Identity — requires personal presentation of original documentation

e Confirmation of Right to Work in the UK — requires personal presentation of
original documentation

e Pre-Employment Health Assessment — requires personal attendance

e Access NI Criminal Records Check — requires personal presentation of original

documentation

2 References

Given the requirement for personal attendance in Northern Ireland to facilitate a
number of these checks, which can cause delays, a proposal has been drafted for
SMT consideration in relation to fast-tracking pre-employment checks for this specific
recruitment drive only, to take account of the specific challenges, risks and
mitigations.

Once pre-employment checks are completed, RSSC issue a final offer to the
candidate, at which stage they can submit their notice to their existing employer, if
necessary.

Stage 4 — Familiarisation Training

All HCPC Registered Paramedics, who are newly employed with NIAS, must
complete NIAS familiarisation training prior to undertaking operational duties. This is
scheduled by the Clinical Training Centre at various times during the year, taking
account of competing training and education priorities; again this can result in delays
in individuals being available to commence operational duties. Candidates who do
not hold the necessary emergency driving requirements are able to commence
operational duties as an attendant only, while emergency driving requirements are
undertaken post-employment.

25/9/2019
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OUTCOMES

Since the commencement of this rolling recruitment drive, the following numbers
have taken up employment with NIAS:

2018-19 2019-20 to date
Permanent Bank Permanent Bank
16 9 8 5

Interviews for the last advertisement took place on 29 July 2019. Familiarisation
training is due to commence 7 October 2019. The current advertisement is due to
close on 14 November 2019, with interviews to take place thereafter.

Of the current recruitment waiting list, 16 candidates are HCPC registered and 24
are pending HCPC registration. Of the 16 HCPC registered Paramedics, 8 have
accepted bank posts, 8 are awaiting a suitable substantive offer (this is
dependent on end vacancies being identified by the Operational Transfer Panel
which met on 9 September 2019).

IMPROVEMENTS TO PROCESS

To Date

e Extending eligibility to candidates without emergency driving requirements
and pending qualification has increased applicant pool.

e A more flexible approach to interview location/video conferencing interviews
has improved candidate accessibility.

e Local HR maintains regular contact with waiting list candidates.

e Local HR now has direct access to information regarding progress of pre-
employment checks.

Planned

e Draft proposal for SMT consideration in order to fast-track pre-employment
checks.

e Workshop to take place between RSSC, HR, Operations and Clinical Training
to explore opportunities to streamline the processes.
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Insert Name of Public Authority Here and Logo in Picture Box Below

Public Authority Statutory Equality and Good Relations Duties
Annual Progress Report 2018-19

Contact:

e Section 75 of the NI Act Name: Jarlath Kearney
1998 and Equality Scheme  1qja5n0ne: 02890 400999

Email: consultations@nias.hscni.net

e Section 49A of the Disability As above X (double click to open)
Discrimination Act 1995 and
Disability Action Plan

Name:
Telephone:

Email:

Documents published relating to our Equality Scheme can be found at:

www.nias.hscni.net

Signature:

This report has been prepared using a template circulated by the Equality
Commission.

It presents our progress in fulfilling our statutory equality and good relations
duties, and implementing Equality Scheme commitments and Disability Action
Plans.

This report reflects progress made between April 2018 and March 2019
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PART A - Section 75 of the Northern Ireland Act 1998 and Equality Scheme

Section 1: Equality and good relations outcomes, impacts and good practice

1 In 2018-19, please provide examples of key policy/service delivery developments made
by the public authority in this reporting period to better promote equality of opportunity
and good relations; and the outcomes and improvements achieved.

Please relate these to the implementation of your statutory equality and good relations
duties and Equality Scheme where appropriate.

NIAS places a high priority on its obligations to better promote equality of opportunity
and good relations, and to achieve related outcomes and improvements. The primary
example of this work during 2018-19 in delivery key policy/service developments
relates to the introduction of the Clinical Response Model. This required the most
significant public consultation and EQIA exercise that NIAS has conducted in recent
years.

NIAS has experienced significant growth in demand for emergency 999 response calls
over recent years. The service is undergoing significant reform and improvement. It
has developed from being entirely transport-focused to having a greater emphasis on
provision of clinical care in an out of hospital context. Many of these reforms are
designed to implement best practice NHS changes, while taking account of specific
aspects of implementation in Northern Ireland.

As part of this wider transformation agenda, NIAS is seeking to introduce a revised
Clinical Response Model (CRM), similar to those introduced in recent years elsewhere
in the UK. This would be designed to provide a more clinically appropriate ambulance
response than the current model, which was introduced over forty years ago, by
better targeting the right resources (clinical skills and vehicle type) to the right
patients. This proposal would represent a significant change in the way that NIAS
provides its services.

In accordance with its statutory obligations under s.75 of the NI Act 1998, and related
duties around public consultation and impact assessment, NIAS undertook a full public
consultation on the CRM proposals, including a full EQIA.

The consultation, incorporating EQIA, was launched on September 27, 2018. In
advance, NIAS had conducted pre-consultation engagement that included political
representatives, Trade Unions and our workforce. The consultation period was
originally intended to close on December 21, 2018. Consultation was promoted by a
range of actions, including: direct emails with over 450 stakeholders; the offer and
uptake of individual meetings, attendance at Local Commissioning Group meetings;
interaction with the Patient Client Council; and the use of mainstream and social
media.
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A specially commissioned animation promoting the key messages in the proposals was
viewed across all NIAS social media platforms 10,589 times during the consultation
period. Promotion of the CRM consultation had a reach of 40,613 on Facebook and
33,278 impressions on Twitter. The CRM consultation, including draft EQIA, was
downloaded 1,667 times from the NIAS website. NIAS adopted an approach of
considering real-time feedback from stakeholders in order to enhance the
consultation process. For example, this included improving the approach to informing
the public about the ongoing consultation through more detailed social media. It also
included publishing an easy-read version on request, although this took longer than
anticipated to be published and this delay forms an important learning outcome for
the Trust.

The easy-read version was downloaded 281 times. As a consequence of that delay,
and as part of the Trust’s broader effort to maximise the consultation process in
response to stakeholder feedback, NIAS extended the consultation deadline until
January 18, 2019 — a full 16 weeks. In total, NIAS received 45 written consultation
responses from stakeholders, including replies using the consultation format and
responses through direct contact (as well as individual service user responses), over
the sixteen weeks of the consultation.

In advance of the finalisation of this document, NIAS offered a further opportunity for
informal engagement to those stakeholders who responded directly to NIAS during
the consultation. NIAS also met with the Equality Commission during the consultation
process. As part of the consultation and EQIA assurance framework, NIAS senior
management had continuous oversight of the consultation throughout its duration
and Trust Board was kept apprised of key updates as appropriate during this process.

As a consequence of the consultation NIAS revised its original draft EQIA in relation to
identifying a potential impact on some Section 75 groupings, and related
considerations and mitigating measures have been proposed. These will now be
included as part of the continuous future monitoring and evaluation of CRM in its
future development and implementation, subject to departmental approval. Relevant
available data and detailed impact assessment was included.

The final EQIA looked at the potential impact of the proposed changes in line with the
Trust’s responsibilities under Section 75 of the Northern Ireland Act 1998. It also
summarised the views of stakeholders who responded to the CRM consultation,
including the NIAS responses to those issues that are directly relevant to the
development of CRM. These stakeholder views were conscientiously considered and
taken into account in formulating the final documents, both in a general and a specific
fashion, before submission to the HSC Board and Department of Health.

NIAS is committed to an ongoing engagement process with stakeholders to continually
monitor and update the equality impact assessments associated with this major
programme for organisational improvement.
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2 Please provide examples of outcomes and/or the impact of equality action plans/
measures in 2018-19 (or append the plan with progress/examples identified).

See attachment
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3a

3b

Has the application of the Equality Scheme commitments resulted in any changes to
policy, practice, procedures and/or service delivery areas during the 2018-19 reporting
period? (tick one box only)

& Yes |:| No (go to Q.4) |:| Not applicable (go to Q.4)
Please provide any details and examples:

See narrative in Part A, Section 1

With regard to the change(s) made to policies, practices or procedures and/or service
delivery areas, what difference was made, or will be made, for individuals, i.e. the
impact on those according to Section 75 category?

Please provide any details and examples:

See narrative in Part A, Section 1

What aspect of the Equality Scheme prompted or led to the change(s)? (tick all that
apply)

|:| As a result of the organisation’s screening of a policy (please give details):

X]  Asaresult of what was identified through the EQIA and consultation exercise
(please give details):

See narrative Part A, Section 1

|:| As a result of analysis from monitoring the impact (please give details):

|:| As a result of changes to access to information and services (please specify and
give details):

|:| Other (please specify and give details):
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Section 2: Progress on Equality Scheme commitments and action
plans/measures

Arrangements for assessing compliance (Model Equality Scheme Chapter 2)

4 Were the Section 75 statutory duties integrated within job descriptions during the 2018-
19 reporting period? (tick one box only)

[ ] VYes, organisation wide

|E Yes, some departments/jobs

|:| No, this is not an Equality Scheme commitment

|:| No, this is scheduled for later in the Equality Scheme, or has already been done
|:| Not applicable

Please provide any details and examples:

5 Were the Section 75 statutory duties integrated within performance plans during the
2018-19 reporting period? (tick one box only)

|:| Yes, organisation wide

X] Yes, some departments/jobs

|:| No, this is not an Equality Scheme commitment

|:| No, this is scheduled for later in the Equality Scheme, or has already been done
|:| Not applicable

Please provide any details and examples:

6 In the 2018-19 reporting period were objectives/ targets/ performance measures relating
to the Section 75 statutory duties integrated into corporate plans, strategic planning
and/or operational business plans? (tick all that apply)

|:| Yes, through the work to prepare or develop the new corporate plan
Yes, through organisation wide annual business planning

Yes, in some departments/jobs

OO K

No, these are already mainstreamed through the organisation’s ongoing
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corporate plan
|:| No, the organisation’s planning cycle does not coincide with this 2018-19 report
|:| Not applicable

Please provide any details and examples:

Equality action plans/measures
7 Within the 2018-19 reporting period, please indicate the number of:

Regional Actions

Actions . . Actions to
12 Actions ongoing: | 4 0
completed: commence:

Local Actions

Actions . . Actions to
3 Actions ongoing: | 5 1
completed: commence:

Please provide any details and examples (in addition to question 2):

See appendix

8 Please give details of changes or amendments made to the equality action plan/measures
during the 2018-19 reporting period (points not identified in an appended plan):

n/a
9 In reviewing progress on the equality action plan/action measures during the 2018-19
reporting period, the following have been identified: (tick all that apply)
|E Continuing action(s), to progress the next stage addressing the known inequality
|:| Action(s) to address the known inequality in a different way
|:| Action(s) to address newly identified inequalities/recently prioritised inequalities

|:| Measures to address a prioritised inequality have been completed

Arrangements for consulting (Model Equality Scheme Chapter 3)
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10

11

12

Following the initial notification of consultations, a targeted approach was taken —and
consultation with those for whom the issue was of particular relevance: (tick one box only)

[] Allthe time X] Sometimes [] Never

With the exception of the formal consultation relating to the CRM EQIA, NIAS did not
formally consult on any proposals during this reporting period. However in accordance
with our Equality Scheme obligations, screening outcome reports were uploaded onto the
Trust website on a quarterly basis. In accordance with the Trust’s Personal and Public
Involvement statutory duties there was considerable informal and ongoing engagement
and involvement with individuals and representative organisations.

Please provide any details and examples of good practice in consultation during the
2018-19 reporting period, on matters relevant (e.g. the development of a policy that has
been screened in) to the need to promote equality of opportunity and/or the desirability
of promoting good relations:

Personnel from Transformation conducted a services of workshops/roadshows primarily
around clinical issues that incorporated discussion and awareness raising of the EQIA
consultation of CRM, mainstreaming promotion of equality of opportunity into “business
as usual” engagement with service users and health care providers.

In the 2018-19 reporting period, given the consultation methods offered, which
consultation methods were most frequently used by consultees: (tick all that apply)

[X] Face to face meetings

Focus groups

Written documents with the opportunity to comment in writing
Questionnaires

Information/notification by email with an opportunity to opt in/out of the
consultation

Internet discussions

OO0 X OKXK

Telephone consultations

|:| Other (please specify):

Please provide any details or examples of the uptake of these methods of consultation in
relation to the consultees’ membership of particular Section 75 categories:

Several consultees took the opportunity to directly engage with the project lead for CRM.
The majority of these consultees represented persons with disabilities, older people and
people with responsibility for care of dependents.
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13

14

Were any awareness-raising activities for consultees undertaken, on the commitments in
the Equality Scheme, during the 2018-19 reporting period? (tick one box only)

X] VYes [] No [ ] Notapplicable

Please provide any details and examples:

The regional consultee contact list was updated in the period 18/19. This included
contacting individuals and organisations to confirm contact information and desire to
participate in future consultations.

A pre-consultation exercise was conducted in the period leading to publication of the CRM
EQIA to raise awareness and invite early discourse on the issues.

Was the consultation list reviewed during the 2018-19 reporting period? (tick one box
only)

|E Yes |:| No |:| Not applicable — no commitment to review

Arrangements for assessing and consulting on the likely impact of policies (Model Equality
Scheme Chapter 4)

[http://www.nias.hscni.net]

15

16

17

Please provide the number of policies screened during the year (as recorded in screening
reports):

Please provide the number of assessments that were consulted upon during 2018-19:

5 Policy consultations conducted with screening assessment presented.

Policy consultations conducted with an equality impact assessment (EQIA)
presented.

0 Consultations for an EQIA alone.

Please provide details of the main consultations conducted on an assessment (as
described above) or other matters relevant to the Section 75 duties:

Detailed in Part A, section 1
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18

Were any screening decisions (or equivalent initial assessments of relevance) reviewed
following concerns raised by consultees? (tick one box only)

& Yes |:| No concerns were |:| No |:| Not

raised applicable
Please provide any details and examples:

As a consequence of the CRM EQIA consultation NIAS revised its original draft EQIA in
relation to identifying a potential impact on some Section 75 groupings, and related
considerations and mitigating measures have been proposed. These will now be included
as part of the continuous future monitoring and evaluation of CRM in its future
development and implementation, subject to departmental approval. Relevant available
data and detailed impact assessment was included.

Arrangements for publishing the results of assessments (Model Equality Scheme Chapter 4)

19

Following decisions on a policy, were the results of any EQIAs published during the 2018-
19 reporting period? (tick one box only)

[] Yes X No [ ] Notapplicable

Please provide any details and examples:

Arrangements for monitoring and publishing the results of monitoring (Model Equality
Scheme Chapter 4)

20

From the Equality Scheme monitoring arrangements, was there an audit of existing
information systems during the 2018-19 reporting period? (tick one box only)

|Z| Yes |:| No, already taken place
|:| No, scheduled to take place at a |:| Not applicable
later date

Please provide any details:

Performance data from 17/18 was analysed to identify age and gender of patients calling
for an emergency ambulance response as part of the CRM EQIA evidence gathering.

Future: NIAS continues to consider ways to widen gathering of monitoring information
within the nature of the emergency contact with service users and the General Data
Protection Regulations.

It is envisaged that Encompass will greatly enhance and streamline HSC records and systems,
which will in turn help us capture better quality and consistent section 75 information for our
service users. This will start roll out in Southern HCS Trust in 2021, with full regional roll out by
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21

22

23

2023.

In analysing monitoring information gathered, was any action taken to change/review any
policies? (tick one box only)

[ ] Yes X No [ ] Notapplicable

Please provide any details and examples:

Changes would ordinarily take place during the screening process. Policy holders are
responsible for monitoring the impact of their policy/procedure and reporting to the Equality
officer in the case of identifying a more adverse impact than initially expected to seek advice
as to how best to mitigate.

Please provide any details or examples of where the monitoring of policies, during the
2018-19 reporting period, has shown changes to differential/adverse impacts previously
assessed:

n/a

Please provide any details or examples of monitoring that has contributed to the
availability of equality and good relations information/data for service delivery planning
or policy development:

Analysis of service user information in relation to categorisation of call/nature of call
under the previous response model was used to inform the CRM EQIA.

Staff Training (Model Equality Scheme Chapter 5)

24

25

Please report on the activities from the training plan/programme (section 5.4 of the
Model Equality Scheme) undertaken during 2018-19, and the extent to which they met
the training objectives in the Equality Scheme.

Refresh of face to face equality induction training for all new staff to NIAS, moving to a
more interactive and discussion based session to ensure S75 awareness and individual’s
responsibilities under relevant legislation is embedded.

E-Learning launched and currently being promoted and deployed in all HSC Trusts.
Monthly/quarterly activated reports are being generated to reflect the current uptake and
steps taken accordingly to encourage uptake by all staff.

This programme is mandatory for all HSC staff.

Please provide any examples of relevant training shown to have worked well, in that
participants have achieved the necessary skills and knowledge to achieve the stated
objectives:
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Public Access to Information and Services (Model Equality Scheme Chapter 6)

26 Please list any examples of where monitoring during 2018-19, across all functions, has
resulted in action and improvement in relation to access to information and services:

Complaints (Model Equality Scheme Chapter 8)

27 How many complaints in relation to the Equality Scheme have been received during
2018-19?

Insert number here: 0

Please provide any details of each complaint raised and outcome:

n/a

Section 3: Looking Forward
28 Please indicate when the Equality Scheme is due for review:

Currently under review

29 Are there areas of the Equality Scheme arrangements (screening/consultation/training) your
organisation anticipates will be focused upon in the next reporting period? (please provide
details)

e  Further mainstreaming S75 with all staff
e Improvements in Accessible Communication
e Practical means to promote equality of opportunity with staff groups and service users

30 In relation to the advice and services that the Commission offers, what equality and good
relations priorities are anticipated over the next (2018-19) reporting period? (please tick any
that apply)

& Employment
X] Goods, facilities and services

|:| Legislative changes
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@ Organisational changes/ new functions
|:| Nothing specific, more of the same

|:| Other (please state):
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Appendix One — Equality Action Plan — Progress Report Year 1, 18/19

124



PART A

m Northern Ireland Ambulance Service
i Health and Social Care Trust

Equality Action Plan

Regional Actions
2018 — 2023

125




PART A

126



PART A

Section 1 — Ensuring the effective discharge of our Section 75 Equality Duties

We want to ensure that the focus is on outcomes for people within the nine Section 75 equality categories
and to make a positive difference for them. The following actions are therefore aimed at simplifying the
process.

Action Measure Description

We will develop a Screening and Equality Impact Assessment | e A regional toolkit will be available for policy and decision makers.
(EQIA) Tool Kit to guide staff through the process. e More robust and regionally consistent screening/EQIAS.

Progress Year 1 — Partial Completed

Work has commenced on the development of a screening toolkit to increase understanding and familiarity with the concept of
screening and Equality Impact Assessments (EQIAS). This will provide legislative background and context as well as myths and facts
about screening. It will also contain a readily completed template to illustrate the practical application of the screening tool.

In the spirit of co-production, the concept of a draft toolkit was brought to an equality screening masterclass on 21st March 2019 to help inform the

best design for a toolkit to aid managers and policy makers whilst screening. Feedback indicated that users of such a toolkit would really welcome
a short, easy to follow toolkit — one which was preferably available online and would comprise of drop-down boxes as well as free text to
individualise each screening according to the policy or proposal. Managers indicated that they would not necessarily refer to standalone guidance
and where possible it would be beneficial to have an online interactive tool, which could provide prompts and guidance within the integral
screening template. It is anticipated that a second draft will be shared regionally for feedback and evaluation in August 2019. This will also be
shared with ECNI, NIHRC and CRC as part of the new Joint Equality, Human Rights and Good Relations Forum for quality assurance. It is
important that to facilitate mainstreaming that the toolkit meets the needs of managers and policy makers. The toolkit will be reviewed, amended

127




PART A

as necessary on the basis of regional feedback and will be launched during year 2 of the Equality Action Plan

Action Measure Description

We will develop a checklist to make sure Equality, Disability e Checklist developed and adhered to by staff with responsibility for buying

and Human Rights are at the heart of procurement. goods and services.

o Raised awareness among staff of equality and human rights obligations in
procurement process.

e S75 and human rights issues identified at an early stage of procurement
process.

Progress Year 1 — Partial Completed (denote)

A draft checklist has been developed. Agreement that this would be taken forward in partnership with Trade Unions. Draft check list to be
available 2019 for consultations with stakeholders. Co-production workshop to be held with staff responsible procurement.

Action Measure Description

We will develop good practice guidance on effective e Consistent approach used across health and social care and guidance on
engagement, consultation, co-design and co-production to effective engagement in place for health and social care staff that links with
include best use of a range of methods including social media Personal and Public Involvement (PPI) best practice.

e Citizens/people closer to decision making and offering innovative ways of
engagement and involvement
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and Citizen’s Space. ¢ More effective and timely engagement with stakeholders and more
involvement in addressing key inequalities.

Progress Year 1 - Completed

The Department of Health launched the Co-production Guide for Northern Ireland, “Connecting and Realising Value Through People”
on the 31st August 2018. The practical Guide will support the application of a co-production approach across our health and social
care system and was developed as part of the Department’s programme of work to transform health and social care provision as
envisaged in “Delivering Together 2026”. Developed using a system wide partnership approach, the Guide provides underpinning
principles for co-production, definitions of key terms and practical guidance to a range of stakeholders on the key steps to achieve
effective co-production and has been adopted by all HSC Organisations.

To support the development of the Co-production Guide, the Department of Health hosted a Future Search conference to bring
together a group of key stakeholders to make an action plan for Delivering the Future with People at the Heart of Health and
Wellbeing. The purpose of the conference was to enable participants to agree a common mission, to take responsibility for action and
to develop commitment to implementation. It took place over three days and involved 69 participants drawn from a wide range of
stakeholder groups: Department of Health, people with lived experience of health and social care, community and voluntary sector,
representatives of regional organisations, citizens, health and social care staff, health and social care trusts, statutory voice, and
wider government.

Transformation monies have been made available to all Arms-Length Bodies within HSC to provide resources to further the Personal and Public
Involvement agenda.

Regional PPI Toolkit developed currently being adopted across the region by each Trust. The roll out of this guidance is further supported by on-
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line E-learning Training.

In addition, HSC Quality Improvement initiative has developed and launched PPI checklists October 2018. These guides have been
disseminated across the region.

Action Measure Description

We will set up a Regional Consultative Forum to work in ¢ Two meetings annually between health and social care sector and the

partnership with the Equality Commission, Northern Ireland respective Commissions.

Human Rights Commission and the Community Relations e Better communication and collaboration between Equality Commission,

Council Northern Ireland Human Rights Commission and the Community Relations
Council

e Better partnership working to optimise outcomes for S75 groups.

Progress Year 1- Completed

Terms of reference and suggested membership have been drawn up and disseminated to all parties for comment and agreement. It has been
agreed to rename the forum as Regional Equality, Human Rights and Good Relations Forum and terms of reference will be discussed as a
substantive agenda item at the inaugural meeting Monday 20th May 2019.
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Section 2 — Promoting Equality in our Services

The following actions have been developed in response to what we have heard and are aimed at providing
welcoming, person-centred and accessible services for everyone.

Action Measure Description

We will engage with the Regional HSC Interpreting Service to o Clear, consistent process established.

establish a process that ensures access to interpreting support | ¢ Improved access to interpreting support when referred to voluntary or
when HSC practitioners refer into the voluntary sector for community sector service.

services.

Progress Year 1- Partially Completed

January 2019 This is work in progress and the timescale is likely to be September 2019.

Action Measure Description

We will co-design a staff information booklet in partnership o Staff information booklet on traveller history and culture available for all staff
with representatives from the Traveller Community aimed at working across health and social care.

raising staff awareness and understanding of Traveller History | ® Increased staff awareness and understanding of traveller culture

and Cultural. e Provision of culturally sensitive services that take account of Traveller needs

Progress Year 1- Completed

Staff Information Booklet Produced in collaboration with the Traveller Community. Booklet Finalised and shared with Equality Leads for adoption
across the Region.
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Action Measure Description

We will hold an annual event to showcase best practice in e An Annual Equality and Diversity event delivered

equality and diversity within the health and social care. ¢ Health and social care viewed as a sector that promotes equality and
diversity

¢ Improved awareness of equality and diversity best practice models and
shared across health and social care and beyond.

Progress Year 1- Completed

HSC Trusts took part in an event to celebrate International Day of People with Disabilities on the 3" December 2018 in the Long Gallery,
Parliament Buildings. The key message from the event to mark International Day of People with Disabilities was that people living with disabilities,
their families and carers working in partnership with local voluntary and health and social care organisations make a valuable contribution in
ensuring inclusiveness and equality in society. The regional event, organised by HSC in partnership with Disability Action showcased many
initiatives developed and implemented through the Physical and Sensory Disability Strategy for NI. It also recognised the valuable contribution
and involvement of local people with disabilities - who reflected on their experiences of working throughout the implementation of the Strategy.

Action Measure Description

We will work collaboratively with the Department of Health to e Scoping Exercise to be completed by HSC Trusts in collaboration with the
assess the potential impact of Brexit for the Health and Social Department of Health

Care ¢ [ssues identified and possible solutions to ensure business continuity
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Progress Year 1- Completed

All ALBs were tasked with actively scoping the potential impact on their functions against a ‘no deal’ scenario. (A ‘no deal’ scenario meaning no
formal agreement being reached during the negotiations between the UK and EU). Trust CE submitted a statement of assurance on 4 July 2018
confirming that they had actively scoped the impact of a ‘No Deal’ scenario and highlighted any issues over and above those already identified by
the DoH.

From December 2018 contingency planning arrangements were stepped up in earnest by the DoH for a ‘No Deal’ Brexit. ALBs were also directed
to align their Brexit Delivery Planning activity with normal business continuity arrangements. As the situation remains fluid all ALBs will continue
to work in collaboration with the DoH in ensuring business continuity post EU Exit.
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Section 3 — Supporting our Staff

The following actions help to promote equality of opportunity for our staff and support them to understand
their responsibilities in valuing differences and advancing equality of opportunity to ensure an inclusive and
welcoming environment.

Action Measure Description

We will work with regional recruitment colleagues and Shared | ¢ Promotion of best practice across health and social care.

Services to ensure equality is promoted within recruitment and | e Policy and procedures that reflect the needs of both external and internal
selection policy and procedures. applicants and the needs of people with communication support needs.
o Consistent approach to the management of recruitment.

Progress Year 1- Completed

In conjunction with HSC organisation a Framework i.e. a newly designed recruitment and selection e-learning package has been developed. The
Framework has been developed through the collective efforts of key stakeholders from across HSC. Its usage will support the provision of clear,
consistent and transparent recruitment within HSC for all non-medical appointments.

To accompany the new Framework an updated recruitment and selection e-learning package for new and refresher training is now accessible via
the following link http://www.hsclearning.com/
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In addition a review has taken place of the HSC Equal Opportunity Policy and a new Equality, Diversity and Inclusion Policy has been developed
for adoption across on approval.

Action Measure Description

We will simplify our Recruitment and Selection Process e Easy to follow information leaflet available for people applying to work in

through development of an easy-to-follow information leaflet. health and social care to include overview of process, tips for successful
application form, interview preparation and a section on frequently asked
questions.

e Raised awareness of process among applicants.
e Improved access for hard to reach groups and those unfamiliar with the
health and social care recruitment and selection process.

Progress Year 1- Completed

An Information booklet has been produced by SRIF (SIRF is a collaborative group of experienced HSC HR Practitioners). The Information
Booklet entitled ‘Making Application to the HSC’ — aims to support applicants in understanding the Recruitment & Selection process within the
HSC. The Booklet provides an overview of the process, an explanation of who we are; our values; the benefits of working in the HSC; the
purpose of the application form along with useful advice and tips when completing and submitting an applicant form and is produced in a user
friendly, easy to follow format.

In addition Jobs.hscni.net (Job Search) was relaunched and is more user friendly and accessible for job applicants than the former website. The
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SRIF group plan to work with stakeholders to further develop this website and to seek further improvements in design and accessibility.

Action Measure Description

We will work with regional colleagues and representative | e Policy in place that promotes an inclusive workplace for Transgender and

organisations to support the development of a Regional Non-Binary people.

Gender Identity and Expression Policy e Transgender and Non-Binary people feel comfortable to express their gender
identity and can fulfil their full potential and fully contribute to the workplace.

e Promotion of best practice across the all health and social care organisations.
Raised awareness among staff that discrimination against transgender and
non-binary people is not acceptable.

Progress Year 1- Completed

Policy approved by HR Directors and progressing for adoption by HSC organisations. To aid with the effective application of this new policy the
Task and Finish Group brought the following supplementary guidance to fruition during the current reporting period 2018/19:

Gender Identity HR staff Guidance

Gender Identity Individual Guidance

Gender Identity Line Manager Guidance

Gender Identity Recruitment and Selection Guidance

YVVVY

The task and finish group will continue to review the outworking of the Policy and Guidance drawing on operational experience.

Action Measure Description

We will ensure compliance with any new legislation governing | e Pay structure that ensures fairness and equity in pay and reward
gender pay reporting and address any inequalities identified. arrangements in line with any new legislation.
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Progress Year 1- Completed

Position Paper prepared and shared with DHR to clarify the expectation of the new legislation which has not been enacted due to absence of a
local Assembly.

This action is a standing agenda item on the Regional Employment Equality Network. The Network invited senior representatives, from the ECNI
to discuss and explore the requirement of this new legislative provision. It was agreed that a workshop should be convened to which key staff
would be invited including, HR practitioners, S75 Equality Leads, Finance colleagues and the ECNI to review the legislation and consider what
preparatory steps HSC organisation can reasonably take until such times as the legislation is fully enacted.

Action Measure Description

We will improve awareness of options for flexible working | ¢ Accessible, easy to follow information available to all staff on flexible working
arrangements. arrangements.
¢ Improved awareness of and access to flexible working options for staff with
caring responsibilities and for those with disabilities.
e Promotion of diversity in the workplace.
Improved health and wellbeing of staff.

Progress Year 1- Partially Completed

Theme 8 Action 17 of the HSC Workforce Strategy give a commitment that by the 31 December 2020, the HSC family will co-produce a Work Life
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Balance Policy for Health and Social Care workers. This policy recognises the needs of the workforce such as those with dependent relatives
and/or caring responsibilities whilst balancing the demands of the service. The policy will also recognise support for the workforce to access their
work remotely where appropriate and will also provide clarity around working time regulations/sleepover duties and working hours in 24 hours
services.

A regional policy design group has been established and work is underway.

Action Measure Description

We will launch our new E-Learning Module and Equality and e 20 minute E-Learning Training Programme for staff and managers and

Diversity Staff Training Manual Equality and Diversity Staff Training Manual launched and available for all
health and social care staff.

e Marketing strategy to increase uptake of training across all Trusts.

e Improved access to equality and diversity training for those with access to
computers.

o Improved access to training for staff who do not have access to a computed
through provision of the Staff Training Manual.

¢ Improved uptake of equality training, each Trust to set targets.

Progress Year 1- Completed

E-Learning launched and currently being promoted and deployed in all HSC Trusts. Monthly/quarterly activated reports are being generated to
reflect the current uptake and steps taken accordingly to encourage uptake by all staff. Steps are being taken to actively target hard to reach staff
groups e.g. those who do not have easy access to PCs. The Training manual has been disseminated to all staff via on-line digital copy /hard

copy.
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This programme is mandatory for all HSC staff.

Action Measure Description

We will work in collaboration with relevant stakeholders to Scope in year 1 opportunities and availability for our employability schemes.
extend the remit of our Employability Schemes to enhance Employability scheme available to other marginalised S75 groups.

employment opportunities for marginalised S75 groups. Improved employment opportunities for marginalised S75 groups.
Access to employment is improved for marginalised S75 groups.

Progress Year 1- Completed

All Trusts are actively exploring ways to encourage the participation of persons with a disability in the workplace. Examples include experiential
job placements, Job Shadowing, the Workable Programme leading to substantive employment opportunities within Trusts. HSC Trusts have
forged closer links with the disability sector including USEL to further promote meaningful opportunities for disabled persons to participate in the
workplace. See also progress update on the Disability Tool Kit aimed at increasing managers and staffs understanding of the DDA 1995 and
ensuring timely reasonable adjustments in the workplace.

Action Measure Description

We will make sure that our staff who are carers are e Consistent regional approach established to support carers in our workforce.

supported in the workplace so that they can continue with | ¢ Improved support for staff who are carers.

their caring role. ¢ Raised awareness among staff of the best way to support staff who are
carers.
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e To pilot digital resources for carers and ‘jointly app’ carers app in Northern
Trust area with learning disseminated regionally Year 3

Progress Year 1- Completed

On Carers Rights Day, November 2017 the Northern Trust launched a www.carersdigital.org a website dedicated to carers which gives
24/7 access to support with eLearning training, local resources, downloadable free guides from Carers Nl/Carers UK and free access to
download the care co-ordination “app” ‘Jointly’. In the roll-out of this resource IT classes were held to help carers create an account, log
on and work through some modules at their own pace. During 2019 the learning from this project will be shared with regional colleagues
for consideration of roll out across all Trusts.

In partnership with carers NI Trust delivered ongoing training programme for staff on how to support carers who work in the organisation.

Action Measure Description
We will revise Equality, Human Rights and Disability guidelines e Up to date guidelines in place for Non-Executive Directors.
for our Non-Executive Trust Board members. ¢ Increased awareness among Non-Executive Directors of statutory

compliance and responsibilities.

Progress Year 1 Partially Completed

These guidelines are being drafted and will incorporate the key elements of the Section 75 and leadership guide and checklist and other
additional relevant sources. The guidelines will be greatly informed and co-produced by the expertise at the table of both the Trust
Equality Leads and the Joint Equality Human Rights and Good Relations Forum. These will be finalised and launched formally in year 2
of the Equality Action Plan 2019-2020
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Total Actions in Year 1

16

Total Actions Completed in Year 1

12

Actions ongoing into year 2
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Section 1 —Simplifying our Section 75 processes - Feedback from consultees has indicated that
implementation of our Equality Schemes tends to be process-driven. We recognise the value of having a
legislative framework that promotes equality of opportunity and good relations however we want to ensure
that the focus is on outcomes for people within the nine Section 75 equality categories and making a positive

difference for them.

NIAS Actions

We will deliver a new Equality and

Human Rights screening toolkit for
managers and staff

We will deliver a training module to
support the toolkit's implementation

Measures

Dedicated shelf-resource to advise managers and staff of their
obligations and options

Dedicated practical training module to inform and advise staff

Staff and managers clearer about relevance and application of
equality and human rights

Service users and carers have better awareness of expectations on
staff and managers

144



PART A

Progress Year 1 — Partial Completed

Work has commenced on the development of a regional screening toolkit to increase understanding and familiarity with the concept
of screening and Equality Impact Assessments (EQIAS). This will provide legislative background and context as well as myths and
facts about screening. It will also contain a readily completed template to illustrate the practical application of the screening tool.

In the spirit of co-production, the concept of a draft toolkit was brought to an equality screening masterclass on 21st March 2019 to help inform

the best design for a toolkit to aid managers and policy makers whilst screening. Feedback indicated that users of such a toolkit would really
welcome a short, easy to follow toolkit — one which was preferably available online and would comprise of drop-down boxes as well as free text
to individualise each screening according to the policy or proposal. Managers indicated that they would not necessarily refer to standalone
guidance and where possible it would be beneficial to have an online interactive tool, which could provide prompts and guidance within the
integral screening template. It is anticipated that a second draft will be shared regionally for feedback and evaluation in August 2019. This will
also be shared with ECNI, NIHRC and CRC as part of the new Joint Equality, Human Rights and Good Relations Forum for quality assurance. It
is important that to facilitate mainstreaming that the toolkit meets the needs of managers and policy makers. The toolkit will be reviewed,
amended as necessary on the basis of regional feedback and will be launched during year 2 of the Equality Action Plan.

NIAS will adapt and customise the regional toolkit to best meet the needs of the organisation.

We will review screening reports to
ensure they are clear and focus on
outcomes

Reviewed screening reports are clearer, more easily understood and
take account of best practice guidance

Progress Year 1 — Partial Completed

The NIAS Equality team has worked with policy holders and managers on an individual basis throughout year 1 in anticipation of the regional

toolkit and guidance.
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Section 2 — Promoting equality in our services

While consultees were positive about all the work that has been done to date to promote equality of
opportunity they provided many suggestions on how to improve equality of access to health and social care
services. We know that the people who use our services come from many different cultures, communities,
and backgrounds and being responsive to the diverse range of needs is a responsibility we take very
seriously. The following actions have been developed in response to what we have heard and are aimed at
providing welcoming, person-centred and accessible services for everyone.

NIAS Actions Measures

We will focus on addressing the Audit and improve the provision of facilities for service users with
needs of those with disabilities in hearing loss difficulties, for example renewed deaf awareness training
terms of our service for staff, promotion of information about how to access our services

and make a complaint for deaf service users

Progress Year 1 — Partial Completed

There has been considerable communication and engagement with Deaf service and hearing impaired service users. Promotion of
emergency SMS and Next Generation Text relay system has been launched through social media. A sign language video has been
embedded in the NIAS website explaining how to make a complaint.

A pilot deaf awareness training session was delivered to a small group of new operational staff. This training is scheduled to be
presented to a selected group of managers and training officers to ensure it meets the needs of frontline staff treating Deaf and
hearing impaired service users before roll out. Face to face training will be supported by social media, e-learning and video clips.

Launch and implementation of Transportation of Assistance Dogs
Policy and Procedure
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Progress Year 1 — Partial Completed

A policy has been drafted which requires further development and consultation. The development and implementation of the Infection
Prevention and Control policy and procedures, arising from RQIA recommendations, has delayed further progress on this issue.

We will continue to promote PRIDE Continued practical involvement in PRIDE events across Northern
across NIAS and deliver equality Ireland

measures for LGBT staff and service Develop the community education dimension at PRIDE events,
users including official NIAS involvement

Progress Year 1 — Completed

Participation in Pride parades across Northern Ireland by staff in uniform, non-uniformed staff and their families grew on previous years.

The community education stands at the three main Pride events, Belfast, Foyle and Newry were well attended and promoted the Community of
Lifesavers campaign.
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Section 3 —Supporting our staff

We recognise that our staff are our most valuable resource and that they deserve to be treated with dignity
and respect and can expect to experience equality of opportunity and good relations in the workplace.
Similarly every member of Trust staff shares a responsibility to promote equality of opportunity and good
relations with their co-workers, service users and carers. The following actions will help to promote equality
of opportunity for our staff and support them to understand their responsibilities in valuing differences and
advancing equality of opportunity to ensure an inclusive and welcoming environment.

We will reinvigorate the NIAS Regular meetings on a quarterly basis, building on work during
Equality Forum, involving staff and 2017/18

unions to promote the equality Identify issues and themes that relate to equality and human rights
agenda through structures, projects Provide advice and initiative to NIAS equality and human rights work-
and issues plans

Progress Year 1 — Completed

The Equality Forum was reconvened and additional fora arose from the Equality Forum — namely a women’s Development Forum and an LGBT+
forum.

We will ensure the rollout of the Better awareness among NIAS staff of context, obligations and
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regional e-learning programme on application of equality and diversity
equality and diversity

Continued implementation of regional partnerships in developing
resources

Progress Year 1 — Completed

The Making a Difference eLearning package is part of the mandatory training for al NIAS staff. The Equality Team are working in partnership with
Organisational Development to improve uptake and completion of the package.

NIAS Actions Measures

We will continue to promote PRIDE Continued practical involvement in PRIDE events across Northern
across NIAS and deliver equality Ireland
measures for LGBT staff and A more welcoming environment for LGBT staff through corporate
service users communications, social media and visibility across the organisation
Continue to explore formal agreement around ‘Diversity Champions’
status
Ensure implementation of new Regional Gender Identity and
Expression Policy
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Progress Year 1 — Partial Completed

Participation in Pride parades across Northern Ireland by staff in uniform, non-uniformed staff and their families grew on previous years.

Launch of the LGBT+ forum under the Equality Forum. Members of the forum continue to discuss how best to select and show visibility of
Champions and what their role will be.

A regional training programme in relation to the Gender Identity and Expression Policy is in development

We will focus on addressing the Establish a Disabled Employee Network through the Trust's Equality
needs of those with disabilities, Forum
both staff and service users

Progress Year 1 — still to be commenced, scheduled for year 2
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Appendix 2 — Disability Action Plan, Progress Report, Year 1, 18/19
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Section 1 — Promoting positive actions and increased participation through training, awareness and

resources

Disabled people have told us that promoting well-informed social attitudes to disability is central to securing the
right to equality for all disabled people. We are committed to providing training and resources to support our

staff in the implementation of our disability duties.

Actions to promote positive attitudes towards disabled people

Action Measure

Description

We will continue to support the implementation of the Regional
Physical and Sensory Disability Strategy

Promotion of regional sensory awareness e-learning programme Improve
awareness among staff on how to ensure people with sensory impairment
have access to information, services and supports.

Progress Year 1- Completed

A Task and Finish group was established to address actions 17,18,19 within the Regional Physical and Sensory Disability Strategy Action Plan
before the strategy comes to an end in 2018. These actions are interlinked and specify the level of disability equality, human rights and PPI
training required dependant on the level of regular direct contact with disabled clients/patients. A position paper was developed to give an
overview of what equality, disability and human rights learning and development opportunities are available for HSC staff across the region and
more specifically, which are mandatory. The position paper acknowledges that despite this progress, regional consistency across HSCNI in terms

154




of statutory and mandatory training and introduction of a minimum standard for accessible communication/information (similar to NHS England)
would be beneficial. This has been submitted to the DOH for consideration. To maximise access to mandatory training, encourage uptake and
overcome logistical difficulties, Trusts have worked together to develop e-learning as an alternative to face to face training. This e-learning
resource ‘Making a Difference’ focuses on recognising and respecting the different needs of colleagues and service users. The key themes on
which the scenarios are based include disability, dignity, ethnicity, good relations and human rights.

To mark the end of the lifespan of the Regional PSD strategy, a celebration event was held on International day of persons with a disability on 3™
December 2018. The event in the Long Gallery at Stormont showcased some of the best examples of best practice in terms of disability across
the region — Making Communication Accessible and the Sensory Support DVD were two regional initiatives highlighted on the day. As a legacy of
the strategy, it has been agreed that there will be a Regional Disability Forum, convened by the Department of Health to continue to look at
priorities and any barriers to HSC for people with a disability. (An inaugural meeting of the forum has yet to take place)

Action Measure Description

We will work with the consortium of mental health e Workplace that welcomes and supports staff with a mental health issue.
organisations and the ECNI to ensure health and social care is | ¢ Development of best practice models that ensure services are accessible to
signed up to the Mental Health Charter. people with a mental health issue.

¢ Availability of long-term sustainable information and training support that will
help managers to identify and offer help and support to staff with a mental
health issue.

Progress Year 1- Completed
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All six Health and Social Care Trusts including the NI Ambulance Service signed up to the Mental Health Charter on the 31st January 2019. The
Charter is modelled on the knowledge that everyone in the workplace has a responsibility to create an environment that promotes wellbeing and
to look after their mental health. The Charter is framed around a humber of key commitments.

HSC Trust in signing up to Charters, have made a voluntary commitment to work to improve the working lives of any of their employees who are
experiencing mental ill-health and to consider what steps they can take to help people with a disability access their services more easily. The
Charter will be taken forward via Trusts Health and Wellbeing Working Groups/internal arrangements.

Actions to encourage participation by disabled people in public life
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Action Measure

We will support the regional initiative to promote awareness of
Hospital Passports and undertake actions accordingly.

Description

Promotion of the initiative across all the health and social care organisations
Improved communication between staff and service users with a learning
disability

Improved experience for people with a learning disability across health and
social care when accessing hospital services

Enhanced support for staff to meet the needs of service users with a learning
disability

Progress Year 1- Completed

The Hospital Passport for people with a Learning Disability has been published and promoted across HSC Trusts and widely disseminated across
professionals and different disciplines. The Trusts recognise that promotion of this resource will need to be an ongoing initiative. The resource is

referenced in mandatory equality training.
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Section 2 — Supporting full participation of disabled people by improving accessibility

We have done much work over the years in enhancing the accessibility of health and social care services but
disabled people continue to tell us that barriers to full accessibility remain. We are committed to working with
disabled people on the initiatives listed below to improve accessibility for and participation of disabled people
when accessing our buildings, information and services.

Actions to promote positive attitudes towards disabled people

Action Measure Description

We will work with disabled people to make sure we are ready ¢ Actions plans available to ensure readiness for forthcoming legislation
for the introduction of new legislation including:

¢ Mental Capacity
e Age Discrimination (Goods / Facilities/Services)

Progress Year 1- Partially Completed

The Department, alongside the Department of Justice, has decided to proceed with a partial implementation of the Mental Capacity
Act (NI) 2016 for the purpose of providing a statutory framework of deprivation of liberty. There has been an emerging issue with
regards to deprivations of liberty for some time i.e. lawful v unlawful means of depriving someone of their liberty. The only lawful
means of depriving someone of their liberty at present in Northern Ireland is by use of the Mental Health (NI) Order 1986 for mental
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health patients in hospital or by a declaratory order obtained from the High Court. The proposed date for the legislation to go live is 1
October 2019. NB: There is much to be done in the coming months in terms of implementation of this legislation

Age Discrimination Legislation has yet to be enacted due to the absence of a local assembly.

Actions to encourage participation by disabled people in public life

Action Measure Description

We will join the Equality Commission ‘Every Customer Counts’ | ¢ Public commitment to ‘Every Customer Counts’ and formal sign up by all

initiative to try and ensure that services and the physical Trusts being a campaign signatory.

environment is accessible. e Health and social care services accessible and open to all potential service
users and carers. Raised awareness of three good practice guides to
illustrate reasonable adjustments which have been made by various service
providers in a range of sectors.

e Share practical examples of how to improve services for disabled service

users and carers
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Progress Year 1- Completed

All HSC Trusts have signed up to the Every Customer Counts Initiative on the 31% January 2019. Every Customer Counts initiative prompts
organisations to think about how they offer their services and to do so from the perspective of someone with a disability. It can help to identify
changes that are needed some may involve commitments of time and resources while others can be quite simple adjustments or changes which
can be implemented quickly. Ultimately, the key issue is that the changes should enable people with a disability to access services more easily
and benefit more from them.

HSC Trusts recognise that this will constitute a multifaceted programme of work in terms of accessibility — including information, physical access,
car parking, training, service provision which will need to ensure that the work includes the range of disabilities including physical, sensory, mental
health, hidden and intellectual disabilities. To be rolled out over the lifespan of the plan and beyond.
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Section 3 — Supporting full participation of disabled people in our workforce

We know that there continues to be gaps between the proportion of disabled people employed in health and
social care compared with non-disabled people. We are committed to ensuring that disabled people are
afforded equality of opportunity in respect of entering and continuing employment in health and social care. We
will work in partnership with disabled people to make sure our employment policies and practices and working
environments are as inclusive and accessible as possible. Please note the nature of the actions detailed below
will relate directly to participation by disabled people in public life.

Action Measure Description

We will review the Employment of Persons with a Disability ¢ Guidance updated to take account of any new research and to ensure issues
Policy in partnership with disabled people and trade union relating to hidden disabilities / autism / mental health / negative attitudes and
representatives and extend the associated guidance. stereotypes is included

e Promotion of guidance across health and social care

Progress Year 1- Completed

A Regional Tool kit has been developed for Managers and Employees to increase understanding of the DDA 1995 and to further promote the
effective application of the Disability Discrimination Act in the workplace. The Tool Kit aims to promote greater understanding and staff
awareness of the Disability Duties.

These draft resources draw upon the Equality Commission for NI's Disability Code of Practice — ‘Disability and Occupation’, case law,
best practice together with practical working experience.

In addition to the interactive Tool Kit for staff and managers other resources developed include:

> Regional Disability Equality Policy
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> Regional Staff Disability Etiquette Booklet

» Regional Staff information leaflet ‘Should | Disclose to My Employer that | Have a Disability’

This resource will be disseminated widely across the region in the interest of extending and promoting best practice.

Action Measure

Description

We will work with staff, schools and disability organisations to
promote health and social care as a disability friendly
employer.

Development of our work placements and employability programmes
Improved awareness of the Trust as a disability friendly employer through
increased work placements and promotion at careers conventions

Progress Year 1- Completed

All Trusts are actively exploring ways to encourage the participation of persons with a disability in the workplace. Examples include experiential
job placements Job Shadowing, the Workable Programme leading to substantive employment, largely within Support Services, within Trusts after
undergoing a training programme. Trusts would intend to extend this programme to other areas of work and other areas of disability in the future,
following assessment of the success of this initial programme. A Supported Employment Steering Group has been established drawing on
appropriate stakeholders from within and outside the Trust to oversee this programme of work HSC.

Trusts have also forged closer links with the disability sector including USEL to further promote meaningful opportunities for disabled persons to
participate in the workplace. See also progress update on the Disability Tool Kit aimed at increasing managers and staffs understanding of the
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DDA 1995 and ensuring timely reasonable adjustments in the workplace.

Action Measure Description

We will work in partnership with disabled people and e Promotion of revised best practice guidance on employing persons with a
Occupational Health Services to ensure that disabled people disability

are supported to continue in employment. o Development and delivery of bespoke equality and human rights training

to Occupational Health staff

e Awareness campaign to highlight the benefits of referral to Occupational
Health - for staff and for managers.
Improved support for disabled staff

e More robust reasonable adjustment process

Progress Year 1- Completed

Ongoing programme of reasonable adjustment training for staff continues throughout HSC Trusts.

DLS and Employee Relations Teams in HR provided a number of employment law sessions to provide managers with an update on important
legal decisions from recent employment law cases, and in particular, in relation to our statutory responsibilities under the Disability Discrimination
Act. These sessions were aimed at managers responsible for making decisions in complex employment matters in respect of their staff.

The Disability Tool Kit incorporates information on the Reasonable Adjustment duty and the importance of timely adjustments in the workplace.
Good practice is covered and along with examples of case law. The reasonable adjustment duty is mainstreamed in absence management
training. Bespoke advice and support for managers is provided on each case by the HR Professionals. Further advice is also provided by
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Employment Equality Managers.

Total Actions in Year 1

Total Actions Completed in Year
1

Actions ongoing into year 2

164




w Morthern Ireland Ambulance Service
4 Health and Social Care Trust

Disability Action Plan

~ localActions
2018 — 2023

165



Section 1 — Promoting positive actions and increased participation through training,
awareness and resources

Disabled people have told us that promoting well-informed social attitudes to disability is central to securing the
right to equality for all disabled people. We are committed to providing training and resources to support our
staff in the implementation of our disability duties.

Action Measure Description

« We will launch and e Provide advice and induction awareness about the implementation of
disseminate NIAS policy NIAS assistance dogs policy and procedure
and procedure for e Continue to oversee and monitor implementation

Transportation of
Assistance Dogs Policy

and Procedure
Progress Year 1 — Partial Completed

A policy has been drafted which requires further development and consultation. The development and implementation of the
Infection Prevention and Control policy and procedures, arising from RQIA recommendations, has delayed further progress on this
issue.
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Section 2 — Supporting full participation of disabled people by improving accessibility

We have done much work over the years in enhancing the accessibility of health and social care services but
disabled people continue to tell us that barriers to full accessibility remain. We are committed to working with
disabled people on the initiatives listed below to improve accessibility for and participation of disabled people
when accessing our buildings, information and services.

Action Measure Description

We will develop deaf awareness Training sessions to inform and advise staff

training for staff, and enhance Staff and managers clearer about issues affecting the deaf
involvement of deaf community community

in service development Staff and managers aware of various options for communicating with

deaf community

Engagement with sector re: service/policy issues and through PPI
work re: service transformation

Progress Year 1 — Partial Completed

There has been considerable communication and engagement with Deaf service and hearing impaired service users.
Promotion of emergency SMS and Next Generation Text relay system has been launched through social media. A sign
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language video has been embedded in the NIAS website explaining how to make a complaint.

A pilot deaf awareness training session was delivered to a small group of new operational staff. This training is scheduled to be
presented to a selected group of managers and training officers to ensure it meets the needs of frontline staff treating Deaf and
hearing impaired service users before roll out. Face to face training will be supported by social media, e-learning and video

clips.
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Section 3 — Supporting full participation of and positive attitudes towards disabled people

in our workforce

We know that there continues to be gaps between the proportion of disabled people employed in health and
social care compared with non-disabled people. We are committed to ensuring that disabled people are
afforded equality of opportunity in respect of entering and continuing employment in health and social care. We
will work in partnership with disabled people to make sure our employment policies and practices and working
environments are as inclusive and accessible as possible.

Action Measure

Description

We will establish a network of
disabled employees

Broaden the effectiveness of the staff Equality Forum by developing
disabled employees network

Lift the profile of disability issues on the agenda of the Equality
Forum

Develop awareness of key issues facing staff with disabilities
Consider options to further address any such issues by involving
staff with disabilities and their representatives in review of the Trust’'s
management of disability and reasonable adjustment procedures

Progress Year 1 — still to be commenced, scheduled for year 2

Total Actions in Year 1

Total Actions Completed in Year

1 2 Actions ongoing into year 2 1
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Introduction

As part of the development of the NIAS long term strategy, NIAS commissioned the Ambulance
Association of Chief Executives (AACE) to assist in the process. Part of the remit was the early
development of an engagement document which would be the platform for discussions at 13 direct
local engagement sessions with staff.

Copies of this engagement document were forwarded to all stations and administration offices for
staff consideration prior to the sessions. Further copies were made available for all attendees at
each session.

Each of the events were promoted through staff notice boards, use of email, use of whatsapp and
twitter and local encouragement by local management teams.

Twelve of these sessions were hosted by NIAS Chief Executive, Michael Bloomfield, supported by a
member of the Senior Management Team and a Non-Executive member of the Board.

The thirteenth session was an event, more regional in attendance, facilitated by Northern Ireland
Confederation for Health and Social Care (NICON).

Details of each event i.e. Dates, times, locations and number of attendees can be found in table 1
below.

Table 1

Long Term Strategy — Staff Engagement sessions
Date Time Venue No of attendees
2507 19 2pm Altnagelvin 26
2907 19 2pm Bangor 22
010819 3pm Ballymena 23
0708 19 10am Craigavon 14
0708 19 2pm Newry 8
0808 19 10am HQ 34
090919 2pm Saintfield 15
1308 19 2pm Farset 26
1508 19 2pm Enniskillen 25
16 08 19 9.30am Mossley 47
2208 19 2pm Ballymena 10
2708 19 2pm Boucher Rd 14
2908 19 1lam HQ 24

Total 288
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Engagement session format

The format of each of the twelve local sessions was designed to provide consistency in delivery
throughout the process:

Introduction and context setting, particularly in respect of NIAS contribution to the DoH
“Delivering Together” 2026 strategy, by Chief Executive, for development of NIAS strategy
Open and honest conversation around challenges that NIAS face, both now and going
forward, as perceived by staff in attendance.

Engagement with staff re the proposed direction of travel, as set out in the engagement
document, to ascertain general agreement or otherwise with staff in attendance
Invitation to staff to complete feedback forms provided in the engagement document
and/or to feedback their views through email or any other channel of their choosing

All issues and suggestions raised were recorded in at each engagement session with the
purpose of providing a summary of main themes that could be used to inform the next stage
of the strategy development

Issues and feedback in numbers

156 issues raised by individual members of staff
14 themes into which the issues raised have been grouped and which can be found in table 2
below
5 feedback sheets received post event
4 emails received post event
Table 2
Challenges faced by NIAS — current and future
Rank | Themes (ranked by frequency raised | No of times raised
1 Shift issues 32
2 Inappropriate use of ambulance 28
resources
3 NIAS Structure 25
4 Training needs 24
5 PCS/ICV issues 19
6 Staff Welfare 11
7 Staff Development 10
8 Public Education 8
9 Fleet and Estate 7
Finance and Funding 7
Technology 7
12 Control Issues 6
General issues 6
14 Communication 4
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Alignment of challenges with Strategic Direction

The engagement document which has been widely circulated identifies the NIAS vision in relation to:

e Qur patients

e Our workforce

e Qur stakeholders and partners
e  Our communities.

Addressing the underlying issues behind each of the challenges raised by staff at the engagements
sessions will form the basis of our strategy for 2020-26.

However action can be taken to address a number of these challenges in the shorter term and a plan
will be developed to do so. It is important to demonstrate to staff that their input is valued and that
the organisation is committed to co-producing solutions with staff who have the knowledge and
expertise.

While acknowledging all of the issues raised at the engagement sessions, there will be an initial focus
on those issues raised most frequently.

For the purposes of this report, issues raised have been listed under the themes listed in Table 2
with the individual nature of the challenges outlined in more detail and aligned with the relevant
sections of our proposed vision(s).
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Challenge 1 — Shift issues

The main issues identified in this theme include;

Inability to cover shifts with no incentive for overtime

Incorrect skill mix on crews especially on overtime shifts

Length of shifts and need to introduce staggered starting times across all areas
Paramedics and supervisors being taken off road for non-frontline duties

Reduced number of EMTs due to Paramedic training courses

No requirement on officers to respond to calls 9-5 or when on call

Staff finishing overtime shifts early

Extension of ACP hours to reduce need to travel to ED at end of shift and minimising chances
of late finish

Short notice issues with fleet resulting in resources having to be moved about divisions
without a record being kept and therefore no knowledge of where a particular vehicle is at
any given time

Handover delays

Use of A&E crews for hospital transfers leaving rural area cover reduced

Lack of 24/7 officer cover

Issues with OOH in Downe hospital where nurses are available in ED and could be asked to
monitor patients awaiting transfer to Belfast or UHD, rather than insisting on transfers at
end of shift.

Alignment with engagement document

“For our Workforce” vision — Section 8 “we will build corporate and clinical capacity...”
“For our stakeholders and partners” vision — Section 3 “we will work in partnership with
all HSC organisations...”
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Challenge 2 — Inappropriate use of ambulance resources

The main issues identified in this theme include;

Perceived inappropriate requests by GPs (a recurring theme)

Incomplete or inadequate information being passed by PSNI at time of call resulting in high
percentage of red calls

No direct contact to GPs

Lack of public knowledge about our service

Issues with nursing homes and residential homes

Abuse of emergency transfer system and skillset requested

Unwillingness to accept patients at some EDs, citing bypass protocols.

Alignment with engagement document

“For our stakeholders and partners” vision — Section 3 “we will work in partnership with
all HSC organisations...”

“For our stakeholders and partners” vision — Section 10 “we will work collaboratively
with our blue light service colleagues...”

“For our Communities” vision - - Section 1 “we will commit to work with our
communities...”
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Challenge 3 — NIAS Structure

The main issues identified in this theme include;

Lack of 24/7 support structure

Qualified staff are finding it difficult to secure postings

Unrealistic expectations on current management structures in respect of workload
Organisation is too centralised with a greater degree of devolved responsibility required
Need for creation of new roles (paramedic) and appropriate banding

Existence of a “them and us” climate

Culture of fear

Lack of trust

Need for cultural reform

Too many agency and temporary staff

Lack of clinical research department to assess data coming into organisation

Necessity to introduce rotational roles to prevent loss of skilled paramedics to primary care.

Alignment with engagement document

e “For our Workforce” vision — Section 8 “build corporate and clinical capacity...”
e “For our Workforce” vision — Section 10 “we will ensure that staff feel able to speak up

without fear of retribution...”

e “For our Workforce” vision — Section 5 “we will embrace a collective leadership

approach with staff feeling empowered...”
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Challenge 4 — Training needs

The main issues identified in this theme include;

e Training for existing staff to bring them on a par with staff, of the same grade, who have
higher qualifications as a result of updated training programmes

e Animmediate issue in relation to EMT use of green bag

e Belfast specific issue re use of narcan by staff other that Paramedics and the public
perception of this apparent anomaly

e Lack of CPD for support staff

e Enhanced training for ACAs

e lack of peer training on station in absence of pp training

e Identification of potential issue re planned recruitment of more than 300 staff and the
impact that will have on pp courses.

e Attendance at courses at hospitals and other sites should be facilitated.

Alignment with engagement document

e “For our Workforce” vision — Section 2 “we will develop the necessary education and
training programmes to ensure...”
e “For our Workforce” vision — Section 8 “we will build corporate and clinical capacity...”
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Challenge 5 — PCS/ICV issues

The main issues identified in this theme include;

Increase ICV cover, particularly OOH, and improve skillset to support A&E

Opportunities for PCS to further support RRV Paramedics by more timely access to
conveying capacity

Enhanced ACA training to enable the taking, recording and reporting of basic obs
Confusion in HSC Trusts around use of VAS and PAS

Vehicle layout — single front seat

Governance issues with VAS and PAS

Revised structure for PCS to split the role and enable professional development if required
Driving qualifications particularly in respect of bariatric vehicles.

Alignment with engagement document

“For our Workforce” vision — Section 2 “we will develop the necessary education and
training programmes to ensure...”

“For our Workforce” vision — Section 8 “we will build corporate and clinical capacity...’
“For our patients” vision — Section 7 “we will ensure that patients will have access to
reliable, timely and the most appropriate non-emergency PCS...”

4
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Challenge 6 — Staff Welfare

The main issues identified in this theme include;

e End of career care — stepping down
e CPD for older staff

e Sickness needs to be addressed

e Retire and return process

e 24/7 officer cover

e Introduction of localised OH services

Alignment with engagement document

e “For our Workforce” vision — Section 3 “we will place a strong emphasis on staff well-
being and safety, providing a broad range of support functions to support them....
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Challenge 7 — Staff development

The main issues identified in this theme include;

Rotational opportunities

Support for study

Development for ACAs as supervisors
KSF application

EMTs cannot sign off new AAPs

Alignment with engagement document

“For our Workforce” vision — Section 2 “we will develop the necessary education and
training programmes to ensure we recruit staff....facilitate continuing professional
development...”

“For our Workforce” vision — Section 13 “we will develop partnership arrangements with
other UK Ambulance Trusts to create exchange programmes to encourage sharing of
best practice and individual development...”

“For our stakeholders and partners” vision — Section 5 “we will seek to introduce cross
sector rotational roles for clinicians...”
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Challenge 8 — Public Education

The main issues identified in this theme include;

Lack of involvement with other healthcare fora and 999 services

Should make more use of targeted public information at times of pressures
Profile of service as employer of choice

Difficult to set up CFRs

Increased role in Public Health Education

Increase public education re role of ambulance service including TV advertising.

Alignment with engagement document

“For our stakeholders and partners” vision — Section 6 “we will work with colleagues in
Public Health Agency and other partners to better support people to live longer,
healthier lives...”

“For our stakeholders and partners” vision — Section 6 “we will work with colleagues in
Public Health Agency and other partners to better support people to live longer,
healthier lives...”

“For our stakeholders and partners” vision — Section 10 “we will work collaboratively
with our blue light services colleagues in our daily interactions...”
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Challenge 9 (joint) — Fleet and Estate

The main issues identified in this theme include;

Estate is not currently fit for purpose in many areas

Fleet issues — no air conditioning in cab

Hubs should be introduced as they bring many benefits

Hubs should not be introduced as they will impact negatively on cover in rural areas
NIAS should ask for input to ED design to enable vehicles to be able to drive in and out
Provision of better rucksacks for paramedics

PCS/ICV fleet design — single front seat

Alignment with engagement document

“For our workforce” vision — Section 11 “we will ensure the organisations infrastructure
— estate, technology, vehicles and equipment — are fit for purpose in facilitating staff to
undertake their role as effectively and efficiently as possible...”
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Challenge 9 (joint) — Finance and Funding

The main issues identified in this theme include;

e Lack of funding is stopping development of strategies
e Is funding there to deliver?
e What s the timeline for delivery?

Alignment with engagement document

e QOur vision to 2026 “......We will be seeking support from the DoH, our
commissioners....to enable us to realise these aims”

e Qurgoals “...targeting investment in the transformation of our service...”

Challenge 9 (joint) — Technology

The main issues identified in this theme include;

e Current technological access on vehicles is not sufficient

e Lack of coherent data strategy while support is given to smaller tangible projects
e EES and HRPTS are under utilised

e Staff are unable to access computers on station

e Computers on station are not fit for purpose

e Staff should have personal issue ipads and iphones

e Staff should be able to access HSC wide Sharepoint
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Alignment with engagement document

“For our workforce” vision — Section 4 “we will have technology solutions in place
providing mobile connectivity so that our dispersed staff can rapidly access advice and
remote support and receive clinical updates and general communications from the
organisation in a timely way...”

“For our workforce” vision — Section 11 “we will ensure the organisations infrastructure
— estate, technology, vehicles and equipment — are fit for purpose in facilitating staff to
undertake their role as effectively and efficiently as possible...”
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Challenge 12 (joint) — Control issues

The main issues identified in this theme include;

e Pressure on Control managing scarce resources

e  AMPDS shortcomings

e Staff shortages — control have to come off one call early due to others stacking up
e No consistency in meal breaks within the control room

Alignment with engagement document

e “For our workforce” vision — Section 8 “we will build our corporate and clinical capacity
to meet the demands on our services...”

Challenge 12 (joint) — General issues

The main issues identified in this theme include;

e Need to bring the banding issue to a conclusion

e There needs to be acceptance of previous poor practice and behaviours
e NIASis too reactive

e Too much work being asked of under resourced teams in HQ

e NIAS needs to improve multi-disciplinary working

e Challenges around BASICs support out of hours

e A need to maintain momentum and continue with these sessions

Alignment with engagement document

e  “For our workforce” vision — Section 5 “we will embrace a collective leadership
approach...”

o “For our workforce” vision — Section 8 “we will build our corporate and clinical capacity
to meet the demands...”

o  “For our workforce” vision — Section 12 “we will have constructive relationships with our
Trade Unions, working together through our Partnership Forum to continually improve
our services and working arrangements with our staff.”
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Challenge 14 — Communication

The main issues identified in this theme include;

e Communication from HQ is poor
e No way to feedback ideas and no feedback given from DATIX etc
e Comms and Media re profile of service could be improved

Alignment with engagement document

e “For our workforce” vision — Section 5 “we will embrace a collective leadership approach
with staff feeling empowered to initiate improvements and collaborate in the design of
new ways of working....”

e “For our workforce” vision — Section 10 “...staff will feel confident that their ideas,
opinions and comments will be heard...”

e  “For our communities” vision — Section 1 “we will commit to work with our communities

” n

and partner providers...”.
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Post event feedback

A number of staff took the time to complete the Engagement feedback section contained within the
document.

The document provided five main areas for comment and the summary of these is as follows:
Challenges  All challenges had been previously voiced at the engagement sessions
Priority changes

e  Workforce and organisational development
0 Introduction of COP framework is a necessity to improve clinical leadership
0 Technician banding issue
0 Introduce 24 cover in IT
e Widening our clinical offer
0 Increase availability of ICV support particularly OOH
0 Introduction of rotational roles
0 Take control of Out of Hours GP Triage
0 Extend “Making life better” strategy to NIAS staff
0 Development of clear plan to educate public and HSPs of our role
e Operational infrastructure
0 Purpose built EAC
Return of rostering process to local management
Greater technological developments
EPR should include provision to send to GPs
Involve staff in design of rotas
Host more face to face meetings

O O O 0O

Vision to 2026

0 Steps must be taken to improve trust between staff and management, through a
culture of honesty/transparency and better communication

0 Work together with staff, being open and honest about what can and cannot be
achieved.

0 Patients should be at the centre of everything staff do; staff should become the
centre of everything senior management do

0 NIAS to become the benchmark for other UK ambulance services

What shall we call our long term strategy?

Getting it right first time

Transformation and Sustainability Partnership

Enhanced Health Belief Model

Integrated Care System

NIAS — leading the way in Clinical and Operational Excellence

O O o oo

Are there any particular objectives you would be interested in helping to develop?

0 Information and personal details have been captured.
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Email Feedback

A number of staff provided feedback via email and points not captured in the engagement sessions

are as detailed below

Priority changes

e Workforce and organisational development

o
o

O O O o

O OO O0OO0OO0OOOOOoOOOoOOoOOoOOo

Development of ambulance hubs

Remove relief staff tier moving all staff to permanent rotas with relief element
included

Rotate rotas — ending permanent crewmate culture

Include training days within rotas

Rotate staff onto RRV and Community Paramedics

Abolish Station Officer and Station Supervisor roles to replace with 24/7 duty officer
supported by 9-5 admin

Review all admin paperwork to be completed by staff, moving to one form

CRM - cover must reflect demand

Afford opportunity for Paramedic to sit on NIAS Trust Board

Controllers should control all resources in their area — A7E, PCS, RRV

Open channel practice needs reviewed

Review vehicle call sighs — many same numbers only differentiated by area number
Review medical management processes to make them less labour intensive for staff
Introduce weather suitable uniform — polo shirt

Review Datix process to provide copy to staff

Introduce Appropriate Care Pathway feedback for each referral

Improved communication for staff when off duty — personal issue ipads

Balance any nurse led management initiatives with Paramedic input

Introduce AHP study days

Corporate membership for the Journal of Paramedic Practice

Review drug sign in and out procedure — introduce swipe card system

Widening our clinical offer

(0]

©O ©0 OO

All frontline staff should be afforded the opportunity to complete PACR course and
other clinical courses.

Introduction of TIA referral for Paramedics to nurse led stroke

New model of RRV in rural areas with enhanced skills and extra pain meds
Increase range of drugs available to Paramedics

Add to existing skill set for RRV and DCAs

Operational infrastructure

(0]

Hubs should be introduced
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Vision to 2026
O Noresponses
What shall we call our long term strategy?

O Noresponses

Are there any particular objectives you would be interested in helping to develop?

0 Information and personal details have been captured.
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Summary

The staff engagement sessions were designed to afford staff the opportunity to input into the NIAS
Long Term Strategy from the perspective of looking at the challenges that exist today, and in to the
future, and taking the opportunity to address these challenges in a way which develops a strategic

direction for NIAS.

The sessions identified many of the challenges which staff believe, if addressed, will deliver on the
strategic direction.

Having had the opportunity to discuss the challenges, staff in attendance at the sessions broadly
agreed with the proposed direction of travel.

We would like to thank all staff who attended the engagement sessions and/or submitted comments
in writing, and for their open and constructive input.

A particular word of thanks to those who have offered assistance in working to take forward specific
issues. The invitation to do so remains open to all.

Next steps

1. Develop strategy document reflecting the input of staff at the engagement sessions and
confirms the commitment to co-production of solutions and service developments.

2. Develop an action plan to address issues raised at the engagement sessions that can be
progressed in the short term e.g.
a. Polo shirts
b. EMT training for Green bag drugs
c. Consideration to ACA skillset etc

3. Establish a programme of ongoing engagement sessions throughout the year to
demonstrate our commitment to engaging with staff and providing a forum for sharing ideas
and providing feedback.
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APPENDIX 1

NIAS Long Term Strategy to 2026 and Beyond - Regional
Engagement

Friday 16 August — Mossley Mill
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Session Objectives

1.

abrown

Update colleagues on the key issues being considered in relation to the development
of the plan

Sense check - explore priorities, opportunities and gaps

Explore together how everyone has an opportunity to contribute to delivery
Creatively consider names for the plan

Have fun and build a community of people committed to delivering a world class
service

Section 1 — NIAS Today

Something you love about NIAS

e The people and staff x2

o Dedication and commitment (goodwill fast running out)
e Being part of well thought of Health Trust

¢ Warm and helpful

e Good team work

e Working with the public

e Helping patients and staff

e | work with a great team in my station x 2

e Making a change and delivering ideas

¢ Collaborative working to make changes

o Public perspective is positive

e Bestjob in the world

e Engaging with the public

e Helping vulnerable people

e Passion of the staff

e Making a difference x 4

o Helping those who need it (patients)

¢ The management are now trying to resolve A4C issues at last
e Great friends made, pleasure to work with
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e Overall job satisfaction
Something that bugs/concerns you about NIAS

¢ Change process

e Too many words not enough action

e Don't learn from past mistakes x 2

e Ref Media: truth about staff levels etc

e Too many temp staff x4

o Pay parity x 2

e The service learning to work together as a unit

e Aca staff (extra TRG and equipment)

e Advanced EMT

e Not enough training opportunities for front line staff

¢ Not being listened too x3

e Corporate culture

¢ Negativity (unions and lack of progress) x 2

e Lack of progression in clinical roles

e Lack of funding

o Work life balance

e Lack of training for control staff

e Poor communication between ops and training

e No forward vision for past 7 years

e Lack of direction

e As an organisation we value our contribution to patients and the wider
community. They value us! However, we continually do ourselves down instead
of bigging ourselves up

e Burn out

o Lack of information

e AFC dragging on

e Lack of staff

e Lack of decision making

e Them and us perception

e NIAS trying to make supervisor role for paramedics only

Section 2 —Long Term Plan

During a game of “bingo”, colleagues noted what they liked, disliked and felt was missing
from the proposed development plan. The numbers beside are indication of how many
people noted the issue during bingo.

What do you think about the proposed NIAS development plan?

Like

e Involved in the process (listened to) x12
e Innovative x1

e Recognition of challenges x4

o Staff health and wellbeing x15

e Strong vision and goals x 7

e Thereisaplanx3
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¢ Enhanced patient care — whole organisation x2

o Parity for NIAS x 11

e Recognition that senior managers don’t know it all x6
e Career progression and staff development x8

Like less

e Lack of timelines x1

e Been here before — what are actions? X6
e Sheer volume of challenge x 4

¢ Insufficient resource x 24

e Frontline focused x 3

¢ Ongoing staff feedback x 3

¢ Not enough communication x 9

o Detail x 2

e Emphasis on ageing workforce x 6

e Mindful of staff engagement x1

¢ Not enough management development x9

Missing

e Detall on accountability x7

e Flexible working patterns for staff x9
e Partnership with V+C and other colleagues x2
o Cheesy mission statement

o Staff journey x11

e Prepare and prevent x2

¢ Inclusion in wider health service x 8
¢ Involving patients in plan x6

e Fair and just leadership x 24

e Tackling health inequalities x5

e Money x 12

e Capacity to use the system

Bike park (issues to be discussed at a later stage)

e Banding
e Age profile

Staff wellbeing and retention

¢ Managers not managing!

¢ RMC leave issues (6 months books, one week notice its cancelled)

e Leave applications (trying to cover leave the day before)

o Staffing levels (short on night shift weekends but full crew Sunday day)
¢ Pay enhancements to work overtime (natural staff progression)

o Negativity

¢ Bad management

e Leave policies not being used

e Disciplinaries that are not required
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o Working well together policy not being used

e Meal breaks for front line staff!

¢ Pay bands

e Cronyism

e Love health and wellbeing progress

e My colleagues

e It's a privilege to help people in times of trouble

Section 3 — Making it Happen

Following a sticky dot “vote” on key issues, colleagues selected the eight issues they wished
to prioritise and divided into groups to discuss some actions on the key issues. These are
noted below.

RESOURCES
WHAT WHO WHEN
o Flexibility/ rigidity of e Everyone e Shortterm
shifts ¢ Organisation e ASAP ongoing
¢ Do things differently e Organisation
(clock, codes, CRM) e Organisation
e Recruitment e RMC Management
e Planning e Reporting via front
e Education for other line staff, not datix,
HCPs/Trusts management to
follow up
OLDER WORKFORCE
e WHAT e WHO e WHEN
¢ Recognise age and o Government/HR e Long
service, physical o NIAS senior e Medium/Long
and mental health management ¢ Medium/Long
e Step up/step down e Staff and
¢ Nights shifts management
reduction
e Flexible working
part of review of
shift pattern
MANAGEMENT DEVELOPMENT
WHAT WHO WHEN
e Sound appraisal e Collaborative e Act now
system fair and working in
equal partnership with HR
e Clear management training and user
e Right skills, right e Mentor/educator
people, right training approach (all)
e Standardised and
consistent process
throughout
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organisation

COMMUNICATION

WHAT

WHO

WHEN

More awareness of
what NIAS staff can
do/ skill sets

NIAS need to be
recognised as the
6™ trust

Information sharing
agreement across
the trusts

All NIAS staff, both
operational and
management
Media

An awareness
campaign about
NIAS

Playing a bigger
role in public health

STAFF WELLBEING

WHAT

WHO

WHEN

It needs to be more

We need an

-6 months — 1

Education
Transformation of

fit for purpose than individual employed years
it currently is by NIAS to look at e -Short term
¢ We need experts what is best e -ASAP
within the trust to (coupled with staff
help develop feedback and input)
patient experience e Peer support health
and staff well being and wellbeing team
e Central resource for e People who know
health and well the stresses NIAS
being making it staff face
more timely and e We need full
appropriate corporate and
¢ We need adequate managerial support
and proportionate services buy in and
funding to make it engagement
happen e Business case
needs to be
approved
FAIR AND JUST LEADERSHIP
WHAT WHO WHEN
e Cultural change, e Everyone’s buy-in e Now
value based e All staff, collective e Now
o Acknowledging leadership e Now
leadership at all ¢ Management e Now
levels change tone
Staff empowerment e Management
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command and
control structure

INVOLVING STAFF IN THIS PROCESS

WHAT

WHO

WHEN

Record of what has
been fed back
should be shared
widely

Find a way to give a
voice to the
apathetic,
disillusioned, who
haven’t engaged so
far (encourage
completion of form
in strategy doc)
Working groups to
deliver — across
functions

Involve those
effected in the
change

Identify the
immediate and
early actions

Potential formation
of a project team
(where is the
resource to co-
ordinate and
ensure delivery)
Sub-groups and
working groups to
deliver

NOW

Record of sessions
happening now
Act now to
encourage
engagement

VERY SHORT
TERM

Share the feedback
and identify
immediate actions
Set up team
Ongoing project but
show movement
and change and
communicate

CAREER PROGRESSION AND STAFF DEVELOPMENT

WHAT

WHO

WHEN

Develop clear
pathways
Training needs
analysis

Role specific
Funding

Use existing
process

Joint venture
(managers and
staff)

Appropriate people

Short - medium
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Update on EU Exit Planning

Background

Following the national referendum on withdrawal from the EU, there has been much
discussion on the potential impact of such a change on the UK, and in particular on
the functioning of the NHS. Northern Ireland has the added perspective of sharing a
land border with the Republic of Ireland, which has been completely open for many
years, allowing for free passage of people and vehicles in either direction. Joint
working has also developed in areas such as cardiac surgery, with many cases of
paediatric cardiac surgery in particular being undertaken in Dublin. There have been
several proposed dates for EU Exit, and planning was started well in advance of the
earliest of these, scoping the potential impact on services and developing mitigation
to address them. As well as regional and national planning for the potential impact,
most of which relates to increased border controls and trade tariffs, there has been
significant north/south work to agree post-EU Exit arrangements.

The Department of Health have been leading on these arrangements in co-operation
with all Trusts and Arm’s-Length Bodies, and NIAS is represented on four sub-
groups: HR, Pharmacy, Metrics and the Chief Executives’ Forum.

Current Status

While uncertainty remains around the potential of a no-deal situation, or indeed the
likely date of an EU Exit, considerable planning has been underway to mitigate
against the potential effects of a no-deal situation on the provision of health services
in Northern Ireland, and also where these involve cross-border co-operation. Much of
this work has been led by the Department of Health who have based their
assumptions on a no-deal outcome, given that this would have the greatest potential
impact on delivery. The work by the Department is in close partnership with the wider
work of the UK Government and Department of Health, with extra consideration of
the cross-border working arrangements which are specific to Northern Ireland. The
main areas which have been considered are included below:

Reciprocal healthcare

Cross-border services

Movement of people

Workforce

Patient and service user information

Operational readiness / business continuity

The review of the implications for NIAS of EU Exit have been led by the Emergency
Planning Department with input from other Directorates as required. From the outset
the main concerns centred on the security of supply chain arrangements for medical
equipment and pharmaceutical supplies, the freedom of movement cross-border with
respect to emergency responses on a daily basis, and mutual aid in the event of a
major incident as well as the ability of staff who reside in one jurisdiction but work in
the other.

Supply chain arrangements are being managed centrally and while there have been
media reports describing potential effects on some medications, these are unlikely to
affect the drugs typically used by NIAS in the management of prehospital
emergencies. Similarly medical equipment supplies are being managed through the
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central stockpiling which is aimed to overcome potential delays in delivery of new
supplies, rather than any complete inability to secure them. Furthermore the UK
Government has put in place arrangements to allow for direct shipment of urgent
medical supplies, bypassing the normal transport routes, and NIAS is one of the
nominated Arm’s-Length Bodies that can access this arrangement if required.

NIAS has relatively few staff (of UK or Irish citizenship) who reside in the Republic of
Ireland and would therefore be affected by cross-border movement issues less than
other Trusts, but assurances have been received that the freedom of cross-border
movement will be maintained even in the event of a no-deal EU Exit situation. A very
small number of EU citizens from countries other than the UK or Ireland work for
NIAS, and all have been advised of the recommendation to apply for registration to
remain in Northern Ireland post-EU Exit, with all but one of these staff availing of this
facility to date. Assurance has also been received that vital cross-border medical
services such as children’s cardiac surgery, for which NIAS provides transport, will
not be affected, nor will cross-border response in the event of acute emergencies.
The latter involves only a small number of emergency calls per month, of which most
involve NIAS staff responding to the Republic of Ireland rather than NAS staff
responding to Northern Ireland. The HEMS service will also maintain the ability to
cross the border from both a clinical and an aviation perspective, and assurance has
been received that the professional qualifications of all staff will continue to be
recognised.

At present it is likely that NIAS vehicles will require a green card from our insurance
provider in order to meet EU legislative requirements when travelling to the Republic
of Ireland, but current Northern Ireland and UK driving licenses will continue to be
valid for such journeys. Arrangements are already in place for NIAS vehicles to be
issued with green cards as required.

NIAS has also made arrangements to increase the provision of bunkered fuel
supplies for vehicles at a number of locations which would mitigate against any
short-term difficulties in provision, although national plans exist in order to prioritise
fuel supply for key services and their staff.

The following points of advice have been provided by the Department of Health as
reassurance to the public in the event of a no-deal situation:

e The safety and well-being of people receiving health and social care services in
Northern Ireland is our top priority.

e Patients using health and social care services do not need to do anything new or
different.

e Patients should order prescriptions and take their medicines as normal, there is
no need to order extra supplies.

e Hospitals, community pharmacies, GPs, dentists, care homes and other health
and social care services should not stockpile supplies of medicines.

202



e Prescribers should not issue additional prescriptions.

e Patients in Northern Ireland will have access to supplies of medicines, medical
devices and clinical consumables that are being stockpiled in the UK, if needed.

e Arrangements are in place to rapidly transport into the UK, including by air, items
that cannot be stockpiled, that is items with a ‘short shelf life’.

e The UK Government has stated that, if there are delays at the UK Border,
medical supplies will be given priority for entry into the UK.

e Enhanced processes have been put in place in Northern Ireland to deal with any
potential disruption in supplies quickly, and to minimise any impact on patient
care until supply is restored to normal levels.

e Within health and social care, well tested arrangements for dealing with
emergencies are ready to respond if needed.

24 September 2019
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Emergency Ambulance Control (EAC) Report

EAC Call Taking Statistics

Emergency Ambulance Control has three designations of call covered by Automatic Call
Distribution (ACD): Emergency, Routine and Urgent / HCP.

Emergency Call (999) Activity

The number of “999” calls being answered is continuing to rise — the total number of calls
taken by the EAC team in August was 20,493 — approximately 7% higher than August 2018.

As well as taking calls from the general public NIAS also takes calls from hospitals, GP
surgeries and other health care professionals. The average daily calls (all calls including 999,
Routine & HCP) to EAC has increased to an average of 1263 calls.

- 999 Call Answer Times

EAC aims to answer telephone calls as quickly as possible and has a target of 90% of all
Emergency calls answered in 5 seconds.

Call answer performance in August was 70.65% which is due in part to staffing pressures and
an increase in the number of duplicate calls we receive.

A number of risks have been raised in relation to current and forecasted pressures on 999 call
answering peformance which are as follows:

Increase in call demand

e 14.5% increase in Emergency calls (as per draft ORH Report July 2019)

Reduction of frontline operational response capacity leading to an increase of duplicate
999 calls.

e Reduction in operations crews leading to increase in duplicate calls, increases call
volume/increase in call pick up times within EAC and also impacting on the >2 mins delays
of 999 calls holding with BT operator.

Reduction in Emergency Ambulance Control (EAC) Call Taking staff/capacity

o Absence levels of call taking staff (EMD levels at 11.8% for 2018/19)
e Emergency leave/High staff turnover

Expected/unexpected call surge

¢ Increase in ambulance calls due to seasonal variations and significant days.

o External telephony system failures in other Ambulance Services ie Buddy site (Scotland)
e.g. when Scotland loses its telephony for some reason, NIAS takes Scotland’s phone
calls and passes the details back via the electronic command and control system.

Key Actions from Jun — Aug 2019

o New recruitment process for EMDs completed with an EMD training course for 8 new staff
ongoing - training to be completed by December 2019.

e The recruitment and selection of 6 EMD Supervisors posts is ongoing and still anticipated
to deliver Supervisors in October 2019. Once trained these Supervisors will give greater
oversight of the function allowing real time performance monitoring.
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o EAC rota re-design has been subject to engagement and remains to be progressed to
ensure we have the right skills on duty at the right time to meet the service demand.

EMD (999 Call Takers) Award Scheme

Emergency Ambulance Control operates an EMD award scheme. Certificates and badges
are awarded for randomly selected calls with overall “High Compliance” and for calls with
exemplary (100%) Customer Service. Other awards are for Baby Born, Cardiac Life Saver &
Non-Cardiac Life Saver. In order to attain these specific awards the call must be reviewed as
meeting the standards of “Compliant” or “High Compliance”.

The background ongoing call audit as part of our Quality Assurance of 999 call-taking up to
May 2019 shows that EAC continues meet the IAED Accredited Centre of Excellence
standards thus providing clinical assurance that 999 calls are being prioritised appropriately.
NIAS is one of only four other national services that have achieved this accreditation.
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RESPONSE TIME PERFORMANCE REPORT YEAR END REPORT

For April 2019 to August 2019

Summary of Trends:

1. Cumulative NI Cat A performance from April 2019 — August 2019 was 32.3% (6.6% decrease

for same period last year from 38.9%)

2. Average response time across Northern Ireland for Cat A responses in August 2019 was 15
minutes 36 seconds, an increase of 1 minute 24 seconds (from 14 minutes 12 seconds last
year).

3. Total cumulative Emergency Call demand for April 2019 to August 2019 (including Cat HCP

activity) has increased by 3.5% = 624 calls for the same period last year.

4. Trends for ambulance turnaround times greater than the standard (i.e. 30 mins) continue to
heavily impact on NIAS response and availability. It is noted that in the August 2019 there
were substantial increases in the number of lost hours at the Royal Victoria Hospital and

Altnagelvin Hospital.
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Key Performance Indicator: Resources are deployed in line with the

Category/Code and measured through Key Performance Indicators

When the call taking process is completed calls are categorised for deployment as per table:

Call type Category / code Key Performance
Indicators
999 Potentially immediately life threatening A ( Purple/ Red) < 8 minutes
999 Serious but not life threatening B ( Amber) < 21 minutes
999 Neither life threatening or serious C ( Green) < 60 minutes
Healthcare Professional Calls (HPC)(GPs 1 hour
who ‘book’ an ambulance after seeing a
patient and deciding they need to be admitted HCP Calls 2 hours
to hospital within a set time frame) 3 hours
4 hours
Routine Routine As agreed with caller and
call taker

KEY PERFORMANCE INDICATORS (KPIs) for the Year 2018/19

From April 2019, 72.5% of Cat A (potentially immediately life threatening) calls to be responded to
within 8 minutes, 67.5% in each Local Commissioning Group area (LCG) with 95% of Cat A have a
conveying resource <21 min

95% of Category B Response <21 mins

95% Category C Non- Health Care Professional <60mins

Health Care Professional (formally GP Urgent) within agreed target of either 1, 2, 3, 4, hours

DISCLAIMER
Please note that due to system issues the data provided below may be subject to change at a later

stage. Please use in a cautionary manner at this time.
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% Cat A Calls Responded to Within 8 Minutes
Cumulative from April 2019 to end August 2019

m Northern Ireland Ambulance Service
JHealth and Social Care Trust

80% 72.5% Cumulative Target

70%{________________________________I

60% 67.5% April 2019 minimum LCG

50%

40%

30%

30.5%
20% 23.9%
10%
Ot South East
Belfast LCG au chs I Northern LCG Southern LCG Western LCG NI Total

% Cat A Within 8 Min 39.0% 23.9% 30.5% 27.7% 37.9% 32.3%
Cat A within 8 min 2,523 1,038 1,634 1,186 1,487 7.868
Total No. of Cat A 6,474 4,338 5,365 4,281 3,926 24,384

From April 2019, 72.5% of Category A (life threatening) calls are to be responded to within eight minutes, 67.5% in each LCG area.

DISCLAIMER: Please note that due to system issues the data provided below may be subject to change at a later stage. Please use in a cautionary manner at this time

*Disclaimer may be subject to change at a later date.
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Cat A Performance — Performance Improvement Trajectory

NIAS - 2019/20 Performance Improvement Trajectory
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Ambulance Turnaround at Emergency Departments within 30minutes — August 2019

In August 2019 over 6600 hours were lost at ED by ambulances waiting more than 30
minutes to be clear for the next call. Effectively this is equivalent to the loss of 275, 24hr
ambulances in the month that were no longer available to respond to emergency calls
because they were waiting at ED.

Lost NIAS Hours due to Out of Standard Ambulance Turnaround Times
(August 2019 and August 2018 OOS > than 30 mins)
1800

1600 1539

1400 -

1197 1225

1200

1066
1000 -

786798

666

Number of Hours Lost

287
396431

331
273 339 298"

i NN

RVH UHD CAH AAH ALT SWAH DHH CWH MAT
Hospital Attended

m Hrs lost August 2018  m Hrs lost August 2019

Action: We held an internal workshop in September to review the HALO role with the existing
HALO personnel. A report with recommendations on how to further improve and enhance
this vital role is expected by the end of October. HALOSs play a key role in managing the
Trust dependencies to improve Turnaround times.

Action: The CEO has written to HSCB to request a meeting to discuss regional actions to
improve turnaround times across the Province.

Operational Production

Operational production is the percentage of planned cover that is actually provided. This is
net of all abstractions from the shifts (sickness, training, vacancies, secondments etc) and
shifts covered by relief, bank and overtime working. Typically Ambulance services operate
around 97% production. NIAS monthly figure for August 2019 was 79.8% which was due in
part to vacancies and summer leave allocations.

There are several initiatives ongoing to mitigate the effect of the reduced ambulance cover.
There is a recruitment and training programme to fill current vacancies and address the skill
mix within the service and to bring the service to current base level. Following summer
recruitments there are now healthy waiting lists for ACA and AAP recruits.

Appointments have been made to senior management positions for good attendance and
operational HR advisors to support this function and reduce sickness absence.

In addition there are several other operational actions that have been instigated for the
summer period and extended into October:
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e The overtime system has been relaxed to make it easier for staff to register for overtime
at times that suits them.

¢ An additional PCS shift per division has been planned for the afternoon and night at
weekends to support A&E activity.

e There are daily operational Huddles to address issues as they arise.

e A Rest Period Pilot is continuing in Newcastle and Newtownards to improve the
compliance with giving the meal break at a reasonable time.

Winter resilience planning is in place along similar provisions to last year. Pressures in the
EDs are beginning to increase in August and September with every likelihood it will be
another winter with delays at hospital affecting NIAS services.

Staff Development
Station Supervisors

To consolidate the Station Supervisor tier of management, over 30 positions have been
recruited to for a period of 12 months. These are to fill existing vacancies within the stations
and to provide additional support for IPC matters and attendance management and indeed
to provide the full range of supervisor duties. They will commence in October and receive
training in relevant NIAS systems.

Management Training

The Interim Director of Operations authorised a bespoke training initiative for our first line
managers to include Station Officers and Duty Control Managers. The programme will be
delivered over four days and is expected to refresh and reinforce the various skills,
competencies and practices required for these post holders to undertake their roles.
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Medical Directorate Performance Report for Trust Board

Emergency Planning & Business Continuity

NIAS has undertaken a review of arrangements for the potential EU Exit and is represented at
Departmental meetings planning for this eventuality across the region. Contingencies exist for the
supply of medical equipment and medicines and guidance has been issued regarding staff who
work cross-border.

The situation with regard to a potential EU Exit remains unclear but a potential no-deal leaving
date of 31 October 2019 exists. Work is continuing on both sides of the border to ensure that
current cross-jurisdiction arrangements for health will continue regardless and NIAS has already
participated in the trial of the reporting system for EU Exit-related issues to the PHA and
Department of Health.

Risk Management

Corporate Risk Register

The Trust’s Corporate Risk Register is presented monthly to SMT, and to the Assurance
Committee as a standing agenda item. The format of this presentation has been updated in order
to highlight new, deleted or altered risks. Following recommendations from Internal Audit, the
Corporate Risk Register is now included with Trust Board papers not less than three times per
year, and will form part of the Chief Executive’s business.

The Local Risk Registers of each Directorate are presented to the Trust’'s Assurance Committee
on a rolling basis to ensure that all are considered during the year.

Incident Reporting Procedures

Recruitment is now underway for the employment of a permanent Incident Investigation Lead and
the backlog of serious adverse incidents has already been reduced significantly. However it is
noted that the rate of reporting of potential SAls is also increasing which means that the overall
number of live cases is remaining fairly static.

The pressure on Control and frontline operational staff continues to make it difficult to progress
some of the practical elements of investigation and family engagement, and guidance from the
Board has made it clear that positive family engagement is expected to be the default position on
all investigations.

216




Outcomes from Reports, Alerts, etc.

The Senior Management Team is updated weekly on any new potential SAls and a formal report
on adverse incidents including SAls involving NIAS are provided to the Assurance Committee.

The Medical Director reports on any Coroner’s reports, medication and device alerts, NICE
guidance and regional learning letters which are applicable to the context of an Ambulance
Service. All of these areas are eligible for discussion at the Trust’s Learning Outcomes Review
Group.

The Terms of Reference of the Group have been reviewed with all Directors now attending as
members, and all key areas of learning included within the Agenda for the meeting.

Clinical Care

Infection Prevention & Control

NIAS has received confirmation that the business case for IPC has been approved, ensuring
considerable investment towards progressing staff, environmental, training and governance issues
related to IPC. Further site inspections were undertaken by RQIA in July, but no formal reports
have been received as yet. A meeting with RQIA is scheduled for early September.

NIAS met with representatives from the Department to provide an update to progress against the
Special Measure and Improvement Notice issued by RQIA. The Departmental reps made
reference to an update from RQIA but to date nothing has been received by NIAS.

During the inspection visits, the NIAS Senior Team indicated to RQIA that a positive decision had
been made to commence post-proficiency training for IPC in September as doing so during the
summer period would have resulted in further drops in operational cover.

Regional Community Resuscitation
Strategy

Community

Community Resuscitation is included within Health and Wellbeing of the Community Plans of the
following Councils — Ards & North Down, Lisburn & Castlereagh, Mid-Ulster Council, Antrim and
Newtownabbey, Armagh, Banbridge & Craigavon, Derry City & Strabane, are being followed up.
Plans to follow up with Belfast, Causeway Coast & Glens, Mid & East Antrim, Fermanagh &
Omagh.

The GoodSAM App was launched on 28 June by the CMO. 200 general registrations is the
baseline snapshot prior to going live. The first stage is NIAS Staff, SHSCT staff & Community First
Responders. Snapshot on 30 August 2019: 469 registrations.
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AEDs
Number of AEDs now registered on the NIAS interactive map: 1553.

Community First Responders
2 New CFR Schemes have gone live — Braid Valley (Ballymena, Broughshane, Kells) and North
West (Limavady, Eglington). Newtownhamilton will go live on 10 September 2019.

Schools
Schools teacher training consolidated, totals trained in 2018/19 academic year (over 7 months) =
1035. Also of the 251 schools who reaffiliated to teach CPR they trained 14,796 children.

Data

The Central Survey Unit have confirmed a number of CPR/AED questions to be asked to 11-18
year olds as part of the Children and Young Peoples Behaviour and Attitudes survey. This will
commence in October 2019.

Regional Electronic Ambulance
Communications Hubs (REACH)
Project (previously ePRF)

Project contracts are finalised and Trust seal applied. Now in implementation. Milestone 1
completed. High level plan agreed and project team established.

M1 — Contract Signed - Aug 2019

M2 — System Design Approved end Nov 2019
M3 — System Commissioned end February 2020
M4 — Pilot Go-Live beginning April 2020

M5 — Solution Rollout end June 2020

M6 — Rollout Complete end Nov 2020

Appropriate Care Pathways

The Appropriate Care Pathways continue to be used by staff routinely with approximately 150
patients per day being offered an alternative to transport to the ED. An additional pathway has
been drafted with Northern Ireland Fire and Rescue Service which will enable NIAS staff to refer
any patient who is at risk of harm from fire to NIFRS for a home fire safety check. This pathway
will be implemented on 10 October following the signing of an MOU at NIFRS HQ.

In addition NIAS Paramedics and EMTs can refer patients to the Direct Assessment Unit in Daisy
Hill Hospital. This pathway went live on Monday 16 September.
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The Multiagency Triage Team (MATT) which consists of a paramedic; PSNI officer and Mental
Health professional has extended the catchment area in which it operates and now responds to
calls within the BHSCT area.

The CEC continue to offer a range of short courses to promote the use of pathways. During the
reporting period, courses were offered on the topics of ECGs; heart and lung sounds; sepsis and
palliative care. A total of 30 staff attended. In addition to the CEC courses a further 20 staff
attended study days facilitated by the BHSCT on the topics of “thrombectomy and Left Ventricle
Assist Devices”.

Members of the medical directorate have presented at all new staff inductions to promote the use
of ACPs. Inductions attended have included:

e New EMDs

¢ New Ambulance Care Attendants

Other key events which occurred in June-August were:

Quality Improvement

We supported a number of staff complete the SQE programme in partnership with the SEHSCT.
In addition, Joanna Smylie was successful in her application to commence the Scottish Quality
Improvement Fellowship

EMS Conference

NIAS had 2 speakers at the national EMS conference held in the Excel Centre in London. HEMS
operations lead Glen O Rorke presented on the development of HEMS within NI while Clinical
Service Improvement Lead Ciaran McKenna presented on the use of Appropriate Care Pathways
within NI.

Urgent and Emergency Care Review

A small panel presented to the Urgent and Emergency Care Review committee on the role of
ACPs; CSD; NaRT and the management of frequent callers. NIAS now regularly attend the
Review Task and Finish Group. A number of staff attended the Summit on 25 June. In addition,
NIAS is represented on the subgroups including regional standardisation; mental health and
frailty.
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Turnaround Times

Members of the Medical Directorate continue to support Dr Mark Roberts with his project
regarding reducing ED turnaround times. During the reporting period, a number of audits were
completed across a range of EDs regarding the use of the “Fit to Sit” Pathway.

Clinical Support Desk
A further CSD recruitment has been completed and 5 paramedics have accepted posts and
commenced their training.

The CSD have also been leading on a number of modernisation initiatives including:

CSD in PSNI HQ — on 11 and 12 July a number of CSD paramedics provided a CSD service from
PSNI HQ specifically aimed at triaging calls from the PSNI. Following the success of these shifts,
a further shift is planned for 31 October.

Primary Care Response — This response sees CSD paramedics respond to GP calls from 1500-
2100. Although welcomed by both Primary Care and the CSD paramedics, a decision has been
made to postpone the pilot due to limited staffing within the CSD team.

Presentations
The Transformation and Modernisation team have made a number of presentations regarding
their current work streams during the reporting period to a number of forums including:
e PHA review of the regional interagency protocol regarding the role of the Multi Agency
Triage Team;
e Deputy MD and Chief Operating Officer of the National Ambulance Service regarding
Appropriate Care Pathways and CSD;
e SHSCT ICP regarding the management of patients who have fallen;
e Digital Unscheduled Care Board regarding the NIAS REACH project.

Meetings

Key meetings attended during the reporting period included:
Attendance at national Frequent Caller Network meeting;
Attendance at Making Life Better Conference;

Lifeline Review;

National Ambulance Urgent and Emergency Care Meeting;
Attendance at a range of the staff engagement sessions.

220




e Facilitated a meeting at NIAS HQ with the falls lead for SHSCT and domiciliary care
contract manager regarding the NIAS CSD and our role in managing clients who have
fallen but are uninjured.

Helicopter Emergency Medical
Service (HEMS)

The HEMS Service was offline for half a day in July due to the unavailability of a doctor due to
acute illness. The consultants providing medical cover for HEMS continue to do so in addition to
their full hospital work commitments. This alone can place cover at risk due to competing
pressures within the hospital system and more recently, changes within the HSC pension scheme
have resulted in many consultants across the system dropping additional duties.

An early alert was submitted to the Department detailing the above, along with details of the plans
to prevent a recurrence. The Medical Director has scheduled meetings with his counterparts in
other Trusts in order to address the longer term issue of joint employment of the HEMS doctors,
incorporating HEMS shifts into their regular job plans.

The helipad on top of the Critical Care Building at the Royal Victoria Hospital site has recently
passed the final CAA inspection but a subsequent inspection by NIFRS raised further issues.
These are currently being addressed by the Belfast Trust but will require reinspection by NIFRS
when complete. The availability of the pad has the potential to reduce transfer times by around 22
minutes as well as improving the availability of the medical team due to a quicker turnaround.

Personal Public Involvement / Patient Client Experience

Patient and Client Experience
Standards (PCES)

The Patient Experience function continues to include focus on:

e collection of patient stories and work with the PHA and service users on the evaluation of the
stories in order to ensure learning from 10,000 More Voices leads to improve services;

e engagement with the Comms Team on options for a NIAS 10,000 More Voices awareness and
promotional campaign;

e continued promotion of 10,000 More Voices and gathering of more stories from patients and
staff, reviewing progress and learning from results with service users;

e promotion of the pilot of the Appropriate Care Pathways survey;

¢ review of the 10,000 More Voices methodology to deliver more effective outcomes in the
context of also delivering on PPI duties; and

e learning from results — ensuring that learning is shared with senior management and lessons
learnt are used in training and service delivery.
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The Trust has continued to engage with PHA in relation to the promotion of 10,000 More Voices
and is seeking to develop a new process for gathering more stories from patients and staff, review
progress and learn from results with service users.

The Trust also continued to engage with colleagues regionally in relation to the development of
the Real Time/Online User Feedback project. In this regard, the Trust contributed to the Project
Board to consider further opportunities and a specific resource for this work for the duration of the
financial year 2019/20.

Plans to develop a new NIAS Stakeholder Forum continued, in order to explore and embed the
broad agenda of people partnerships, from patient experience feedback, through PPI activity,
through existing engagement/consultation work, through to mainstreaming an effective approach
to co-production. The first of the these engagements with services users, staff colleagues,
statutory partners and other stakeholders are planned for early September 2019.

Staff attitude, behaviour and communication are continuing themes emerging from complaints and
we continue to work to address these issues through internal processes including training. We will
also prioritise staff attitude and will raise awareness of and communicate the patient experience
standards across all staff groups through learning and development programmes including
induction training.

Personal and Public Involvement

(BP])

The Trust’s Personal and Public Involvement (PPI) Strategy outlines its commitment to involving
key stakeholders such as service users, carers and their representatives in the development of
services.

Work is continuing on reviewing NIAS’s PPI strategy and structure, in the wider context of Trust
restructuring. During this reporting period, the Trust met with PHA and regional colleagues
through the Regional PPI Forum. As outlined above, the relationship between PPl and Patient
Experience work is now being developed in the wider context of Departmental and regional work
to bring these work-stream closer on an outcomes-based approach.

The Trust has continued engagement and consultation on a range of transformation policies in
development, alongside a specific focus on the PPI standards, taking into account the DoH’s
recently published guidance on co-production and co-design. PPI values have played a role in the
staff engagements around the NIAS strategic discussion.
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Plans to develop a new NIAS Stakeholder Forum continued, in order to explore and embed the
broad agenda of people partnerships, from patient experience feedback, through PPI activity,
through existing engagement/consultation work, through to mainstreaming an effective approach
to co-production. The first of the these engagements with services users, staff colleagues,
statutory partners and other stakeholders are planned for early September 2019.

Clinical Education and Training

A significant number of education and training courses continued throughout the busy summer
period of June to August 2019.

The first cohort of 47 students on the NIAS/UU Foundation Degree in Science in Paramedic
Practice (FdSc) continued their studies, including periods in practice placements in both
ambulance and hospital placements across all Trust areas. The students were also able to benefit
from a welcome break from studies as they took a couple of weeks of summer leave. The course
runs until October 2019. Successful completion provides eligibility to apply to HCPC to register as
a Paramedic.

A recruitment process got underway in June, with interviews and selection tests held in August to
recruit NIAS EMTs to make the transition to become the next cohort of student Paramedics.

Two Associate Ambulance Practitioner (AAP) courses, with a combined total of 37 students were
ongoing. One course, which commenced in May is being held on the Knockbracken site in Belfast
and the other on the UU Campus at Magee. These courses are scheduled to run until October
and November respectively, after which the successful students will move to Operations into
Emergency Medical Technician (EMT) roles. These AAP programmes continue to be part of a
significant commitment to train sufficient numbers of staff for workforce stabilisation and to enable
backfill of positions of EMTs who have going on to Paramedic courses.

A course for new Ambulance Care Attendants commenced in August. This will run into
September, after which the 24 new ACAs will take up positions in stations across the Service.

An induction to NIAS course for 12 Qualified Paramedics, who have been recruited from
externally was run in August.
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During one particular week in August, RACTC activity reached a peak of delivery, with the
Paramedic, two AAP, the ACA and the Qualified Paramedic induction courses all running
simultaneously, alongside the Paramedic selection interviews.

With all this ongoing training, the team were pleased to welcome three new Clinical Training
Officers, who were appointed in June. However, due to existing temporary vacancies associated
with temporary secondments, these new Training Officers only help maintain the status quo and
do not yet add any extra capacity to the team. Subsequently, a further recruitment for additional
CTOs was initiated in June.

RACTC and the transformation team continue to collaborate with the HSC Clinical Education
Centre who are delivering a programme of voluntary, short courses open to both EMTs and
paramedics alike.

Preparatory work was underway in collaboration with Ulster University, who will be delivering a
level 6, credit bearing module in Patient Assessment and Clinical Decision Making. This Module is
scheduled to be rolled out to existing Paramedics from September.

Preparatory work was underway in collaboration with Ulster University, who will be delivering a
level 6, credit bearing module in Patient Assessment and Clinical Decision Making. This Module is
scheduled to be rolled out to existing Paramedics from September.
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EMERGENCY PLANNING REPORT FOR JUNE-AUGUST 2019

Ez' Apr | May | Jun | Jul | Aug | Sept | Oct | Nov | Dec |Jan | Feb | Mar
2 No of Potential Major Incidents 1
No of Declared Major Incidents 1
No of Airport alerts
Belfast International Airport 1 1
Belfast City Airport 1 2
City of Derry Airport
St Angelo Airport
Newtownards Airfield
Other airfields
Business Continuity 1 1 2
Hazardous Material Incidents (HART
calls)
HART pre-planned deployments 1 3 1
4 | Training sessions 1 3 2 1
Emergency Planning 4 4 5 1 2
HART | 2 1 4 1 1
Business Continuity
5 Exercises
Live 1 2
Tabletop 2 2 1 4
Observer 1
6 Updates or amendments to MIP
Events 1 5 3 1 2
HART Calls/ deployments 77 73 110 | 133 | 121
GOLD operational 2
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Potential Major Incidents
There were no Potential Major Incidents during this period.

Major Incidents
There were no Declared Major Incidents during this period.

Airport Alerts

On 11 July 2019 at 1835hrs NIAS received an airport alert to the Belfast City Airport for an aircraft making an emergency landing. Tasked to the
scene 6 A&E crews, 1 HART, 6 Officers, 1 PCS crew, 1 Doctor, the Mobile Control Vehicle & Emergency Equipment Vehicle. The plane landed
safely and all passengers disembarked into the terminal building, at that point (1848hrs) NIAS stood down all resources at scene. No patients
were treated or transported.

On 19 July 2019 at 1047hrs NIAS received an airport alert to the Belfast International Airport for an aircraft making an emergency landing. This
was a United aircraft en-route to Dublin Airport from USA. Tasked to the scene 3 A&E crews, 3 ICV crews, 1 RRV, 14 Officers, 2 HART, the
Mobile Control Vehicle & Emergency Equipment Vehicle. The plane landed safely, passengers disembarked the aircraft and continued their
journey to Dublin by bus.

There was some minor confusion over the official stand down — this will be discussed at the next Airport Emergency Planning Meeting.

On 24 July 2019 at 1905hrs NIAS received an airport alert to the George Best Belfast City Airport for an aircraft making an emergency landing.
Tasked to the scene 2 A&E crews, 2 RRVs, 5 Officers, 2 HART, the Mobile Control Vehicle & Emergency Equipment Vehicle. The plane landed
safely and was towed of the runway to a safe area for the passengers to disembark. One A&E crew and 1 RRV were held at scene until all
passengers were in the terminal building. The incident was stood down at 1940hrs.

HAZMAT / Hazardous Area Response Team (HART) deployments
79 Deployments with Breathing Apparatus skills/ HAZMAT deployments
35 Restricted space

30 In-land Water Operations

6 Special Services Operations

11 HAZMAT

93 Assistance to Ops

/L\@ DA

William Newton
Assistant Director of Emergency Planning
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HSC Northern Ireland Ambulance Service
W/J Health and Social Care Trust

100  98% 9% 9% 100% o . 99% 99% g, ~ 100% 100% 100%
° 0 ° 95%  94% 0
95% 0% gay; 93% o0y 9%
°  87%
90% ’ 84%
85% 81%
80%
75%
70%
65%
60%
55%
50%
Two timed sets of basic Pre AND post treatment Aspirin administered as GTN administered as per Appropriate analgesia 12 lead ECG recorded Patients with a confirmed
observations pain scores recorded per JRCALC guidance JRCALC guidance administered e.g. and interpreted STEMI transported direct
Entonox / morphine to cath lab
BJunel9 WJuly19 = Augustl19
2019
Total PRFs Audited
JUNE 19 JULY 19 AUGUST 19
2019
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HS } Northern Ireland Ambulance Service
Ww/4 Health and Social Care Trust

100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
100% 95% 95%
93% 93%
N 90% ;
90% 86% 86%
20% 79%
70% 64%
60%
50%
43%
20% II
30% _— _— — — _—
History of event Was “Arrest witnessed” Bystander CPR recorded Public access defibrillator ~ Presenting rhythm NIAS resuscitation Defibrillation recorded
documented documented? used recorded attempt recorded for shockable rhythms
M June H July B August
2019
100% 100% 100% 100%
100% o
: % 95% 93%

90% 89% 90% 90% 89% 90%
90%
80% 79% 79%

6

70% 64%
60%
50%
40%
30%

Advanced airway Intravenous / Intraosseous ETCO2 recorded ROSC at hospital recorded ROLE recorded Standby recorded

management access attempted
H June M July B August
2019

Total PRFs Audited
o—

O
—o—
JUNE JuLy AUGUST

2019 298




Northern Ireland Ambulance Service
W/J Health and Social Care Trust

98%

95% 96%
95% 92% 92% 92% 92%
89% 89%
49
85% g% 4% 83%
75%
65%
56% 55%
55% 51% .
] . . . -
Two timed sets of basic BM recorded FAST recorded Assessment to the cause of fall History of falls recorded
observations documented
H June m July = August
2019

95%

84% 83y 83%
85% 0% ° 81%  80% 0

77%
o
75% 74% 2% 72%
o
68%  67% 69%
65% 61%
57%
55%
45%
12 lead ECG recorded and Assessment of mobility recorded Patient referred to falls team Patient left in care of responsible Appropriate worsening care advice
interpreted person given

M June o July W August
2019

e— &—o

JUNE JuLy AUGUST
2019

Total PRFs Audited
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100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

100%
95% 95%

Two timed sets of basic
observations

Total PRFs Audited

100%100%100%

100%100%100%

Northern Ireland Ambulance Service
Health and Social Care Trust

100%100%

94%

95% 94%

90%

95%

| I

71%

100% 100%

|90%|

95%

85%

72%

Patient left in care of Appropriate worsening

responsible person care advice given

Pre-treatment BM Post-treatmentBM  Appropriate treatment Carbohydrates Patient referred to
recorded recorded administered (for age administered post diabetic appropriate
and GCS) treatment care pathway
M June W July @ August
2019
JUNE JULY AUGUST
2019
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HS ) Northern Ireland Ambulance Service
4 Health and Social Care Trust

Loos o8% osy 100% og% 100%  ggo ogy, 100% 100% 100% 100% 100% 98%
95% 94% 92%
90%
85%
80%
75%
70%
65%
60%
55%
50%
Time of onset of symptoms FAST recorded Blood glucose recorded Blood pressure recorded Standby placed to a stroke centre
recorded
M June W July B August
2019
Total PRFs Audited a e
JUNE JULY AUGUST
2019
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NORTHERN IRELAND AMBULANCE SERVICE

TRUST BOARD REPORT

HUMAN RESOURCES AND CORPORATE SERVICES
DIRECTORATE

Director of Human Resources and Corporate Services
(As at 31 August 2019)
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Section 1: Human Resources & Corporate Services
HRCS KPI: Shaping & Developing Future Workforce (Workforce Information)

WORKFORCE INFORMATION

Monthly Corporate Workforce Information is published monthly in arrears; consequently the table below reflects the NIAS workforce position as at 31
August 2019. This information is taken from HRPTS.

TRUST CX /| FINANCE
AuGusT 2019 TOTAL | BOARD /1CT HRCS | MEDICAL | OPERATIONS
1383.28 9.00 34.63 | 31.15 76.00 1232.50
FUNDED (WTE) RECURRENT / (TEMPORARY FUNDING)
(50.00) (0.00) (8.00) | (7.00) (15.00) (20.00)
1280.44 2.00 21.43 | 22.85 74.67 1159.49
STAFF IN FUNDED POSTS (WTE) PERM STAFF / (TEMP STAFF)
(12.69) | *(3.00) (2.00) | (0.93) (2.00) (4.76)
OVERALL VACANCY LEVELS (WTE) -140.15 -4.00 -19.20 | -14.37 -14.33 -88.25

NB: The above figures do not include individuals who support ELD clinical programmes as required, nor individuals employed on Bank Contracts.
On the basis of the information above @ 31 August 2019, the Trust has an overall vacancy level of 140.15 WTE posts.

*Non-Executives employed on a Fixed Term Contract.
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Section 1:
HRCS KPI:

Human Resources & Corporate Services
Shaping & Developing Future Workforce (Workforce Information)

WORKFORCE INFORMATION

The following table provides a breakdown of frontline vacancies as at 31 August 2019.

Post Funded | Staff- | Vacancy | Bank Recruitment Activity
Est in-Post | (WTE) Staff
(WTE) | (WTE)
Station 31.00 13.80 -17.20 0 Recruitment for temporary (12 month) posts at
Supervisor offer stage.
Paramedic 320.40 | 337.35 16.95 46 Rolling recruitment for Registered HCPC
+ Paramedics ongoing;
Trainee Para Recruitment for 48 Student Paramedics at offer
stage - commencing Bridging in October 2019
and FdSc in January 2020.
RRV 85.20 56.20 -29 0 None.
Paramedic
EMT 301.40 | 300.21 -1.19 7 Waiting list established for qualified and trainee
+ EMT’s. Pre-employment checks ongoing for 48
Trainee EMT Trainee EMT’s — commencing November 2019.
ACA (inc. 269.50 | 252.67 -16.83 3 Waiting list established for qualified and trainee
PCS Sup.) ACA’s. Pre-employment checks ongoing for 24
+ Trainee ACA’s — commencing November 2019.
Trainee ACA
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Section 1:
HRCS KPI:

Human Resources & Corporate Services
Supporting Staff To Achieve High Quality Performance (Attendance Management)

CORPORATE ABSENCE REPORT (@ 31 AuGusT 2019)

The Trust’'s sickness absence target for the current Reporting Year (2019/20) has not yet been advised by the Department of Health. Working on last
year’s Department of Health target to deliver 5% improvement on the previous year’s absence levels NIAS target for 2019/20 would be 10.9%. This
target is however subject to review.

2019/20 Monthly Sickness Absence including Comparators to Previous Reporting Year (2017/18) _’F‘Eé(l)
MONTH Apr | May | Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
E\lzloAlSS/Alg)SENCE LRI REDUCE SICKNESS ABSENCE RATES BY 5% ON 2017/18 PERFORMANCE TO 9.97%
NIAS cumulative % hrs lost (18/19) | 9.73% | 9.88% 10.92% | 11.33% 11.36% 11.52% | 11.44% | 11.25% | 11.35% | 11.39% | 11.41% | 11.48%
NIAS monthly % hrs lost (18/19) 9.73% | 10.02% | 13.09% | 12.57% 11.50% 12.32% | 11.05% 9.98% 12.09% | 11.78% | 11.57% | 12.21%
NIAS cumulative % hrs lost (19/20) 10.77 | 10.62% | 11.17% | 11.40% 11.26%
NIAS monthly % hrs lost (19/20) 10.77 | 10.47% | 12.41% | 12.06% 10.70%
Monthly % hrs lost (S/T) 215 | 2.00% | 2.36% | 2.37% 2.20%
Monthly % hrs lost (L/T) 8.62 8.48% 10.05% 9.69% 8.50%
Av. days lost (7.5 hrs) per 220 | 234 | 242 2.70 2.28
Employee per Mth
AvV.NIAS cumulative costs (£'000) £424 £411 £493 £485 £431
NIAS CUMULATIVE % HRS LOST: (2018/19) 11.48% ‘ (2019/20 @ 31 Aug 2019) 11.26.%

Figures exclude Bank Staff and the Non-Executive Team; (2) The information is reported from HRPTS and, in line with HSC regional reporting, is in % hours lost; (3) In respect of average days lost it
should be noted that, whilst the majority of NIAS staff are shift workers (approx 88%), who mostly work 12 hour shifts, the HRPTS calculation automatically divides working days over a standard 5-day
week (Monday — Friday, based on a 7.5 hr day).

The Trust continues to take the following measures to address current levels of absence:

s AACE associates have now completed their Review of Attendance Management within NIAS. The findings and recommendations of their
Report have been accepted and a Good Attendance Programme structure has been developed to implement the recommendations;

% Recruitment is ongoing for an HR Lead for Attendance Management. An appointment to this post is anticipated for Quarter 2, 2019/20;

« BSO Internal Audit have completed their audit of compliance with the current Attendance Management Policy/Procedure and an action plan to
take forward their recommendations has been finalised;

% Collaborative working is ongoing within regional HSC on Attendance Management workstreams;

% Workstreams under the Health & Well-Being Programme ongoing including: Unison Partnership Project; Peer Support Project; Health &
Wellbeing workshops for staff.
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% Hrs Lost

14.00%

12.00%

10.00%

8.00%

6.00%

4.00%

2.00%

0.00%

Comparison of % Hrs Lost due to Sickness Absence

Apr May Jun Jul Aug
Month
Monthly % Hrs Lost 19/20 (Monthly) 2019/20 TARGET Target

== Cumulatively % Hrs Lost 19/20 (Cumul.)

ABSENCE CATEGORIES / REASONS WITH MORE THAN 1%
ABSENCES (APR 19 — AUG 19) INCLUDE:

Mental Health 21.56%
Other Reasons 26.87%
Back problems + Injury / Fracture 22.58%
+ Other Musculosketal problems

Accident / Untoward Incidents at work 9.20%
Gastrointestinal problems 9.07%
Asthma, Chest, Resp. 1.12%
Heart, Cardiac & Circulatory Problems 4.20%
ENT 1.09%

ABSENCE REASONS RECORDED WITHIN “OTHER
REASONS” CATEGORY (APR 19 — AUG 19) INCLUDE:

General Debility 18.24%
Hospital Investigation 2.92%
Post Surgery Debility 4.90%

ABSENCE CATEGORIES WITH LESS THAN 1% ABSENCES
(APR 19 — AUG 19) INCLUDE:-

Blood Disorders;
Burns/Poisoning/Frostbite/Hypothermia; Dental/Oral
Problems; Endocrine/Glandular Problems; Eye
Problems; Genitourinary & Gynaecological
Conditions; Headache/migraine; Infectious Diseases;
Influenza; Nervous System Disorders; Pregnancy
Related; Skin Condition; Substance Abuse; Tumours
and Cancers; Viral lliness.
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Section 1:
HRCS KPI:

Human Resources & Corporate Services

sound systems for managing performance and underperformance issues effectively and constructively)

Supporting Staff to Achieve High Quality Performance (to promote a culture of performance management, developing

England Ambulance Services

April
2019

May
2019

June
2019

July
2019

Aug
2019

Sept
2019

Oct
2019

Nov
2019

Dec
2019

Jan
2020

Feb
2020

Mar
2020

East Midlands Ambulance Service NHS Trust

East of England Ambulance Service NHS Trust

Yorkshire Ambulance Service NHS Trust

South Central Ambulance Service NHS Foundation Trust

London Ambulance Service NHS Trust

S/East Coast Ambulance Service NHS Foundation Trust

North East Ambulance Service NHS Foundation Trust

North West Ambulance Service NHS Trust

West Midlands Ambulance Service NHS Foundation Trust

South Western Ambulance Service NHS Foundation Trust

By Staff Group - Ambulance

By Organisation Type - Ambulance

Not available at time of print

Not available at time of print

2017/18

2018/19

2019/20

Scottish Ambulance Service

7.67%

5.39%

Apr-Jun
17

Jul-Sep
17

Oct-Dec
17

2017

Jan-
Mar 18

Apr-
Jun 18

Jul-Sep
18

Oct-
Dec 18

Jan-
Mar 19

Apr-
Jun 19

Welsh Ambulance Service

6.30%

6.90%

7.40%

6.80%

8.10%

7.50%

7.60%

7.90%

Not
available

Not
available

Information Source:

1. NHS Digital (www.digital.nhs.uk)

2. ISD Scotland (www.isdscotland.org)

3. Stats Wales (www.statswales.gov.wales)
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Section 1: Human Resources & Corporate Services

HRCS KPI: Supporting Staff to Achieve High Quality Performance (to promote a culture of performance management, developing
sound systems for managing performance and underperformance issues effectively and constructively)

GOOD ATTENDANCE PROGRAMME

This report provides an update of actions taken against key deliverables of the Good Attendance Programme, as reported to the Good Attendance Programme
Board on 1 October 2019. Trust Board are advised that there were initial delays in delivering key actions due to capacity/resource issues for HR and Operational
Management.

Attendance Management Policy & Related Procedures

GOOD ATTENDANCE WORKSHOP held with key stakeholders on 7 August 2019 to review the Attendance Management Policy & Procedure and agree
rollout, implementation, training needs and a communications plan.
FOCUS GROUPS held with key stakeholders during month of September to undertake detailed work on review/refresh.
Consultation with Trade Unions on ANNUAL LEAVE POLICY ongoing.
LIGHTER DUTIES POLICY under review using QI methodology.
anagement Support/Capacity

HR MANAGER (ATTENDANCE MANAGEMENT) recruited to and commenced appointment wef 1 October 2019.
Recruitment to OPS PERFORMANCE MANAGER (ATTENDANCE MANAGEMENT) completed. Start date to be confirmed.
GOOD ATTENDANCE ADMINISTRATOR appointed and commenced wef July 2019.
Appointment of TEMPORARY HR ADVISERS (ATTENDANCE MANAGEMENT) to each Ambulance Area and Ambulance Control, with effect from
September 2019/1 October 2019 (x6 in total).
Weekly OPS/HR COLLABORATIVE MEETINGS established to manage complex cases.
Suite of standard ABSENCE MANAGEMENT REPORTS available to managers with effect from 1 April 2019.
ATTENDANCE MANAGEMENT TOOLKIT under development.
TEMPLATE DOCUMENTATION available to managers.
ccupational Health Improvements

OH WORKSHOP held with key stakeholders on 11 September 2019 to commence a review of existing OH arrangements.

Proposal for short-term use of ALTERATIVE OH PROVIDERS to supplement current OH capacity agreed by Project Team to be proposed to Programme
Board on 1 October 2019.

Monthly reviews of OH PRESSURE POINTS undertaken to support prioritisation of existing OH capacity.

Improvements in NIAS/OH COLLABORATIVE WORKING ongoing e.g. NIAS site visits for OH representatives; monthly OH Case Management meetings.
ealth & Wellbeing Initiatives

HEALTH AND WELLBEING ANNUAL WORKPLAN in place.

Work on JOINT PARTNERSHIP HEALTH & WELL BEING PRIORITIES continues.

PEER SUPPORT COORDINATORS (x2) commenced in August 2019.
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Northern Ireland Ambulance Service — Trust Board, Complaints and Compliments Report

Figures correct as of 31 Aug 2019:

Number of open complaints | 103

Number of complaints received | 48 Number received for 60 % Difference | -20%
to date (from 1 April 2019) same period during
2018-19
Number of complaints closed | 25
(from 1 April 2019)
CURRENT COMPLAINTS COMPLAINTS BACKLOG
Open Complaints = 103
>2 >3
months months Total
Ambulance Control 1 5 3 2 1 2 2 4 2 1 1 4 28
Non-Emergency Ambulance Control 3 1 1 1 4 12
East City 3 5 1 1 2 2 1 3 20
Northern 2 1 1 1 3 3 1 1 13
Southern 3 1 2 1 1 1 9
Western 1 3 1 1 1 1 1 10
East Country 2 1 1 11
12 9 103
>2 >3
months months
REMIT OF INTERNAL AUDIT REPORT
Open Complaints
14
12 12 12
12 11
10
10 9 9 9
8
6
6
4 4
4 3
2
: [] B
0
<1 Month >1 month >2 months >3 months >4 months  >5 months >6months >7 months >8 months >9months  >10 months >11 months > 1 year

S.McCarthy / A.Watterson — Complaints Manager
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Complaint Subjects*

1% = Privacy/Dignity

2%
1%
|/

= Professional Assessment of
Need
- —_ 1% = Quality of Treatment & Care
\ Quantity of Treatment & Care

= Staff Attitude/Behaviour

= Transport, Late or Non-
arrival/Journey Time

Complaint Specialty*

= Accident and Emergency

= Ambulance Cleansing
Operative

= Emergency Ambulance
Control

Non Emergency Ambulance
Control

= Patient Care Services

= Rapid Response Vehicle

Subject (CH8)
Privacy/Dignity 2
Professional Assessment of Need 1
Quality of Treatment & Care 23
Quantity of Treatment & Care 1
Staff Attitude/Behaviour 30
Transport, Late or Non-arrival/Journey Time 45
Transport, Suitability of Vehicle/Equipment 1
Total 103

Accident and Emergency
Ambulance Cleansing Operative
Emergency Ambulance Control
Non-Emergency Ambulance Control
Patient Care Services

Rapid Response Vehicle

Total

Specialty
62

1

17

12

7

4

103

*Figures correct as of 31 Aug 20189.

S.McCarthy / A.Watterson — Complaints Manager




COMPLIMENTS RECEIVED 2019-20

2019-
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 20 2018-19
RECEIVED 34 16 18 9 7 84 207
SERVICE AREA OF COMPLIMENTS RECEIVED
2019-
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 20 % 2018-19
Accident &
Emergency 32 | 16 | 18 8 7 81 | 96.49 | 213 | 90-20%
Control 2 0 0 1 0 3 3.6% 9 3.80%
Patient Care
Service 0 0 0 0 0 0 | 00% | 10| 420%
Other 0 0 0 0 0 0 0.0% 4 | 1.70%
TOTAL 34 16 18 9 7 0 0 0 0 0 0 0 84 236

S.McCarthy / A.Watterson — Complaints Manager
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NORTHERN IRELAND AMBULANCE SERVICE

TRUST BOARD REPORT

FINANCE DIRECTORATE

Director of Finance and ICT
August 2019 (Month 5)
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FINANCIAL PERFORMANCE

Financial Breakeven

The Trust is currently reporting a breakeven position for the five months ending 31 August 2019 (Month 5), subject to key risks and assumptions
in respect of Agenda for Change, investment and efficiency savings. In particular, Accident & Emergency staff are currently being paid at Band
4 and Band 5 on account, without prejudice and subject to the outcome of the matching process. The Trust continues with the assumption that
the Board will fund the full legitimate costs of Agenda for Change for NIAS.

Financial position at the end of August 2019 (Month 5)

Financial Breakeven

Assessment (£k) Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Staff Costs 10,042] 15,225| 20,294] 25,593

Other Expenditure 2,410] 3,696 5,376] 6,953

Expenditure Total 12,452| 18,921] 25,670] 32,546

Income 147 220 299 436

Net Expenditure 12,305| 18,701] 25,371] 32,110

Net Resource Outturn 12,305| 18,701 25,371] 32,110

Rewvenue Resource Limit 12,305| 18,701| 25,374 32,110

(RRL)

Surplus/(Deficit) against RRL 0 0 3 0 0] 0 0] 0 0 0 0

Forecast financial position at the end of March 2020

The Trust is also currently forecasting a breakeven position at the end of 2019/20, subject to a number of assumptions particularly in respect of
Agenda for Change, investment and efficiency savings. The Trust is required to identify savings proposals to address a forecast £1.6m savings
requirement in 2019/20.

The Trust continues to work with HSCB and other stakeholders to highlight emerging cost pressures and service changes with a view to
achieving objectives and maintaining financial balance.
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Capital Spend

The Trust has received a Capital Resource Limit (CRL) allocation of £8,032m (previously £7.982m). This allocation allows the Trust to continue
with planned cyclical fleet replacement. Within this allocation, £4.031m has been earmarked for specific ICT schemes and also contingency

control room arrangements.

Prompt Payment of Invoices

The Trust is required to pay non HSC trade creditors in accordance with the Better Payments Practice Code and Government Accounting
Rules. The target is to pay 95% of invoices within 30 calendar days of receipt of a valid invoice, or the goods and services, whichever is the
latter. A further regional target to pay 70% (increased from 60%) of invoices within 10 working days (14 calendar days) has also been set.

Performance by number of invoices paid for each of these measures is shown below.

A range of plans are in place to improve and maintain performance in this area. As aged invoices are cleared and paid, performance between

months can vary.

Number

Total bills paid

Total bills paid within 30
calendar days of receipt of
undisputed inwoice

% bills paid on time

Total bills paid within 10
working days (14 calendar
days)

% bills paid on time

Apr
2,324

2,124
91.4%

1,509
64.9%

May
2,686

2,510
93.4%

1,909
71.1%

Jun
2,466

2,254
91.4%

1,976
80.1%

Jul
2,344

2,229
95.1%

1,790
76.4%

Aug
1,783

1,723
96.6%

1,403
78.7%

Sep
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Oct Nov Dec Jan Feb Mar Cumulative
11,603

10,840
93.4%

8,587
74.0%



Business Services Organisation (BSO) Procurement & Logistics Service (PaLS) Key Performance Indicators (KPI’s)

The Business Services Organisation provides a range of services to The Trust, including Procurement and Logistics Services (PaLS), Legal
Services, Technology Services and Internal Audit. New reporting arrangements for the Service Level Agreements have identified Key
Performance Indicators (KPIs) in respect of Purchasing and Supply. Performance to the end of August 2019 (Month 5) is as follows:

Key Performance Indicator Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Average Processing Time Per
Requisition Days (Target 5 Days) 337 321 297 367 421

Percentage of Products Supplied

on First Request % (Target 95%)
99.10% | 99.90%]| 99.80%( 99.80%| 99.20%

Number of Lines Issued (Stock
and Non Stock Line) 1456 1,285 1,312 795| 1,290

Value of Spend £k (Stock and Non
Stock)

675 218 321 296 898
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Information Technology Systems

System Availability

Robust procedures are in place to confirm ongoing availability of Trust systems. Any system failures are reported in this section.
June — August Telephony Issues

There was a number of telephony issues in Ambulance control during this period all linked to previous outages. This has been escalated within
BT through meetings with senior management. Contingency arrangements for call handling have been invoked on each occasion and worked
well. A server replacement was carried out on the telephony system on 22 August and to date there have been no further issues. There are
plans to introduce a further server in September to provide high availability. These measures are targeted at establishing a stable system until
the telephony infrastructure is replaced in 2020/21.

Developments

Any system developments are reported in this section.

The rollout of the new Mobile Data system to A&E vehicles is now complete and operational. The rollout to the Non-emergency fleet is due to
commence on 30 September with target completion for mid October 2019. There will be a period of dual working with the legacy system until
the new implementation is complete.

The REACH requirements have been reviewed by the project team and prioritised for delivery with early engagement with key stakeholders
underway. High level timeline - system design configuration by end November 2019, system commissioning by end February 2020, Pilot by
April 2020, roll out by June 2020, completed by November 2020.

Cyber Security: A HSC Cyber Security Programme Board has been set up to define Cyber Security assessment standards for HSC
organisations and to undertake or commission assessment of achievements against those standards. The Board will also make
recommendations on priority actions and required investment to address gaps and further proactive cyber security measures and be in position
to provide a transparent statement on the status of Cyber Security and preparedness for the HSC. NIAS has recently implemented network
device scanning and network vulnerability scanning systems which will give visibility of all devices attached to the network and any vulnerabilities
with those devices. A number of Cyber Security awareness sessions for Trust Senior Executives and Board Members have been scheduled
from July to October 2019.
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ICT Help Desk Performance

Key* - Immediate 4 Hours, Urgent 1 Day, High 2 Days, Medium 3 Days, Low 7 Days

June July August
Target to No | Within | Actual | No | Within | Actual | No | Within | Actual
Respond of time of time of time
to 95% Calls Calls Calls
Immediate | 9 9 100% | 10 10 100% | 2 2 100%
Urgent 53 53 100% | 55 55 100% | 36 36 100%
High 3 2 67% |8 8 100% | 17 17 100%
Medium | 581 | 568 98% | 500 | 493 99% | 477 | 474 99%
Low 635 | 635 100% | 530 | 530 100% | 431 | 431 100%
Total 1281 1103 963
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Information Governance/lInformatics — Developments: 01/06/2019 to 31/08/2019
Developments in the provision of Information are reported in this section.

e Control Assurance — Information Management: Self-Assessment completed for 2018/19.

e Supporting the Operations Directorate with the implementation of the Clinical Response Model (CRM). This has included the Information Team
supporting updating Technical Guidance to support this implementation. Business analytics is key in supporting this project and work
processes have included attendance at meetings, visit to South West Ambulance Service by Information Analysts/Corporate Manager to review
Bl in those areas; development of new reports; liaison with software house; development of Testing Scenario documentation to support the
go live of the CRM to ensure that data reporting is accurate and timely.

e Supporting Medical Directorate and Transformation Collaborative with Quality Improvement Templates and data analysis. These continue to
be developed and monitored. Includes Falls, Hypo glycaemia, Acute Coronary Syndrome, Cardiac Arrest (refer to Medical Directorate section
of report for reporting).

e ACP monitoring aspects reviewed. ACP pathways continued to be monitored and reviewed. Ad hoc datasets have been provided to support
further initiatives as required i.e. quality improvement.

¢ Ad hoc datarequests to support FOIs and acute service modernisation included stabbings, non-emergency datasets, overdose activity/private
and voluntary transfers etc.

e Supporting work and data streams in Frequent Caller Monitoring and Information Markers including policy/procedures and analytics

o Patient Report Forms and 999 calls to support inter-face incidents, Serious Adverse Incidents, Child Protection Issues, Vulnerable adults etc;
PRFs to support quality assurance of Quality Improvement.

e AED (Automatic External Defibrillators) Location Interactive Tool being updated on monthly basis.

e Interactive tool being updated regularly to support HEMs/Clinical Support Desk/Frequent Caller Management.

The Information Team has developed a suite of reports to support performance management which includes daily, weekly, monthly analysis of operational performance; hospital turnaround
times; non-emergency transportation etc. These are shown in the Operations section of this Report. Clinical indicators are available in the Medical Directorate’s section. Assurance in the
area of IG is sought through the Information Governance Steering Group, chaired by DOF&ICT as SIRO with Medical Director as Caldicott Guardian. Minutes are reported to Assurance
Committee.
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INFORMATION GOVERNANCE SUMMARY OF FREEDOM OF INFORMATION, GENERAL DATA PROTECTION REGULATIONS

(SUBJECT ACCESS), PSNI REQUESTS AND SOLCITOR ENQUIRIES PROCESSING LEVELS

Summary 2019/20 requests compared with same period in 2018/19:

April 2019
to
August 2019

April 2018
to
August 2018

% Increase / (Decrease)

1 Freedom of Information Requests Received 122 90 +35.5%
la Freedom of Information Questions Received 276 269 +2.6%
2 General Data Protection Regulations, Subject

Access Requests Received 32 25 +28%
3 Police Service of Northern Ireland Requests

Received 217 178 +21.9%
4 Solicitor Enquiries Requests Received 367 235 +56.204
Total (1a) not included in Count 738 528 +38.6%
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1. FEREEDOM FOR INFORMATION ACT (2000) — REQUESTS FOR INFORMATION — 01/04/2019 to 31/08/2019

Freedom of Information Act (2000) relates to any information held in an electronic or manual format and can be accessed by anyone who
requests it. Exemptions are limited and unless they specifically apply, information must be released. Personal information is accessible
using the General Data Protection Regulations (see following):

2019-20 Data

Total Total
Freedom of information Apr |May|Jun| Jul |Aug| Sep| Oct [Nov|Dec| Jan | Feb | Mar 01/04/19 01/04/18 #age completed within
to to 20 working days
31/08/19 | 31/08/18
Number of Requests Received 15311 26| 30| 20 122 90 Apr '19 - 72.95%
Number of Questions Received 371 75| 39| 61| 64 276 269 Aug '19
Completed Requests processed within 20 days or less 7 124]123]28]) 7 89 71 Apr '18 - 78.89%
Completed Requests exceeding 20 days 8 2 2 1 1 14 13 Aug '18
REQUESTS Sitill Being Processed (within 20) 0 0 0 1 9 10
REQUESTS Sitill being processed (outside 20) 1 5 2 0 3 11
Stood Down 0 0 1 0 0 1
Number of Records Fully Disclosed 24 | 51| 24| 46| 12 157
Vexatious Requests 0 0 0 0 0 0
Number of Records for which records not held 10| 7 0 6 6 29
Requests where exemptions wholly/partially applied 2 0 0 1 0 3
Questions stood down 0 0 3 0 0 3
QUESTIONS still Being Processed (within 20) 0 0 0 8 | 36 44
QUESTIONS Still Being Processed (outside 20) 0 [17]12] 0 | 10 39
Referrals for Independent Review 0 0 0 0 0 0
Appeals to the Information Commissioner 0 0 0 0 0 0
Requestor Type
Member of Public 5118 14]12] 9 58
Local Government 0 0 1 0 2 3
Staff Member 3 4 7 5 1 20
Media 2 4 0 5 4 15
Student 0 4 0 1 0 5
Commercial Company 2 1 2 2 3 10
Solicitor 1 0 0 1 0 2
WhatDoTheyKnow.com 2 1 2 4 1 10
NHS 0 0 0 0 0 0
Trade Union 0 0 0 0 0 0

Data will be subject to amendments.
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2. DATA PROTECTION ACT 1998/GENERAL DATA PROTECTION REGULATION — SUBJECT ACCESS MONITORING

The General Data Protection Regulation/Data Protection Act 1998 allows an individual to have the right to see and/or receive a copy of
personal data held about them on both electronic and manual records and to have any incorrect data amended or deleted.

Processing (Subject Access) for the Period 01/04/2019 to 31/08/2019

Apr 19 | April 18
Apr |May |Jun | Jul |Aug|Sep |Oct |Nov |Dec |Jan |Feb | Mar - -
Aug 19| Aug 18

General Data Protection Regulations/Data
Protection Act 2018 — Subject Access

Number of Requests Received 32 25
Completed Requests processed within 30 days or less 18 18
Completed Requests exceeding 30 days 11

ooN|O1N
ROWIN|IO
OO0~
OO0k, IW A
RO~ O

Requests still being processed in line with 30 days 1
Outstanding Requests exceeding 30 days 2
Request received and action taken but identity not 6

w
o
o
w
o

confirmed or requestor stood down the request or
requestor has not made further contact

COMPLIANCE RATE - 56%

Patient 2 1 (3|4 ]1
NIAS Staff Member 1 1 0 1 2
External Agency ie Solicitor acting on behalf of

patient/staff 2 3 5 0 3

Relative of Patient 2 1

=
N
o

e There are a number of subject requests from 2018/19 that remain outstanding relating to staff requests for disciplinary files, HR records etc - these are currently being prioritised
e Forrequests that have been received but awaiting further information these are not included in count of number of requests received
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3. POLICE SERVICE OF NORTHERN IRELAND REQUESTS - Police Acts, Common Law 01/04/2019 to 31/08/2019 (Purpose: for the

prevention, investigations and detection of crime; for apprehension and prosecution of offenders; or to prepare a file for

Coroners Court etc.)

Requests include the release of call incident logs, 999 calls, radio transmissions, staff names/shift patterns, Patient Report Form, and staff
witness statements in line with legislative requirements to assist with PSNI investigations, for example, investigation of fatal road traffic

collisions, murder enquiries, alleged assaults.

Requests will relates and include the release of call incident logs,

999 call, staff names and shift patterns, Patient Report Form,

staff witness statements in line with legislative requirements to
assist with PSNI investigations for example, investigation of fatal

road traffic collisions, murder enquiries, alleged assaults etc

Apr

May [Jun [Jul

Aug

Sep

Oct |Nov |Dec

Jan

Feb

Apr 19 —

Mar Aug 19

Apr 18-
Aug 18

Number of Requests Received (based on
correspondence date)

receipt of

51

41 | 34

48

42

216

178

4. SOLICITOR ENQUIRIES 01/04/2019 to 31/08/2019

Requests for Information which fall under the remit of the Data Protection Act 1998/General Data Protection Regulations and/or Access to

Health Records (NI) Order 1993.

Apr 19 — | Apr 18-
Apr [May [Jun | Jul |Aug|Sep [Oct [Nov |Dec |Jan |Feb [Mar Aug 19 | Aug 18
Number of Requests Received (based on receipt of 65 | 63 | 77 | 99 | 63 367 235
correspondence date)
5. DEPARTMENT OF HEALTH — REQUESTS FOR INFORMATION
Processing for the Period 01/04/2019 TO 31/08/2019
Apr 19
Apr | May | Jun | Jul | Aug |Sept| Oct | Nov | Dec | Jan | Feb | Mar -
DHSSPS/AQ’s/CORs/TOF’s/INV’s Aug 19
Assembly Questions (Oral) 0 0 0 0 0 0
Assembly Questions (Written) 0 0 0 0 0 0
CORs/SCORs Received 1 2 3 0 2 8
TOFs Received 0 0 0 0 0 0
INVs Received 0 0 0 0 0 0

As no government is currently in operation within Northern Ireland, requests have been limited since March 2017
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