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PERFORMANCE ANALYSIS AND REPORT

Emergency and Non-Emergency Control Centres

Key performance indicator: No more than 5% of calls audited should be either
‘under’ or ‘over’ prioritised.

NIAS is committed to reviewing a percentage of 999 calls in line with annual call
volume. For 2016-17 this equates to approximately 2.72% of 999 calls or
approximately 62 calls per week.

Calls are measured across seven areas including customer service and final coding
to ensure the highest standards of patient care are provided.

The monthly determinant drift report below indicates whether the audited calls have
been ‘over’ or ‘under’ prioritised. NIAS has consistently been well within this target.

Determinant Drift Report
April 2016 - March 2017
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In October 2016, following extensive training, the Ambulance Medical Priority
Dispatch System (AMPDS) protocols used to triage 999 calls including the
associated software ProQa Paramount, were upgraded to the latest available
versions.

ProQa Paramount allows for more “intelligent” instructions, tools and expanded
capabilities. Combined with MPDS v13.0, these form the single most significant
change in 999 triage within NIAS since the initial implementation of MPDS over 10
years ago and enhances the role of the Emergency Medical Dispatchers (EMDs) as
an integral and critical component in the patient care chain of survival.



EAC Call Taking Statistics

Emergency Ambulance Control has three designations of call covered by Automatic
Call Distribution (ACD): Emergency, Routine and Urgent.

Emergency Call Activity

Emergency Call Answering has seen a rise from the April 2016 figure of 16,231 to a
significant rise in December of 20,340. Figures from April 2016 to February 2017
showed that NIAS had answered an additional 9,972 from the same period in 2015-
2016 which is consistent with trends already identified.

Year Year Year
Month 2014 2015 2016
Apr 14988 | 16079 16321 Emergency Ambulance Control staff
May 15433 | 16795 | 17437 spent a total of 64,476 minutes
Jun 15911 | 16321 | 17030 answering incoming calls and
Jul 16633 | 16266 | 17773 dealing with callers in the month of
Aug 16244 | 16814 | 17728 Feb 2017
Sep 15389 | 15802 | 16803
Oct 15803 | 16701 | 18282
Nov 15860 | 16083 | 16979
Dec 18088 | 18494 | 20340
Jan 16590 | 16989 | 17630
Feb 16138 | 16188 | 16181

As well as taking calls from the general public NIAS also takes calls from hospitals,
GP surgeries and other health care professionals. These types of call are classified
as Health Care professional (HCP) calls and have a small dedicated team who deal
with this particular call type.

NIAS also are in constant contact with the other Emergency Services. As an
example, from April 2016 to February 2017 NIAS received 24,928 from the Police
Service Northern Ireland (PSNI). Some calls are to place Emergency calls for
ambulance assistance, whilst others may update NIAS on situations or events that
are ongoing.



999 Call Answer Times

NIAS aims to answer telephone calls as quickly as possible and the target is 95% of
all Emergency calls answered in two seconds.

The table below shows the performance on call answering by month from the
beginning of the year.

Call answering performance 2016 / 17
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Emergency | 92.24 | 91.10 | 89.33 | 92.34 | 89.12 | 91.28 | 89.78 | 90.74 | 84.68 | 88.38 | 88.63
Routine 96.78 | 96.98 | 95.04 | 96.38 | 94.77 | 95.36 | 94.44 | 96.08 | 91.49 | 94.34 | 93.13
HCP/Urgent| 74.58 | 73.17 | 70.68 | 71.18 | 71.97 | 68.91 | 71.24 | 74.53 | 71.69 | 70.78 | 74.10

Call answering shows a higher achieved target for Routine calls due to all
staff having the skill sets to handle them.

The target of 95% 999 call taking is yet to be achieved — new recruitment in
EMD levels would be expected to improve this performance level.

EMDs are required by the International Academy of Emergency Dispatch
(IAED) to remain on the line for certain health critical situations. They remain
on the line until one of NIAS operational resources is in attendance at the
scene.

High volumes of incidents and reduced levels of cover can impact on
availability of call takers resulting in delays. On average 4% of calls are not
picked up within 2 seconds, these calls are on average picked up within 7
seconds.



Average and Longest duration for "999" calls 2016/17
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EMD Award Scheme

NIAS has an EMD award scheme in place awarding certificates and badges 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 awards the call must be reviewed
as “Compliant” or “High Compliance”.

The table below shows the level and number of awards attained by EMDs for
January & February as well as the year 2016-17 to date. February saw the first gold
award for 100 calls reviewed as “High Compliance” achieved.

Type Level Jan & Feb 2017 Year to Date
999 High Compliance Bronze 3 18
Silver 1 21
Gold 1 1
Exemplary Customer Service Bronze 0 5
Silver 2 21
Gold 5 29
Baby Born 0 2
Cardiac Life Saver 0 0
Non-Cardiac Life Saver 0 0




RESPONSE TIME PERFORMANCE REPORT

For January 2017 and February 2017

Summary of Trends:

1. Cumulative NI Cat A performance at February 2017 = 50.9% which is
2.4% less than last year. February 2016 Board Report was 53.3%

2. Average response time for Cat A response in February 2017 was 10
minutes and 28 seconds. In February 2016 Board Report was 10 mins

17 seconds

3. Cumulative Cat A demand from April 2016 to February 2017 has
increased by 1.8% = 899 calls for the same period last year

4. Total Emergency demand (999 = Card 35) has increased by 4.9% = 7778

calls compared to same time frame last year

5. Trends for ambulance turnaround times greater than the standard (i.e.
30 mins) continue to heavily impact on NIAS response and availability,
especially in the Royal, the Ulster and South Western Acute Hospitals.



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’ and ambulance after seeing a

patient and deciding they need to be | HCP Calls 2 hours

admitted 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 2016/17

From April 2016, 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




Performance Against Each KPI by Local Commissioning Group — Summary per month

KPI - From April 2016, to December 2016 — Cat A Cumulative Position
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KPI - From April 2016, 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)
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KPI - 95% of Category B Response <21 mins
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§ NIAS - KPl - REGIONAL AND LCG AREA FEBRUARY 2017
S 1000% 74.8%
o3 80.0%
_% 60.0%
< 40.0%
o
5 20.0%
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MONTH Belfast LCG South Eastern LCG Northern LCG Southern LCG Western LCG Northern Ireland
2016-17 2015-16 2016-17 2015-16  |2016-17| 2015-16 |2016-17| 2015-16 |2016-17| 2015-16 2016-17 2015-16

Apr 16 (Actual) 4,486 4,146 2,961 2,898 3,960 | 3,748 |2,823| 2,719 | 2,589 | 2,382 16,819 15,893

% Change 15v16 8.2% 2.2% 5.7% 3.8% 8.7% 5.8%

May 16 (Actual) 4,648 4,367 3,064 2,894 4,137 3,953 |3,004] 2,838 |2701| 2,538 17,554 16,590

% Change 15v16 6.4% 5.9% 4.7% 5.8% 6.4% 5.8%

Jun 16 (Actual) 4,429 4,139 3,135 3,021 4,021 3,813 |2,897]| 2,818 | 2,558 | 2,432 17,040 16,223

% Change 15v16 7.4% 3.8% 5.5% 2.8% 5.2% 5.0%

Jul 16 ( Actual) 4,056 4,081 3,246 2,888 4,220 3,960 | 2,863]| 1,974 | 2,737 | 2,455 17,572 16,178

% Change 15v16 10.4% 12.4% 6.6% 2.5% 11.5% 8.6%

Aug 16 (Actual) 4,485 4,485 3,225 2,988 4,099 | 3908 |2899]| 2,822 |2,79% | 2,841 17,504 16,694

% Change 15v16 0.0% 7.9% 4.9% 2.7% -1.6% 4.9%

Sept 16 (Actual) 4,435 4,346 2,924 2,889 4,105| 3,893 |2926]| 2,668 | 2,508 | 2,403 16,898 16,199

% Change 15v16 2.0% 1.2% 5.4% 9.7% 4.4% 4.3%

Oct 16 (Actual) 4,651 4,503 3,261 3,092 4,501| 4,103 | 3,182| 2,884 | 2,767 | 2,628 18,362 17,210

% Change 15v16 3.3% 5.5% 9.7% 10.3% 5.3% 6.7%

Nov 16 ( Actual) 4446 4333 3155 3027 4266 3991 2998 2770 | 2647 | 2575 17512 16696

% Change 15v16 2.6% 4.2% 6.9% 8.2% 2.8% 4.9%

Dec 16 (Actual) 5015 4733 3518 3245 4805 4307 3448 3027 | 3058 | 2863 19844 18175

% Change 15v16 6.0% 8.4% 11.6% 13.9% 6.8% 9.2%

Jan17 ( Actual) 4560 4568 3346 3127 4512 4333 3069 3065 | 2827 | 2633 18314 17726

% Change 15v16 -0.2% 7.0% 4.1% 0.1% 7.4% 3.3%

Feb 17 (Actual) 4263 4467 2905 2923 3962 3954 2748 2723 | 2567 | 2603 16445 16670

% Change 15v16 -4.6% -0.6% 0.2% 0.9% -1.4% -1.3%

Mar 17 (Actual)

% Change 15v16




Key Performance Indicator: Ambulance Turnaround at Emergency Departments within 30 minutes

Number of Hours Lost
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Key Performance Indicator: Provide non-urgent transport of patients across
Northern Ireland through its Patient Care Service (PCS) to locally agreed
specifications

NEAC BOOKINGS AND JOURNEYS - FEBRUARY 2017
LCG AREA Belfast South Eastern|Northern| Southern Western NI
i Feb-17 2611 2309 6880 5071 3492 20363
g Feb-16 2386 2115 6916 4992 3193 19602
% Change 9.4% 9.2% -0.5% 1.6% 9.4% 3.9%
LCG AREA Belfast South Eastern|Northern| Southern Western NI
Completed Feb-17 1828 1564 5676 3933 2886 15887
Journeys Feb-16 1690 1533 5425 3999 2582 15529
% Change 8.2% 2.0% 4.6% -1.7% 11.8% 2.3%
. . .. Home
Journey Type| Outpatient Discharge | Transfer | Admission | Second Crew Total
Completed Assessment
Journeys Feb-17 12482 2266 930 186 11 12 15887
Feb-16 12673 1690 704 154 6 2 15529
NIAS - NEAC - BOOKINGS RECEIVED - FEBRUARY 2017
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Feb 17

REGIONAL CATEGORY A PERFORMANCE: TOTAL NUMBER OF RESPONSES

NORTHERN IRELAND REGIONAL TOTAL

4515

Wﬂhmllwnmmdhumd
Regionol tarce

target (72.6%

AVERAGE RESPONSE TIME [MM:55]

3274

983 responses below target

BELFAST HSCT SOUTH EASTERN HSCT NORTHERN HSCT SOUTHERN HSCT WESTERN HSCT
Total numbar of Cat A Total number of Cat A responses| [ Total number of Cat A responses | [ Toml number of Gat A responses| [ Total number of Gat A respanses |
1146 788 1072 796 713
Number oquired fo excood Number required to exceed Number roquired to excoed Number required to excoed Number required to exceed
LCG farget (67.5%) LCG target (67.5%) LCG target (67.5%) LCG target (67.5%) LCG targe! (87.5%)
774 532 724 538 482
Humber of category A Number of category A Number of category A Number of category A Number of category A
se8 at scene within 8 mins at scene within & mins| | responses at scene within & mins at scene within 8 mins at scare within B mins
689 60.1% 359 456% 490 45.7% 354 44.5% 398 56.0%
85 responses below 173 responses below | | 234 responses below | | 184 responses below 83 responses below
target target target target target
Avarage time [mm:ss] Average time [mm:ss) Average response time [mm:ss] Average time [mm:ss] Average response time [mm:ss]
08:27 11:50 11:09 11:33 09:57
I REGIONAL CATEGORY A PERFORMANCE SUMMARY
@ Northern Ireland Ambulance Service Category A Performance % Cumulative %
4 Health and Social Care Trust
Within 8 minutes 2291 50.7% 50.7%
Within 8 - 9 minutes 289 6.4% 57.1%
Within 9 - 10 minutes 204 4.5% 61.7%
Within 10 - 11 minutes 212 4.7% 66.4%
Within 11 - 12 minutes 186 41% 70.5%
Within 12 - 13 minutes 137 3.0% 73.5%
Within 13 - 14 minutes 148 3.3% 76.8%
50.7% Within 14 - 15 minutes 133 29% 79.7%
]
- Within 15 - 16 minutes 116 26% 82.3%
/' Within 16 - 17 minutes 103 2.3% 84.6%
. Within 17 - 18 minutes el 1.6% 86.2%
b
Within 18 - 19 minutes 75 1.7% B87.8%
Within 19 - 20 minutes 72 1.6% 89.4%
Within 20 - 21 minutes 56 12% 90.7%
Cver 21 minutes 422 9.3% 100.0%
Total 4515
BELFAST HSCT SOUTH EASTERN HSCT NORTHERN HSCT SOUTHERN HSCT WESTERN HSCT
L Response) Res ; tespor N
Time N % | Total ¥ N % | Total N % | Total | Lo N % | Towal | |l 0 L] % | Total
<8m 689 | 60.1% | 60.1% | [<8m 359 | 45.6% | 45.6% | [<8m 450 | 45.7% | 45.7% | [<8m 354 | 44.5% | 425% | [<Bm 399 [ 56.0% | 56.0%
E-om 104 | 91% [692% | [E-8m 3% | 46% |50.1% | [8-9m 70 | 65% |52.2% | [6-Em 42 | 53% |497% | [8-9m 37 | 5.2% |61.2%
[e-10m | 86 | 58% |750%| [e-10m | 40 | 51% |56.2%| [9-10m | 32 | 3.1% |563%| [8-10m | 30 | 3.8% | 505% | [8-10m 35 | 49% |B6.1%
W0-11m | 62 | 54% |804%| [0-11m | 41 | 52% |604% | [10-11m | 48 | 45% |508%| [10-11m| 38 | 48% |563%| [10-11m| 23 | 32% | 69.3%
M-12m | 42 | 3.7% |840%| [11-12m | 54 | 69% |67.3% | [11-12m | a0 | 3.7% |635%| [11-12m | 35 | 44% |6e7%| [11-12m| 15 | 21% | 71.4%
Z-13m | 25 | 2% |862% | [12-13m | 31 | 3.9% |712% | [12-13m | 30 | 2.6% |663%| [12-13m | 31 | 3.9% | 666% | [12-13m | 20 | 26% | 14.2%
3-14m | 32 | 28% |890% | [13-14m | 24 | 30% |742% | [13-14m | 58 | 45% |712%| [13-14m| 25 | 3.1% |697%| [13-14m| 15 | 21% | r6.3%
4-16m | 28 | 24% |914%| [¥4-15m | 23 | 29% |77.2% | [14-15m | 37 | 35% | 7a6% | [14-16m | 32 | 4.0% | 75.7% | [14-15m | 13 | 1.6% | 78.1%
15-16m 18 1.6% | 93.0% 15-16m 19 24% | 7TO.6% 15-16m 32 3.0% | TT.6% 15-16m 25 31% | TE9% 15-16m 22 31% | B1.2%
W6-17m | 11 | 1.0% |940% | [16-17m | 26 | 3.9% |828% | [16-17m | 28 | 26% |B0.2%| [16-17m | 20 | 25% | 794% | [16-17m| 18 | 25% | 6ar%
7-18m | 14 | 1.2% |952%| [77-18m | 13 | 1.6% |845% | [17-18m | 16 | 15% |B1.7%| [17-18m | 12 | 1.5% |B09% | [17-18m | 16 | 22% | B6.0%
18-19m 7 08% | 958% 1B-19m 7 09% | B5.4% 1B8-19m 3 2.9% | B4.6% 18-18m 19 24% | B3.3% 18-19m 1" 1.5% | 87.5%
W-20m | 6 | 05% |963%| [19-20m | 22 | 26% |882% | [19-20m | 17 | 16% |66.2%| [19-20m | 20 | 25% | 858% | [19-20m | 7 | 1.0% | Ba5%
20 - 21 m 5 0.4% | 96.8% Fﬂwllm 9 1.1% | 89.3% E-Zl m 20 1.9% | BB.1% |zn-2| m 12 1.6% | 8i.3% ﬁn-znn 10 14% | 89.9%
21+ m 37 | 32% [1000%] [ +m B4 | 10.7% [100.0%] [21+m 125 | 11.8% [100.0%| [21+m 101 [ 127% [1000%] [21+m 72| 10.1% | 100.0%
[Tatal 1146 |Total 788 {Total 1072 [Totatl 796 |Total 713




Fleet & Estate:

Fleet Section:

Objective 1: To provide a professionally managed, safe and reliable ambulance
Fleet, which supports the operational model for service delivery.

Key Performance Indicator: Replace around 20% of fleet annually.
Commissioning of 2016/17 vehicles nearing completion.
o0 A&E conversions by 30 September 2017, (3 remain to go operational)

o0 PCS Vans have been purchased for conversion by 31 December 2016,
Conversion complete, commissioning ongoing.

o Cars purchased and conversion complete by 31 March 2017,
commissioning commenced.

0 The two specialist vehicles for Hart have been purchased and
conversion complete, commissioning commenced.

Key Performance Indicator: Age of fleet should be less than 5 years old.

Compliance with the age of fleet key performance indicators is described in the
following table:

Fleet Profile 2016/17 Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
(% less than 5 yrs old)
Emergency Ambulances 914 1914 87.1 1879|931 |957 | 96.6 |98.3| 98.3 | 98.3 | 98.3 | 98.3
N‘Z\”r;]'fﬂgﬁ’;lcy 68.9 | 70.8 | 76.4 [ 80.2 | 80.2 | 80.4 | 82.2 | 73.4 | 78.4 | 78.4 | 79.3| 79.3
Rapid Response Vehicles | 69 69 69 69 69 (714|762 | 81 | 857 | 857 | 88.1] 88.1
Support Vehicles 38.8 |40.8 | 41.7 | 41.7 | 39.6 | 39.6 | 41.7 | 45.8 | 47.9 50 50.0 | 50.0

Estate Section:

Objective 1: Commission and build a replacement Ambulance station in Enniskillen.

Key Performance Indicator: To deliver Project milestones as per plan

The build for the new Enniskillen Station has commenced in November 2016 and is
scheduled to be completed by September 2017.

The South West College cannot accommodate NIAS on its site after 30/6/2017 and
therefore alternative decant must be sought in the area and appropriate business
case completed. NIAS continue to progress arrangements with the council re an
interim decant on the Erne site.

The current modular building in Erne is scheduled to be moved to Omagh Station to
provide additional facilities in June/July 2017.

Objective 2: Carry out refurbishment work on server room by June 2017 to prevent
disruption of control function at NEAC Altnagelvin.
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Section 1: Human Resources & Corporate Services
HRCS KPI: Shaping & Developing Future Workforce (Workforce Information, Recruitment, Job Evaluation)

JOB EVALUATION - PARAMEDICS, RRV PARAMEDICS AND EMTS

Further to the report to Trust Board in December 2015, NIAS has received Partnership correspondence from the Regional Quality Assurance (RQA) team
advising that the RQA team had reached a conclusion “that the current banding levels ie: EMT (Band 4); Paramedic (Band 5) and RRV Paramedic (Band 5)
remain unchanged”. This outcome requires to be validated by the RQA team through the production of a Job Evaluation report which remains outstanding
from the RQA team. All affected staff were advised of the conclusion of the RQA team in December 2015 and will be formally notified of the outcome of
their job evaluation process following completion of the Job Evaluation Report. Thereafter in line with due process they will have the right to request a
review of the outcome.

WORKFORCE INFORMATION

The table below reflects the NIAS workforce position as at 31 January 2017. This information is taken from the Trust's Corporate Workforce Information
Report which is reported via HRPTS.

TRUST CX/ | FINANCE
DECEMBER 2016 TOTAL | BOARD /o7 | HRCS | MEDICAL | OPERATIONS
FUNDED WTE 1,290.32 7.00 31.63 | 67.15 8.00 1,176.54
1,169.69 1.00 25.63 | 62.78 7.00 1,096.28
SUBSTANTIVE-IN-POST (WTE) PERM/(TEMP)
(23.16) | (6.00) (2.00) | (2.00) (2.00) (12.16)
68 1,114
STAFF-IN-POST/HEADCOUNT 1,257 7 27 9
(80%) (1,146%)
VACANCY LEVELS (WTE) -97.47 0.00 -4.00 | -2.37 1.00 -68.10

NB: The above figures do not include Sessional GP’s, nor individuals who support ELD clinical programmes, as required, nor Bank Contracts. These individuals
have been included in Headcount figures (in brackets) in the respective Directorates. Substantive in post — Operations figures includes 23 Trainee EMT's
currently in RATC

On the basis of the information above @ 31 January 2017, the Trust has an overall vacancy level of 97.47 WTE posts. This compares to an overall vacancy
level of 213.70 WTE posts @ 30 June 2014.




Section 1:
HRCS KPI:

Human Resources & Corporate Services

Shaping & Developing Future Workforce (Workforce Information, Recruitment, Job Evaluation)

RECRUITMENT ACTIVITY
The following table provides a breakdown of frontline vacancies as at 31 January 2017 and provides related details on actions currently being taken to

address.
Post Funded | Staff- | Vacancy | Bank | Recruitment Activity Current Date Next Further Planned
Est in-Post | (WTE) Staff Trainees | Training Cohort Training Cohorts
(WTE) | (WTE) (WTE) | Dueto Commence
Paramedic 25.00 19.89 5.11 0 No recruitment planned, due to ongoing Job Evaluation N/A N/A N/A
Stn Sup. process.
Paramedic 322.00 | 321.25 0.75 27 Bank Recruitment: N/A N/A N/A
31 offers made, 31 acceptances received, 27 Bank
Paramedics have joined NIAS (5 Paramedics accepted
permanent Contracts during October/November 2016).
Internal Recruitment:
17 offers made, 8 acceptances received, (6 from Bank, 2
from RRV posts).
External Recruitment:
Offers completed, 3 commenced 23/01/17 and 1
commenced familiarisation training in Western Division in
February 2017, 1 to commence familiarisation training in
March 2017.
RRV 86.00 80.14 5.86 0 No recruitment planned. N/A N/A N/A
Paramedic
EMT Stn 5.00 4.00 1.00 0 No recruitment planned, due to ongoing Job Evaluation N/A N/A N/A
Supervisor process.
EMT 300.00 | 234.69 42.31 5 Internal Recruitment: 23 Cohort 2 (projected
+ + Qualified EMT recruitment waiting list created. Temporary 23 Trainees)
Trainee EMT 23.00 post in South identified, offers to fill ongoing. commencing
External Recruitment: training on
Qualified EMT: OSCE completed during November 2016, 15/05/17 with
interviews to take place 20/02/2017. practice placement
Trainee EMT (internal & external): training commenced on commencing
25/11/16 x 23 students. August 2017 and
Internal / External Recruitment: full qualification in
4 Qualified Bank EMTSs joined NIAS between August — February 2018.
October 2016, 1 during January 2017.
ACA (inc. 263.50 | 240.20 22.30 0 ACA Recruitment exercise completed at end of May 2016. 22 Cohort 2 (projected
PCS Active waiting list in place until 19/05/17. Course of 22 19 Trainees) due to
Supervisor) commenced 20/02/17, this takes account of 1 resignation commence on
from the course. This will bring ACA tier to full 03/04/17 as backfill
establishment. for EMT2.




Section 1: Human Resources & Corporate Services
HRCS KPI: Supporting Staff To Achieve High Quality Performance (Attendance Management)

CORPORATE ABSENCE REPORT (@ 28 FEBRUARY 2017)

NIAS’s cumulative absence in 2015/16 was 10.43%. NIAS therefore met its target for 2015/16, as agreed with the DoH, which was “to improve or
maintain sick absence rates on 2014/15 levels” (2014/15 cumulative absence was 10.55%). NIAS’s sickness absence target for 2016/17, as
agreed with the DoH, is to “improve sick absence rates by 5% on 2015/16 levels”. NIAS therefore must achieve an absence rate of 9.91% in
2016/17. The table below provides a summary of the Trust’s sickness absence for the period 1 April 2016 to 28 February 2017. The monthly %
absence recorded for February 2017 was 9.36% and is lower than the target, however the Trust is failing to meet the 16/17 target, as the
cumulative absence @ 28 February was 10.49%. Long term absence (20+ working days) accounted for 7.81% of overall monthly absence and
short-term absence accounted for 2.23% of overall monthly absence in February 2017.

2016/17 Monthly Sickness Absence including Comparators to Previous Reporting Year (2015/16) NB:

ATTENDANCE MANAGEMENT Apr [ May [ sun [ ul [ Aug | sep | oct | Nov | Dec [ Jan [ Feb | wmar | Stord
NIAS ABSENCE TARGET (2016/17) "IMPROVE SICK ABSENCE RATES BY 5% ON 2015/16 LEVELS": NIAS TARGET =9.91% day
NIAS absenteeism monthly % hrs lost (15/16) 10.22% | 11.42% | 10.41% | 10.36% | 9.96% | 9.91% | 9.81% | 9.70% | 11.97% | 11.62% | 10.16% | 9.61% ‘Evl\jgr'?
NIAS cumulative monthly % hrs lost (15/16) 10.22% | 10.81% | 10.67% | 10.59% | 10.47% | 10.37% | 10.29% | 10.22% 10.43% 10.54% | 10.51% 10.43% day —
NIAS absenteeism monthly % hrs lost (16/17) 9.78% 9.64% 8.39% 13.11% | 13.12% | 9.36% Frida
NIAS cumulative monthly % hrs lost (16/17) 9.78% | 9.70%* | 9.91%* | 9.54% | 9.68% | 9.80% | 9.91% 10.40% | 10.56% | 10.49% Y,
Monthly % hrs lost (S/T) 2.55% 1.76% | 1.73% | 2.38% | 2.52% | 2.49% | 2.52% | 2.51% 3.37% 2.74% | 2.23% base
Monthly % hrs lost (L/T) 7.23% 7.87% 8.58% 6.01% 7.69% 7.92% 8.03% 8.58% 9.73% 9.27% 7.81% g 7?2
Av. days lost (7.5 hrs) per Empee per Mth 1.97 2.07 2.21 1.71 2.30 2.23 2.16 2.37 2.81 2.58 1.94 hr
NIAS cumulative costs (£'000) £305 £621 £963 £1,307 | £1,639 | £1,989 | £2,351 | £2,717 £3,161 £3,572 | £3,910 day).
* May-16 & Jun-16 cumulative absence figs adjusted due to late notifications received after production of reports. ** December 2016 unavailable, due to current technical issues NIA
with the HRPTS System, which remain ongoing at time of publication. S
NIAS CUMULATIVE % HRS LOST | (2015/16) 10.43% [ (2016/17 @ 28 Feb 2017) 10.49% | OFFTARGET [N

its absence target in 2015/16 but has fallen behind its 2016/17 target. It is also acknowledged that absence within NIAS remains higher than in
other HSC Trusts/NHS Trusts. The following measures are being undertaken to address current levels of absence:

= Health and Wellbeing Group established under Engagement strategy;

»= Health and Wellbeing Strategy under review;
» Review of Attendance Management Procedure and associated policies/procedures;

= Consideration of a new peer support model;
» Pilot of additional intervention by Carecall in relation to mental health issues within the EAC environment;

= Relaunch and promotion of the availability of Carecall services to all staff;

= Access of all staff to a fast-track Physiotherapy service;
= Promotion of flu vaccine uptake in line with NIAS target of 40% of staff.

Section 1: Human Resources & Corporate Services
HRCS KPI: Supporting Staff To Achieve High Quality Performance (Attendance Management)




NIAS % CUMULATIVE ABSENCE: The following chart shows the comparison of cumulative % hours lost due to sickness absence from April —
February (2016/17), compared to cumulative % hours lost during 2015/16.

. . FLU VACCINE
Comparison of % Hrs Lost due to Sickness Absence UPTAKE: 2015/16:

13.47% (167 STAFF)

11.00%

10.50% NIAS TARGET 2016/17:
40% OF STAFF TO

UPTAKE FLU VACCINE
10.00%

% Hrs Lost

9.50%

9.00%

8.50%
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Month

e 016/17 TARGET == Cumulatively % Hrs Lost 15/16 == Cumulatively % Hrs Lost 16/17




Section 1: Human Resources & Corporate Services
HRCS KPI: Supporting Staff To Achieve High Quality Performance (Attendance Management)

“OTHER” CATEGORIES WITH MORE THAN 1%

Top Absence Categories during the period ABSENCES INCLUDE: -
1 April 2016 to 28 February 2017 Asthma, Chest, Resp. 4.01%
(% of Total Absence) Heart/cardiac/circulatory 1.67%
Pregnancy related 1.64%
ENT 1.48%
30.00% 25.59% o
25.00% 22.92% 20.93% Influenza 1.77%
.00%
ig.gg% 10.33% 10.57% “OTHER” CATEGORIES WITH LESS THAN 1%
10.00% 5.77% ABSENCES INCLUDE:-
0.00% - b Blood Disorders; Dental/Oral;
\et? K0 ou otk o0 (e Endocrine/Glandular; Eye Problems;
N\\)gcu\os\*e pert® ne? N\-\sce\\’v“‘e agent? o0 pro®® © Genitourinary/Gynaecological;
mowa‘dm Gasvd‘“‘e Headache/Migraine; Infectious Diseases; Skin
Nc\de“‘lo Conditions; Tumours/Cancers; Viral lliness.
B % Hours Lost
REASONS FOR ABSENCE

The chart above illustrates the top 5 Absence Categories for NIAS during the reporting period. For the purposes of this report all other reasons
for absence have been grouped as “Other”.

Miscellaneous includes Chronic Fatigue, General Debility, Hospital Investigations, Post-Surgical Debility, and Post Viral Fatigue

Musculoskeletal (including Injury, Fracture, Back Problems and Other Musculoskeletal Problems) (25.59%) and Mental Health (22.92%) related
absences account for the highest % of sickness absence. Work in ongoing to address levels of absence in these areas as detailed above.




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)

The HR Department continues to manage Employee Relations matters, as
they arise. The tables below detail NIAS Procedures instigated: -

Disciplinary Cases:

Position as at
February 2017

Failure to

comply
~|o|lo|l @ | with Trust

Procedure

TRUST
TOTAL
Patient
Care
Damage
Criminal
Conduct
Fraud
Policy /

Wilful

Total Ongoing
Cases

HCPC Referrals
Suspensions
New Cases

w(|N|F
ROl W
ojo|lo| ©
Ol ||
R|lolol N

Grievance Cases:

Position as at February
2017

Evaluation
Processes

N TOTAL
— |Application
9lof T&C

Total Ongoing Cases
Informal Stage

Formal Stage 1 11
Formal Stage 2 (Appeal) 1
New Cases 3

ol TRUST

(&)

oo |©

O |~ |N[Transfer
R |o|o|u|al|Recruitment

o|r|o|o|k [Equal Opps
olo|n|m|w|Trust

ol|o|r|o|rHJob
o|lo|o|o CJPay

1
Working Well Together / Harassment Cases:

Position as at February 2017

ICT
TOTAL

Total Ongoing Cases

Informal Resolution / withdrawn
Inv Ongoing

Formal Stage 1

Formal Stage 2 (Appeal)

New Cases

olo|o|o|ole| Fin &
o|lo|o|o|o|e| HRCS
o|o|o|o|o|o| Medical
N O N |w|ofal| Ops
N|o|Nv|w|olol| TRUST

Commentary (Employee Relations/Industrial Relations):

NIAS continues to face significant industrial relations issues and challenges.
From the day of industrial action which took place on 13 March 2015 and the
overtime ban which took place in May 2015 (all relating to regional/national
concerns in areas such as pensions and pay) more recently Trade Union Side
entered into dispute with NIAS regarding issues relating to Job Evaluation. &
Trade Union Side notified Management Side at NIAS Joint Consultative
Negotiating Committee (JCNC) on 21 July 2015 that they were withdrawing
from all job evaluation processes. Further to managements recent meetings
with Trade Union Side on this matter, Trade Union Side have now re-entered
partnership Job Evaluation processes.

Case File Closures:

The table below shows the number of Employee Relations cases (ie
Grievance, Disciplinary and Harassment/Working Well Together) which
have been closed within a rolling 12 month period, by month.

Position as at g o | © -
February 2017 | _ 3| E|E|E|E| 5|8

Sl | >8> >|8|8|2|8|2|5

=1 2|2|3|3/2|&|5|2|8|8|¢
Grievance 4113|0101 |0]0}|7]|10|0O0
Disciplinary 2|22}]1|1|1(1|0|]0|O0}]2]0O0
Harassment o,o0}jo0jofoj1j0j0|0j0|0]O0
Total 6 | 3 |5|1|2|2|2]|]0|0|7|12|0




Section 1: Human Resources & Corporate Services
HRCS KPI: Modernisation & Reform (BSTP)

BSTP UPDATE HRPTS Deployment Within NIAS
HRPTS: The following table shows deployment of HRPTS within the following

The HRPTS system was implemented within NIAS on 18 February 2014 in | Service support areas:
line with the NIAS HRPTS Deployment Plan. The Deployment Plan
recognised that deployment of HRPTS within NIAS would be significantly
limited due to IT infrastructure issues and that it would only be possible to
deploy Employee Self Service (ESS) to 18.9% of NIAS workforce, as
indicated in the opposite table. Currently 14% of NIAS employees are able
to access ESS.

Further deployment of HRPTS within NIAS remains significantly hindered
due to IT Infrastructure limitations particularly at station level where a
substantial majority of NIAS employees are based. Work remains ongoing
regionally to explore alternatives to provide for full ESS deployment, eg
SAP Fiori.

In relation to Manager Self Service (MSS), 82% of NIAS Managers have
access to MSS. Work remains ongoing to embed MSS within NIAS
processes/procedures. During the reporting period HR staff delivered a

August 2015 Position

HRPTS (as % of total staff at
% Managers with access to
MSS / HRPTS (as % of total
Managers at end Aug 2015)

% staff with access to ESS /
end Aug 2015)

0 0,
series of MSS Refresher sessions to support managers to use the MSS Trust Total 14.06% 82.22%
function for a number of HRPTS processes. This has proved beneficial in .
embedding use of MSS. Operations 4.41% 47.78%
BENEFITS REALISATION: EAC / NEAC 0.67% 7.78%

Regional meetings continue to take place in relation to BSTP Benefits
Realisation. NIAS continues to contribute to regionally activities aimed at RMC 0.92% 1.11%
ensuring continual improvement and system optimisation.

SHARED SERVICES HRCS 5:24% 15.56%
NIAS continues to engage with BSO Shared Services in planning the Finance & ICT 2.16% 8.89%
transition of the NIAS Recruitment & Selection (R&S) function. Itis

anticipated that NIAS Recruitment & Selection function will transition during Medical 0.67% 1.11%

Q4, 2016/17.




Section 1: Human Resources & Corporate Services
HRCS KPI: Compliments, Complaints & Claims

The following tables show the number of complaints / compliments received from April 2016 and the associated timescales for processing of same.

Total (to date)

Total complaints received to date 143
HANDLING TIMES OF COMPLAINTS

Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec Jan Feb Mar Total % 2015-16
Complaints Received 8 24 17 5 7 9 14 15 21 12 11 143 160 | 100%
Total A&E & PCS Activity 28788 | 29104 | 29077 | 32782 | 29353 | 29469 | 30281 | 30290 | 30496 | 32409 | 29,016 331065
% Complaints/Activity 0.03% | 0.08% |0.06% ]0.02% | 0.02% ] 0.03% | 0.05% ] 0.05% | 0.07% | 0.04% | 0.04% 0.04%
Qg;gow'edged within 2 working 8 | 24 | 17| s 6 9 | 14 | 15| 21 | 12 | 11 142 | 99% | 160 100%
Acknowledged after 2 working days|] O 0 0 0 1 0 0 0 0 0 0 1 1% 0 0%
Response within 20 working days 3 4 3 1 1 2 1 4 2 6 4 31 22% 43 | 27%
Response after 20 working days 5 18 7 1 0 3 11 9 14 4 1 73 51% 66 | 41%
Complaints Investigations ongoing 1 2 7 3 6 4 2 2 5 2 6 40 28% 51 | 32%
Cases referred to NI Ombudsman

(cases ongoing) 04) | 04) | 04) |04 | 04 | 04 |04 [0M4 | 04 | 03 | 03 5

NATURE OF COMPLAINTS RECEIVED

Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec Jan Feb Mar |2016-17 % 2015-16

Staff Attitude 4 8 11 3 4 4 7 6 8 7 4 66 46% 65 | 41%
Ambulance Late/No Arrival 4 16 6 1 1 3 3 8 13 3 3 61 43% 78 | 49%
Quality of Treatment & Care 0 0 0 1 1 2 2 1 0 0 3 10 7% 11 7%
Suitability of Equip/Vehicle 0 0 0 0 1 0 0 0 0 1 0 2 1% 3 2%
Other 0 0 0 0 0 0 2 0 0 1 1 4 3% 3 2%
Patient Property 0 0 0 0 0 0 0 0 0 0 0 0 0% 0 0%
TOTAL 8 24 17 5 7 9 14 15 21 12 11 0 143 160




Section 1: Human Resources & Corporate Services
HRCS KPI: Supporting Trust Priorities
SERVICE AREA OF COMPLAINTS
Apr|{May|Jun [Jul |Aug | Sep [Oct | Nov | Dec |Jan | Feb | Mar| Total % 2015-16

Accident & Emergency 5(14|10| 5| 4 6 6 5 6 7 | 10 78 55% 80 50%

Patient Care Service 1 3 2 (0} 1 0 2 0 1 1 0 11 8% 17 11%

Control & Communications 2 7 5|01 3 311014 ]| 4 1 50 35% 63 39%

Other 0 0 010 1 0 3 0 0 0 0 0 0% 0 0%

Voluntary Car Service O] O0]J]0(|O0fO 0O]l]0]| O O[O0] O 0 0% 0 0%

TOTAL 82417579 1a]l1s|21]12]11 0 143 100% 160 100%

AD-CE-34(2)
COMPLIMENTS RECEIVED
Apr | May | Jun | Jul | Aug | Sep | Oct [ Nov | Dec | Jan | Feb | Mar | 2016-17 2015-16
RECEIVED 11 26 15 20 19 15 16 22 11 20 8 183 174
SERVICE AREA OF COMPLIMENTS RECEIVED
Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | 2016-17 % 2015-16

Accident & Emergency 11 23 10 20 18 14 16 21 10 20 7 170 92.9% |163| 94%
Control 0 0 0 0 0 1 0 1 1 0 0 3 1.6% 4 2%
Patient Care Service 0 2 1 0 0 0 0 0 0 0 0 3 1.6% 0 0%
Voluntary Car Service 0 0 0 0 0 0 0 0 0 0 0 0 0.0% 0 0%
Other 0 1 4 0 1 0 0 0 0 0 1 7 3.8% 7 4%
TOTAL 11 26 15 20 19 15 16 22 11 20 8 0 183 174




Section 1:

Human Resources & Corporate Services

HRCS KPI: Supporting Trust Priorities
CLOSED COMPLAINTS - DECEMBER 2016 — FEBRUARY 2017
Ref Description Outcome Action taken (Investigation)
COMP/1186 Complaint alleging dangerous driving. Letter of apology issued. It is agreed that this stretch of road is Crew reminded of the importance of driving with due
particularly difficult to drive on, especially during an emergency call. The | care and attention.
crew have accepted that they may have alarmed this motorist, however
there is no evidence to suggest that the crew made contact with the
vehicle nor did they observe the car needing to swerve from the road.

COMP/1197 Complaint alleging RRV was not travelling at | Complaint upheld. The member of staff had slowed down as he was No letter of response sent as complainant wished to
speed on an emergency call. being redirected to a new call and he was reading the new address on remain anonymous. No further actions identified.

the MDT.

COMP/1198 Complainant alleges ambulance staff were Letter of explanation and apology issued. Complainant is happy that we manage this internally
rude to the Nursing Home causing them to and expects no further reply. Sean Mullan spoke
become rushed and not suitably clothe the with complainant via telephone on 06/01/2017.
patient for outdoors, Complainant phoned on 09/01/2017 and wants a

formal investigation. Formal investigation completed
and response issued to the complainant on the 08
March 2017.

COMP/1185 Constituent member has now missed 4 Complaint partially upheld. Although ambulance resource not available Letter of apology and explanation issued. Consider
appointments due to booked ambulances NEAC did offer alternative which SOD could not accommodate. mobile phones being placed into all non-emergency
being cancelled. vehicles.

COMP/1192 Complainant alleges ambulance took 9.5 Complainant simply wants NIAS to pay for damages to her front door, NIAS to reimburse the complainant for damaged
hours to get to her 91y/o father. Door broken | which NIAS instructed PSNI to break open. Other aspects of the caused to her front door. Await invoice for damages.
down by PSNI at 01.15am. Female crew complainant have been dealt with. | have put measures in place to
member exceptionally rude. reimburse the complainant for damages to the door.

COMP/1176 NIAS were unable to provide this patient with | Complaint not upheld. Patient did not qualify for ambulance transport at | Letter of apology and explanation issued. No further
an ambulance from Daisy Hill Hospital to this time. action identified.
attend an appoint at CAH. This reoccurred on
a 2nd occasion when the patient required
surgery at CAH. When an ambulance was
able to take the patient back to DHH, the
crew misplaced the patient's medical notes.

COMP/1195 Complainant had to wait approx 4 mins to get | Complaint upheld and apology issued for distress caused. At the time Letter of apology and explanation issued. No further

through to EAC during a busy period whilst
her young son had become unwell as a result
of a fall incident.

the 999 call was received, NIAS were receiving a high volume of
incoming emergency calls and a message was played to the caller to
advise of this.

action identified.




CLOSED COMPLAINTS - DECEMBER 2016 — FEBRUARY 2017

Ref Description Outcome Action taken (Investigation)

COMP/1202 Complainant alleging inappropriate remarks Complaint upheld and letter of apology/explanation issued. NIAS crew Crew member will be counselled with regard to her
were made in front of the patient. The crew members comments and communication was deemed to be neither communication with the patient. Crew member will
questioned GP decision. relevant or appropriate. also be counselled with regard to Safeguarding

Procedures.

COMP/1194 Patient waited for 7 hours for non-emergency | Complaint upheld. High volume of calls and no resources available Letter of apology and explanation issued. No further
transport. resulted in long delay for response. actions identified.

COMP/1205 Non-emergency ambulance booked to Dealt with under local resolution. Fleet manager and South Eastern Fleet manager has made notes that to
transfer patient to RVH. On arrival the new DTO visited complainant and her husband and established the chair accommodate the patient's electric wheelchair the
ambulance could not secure the patient's does indeed fit. offside rear seat must be removed. Crew have
wheelchair. received training for this and the notes have been

updated with NEAC for future bookings.

COMP/1200 Complainant alleges she had to push her 8 Complaint upheld and staff member counselled on due care and Letter of apology and explanation issued under local
year old son out of the way of an ambulance attention whilst driving. Complaint handled under local resolution by resolution.
with no blue lights on whilst she was using a Downpatrick station officer.
zebra crossing.

COMP/1178 Complaint regarding the delay of an Complaint upheld. Due to NIAS being under staffed and high volume of | Letter of apology and explanation sent. No further
emergency ambulance after a patient fell at calls, no ambulances available at this time. action identified.
nursing home and became very unwell. The
patient passed away prior to the ambulance
arrival.

COMP/1177 Complainant states no ambulance was Complaint upheld. No resources available and should have advised Letter of apology and explanation issued. No further
available to transport her mother from A&E RVH sooner. actions identified.
back to her residing Nursing Home. The
patient had to spend night in A&E bed until
ambulance became available the following
morning.

COMP/1181 Patient became unwell. Ambulance took 31 Complaint upheld. High volume of calls meant no emergency resources | Letter of apology and explanation issued. No further
minutes to respond and no RRV sent. available. action identified.

COMP/1188 Complainant waited 51 minutes for an Complaint stopped as legal action being taken. Complaint stopped as legal action being taken.
emergency response.

COMP/1201 Complaint regarding the length of time it took | Letter issued with explanation and apology to the complainant for the Letter of apology and explanation sent. Unit to be
for an emergency response. delay in the response of the conveying ambulance. flagged as no medical cover available at facility.

COMP/1175 Complaint is in relation to driving of NIAS Complaint not upheld as ambulance was driving accordingly. Resolved under local resolution. Complainant happy

vehicle E324 enroute to 999 call in
Dundonald.

for crew to be advised of bus lanes access for non-
emergency vehicles.




CLOSED COMPLAINTS - DECEMBER 2016 — FEBRUARY 2017

Ref Description Outcome Action taken (Investigation)

COMP/1182 Complainant alleges paramedic was on her Complaint upheld. Employee apologises for her reckless behaviour. Letter of apology and explanation issued. No further
phone whilst driving actions identified.

COMP/1199 Complaint regarding the length of time it took | Complaint upheld and apology issued. Ambulance delay was due to Recruitment plans to fill vacant EMT and paramedic
for an emergency ambulance to arrive for high demand at the time of call. posts are in place to ensure better resources are
chest pain. available during future emergency calls.

COMP/1173 Complaint regarding the non-arrival of a non- | Complaint upheld. Miscommunication between 2 control centres & crew | Letter of apology and explanation issued. Complaint
emergency ambulance. led to cascade of problems. to go to SEMT for review on actions.

Crew involved have been entered into the
disciplinary procedure.

COMP/1179 Complaint regarding delay of patient Complaint upheld and apology issued. Delay was due to lack of The Chief Executive would like to use the complaint
transportation from Ulster to Downe. Patient resources at the time of call. as a case study to carry out a detailed learning
had to wait in Ulster overnight for PCS event so that we can learn and change to ensure
resource to convey patient back to that this kind of delay/event is not suffered by any
Downpatrick. other patients.

COMP/1196 Complainant alleges the driver of an Complaint upheld and referred to Trust's Disciplinary Procedure. Referred to disciplinary - letter sent explaining
emergency vehicle lit up a cigarette whilst Trust's process
driving on an emergency call.

COMP/1183 Complaint regarding the length of time it took | Complaint upheld and apology issued. Delay was due to high demand With further recruitment plans in place 2017/18 for
for an emergency response. and no available resources at the time of the call. Detailed explanation additional resources, this will address the issue of

of future resource plans included in response. unavailable staff due to vacant posts, staff absence
and no staff available to provide overtime shifts.

COMP/1174 Complainant alleges paramedic made Letter of apology and explanation issued. No further action identified. Paramedic to be reminded of the importance of
aggressive remarks towards her dog. proper/appropriate communication with patients and

members of the public. Letter of apology issued.

COMP/1190 Constituent member waited 7 hours for an Complaint upheld with letter of apology and explanation for ambulance Letter of apology and explanation issued.
ambulance. delay issued.

COMP/1187 Complaint on behalf of constituent member Complaint Upheld and letter of apology issued. The investigation found | DCM to alert the North Control Officer that on this

who waited over 30 minutes for an
ambulance for his 2 year old daughter.

that the Northern Division were down to 13 crews out of a planned 17.
Due to all ambulances in the area being engaged on other calls, the
nearest available ambulance was dispatched and unfortunately this
took approx 30 mins to arrive.

occasion, they could have potentially liaised with the
East Control Officer for assistance with the
response.




CLOSED COMPLAINTS - DECEMBER 2016 — FEBRUARY 2017

Ref Description Qutcome Action taken (Investigation)
COMP/1209 Complainant alleges that crew were rude, Area Manager resolved locally. Telephoned complainant and No further action identified.
unhelpful, disrespectful, did not show apologised and reassured the complainant that the crew will be taken
empathy and made a number of over the complaint and reminded of the expected standards/values of
inappropriate remarks (listed). the Trust. Complainant satisfied with outcome.
COMP/1200 Complainant alleges she had to push her 8 Complaint upheld and staff member counselled on due care and Letter of apology and explanation issued under local
year old son out of the way of an ambulance attention whilst driving. Complaint handled under local resolution by resolution.
with no blue lights on whilst she was using a Downpatrick station officer.
zebra crossing.
COMP/1201 Complaint regarding the length of time it took | Letter issued with explanation and apology to the complainant for the Letter of apology and explanation sent. Unit to be
for an emergency response. delay in the response of the conveying ambulance. flagged as no medical cover available at facility.
COMP/1096 Complaint regarding the actions and attitude Resolved using local resolution. Area Manager contacted the No further action identified.
of crew member where the patient was complainant and issued apology and reassurance that the crew
strapped in so tight the straps were digging member would be formally taken through procedures regarding the
into his arms. expects standards/code of conduct for all NIAS Staff. Complainant
happy with outcome.
COMP/1212 Complaint regarding the attitude of a The complainant has withdrawn the complaint. Complaint withdrawn
paramedic who was allegedly rude and
dismissive of this complainant who was trying
to assist with an injured patient.
COMP/1190 Constituent member waited 7 hours for an Complaint upheld with letter of apology and explanation for ambulance Letter of apology and explanation issued.

ambulance.

delay issued.




Section 1: Human Resources & Corporate Services
HRCS KPI: Supporting Trust Priorities

Claims 2016/17
The tables below demonstrate the types of claims received / settled.

co[a Mo s |a]s|o[n|[o]a]F] M| Tou
Employers
Liability 28
Claims Received 0 0 2 1 1 1 0 1 0 1 1 8
Claims Settled 2 1 1 0 0 1 0 2 1 1 3 12
Cases Ongoing 28
Public 1
Liability
Claims Received 0 0 0 1 0 0 0 0 1 0 0 2
Claims Settled 0 0 0 0 0 0 0 0 0 1 1 2
Cases Ongoing 1
CI|n|F:aI 14
Negligence
Claims Received 0 0 0 0 0 0 0 1 1 0 2 4
Claims Settled 0 0 0 0 0 0 0 0 0 0 0 0
Cases Ongoing 14

Lessons Learned:

4 Employee Liability cases settled:

1. Greater care to be taken when handling needles/sharps waste — this was after a staff
member sustained a needle stick injury when needle was allegedly in clinical waste bag

and not sharps box.

2. Door of locker in ambulance jammed as it opened it released causing him to injure his

right arm. VDI guidance issued.

3. Staff member was placing some items in clinical waste bag, noticed bag was not
secured properly and that some of the contents had become loose. Upon cleaning this
up, Mr O'Grady sustained an injury from a needle that was within the clinical waste. Staff

should be reminded and retrained in relation to the safe disposal of sharps

4. The Trust should consider the implementation of disciplinary action to staff who fail to

follow Trust policy and procedure and indeed staff training.

Commentary:
The Trust aims to ensure that all claims:

Are dealt with promptly and efficiently within an organisational
culture of openness which encourages all parties to resolve
disputes, reduce delays and costs, and which ultimately reduces
the requirements for litigation.

Where litigation has been instigated that, without good reason,
indefensible claims are not defended or settlement is delayed.

Application of the risk management systems and processes
detailed in the Trust’'s Risk Management Strategy to the
management of claims including ensuring that all claims are
thoroughly investigated, learning identified and improvements
made so as to reduce the risk of further similar adverse events
again occurring in the future.

Categories of Claims Received 2016/17

Slips Quality of Needle Equip / RTA’s Other
Categories & Treatment Stick Vehicle
Trips Injury Faults
Employers N
Liability 1 1 1 1 4
Public 5
Liability
Cli ni cal 3 1*
Negligence

Employers Liability:

* Staff member injured arm whilst using locker in rear of ambulance.

* Staff member had to carry out difficult patient lift, injured back.

* Staff member injured shoulder whilst lifting patient.

* Staff member claims to have been exposed to excessive noise / hearing damaged.
Clinical Negligence:

* Patient had misdiagnosed MI.




Concerns raised under Public Interest Disclosure (NI) 1998 (WHISTLE BLOWING)
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Section 2: Education, Learning & Development

HRCS KPI: Support Trust Priorities; Modernisation & Reform; Shaping & Developing Future Workforce; Education, Learning &

Development

Regional Ambulance Training Centre (RATC) Education, Learning and Development Plan

The news that state-of-the-art technology is soon to be introduced at RATC has been welcomed unreservedly. The smart screens, video-conferencing equipment
and connected handheld tablets will combine to realise the vision for a truly interactive classroom; this will revolutionise how NIAS facilitates clinical education for
both pre and post registration clinicians alike. However, it also has much broader implications, as the impending ‘virtual learning environment’ will be an invaluable
asset for us as NIAS continues to forge relationships with the education departments of other ambulance Trusts and Institutions throughout the UK. Once
installation has been completed; RATC would like to extend an invitation for Trust Board to see first-hand how this technology is being employed.

ELD Highlight report:

Another item of technology that will have an impact upon RATC is
the introduction of the new defibrillator from Ortus. The ‘Corpuls’
model has been selected to replace the existing Philips MRX; and it
will be rolled-out to all Divisions next year. The training implications
for this new device are substantial; every A&E clinician in the Trust
will require a period of training, so discussions with Ortus have
already started with this in mind. The first ‘Train-The-Trainer’
session will commence within year, with the Divisional Training
Officers availing in the first instance. Ortus have undertaken to
provide a comprehensive support package to back up the initial
training; this will include online support and ‘reassurance’ sessions,
which should serve to smooth the transition from MRX to Corpuls.

The first cohort of student EMTs continue on the inaugural
Associate Ambulance Practitioner programme and are due to
emerge onto practice placement in early April. The second cohort of
24 learners (AAP 2) is planned to commence driving tuition in early
May. ACA 1 also continues, and ACA 2 will start on 3" April.

RATC received their first External Quality Assurance visit from
FutureQuals in late February in relation to the new regulated driving
programmes. The visit was successful, with the visiting EQA citing
that the programme documentation was of a ‘high to very high
standard’. Subsequently, RATC has achieved ‘Direct Claim Status’
for certification; this reflects well on the quality and quantity of work
that the driving instructors have put into the Level 2 and Level 3
driving awards.

The NIAS Conflict Resolution Training (CRT) package is in the final
stages of being prepared for roll-out, with solely the ‘disengagement

Cohort 3 of the Patient Assessment and Clinical Reasoning module
(PACR) has been offered out to all Paramedic Station Supervisors and
to Station Officers. This has been done to reinforce and reignite the
clinical leadership role of operational managers, and also to develop
and mainstream the Trust’s Quality Improvement vision.

By enhancing their own patient assessment skills and by developing
clinical decision-making, it is hoped that these vital links in the NIAS
chain will be better able to truly fulfil their clinical leadership roles.
Extensive experience, keen clinical insight and increasing underpinning
knowledge should provide the right blend required to appropriately
support their colleagues.

In addition, RATC and TMPT have also collaborated with the HSC
Clinical Education Centre to provide a potential programme of courses
open to both EMTs and paramedics alike. The first course will take
place on 22" March and focuses upon ‘Advanced ECG Interpretation’.
Such was the level of interest, that when the course became available
online, it subscribed fully in under 30 minutes! It is hoped that after the
evaluation of this ‘pilot’, that a calendar of similar events can be
secured.

The Appropriate Care Pathway Working Group have relocated to
Belfast for the final series of Clinical Update Seminars. In addition to
operational paramedics, Area Managers, Divisional Training Officers,
Station Officers, Clinical Support Officers, and Emergency Planning
Officers have also availed of the one day event. It is the intention of
RATC to continue this great work and reconfigure traditional annual
Post-Proficiency training into the new format, which has been
universally welcomed by all those who have attended.

The number of NIAS employees who have undertaken the Q2020 E-




skills’ aspect to be completed. The theoretical aspects have been
peer reviewed, adjusted and referenced to suit local legislation. The
‘hands-on’ element of the CRT package has however proved
challenging, as RATC wishes to ensure that any technique
employed by clinicians, as a last resort, should be reasonable and
minimally impactful on the potential aggressor. To this end a
decision to seek external recognised training for these skills was
taken. Solutions Training and Advisory will be visiting RATC on 21%
March to facilitate a Train-The-Trainer course in CRT
Disengagement Skills. Once this has been completed, RATC will be
in a position to facilitate CRT to Operations.

RATC continues to collaborate with the Transformation and
Modernisation Team and has secured a number of opportunities for
operational clinicians to develop their clinical expertise.

learning programme has now reached 110 of the 131 earmarked for
completion; that is 84% of the overall target set by DHSSPS; and
represents a 34% increase since the last Trust Board report. The target
of 10% completion of all employees remains on course to be achieved

by 31°%' March.
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Section 3:

Equality & Human Rights/Personal and Public Involvement/ Patient Experience/Media and Communication




HRCS KPI: Supporting Trust Priorities; Transformation and Modernisation; Equality and Human Rights; Partnership & Employee

Engagement

Section 75

Section 75 implementation requirements are set out in the Trust's
Equality Scheme and delivery is monitored by the Trust's Equality and
PPI Steering Group.

The Trust works to mainstream section 75 considerations into policy
development through engagement and screening processes.

NIAS contributes to the HSC regional Equality and Human Rights
agenda through participation in the DHSSPS Equality and Human
Rights Steering Group.

Contribute to regional work to develop revised Equality Scheme and
Action Plan. Collaborative working with other HSC Trusts to review
Equality Schemes and engage with the Equality Commission for
Northern Ireland in relation to delivery of statutory duties within Health
and Social Care.

Key Work Streams underway include

Re-establishment of Trust Equality Forum to ensure engagement with
Trade Union representatives and staff in relation to equality issues.

Establishment of a NIAS Women'’s Forum.

Lead on achievement of Rainbow Project’s Diversity Champion status
across HSC Trusts.

Develop and introduce a Good Relations Strategy for NIAS.
Develop Equality Toolkit and Training Module.

Contribute to the development of a regional Discovering Diversity e-
learning module.

Human Rights

Human Rights consideration to Trust policy is incorporated within
Equality and Human Rights Screening documentation.

The Trust has been engaging with the Northern Ireland Human Rights
Commission in respect of Trust policy plans and the potential human
rights considerations of these.

Work is underway to develop an Equality and Human Rights toolkit for
policy leads to mainstream statutory obligations into the policy
development, consultation and implementation processes.

Supporting Trust policy

The Equality, PPl and Patient Experience team support the Trust in
respect of statutory obligations associated with strategic policy
development. This includes Equality, Human Rights, PPI, and Patient
Experience considerations.

Key in this regard has been the mainstreaming of statutory
requirements within the Trust's Transformation and Modernisation
agenda. This has involved engagement with Section 75
representative groups impacted by proposals, including AGENI,
Diabetes UK and Epilepsy Action.




Section 3: Equality & Human Rights/Personal and Public Involvement/ Patient Experience/Media and Communication

HRCS KPI: Supporting Trust Priorities; Transformation and Modernisation; Equality and Human Rights; Partnership & Employee
Engagement

NIAS Responses to Consultations November & December 2016

Date of Consultation Summary of NIAS Response Link to Consultation
Response Title &
Summary
11/01/2017 | HCPC The Guidance could be more explicit in relation to http://www.hcpc-uk.org/aboutus/consultations/

the section “Maintain appropriate boundaries” and
specifically around engaging with service users. The
wording if “you plan to set up a separate professional
account.....are employed and plan to use this
account to have contact with service users, you may
need to agree whether this is appropriate with your
employer” should read more along the lines of “if you
are employed and intend to set up a separate
professional account where you direct any contact
with service users, you should, due to the potential
of comments published therein being understood, or
misunderstood, as a corporate position, only do so
with the express permission and guidance of your
employer and adherence to your employers social
media and other relevant policies”.

Guidance on
Social Media
for Registrants




More detail should be provided on page 11 of the

http://www.hcpc-uk.org/aboutus/consultations

11/01/2017 | HCPC Revised : ) . :
Guidance on guidance in relation to capacity to consent to
- o disclosure of information, including a simple list of
Confidentiality o . : ,
the criteria that must be met in assessing a person’s
capacity to consent and the premise that the service
user has capacity unless proven otherwise.
It would be useful to emphasise that confidentiality
applies to information regarding service users that is
both shared in writing but also verbally. The latter
needs to be specifically included to make it more
explicit.
11/01/2017 | Revised The _reV|sed g_wdance is an |mproveme_nt on the http://www.hcpc-uk.org/aboutus/consultations
Guidance on previous versions. However, one possmle_further'
Continuing improvement could be to the flowchart which outlines
profession the process for CPD and audit. The flowchart could be

Development

changed to include an initial single stream at the start
(ongoing CPD), which then leads to a 'decision box' at
the point of re-registration. Then the chart could split
into the two process streams where the registrant is
either selected for audit or not.




Section 3: Equality & Human Rights/Personal and Public Involvement/ Patient Experience/Media and Communication

HRCS KPI: Supporting Trust Priorities; Transformation and Modernisation; Equality and Human Rights; Partnership & Employee
Engagement

Twitter, 32 Key Themes in press coverage

_ Facebook, 6 r
Print, 62

During January and February 2017, NIAS issued 145 Press Statements

Press in response to enquiries from the media .

Release, 0

Broadcast, 83 4 media interviews were conducted during the period.

The number of media outlets reached in this period totalled 145.

Press statements tend to be issued in response to particular incidents
which, in this period, included Assaults on ambulance crews, RTC’s
and HSC Pressures.

Weekly, 17

Issue, 2 The Trust Continues to engage with the public through social media
which includes the Trust Facebook and Twitter platforms. Through this
Press and Media Activity. Jan & Feb 2017 media we were in a position to highlight issues around assaults on
crews and celebrate the national recognition of PCS Supervisor, Eddie
Murphy..
Community Education General Media and Communication Work Streams
Number of Community Ongoing engagement with regional and national communications
Education Visits 65 groups has continued. Nationally this has involved work in line with
priorities agreed by the Association of Ambulance Chief Executives
The Trust has continued to attend schools and community (AACE) and regionally is linked to departmental objectives. The Trust's
groups. Media and Communications Manager continues to participate in the
) _ National Ambulance Communications Group (sub-group of AACE
Key messages have included the impact of hoax calls, group) and its work streams.

innappropriate use of the service and violence against staff. _ _ _ o
The Trust’s Equality and Patient Experience and Communication

Work is underway to further develop the public awareness functions support delivery of the Transformation and Modernisation
campaign in respect of the changing face of the serwce_lmk_ed agenda through leadership of a programme of Engagement and

to Transforming Your Care and the Trust's modernisation Communications. This included systems of communication and
agenda engagement with staff, service users, the public and other key

stakeholders to inform development of the work streams within this
framework.




Section 4: Transformation and Modernisation — Transforming Your Care

HRCS KPI: Modernisation and Reform

NIAS Transformation and Modernisation Programme Board continues to meet,
chaired by the Director of HR&CS. Programme Management includes
consideration of related risks and progress on priority action plans. With the
agreement of continued funding for TYC for 16/17 there are 3 key deliverables and
4 enabler workstreams:

To implement the previously developed NIAS ACPs in Trust areas as they
make services available to NIAS and oversee mainstreaming of previous
developed pathways with agreed roles and responsibilities.

To take actions to embed current ACPs and to explore development of new
and/or extension of existing Appropriate Care Pathways

To agree and deliver an increased Hear and Treat rate for NIAS with
implementation of a Paramedic led CSD

The enabler workstreams include ICT Enabling, Information and Analytics,
Engagement and Comms and an Education plan which relates to the ACPs.

Transformation and Modernisation projects include:
Development and implementation of a Quality Improvement programme
Development and implementation of an Employee Engagement plan

The Programme engages with key stakeholders, including Commissioners and
Users on an ongoing basis. Performance against key deliverables for NIAS Trust
and the benefits realisation to the wider HSC is reported at each Programme
Board and Trust Board.

Embedding

A number of Awareness Raising initiatives took place to raise awareness and
understanding of these pathways including: Specialist teams meeting with crews in
EDs; CPD events; breakfast clubs; MDT messages and real time feedback
regarding patient outcome. There was a significant increase in referrals as a result.

Education

42 members of staff have carried out the PACR course. A further 23 members of
staff, mostly Paramedic Supervisors, have commenced the course in March 17.

Education seminars to support use of the Appropriate Care Pathways for
Paramedics and EMTSs, provided by the Clinical Education Centre, are being
piloted and if successful will continue to be rolled out.

Clinical Support Desk

An agreed job description is still awaited but work on the infrastructure needed for
the CSD continues with two new workstations installed in Emergency Control.

Appropriate Care Pathways Highlight Report:

The ten pathways implemented in 14/15 and 15/16 continue to be used for
referral in the Trusts/areas in which they are available:

Diabetes, Minor Injury Units, Palliative Care, Cardiac, Frail Elderly,
Respiratory, Medical Assessment Unit, Falls, Epilepsy, Alcohol Recovery
Centre.

The new Safeguarding procedure continues to work well.

The new Heart Failure pathway (Southern, Belfast) has had only a small
number of referrals but contact with the teams has been beneficial for
managing patients with this complex condition.

Referrals can now be made to an Acute Care at Home service in Western
Trust.

A review of the Minor Injuries pathway has been carried out in conjunction
with PHA and the other Trusts. It has been agreed to do some focused
work on the minors ‘streams’ in Emergency Departments.

A business case has been successful for procurement of an ‘App’ to link
Clinical Practice Guidelines and the NIAS Clinical Aide Memoire. This will
make updating it much easier and make the tool much more user-friendly
so front line staff can quickly information whilst with a patient.

Quality Improvement

The Quality Improvement project continues to measure the quality of care
being delivered to our patients through use of Clinical Performance
Indicators. It is central to the effective embedding of the ACPs. The team
continue to participate in Project Echo in partnership with the patient safety
forum. Preparation is underway to introduce new topics and begin a new Q.l.
project in April 2017.

Engagement

Presentations regarding the ACPs and QI work were made at the Delivering
Safer Care Conference and the Faculty of Medical Leadership and
Management. A range of presentations continue to be made to GPs, Nursing
Home managers and patient groups about the Appropriate Care Pathways
with feedback sought.

The second edition of a NIAS Clinical Newsletter was issued in Feb 2017.

Training in the Appropriate Care Pathways was conducted for staff who
regularly participate in Community Education to enhance the ability to
explain these pathways to members of the public.




Section 4: Transformation and Modernisation — Transforming Your Care

HRCS KPI: Modernisation and Reform

NIAS TRUST BOARD - REPORT ON IMPLEMENTATION OF
TRANSFORMING YOUR CARE PROGRAMME.

The objective set by HSCB for the NIAS Transforming Your Care
Programme was for a reduction of conveyances to the ED - of
appropriate patients through implementation of 10 appropriate care
pathways - by 10% by March 2016 which was calculated as 5,672
patients.

NIAS continues to monitor non-conveyance numbers and rates. The
average number of patients not conveyed to hospital has grown from an
average of 2369 in 13/14 to 3425 by Feb 2017. The proportion of
patients not attending hospital following ambulance response has grown
from 17.3% (2013/14) to 20.5% in 15/16 and now 24% in February.

Calls responded to resulting in non-attendance at hospital
(April 2013 to February 2017)
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In addition to the reduction in conveyances, 1,146 patients were
conveyed to ‘alternative destinations’ following paramedic referral.

Alternative
Destinations first Alternative
eleven months of Destinations
16/17 (i.e. FEBRUARY 2017
attended hospital,
non ED).

BCH Direct . N
(Paramedic Referrals only) * 587 60
Cath Labs
(Accepted by Cath Lab) 528 3
Type 3 Hospitals and Minor Injury 232 13
Units
Antrim Area Medical Assessment
Unit 208 * 18*
(Paramedic Referrals only) *
Alcohol Recovery Centre * 97 * 15*
Total (Apr-Feb 13-14 and 16-17) 1,652 179

Below is a summary of some of the Appropriate Care Pathway referral
numbers. Compliance with new MDT codes still needs improved.

April 2016 — February 2017 February 2017

Diabetes Treat and Leave / Refer 425 S7
Falls Referral 975 145
Southern Trust Acute Care at Home Team * 39* TBC*
South Eastern Trust Enhanced Care at g * TBC *
Home Team *
Belfast Trust Acute Care at Home Team * 105 * 11~
Palliative Care 51 5
Epilepsy 81 18
Respiratory 47 4
Community Nursing 136 15
GP Referral 1,565 211

Total 3,433 466
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Medical Directorate Performance Report for Trust Board (January-February 2017)

Emergency Planning & Business Continuity

Please refer to attached Emergency Planning Report for January-February 2017.

The Trust's Emergency Planning Team continue to participate in a full programme of major
incident planning and multi-agency exercises to test such plans. During this reporting period four
such exercises were undertaken. Operational pressures continue to cause difficulty in providing
personnel and vehicles for these exercises, an increasing number of which are taking place as
table-top rather than live exercises, as reflected in this reporting period where the majority of the
exercises were table-top.

The Trust has been commissioned to deliver Hospital Major Incident Medical Management and
Support (HMIMMS) and Medical Management and Support (MIMMS) training to the wider HSC by
the Health & Social Care Board and Department of Health respectively. Four courses were
scheduled and have taken place in Q3/Q4 in 2016/17, with the last course scheduled for March
2017.

Training delivered by the Cabinet Office Emergency Planning College has been undertaken by
Directorate Business Continuity leads, a Business Impact Analysis questionnaire developed for
use within the Trust, and distributed to Directorate leads for completion with support from the
Emergency Planning Team. Due to constraints within the Emergency Planning Team, and the
Trust being informed that the Department of Finance is no longer in a position to provide expert
support and advice for this process, this has not been fully completed. The recruitment of a
temporary dedicated Business Continuity lead was undertaken and an appointment made in
February 2017. As an immediate outcome of this, a review of the existing Business Continuity
plans during 2016/17, the Trust’s Business Continuity Strategy and Policy has commenced, and
the development of a programme of exercising of Business Continuity Plans will follow.

Current on-call arrangements were subject to review by the NIAS Workforce Planning Group and
a series of recommendations agreed. The implementation of these recommendations was initially
deferred due to a number of significant events such as G8, World Police & Fire Games etc. More
recently implementation has been further delayed to allow further consideration of cost, training
and terms and conditions implications as well as the absence of a number of key personnel for
several months during the year 2015-16. This has been further impacted by the outcome and
recommendations of the review of industrial action during the year and an independent review to




inform the development of a policy on the use of marked vehicles in 2016/17. Implementation has
now been delayed beyond the end of 2016/17 to allow await the outcome of the demand capacity
review.

Risk Management

Corporate Risk Register

The Trust's Risk Management Strategy and Risk Management Policy have been reviewed and
considered by SEMT and the Trust’'s Assurance Committee, and approved by Trust Board in
October 2016.

The Trust's Corporate Risk Register is presented monthly to SEMT, and to the Assurance
Committee as a standing agenda item. A series of Directorate-specific Risk Register workshops,
facilitated by the Risk Manager, have taken place.

Directorate Local Risk Registers are presented in turn to the Trust's Assurance Committee.

A format for the Trust Assurance Framework has been agreed by SEMT and the Assurance
Committee. Work is ongoing to populate the Framework. A populated Framework was presented
to the Assurance Committee in January 2017 and will now be further updated to reflect strategic
aims in the 2017-2020 Corporate Plan from April 2017.

Incident Reporting Procedures

A review of the incident reporting procedure to enhance the reporting of patient-related incidents
commenced in 2015/16 but completion was delayed due to the retirement of the Risk Manager. It
was anticipated that this would be completed by end Q3 2016/17 but was delayed whilst awaiting
the appointment of administrative support for the Risk Manager. This review has now
recommenced and is currently ongoing, and it is anticipated that it will be completed by end Q4.
As an outcome of the Departmental review of regional serious adverse incident reporting
procedures in which NIAS participated, a revised regional SAI reporting procedure was published
in November 2016. This has been adopted within the Trust and will formally be incorporated into
the revised NIAS incident reporting procedure. NIAS continues to participate in the learning
outcomes review from SAls regionally.

The first meeting of the Trust's Learning Outcomes Review Panel took place in September 2016.
The panel has been established to enhance and support individual and organisational learning
from events such as untoward incidents, disciplinary investigations, claims, compliments, Serious
Adverse Incidents (SAls) etc. as well as feedback at organisational, local and individual levels.
The outcome from the panel will be reported to the Trust's Assurance Committee.




Outcomes from Reports, Alerts, etc.

Regular reports on complaints, compliments, adverse incidents including SAls involving NIAS,
Coroner’s reports, medication and device alerts continue to be provided to the Assurance
Committee as standing agenda items. NIAS also continues to review relevant NICE guidelines
and regional learning and quality letters and reports. New JRCALC Clinical Guidelines published
in March 2016 including the new Resuscitation Guidelines have been received and have been
distributed to operational staff. An aide memoire in PDF format containing protocols and referral
pathways has been developed for use by staff and the Clinical Guidelines are now also available
to staff in the form of an app. Alternative formats such as an app to access guidelines continues to
be explored. A learning letter relating to sepsis in pregnancy received from PHA and HSCB has
been circulated to all operational staff and will be presented to the next meeting of the Trust’s
Assurance Committee. No Coroner’s reports or medical device / drug alerts relevant to NIAS were
received during the reporting period.

Clinical Care

Regional Community Resuscitation
Strategy

As part of the implementation of the Community Resuscitation Strategy, the Implementation
Group and its Sub-Groups with representatives from a range of other organisations and providers
supported and facilitated the UK Resuscitation Council “Restart a Heart Day” in October 2016.
Over four thousand people participated in CPR training regionally on that day. This received
considerable media attention and a review of the day took place at the most recent meeting of the
Implementation Group in December 2016. Planning for the day in 2017 has already commenced
and it is hoped to train even more people in CPR in 2017.

Following engagement by the Medical Director with DoH, the CMO and Permanent Secretary,
confirmation of recurrent funding for Community Resuscitation Development Officers (CRDOS)
from the Health & Social Care Board (HSCB) / Public Health Agency (PHA) was received for
2017/18 onwards with reduced funding to reflect part-year effect received for 2016/17.
Recruitment of the CRDOs was delayed while the outcome of engagement with Trade Unions in
relation to job evaluation was awaited. The evaluation of the CRDO posts will now take place
during the first week of April 2017 with a recruitment process taking place immediately thereafter.
As existing funding to support current resuscitation training initiatives ended in 2015/16, the
majority of these initiatives have now ceased. In the interim, NIAS has continued to use the
funding to support a number of resuscitation initiatives, particularly within the NHSCT.

NIAS continues to engage with a number of organisations and community groups regarding the
placement of public access defibrillators. This includes a number of sporting organisations as well
as Government Departments. Meetings with Belfast City Council and Mid-Ulster Council have
taken place in June 2016. NIAS has also facilitated the activation of two further Community First




Responder Groups and engagement with a further two groups is continuing.

Patient Report Form (PRF)

Following the introduction of a revised PRF in 2015/16, a policy for PRF completion has been
reviewed and updated, and was submitted to and approved by Trust Board in December 2016.

Electronic Patient Report Form
(ePRF)

The progress of the Outline Business Case (OBC) for the introduction of an electronic Patient
Report Form (ePRF) had been significantly delayed due to the lack of support for revenue funding
by the Commissioner. This has resulted in a significant delay on project deadlines and milestones.

Despite this the Trust has continued to engage with HSCB in the development of a regional
Electronic HealthCare Record (EHCR) which will replace, as a minimum, the current Patient
Administration Systems (PAS) in hospitals. This will require significant capital and revenue
investment and as part of the business case development, various options including the position
of an ambulance ePRF were considered within that project.

Engagement with HSCB is still ongoing to scope if the ePRF should remain as a stand-alone
initiative linking with the EHCR or should become an integral part of the EHCR development.
Following the postponement of a number of meetings, NIAS has met with the eHealth Strategy
Team on a number of occasions to progress this and, as an outcome of these meetings, it was
agreed that a revised Outline Business Case be resubmitted to the Commissioner to obtain
indicative support for revenue funding to allow the project to proceed to consider procurement
options and more detailed costings, at which stage a further review would take place in advance
of formal commitment to funding. As a result of this process, conditional support for revenue
funding for the Business Case has now been received from HSCB. Feedback has been received
from the Department of Health in relation to the Business Case in February 2017. These queries
have now been addressed and approval of the Outline Business Case, which was submitted in
October 2016, is now awaited from the Department of Health in order to allow the Trust to
proceed.

Failure to progress an ePRF will seriously constrain the Trust’s ability to provide timely clinical
information to further improve and maintain effective, high quality clinical care and support referral
pathways and other initiatives including consideration of the introduction of outcome-based
performance indicators.

Annual Quality Report

The Trust’'s 2015/16 Annual Quality Report was published in November 2016 and reviewed by
Trust Board in December 2016. It was acknowledged that the report was very informative and
positive. Work is currently ongoing to circulate the report internally but also to a wider external




audience including public representatives.

Alternative Care Pathways

Work is continuing on the development of a number of policies including information markers and
frequent callers. Completion of this work continues to be delayed by other competing pressures
and capacity constraints. It is now anticipated that these will not be circulated for consultation and
comment within the Trust until the end of Q4 2016/17.

The establishment of the CSD in Emergency Ambulance Control (EAC) was significantly delayed
pending the outcome of the Job Evaluation and Job Specification process. However work has
continued in preparing Ambulance Control systems and operational protocols for the CSD, and
the job evaluation will now take place end March 2017, with a recruitment to follow in Q1 2016/17.

A quality improvement programme to monitor and review compliance with the appropriate care
pathways introduced last year has commenced with the initial reports for a number of pathways
being reported to Trust in June 2016. Further reports have been submitted to Trust Board and the
Trust’s Assurance Committee. These reports will facilitate monitoring and feedback at an
organisational, divisional and local level. Please refer to the attached report as part of this
programme regarding compliance with a range of care bundles for a number of clinical conditions.

Helicopter Emergency Medical
Service (HEMS)

Following a Ministerial statement in September 2015, and a public consultation from November
2015 to January 2016, in March 2016 the Health Minister made a public announcement regarding
the establishment of a HEMS service in Northern Ireland and that the HSCB would commission
NIAS to deliver the service. Following the announcement NIAS has met on a number of occasions
with the Department of Health and HSCB as well as a potential charitable partner to clarify the
funding and delivery model. The Minister has announced that the charitable partner will be Air
Ambulance Northern Ireland (AANI). A draft Memorandum of Understanding between NIAS and
AANI was approved by Trust Board in July 2016. The Trust submitted a strategic outline business
case for HEMS to DoH in December 2016, and approval is awaited. Funding support for an
investment proposal for pre-project costs for a Project Manager and operational and clinical leads
has been received. NIAS participated in meetings with the CMO and other HSC Trusts regarding
the delivery model and an anticipated date of commencement for the HEMS service. A further
announcement was made by the Minister at the beginning of March 2017, following advice from
the CMO, confirming the operational model as a doctor/paramedic based at the Maze / Long Kesh
(MLK) with a potential commencement date of twelve weeks following the announcement.

The recruitment of the operational lead and HEMS paramedics was delayed due to delays in the
job evaluation process while the outcome of engagement between the Trust and Trade Unions




regarding the job evaluation process was awaited. The job evaluation process was completed in
the first week of March 2017 with the recruitment process commencing on 10 March 2017. The
closing date for applications is 24 March 2017. It is hoped that appointments will be made during
April 2017 with a potential commencement date for the service in the late spring / early summer.
The medical clinical lead was appointed in Q3 2016/17.

The HEMS Management Board has been established and has met in advance of the
commencement of the service with agreement on membership, Terms of Reference and standing
agenda items in relation to financial reporting and monitoring.

It has been agreed that the clinical advisory groups for HEMS and the Regional Trauma Network
be combined and the NIAS Medical Director has been asked to lead the Project Board for the
development of the Regional Trauma Network. The first meeting of the Regional Trauma Network
Board took place in December 2016 and the Clinical Advisory Group appointed in January 2017.
The Clinical Advisory Group is currently meeting monthly and initial Standing Operational
Procedures have been developed.

Personal Public Involvement / Patient

Client Experience

Patient and Client Experience
Standards (PCES)

We have continued to gather and analyse patient experience stories as part of the regional
10,000 Voices project. We have now collected 300 patient stories related to the ambulance
service, the vast majority of which have been positive.

With support from the PHA, we intend to continue to promote 10,000 Voices and gather more
stories from patients and staff within NIAS, reviewing progress and learning from results with
service users. Further work is underway to use 10,000 Voices as a learning and engagement tool
for the Transformation and Modernisation Programme around Transforming Your Care and
Alternative Care Pathways. A pilot of a separate survey on Appropriate Care Pathways was

launched in February.

During the reporting period we developed a work-plan which includes:
a workshop with service users and the PHA to be held on 13 April 2017 with the aim of
analysing the themes emerging from patient stories collected so far and considering
learning outcomes and improvements;

focus on the regional priorities on staff introductions and patient-centred communication




skills;
re-launch “Hello My Name is...” campaign within the Trust.

engagement with the Comms Team on options for a NIAS 10,000 Voices awareness and
promotional campaign; and

re-launch 10,000 Voices staff survey;

Staff attitude, behaviour and communication are continuing themes reflected in 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 the Corporate Induction Resource Pack and training and
clinical training programmes.

Personal and Public Involvement

(BPI)

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. The Trust continued to participate in regional PPI work with other HSC organisations to
ensure a collaborative approach across HSC. This included related training and awareness
programmes for staff.

Following attendance at Regional PPl Forum social media training (during the previous reporting
period), staff followed up on enhancing social media capacity by developing contacts with, and
visiting, the PSNI social media team in January. This interaction and learning will inform social
media strategy to help enhance options for PPl engagement.

PPI involvement with service users as part of the Transformation and Modernisation work streams
continued during the reporting period. A key priority remained engagement around Transformation
and Modernisation and related Alternative Care Pathways.

Engagement events, incorporating as appropriate the NIAS Community Education team and
promotion of ACPs in conjunction with the T&M team, recently included:

25 January — Older People’s Panel Ballymena

16 March — Park Centre shopping centre

Further shopping centre events are being developed, taking into account an evaluation of those
held already (including during March 2016). In addition on 15 March, a successful workshop to




develop the future community engagement strategy was convened with relevant staff. This was
informed in part by initial quantitative research on annual visits. Both this engagement and further
research will feed into the objectives and actions for enhancing effective PPI through community
education. For example, this may involve looking at the effectiveness of community education
visits in terms of feedback/evaluation and front-facing communication themes.

On Monday 27 February, staff participated in the Regional PPI Forum, including other trusts and
service users. This was held regionally at The Junction, run by the STEP organisation in
Dungannon. As a result of the meeting, an issue raised by a service user representative was fully
reported to the Transformation and Modernisation Team and is being processed.

On Thursday, March 23, staff met with the Rainbow Project to continue developing the delivery
Diversity Champion status within NIAS. This is feeding directly into the Trust's PPI obligations
through a range of awareness-raising, training and policy-proofing tools which will enhance
inclusiveness and participation. The project development process is ongoing.

During the reporting period, staff also liaised with colleagues in Training, Learning & Development
to assess the extent and appropriateness of statutory and mandatory training around equality, PPI
and human rights.

A wide range of policies and actions affecting PPl were presented and subjected to inspection by
Internal Audit, while staff also contributed to drafting the PPI content of the Trust Assurance
Framework.




EMERGENCY PLANNING REPORT for January to February 2017 period

EE' Apr | May | Jun | Jul | Aug | Sept | Oct | Nov | Dec |Jan | Feb | Mar
2 No of Potential Major Incidents 3 1 1 1 1 1 1
No of Declared Major Incidents
No of Airport alerts
Belfast International Airport 1 1 1 2 1
Belfast City Airport 1 1 1
City of Derry Airport
St Angelo Airport
Newtownards Airfield
Other airfields
Business Continuity 4 3 1 2 2 1 1 4 3
Hazardous Material Incidents (HART 2 3 2 2 1
calls)
HART pre-planned deployments 2 4 3 3 3 4 1
4 Training sessions 3 1 4 3 2 3 4 2 3
Emergency Planning 3 2 4 3 1 2 1 1 3
HART | 8 6 5 2 3 3 6 7 4 9 15
Business Continuity
5 Exercises
Live 1 2 2 1 1 1 1
Tabletop 2 1 1 1 1 1 1 3 1
Observer 1
6 Updates or amendments to MIP
Events
HART Calls/ deployments 43 35 32 25 28 28 48 73 88 | 76 | 81
GOLD operational 1 1




Potential Major Incident

On 17 January 2017 at 17.38 NIAS received a 999 call for a road traffic collision involving two cars and a van. Initial reports stated that there
were six adults and three children involved. Four A&E crews, two Officers, 1 Rapid Response Vehicle, the Emergency Equipment Vehicle and
the Mobile Control Vehicle were tasked to the scene. A further three Officers made themselves available but were not tasked by Control. The
incident was stood down at 17.59 by the Rapid Response paramedic following assessment of the scene on their arrival. Two hospitals were
alerted but no patients travelled to hospital.

Major Incidents
There were no declared major incidents during this period.

Airport Alerts

On 4 February 2017 at 13.56 NIAS received an airport alert to the Belfast International Airport for a plane landing with a fuel leak on one wing.
Six A&E crews, two Intermediate Care crews, two Rapid Response Vehicles, four Officers, a doctor, the Emergency Equipment Vehicle and the
Mobile Control Vehicle were tasked to the scene. The plane landed safely and the incident was stood down with no casualties.

HAZMAT / Hazardous Area Response Team (HART) deployments

111 = Deployments with Breathing Apparatus skills/ HAZMAT deployments
17 = Restricted space

10 = Incident at height

13 = Inland Water Operations

4 = HAZMAT

2 = Mountain Rescue

- PR

William Newton
EMERGENCY PLANNING OFFICER



Clinical Audit / QI Programme Report
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Belfast Division

i el
11e2 0] 13311p
payodsuen
WaLs
pauLyUoy

pajaidiaiug
1§ papiosal
903 peazl

pajsiuiwpe
elsafjeue
Fjendoiddy

H

m

0 aouepinG
I R

paalsiu|wLIpe
NLD

:

“ I

1

H

1

H

s3ueping
Y OHr 1ad se
pamisiuiwpe
updsy

PapI0IAI
531035 Uied
JuBLL BRI

1sod pue aig

3 SUG[IEAIRSO JO
L 5135 PaLL] OM|

qe
% e o 323up
g pauodsuen
& IWaLs
pauyuod

pa13idiziu
13 paplosal
ox3Ipenzi

pas|uiwpe
esableus
ajendoiddy

3ouepink
DTv0uf J3d se
pajsiuiwpe
NLD

33uepinb
JIWDHr 2d se
pasis|uiwpe

uudsy

Papi033)
534005 uled
FICTELET:)

jsod pue 314

SUOIIBAISSCO JO
5133 P3|} oM

(]
o=
>
c
(")
(%]
()
v
c
8
=
o
S
<
©
c
i
£
o
<
[
=
=
A
o
=4

4
wv
2

=
g
[

o

=
[v]
(=}

v

©
C
o

=

e
[1]
1}

s

HSC )J

Acute Cardiac Syndrome
Quality Improvement
Compliance by Division

(February 2017)

Ivision

Western D

Ivision

Southern D

Ivision

Northern D

I ﬁm I

.
1
1
i
'
'
i
T
1
1
.
y
|
1
'
1
I
|
|
T
b
1
1
1
v
|
1
1
|
|
1
1
1
1
1
"
i
1
i
1
'
i
|
|
|
1
1
1
i
1
'
1
|
|
1
'
1
1
i

qe|
Y3 0113211p
payodsuen
W3aLs
pawyuey

pajaidiaiug
i3 papiodal
oo3pea Tl

pasjs|uiLpe
e|sabjeue
endolddy

aouep|nb
Dy yr4ad se
pasis|uILpe
NLD

aauepink
W oHr 4ad se
paissiuILipe
upidsy

pap4odal
531035 Uied
JUBWIES

ysod pue aig

SUQIIBAIDSCO JO
5135 PN OM]

qe|
W1e2 01312311P
paliodsuen
IWals
paLIyuor

pa1asdiziu
13 papiosal
ox3penzl

paisjsiuiwpe
esafijeue
ajendoiddy

axuepinb
DTwouf Jad se
paizjsiuiwpe
NLD

asuepinB
JTwour 4ad se
paisjs|uiwipe

udsy

P3p402ad
524005 ured
FICTTILET)

jsod pue sid

SUGIIEAIR5G0 Jof
5135 2L oM

qe|
Ljie2 03 322u|p
pajsodsuery
W31
paulyucy

pajaidiaun
3 paplodal
oo3apeAn gl

paI31s|uILIpE
eisableue
sjendosddy

souepnb
FTwour 1ad se
palsisiuiwpe
NLD

souepinB
Twour 434 58
pai2)s|uipe
sy

papicdal
salods ued
uswiesl}

3sod pue aig

SUOJBAIZSQO JO
5335 P} OML




W94 Northern Ireland Ambulance Service
W/ Health and Social Care Trust

ACUTE CORONARY SYNDROME
QUALITY IMPROVEMENT - PRF AUDIT

Reporting Period 01-Apr-16 to 28-Feb-17

Aprl6 May16 Jun16 Jull6é Augl6 Sep16 Oct16 Nov16 Dec16 Jan17 Feb17 Mari17
Total PRFs audited | | 132 207 195 193 208 236 329 301 229 317 260 0
Yes 130 198 189 190 205 228 324 287 223 312 256 0
Two timed sets of No 1 9 5 3 2 5 3 8 4 3 2 0
basic observations || Exemption 1 0 1 0 1 3 2 6 2 2 2 0
KPI (95%) 99% 96% 97% 98% 99% 98% 99% 97% 98% 99% 99% 0%
Pre AND post Yes 89 119 135 134 151 176 245 232 173 245 206 0
. No 30 71 41 46 47 46 64 43 31 38 24 0
treatmentpain |\ ion|| 13 17 19 13 10 14 20 26 25 34 30 0
scores recorded
KPI (95%) 77% 66% 79% 76% 77% 81% 81% 86% 86% 88% 91% 0%
Rl Yes 74 148 142 141 138 171 249 232 181 244 222 0
T erades e No 34 28 18 29 31 31 34 34 17 14 11 0
5 Exemption 24 31 35 23 39 34 46 35 31 59 27 0
JRCALC guidance
KPI (95%) 74% 86% 91% 85% 85% 87% 90% 89% 93% 96% 96% 0%
GTN administered Yes 63 127 114 123 130 156 202 194 160 214 194 0
No 23 25 17 16 20 17 25 19 8 14 12 0
as per JRCALC 3
TR Exemption 46 55 64 54 58 63 102 88 61 89 54 0
KPI (95%) 83% 88% 91% 92% 90% 93% 92% 94% 97% 96% 95% 0%
Appropriate Yes 26 65 64 73 72 69 111 105 95 118 112 0
analgesia No 36 58 48 47 33 49 60 49 25 29 20 0
administered e.g. || Exemption 70 84 83 73 103 118 158 147 109 170 128 0
Entonox / morphine|| KPI (95%) 73% 72% 75% 76% 84% 79% 82% 84% 89% 91% 92% 0%
Yes 124 197 190 187 200 228 323 291 227 312 257 0
12 lead ECG
No 6 8 4 2 7 2 6 6 1 4 1 0
rf:gii:t:;d Exemption 2 2 1 4 1 6 0 4 1 1 2 0
KPI (95%) 95% 96% 98% 99% 97% 99% 98% 98% 100% 99% 100% 0%
Patients with a Yes 13 20 22 23 22 16 36 31 20 40 38 0
confirmed STEMI No 3 11 9 3 5 10 3 0 0 0 2 0
transported direct || Exemption 116 176 164 167 181 210 290 270 209 277 220 0
to cath lab KPI (95%) 98% 95% 95% 98% 98% 96% 99% 100% 100% 100% 99% 0%
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Northern Ireland Ambulance Service
Health and Social Care Trust

Reporting Period 01-Apr-16 to 28-Feb-17

FALLS
QUALITY IMPROVEMENT - PRF AUDIT

Apr16 May16 Jun16 Jull6 Augl6 Sep16 Oct16 Nov16 Decl6 Jan17 Feb17 Mar17
Total PRFs audited | | 73 137 148 140 141 172 236 173 180 208 191 0
Yes 63 122 125 122 125 160 214 162 173 194 179
Two timed sets of No 10 13 21 13 15 8 18 8 2 9 6
basic observations || Exemption 0 2 2 5 1 4 4 3 5 5 6
KP1 (95%) 86% 91% 86% 91% 89% 95% 92% 95% 99% 96% 97%
Yes 60 113 124 115 122 148 202 159 169 187 169
N
BM recorded o . 10 20 21 17 14 13 23 11 8 16 14
Exemption 3 4 3 8 5 11 11 3 3 5 8
KP1 (95%) 86% 85% 86% 88% 90% 92% 90% 94% 96% 92% 93%
Yes 53 108 113 111 116 137 193 151 150 181 178
N 1 2 2 2! 27 42 21 2, 22 1
FAST recorded ° . o 8 3 X > 8 3
Exemption 1 1 2 0 0 8 1 1 2 5 0
KP1 (95%) 74% 80% 78% 79% 82% 84% 82% 88% 84% 89% 93%
Assessment to the Yes 61 121 133 120 119 149 203 141 152 173 169
cause of fall No 10 13 14 20 21 20 29 24 19 25 13
Exemption 2 3 1 0 1 3 4 8 9 10 9
documented
KP1 (95%) 86% 91% 91% 86% 85% 88% 88% 86% 89% 88% 93%
Yes 25 40 55 52 51 68 97 79 97 86 95
History of falls No 41 89 86 82 80 96 135 92 80 117 94
recorded Exemption 7 8 7 6 10 8 4 2 3 5 2
KP1 (95%) 44% 35% 42% 41% 43% 44% 43% 47% 56% 44% 51%
12 lead ECG Yes 15 31 53 46 38 55 87 74 92 79 91
No 42 70 53 54 53 49 52 33 25 65 48
recorded and i
interoreted Exemption 16 36 42 40 50 68 97 66 63 64 52
p KP1 (95%) 42% 49% 64% 61% 62% 72% 78% 81% 86% 69% 75%
Yes 32 68 83 68 93 102 135 103 103 132 115
Assessment of No 39 62 64 66 46 65 98 63 68 71 68
mobility recorded || Exemption 2 7 1 6 2 5 3 7 9 5 8
KP1 (95%) 47% 55% 57% 53% 67% 62% 58% 64% 62% 66% 64%
Yes 11 26 41 41 40 32 69 68 95 94 83
Patient referred to No 30 63 59 40 43 40 66 51 38 53 a4
falls team Exemption 32 48 48 59 58 100 101 54 47 61 64
KP1 (95%) 59% 54% 60% 71% 70% 77% 72% 71% 79% 75% 77%
DI ey S, Yes 51 101 110 108 109 113 180 124 139 160 150
of responsible No 19 33 34 19 27 29 36 26 30 27 29
eprson Exemption 3 3 4 13 5 30 20 23 11 21 12
3 KP1 (95%) 74% 76% 77% 86% 81% 83% 85% 85% 83% 87% 85%
. Yes 26 55 60 57 61 78 106 75 92 100 94
Appropriate
. No a4 75 87 72 75 76 116 92 86 103 88
worsening care .
. . Exemption 3 7 1 11 5 18 14 6 2 5 9
advice given
KP1 (95%) 40% 45% 41% 49% 47% 56% 51% 47% 52% 50% 54%

=\ continuous
(g Improvement

Pursu ing Excellence

Division
Belfast

I:‘ Ardoyne Purdysburn
Broadway [#] The Bridge
South Eastern Southern
Ballynahinch Armagh
Bangor Banbridge
Derriaghy Ballgawley
Downpatrick Craigavon
[#] Lisburn [¥] Dungannon
New castle Kilkeel
Newtownards Newry
Northern Western
Antrim Altnagelvin

Ballycastle
Ballymena
Ballymoney
Carrickfergus
Coleraine
Cookstown
Larne
Magherafelt
Whiteabbey

Castlederg
Enniskillen
Limavady
Omagh
Strabane

A

i\

Belfast )

4

South Easte

rn |

L

orthern ]

Southern

J

=

Western

NI

-

\




anuan
osse o)
pade|d Agpuels

1

'

t anuas

H Mouns e ol
H padejd Agpuers
'

1

]

'

i

|

T
1
® papiodal m papiodal
g alnssaid poo|g ! ainssaud poojg
;
'
'
'
|
'
2 Papiodal 1 papiodal
m asoon|b poolg T asodn|B poojg
'

Western Division

South Eastern Division

138U0 JO BUUIL 135UC JO W]

£ PaRIe324 ISV Papie3) 1Sy
i
papiodal ' papioral
swiopdwids jo m swoldwiAs jo
'
1

anuad
ayolise o)
pase|d Aqpuels

EXIER]
aons e o}
paseld Agpueis

papiodal
ainssaid poolg

papiodal
ainssaud poojg

papIodal
as00n|6 poo)g

papiozal
3go2n|B poojg

Belfast Division

Southern Division

Pap4odad |SY4 papiodal |4
papiodal papioral
swoyduwifs jo SWoIdWAS Jo

135UD Jo 3] 18500 Jo Al |

anuad
olise o}
pae|d Aqpuels

papiodal
ainsszud poolg

papiodal
asoan|b pocjg

papiodal |54

Northern Division

@
i
5
S
<M}
v
@
[v]
&
i
=]
o)
E
<<
©
c
-9
]
=
c
S
@
e
S
—
S
=

=
fal
=
-
[
=
[+
o
s
w
o
v
B
o
o)
=
- ==
©
L
s

papiodal
SwoldwAs jo
13500 Jo aw |

Stroke Quality Improvement
Compliance by Division
(February 2017)

HsC)




#) Northern Ireland Ambulance Service
Health and Social Care Trust

Reporting Period 01-Apr-16 to 28-Feb-17

STROKE
QUALITY IMPROVEMENT - PRF AUDIT

Apri6 May16 Jun16 Jull6é Augl6 Sep16 Oct16 Nov16 Dec16 Jan17 Feb17 Mar17
Total PRFs audited I I 0 1 0 1 8 67 92 131 146 178 155 0
Yes 0 1 0 1 7 51 81 120 129 169 139 0
Time of onset of No 0 0 0 0 1 6 5 5 5 2 4 0
symptoms recorded | | Exemption 0 0 0 0 0 10 6 6 12 7 12 0
KPI (95%) 0% 100% 0% 100% 88% 91% 95% 96% 97% 99% 97% 0%
Yes 0 1 0 1 8 67 90 128 143 177 154 0
No 0 0 0 0 0 0 1 2 2 1 1 0
FAST ded
recorce Exemption 0 0 0 0 0 0 1 1 1 0 0 0
KPI (95%) 0% 100% 0% 100% 100% 100% 99% 98% 99% 99% 99% 0%
Yes 0 1 0 1 8 63 89 128 143 174 155 0
Blood glucose No 0 0 0 0 0 0 2 2 2 1 0 0
recorded Exemption 0 0 0 0 0 4 1 1 1 3 0 0
KPI (95%) 0% 100% 0% 100% 100% 100% 98% 98% 99% 99% 100% 0%
Yes 0 1 0 1 8 66 91 130 145 178 155 0
Blood pressure No 0 0 0 0 0 0 1 0 0 0 0 0
recorded Exemption 0 0 0 0 0 1 0 1 1 0 0 0
KPI (95%) 0% 100% 0% 100% 100% 100% 99% 100% 100% 100% 100% 0%
Yes 0 1 0 1 6 43 64 97 108 135 123 0
Standby placed to a No 0 0 0 0 0 7 11 15 13 8 4 0
stroke centre Exemption 0 0 0 0 2 17 17 19 25 35 28 0
KPI (95%) 0% 100% 0% 100% 100% 90% 88% 89% 91% 96% 97% 0%
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1) Northern Ireland Ambulance Service CARDIAC ARREST (x&;‘ continuous
WS/ Health and Social Care Trust %_- IMPROVOImeN i

Reporting Period 01-Apr-16 to 28-Feb-17

Pursuing Excellence

Apr16 May16 Jun16 Jull6é Augl6 Sepl16 Oct16 Nov16é Dec16 Janl7 Feb17 Mar17
Total PRFs audited 0 0 29 60 60 56 79 81 73 91 93 0 Division
Yes 0 0 23 51 54 53 76 80 69 91 91 0 Belfast
History of event No 0 0 3 1 1 2 0 3 0 1 0 [+¥] Ardoyne Purdysburn
documented Exemption 0 0 5 6 5 2 1 1 1 0 1 0 Broadway The Bridge
KPI (95%) 0% 0% 97%  95%  98%  98%  97%  100%  96%  100%  99% 0%
“ Yes (o] 0 14 30 28 28 48 61 45 68 67 (o] South Eastern Southern
Was “Arrest orthern
witnessed” No 0 0 9 13 20 12 16 10 14 12 5 0 Ballynahinch Armagh -
FA—— Exemption 0 0 6 17 12 16 15 10 14 11 21 0 angor Banbridge I southern >
KPI (95%) 0% 0% 69% 78% 67% 79% 80%  88%  81% 8% 9% 0% erriaghy Ballgawley v
Yes 0 0 18 38 42 37 50 59 50 67 67 0 Downpatrick [#] Craigavon |\ Western )
Bystander CPR No 0 0 6 11 9 4 12 3 12 7 5 0 isburn [¥]bungannon @
recorded Exemption 0 0 5 11 9 15 17 19 11 17 21 0 lewcastle Kilkeel
KPI (95%) 0% 0% 79% 8% 8% 93% 8%  96%  84%  92%  95% 0% Newtownards Newry
Yes 0 0 1 4 4 4 6 9 3 4 5 0
Public access No 0 0 5 31 26 20 29 11 1 6 4 0 Northern Western
defibrillator used || Exemption 0 0 23 25 30 32 44 61 69 81 84 0 ntrim Altnagelvin
KPI (95%) 0% 0% 83% 48% 57% 64% 63% 86% 99%  93%  96% 0% allycastle Castlederg
allymena .
Yes 0 0 27 53 58 54 78 78 71 91 92 0 Hy Enniskillen
allymoney
Presenting rhythm No 0 1 3 2 2 0 3 2 0 1 arrickferqus Limavady
recorded Exemption 0 0 1 4 0 0 1 0 0 0 0 0 oleraine Omagh
KPI (95%) 0% 0% 97% 95% 97%  96% 100% 96%  97% 100%  99% 0% Cookstown strabane
Yes 0 0 22 45 50 44 63 75 71 87 86 0 arne
NIAS resuscitation No 0 0 6 3 2 0 4 0 1 0 1 0 \”,”vig_the:f“
attempt recorded || Exemption 0 0 1 12 8 12 12 6 1 4 6 0 freabey
KPI (95%) 0% 0% 79%  95%  97%  100%  95%  100%  99%  100% _ 99% 0%
L Yes 0 0 7 18 10 10 24 30 21 27 28 0
Defibrillation
S No 0 0 0 6 5 3 5 5 1 0 0 0
Exemption 0 0 22 36 45 43 50 46 51 64 65 0
shockable rhythms
KPI (95%) 0% 0%  100% 90%  92%  95%  94%  94%  99%  100% 100% 0%
Yes 0 0 19 42 44 39 48 62 67 77 76 0
Advanced airway No 0 ] 5 6 6 4 14 7 5 2 5 0
management Exemption 0 0 5 12 10 13 17 12 1 12 12 0
KPI (95%) 0% 0% 83% 90% 90%  93% 8% 91%  93%  98%  95% 0%
Intravenous / Yes 0 0 22 47 50 43 63 70 69 82 84 0
Intraosseous access No 0 0 1 4 0 0 5 2 2 2 0 0
J—— Exemption 0 0 6 9 10 13 11 9 2 7 9 0
¥ KPI (95%) 0% 0% 97%  93%  100% 100% 94%  98%  97%  98%  100% 0%
Yes 0 0 6 25 21 20 37 42 48 61 63 0
No 0 15 21 28 24 26 27 22 17 19
ETCO2 recorded 3
Exemption 0 0 8 14 11 12 16 12 3 13 11 0
KPI (95%) 0% 0% 48%  65%  53% 57% 67% 67% 70%  81%  80% 0%
Yes 0 0 9 13 12 10 16 17 16 19 19 0
ROSC at hospital No 0 0 3 10 7 7 8 9 11 4 1 0
recorded Exemption 0 0 17 37 41 39 55 55 46 68 73 0
KPI (95%) 0% 0% 90% 83% 88% 8% 90% 89% 8%  96%  99% 0%
Yes 0 0 13 24 33 27 41 35 29 49 49 0
e —— No ‘ 0 0 3 10 12 12 8 14 9 8 11 0
Exemption 0 0 13 26 15 17 30 32 35 34 33 0
KPI (95%) 0% 0% 90% 8% 80% 79% 90%  83% 8%  91%  88% 0%
Yes 0 0 10 18 16 18 25 33 30 30 33 0
No 0 0 2 5 4 4 4 1 4 5 1 0
Stansbviscored Exemption 0 0 17 37 40 34 50 47 39 56 59 0
KPI (95%) 0% 0% 93%  92%  93%  93%  95%  99%  95%  95% _ 99% 0%
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For further information on the QI process, please contact your CSO.



W94 Northern Ireland Ambulance Service
w4 Health and Social Care Trust

Reporting Period 01-Apr-16 to 28-Feb-17

HYPOGLYCAEMIA

PRF AUDIT

Aprl6 May16 Jun16 Jull6 Augl6 Sepl6 Oct16 Nov16 Decl16 Janl1l7 Feb17 Marl7
Total PRFs audited | | 35 75 78 77 86 78 94 104 71 106 91 0
Yes 33 68 75 72 84 76 92 99 65 103 88 0
Two timed sets of No 2 5 3 4 2 1 2 4 3 3 1 0
basic observations || Exemption 0 2 0 1 0 1 0 1 3 0 2 0
KPI (95%) 94% 93% 96% 95% 98% 99% 98% 96% 96% 97% 99% 0%
Yes 35 68 76 74 83 76 92 99 67 103 88 0
Pre-treatment BM No 0 4 0 0 0 1 0 0 0 2 0 0
recorded Exemption 0 3 2 3 3 1 2 5 4 1 3 0
KPI (95%) 100% 95% 100% 100% 100% 99% 100% 100% 100% 98% 100% 0%
Yes 34 72 71 73 83 75 92 96 64 104 91 0
Post-treatment BM No 1 2 4 1 1 2 2 4 4 2 0 0
recorded Exemption 0 1 3 3 2 1 0 4 3 0 0 0
KPI (95%) 97% 97% 95% 99% 99% 97% 98% 96% 94% 98% 100% 0%
Appropriate Yes 30 59 64 64 69 66 81 85 57 98 84 0
treatment No 2 1 3 0 2 1 1 4 3 1 0 0
administered (for ||Exemption 3 15 11 13 15 11 12 15 11 7 7 0
age and GCS) KPI (95%) 94% 99% 96% 100% 98% 99% 99% 96% 96% 99% 100% 0%
Carbohvdrates Yes 12 36 41 36 44 39 56 62 46 56 49 0
.. \J No 10 17 13 13 16 14 16 11 5 4 12 0
administered post .
. Exemption 13 22 24 28 26 25 22 31 20 46 30 0
KPI (95%) 71% 77% 83% 83% 81% 82% 83% 89% 93% 96% 87% 0%
patient referred to Yes 7 13 10 18 22 19 29 38 32 52 42 0
diabetic appropriate No 10 29 23 21 18 14 14 13 4 3 10 0
e :t‘;w: Exemption || 18 33 45 38 46 45 51 53 35 51 39 0
P v kPI(95%) || 71%  61%  71%  73%  79%  82%  85%  88%  94%  97%  89% 0%
X . Yes 16 39 38 44 44 46 58 51 39 50 51 0
Patient left in care
of responsible No 3 12 7 11 6 5 2 10 6 3 5 0
eprson Exemption 16 24 33 22 36 27 34 43 26 53 35 0
P KPI (95%) 91% 84% 91% 86% 93% 94% 98% 90% 92% 97% 95% 0%
) Yes 9 18 22 24 28 23 26 30 22 25 32 0
Appropriate
worsening care No 10 33 27 28 24 31 33 31 21 30 23 0
advice igven Exemption 16 24 29 25 34 24 35 43 28 51 36 0
= KPI (95%) 71% 56% 65% 64% 72% 60% 65% 70% 70% 72% 75% 0%

continuous

(i§§fnmyowynent

Pursuing Excellence

Division
Belfast
Ardoyne
Broadway

South Eastern

Ballynahinch
Bangor
Derriaghy
Downpatrick
Lisburn

New castle
Newtownards

Northern
Antrim
Ballycastle
Ballymena
Ballymoney
Carrickfergus
Coleraine
Cookstown
Larne
Magherafelt
Whiteabbey

|»] Purdysburn
The Bridge

Southern
Armagh
Banbridge
Ballgawley
Craigavon
Dungannon
Kilkeel
Newry

Western

Altnagelvin
Castlederg
Enniskillen
Limavady
Omagh
Strabane

i Belfast
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Quality Improvement Update

NIAS QI Improvement Plan 4* January 2017

Focus Group held in Magherafelt station in late Nov 2016
to understand reasons for non-compliance and discuss
potential tests of change.

Investigate potential for storage of Drug cupboard keys in
back of vehicle.

Processes Scope potential to make drinking water available in back

Care bundle issued early December 2016.
ACS Care bundle to be taped to Drugs Cabinet in each
AIM: Toimprove Ambulance in Northern Division and ‘topic of

compil e of ACS
pain management

conversation’ piloted.
Breakfast clubs in 4 stations (Divisions to be decided) to

Awareness discuss ACS in February 2017.

MDT messages regarding Analgesia to be issued in Feb
2017.

CPD held in Western Division in December 2016.

Article in new NIAS Clinical Newsletter in January 2017 on
Analgesia and Aspirin.

Peer review by CSO at station level

ECG recognition to be reinforced by Training team on
Observations to support recognition of Posterior STEMI

The Q.I. team, chaired by Ken Reid, Clinical Training Manager meet every six-eight weeks to review
progress and agree ‘Tests of Change’ in order to improve compliance. The Falls Care Bundle has
been reinforced at the Paramedic Clinical Decision Making Day which has been rolled out from Jan-
March so a decision was taken to focus Tests of Change on Acute Cardiac Syndrome. See above the
Driver Diagram indicating key actions which were developed in order to improve compliance. At end
of February all aspects of the ACS care bundle were compliant with the exception of recording of
Pain scores and the administration of Appropriate analgesia. Both improved (by 3% and 1%
respectively) on January compliance and now are at 91% and 92% respectively. Further actions and
a review of the actions above will be discussed at the Q.l. Project team on 23 March 2017.

A ‘Quality Assurance’ process of the Quality Improvement Clinical Audit is being developed and
results of an initial pilot will be discussed at the project team.

There are a number of other areas of low compliance in the management of other conditions. In
hypoglycaemia the issues of documentation and the administration of carbohydrates will be
addressed through clinical supervision, and worsening care advice leaflets are being devised for
distribution. In relation to falls, a “Call to Falls” month initiative will take place in May with an
education drive in all Divisions with relevant information and the Clinical Support Team will give focus
to these issues as well as the worsening care advice leaflets. The issue of the recording of end tidal
carbon dioxide in cardiac arrest has led to a bulletin being posted on all station Q.l. noticeboards
highlighting the importance of measurement in Out of Hospital Cardiac Arrest and to confirm
compatibility with a number of airway devices.

Results: Compliance with ACS Care Bundle

100%
. W

0%

85%
80%
75%
70%
65%

60%
Apr May Jun Jul Aug Sep Oct Nov Dec lan Feb

=Target compliance

—Pre and Post treatment pain scores recorded

—Aspirin administered as per JRCALC guidance

—Appropriate analgesia administered eg Entonox/morphine
—12 lead ECG recorded and interpreted

—— Patients with a confirmed STEMI transported direct to cath lab

PRESENTATIONS AND POSTERS!

Ken Reid and Ciaran McKenna gave a presentation on
Quality Improvement work in NIAS at the Delivering Safer
Care Conference and the group submitted a poster which
received very favourable feedback from HSC colleagues.
Sarah Williamson presented on the Q.l. work on the
management of Acute Cardiac Syndrome at the Faculty of
Medical Leadership and Management conference with
support from Jonny Noble and Mike Patton.

NEW INITIATIVES
Plans to develop Q.I. within NIAS are being discussed at an
upcoming Q.l. Steering Group and a workplan agreed.

Preparatory work to enable the addition of two new categories

to the clinical audit is underway.
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NORTHERN IRELAND AMBULANCE SERVICE

TRUST BOARD MEETING

6 April 2017

Title: ICT Strategy 2017 - 2022
Purpose: Outlining IT contribution to NIAS strategic objectives
Content: NIAS ICT Strategy 2017 - 2022

Recommendation:

For Approval

Previous Forum:

Information Governance Steering Group & SEMT

Prepared by:

IT Manager

Presented by:

Director of Finance & ICT
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NIAS benchmarked with other UK ambulance services (full description at Appendix 1)
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5. NIAS ICT department and resources
ICT department organisational chart

Director of
Finance and ICT Assistant
Director ICT ICT Manager
¢ ICT Senior
Technical support
Information and - |
clinical audit i
dept. ICT Project ICT Technical
Manager support
ICT Technical
support
ICT Admin
support
51 Roles and responsibilities

NIAS fully recognises the importance of Information Technology and Information

Governance needs throughout the organisation and has in place staffing arrangements to fully
develop and support these areas of management. The Director of Finance and ICT is
responsible for the management of staff operating within the areas of Information

Technology and Information Governance who work together to maintain legal obligations and to
meet the business needs of the organisation.

The Assistant Director of ICT has a focus on the development of the ICT infrastructure, hardware,
software and associated systems

The Corporate Manager is responsible for ensuring the development and implementation and
delivery of the Information Governance Framework developing, monitoring and overseeing the
implementation of IG policies and procedures including data protection, freedom of information,
records management and providing the mechanisms for supporting access to information
compliance.

52 Purpose of informatics at NIAS
Information Technology underpins the operational functions within the organisation. As an enabler,
it is key to the delivery of new models of care by supporting more effective electronic
communication processes and the capture, management and sharing of essential patient and
incident data both for real time operations and analytics.



Information technology must also support decision making by enabling access to reliable, accurate
and timely performance and clinical information. It must deliver the tools and clinical decision
support for the delivery of safe and quality patient care at the point of care.

6. Review of ICT strategy 2010-15

6.1 Where are we now
The digital Maturity index, provides a level of self-assessment for the organisation and outlines
where we are now and also where we want/need to be.

The table below outlines the achievements since the last strategy and the current position

What we set out to Current position and key challenges
achieve ]
Improving System | e Create asingle Key to achieving the objectives of this
Integration repository for data theme is the implementation of an ePRF
within the which would provide much of the
organisation. infrastructure and platform for data
= Improving the management, analysis, communication
availability of and further integration with other HSC
corporate organisations. The project has been in
information to users. | development since 2014 and is under
» Explore review by the Department of Health.
opportunities to
integrate NIAS The alternative pathways developed as
systems with those part of TYC are relying more and more
of the other HSC on system integration across other HSC
organisations organisation in order to facilitate the

appropriate exchange of patient
information to further enable “Hear and
Treat”, “Treat and Leave” and “Treat and
refer” protocols. There are regional
plans to introduce an EHCR which
proposes a single platform across all
Trusts. Given the prevalence of system
integration this theme is continued in

the current strategy.
Enabling e Toenhance our ICT Key to achieving this objective is the
Improvement in infrastructure to development of an infrastructure that
Performance allow the allows staff and users to access systems
Management organisation to and information via their desktop and in
through ICT access information to | the mobile environment.
meet its NIAS has implemented a project for a
performance WAN upgrade, improving the network
management services for local ambulance stations.
objectives. Ongoing work involves the upgrade of

e FEnable access to real- | Citrix and introduction of Safeword to
time information to enable remote access for service users.
allow pro-active The infrastructure enabled by the ePRF
decision making. project will facilitate a mobile working




To provide relevant
information to
external
stakeholders.

environment.

There is a focus on providing mobile
communications for operational staff by
developing a vehicle Wi-Fi hub in every
ambulance. This communication hub will
provide corporate network accessibility
for application devices and medical
equipment.

The use of wireless networks for the
provision of clinical systems is now
embedded in network designs across
HSCNI. NIAS are contributing resources
to a regional project team tasked with
exploiting new and emerging Wireless
technology in a way that will deliver real
benefits for its staff and patients by
increasing the ease of access to Clinical
Systems, as well as facilitating new ways
of communication and integration.

The updating and redesign of the Trust’s
website has improved the public
interface and information to external
stakeholders. This work continues
through the use of social media and
redevelopment of the Trust’s intranet
site.

Real time performance monitoring is
available to NIAS Managers via a web
based module of the Command and
control system providing information on
performance, activity and resources
within their area of management

This theme is continued in the current
strategy.

Embedding an
Information
Governance ethos
in the Organisation

To promote a culture
of corporate
openness and
transparency.

Ensure the
protection and use of
personal identifiable
information in
compliance with
legislation and
guidance.

Improve systems and
processes for the
effective

The Information Governance
Framework introduced a framework of
accountability for information risk with
the mandated appointment of a Board
level Senior Information Risk Owner
(SIRO) who takes responsibility for
managing information risk within the
Trust and for providing assurance to the
Accountable Officer on the content of
the annual Statement of Internal
Control in regards to IG. Thisis in place
along with the appointment of trained
Information Asset Owners and
Information Asset Assistants to manage
information governance aspects in local




management of
records.

Directorate areas.

The Trust has in a place a suite of IG
policies and procedures relating to
areas including Data Protection,
Freedom of Information, Records
Management. All staff are also trained
at induction and thereafter through e-
learning, workbooks.

The Trust maintains annual Information
Management Controls Assurance
Standards and which are currently
substantive along with reviews carried
out by Internal Audit.

Enhancing ICT skills
and knowledge

Improve staff
awareness of
corporate policies
and procedures in
relation to access
and use of
information.
Enhance staff skills
and knowledge in
the use of ICT
systems and
applications based
on identified need.

NIAS continues to embed good practice
in Information Governance by
identifying opportunities to improve
awareness of all corporate policies and
procedures through exploiting digital
technologies.

As technologies are refreshed/replaced
training plans are developed to coincide
with their implementation/rollout.

A dedicated IT training room has been
equipped at NIAS HQ which provides an
appropriate learning environment for
members of staff across all Directorates
within the Trust.

We continue to explore opportunities to
benefit from eLearning practices such as
Apps development for smart phone or
personal devices.

An ICT Enabling group chaired by
Assistant Director ICT and represented
across Directorates has been established
to support the Transformation and
Modernisation program of work.
Representation by the NIAS Learning
and Development Officer on this group
encourages discussion and innovation in
the delivery and communication of
learning methods.

Building an e-
information
culture

Maximise access to
corporate and
service information

The updating and redesign of the Trust’s
website has improved the public
interface and information to external




for the Trusts Key
stakeholders and the
public.

Improve and
promote
communication and
minimise the
distribution of paper
based information
for the organisation

stakeholders. This work continues
through the use of social media and
redevelopment of the Trust’s intranet
site.

An online booking system for Patient
Care Services has been developed and
rolled out to HSC Trusts. Further plans
are in place to expand this rollout to GP
services and in time this will be the
preferred method of booking non-
emergency Ambulances.

A Directory of Services (DOS) system has
been implemented in the Emergency
Ambulance control (EAC) to support care
protocols developed for ‘treat and leave’
or ‘treat and refer’. This is currently only
available locally.

An Aide Memaoire outlining clinical
pathways developed under the
Transformation and Modernisation
Programme for front line staff has been
created in PDF format and available for
download to personal mobile devices.

Developing ICT
services Staff

Provide ICT services
staff with
development
opportunities so that
the team has in place
skilled staff with
recognised
capabilities.

Create an
environment in
which staff
continuously strive
to improve their
effectiveness and
performance

Strive to achieve
HPSS/IT industry
recognised quality
standards to offer
assurances on ICT
services delivery to
NIAS Chief Executive
and Trust Board.

We facilitate and support continuous
learning and professional development
for all ICT Services staff within the
context of the Knowledge and Skills
Framework (KSF).

A regional HSC Microsoft Enterprise
Agreement provides NIAS ICT staff with
training courses and access to
professional support services.

ICT projects where new technologies are
deployed are supported by a business
case which includes a provision for ICT
technical training.




6.2 Emerging Strategic Themes
Following review of the previous ICT strategy, some of the themes continue to be relevant
whilst others have been consolidated and updated in the context of a developing ehealth
environment to meet the needs of NIAS and the Transformation and Modernisation
Programme as well as mirroring developments across other UK services.

Improving system integration and data management

Enabling improvement in performance management through ICT and data management
Using information and analytics

Building an ehealth environment and culture

ICT enabling transformation and modernisation

ok wnNPE

6.3  Our focus over the next 5 years.
Our key focus across all the themes will be:

. Building an appropriate infrastructure for accessibility of patient records at the point of care.

. Developing access to a central point of integration with ECR/EHCR.

. The development of the “smart” ambulance making use of wi-fi communications infrastructure

. Exploring the opportunities of telemedicine to enhance the quality and safety of patient care

. Bi-directional data sharing across all systems within NIAS and across the HSC.

. Data Management planning to include sources of data, quality of data, storage, business
intelligence and analytics.

. Interoperability of command and control on a national basis for contingency.

. Improving integration of systems (especially in the renewal of existing systems and equipment
CAD, MDT, medical equipment, server environments and potential use of cloud etc.)

Itis crucial that ambulance clinicians have appropriate access to devices, information and systems
that allow them the greatest opportunity to influence the outcomes of the situations they deal

with on a daily basis. The development and deployment of the “smart” ambulance (a connected
communications hub for technology and clinical devices) and an electronic patient report system
enables opportunities for real time exchange of clinical data at the point of care supporting “treat
and refer” or “treat and leave” protocols. NIAS is uniquely placed supported by the right technology
to define the most appropriate care pathway and reduce unnecessary conveyance to ED.



7. Strategic themes

7.1 Theme 1 - Improving System Integration and Data Management

Enabling improved interoperability between all systems both within NIAS and across the
wider HSC network.

Strategic Objective How will it happen

7.1.1 * Review current systems architecture and interfaces
Embed appropriate enterprise and identify any gaps, weaknesses and opportunities
system architecture to deliver to streamline data exchange and information

the technology to support sharing.

service change = Review current MS licensing platform as part of a
wider HSC initiative to identify any gaps and develop
a roadmap to maximise the benefits of a regional
enterprise agreement.

e Expand the NIAS Virtualised server environment
where appropriate to do so.

e Explore the use of a data integration engine to
centralise data and reduce duplication and multiple
entry points providing comprehensive analytics and
“real time” reporting.

e Create a centralised location for all training records -
HRPTS L&D function will be rolled out across the
Trustin 2017. This will become the centralised
location for all NIAS Training records and will replace
a number of systems currently used by training
providers across directorates.

» Explore the availability of an LMS for the Education,
Learning and Development department.

7.1.2 e Continue to pursue the approval and implementation
Support the delivery of safe of an electronic patient reporting system.

and effective care through the « Review current network infrastructure and assess
provision of innovative ICT improvements needed to enhance electronic
solutions which enable communications and to enhance the ability of staff to
transformation and work in the mobile environment or remotely.
modernisation.




7.1.3

As part of a patient centric
approach, explore
opportunities to integrate NIAS
systems and the wider HSC

Develop links with HCN master patient index to use
HCN as a single patient identifier across NIAS systems.
Develop the “smart” ambulance introducing mobile
wi-fi communication hubs to maximise network
coverage and aggregated bandwidth for mobile data
transfer and access to web based tools and apps.
Develop a central link between NIAS and the ECR (or
EHCR as it develops) for bi directional exchange of
patient information.

Explore the interoperability of CAD systems on a
national basis for call passing.

Theme 2: Enabling improvement in performance management and
access to clinical decision support through ICT and data management.

Supporting all staff to access relevant information to make informed clinical decisions and to
enable performance management support.

Strategic Objective

7.2.1

Enable a single view of Trust
wide data to provide managers
and staff with relevant
performance information

7.2.2

Enable access to timely,
consistent and relevant
information to inform clinical
decision making and to support
training

7.2.3

Deliver the tools and the
knowledge base required to
support clinical decision
making at the point of care and
to support training needs.

How it will happen

Explore opportunities to consolidate data storage
/warehousing across systems to enable Trust wide
analytics and information reporting and sharing.
Review the management and redesign the Trust
intranet site as a key source of organisational
information and developments for all staff.

Make use of Trust wide performance dashboards as
part of the development of analytics.

Provide a robust system for real time clinical
information and audit.

Develop a central link between NIAS and the ECR (or
EHCR as it develops) for appropriate access to patient
summary information Develop the “smart”
ambulance introducing mobile wi-fi communication
hubs to maximise network coverage and aggregated
bandwidth for mobile data transfer and access to web
based tools and apps.

Explore the availability of shared Cloud based storage
for all staff to access training resources

Explore the use of digital learning technologies to
deliver learning which is more effective, efficient and
responsive.

Explore opportunities in the mobile environment
through the use of new in-vehicle technologies (MDT,
tablets, smart phones) to provide electronic
communications, tool, apps to staff to assist clinical
decision support at the point of care as well as
opportunities for elearning and training.



7.3

Explore the use of in vehicle technologies and
infrastructure to enable staff to access a web based
applications.

Use appropriate and modern communication
technologies to enable staff to access the right
information at the right time in the right place and to
promote learning

Theme 3: Using informatics and analytics

Enabling the real time electronic capture, sharing and analysis and interpretation of data
with appropriate information governance structures to support patient care and planning of
patient services. J

~

Strategic Objective | How it will happen

7.3.1

Enable timely access and
analysis of accurate
performance and clinical
information to support
decision making, patient care
and service development

7.3.2

Improve the quality and
reliability of real time
information across the service
and the wider HSC.

7.3.3

Ensure that information
governance processes support
and enable ehealth and
electronic records in
compliance with relevant
legislation and guidance

Put in place systems to allow the electronic capture of
patient data at the point of care e.g. ePRF

Invest in emerging in- vehicle communications
technology to support the capture, transmission and
integration of data.

Make use of business intelligence tools to enable Trust
wide analytics and information reporting and sharing.
Support the role of information management in the
reporting, interpretation and analysis of data to guide
service development.

Explore how data capture and structure can be
standardised and centralised for improved real-time
analytics.

Develop and use key standardised clinical and
performance reporting across the service.

Provide flexibility within the system for timely bespoke
reporting and analysis.

Engage with other services and innovative technology
solutions to provide a benchmark and maintain pace
with local and national developments.

Enable local access to information to support real time
clinical audit and quality improvement plans and training
Establish, maintain and communicate policies,
procedures and processes in compliance with current
legislation and guidance.

Promote effective information governance and
confidentiality practice to staff through the provision of
appropriate training

Develop information governance policies to facilitate the
development of ehealth solutions, information access
and sharing to include working in the mobile
environment.



74 Theme 4: Building an ehealth environment and culture

Continuing to invest in new technologies as key systems are renewed and replaced to build a
streamlined, reliable and robust ICT infrastructure for the 21% century to meet the needs of the
organisation, staff, patients and the HSC network.

7.4.1

Promote the use of “smart”
technologies, apps and web
based tools throughout the
organisation

7.4.2

Ensure that there is capacity
building across ICT systems
which supports the wider
ehealth and care strategy.

Strategic Objective How it will happen

Work towards a “paper free” culture through the
digitisation of manual processes as much as possible.
Continue to work towards the implementation of
electronic patient records and opportunities offered
by telehealth

Explore the opportunities for personal issue devices
for clinical data capture and the potential for using
the devices for other e-benefits.

Develop the “smart” ambulance introducing mobile
wi-fi communication hubs to maximise network
coverage and aggregated bandwidth for mobile data
transfer and access to web based tools and apps.
Explore and exploit opportunities for e-learning both
locally and remotely via an appropriate integrated
Learning Management System (LMS).

Develop a mobile workforce, with access to systems,
information and communications in the mobile
environment.

As new systems are renewed / replaced, review the
functionality and infrastructure and the potential
through new technologies to realign and streamline
systems, server infrastructures, data input,
integration and data exchange.

Engage with other services and innovative technology
solutions to benchmark and maintain pace with local
and national developments.

Develop the organisation’s “digital maturity” in order
to integrate across the wider HSC network and have
bi-directional information sharing within the ehealth
environment.

Collaborate with other HSC Trusts and organisations
to promote and exploit the benefits of an integrated
health and care system in the delivery of safe and
quality patient care and in the wider context of EHCR
development



7.5 Theme 5: ICT enabling Transformation and Modernisation

Using and adopting innovative technologies to underpin and enable transformation and
modernisation meeting the needs of a changing service.

Strategic Objective How it will happen

7.5.1 » Engage staff with changes in business processes
Support innovation through and the adoption of new technologies to
engagement with effectively manage change.

Transformation and = Provide assurances and a forum for effective
Modernisation leads cross-partnership working across all projects
with an ICT component through the ICT
enabling group

7.5.2 = Engage with other services and innovative
Ensure that the transformation technology solutions to benchmark and

and modernisation programme maintain pace with local and national

at NIAS is enabled by a robust developments

and reliable ICT infrastructure. = Promote the use of ehealth technologies and
mobile and electronic communications in the
delivery of quality and safe patient care to
support transformation and modernisation.

8. Core Projects
At the point of writing the Strategy, this is the ICT core work plan. The plan is fluid and will be
subject to change and development at key review points in the ICT strategy and its implementation.
Some of projects are contingent on additional capital and revenue funds being made available:

e Introduction of wi-fi communications within the ambulance

« Replacement of Mobile Data Terminals with Smart technology across all fleet

» Replacement of Cardiac Defibrillator Monitors in vehicles incorporating wi-fi communications

= Introduction of electronic patient records in an ehealth environment and integration with
EHCR project

- Data management and integration opportunities afforded by these core developments

e Opportunities for app developments

e Command and control systems update and development

» Regional wi-fi across the ambulance estate and in vehicles

e Shared services



9. Key Challenges

Following identification and prioritisation of NIAS key projects the key challenge for ICT is to enable
this transformation and modernisation across the service and large scale change whilst delivering
business as usual. The increasing HSC and local demand for wide ranging and high quality information
and data provision requires a systematic and adequately resourced strategy for ICT investment
supported by appropriate policies and procedures.

9.1 Technology Landscape

The ICT environment is probably the most rapidly changing environment facing all organisations, not
just healthcare. Rapid change versus speed of decision making and the financial constraints at various
levels across the wider health and social care infrastructure in Northern Ireland presents its own
challenges.

NIAS will need to consider how it manages and meet the organisational needs in terms of ICT
infrastructure considering:

< The speed of change and development across technology platforms and solutions

e Changing landscape involving mobile communications and data platforms and cloud
computing services

< Ability to continue and evolve legacy applications and interfaces

e Ability to support systems on a continuous basis 365/24/7

« Ability to develop and maintain services specifically tailored to NIAS’s needs

« Ability to meets the needs of NIAS within the wider developments across the HSC

e Limited ICT resources

10. Governance Arrangements
The ICT Strategy is underpinned by robust organisational governance. Governance is concerned with
the process by which decisions are made, and the roles and responsibilities of those who make them.

An annual ICT Implementation Plan will be produced setting out the actions required in that year to
deliver against each of the strategic themes and objectives.

Where appropriate a formal project management methodology based around the concepts of PRINCE2
will be adopted for individual project implementations which will be guided by and consistent with the
principle of ‘Once for NI'.

The development and delivery of the ICT strategy is the responsibility of the Director of Finance and
ICT who will charge the Assistant Director ICT and Corporate Manager with the implementation of the
appropriate projects. ICT plays an increasingly integral part in the delivery of the organisation’s overall
objectives and the successful implementation of the ICT strategy will require the full involvement and
commitment of all staff throughout the organisation.



11. Guiding Principles
A set of principles to guide implementation decisions has been developed. These are to assist in
ensuring NIAS takes a common approach, recognises resource constraints and has the likelihood of
success. The principles are listed below and will be used as assessment criteria in considering
proposals, business cases and project plans.

NIAS will maximise opportunities offered by technologies both “tried and tested” as well as new
innovations to support delivery of services and patient care. There are a number of guiding
principles that we will adopt in taking forward plans for implementation.

1. Confidentiality and security of all personal information will be recognised as a fundamental
requirement across all implementation plans.

2. All projects will be led by senior staff from the relevant business area with appropriate levels of
project management and technical support. The use of regional, UK and international ICT technical
and data standards will be applied with new standards adopted as they are developed and
published.

3. Projects will support service delivery, transformational change, continuous service improvements
and benefits to patients and clients.

4. An approach to defining common, region wide solutions and procurement opportunities (where
appropriate) will be applied supporting the principle of Once 4 NI and value for money.

5. Partnership working between HSC, other emergency services, the wider public sector and private
sector solution suppliers will be crucial to the success of the implementation of the strategy,

6. ICT expenditure will not be regarded as a separate area of investment but as a core and integral
part of service delivery expenditure when new developments are being planned.

12. Equality and Human Rights Considerations

NIAS is committed to fulfilling its duties under s.75 of the NI Act 1998, the Disability
Discrimination Act 1998 and all other relevant equality and non-discrimination legislation.
This ICT Strategy 2017-22 is principally a statement of the organisation’s approach to internal
ICT development in technical terms. It is integrally framed within the Department of Health’s
eHealth and Care Strategy for Northern Ireland and the BSO’s policy on the Electronic Health
and Care Record for Northern Ireland, as well as within NIAS’s Corporate Strategic Aims. Each
of these frameworks has been developed in the context of equality considerations.




NIAS has considered the ICT Strategy 2017-22 at a high level and it has been screened out
from full equality impact assessment. The core projects relate to the replacement and
updating of technical facilities, including wi-fi communications, Smart technology and
defibrillators. No substantive equality considerations arise for NIAS at this stage of the
strategy’s development. The resulting annual ICT Strategy Implementation Plan will be
subject to equality screening as appropriate, under the delivery of the Information
Governance Steering Group. Opportunities to embed social returns in public procurement will
also be considered on a case-by-case basis.

13. Conclusion

The ICT strategy sets out a challenging agenda and will be implemented in a context of
significant change for the organisation and the HSC over the next five years. The strategy
provides the roadmap to meet the technology needs of the Trust and its stakeholders in
continuing to deliver quality and safe patient care now and in the future. A business plan
identifying targeted pieces of work from the ICT Strategy will be developed each year. This will
measure achievement of the objectives outlined under the five key themes in the strategy and
reported to Assurance Committee.



Appendix 1

Assessing Digital Maturity

Digital Maturity Assessment provides a framework for assessing the extent to which healthcare services are
supported by the effective use of digital technology. It helps to identify key strengths and gaps in the
provision of digital services at the point of care and an initial view of NIAS’ position in relation to other UK
ambulance services. In doing so it supports NIAS ICT strategy in developing its systems and infrastructure in
an eHealth environment.

The following scoring has been used.

Maturity level Score Rationale

Unknown /not sure 0 Self explanatory - unknown

Not developed 1 Processes and systems have not
been developed

Emerging 2 Processes/ resources /systems are at
an early stage

Focused 3 Processes/ resources /systems are

focused on their achievements but
not fully realised

Advanced 4 Processes/ resources /systems are at
an advanced level of development
Optimised 5 Processes/ resources /systems are at

optimised and fully embedded
within the organisation.

NIAS Digital Maturity | Score | Rationale Benchmark UK Ambulance service
Maturity level

NWA [ EMAS [ SAS SecA | NWA
S MB S

Digital strategy is Focused 3 NIAS is reviewing its current ICT 4 3 4 4 3

aligned to clinical strategy and developing strategic

and corporate objectives to meet business needs and

objectives and enable transformation and

transformation and modernisation

modernisation

Business critical Advanced 4 NIAS has in place disaster recovery 5 4 4 5 4

digital and IT services processes for its main emergency

are supported by control systems and has just invested

disaster recovery in new DR hardware and software for

processes its corporate systems. There is further

development work to ensure full DR
for non-emergency systems in
particular telephony resources




NIAS Digital Maturity | Score | Rationale Benchmark UK Ambulance service
Maturity level

NWA [ EMAS | SAs SecA | NWA

S MB S
Healthcare Not 1 This is part of the strategic vision, 3 4 4 4 2
professionals are developed however this work is still to be
equipped with developed
mobile devices to
access clinical
applications and
information at the
point of care.
The use of a verified | Emerging 2 NIAS has traditionally not requested 2 3 3 3 2
HCN is included in all the patient HCN, however in non-
information shared emergency ambulance control, it is
with other providers now routinely gathered. Part of the
directly involved in strategic plan will be to join up this
the patient’s care data across other systems in NIAS and

HSC.
Standard clinical Not 1 This is not yet developed in NIAS, 2 4 3 1 1
terminology is used developed however it will be part of the
to support the direct requirements in developing electronic
management of care care records and integration across
and recording of the wider HSC.
data in patient
records. SNOMED -
CT, dm+d.
Patient records are Emerging 2 NIAS can track patient data in real 3 4 5 4 2
tracked digitally in time through the CAD system and the
real time MDT system, however the level of
clinical information is limited.

Verified data from Emerging 2 NIAS uses Bluetooth technology to 3 4 2 1 1
medical monitoring send ECG data via the mobile phone in
devices is uploaded the ambulance to receiving pPCl units.
into patient records This still sits outside the main patient
automatically. care record.
"Treat and leave" Not 1 These processes and systems are not 2 4 4 2 1
For patient's left at developed developed.
home, a patient
report is shared
digitally with the GP.
"Treat and Refer" For | Emerging 2 NIAS do not have electronic patient 1 4 4 4 3
patient's referred to records; in the interim for patients
an appropriate care that are referred, a secure email is
pathway, a patient sent to the relevant Healthcare
report and referral is Professional via a Paramedic
shared digitally with phonecall to command and control.
other healthcare
professionals.
At handover to ED, Not 1 These processes and systems are not 4 4 3 1 1
an electronic patient | developed developed.
record is transmitted
digitally.
Electronic patient Not 1 These processes and systems are not 1 4 5 1 1
record forms can be | developed developed.
transmitted en route
to receiving
locations.
Paramedics can Not 1 These processes and systems are not
digitally access developed developed.

shared patient
summary
information.




NIAS Digital Maturity | Score | Rationale Benchmark UK Ambulance service
Maturity level

NWA [ EMAS | SAs SecA | NWA

S MB S
Paramedics can look | Not 1 These processes and systems are not 1 5 4 1 1
up the patientindex | developed developed.
to trace a patient
HCN when
responding to an
emergency call.
Paramedics can use Not 1 These processes and systems are not 3 5 5 4 1
digital systems to developed developed.
record relevant
patient information
at the point of care.
Information is Emerging 2 The CAD /MDT and telephony systems | 4 4 4 2 1
collected /recorded are fully integrated however there are
once across all opportunities as part of the strategic
systems. vision explore how data capture and

management across systems can be
better streamlined.

There is active Optimised 5 NIAS has appropriate firewalls and 5 5 5 5 4
identification, security monitoring processes in
management, place.
monitoring and
review of digital and
cyber security risks.
There are robust due | Advanced 4 NIAS has appropriate Information 4 4 4 5 4
diligence Governance policies and procedures in
mechanisms in place place.
to ensure all 3rd Patient records are still paper based
parties comply with and require physical storage and
the law and central transportation which increases risk
guidance and around unauthorised access, loss,
provide sufficient damage or destruction.
guarantees that
personal data is
handled safely and
protected from
unauthorised access,
loss damage or
destruction.
Digital projects are Optimised 5 NIAS has a team in place which 4 4 5 5 4
underpinned by valid monitors ICT projects across all
business cases and directorates.
fully engaged
business owners and
interdependencies
are assessed by an
ICT enabling team.
The implementation | Emerging 2 ICT is an enabler across the whole 4 3 3 4 2

of arobust ICT
strategy is strongly
resourced within the
organisation

organisation; the growth of ehealth
and demands for an increasingly
integrated healthcare environment
impacts on NIAS ICT resources with a
greater demand on time, manpower,
existing and new skillsets to meet the
business needs.









