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Minutes of a Trust Board Meeting held on 

 Thursday, 25 September 2014 at 2.00pm at NIAS Headquarters,  
Site 30, Knockbracken Healthcare Park, Saintfield Road,  

Belfast, BT8 8SG  
 
Present: 

Mr P Archer      Chairman 
Mr L McIvor Chief Executive 
Ms A Paisley Non-Executive Director 
Prof M Hanratty Non-Executive Director 
Mr N McKinley Non-Executive Director 
Dr J Livingstone Non-Executive Director 
Mrs S McCue Director of Finance & ICT 
Mr B McNeill Director of Operations 
Dr D McManus Medical Director 
Ms R O’Hara Director of Human Resources and Corporate 

Services 
In Attendance:  

Ms P Burn Executive Administrator (Temp)  
Miss K Baxter Senior Secretary 

     
 

 
Welcome and Format of the Meeting 

The Chairman opened the meeting by welcoming members of the public and Trust Board. 
 
1.0 Apologies

 
  

 No apologies were received. 
 

2.0 Procedure
                    Quorum.  

: Declaration of potential Conflict of Interest / Pecuniary Interests 

 
 No potential conflicts of interest/pecuniary interests were declared and the Board 

was confirmed as quorate.    
 

 
 

Suspension of Standing Orders 

 
 
 

 
The Chairman suspended Standing Orders to allow the Annual General Meeting to 
take place.  
 

3.0 
 

ANNUAL GENERAL MEETING 

i. 
 

Presentation of Financial Statements2013/14 

The Finance Director provided a presentation on the financial performance for 
the past year through an analysis of the annual accounts 2013/14 
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. 
ii. 

 
Presentation of Annual Report 2013/14 

The Chief Executive presented the Annual Report outlining the activity for the 
past year and the challenges for the year ahead. 

 
iii. 

 
Question & Answer Session 

• Is there a 5 year warranty on new vehicles?  
 Director of Operations to check and advise the Board.  
• Tribute was paid to Mr John McPoland for his handling of all media stories. 
• How does the Trust reconcile its reporting to the Board during the year that 

funding has been decreased while the audited Annual Accounts confirm an 
increase in both expenditure and income?   

 It was confirmed that although demand has increased and the Trust has 
achieved efficiency savings, expenditure has increased overall as additional 
funds have been provided for through service developments. 

• Response performance was discussed and it was noted that response in the 
Belfast area was higher than other regions.  It was explained that as Belfast has 
two major A&E departments there were more crews in the area doing routine or 
emergency calls which means they can be diverted to calls which can give a 
quicker response time.  Also, Belfast region has a higher population density than 
the other 4 LCG regions 

• It was suggested that an executive summary of the annual report should be 
considered in future. 

 

 
ANNUAL GENERAL MEETING CONCLUDED 

 
 
Reinstate Standing Orders 

The Chairman advised that the business of the public meeting would now continue. 
  
4.0 
 

Minutes of the Previous Meeting of the Trust Board held on 31 July 2014 
 

 Members accepted the minutes as a true reflection of discussions held on the 
proposal of the Chief Executive, seconded by Ms Paisley. 
 
Action: Approved 
 

 4.1 
 
Action Log  

Chief Executive’s update  (Minute ref 6.1)  
Dr McManus will provide a presentation on Community Resuscitation Strategy 
as a separate item on the agenda. 
 
HSC Framework (Minute ref 9.0) 
It was confirmed that comments had been forwarded to Chief Executive.  
 
Forward agenda (Minute ref 15.0) 
It was confirmed that dates were currently being agreed for future Workshops. 
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5.0 

 
Matters Arising 

  All matters arising will be discussed as per the agenda. There were no 
additional matters arising. 
 

6.0 
 

Chairman’s Business 
 

 6.1 Chairman’s Update 
 

  The Chairman gave a brief outline of his diary commitments since the last 
Board meeting.  
 

 6.2 Trust Board dates 2015 
 

  Paper with proposed dates for Trust Board meetings in 2015 was presented.   
 
It was advised that Trust Board meetings for next year will be rescheduled for 
the first Thursday of the month rather than the last Thursday of the preceding 
month.  This is because difficulties have been experienced in the completing of 
reports given statistical information is not available until the middle of the 
month:  eg a meeting held in the first week of January 2015 could now provide 
information up to the end of November 2014. 
 

 6.3 In Committee Meeting held on 10 September 2014  
  

  Chairman confirmed that an additional In Committee meeting had taken place 
on 10 September 2014 to consider the ‘Vote of No Confidence’ which had been 
issued by Unison.   
 
At this meeting Non Executive Directors expressed their full confidence in the 
Chief Executive and the Executive team in addressing the concerns raised by 
Unison. 
 
It was agreed that three Executive Directors and two Non Executive Directors 
would invite representatives from Unison to meet with them to discuss the 
issues raised.  This meeting has been arranged for Thursday, 2 October 2014. 
 

7.0 
 
Chief Executive’s Business 

 7.1 Chief Executive’s Update 
 

  The Chief Executive gave a brief outline of some of his activities since the last 
Board meeting: 
 
• Held  radio interviews with Stephen Nolan in connection with recent media 

issues    
• Attended Human Rights Enquiry on 8 September 2014 with Director of 

Operations, Assistant Medical Director and Assistant Director of Human 
Resources, Equality, PPI and Patient Experience 

• Attended Strategic Regional Co-Ordination Group of the Unscheduled Care 
Task Group on 10 September when 4-12 hour breaches was discussed 
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The Chairman confirmed that the Trust had received a letter of praise from the 
Commissioners thanking the Trust for their engagement in the Human Rights 
Enquiry.  

   
 7.2 Transforming Your Care (TYC)Update 

 
  An update was provided by the Chief Executive who reported that the 

programme is still at ‘amber’ as per previous update given. 
 
Chief Executive confirmed he had attended a Health & Social Care Board 
TYC Workshop on 12 September 2014 along with the Director of Finance & 
ICT, TYC Manager and the Assistant Director of Operations, Control Manager.    
The workshop looked at 4 key areas: 
 

• Care Pathways 
• Outpatient Transformation 
• Acute Reform 
• Reablement and links to Domiciliary care 

 
It was discussed that originally the timeline for TYC was 3 years but has now 
being extended to 3-5 years. It was noted that the programme was generating a 
considerable amount of work.   
 
Chief Executive confirmed that two new members of staff would be joining the 
team on the 1 October 2014.   
 

8.0 8.1 Performance Report as at 31 August 2014 
 

 The Chief Executive referred members to page 5 which gave  an overview of 
the Strategic Aims and Objectives.  He confirmed that the first strategic aim 
had being changed to red reflecting from problems the Trust had identified in 
July / August  2014 with not enough crews available to maintain desired levels 
of cover. This was largely due to sickness and unavailability of staff to cover 
overtime.  
 
The Risk Register has been revised with Risk 253 Statutory Duty to achieve 
financial balance being reported as high.   
 
Risk 228 ‘Difficulty in delivery totality of planned A&E hours’ has been added  
to the Corporate Risk Register from the Local Operations Risk Register to 
reflect immediate issues with providing ambulance cover and response.  Steps 
have been taken arising from the problems which occurred in July 2014 with 
the ban of casual leave being lifted from the1 August 2014.   
 
Risk 241 ‘Organisational Cohesion’ was maintained which was in relation to 
Non Executive recruitment. 
 
Risk 243 ‘Balancing Statutory responsibilities’ was retained.  This risk is low but 
it is important that it is kept on the register. 
 

 Risk 246 ‘Linking Demand to Funding’ had been placed as a medium rating. 
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This is an important risk as increased calls year on year impacted on costs.  It 
was confirmed that this matter had been raised with Commissioners.   

 
The Board was referred to page 13 and it was advised that ‘Realign of 
Emergency Ambulance Control to operational priorities’ was rated at  amber as 
HCPC Protocol 35 had been implemented which had changed the 
management of HCP calls and had increased the volume of Cat A calls as a 
result.  
 

 
 
Operations 

 The Director of Operations updated members.  He referred to page 59 performance 
charts which showed the monthly cumulative position of Cat A calls as 62.2% 
regionally with the Belfast area being the only area to be above the regional target at 
74.9%. 
 
The Director of Operations provided a detailed analysis on the performance trends 
over the summer months up to August.   
 
The actual level of cover provided as % of planned was:- 
 
 Day Shift Night Shift 
June 95.5% 94% 
July 91.8% 89.2% 
August 89.3% 85.9% 

 
The Director expressed particular thanks to the Resource Management Team who 
worked tirelessly to achieve the levels of cover as above. 
 
He discussed two key causal factors resulting in a performance drop. 
 
Factor One : Pressures in provision of cover which included :- 
 

• Rostered summer leave 
• Requests for casual leave 
• Requests for emergency leave 
• Higher than normal sickness levels for the period.  Dropped shifts as 

consequence of sickness were June 48.4%, July 36% and August 40%. 
• Reduction in the uptake of overtime.  This accounted for 16–22 % of dropped 

cover from June to August.   
 

Factor Two:  involved discussion on normal ongoing pressures as a result of 
increased 999 activity, lost cover due to ED pressures (turnaround times, diverts) 
 
The Director of Operations then presented a range of contingency measures that 
were put in place from 26 July which included:- 
 

• Use of voluntary ambulance services 
• Not granting all casual leave requests  
• Review of allocation of relief duties 
• Use of officers and on call support to provide cover 
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• Call back by control Doctors 
 

The Director then presented a detailed update on the recruitment which would 
stabilise the workforce and attract some external Paramedics and EMTs. 
 
The Director confirmed to the Board that response to 999 remained a priority and the 
pressures of reduced cover were being experienced by delays in management of 
acuity Cat C and routine calls. 
 
The Director of Operations summarised by confirming that we were still managing 
pressures in providing cover and that the risks associated with this were being 
managed appropriately, confirming that good progress has been made on the long 
term resolution ie: recruitment.  He then expressed his thanks to the A&E, PCS and 
Control staff who not only worked harder during the periods of depleted cover but 
also worked on overtime shifts.  He also thanked the support staff, managers and 
particularly the voluntary ambulance services who provided cover for NIAS during 
their busiest time of year.  

  
 

 
Finance & ICT 

  The Director of Finance & ICT highlighted that the Trust was reporting an overspend 
of £16k by end of July 2014 and £32k by end of August 2014.  She continued that, 
whilst this is subject to a range of assumptions in particular that service 
developments and the full cost of Agenda for Change are fully funded, increased 
spend on voluntary ambulances is providing a cost pressure. This assessment in 
August 2014 is that the Trust is on target to achieve financial breakeven by year end.   
 
The Board was directed to page 83 where it was shown that 93.5% of invoices were 
paid on time.  She highlighted that this shows a cumulative position to end of August 
of 89.9% which means that the cumulative target of 95% cannot be met in 2014/15. 
 
Freedom of Information requests continue to show significant activity linked to the 
high level of media enquires. 
 

 
 
Human Resources & Corporate Services 

 The Board was referred to page 119 by the Director of Human Resources & 
Corporate Services (HR&CS) where Section 75 Compliance Report to Equality 
Commission Northern Ireland had been rated as red.  This breach was due to 
competing priorities.   The Trust Board was reminded that this issue is already on the 
Corporate Risk Register.  
 

 
 
Medical 

 Medical Director provided a report regarding emergency planning activity including a 
number of potential major incidents, business continuity incidents, training, exercises 
and Hazardous Area Response Team (HART) deployments. He also presented a 
clinical audit report in relation to the management of patients with actual or 
suspected stroke which shows a high degree of compliance with the relevant clinical 
performance indicators.   
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9.0 
 
Community Resuscitation Strategy Presentation by Medical Director 

 Due to time constraints this item was deferred and would be discussed at the next 
meeting of Trust Board which is due to take place in November 2014. 
 

10.0 
 
Governance Rolling Action Plan  

 Due to time constraints this item was deferred. However it was noted that the 
Governance Rolling Action Plan had been previously circulated to members and that 
any further comments received would be discussed at the next Trust Board meeting 
in November 2014. 
 
Chairman thanked Dr Livingstone on behalf of Trust Board for the time he is 
spending on the action plan. 
 

11.0 
 
Items for Approval 

 11.1  Policy on Policies 
 

  Director of HR&CS presented this Policy to Trust board for approval.  It was 
confirmed that this policy was a result from a Regional Quality Improvement 
Authority action. Benchmarking has taken place with other HSC Trusts.  It 
was confirmed that the new policy has been equality screened. 
 
Approved by Mr McKinley and seconded by Professor Hanratty. 
 
Action:  Approved  
 

 11.2 Review of Infection Prevention and Control Procedures 
 

  Medical Director presented Review of Infection Prevention and Control 
Procedure for approval. 
 
It was confirmed that the Policy had been reviewed in line with guidelines.  
It was discussed that the reviewed Policy would be circulated to relevant staff 
and that the Policy would also be available electronically for easy reference. 
 
 Approved by Mr McKinley and seconded by Professor Hanratty. 
 
Action: Approved. 
 

12.0 
 

Items for Noting 
 

 12.1 Health and Wellbeing Action Plan 2014-2017 
 

  Director of HR&CS presented this paper for noting and confirmed it was in 
line with the current policy. 
 

 12.2 Transformation and Modernisation Programme Update 
 
Director of HR&CS presented a paper on TYC which informed Trust Board on 
the TYC Project which sits within the newly established Transformation and 
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Modernisation Programme. 
It was confirmed that Executive Directors meet with TYC Manager once a 
month for a Modernisation Programme Board meeting which gives an overall 
update. 
 

 12.3 Complaints Annual report 2013/14 
 

  Director of HR&CS presented this report for noting confirming that in the 
period of 2013 – 2014 there had been 150 complaints and 191 compliments. 
 

13.0 
 
Application of Trust Seal 

 13.1 Ballymena Ambulance Station 
 

The Trust Seal has been used for the following: 
 

o Conveyancing of site from Ballymena Borough Council to NIAS  
 
o A licence to allow Ballymena Borough Council to use this newly 

purchased site as a park and ride facility between 25 and 31 August 
2014 as part of the Northern Irish Open Golf Tournament. 

  
14.0 

 
Forum for Questions 

 No questions were received.  
 

15.0 
 
Any Other Business 

 No extra items were raised. 
  

16.0  
 
Forward agenda 

No items were put forward to be raised at the next meeting. 
 

 
Date, Time and Venue of Next Meeting 

 
The next meeting of the Trust Board will be held on Thursday, 27 November 2014 in the 
Eastern Division (venue to be confirmed).  
  

  
The Chairman thanked those present for attending and called proceedings to a close. 
 
 
 
 
Signed: _____________________ 
 
 
 
Date:  _______________________ 
                         Chairman  
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At each Board Meeting, action points are recorded throughout the meeting to note items which need further development, 
additional work or raise other issues which need to be considered or discussed.  This document has been created to keep a record 
of these action points.   

Trust Board Public Meeting - Action Log 

 

Date of 
Meeting 

Minute 
Reference 

Agenda Item 
(topic) 

Allocated To Action 

25 
September 
2014 

9.0 Community 
Resuscitation 
Strategy 
(Presentation by 
Medical Director) 

Medical 
Director 

Medical Director to arrange presentation on Community Resuscitation 
Strategy for next Trust Board in November 2014    
 

 6.3 In Committee 
Meeting 10 
September 2014  

Chief 
Executive  
Dir HRCS  
Dir Operations  
Chairman  
Prof Hanratty 

Meeting with Unison (arranged 2 October 2014)  

 10.0 Governance Action 
Rolling Plan   

Chairman Deferred until November 2014  
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PROPOSED TRUST BOARD, WORKSHOP 
COMMITTEE SCHEDULE 2015 

 

 
TRUST BOARD 

Thursday, 05 February 2015, Southern Division 
Thursday, 02 April 2015, Western Division 

Thursday, 04 June 2015, Headquarters 
Thursday, 18 June 2015, Headquarters (Annual Accounts) 

Thursday, 06 August 2015, Also AGM - Headquarters 
Thursday, 01 October 2015  Northern Division  

Thursday, 03 December 2015, Eastern Division 
 
 

ASSURANCE COMMITTEE 

 
NIAS HEADQUARTERS AT 11.00am   

Monday, 19 January 2015 (cf 2014) – 2.00pm  
 Thursday, 12 March 2015 
Thursday, 11 June 2015 

Thursday 10 September 2015 
Thursday 10 December 2014  

 
AUDIT COMMMITTEE  

 
NIAS HEADQUARTERS AT 2.00 pm  

Monday, 19 January 2015 (cf 2014) - 9.30 am  
 Thursday, 12 March 2015 
Thursday, 11 June 2015 

Thursday, 10 September 2015 
Thursday, 10 December 2014  

 
 
 

Note: Audit Committee Meetings may be subject to change due to financial account timetables 
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WORKSHOPS  

 
Thursday, 5 March 2015 
Thursday, 7 May 2015 

Thursday, 3 September 2015 
Thursday 5 November 2015  



 
 

 

 

 

 

 

 

 

 

 

Performance Report as at 31 October 2014  

(Under separate cover)  
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Performance Report as at 31 October 2014  
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Green: Fully on track for delivery. 
RAG Rating; 

Amber: Some adjustment required to bring back on track for delivery. 
Red; Formal Alert that requirement has not been delivered or will not be delivered by due date – Action required. 
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MISSION 

INTRODUCTION 

“THE NORTHERN IRELAND AMBULANCE SERVICE WILL PROVIDE SAFE, EFFECTIVE, HIGH-QUALITY, PATIENT-
FOCUSSED CARE AND SERVICES TO IMPROVE HEALTH AND WELL BEING BY PRESERVING LIFE, PREVENTING 

DETERIORATION AND PROMOTING RECOVERY” 

This assurance report is the means by which NIAS presents an account to Trust Board and the public which outlines the actions taken to 
deliver a safe, high-quality ambulance service within available resources, and the principal risks to continued provision of these services 
on that basis. All personnel in NIAS contribute to the delivery of safe, high-quality services, and all have a duty and responsibility to 
ensure those services are patient-focussed and represent value for money. The detailed reports which follow enable each directorate 
area to present and highlight their contribution to service delivery and provide necessary assurance to the Trust Board and the public in 
respect of the ongoing provision of safe, high-quality services, focussed on the patient and consistent with effective and efficient use of all 
financial and non-financial resources. 
 
DELIVERING SAFE, HIGH-QUALITY CARE  
The Board of Directors of the Northern Ireland Ambulance Service Health and Social Care Trust is responsible for ensuring that the care 
and treatment provided by its staff is of the highest quality. Executive and Non Executive Directors of the Board provide leadership of the 
organisation. Guided by the Minister and DHSSPS priorities, Trust Board outlines the strategic direction in promoting the health and well-
being of the citizens and communities of Northern Ireland who use the Trust’s services. It sets the values and standards and ensures that 
the necessary financial and human resources are in place for the organisation to meet its objectives. NIAS is committed to working with 
DHSSPS and Commissioners to secure the policy framework and commissioner support necessary to deliver service modernisation and 
reform consistent with our strategic aims and objectives. 
The Board identifies the strategic, corporate objectives and risks and monitors the achievement of these in the public interest. It has 
established a framework of prudent and effective controls to manage these risks, underpinned by core controls assurance standards. 
Decisions are taken by the Board within a framework of good governance to ensure a successful organisation, which is always striving to 
achieve excellence. The Chief Executive is accountable to the Trust Board, which consists of Executive Directors and Non-Executive 
Directors. The Chief Executive is the Accountable officer to the DHSSPS for the performance of the organisation. The Executive Team is 
the major source of advice and policy guidance to the Board of Directors.  
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This Corporate Plan sets the strategic direction for the Trust in line with the stated purpose, mission and vision of the organisation, 
aligned to the relevant principles and values, which direct action consistent with Ministerial priorities. Key strategic aims are identified 
through this process which leads to the development of strategic objectives which contribute to delivery of those aims. The Corporate 
Plan is supported by an annual Trust Delivery Plan which is developed to take account of available resources and outline Trust priorities 
in terms of actions and activity to secure objectives. 

STRATEGIC AIMS & OBJECTIVES 
Having considered the health priorities and key challenges within the context of the ambulance services’ purpose, mission, vision, 
principles and values, and the priorities identified by the Minister and his agents, NIAS has developed a set of strategic aims and 
objectives to shape the delivery of ambulance services over the coming years. These aims and objectives seek to align delivery of health 
priorities for the whole healthcare system with the specific priorities, challenges and opportunities presenting to the ambulance service. 
We will work with colleagues in the healthcare system and beyond to ensure that our activities and aspirations are aligned with the 
healthcare policy framework and commissioning intentions and direction. 
Each of the strategic aims has been reviewed by Trust Board and a series of key strategic objectives identified which support and enable 
progress in delivery of the strategic aims. In order to deliver the strategic aims, to secure the future of the organization and delivery of 
healthcare consistent with our purpose, mission and values, specific objectives will be developed and taken forward by the responsible 
managers.  
The Strategic Aims are as follows: 

1. To deliver a safe, high-quality ambulance service providing emergency and non-emergency clinical care and transportation which 

is appropriate, accessible, timely and effective  

2. To achieve best outcomes for patients using all resources while ensuring high quality corporate governance, risk management and 

probity 

3. To engage with local communities and their representatives in addressing issues which affect their health, and participate fully in 

the development and delivery of responsive integrated services  

The Strategic Objectives underpinning these aims are as follows: 
1. Further develop the service delivery model for scheduled and unscheduled care and transportation to address rural issues and 

exploit partnership opportunities. 
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2. Review and develop operational systems and processes to support the service delivery model and provide necessary assurances 

of appropriateness, accessibility, timeliness and effectiveness. 

3. Build and maintain a high-performing, appropriately skilled and educated workforce, suitably equipped and fit for the purpose of 

delivering safe, high-quality ambulance services. 

4. Promote and develop an open, transparent and just culture focussed on patients and patient safety. 

5. Establish and develop agreed outcome-based, clinical and non-clinical, quality indicators for patients to identify opportunities to 

improve outcomes for patients and pursue the resources and processes necessary to deliver better outcomes. 

6. Review existing resources and ensure resource utilisation is aligned with delivery of agreed outcome-based quality indicators for 

patients and high quality corporate governance, risk management and probity. 

7. Establish processes, built around our Personal and Public Involvement (PPI) strategy, to enable effective communication and 

engagement with all our communities and their representatives. 

8. Use those PPI processes to clarify the ambulance role, function and resource with the community and agencies responsible for 

setting policy and commissioning ambulance services, and test this against their perceived/assessed needs and expectations. 

9. Work with all stakeholders, in particular regional and local commissioners and providers of services, to establish processes to 

enable and support full participation of the ambulance service in the development and delivery of responsive integrated health 

services. 



 

STRATEGIC AIMS AND OBJECTIVES: PERFORMANCE OVERVIEW  
RAG REPORT  

SA1. To deliver a safe, high-quality 
ambulance service providing 
emergency and non-emergency 
clinical care and transportation which 
is appropriate, accessible, timely and 
effective  

SO1.1 Further develop the service delivery model for scheduled and unscheduled care 
and transportation to address rural issues and exploit partnership opportunities. 
SO1.2 Review and develop operational systems and processes to support the service 
delivery model and provide necessary assurances of appropriateness, accessibility, 
timeliness and effectiveness. 
SO1.3 Build and maintain a high-performing, appropriately skilled and educated 
workforce, suitably equipped and fit for the purpose of delivering safe, high-quality 
ambulance services. 
SO1.4 Promote and develop an open, transparent and just culture focussed on patients 
and patient safety. 

SA2. To achieve best outcomes for 
patients using all resources while 
ensuring high quality corporate 
governance, risk management and 
probity 

SO2.1 Establish and develop agreed outcome-based, clinical and non-clinical, quality 
indicators for patients to identify opportunities to improve outcomes for patients and 
pursue the resources and processes necessary to deliver better outcomes. 
SO2.2 Review existing resources and ensure resource utilisation is aligned with delivery 
of agreed outcome-based quality indicators for patients and high quality corporate 
governance, risk management and probity. 

SA3. To engage with local 
communities and their representatives 
in addressing issues which affect their 
health, and participate fully in the 
development and delivery of 
responsive integrated services  

SO3.1 Establish processes, built around our Personal and Public Involvement strategy, 
to enable effective communication and engagement with all our communities and their 
representatives. 
SO3.2 Use those processes to clarify the ambulance role, function and resource with 
the community and with those agencies responsible for setting policy and 
commissioning ambulance services and test this against their perceived needs and 
expectations. 
SO3.4 Work with all stakeholders, in particular regional and local commissioners and 
providers of services, to establish processes to enable and support full participation of 
the ambulance service in the development and delivery of responsive integrated health 
services 
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STRATEGIC AIMS: PERFORMANCE & RISK REPORT 
 

Ref Strategic AIM Performance Commentary RAG 
Rating 

Risk Assessment 

SA1 To deliver a safe, high-
quality ambulance 
service providing 
emergency and non-
emergency clinical care 
and transportation 
which is appropriate, 
accessible, timely and 
effective  

NIAS continues to provide safe high quality 
ambulance services. The model of service 
delivery has demonstrated effectiveness in the 
past and remains valid; however, it has proved 
sensitive to loss of response and patient 
transportation capacity presently linked to rising 
demand and Emergency Department pressures.  
NIAS is leading the development of the 
Community Resuscitation Strategy and 
recognises the significant role played by 
community resuscitation initiatives in the UK in 
respect of response to Cat A 999 calls. 
 

R The timeliness of response to 999 calls, including 
Cat A calls remains a major concern at this point. 
We have identified this concern to commissioner 
through established channels and are working to 
resolve. A commissioner-led capacity analysis is 
planned as part of a system wide review. NIAS is 
keen to participate fully in the analysis and the 
identification of action to address current issues 
and restore timeliness of response. In the interim, 
we continue to review opportunities to improve Cat 
A performance within existing resources reflected 
in Performance Improvement Plan developed 
during 2013-14 which will be refreshed for 2014-
15. 

SA2 To achieve best 
outcomes for patients 
using all resources 
while ensuring high 
quality corporate 
governance, risk 
management and 
probity 

NIAS continues to meet statutory requirements 
and deliver appropriate patient outcomes within 
the resource constraints identified. We continue 
to target calls on the basis of clinical urgency. 
Systems of corporate governance, risk 
management and probity have been maintained, 
and are subject to ongoing review and revision 
to identify and address weaknesses and 
deficiencies. Savings plans implementation is 
subject to delay and measures to maintain 
financial balance are being reviewed. 
 

A Increasingly stringent requirements particularly in 
areas such as procurement, pose issues due to 
regional configuration and mobile workforce.  
Approval, consultation and implementation of plans 
have caused delays in the amount of savings that 
can be delivered in 2014/15 compared to that set 
out in the Trust Delivery Plan which has, as yet 
(October 2014) not been approved by 
Commissioners.  Measures are being developed to 
address £1.2m of savings in 2014/15.  We 
continue to work with HSCB/DHSSPS to address 
the full range of savings required of NIAS. 

SA3 To engage with local 
communities and their 
representatives in 
addressing issues 
which affect their 
health, and participate 
fully in the development 

NIAS has a programme of engagement in place 
which meets requirements within the limited 
resources available in this area.  
 

G The Trust has a system in place to engage with 
service users in respect of key policy areas. 
Resource constraints continue to impact on our 
capacity to pursue all aspirations and 
opportunities. 
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and delivery of 
responsive integrated 
services  
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SUMMARY CORPORATE RISK REGISTER 
Ref Title Description Initial 

rating 
Current 
rating 

253 
 

There is a risk to the 
Trust that it will fail 
to meet its statutory 
duty to achieve 
financial balance.   

The Trust has returned a break-even financial position for the last ten years and has 
a sound understanding of cost / income with controls in place to manage spend. 
There are however a number of factors which can contribute to the risk that the Trust 
will fail to achieve financial balance namely: 
1. Overspending against core budget; 
2. Increases to Savings Target.  Savings remain as advised to NIAS Cumulative 
savings of £3,044k for 2012/13 to 2014/15 (£1,176k 12/13, £1,066k 13/14 and £802k 
in 2014/15).  Recurrent savings of £947k have been delivered in 2012/13 leaving 
£2,097k to be delivered in 2014/15. 
3. Cost Pressures and Service changes (including Transforming Your Care) not fully 
recognised and funded by Commissioners. Income levels for prior year 
developments, new service developments and other unavoidable pressures have 
been highlighted to HSCB /DHSSPS colleagues and the Trust is assuming that 
these costs will be met in full.    
4. Accident & Emergency staff are currently being paid at Band 4 and Band 5 on 
account, without prejudice and subject to the outcome of the matching process.  The 
Trust continues with the assumption that the Board will fund the full legitimate costs 
of Agenda for Change for NIAS. 
5. Non-Delivery of Savings. Changes in the delivery of savings from the Trust 
Delivery Plan have resulted in the requirement for non recurrent savings measures 
totalling £950k in 2014/15.                                                                
Any changes in these assumptions will result in further contingency measures which 
are likely to impact directly on the delivery of front line services. 
Controls are in place to mitigate each of these factors above as follows:  
A. Applying internal budgetary control processes led by Director of Finance reporting 
monthly to Chief Executive as Accounting Officer.  This will continue to be 

High High 
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underpinned by detailed budget reports produced by finance to support budget 
holders.  Directors are held accountable to Chief Executive. Financial position is a 
standing item on SEMT agenda for DOF to provide update and test assumptions. 
B. Submission and engagement with DHSSPS/HSCB re NIAS Trust Delivery Plan.  
Ongoing monitoring, review and engagement with stakeholders. 
C. Ongoing monitoring, review and engagement with stakeholders will continue 
throughout to highlight emerging cost pressures and service changes. 
D. Ongoing monitoring, review and engagement with stakeholders will continue 
throughout recognising that there remain uncertainties in particular in respect of the 
outcome of Agenda for Change (both in terms of timing and magnitude). 
E. Development of savings plan by NIAS for 2014/15 in conjunction with Trust 
Board.  Engagement with staff and patient representatives and fulfilment of any 
statutory consultation requirements. 

 
228 Difficulty in 

delivering totality of 
planned A&E hours 

There is a risk to the Trust due to the difficulty in covering all planned A&E hours to 
support effective and efficient service delivery. This is due to a number of reasons 
including: the number of vacancies at EMT, RRV and Supervisor level, the lack of a 
relief tier in RRV, the level of long term sickness across certain divisions, challenges 
of implementing EWTD e.g. meal breaks  and the number of temporary acute 
service changes across the region requiring additional resources. 
 
Actions 
Advertise for temporary HPC qualified paramedics ongoing for permeant, temporary 
and zero hours contacts 
Advertise for HPC qualified paramedics on zero contracted hours 
Rigorous implementation of Absence Management policy in conjunction with OHD 
Redeploy available resources across the region to target worst affected areas, 
supported by Non Emergency tier 
Develop new structures at Operational Level to free up paramedic staff to provide 
cover (Supervisors posts, planned RRV hours verse demand 

High High 
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Review and modernise service delivery model following benchmark with other 
services 
 
Activity Log 
1. Open recruitment for HPC qualified staff - Completed2. Development of a 'Zero 
Contracted Hours' tier - Completed3. New Operational Structure proposal 
presented to D OP'S for discussion at OP'S workshop (Sept 12) Follow work to 
completed by January 20134. Area Managers actively implementing Absence 
Management policy6. Review of Planned production hours verse Actual Production 
hours in progress 7. Review of Service Delivery structure underway by SEMT8. 
Commissioners advised of ongoing risk9. Ten paramedics recruited in Jan/ April 
2013.10. Proposal for new frontline model shared with Commissioners through 
Trust Development Plan.11. Review skill mix of frontline staff12. Additional 
paramedics on Temp Contracts in April 201313. TDP 2013/14 approved by HSCB 
in July 201314. Develop Tender specification for NIAS use of VAS, ad hoc use 
with PaLs support.15. Extend Paramedic waiting list 31/3/1416. Extend Temp 
Paramedic contract until 201517. Complete RRV relief staff recruitment18. 
Identify staff who continually Cancel overtime and agree management process.19. 
Secure funding to support Acute Service changes and increased activity20. 
Planned recruitment for additional staff summer 201421. Workforce Planning 
Group considering changes to operational structure.22. Appointment of Business 
and Performance Manager to monitor performance and production hours versus 
capacity.23. Discussions ongoing with Commissioners in relation to associated 
Capital costs (Vehicles and Equipment)24. Improvement action plan developed 
and agreed at Emergency Meeting on the 28/7/14 to cover next 90 days and review 
bi monthly at PMM25. EMT recruitment underway with interviews scheduled 
September 201426. Staff communication reference recruitment issued 
21/7/1427. Consideration give to escalating this risk to the Corporate Risk 
Register 

241 Organisational 
Cohesion 

There is a risk to the effective governance of the organisation if the Trust Board is 
unable to maintain cohesion and capacity to fulfil its function. 

Low Low 
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243 Balancing Statutory 
Responsibilities 
 

There is a risk that that excessive focus on achieving the statutory duty to deliver 
financial balance and specific targets could compromise other statutory duties and 
organisational priorities, in particular our duty of care to service users and staff. 

Low Low 

245 Public Perception 
 

There is a risk that public perception of the ambulance service is inconsistent with 
the aspirations of the service. 

Med Med 

246 Linking Demand to 
Funding 
 

There is a risk that increasing demand for ambulance response and transportation 
will outstrip capacity and compromise delivery of safe, high quality care due to the 
absence of a means of linking planned/approved budget to demand. 

Med Med 

4 Business Continuity There is a risk to the Trust from the failure to review, update and test the internal 
disaster management plans. 
- There are a number of Business Continuity Plans in place within the Trust requiring 
review. 
- Amended plans were presented to the SEMT for comment in Q4 2010 
- An AEPO has been appointed to develop Business Continuity Strategy, Policy and 
Action Plans to review existing plans. 
- A number of local BCP's were implemented successfully due to civil disturbances 
and adverse weather. 
- All existing plans captured and identified whether in draft, tested or implemented. 
- Four 'Critical' activities identified 
  Call Taking 
  Information Processing 
  Ambulance Despatch 
Clinical Care 
-Existing plans reviewed to ensure that the areas which directly influence these 
'critical' activities have been tested, activated and reviewed or debriefed: including: 
REMDC, Operational Divisions, and specific ICT Infrastructures. 
 
 

High High 
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Key Actions/Activities from NIAS Annual Plan & Trust Delivery Plan 2014-15 
NIAS Strategic Objectives Report 2014-15 
Objective:  
Further develop the service delivery model for scheduled and unscheduled care and transportation to address rural issues and 
exploit partnership opportunities. 
Assessment of Progress; 
 
Risks/Concerns: 
 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Introduce revised Operational Dispatch model to 
target RRV and A&E ambulances more effectively 
on Cat A over Cat B/C /Urgent calls to prioritise 
delivery of Cat A response targets 

Ops G Revised directive issued to Control Team providing guidance on 
deployment of RRV to prioritise delivery of Category A response 
targets. The increasing volume of Cat A calls is impacting upon 
capacity to prioritise response. 

Realign Emergency Ambulance Control to 
operational priorities to prioritise delivery of fast, 
clinically effective, patient-centred ambulance 
response 

Ops A An alternative dispatch and management of HCP calls using 
HCPC Protocol 35 have been implemented. ( 6th June ) Volume of 
Cat A Calls has increased as a result of changes – further work is 
required to manage the impact of the changes. 

Use the Community Resuscitation Strategy as a 
vehicle to develop service delivery model and 
address rural issues 

Med G The Regional Community Resuscitation Strategy was formally 
launched by the Minister on 2 July 2014. As part of the 
implementation of the Strategy, correspondence was received 
from Chief Medical Officer and Chief Nursing Officer on 18 August 
2014 stating that NIAS working with PHA and HSCB will establish 
and lead a Regional Implementation Group to take forward the 
action commitments set out in the Strategy and that the Regional 
Implementation Group will establish appropriate structures and 
processes to engage with stakeholders including organisations in 
the private, public and voluntary & community sectors to enable 
the effective and timely delivery of the Strategy. This has been 
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considered within the Trust. The Medical Director in liaison with 
the Public Health Agency has developed draft Terms of 
Reference, structures and potential workstreams, and the first 
meeting of the implementation group is now scheduled for 18 
December 2014. Regular progress reports have been provided by 
the Medical Director to the DHSSPS. As part of the Strategy 
implementation, NIAS has been asked to lead on introduction of a 
team of Community Resuscitation Development Officers by 
HSCB. Submission of an investment proposal for this is 
anticipated by mid-December. 
NIAS continues to engage with a number of community first 
responder schemes including the development of MOUs. These 
groups are predominantly in rural areas. This work will now be 
incorporated into the implementation of the Community 
Resuscitation Strategy with developments in improved access by 
the community to automatic external defibrillators and uptake of 
training in CPR. NIAS has currently been liaising with two further 
community first responder schemes in the Western area who are 
due to go live imminently. MoUs have been developed and further 
expressions of interest have been received by another two 
potential responder schemes. NIAS has also been engaged with 
British Red Cross regarding a project to provide AEDs in disused 
telephone kiosks in rural areas such as Fermanagh.  

Pursue and (subject to HSC support) implement, 
proposals for the introduction of “111” non-
emergency, unscheduled care service 
 

CX A This is scheduled to be taken forward in Phase 2 TYC by HSCB. 
HSCB have signalled that NIAS will be asked to take a lead role in 
development of simplified access to unscheduled care (111 or 
equivalent) and Directory of Services. NIAS awaits further 
direction from HSC Board to progress. 

Review and develop operational systems and processes to support the service delivery model and provide necessary 
assurances of appropriateness, accessibility, timeliness and effectiveness. 
Assessment of Progress; 
 
Risks/Concerns: 
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Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Deliver Cat A Response performance in line with 
HSC targets 

Ops R Current Cat A performance 65% against 72.5% target. The 
introduction of revised arrangements for the triage of HCP 
ambulance requests has resulted in an increase in Cat A calls. 
Performance has suffered due to this and issues impacting on 
resource availability. Cat A Performance improvement measures 
have been implemented and continue to be reviewed and revised 
in light of changing circumstances to ensure fastest response 
possible to the most urgent calls.   

Introduce revised management of rest periods  Ops G Revised management directive in place for Control officers to 
manage Emergency Ambulance rest periods. Further work on 
going through Ops JCG.  

Introduce revised management  of hospital 
turnaround 

Ops G HALO in place at Antrim, Craigavon, RVH, UH, for 2014 -15 non-
recurrent.  Protocols on place to improve performance against the 
30 minute turnaround KPI. Improved turnaround against previous 
year performance is being maintained. 

Implement Business Services Transformation 
Programme(BSTP) in line with agreed timeframes 
and processes 

Fin G  Implementation progressing in line with revised timescales. 
Relevant issues highlighted to Programme Board. 

Introduce new models of service delivery 
consistent with Transforming Your Care 
investment priorities and funding secured 

Ops A New Models scoped and approved through Project Team. 
Funding to support new models secured. Plans are in 
development for further rollout throughout 2014-15. 

Build and maintain a high-performing, appropriately skilled and educated workforce, suitably equipped and fit for the purpose 
of delivering safe, high-quality ambulance services. 
Assessment of Progress; 
 
Risks/Concerns: 
 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 
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Harmonise NIAS terms and conditions of service 
where they are inconsistent with Agenda for 
Change 

HR A Harmonisation is included on the JCNC Terms and Conditions 
Sub Group work plan. Progress has been delayed by resource 
issues and service pressures. 
Trade Unions have highlighted concerns in respect of this area. 

Implement workforce plan to manage vacancies in 
line with delivery of savings requirements and 
allocation of recurrent funds 

HR G Workforce plans and related recruitment plans have commenced 
and offers have been issued for qualified paramedics & EMT’s. 
Recruitment has commenced for other front-line positions. 
Training plan has been revised to reflect requirements and 
schedules are being developed to fill posts as quickly as possible. 

Maintain accreditation for Education and Training 
and “future-proof” delivery 

HR G Proposal paper approved by SEMT in April 2014. Work underway 
in respect of 14/15 ELD plan. 

Develop workforce plans for implementation of 
Transforming Your Care(TYC)  

HR G Workforce planning continues, with a number of temporary 
positions progressed. 

Implement Knowledge & Skills Framework(KSF) 
requirements 

HR G Implemented via directorates and reported accordingly.  

Deliver mandatory training  HR G Ongoing, with no significant issues to report. 
Promote and develop an open, transparent and just culture focussed on patients and patient safety. 
Assessment of Progress; 
 
Risks/Concerns: 
 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Deliver initiatives for safer patient care in 
conjunction with HSC Safety Forum 

Med G NIAS is represented at the Regional Safety Forum and has 
identified a number of areas for joint co-operation and 
development. These include: 
• the benchmarking of clinical performance indicators; 
• regional application of falls protocol following pilot in SHSCT; 
• nursing home collaborative, specifically ambulance transfers; 



 

16 

 

• the inclusion of physiological early warning scores in review of 
Patient Report Form; 

• potential participation in quality and safety training for Trust 
Boards;  

• spinal immobilisation protocols; 
• pre-alert and patient handover in Emergency Departments. 
NIAS presentation of proposals for regional spinal immobilisation 
protocols, pre-arrival alerts and formal patient handover to the 
Regional Emergency Department Advisory Group scheduled for 
Q1/Q2 2014/15 continues to be postponed due to current ongoing 
pressures in EDs. 
Patient outcome and clinical quality performance measures for 
NIAS in relation to out of hospital cardiac arrest and the 
management of stroke have been agreed by DHSSPS for 
inclusion in the 2014/15 Commissioning Directions. Initial reports 
on these measures have been presented to Trust Board as part of 
the Performance Report from end Q1 2014/15 and moving 
forward will include benchmarking with other UK ambulance 
services and presented to Trust Board in Q2. 
New call prioritisation system to improve responsiveness to urgent 
calls received from GPs and other healthcare professionals 
implemented 1 July 2014 and continues to be reviewed in 
response to emerging issues and activity patterns.  
A working group has been established to review the current 
Patient Report Form and an initial draft produced for consideration 
in November 2014. A pre-hospital early warning scoring system 
for inclusion has been identified. Implementation anticipated in 
Q4.  

Implement Quality 2020, Mid Staffordshire Review 
Action Plan and other relevant guidance to embed 
and improve quality and safety 
 

Med G Medical Director participates in Regional Quality 2020 
Implementation Team. NIAS represented on a further two Quality 
2020 task groups. Public Health Agency (PHA)/Regional Health & 
Social Care Board (RHSCB) have agreed that NIAS can develop 
a Trust-specific template. Elements for inclusion in quality report 
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by NIAS and other non-acute Trusts and HSC organisations 
issued by DHSSPS during Q1 2014/15. The Trust’s first annual 
quality report was completed in October 2014 in keeping with 
amended regional timescales and submitted to DHSSPS. 
DHSSPS approval has been received, and the report will be 
published with other HSC bodies’ quality reports during the week 
commencing 10 November 2014 and presented to Trust Board. 
Action plan for Francis Report recommendations insofar as 
relevant to NIAS has been developed and updates provided to 
Assurance Committee. Regular reports on SAIs involving NIAS, 
Coroner’s Rule 43 reports, Coroner’s letters, medical device 
alerts, regional quality and learning letters, medicines alerts 
provided to Assurance Committee. Medical Director participates in 
regular meetings with NICE facilitator and systems are in place for 
dissemination of relevant NICE guidance. Medical Director 
attends meetings of JRCALC which develop and review national 
UK Ambulance Services Clinical Practice Guidelines. NIAS will 
participate in a review of safety and quality by Sir Liam Donaldson 
(The Donaldson Review) during their visit to the Trust on 25 
November 2014. 

Develop our processes and capacity to learn from 
complaints, compliments, adverse incidents and all 
other source to improve services 
 

Med G Regular reports on complaints, compliments, adverse incidents 
including SAIs involving NIAS, Coroner’s reports, medication and 
device alerts provided to Assurance Committee and Trust Board. 
Systems in place to collate and disseminate learning from relevant 
NICE guidelines, Safety & Quality Learning Letters, etc.  
An oversight group is being established incorporating 
representation from all Trust directorates to co-ordinate and 
oversee learning within Trust from all sources such as reports, 
complaints, incidents, litigation etc. Learning outcomes from 
adverse incidents are presented quarterly by the Risk Manager to 
the Senior Executive Management Team. 

Establish and develop agreed outcome-based, clinical and non-clinical, quality indicators for patients to identify opportunities 
to improve outcomes for patients and pursue the resources and processes necessary to deliver better outcomes. 
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Assessment of Progress; 
 
Risks/Concerns: 
 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Publish Quality Reports incorporating Clinical 
Indicators of Performance 
 

Med G The Trust’s first annual quality report has been completed and 
submitted to the DHSSPSNI for approval in October 2014 in 
keeping with agreed regional timescales. Following approval the 
report was published during the week commencing 10 November 
2014 together with those from all other HSC bodies. The report 
will be presented to Trust Board in November 2014. 
 
As part of the implementation of Regional Quality 2020, the Public 
Health Agency (PHA)/Regional Health & Social Care Board 
(RHSCB) have agreed that NIAS can develop a Trust-specific 
template for an annual quality report. Elements for inclusion in 
quality report by NIAS and other non-acute Trusts and HSC 
organisations issued by DHSSPS during Q1 2014/15.  
Patient outcome and clinical quality performance measures for 
NIAS in relation to out of hospital cardiac arrest and the 
management of stroke have been agreed by DHSSPS for 
inclusion in the 2014/15 Commissioning Directions. Initial reports 
on these measures have been presented to Trust Board as part of 
the Performance Report from end of Q1 and will include 
benchmarking with other UK ambulance services and be 
presented to Trust Board from Q2 2014/15. Clinical performance 
indicators for a range of conditions have been updated in 
accordance with the most recently issued updated national clinical 
practice guidelines. Revision of clinical performance indicator for 
diabetic hypoglycaemia completed in Q1. Work on updating the 
Trust Patient Report Form to comply with the new guidelines and 
other clinical developments ongoing and completion anticipated 
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for Q4. The timeliness of clinical information continues to be 
constrained by the capacity of the Trust’s Information Department. 
Timely and effective monitoring of clinical quality would be 
significantly enhanced through the introduction of an electronic 
clinical record.  An initial proposal regarding was approved by the 
regional ICT Programme Board on 24 June 2014 with approval to 
develop a business case by November 2014. Market scoping 
exercise completed July 2014. Business case on track for 
submission in November 2014. Engagement with other key 
stakeholders as part of the business case development ongoing. 
 

Demonstrate effectiveness of initiatives to manage 
people closer to home to prevent unnecessary and 
inappropriate hospital attendance 

Med G A “treat and leave” protocol relating to acute hypoglycaemia is 
already in place. The application of this protocol continues to be 
monitored by the Trust’s Clinical Support Officers and further 
activity data will be provided in future reports. This protocol and 
associated activity data presented by Medical Director to lead 
diabetologists and specialist nurses from the five acute Trusts in 
Q1 to facilitate development of a regional “treat and refer” protocol 
which was implemented in July 2014. Initial activity and outcome 
data was reviewed by the regional group in September 2014. 
Activity has been low but outcomes positive. Two further Trusts 
have activated the referral pathway since September 2014. Next 
regional group meeting scheduled for January 2015.  
 
A pilot of a “treat and refer” protocol for falls occurring in the 
elderly population in the SHSCT area is ongoing. Further work is 
being undertaken with NIAS staff, NIAS clinical support team and 
SHSCT to improve compliance and outcomes. Discussions have 
commenced with a number of other acute Trusts regarding the 
regional roll-out of the pilot. A further formal review of the falls 
protocol was undertaken with the SHSCT in September 2014 and 
a number of amendments proposed. A revised protocol is 
currently being developed. A procedure for the referral of patients 
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by ambulance staff to a rapid assessment and treatment facility in 
SHSCT has commenced as a pilot in Q3.  
 
Currently a number of “treat and leave” protocols are being 
developed for a range of other conditions as part of 
implementation of TYC and it is anticipated that these will be 
introduced on a phased basis during 2014/15. Protocols for NIAS 
to take patients with minor injuries to minor injuries units as an 
alternative to ED attendance successfully developed and 
introduced in year in Western Trust area, and following 
consideration by other Trusts, was extended regionally to all minor 
injuries units at the beginning of November 2014. It should be 
noted that a number of minor injuries units may be subject to 
temporary closure in the coming weeks. Engagement is still 
ongoing with other agencies both at a regional and a local level in 
regard to the development of “treat and refer” protocols for a 
range of other conditions, for example mental health, frequent 
callers, blocked catheters and COPD. Progress in these areas is 
constrained by the degree of engagement by mental health 
service providers and other agencies. Meetings have now taken 
place between NIAS and the Chairs of a number of integrated 
care partnerships to progress these initiatives. NIAS 
representatives have now been appointed to the ICPs to facilitate 
ongoing engagement. 
 
Work has commenced and is ongoing as part of TYC on the 
development of a clinical support desk for Category C calls to 
enhance clinical triage and proactive call-back to avoid 
unnecessary and inappropriate ambulance responses and 
hospital attendance.  

Review existing resources and ensure resource utilisation is aligned with delivery of agreed outcome-based quality indicators 
for patients and high quality corporate governance, risk management and probity. 
Assessment of Progress; 
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Risks/Concerns: 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Deliver Financial Breakeven All A Savings proposals developed but Commissioning Plan/Trust 
Delivery Plan approval process delayed. Steps to maintain 
financial balance are being progressed where appropriate and 
contingency measures continue to be explored in the event of 
shortfall. Overall HSC financial position and potential impact on 
NIAS continues to be monitored and NIAS position expressed. 

Make recommendations to Commissioner to reflect 
demand pressures in core budgets 

Fin A Normal process applies. Pressures have been highlighted and 
funding is being pursued. 

Implement Savings Plans to achieve financial 
breakeven 

Fin A Savings proposals developed but approval process delayed. 
Steps to maintain financial balance are being progressed where 
appropriate and contingency measures continue to be explored in 
the event of shortfall. Overall HSC financial position and potential 
impact on NIAS continues to be monitored and NIAS position 
expressed. 

Secure funding associated with emerging cost 
pressures 

Fin A Normal process applies. Pressures have been highlighted and 
funding is being pursued. Some recurrent funding has been 
secured. 

Implement BSTP staffing changes  HR G Ongoing. 
Implement DHSSPS Business Planning 
Requirement priorities 

Fin G Ongoing. 

Re-establish effective prompt payment regime Fin R Improvement noted with establishment and bedding in on new 
systems and processes. Performance in May and June dipped 
primarily due to the demands of year end accounts and the new 
systems, and though performance has improved in subsequent 
months, the cumulative target of 95% of invoices can no longer be 
met in 2014/15. 
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Establish processes, built around our Patient and Public Involvement (PPI) strategy, to enable effective communication and 
engagement with all our communities and their representatives. 
Assessment of Progress; 
 
Risks/Concerns: 
 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Implement PPI Strategy Med A The Trust has worked to implement its PPI Strategy and Action 
Plan, mainstreaming PPI processes and involving patients, carers 
and the wider public in work to develop key policies and 
procedures. This work has included service user workshops for 
key policy areas; however progress remains restricted by limited 
resources. 

Participate in regional patient 
experience/involvement initiatives 

Med G The Trust continues to participate in and implement regional PPI 
and Patient Client Experience work streams including the 
“#hellomynameis…” campaign.  

Use those PPI processes to clarify the ambulance role, function and resource with the community and agencies responsible for 
setting policy and commissioning ambulance services, and test this against their perceived/assessed needs and expectations. 
Assessment of Progress; 
 
Risks/Concerns: 
 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Ensure NIAS is represented on relevant PPI 
forums 

Med G Ongoing participation in PHA Regional PPI Forum, Patient Client 
Experience & 10,000 Voices work streams.  

Review and enhance NIAS web presence and 
communication 

Fin A Measures being developed but impact unlikely before Q3/4. 

Introduce tools to enhance public presentation of 
NIAS information 

Fin A Measures being developed but impact unlikely before Q3/4. 
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Work with all stakeholders, in particular regional and local commissioners and providers of services, to establish processes to 
enable and support full participation of the ambulance service in the development and delivery of responsive integrated health 
services. 
Assessment of Progress; 
 
Risks/Concerns: 
 
Specific Action Report 

Lead 
RAG 
Rating 

Comment 

Use NIAS engagement with Integrated Care 
Partnerships(ICP) to maximise opportunities to 
influence development of local health and social 
care solutions 
 

Ops G Operations Managers represent NIAS on all 17 ICP Partnership 
Groups throughout NI. 
Director Operations represent NIAS on the Regional ICP 
Implementation Project Board. 
 

Use NIAS engagement with TYC Unscheduled 
Care work stream to maximise opportunities to 
influence development of local and regional health 
and social care solutions 
 

Ops G Limited progress to date in work stream 

Ensure NIAS is represented on relevant TYC 
forums 

Ops G Operations Managers represent NIAS on all 17 ICP Partnership 
Groups throughout NI. 
Director Operations represent NIAS on the Regional ICP 
Implementation Project Board. NIAS TYC project Manager 
engaging with relevant for a in relation to NIAS specific TYC 
objectives and potential contribution’s that NIAS could make to 
other external proposals. 
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HSC Commissioning Objectives Report 2014-15  (NIAS – Specific) 
 
 
MINISTERIAL 
PRIORITY: 

To improve the quality of services and outcomes for patients, clients and carers, through the 
provision of timely, safe, resilient and sustainable services in the most appropriate setting 

 Area   

8 Unscheduled 
Care  

By March 2015, 72.5% of Category A (life threatening) calls responded to within eight minutes, 67.5% in each 
LCG area.   

HSCB Commentary. 
The Board will continue to work with NIAS to achieve further improvement in this standard, progressing the work on see and 
treat/treat and leave to improve the turnaround times at emergency departments, and in developing a dashboard of indicators to 
facilitate the effective flow of ambulance borne patients to ED department ensuring 999 can be responsive to emergency calls. 

NIAS Response. 
Given current levels in investment coupled with increasing demand for ambulance response and transportation on a base level of 
performance below target levels, this will be an exceptionally challenging target for NIAS.   
NIAS has experienced significant growth and demand for emergency 999 response calls over recent years and 999 activity has 
more than doubled since 1999-2000. In addition to the 140,367 emergency calls responded to in 2012/13 ambulance staff also 
transported 35,492 patients for GP’s and other clinical professionals and undertook 211,164 non-emergency patient transports. In 
total the ambulance service undertook 363,006 patient transports during the course of 2012/13.  
To set the performance in context there has been a 10.5% increase in the volume of 999 calls responded to in the first two years of 
the CSR period (2011-13), which amounts to 13,860 extra responses per year – 38 extra 999 responses on average each day.  If 
investment by the commissioner were linked to demand, this would equate to increasing our resources by approximately 5 
emergency A&E ambulances and 3 RRV.  The level of investment outlined has not been provided to address demand increases. 
 
NIAS will work with Commissioners in pursuit of delivery of targets with an emphasis on the following key areas:- 

• Establish new arrangements for management of unscheduled non 999 ambulance activity. 
• Revise despatch arrangements to further prioritise response to Category A over all other emergency ambulance activity.   
• Capacity review to identify investment necessary to secure consistent and reliable service provision. 
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• Introduction of new service models offering alternatives to hospital attendance and consequential increase in ambulance 
response capacity. 

• Introduction of revised patient flow management at the emergency department interface to review ambulance turnaround 
times. 
 

NIAS Assessment 
Recognising the issues identified above, NIAS has determined that there is a material risk to full or substantial delivery of this 
target. 

Performance Update 
The timeliness of response to 999 calls, including Cat A calls remains a major concern at this point. We have identified this concern 
to commissioner through established channels and are working to resolve. A commissioner-led capacity analysis is planned as part 
of a system wide review. NIAS is keen to participate fully in the analysis and the identification of action to address current issues 
and restore timeliness of response. In the interim, we continue to review opportunities to improve Cat A performance within existing 
resources reflected in Performance Improvement Plan developed during 2013-14 which will be refreshed for 2014-15. 
Current Cat A performance 62% against 72.5% target. The introduction of revised arrangements for the triage of HCP ambulance 
requests has resulted in an increase in Cat A calls. Performance has suffered due to this and issues impacting on resource 
availability. Cat A Performance improvement measures have been implemented and continue to be reviewed and revised in light of 
changing circumstances to ensure fastest response possible to the most urgent calls.   

 
MINISTERIAL 
PRIORITY: 

To improve the quality of services and outcomes for patients, clients and carers, through the 
provision of timely, safe, resilient and sustainable services in the most appropriate setting 

 Area  

16 Stroke Patients From April 2014, ensure that at least 12% of patients with confirmed ischaemic stroke receive thrombolysis. 

Performance in this area has been strong in 2013/14. 24/7 thrombolysis services are available in designated hospitals in the five 
Trusts in Northern Ireland.  Cumulatively in the year to end of June, the standard had been maintained regionally (12%) and by four 
of the five Trusts. 
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NIAS Response. 
NIAS continues to participate in the delivery of this target by taking suitable patients to appropriate locations and refining and 
improving pre-alerts to hospital. Performance monitored and reported to Trust Board as a regionally agreed clinical quality 
performance indicator in 2014/15.    
NIAS Assessment 
No material risk to full or substantial delivery. 

Performance Update 
No issues have been highlighted in respect of NIAS contribution to delivery. 

 
MINISTERIAL 
PRIORITY: 

To improve the management of long term conditions in the community with a view to improving the 
quality of care provided and reducing the incidence of acute hospital admissions for patients with 
one or more long term conditions 

 Area   

21 
 

Unplanned 
admissions 

By March 2015, reduce the number of unplanned admissions to hospital by 5% for adults with specified 
long term conditions (using 2012/13 data as the baseline). 

Performance has been strong in this area in 2013/14 and progress is on track to achieve the target to reduce the number of 
unplanned admissions to hospital by 10% for adults with specified long term conditions by end of March 2014.   
In relation to securing a further reduction by March 2015, Integrated Care Partnerships will be central in ensuring integration among 
primary and secondary care providers to meet patient needs with clear arrangements for dealing with patients with long term 
conditions, multi-morbidity and complex medication regimes, and access to specialist medical or nursing advice.  The HSCB/PHA 
will ensure the provision of one-to-one and group education programmes to support self-management that have agreed content 
and arrangements for patients to receive regular updates. 
Moreover, the introduction of risk-stratification, provision of integrated community teams and enhancements to remote tele-
monitoring during 2014/15 will all contribute to a reduction in ED attendances, emergency admissions, and length of stay and/or 
bed days. 

NIAS Response. 
NIAS has established a strong local ambulance presence on Integrated Care Partnerships to support and facilitate the initiatives 
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which are key to achieving this target.  NIAS will work with the Health and Social Care Board (HSCB), Public Health Agency (PHA) 
and other Trusts to implement new service delivery models designed to prevent unnecessary and inappropriate hospital attendance 
via ambulance.    

Performance Update 
NIAS contribution has been welcomed by ICP leads and Trusts. No information currently available on performance across HSC. 

 
MINISTERIAL 
PRIORITY: 

To improve the design, delivery and evaluation of health and social care services through the 
involvement of individuals, communities and the community, voluntary and  independent sector 

 Area  

26 Integrated Care 
Partnerships 

By March 2015, 95% of patients within the four ICP priority areas [frail elderly, diabetes, stroke, respiratory] 
will have been identified and will be actively managed on the agreed Care Pathway.   

The implementation of this target will involve risk stratification at primary care level of medium or high risk hospital admission and 
ensuring they are case managed in line with care pathways.  This will be achieved through the on-going process for the overall 
implementation of ICPs.  

NIAS Response. 
NIAS has established a strong local ambulance presence on Integrated Care Partnerships to support and facilitate the initiatives 
which are key to achieving this target.  NIAS will work with the Health and Social Care Board (HSCB), Public Health Agency (PHA) 
and other Trusts to implement new service delivery models designed to prevent unnecessary and inappropriate hospital attendance 
via ambulance.    
NIAS Assessment 
No material risk to full or substantial delivery. 

Performance Update 
NIAS contribution has been welcomed by ICP leads and Trusts. No information currently available on performance across HSC. 
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Delivery of Savings Plans 
 
NIAS has plans in place which are designed to deliver efficiency savings and achieve financial breakeven.  It is anticipated at this stage 
of the year (October 2014) that the Trust is on target to achieve financial breakeven by year end however this is subject to a series of 
assumptions as follows: 
 
1. Accident & Emergency staff is currently being paid at Band 4 and Band 5 on account, without prejudice and subject to the outcome 

of the matching process.  The Trust continues with the assumption that the Board will fund the full legitimate costs of Agenda for 
Change for NIAS. 

2. Income levels for prior year developments, new service developments and other unavoidable pressures have been highlighted to 
HSCB /DHSSPS colleagues and the Trust is assuming that these costs will be met in full.  These have been largely agreed. 

3. Savings remain as advised to NIAS Cumulative savings of £3,044k for 2012/13 to 2014/15 (£1,176k 12/13, £1,066k 13/14 and 
£802k in 2014/15).  Recurrent savings of £947k have been delivered to 2013/14 leaving £2,097k to be delivered in 2014/15 as 
shown below. 

 
Any changes in these assumptions will result in contingency measures that may impact directly on the delivery of front line services.  
An outline of the proposed savings plans that remain to be delivered in 2014/15 and recurrently are as follows: 
 

 

 

 

 

 

 

 

 

 

 



 

29 

 

 

 Proposal – Acute 
Productivity 

Revised 
Estimate of 

Savings 
2014/15 (£) 

Commentary Report 
Lead 

RAG 
Rating 

 

Progress Report 

 1 Patient Care Service 
(PCS) - Non-Emergency 
Patient Transportation. 

Review activity levels, 
current service 
provision models and 
eligibility criteria for 
non-emergency 
patients in conjunction 
with HSCB. Develop 
proposals to more 
effectively utilise NIAS 
PCS and Voluntary 
Car Service (VCS) 
thereby effecting 
savings in the order of 
£997k.  

 

797,000 

The objective is to review 
productive use of 
available resources to 
deal with demand for 
patient care services 
using fewer vehicles, 
thereby reducing 
requirement for staff. The 
review will also consider 
and explore increasing 
use of alternatives to 
traditional non-
emergency ambulance 
transport.  There may be 
opposition especially in 
rural areas.  HSCB 
involvement and support 
is key. 

Ops G PCS resource realignment to support 
Emergency Ambulance service 
established in 2013-14 has been 
maintained. 
Proposals for Non-Emergency 
Ambulance Control PCS efficiency 
savings presented to Operations Joint 
Consultative Group on 10 November 
2014. 

 2 Reduction in expenditure 
associated with unplanned 
staff absence and cost of 
overtime cover. 

(Previously 
100,000 not 
achieved) 

In addition to targeting a 
reduction in sickness 
absence, NIAS has been 
reviewing abstractions 
for working time in areas 
such as carers leave, 
court leave and other 
non-sickness related 
absence. All will be 
tested to identify 
potential for contribution 

Ops  R Measures linked to non-sickness related 
absence are being pursued in parallel 
with stringent application of attendance 
management procedures. 
Proposals to enhance operational front-
line supervisor support to enhance 
processes are being developed. 
Previously £100k planned to be delivered 
no earlier than quarter 4 to accommodate 
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 Proposal – Acute 
Productivity 

Revised 
Estimate of 

Savings 
2014/15 (£) 

Commentary Report 
Lead 

RAG 
Rating 

 

Progress Report 

to reducing expenditure 
in this area. NIAS also 
anticipates associated 
positive impact from 
recruitment planned for 
2014-15 to fill vacant and 
temporary posts. 

 

consultation and planning. 
Current operational pressures, vacancies 
and absence levels mean that these 
savings will not be delivered in year.  
Further non-recurrent measures will be 
identified to address this shortfall. 

 3 Reduction in 
expenditure associated 
with harmonisation of 
Agenda for Change 
Terms & Conditions  

(Previously 
150,000 

not 
achieved) 

Joint Consultative 
Groups have been 
established with staff 
representatives to 
address a range of 
issues including 
harmonisation of 
Agenda for Change 
issues. Key areas 
being pursued which 
contribute to delivery 
of savings include 
further realignment of 
payments for meal 
breaks and 
expenditure associated 
with overtime 
payments. 

HR R Harmonisation is included on the JCNC 
Terms and Conditions Sub Group work 
plan. 
Trade Unions have highlighted concerns 
in respect of this area.  
Previously £150k planned to be delivered 
no earlier than Quarter 4 to accommodate 
consultation and planning. 
Current operational pressures, vacancies 
and absence levels mean that these 
savings will not be delivered in year.  
Further non-recurrent measures will be 
identified to address this shortfall. 

 4 Admin overheads 100,000  Fin G Achieved 

 5 Contingency 1,200,000 A range of plans have Fin A Progress in this area is closely monitored.  
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 Proposal – Acute 
Productivity 

Revised 
Estimate of 

Savings 
2014/15 (£) 

Commentary Report 
Lead 

RAG 
Rating 

 

Progress Report 

(Previously 
950,000) 

been developed and 
implemented to 
contribute to savings in 
year.  These are non-
recurrent and designed 
to limit any immediate 
impact on front line 
services. 

Schemes include the deferral of 
maintenance and minor works, training 
and planned replacement of medical 
equipment. 

  Total 2,097,000     
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DHSSPS Business Planning Priorities Report 2014-15  
 
As part of the annual business planning process, the DHSSPS establish a range of Departmental requirements to be delivered by Trusts.  
Progress against these requirements are reported at each Trust Board meeting and formally reported to and monitored by the DHSSPS 
in September and March.  The report below has been updated to reflect the format required by the DHSSPS as part of the twice yearly 
reporting. 

 
ALB REPORTING TEMPLATE FOR DEPARTMENTAL REQUIREMENTS 2014-15 

 
Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

Domain 1: Governance 

1.1 To comply with the 
Department’s ALB business 
planning and performance 
monitoring requirements. 

1.1a Meet the timescales of 
the Department’s ALB 
business planning process 
and ensure that draft 
business plans are with the 
Department by mid-January 
each year. 

FIN 

Mid-January 
each year 

Business plan completed January 2014.  Departmental 
approval received 11 July 2014 

G  

Domain 1: Governance FIN Trust Monitoring Returns (and other Departmental G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

1.1b Provide the Department 
with accurate and timely 
information which meets the 
Department’s performance 
management & reporting 
requirements and deadlines. 

Broadly 15th requests for information, for example Single Tender 
Actions, External Consultancy Monitoring, Capital 
Expenditure Profiles etc.) submitted largely in line with 
timetable and deadlines. 

 
working day of 
the month 

Domain 1: Governance  

1.2 Full compliance with the 
Department’s 
governance 
requirements and 
specified timescales.  

 

1.2a Compliance with 

Department’s processes 

and timescales for the 

completion of : 

• Mid-year 

Assurance 

Statements and 

Various The Trust continues to work to achieve compliance with 
the Department’s processes and timescales for the 
completion of all Governance Requirements.  

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

End year 

Governance 

Statements; 

• Board 

Governance Self-

assessment Tool;  

• NAO Audit 

Committee 

Checklist; 

• Mid-year and 

End-year 

accountability 

meetings; and 

• the Controls 

Assurance 

Standards 

process. 
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

Domain 1: Governance 

1.2b By 31 March 2015 

achieve substantive 

compliance with the 

Information 

Management Controls 

Assurance Standard. 

 

FIN 

March 2015 

NIAS will establish processes necessary to scope 
requirements and identify measures necessary to 
achieve compliance. 

G  

Domain 1: Governance  

1.2c By 31st

March 2015 

 March 2015, 
carry out an independent 
evaluation of the Board 
governance arrangements. 

NIAS awaits guidance from DHSSPS on the process to 
be followed. 

G  

Domain 1: Governance 

1.3 Emergency 
preparedness/Business 
continuity 

1.3b During 2014/15 test and 

review business 

MED 

March 2015 

The overarching Business Continuity Plan has been 
revised and updated and considered by the Trust’s 
Emergency Planning and Business Continuity Group 
(EP&BCG).  The revised plan will be considered by the 
Assurance Committee on 14 October 2014.  Following 
approval, a programme of exercises will be updated and 
appended to the Business Continuity Plan. 

The Trust continues to conduct and participate in a 
range of exercises and events that test business 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

continuity management 

plans to ensure 

arrangements to 

maintain services to a 

pre-defined level through 

a business disruption. 

continuity plans.  

Domain 2A: Financial Resources 

2A.1 Deliver on key 
Departmental and Executive 
financial 
commitments/requirements: 
 

2A1.a Achieve the financial 

breakeven target of 0.25% or 

£20k (whichever is the 

greater) of revenue allocation 

by March 2015. 
 

March 2015 NIAS will introduce Savings Plans consistent with 
delivery of this challenging target. Commissioning Plan 
Delays impacting on NIAS plan approval and 
implementation 

A Financial position, delivery 
of savings and contingency 
plans continually monitored. 
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

Domain 2A: Financial Resources 

2A1.b Achieve/maintain the 

minimum standard of paying 

95% of undisputed invoices 

within 30 days throughout 

2014/15. 
 

FIN 

Monthly 

NIAS will review existing systems and processes to 
identify measures to achieve the target. Performance in 
May and June dipped primarily due to the demands of 
year end accounts and the new systems, and though 
performance improved in July and August, the 
cumulative target of 95% of invoices can no longer be 
met in 2014/2015. 

R Clarity on target required. 
Previous target of 95% of 
invoices within 30 days or 
other agreed terms. 

The Trust continues to focus 
on this target. 

Domain 2A: Financial Resources 

2A1.c Reflecting on the 10 

day target set for 2013/14, 

establish and deliver a 

realistic 10 day prompt 

payment target for the 

organisation, expressed as a 

percentage of invoices to be 

paid within 10 working days. 
 

FIN 

Monthly 

NIAS will review existing systems and processes to 
identify measures to set and achieve a realistic target.  

A Bench marking exercise 
underway with other Trusts. 

Domain 2A: Financial Resources 

2A1.d Annual Report and 
FIN 

Summer 2014 

Annual Report and Accounts produced and submitted in 
line with departmental and NIAO requirements. 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

Accounts for 2013/14 to be 

certified by the C&AG and laid 

in the Assembly before the 

2014 summer recess. 
 

Domain 2A: Financial Resources 

2A.2 Deliver accurate 
financial reports and 
financial forecasts on a 
timely basis in accordance 
with Departmental 
timescales 
2A 2.a The actual year-end 

forecast and monthly profiled 

financial forecast of 

expenditure provided to 

DHSSPS each month is 

prepared on a robust basis 

FIN 

Monthly 

The Trust Monitoring returns provide a year-end forecast 
and a monthly profiled financial forecast of expenditure. 

These are produced on a robust basis with underlying 
assumptions clearly outlined and tested with key 
stakeholders.  Any significant variances are highlighted 
as part of this process. 

These are submitted largely in line with timetable and 
deadlines. 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

and that any variances +/- 5% 

of the previous month’s 

forecast are fully explained. 
 

Domain 2A: Financial Resources 

2A 2.b The monthly year-end 

financial forecast as at 

September 2014 (and 

subsequent months) should 

be within +/- 0.5% of the final 

outturn. 
 

FIN 

April 2015 

NIAS will continue to produce forecasts on a robust 
basis with underlying assumptions clearly outlined and 
tested with key stakeholders. 

G  

Domain 2A: Financial Resources 

2A 2.d Ensure that the 

monthly forecasts of clinical 

negligence cases to be 

settled during 2014/15 is 

consistent with, and prepared 

FIN 

Monthly 

All monthly forecasts for clinical negligence, and all 
other provisions, are consistent with and prepared using 
the information provided by BSO DLS. 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

in conjunction with, the 

information provided by the 

Directorate of Legal Services. 
 

Domain 2A: Financial Resources 

2A.3 - Improve Efficiency 
and Value for Money 
2A 3.a Delivering productivity 

and cash releasing 

efficiencies as set out in 

2014/15 Savings Plans, by 

March 2015. 
 

 

 

 

 

March 2015 

 

 

 

 

NIAS will present Efficiency Savings Plans through the 
established processes and compliance monitoring will 
be through Financial Stability Programme Board (FSPB) 
in the first instance. Trust Delivery 2014/2015 remains to 
be considered by Commissioners. NIAS expenditure 
being reviewed to develop savings which will contribute 
to NIAS Savings Plans. 

A Financial position, delivery 
of savings and contingency 
plans continually monitored. 

 

Domain 2A: Financial Resources 

2A 3.b Developing plans to 
30 June 2014 NIAS will develop plans in line with the timeframe 

specified upon receipt of relevant guidance on 
requirements from DHSSPS/HSCB. NIAS continues to 

A Financial position, delivery 
of savings and contingency 
plans continually monitored. 
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

deliver efficiencies 

(productivity and cash 

releasing) in 2015/16 by 30 

June 2014. 
 

work with DHSSPS/HSCB to consider 2015/2016. 

Domain 2A: Financial Resources 

2A 3.c For capital, external 

consultancy/revenue business 

cases, ensure that 

submission to the Department 

is in line with agreed 

timeframes. 
 

 

Various NIAS will continue to seek to comply with submission 
requirements of DHSSPS for Business Cases. 

G  

Domain 2A: Financial Resources 
2A 3.d Ensure that a suitable 
skills base is 
maintained/developed to 
develop business cases and 
provide written assurance to 
your Board by March 2015. 

FIN 

March 2015 

NIAS recognises that as a small organisation with very 
limited management resource, the skill base currently 
established, which is suitable to develop Business 
Cases, necessarily has a degree of fragility associated 
with the limited number of personnel involved. We will 
continue to explore opportunities to address this 
weakness. 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

 

 

Domain 2A: Financial Resources  

2A.4 -  Ensure compliance 
with public procurement 
policy 
2A 4.a Ensure STAs >£30k 

are publicly published on a 

monthly basis in line with CPD 

requirements. 
 

FIN 

June 2014 

NIAS will establish a process to comply with 
requirements by June 2014. 

G  

Domain 2A: Financial Resources 
2A 4.b Establish a process by 
June 2014 to provide 
assurance to your Board that 
your organisation has 
adopted and maintained good 
procurement practice, as 
specified in the Department’s 
Review of Procurement, or as 
separately promulgated by 
the Department.  Report to 
the Board in September 2014 

June 2014 NIAS currently offers the necessary assurances in this 
regard through the Audit Committee. Current 
arrangements will be reviewed with the Trust Board to 
determine assurance requirements in this area. 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

and March 2015 on this 
matter.  (This should include 
consideration of DFP and 
Departmental 
requirements/guidance such 
as Procurement Guidance 
Notes as set out in HSC 
Finance circulars, 
Procurement Estates Letters 
(PELs) and the Ministerially 
approved recommendations 
in the Department’s Review of 
Procurement). 
Domain 2B: Health Estates 

2B.1Assets & Estate 
Management 
Ensure property costs 
demonstrate value for 
money: 

2B.1 (a) Submit a Property 

Asset Management Plan, in 

line with Department 

OPS 

April 2014 

NIAS will take the necessary steps to submit a Property 
Asset Management plan in line with requirements by the 
due date. Delayed due to competing priorities. 

A NIAS will submit Property 
Asset Management Plan as 
soon as possible. 
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

requirements, to the 

Department on 30th

 

 April 

2014.  

Domain 2B: Health Estates 

 Dispose of surplus assets 
in line with current 
Guidance: 

2B.1 (b) Updates to current, 
planned and potential annual 
disposal plans to be 
submitted to the Department 
on a quarterly basis. 

OPS  

Quarterly 

NIAS will take the necessary steps to submit a disposals 
schedule in line with requirements by the due date. 
Delayed due to competing priorities. 

A NIAS will submit a disposals 
schedule as soon as 
possible. 

Domain 2B: Health Estates  

2B.2 Sustainable 
Development  
To support the DHSSPS 
Sustainable Development 
Duty:  

OPS 

April 2014 

NIAS will take the necessary steps to submit a 
Sustainable Development Report in line with 
requirements by the Sustainable Development Report, 
in line with Department Requirements by the due date. 
Delayed due to competing priorities. 

A NIAS will submit 
Sustainable Development 
Report as soon as possible. 
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

 
2B.1 (a) To submit a 
Sustainable Development 
Report, in line with 
Department requirements, by 
30th April 2014. 
Domain 2C: Human Resources  

2C.1 Staff Sickness 
Absence 

2C.1 (a) Reduce or maintain 

staff absence rates to 7%. 

(D/N The Department is 
currently analysing progress 
against the 13/14 absence 
targets to establish baselines 
for setting absence targets for 
14/15. This exercise will be 
completed by mid November 
following which all ALBs will 
be advised of the 14/15 
target). 

DHR&CS 

Monthly 

NIAS will build on existing policies and procedures and 
seek to identify additional measures appropriate to our 
circumstances which deliver absence rates at target 
levels. (NIAS has engaged with DHSSPS in the setting 
of target rates in an effort to ensure that rates set reflect 
the specific operating environment of the organisation 
rather than a non-specific over-achieving target). 

In light of issues arising in relation to the sickness 
absence figures produced following the implementation 
of HRPTS, it was necessary to review the proposed 
target of 7% once the figures had been validated. 
However, the 7% target has now been agreed with 
DHSSPS based on benchmark data taken from HRMS. 
HRPTS appears to have increased the percentage of 
sickness by approximately 2%. 

R There is on-going liaison 
regionally to validate 
HRPTS sickness figures. A 
health and well-being action 
plan for 2014-2017 was 
presented to Trust Board in 
September. NIAS will 
continue to vigorously apply 
attendance management 
policy and procedures to 
maximise staff attendance. 

 

 

 

 

 

 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

Domain 2C: Human Resources 

2C.2 Staff 
appraisal/development  
2C.2 (a) by 30th

 

 June 2014 

90% of staff to have had an 

annual appraisal of their 

performance during 2013/14 

and an agreed personal 

development plan for 14/15.  

ALL 

June 2014 

NIAS implemented revised arrangements in 2013 and 
will report on progress in line with requirements. 
Progress reported by directorate. 

Domain 3: Quality 

3.1 Quality 2020 

3.1a By September 2014, to 

publish an individual 

ALB 2013/14 Annual 

Quality Report.  

 

MED 

September 
2014 

NIAS will develop a quality report for 2013/2014. (Under 
existing arrangements NIAS is not one of the 
organisations required to produce the Quality Report 
within this timeframe). 

The Trust’s first annual quality report has been 
completed and submitted to the DHSSPSNI for approval 
in October 2014 in keeping with agreed regional 
timescales. Following approval the report was published 
during the week commencing 10 November 2014 
together with those from all other HSC bodies. The 
report will be presented to Trust Board in November 
2014. 

Public Health Agency (PHA)/Regional Health & Social 
Care Board (RHSCB) have agreed that NIAS can 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

develop a Trust-specific template. Elements for inclusion 
in quality report by NIAS and other non-acute Trusts and 
HSC organisations issued by DHSSPS during Q1 
2014/15. Work has commenced on the Trust’s first 
annual quality report will be available by end September 
2014 in keeping with agreed regional timescales. 

Domain 3: Quality 

3.2 NICE Guidance 
3.2a to plan for and deliver 

the implementation of 

NICE guidance in 

accordance with relevant 

circulars and provide 

assurance to the HSCB 

in line with Departmental 

Guidance.  

 

MED All NICE guidance is reviewed for relevance to the 
Ambulance setting.  In cases which are relevant, issues 
are discussed at appropriate working groups and 
recommendations implemented within available 
resources.  Developments and progress is reported 
within the relevant working groups, committees and to 
Trust Board. 

G  

Domain 3: Quality 

3.4 Patient Safety 
3.4b During 2014/15 promote 
the effective reporting and 

MED 

31 March 
2015 

NIAS will build on existing systems to improve the 
process for reporting, managing and learning in these 
areas. Reports will be presented to Trust 
Board/Assurance committee to provide confirmation of 
effectiveness. Regular reports on complaints, 

G  
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Department Requirement 
(ensure numbers are 
inserted) 

Completion 
date 
 
 

Summary of progress to date and forth coming 
activities 

RAG 
Status  

For red or amber 
provide assurance that 
remedial action is in 
place and that a revised, 
achievable target date 
has been set 

management of, and 
implement the learning from, 
serious adverse 
incidents/adverse incidents, 
near misses, complaints, and 
provide evidence to the 
HSCB/PHA that these 
requirements are being met. 

compliments, adverse accidents including SAI’s 
involving NIAS, Coroner’s reports, medication and 
devise alerts provided to Assurance Committee and 
Trust Board. Systems are in place to collate and 
disseminate learning from relevant NICE guidelines, 
Safety & Quality Learning Letters, etc. An oversight 
group is being established in Q2/Q3 2014/15 
incorporating representation from all Trust directorates 
to co-ordinate and oversee learning within Trust from all 
sources such as reports, complaints, incidents, litigation 
etc. Learning outcomes from adverse accidents are 
presented by the Risk Manager on a quarterly basis to 
the Senior Executive Team. 
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CATEGORY A PERFORMANCE – CUMULATIVE FROM 1 APRIL - 31 OCTOBER 2014 
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CATEGORY A PERFORMANCE: MONTHLY CUMULATIVE POSITION 2014/2015 AS AT OCTOBER 2014 
 
HSCB 2014/15 (Provisional) Target – “NIAS should ensure an average of 72.5% of Category A (life-threatening) calls are 
responded to within 8 minutes (and not less than 67.5% in any LCG area)” 
 

Regional Target: 72.5%   LCG target 67.5% 
 
 Apr 14 May 14 Jun 14 Jul 14 Aug 14 Sep 14 Oct 14 Nov 14 Dec 14 Jan 15 Feb 15 Mar 15 Year 
Regional 67.0% 66.3% 65.0% 63.4% 62.2% 61.6% 61.3%       
Belfast 81.6% 79.6% 77.9% 76.4% 74.9% 74.3% 73.5%       
South East 63.5% 61.8% 60.6% 58.6% 57.2% 56.5% 56.0%       
North 60.7% 58.9% 57.6% 56.8% 55.5% 55.2% 55.0%       
South   59.3% 61.0% 59.7% 57.8% 57.1% 56.5% 56.4%       
West   63.9% 65.0% 64.8% 63.4% 62.7% 62.6% 62.4%       
 
Key: 

 
 
 
 
 
 

PERFORMANCE COMMENTARY: 
 

• Regional target; continued downward trend from April 67% to October 61.3%.  The LCG target has only been consistently 
achieved in Belfast.  

 
• There has been a continued increase in Category A activity with a cumulative increase of 14.4% compared to the same timeframe 

last year with 4228 more Cat A calls equating to 20 more calls per day).  However despite failing to achieve the target NIAS has 
reached 1.7% (342) more category A patients in 8 minutes or less from April to October 2014 compared with the same time frame 
last year. 

   Target Achieved       

   Target Substantially achieved (within 1% variance) 

   Target Partially achieved (within 2.5% variance) 

  Target Not Achieved  (greater than 2.5% variance) 
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• A contributory factor to reduction in performance against the target has been the loss of production hours due to a range of 
pressures during the summer months including the high level of skill mix vacancies, demand for rostered and casual leave, and 
increase in levels of sickness absence.  A range of measures have been put in place to manage risks associated with reductions 
in levels of cover, including the recruitment of temporary staff into permanent post thereby stabilising the workforce, prioritisation of 
total work load to create and protect capacity to respond emergency calls, review of use of relief staff to cover priority shifts, and 
regular use of Voluntary Ambulance Services to augment NIAS capacity to deal with non-emergency work. 
 

 
CATEGORY A PERFORMANCE – MONTHLY REGIONAL POSITION 2014/15 AS AT OCTOBER  2014 
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CATEGORY A PERFORMANCE: MONTHLY LCG POSITION 2014/2015 AS AT OCTOBER 2014 
 
HSCB 2014/15 (Provisional) Target – “NIAS should ensure an average of 72.5% of Category A (life-threatening) calls are 
responded to within 8 minutes (and not less than 67.5% in any LCG area)” 
 

Regional Target: 72.5%   LCG target 67.5% 
 
 Apr 14 May 14 Jun 14 Jul 14 Aug 14 Sep 14 Oct 14 Nov 14 Dec 14 Jan 15 Feb 15 Mar 15 Year 
Regional 67.0% 65.6% 62.7% 59.3% 57.6% 59.0% 59.0%       
Belfast 81.6% 77.8% 74.9% 72.1% 69.1% 71.1% 68.6%       
South East 63.5% 60.2% 58.6% 53.7% 52.0% 53.1% 53.3%       
North 60.7% 57.4% 55.5% 55.0% 51.0% 53.4% 53.8%       
South 59.3% 62.8% 57.5% 52.8% 54.4% 53.5% 55.5%       
West 63.9% 66.0% 64.3% 59.7% 60.3% 61.7% 61.4%       
 
Key: 
   Target Achieved       

   Target Substantially achieved (within 1% variance) 

   Target Partially achieved (within 2.5% variance) 

  Target Not Achieved  (greater than 2.5% variance) 

 
• LCG target: continued downward trend from April 67% to October 59%.  The LCG target in October has only been achieved in 

Belfast.  
 

• There has been a continued increase in Category A activity with a cumulative increase of 14.9% compared to the same timeframe 
last year with 617 more Cat A calls (which equating to 20 more calls per day).  This increase in demand has led to a reduction of 
5.7% = 177 Cat A calls responded to in 8 minutes or less from April to October 2014 compared with the same time frame last year. 

 
• Of particular note is the exceptional performance in Western Division where there has been a 34.5% (218) increase in demand in 

October 2014 compared to October 2013 and an increase of 15.5% (70) calls responded to in 8 minutes or less. Northern Division 
with it’s complex geographical layout was also a good performer as it was able to maintain the same level of Cat A response as 
last year even with a 21% (197 calls) increase in Cat A demand. 



 

53 

 

 

• However Belfast Division only had 37 more cat A calls during October and still dropped response within 8 minutes by 16.5% (158 
Cat A Calls). This reduction in performance in such a densely populated urban environment has led to a significant drop in the 
regional performance.  

 
PERFORMANCE REVIEW YTD : OCTOBER  2013 v  OCTOBER  2014  
 
Activity October  2013 October 2014 Variance (%) 

Emergency 
(Calls with response arriving at scene) 

11,963 15,530 +29.8% 

Urgent / CAT C HCP 
(Urgent patient journeys / CAT C HCP 
responses)  

3,129 3,037 -2.9% 

Non Urgent  
(Patient journeys) 

18,966 17,994 -5.1% 

Total  34,058 36,561 +7.3% 

 
Due to a change in protocol, urgent calls have been reclassified as ‘HCP (Healthcare Professional) Category C Emergencies’ since 17 
June 2014 i.e. calls which would have previously been recorded as ‘urgent’ are now recorded as HCP.  
 
The August 2014 total of 15,227 emergency calls with a response INCLUDES the 2,823 Cat C HCP responses. The emergency 
responses total EXCLUDING Cat C HCP data would therefore have been 12.404 – an increase of 2.9%. 
 
In terms of performance monitoring, the Urgent / Cat C HCP figures are not directly comparable and are provided to illustrate levels of 
demand only. 
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PERFORMANCE COMMENTARY: 
 
Overall there has been a 1.5% (529) reduction in NIAS activity compared to the same month last year but a 2.6% (853 more calls) 
increase in total activity regionally. This equates to 27 more calls each day of which 20 are Cat A calls.  
 
 
Emergency 
• Regional emergency activity was 29% (3574 calls) higher during the month of October 2014 compared to last year and 3.2% (488 

calls) higher compared to the previous month. The regional 4.1% increase in the proportionality of Cat A as part of all emergency calls 
(now 45.5% regionally) is also affecting response times across all emergency calls. 

 
Urgent/HCP Cat C  
• There has been a small reduction of 2.9% in the number of Urgent and HCP Cat C calls compared to last year. This is reflected in the 

comparison with the previous month where there has been an 11.3% (320 urgent calls) reduction regionally and a 2.2% (62 HCP Cat 
C calls) regionally.  

 
Non-Urgent 
• There was a 5.1% (974) reduction in non-urgent activity in October 2014 compared to October 2013 and a 2% (365 non urgent calls) 

reduction compared to September 2103.  



 

55 

 

CATEGORY A: % CONVEYANCE RESOURCE RESPONSE ARRIVING WITHIN 21 MINUTES AS AT OCTOBER 2014 
 
NIAS 2014/15 (Provisional) Target – “NIAS should ensure an average of 95% of Category A (life-threatening) calls have a 
conveying resource at scene within 21 minutes” 
 

Regional Target: 95%   LCG target 95% 
 

 Apr 14 May 14 Jun 14 Jul 14 Aug 14 Sep 14 Oct 14 Nov 14 Dec 14 Jan 15 Feb 15 Mar 15 Year 
Regional 83.6% 82.4% 79.1% 79.3% 78.2% 78.0% 77.3%       
Belfast 86.0% 82.3% 80.0% 84.3% 80.3% 80.0% 77.2%       
South East 80.9% 78.3% 74.2% 72.8% 70.4% 70.3% 68.9%       
North 86.5% 83.0% 79.5% 79.4% 78.9% 80.5% 80.2%       
South 79.1% 82.1% 77.4% 75.9% 77.4% 76.7% 78.2%       
West 84.4% 86.5% 84.6% 82.4% 84.0% 81.1% 81.0%       
 
Please note that historical data in the table has been subject to minor data quality issues and altered  
 
Key: 

 
 
 
 
 
 

 
 

   Target Achieved       

   Target Substantially achieved (within 1% variance) 

   Target Partially achieved (within 2.5% variance) 

  Target Not Achieved  (greater than 2.5% variance) 
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NON-CONVEYING RESOURCE (RRV ETC) – CONTRIBUTION TO CAT A DATA APRIL TO OCTOBER  2014 
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NON-CONVEYING RESOURCE (RRV ETC) – CONTRIBUTION TO CAT A DATA 
 
 Apr 14 May 14 Jun 14 Jul 14 Aug 14 Sep 14 Oct 14 Nov 14 Dec 14 Jan 15 Feb 15 Mar 15 Year 
Regional N 1,274 1,324 1467 1505 1338 1269 1247       

% 46.0% 46.0% 46.3% 47.1% 45.9% 45.3% 44.6%       
Belfast N 442 494 491 491 448 410 411       

% 49.3% 54.7% 51.4% 51.6% 52.1% 50.2% 51.1%       
South East N 230 232 267 272 271 246 247       

% 51.5% 50.3% 50.4% 53.0% 56.0% 52.9% 55.0%       
North N 202 216 268 295 252 229 241       

% 38.3% 38.6% 41.1% 41.8% 39.4% 39.1% 40.7%       
South N 250 223 260 255 218 212 193       

% 52.7% 47.4 50.7% 50.5% 47.0% 46.1% 44.6%       
West N 150 159 181 192 149 172 155       

% 35.3% 32.9% 35.0% 37.1% 32.1% 36.4% 29.8%       
Please note that historical data in the table has been subject to minor data quality issues and altered  
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AMBULANCE TURNAROUND TIMES  
 
 

 

 

 

 

 

 

 

 

 

 

 
• There was a very small reduction in the total number of NIAS ambulance turnaround times at hospital between October 2014 and 

2013.  
• 53.1% of all ambulance turnaround times in October were in standard (i.e completed within 30 mins) 
• There was a noticeable increase in the number of lengthy ambulance turnaround times across all the grouping and all hospitals 

with 3 occasions (1x Antrim, 1x Belfast City Hospital and 1x Ulster) exceeding 3 hours. The longest ambulance turnaround time 
was 3 hours and 24 mins in the Ulster  

• The total loss of production hours for NIAS has increased by 24% compared to last year, with an additional 914 hrs lost during 
October 2014 compared to October 2013.  

• This loss of production hours equates to 6.3 ambulance each day  
 
 
 



 

59 

 

 
  

 
 
 
 



 

60 

 

 
 
 
 
 
 



 

61 

 

PERFORMANCE REVIEW BY DIVISION: BELFAST 
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PERFORMANCE REVIEW BY DIVISION: SOUTH EASTERN 
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PERFORMANCE REVIEW BY DIVISION: NORTHERN 
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PERFORMANCE REVIEW BY DIVISION: SOUTHERN 
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PERFORMANCE REVIEW BY DIVISION: WESTERN 
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SECURING THE INFRASTRUCTURE – FLEET ESTATE 
 
OBJECTIVES 
 

• NIAS is committed to investing in the fleet, and estate necessary to deliver safe, high quality ambulance services  
• To achieve a fleet profile of vehicles that is less than 5 years old. 

CONTROLS ASSURANCE PROGRESS REPORT  
 
Controls Assurance standards are continually reviewed in NIAS and in Operations the following are maintained: 
 

i. Buildings and land 
ii. Environmental Management 
iii. Fire Safety 
iv. Fleet and Transport 
v. Security 
vi. Waste Management 

 
CONTROLS ASSURANCE PROGRESS: 
 

 RAG Rating (75% in all 
criteria) 

Comment 
 

Buildings & Land  Substantive Self Assessed 
Environmental Mgt  Substantive Self Assessed & Internal Audit 
Fire Safety  Substantive Self Assessed 
Fleet & Transport  Substantive Self Assessed 
Security  Substantive Self Assessed. 
Waste Management  Substantive Self Assessed 
PERFORMANCE COMMENTARY: 
All achieved greater than 75% in all criteria, subject to audit 
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FLEET PROFILE: 

 

 
 
 
 
 
 
 
 
 
 

 
IMPROVEMENT PROPOSALS FOR 2014/2015: 
Commissioning and training is ongoing and vehicle will be rolled out as this is completed. 
 
Fleet Maintenance contract has been awarded for all areas except West. 
Fleet recovery contract in place to March 16 
Fleet Bodywork contract ongoing with CPD 
 
2014/15 
Chassis/vans for conversion in 2014/15 have been delivered. 
Procurement ongoing with PaLS 
 
Fleet Strategy, draft for internal review, submitted to Department with 
Fleet Business case, for 6 year replacement programme and request for approval to convert chassis. Funding in CRL 

% Fleet Profile 
(less than 5 years old)  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Emergency Ambulances 81.9 80.2 81.9 83.6 85.3 91.4 94.0      
Non-Emergency Ambulances 79.2 79.2 79.2 80.2 80.2 80.2 81.1      
Rapid Response Vehicles 69.0 69.0 69.0 69.0 69.0 76.2 76.2      
Support Vehicles 40.0 40.8 40.8 40.8 42.9 42.9 42.9      
 
PERFORMANCE COMMENTARY: 
Additional Vehicles retained not in Establishment: 8, over 5 years old. 
 
Commissioning of 2013/14 vehicles is ongoing and percentages have started to correct as vehicles go into service. 
A&E    18 commissioned, 3 Comms fitted  
PCS    1 Commissioned , 1 Comms fitted 
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ESTATE CAPITAL PROGRAMME 
 
BALLYMENA:  
Tender awarded, Contract signed, contractor on site from 17 November 2014 
 
ENNISKILLEN:  
Demolition contract awarded 
NIAS site investigations to commence as soon as our site is cleared. 
  
CRAIGAVON:      
Site may no longer be available due to Southern Trust development. 
 
ARDS/BANGOR:    
Request to be allowed to progress to business case to be submitted to the department. 
 
BELFAST:      
Strategic Outline Case to be submitted to request Feasibility funding. 
Minor Works Consultancy Framework award has been suspended due to legal challenge. 
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FINANCIAL PERFORMANCE 
Financial Breakeven 

The Trust is currently forecasting a breakeven position at year end, subject to key risks and assumptions in particular in respect of 
required savings and the levels of investment to support service delivery and developments. At the time of writing this report, figures for 
October 2014 (Month 7) were not available.  The position at the end of September 2014 (Month 6) is a small deficit of £32k. 

 

Financial Breakeven 
Assessment (£k) Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Staff Costs 8,442 12,403 16,436 20,534 24,569
Other Expenditure 1,846 2,533 3,444 4,335 5,247
Expenditure Total 10,288 14,936 19,880 24,889 29,815 0 0 0 0 0 0
Income 118 160 199 238 276
Net Expenditure 10,170 14,776 19,681 24,652 29,539 0 0 0 0 0 0
Net Resource Outturn 10,170 14,776 19,681 24,652 29,539 0 0 0 0 0 0

Revenue Resource Limit (RRL) 10,170 14,761 19,665 24,620 29,507

Surplus/(Deficit) against RRL 0 (15) (16) (32) (32) 0 0 0 0 0 0  
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The Audit Committee recently reviewed and approved a revised format of reporting to Trust Board.  At the time of writing this report, 
figures for October 2014 (Month 7) were not available. The revised format at the end of September 2014 (Month 6) is as follows: 
 
 

:

Expenditure Budget Actual Variance Budget Actual Variance Budget Actual Variance
Pay 4,036 4,035 1 24,514 24,569 (55) 49,738 49,738 0
Non Pay 891 892 (1) 5,270 5,247 23 10,917 10,917 0
Total 4,927 4,927 0 29,784 29,816 (32) 60,655 60,655 0

Income Budget Actual Variance Budget Actual Variance Budget Actual Variance
Income from Activities 0 0 0 0 0 0 0 0 0
Total 38 38 0 276 276 0 508 508 0

38 38 0 276 276 0 508 508 0

Current Period (Month 6) £k Cumulative Year to Date (2014/15) £k Projected Outturn £k

 
 
Capital Spend 
 
The Trust in conjunction with DHSSPS and the Health Estates Investment Group (HEIG), are revising the forecast capital expenditure for 
the year and the monthly profile on an ongoing basis.  The Capital Resource Limit (CRL) has been amended to reflect these revised 
estimates.  The revised CRL is £5.9m at this point in time however an imminent review may reduce this expenditure further to £5.3m 
dependent largely upon re-profiling of construction works for the new Ballymena Station.  These estimates are provided by HEIG and the 
Trust appointed scheme consultants.  The revised total expenditure amounts and profiles for fleet are based on estimates provided by 
the Fleet Department.  All estimates are subject to appropriate business case approval and procurement.  The delivery of this capital 
expenditure will be a significant challenge for NIAS. At the time of writing this report, figures for October 2014 (Month 7) were not 
available.  Cumulative capital spend at the end of September 2014 (Month 6) is as follows.  
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Cumulative Capital 
Spend (£k) Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Fleet 0 0 0
Estate 5 8 103 123 126
Medical Equipment 0 0 0
IT Equipment 0 0 0
General Capital 12 17 17 17 17
Total Spend 17 25 120 140 143 0 0 0 0 0 0

Original Forecast 
Profile of Expenditure 101 202 357 466 637 1,124 1,444 1,879 2,488 3,603 5,308 7,589

Revised Forecast 
Profile of Expenditure 0 17 25 120 140 144 182 262 415 2,264 2,773 5,321
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Asset Disposals 

The profile of planned asset disposals is linked to the forecast capital spend profile. 

Asset Disposals (£k) Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
Proposed Disposals  0 3 3 3 3       
Actual Disposals  0 3 3 3 3       
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Prompt Payment of Invoices 

The target of 95% of invoices paid within 30 days, or other agreed terms, was narrowly missed in 2013/14 largely due to the days of 
processing lost during preparation for and implementation of the new Finance, Procurement and Logistic (FPL) system.  Reporting 
structures continue to be developed with a view to improving performance.  The reporting of performance in this area is now against a 
range of measures.  Performance by number of invoices paid for each of these measures is shown below.  Performance in May and June 
dipped primarily due to the demands of year end accounts and the new systems, and though performance improved in subsequent 
months, the cumulative target of 95% of invoices can no longer be met in 2014/15. 
 

Number Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Cum
Total bills paid 1,123 890 1,547 1,205 1,141 1,254 1,206 8,366
Total bills paid on time 
(within 30 days or under 
other agreed terms) 1,046 740 1,327 1,131 1,067 998 1,126 7,435
% bills paid on time (within 
30 days or other agreed 
terms) 93.1% 83.1% 85.8% 93.9% 93.5% 78.8% 93.4% 88.9%
Total bills paid within 30 
calendar days of receipt of 
undisputed invoice 965 592 1,070 1,033 930 954 991 6,535
% bills paid on time 85.9% 66.5% 69.2% 85.7% 81.5% 76.1% 82.2% 78.1%
Total bills paid within 10 
working days (12 calendar 
days) 385 104 306 512 362 271 406 2,346
% bills paid on time within 10 
working days (12 calendar 
days) 34.3% 11.7% 19.8% 42.5% 31.7% 21.6% 33.7% 28.0%
Total bills paid within 10 
working days (14 calendar 
days) 480 190 438 647 454 402 497 3,108
% bills paid on time 42.7% 21.3% 28.3% 53.7% 39.8% 32.1% 41.2% 37.2%  
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Business Services Organisation (BSO) Key Performance Indicators (KPI’s) 

The Business Services Organisation provides a range of services to The Trust, including Procurement and Logistics Services (PaLS), 
Legal Services, Technology Services and Internal Audit.  New reporting arrangements for the Service Level Agreements have identified 
Key Performance Indicators (KPIs) in respect of Purchasing and Supply.   

  

Key Performance Indicator Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
Average Processing Time Per 
Requisition Days (Target 5 Days)  6.22 5.98 3.64 4.13 5.0 4.26       
Percentage of Products Supplied on 
First Request % (Target 95%)  94.69 98.38 98.47 97.78 99.46 98.74       
Number of Lines Issued  (Stock and 
Non Stock Line)  769 792 936 697 803 774       
Value of Spend £k (Stock and Non 
Stock)  198 117 193 533 93 89       
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Information Technology Systems - System Availability 
 
Robust procedures are in place to confirm ongoing availability of Trust systems.  Any system failures are reported in this section.  
 
26 October 2014 – Clock Change disruption to Call handling interface server 
During the October clock change from British summer time all NIAS servers automatically updated to new winter time settings. An 
Interface server which sits between the telephone switch and the ambulance call handling system malfunctioned after the clock change 
and although calls were presented to the call taking agents and were answered, some of the functionality within the system was not 
available e.g call transfer. The fault was logged with the provider and fixed within 3 hours with minimum disruption to service.  
 
ICT Help Desk Performance  
Key* - Immediate 4 Hours, Urgent 1 Day, High 2 Days, Medium 3 Days, Low 7Days 
 
 

 
September October 

Target to 
Respond 
to 95% 

No 
of 

Calls 

Within 
time 

Actual No 
of 

Calls 

Within 
time 

Actual 

Immediate 12 12 100% 14 13 93% 

Urgent 30 28 93% 23 23 100% 

High 18 18 100% 32 30 94% 

Medium 396 385 97% 483 477 99% 

Low 531 531 100% 537 537 100% 

Total 987     1089     
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ICT Planned Maintenance September 2014 – system upgrades Critical Systems 
 
There was no planned maintenance scheduled for this period 
 

ICT Planned Maintenance September 2014 – system upgrades Corporate Systems 
 
 Availability  Maximum down time Actual Exceeded Maximum Down Time These are business support systems which need to be available 

on a 24/7 365 basis. 
It is anticipated however that up to 4hrs per month may be 
required to ensure that these systems are up to date and that 
the appropriate upgrades are in place.  This target therefore 
aims to highlight any occasions when this planned 4hr period is 
exceeded. 

E-mail 216 4 Hours 0 No 
File Server 216 4 Hours 0.05 No 
Virtual 
Server 

218 2 Hours 0 No 

BlackBerry 216 4 Hours 0 No 
Promis 216 4 Hours 0.15 No 
 
 
ICT Planned Maintenance October 2014 – system upgrades Critical Systems 
 
 Availability  Maximum down time Actual Exceeded Maximum Down Time These are business critical systems which manage front line 

resources and need to be available on a 24/7 365 basis. 
It is anticipated however that up to 4hrs per month may be 
required to ensure that these systems are up to date and that 
the appropriate upgrades are in place.  This target therefore 
aims to highlight any occasions when this planned 4hr period is 
exceeded. 

C3 A&E 716 4 Hours 0 No 
C3 PCS 716 4 Hours 0 No 
Pro-QA 716 4 Hours 0 No 
ICCS A&E 716 4 Hours 0 No 
ICCS PCS 716 4 Hours 0 No 
DTR 716 4 Hours 0 No 
Voice 
Recorder 

716 4 Hours 0.5 No 

Mobile Data 716 4 Hours 0 No 
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ICT Planned Maintenance October 2014 – system upgrades Corporate Systems 
 

 

 Availability  Maximum down time Actual Exceeded Maximum Down Time These are business support systems which need to be available 
on a 24/7 365 basis. 
It is anticipated however that up to 4hrs per month may be 
required to ensure that these systems are up to date and that 
the appropriate upgrades are in place.  This target therefore 
aims to highlight any occasions when this planned 4hr period is 
exceeded. 

E-mail 216 4 Hours 0 No 
File Server 216 4 Hours 0.20 No 
Virtual 
Server 

218 2 Hours 0 No 

BlackBerry 216 4 Hours 0 No 
Promis 216 4 Hours 0.15 No 
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INFORMATION GOVERNANCE 
 
Freedom of Information, Data Protection (Subject Access) and Departmental requests 
 
REPORT FOR FREEDOM FOR INFORMATION PROCESSING FOR THE PERIOD OF 01/04/2014 to 31/10/2014 
The Freedom of Information Act (2000) relates to any information held in an electronic or manual format and can be accessed by anyone 
who requests it.  Exemptions are limited and unless they specifically apply, information must be released.  Personal information is 
accessible using the Data Protection Act (see following) 

 

 
 
 

Freedom of information Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

 
Apr – 
Oct 14 

 
Apr – Oct 

13 
Number of Requests Received 15 2 9 9 16 14 28      93 84 
Number of Questions Received 41 2 29 18 98 22 62      272 213 
Completed Requests processed within 20 days or less 10 2 8 8 8 13 23      72 75 
Completed Requests exceeding 20 days 5 0 0 1 6 1 -      13 9 
Requests still being processed in line with 20 days* - - - - 0 0 5      5  
Questions still being processed in line with 20 days*  - - - - 0 0 29      29  
Requests still being processed exceeding 20 days - - 1 - 2 0 -      3  
Question still being processed exceeding 20 days - - 6 - 3 0 -      9  
Number of Questions/Answers Fully Disclosed 39 2 22 16 87 21 29      216 160 
Vexatious Requests 0 0 0 0 0 0 0      0 0 
Number of Questions/Answers which records not held   2 1 0 2 4 1 4      14 13 
Questions where exemptions wholly/partially applied 0 0 0 0 4 0 0      4 22 
Referrals for Independent Review 0 0 0 0 0 0 0      0 0 

Appeals to the Information Commissioner 
0 0 0 0 0 0 0      0 0 
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77.4% of Requests have been processed within 20 working days as at 31/10/2014 
For the same period last year, an additional 9 requests have been received relating to additional 59 (21.7%) questions being 
requested 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 

Member of the Public 2 1 3 3 14 4 -      27 
Whatdotheyknow.com 9 - - - 6 - 7      22 
Media 2 1 2 2 9 - 2      18 
PSNI 1 - - - - - -      1 
NIAS Member of Staff 1 - 4 4 6 4 14      33 
Student/School 0 0 0 0 0 6 5      11 
Requests received that have been stood down 
following discussion with requestor 4 0 2 0 0 1 0      7 

Requestor Type Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
Apr 14 – 
Oct 14 
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DATA PROTECTION ACT 1998 – SECTION 7:  SUBJECT ACCESS MONITORING  
REPORT FOR DPA PROCESSING (SUBJECT ACCESS) FOR THE PERIOD OF 01/04/2014 to 31/10/2014 
The Data Protection Act 1998 allows an individual to have the right to see and / or receive a copy of personal data held about them on 
both electronic and manual records and to have any incorrect data amended or deleted. 

*July 2014 NIAS staff via Solicitor Correspondence  

 

 

 

 
Data Protection Act 1998 – Section 7, Subject Access  

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

  
Apr - 
Oct 
14 

 
Apr – 
Oct 
13 

Number of Requests Received 2 1 1 2 5 3 1      15 23 
Completed Requests processed within 40 days or less 2 1 1 2 5 3 0      11 12 
Completed Requests exceeding 40 days  0 0 0 0 0 0 1      0 8 
Identity Not Confirmed and therefore could not be further 
processed 0 0 0 0 0 0 0      

 
0 

 
3 

 
Requestor Type 

 

Patient  1 0 0 0 0 1 0      2 5 
NIAS Staff Member 1 1 1 2* 5 0 1      11 13 
External Agency 0 0 0 0 0 0 0      0 3 
Relative of Patient 0 0 0 0 0 1 0      1 2 
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POLICE SERVICE OF NORTHERN IRELAND REQUESTS – Police Acts, Common Law for the Period of 01/04/2014 to 31/10/14 
 
Purpose: 
For the prevention, investigations and detection of crime; for apprehension and prosecution of offenders; to prepare a file for Coroners 
Court etc  

 
SOLICITOR ENQUIRIES for the Period of 01/04/2014 to 31/10/2014 
REQUESTS FOR INFORMATION WHICH FALL UNDER THE REMIT OF THE DATA PROTECTION ACT 1998 AND/OR ACCESS TO HEALTH RECORDS (NI) ORDER 1993  

 

DEPARTMENT OF HEALTH AND SOCIAL SERVICES – REQUEST FOR INFORMATION for Period of 01/04/2014 to 31/10/2014 

 
 

Requests will relates and include the release of call incident logs, 
999 call, staff names and shift patterns, Patient Report Form, 
staff witness statements in line with legislative requirements to 
assist with PSNI investigations for example, investigation of fatal 
road traffic collisions, murder enquiries, alleged assaults etc Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

  
Apr -  
Oct14 

 
Apr – 
Oct 
13 

Number of Requests Received (based on receipt of 
correspondence date) 29 27 29 37 31 32 34      

218 214 

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

  
Apr -  
Oct14 

Number of Requests Received (based on receipt of 
correspondence date) 45 41 48 42 36 43 50      

305 

DHSSPS/AQ’s/CORs/TOF’s/INV’s Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar April – Oct 14 April – Oct 13 
Assembly Questions (Oral) 0 0 0 R 

E 
C 
E 
S 
S 

0 1      1 1 
Assembly Questions (Written) 1 2 2 5 6      16 29 
CORs Received 0 1 1 3 1      6 6 
TOFs Received 0 1 0 0 0      1 1 

INVs Received  0 0 
 
0 0 0     

 0 0 
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WORKFORCE INFORMATION (taken from NIAS Quarterly Workforce Information Report dated 30 June 2014)  

 
NIAS budgeted establishment on 30 June 2014 was a total of 1245.54 WTE.  At this date NIAS total Substantive in Post (permanent & temporary contracts) 
was 1156.071

 

 WTE including 51.94 WTE made up of 74 part-time staff (Headcount).  The total Staff In Post (Headcount) figure was 1183.  In addition 
there are currently 37 seconded posts (i.e. staff working temporarily in posts other than their substantive posts). 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Note 1: Substantive In Post (WTE): Does NOT include Sessional GPs, who constitute 0.14 WTE nor does it include individuals who support education, 

learning & development clinical programmes as required, who constitute 0.09 WTE.  These individuals have been included in the Staff In Post 
(Headcount), figures (in brackets) in the respective Directorates. 

Note 2: Finance Directorate: Included in the Substantive In Post (WTE) Temp figure, is 1 temporary Finance Administrator (B4) and 1 temporary 
Management Accounts Officer (B5). 

Note 3: HR & CS Directorate: Included in the Substantive In Post (WTE) Temp figure, is 1 temporary Snr Learning & Development Officer (B6), 1 
temporary Receptionist (B2), 1 temporary Clinical Training Manager (B8a) and 1 temporary TYC Project Manager (B8b). 

Directorate Budgeted 
Est (WTE) 

Substantive In 
Post (WTE) 

Staff In Post (Headcount) Permanent 
Vacancies 

(WTE)

Staff in 
Post 

Vacancies 7 
(WTE) 

Perm Temp Perm Temp Seconded 

CX/Board 7 6.00 0.00 6 0 0 -1.00 -1.00 

Finance 30.63 25.63 2.00 22 2 2 5 -5.00 -1.00 

HR 68.15 64.88 3.58
56 

3 
(65)

4 
1 

10 -3.20 -0.69 

Operations 1133.76 929.265 117.72 927 
(941) 122 1 20 -204.50 -82.92 

Medical 6 6.00 1.00 6 6 1 2 0.00 3.00 

TOTAL 1245.54 1156.07 1183 1   
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Note 4: Operations Directorate: Included in the Substantive In Post (WTE) Temp figure, are 29.92 temporary Paramedics, 29 temporary PiTs, 50.8 
temporary ACAs, 4 temporary EMDs, 2 temporary Non-Emergency Call Takers, 1 temporary Project Manager (B6) and 1 temporary Business & 
Performance Manager (B8a). 

Note 5: Operations Directorate: There are 3 Bank Paramedics (which have not been included in the Substantive In Post (WTE) figure). 
Note 6: Medical Directorate: Included in the Substantive In Post (WTE) Temp figure, is 1 temporary HART Administrative Officer (B4). 
Note 7:  Permanent Vacancies: Calculated by subtracting WTE Budgeted Est figure from Substantive WTE in post (perm) figure. 
 
NB Data sourced from HRPTS System Information is valid on the date of publication only 

HR 12 

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

# # # # # # #
# # # # # # #

14 17 20 19 13 18 23
4 1 4 6 5 4 4
# # # # # # #

# # # # # # #

7.85 7.60 7.33 7.35 7.25 6.67 6.77 7.00 7.25 7.48 # #

TOTAL YEAR ABSENCE 2013/14 = Not available

7%** 7%**7%** 7%** 7%** 7%** 7%** 7%**

NIAS % ABSENTEEISM                                                                                                                                

  TAKE STEPS TO MINIMISE SICKNESS ABSENCE DURING 2014/15

% absence 13/14 (cumulative)

Estimated Cumulative Cost of absence* 
(£’000)

Performance Assessment
Cumulative absence (%)14/15

MONTH

No. of employees on no pay
No. of employees on half pay

PROPOSED ABSENCE TARGET 2014/15 = 7%**                                                         WTE:1156.07

% long term cumulative absence
% short term cumulative absence

7%**7%**Absence Target 14/15 7%** 7%**

YEAR TO DATE 
ABSENCE = #

 
* Absence costs have been estimated by expressing the % absence figure as a % of the total staff costs within the Trust.  As such, this 

figure is a broad approximation of the cost of absence. 
**  This target is based on benchmarked HRMS figures. In light of issues arising in relation to the sickness absence figures produced 

following the implementation of HRPTS, it will be necessary to review this once the figures had been validated. 
# As part of the implementation of HRPTS, a regional issue was identified in the system calculation of the sickness absence percentage, 

which resulted in an apparent significant increase in the sickness absence percentage across HSC organisations.  The cause of this 
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has been identified regionally and a change request process has been initiated with HCL Axon to amend the system calculation 
accordingly.  As such, percentage sickness absence figures will not be reported until this matter is resolved. 

 

NB Data sourced from HRMS & HRPTS. - Information is valid on the date of publication only 
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NB Data sourced from HR, Payroll, Travel & Subsistence (HRPTS). - Information is valid on the date of publication only 

 

Attendance Management Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Proposed Target absenteeism 2014/15 7%** 7%** 7%** 7%** 7%** 7%** 7%**

Cumulative absence (%) # # # # # # #
No. of employees on half pay 13 15 19 18 13 17 23
No. of employees on no pay 1 1 2 5 4 3 3

Proposed Target absenteeism 2014/15 7%** 7%** 7%** 7%** 7%** 7%** 7%**

Cumulative absence (%) # # # # # # #
No. of employees on half pay 0 0 0 0 0 0 0
No. of employees on no pay 0 0 0 0 0 0 0

Proposed Target absenteeism 2014/15 7%** 7%** 7%** 7%** 7%** 7%** 7%**

Cumulative absence (%) # # # # # # #
No. of employees on half pay 0 0 1 1 0 0 0
No. of employees on no pay 0 0 0 0 0 0 0

Proposed Target absenteeism 2014/15 7%** 7%** 7%** 7%** 7%** 7%** 7%**

Cumulative absence (%) # # # # # # #
No. of employees on half pay 1 2 0 0 0 1 0
No. of employees on no pay 0 0 1 1 1 1 1

OPERATIONS DIRECTORATE 
% ABSENTEEISM 2014/15

NIAS TOTAL YEAR TO DATE ABSENCE 2014/15 = Not available
PROPOSED NIAS ABSENCE TARGET 2014/15 = 7%**

% ABSENTEEISM 2014/15

% ABSENTEEISM 2014/15

% ABSENTEEISM 2014/15

FINANCE & ICT DIRECTORATE 

MEDICAL DIRECTORATE 

  WTE: 1046.97

  WTE:  67.47

YEAR TO DATE 
ABSENCE = #

  WTE:  9.0

YEAR TO DATE 
ABSENCE = #

  WTE:  27.63

H R AND CORPORATE SERVICES DIRECTORATE 

YEAR TO DATE 
ABSENCE = #

YEAR TO DATE 
ABSENCE = #
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ABSENCE COMPARISON WITH NHS AMBULANCE TRUSTS 
(Comparison of Monthly Absence Statistics (%)* Across English Ambulance Services and NIAS Apr 13 – Mar 14) 

NHS TRUST April 13 May 13 June 13 July 13 Aug 13 Sep 13 Oct 13 Nov 13 Dec 13 Jan 14 Feb 14 Mar 14 

N/East Ambulance 
Service 5.34% 5.82% 5.80% 5.73% 5.84% 5.33% 5.16% 5.46% 6.71% 6.44% 6.13% 6.84% 

N/West Ambulance 
Service 6.48% 6.65% 6.80% 6.57% 6.68% 5.96% 5.7% 5.82% 6.85% 7.26% 7.31% 6.94% 

Yorkshire 
Ambulance Service 5.61% 5.50% 5.54% 5.55% 5.67% 5.62% 5.48% 5.50% 6.20% 6.54% 6.58% 6.69% 

E/Midlands 
Ambulance Service 5.17% 5.48% 5.45% 5.37% 5.28% 5.44% 5.34% 5.35% 6.73% 6.96% 6.70% 6.26% 

W/Midlands 
Ambulance Service 6.05% 5.43% 4.86% 4.97% 5.22% 4.85% 4.83% 4.76% 5.43% 6.15% 6.15% 5.73% 

East of England 
Ambulance Service 6.59% 5.54% 5.83% 5.81% 5.64% 5.66% 5.86% 5.89% 7.39% 7.32% 6.72% 6.54% 

London Ambulance 
Service 6.08% 5.90% 5.59% 5.58% 5.61% 5.56% 6.25% 6.23% 6.01% 5.82% 6.15% 5.78% 

S/East Coast 
Ambulance Service 5.83% 5.87% 4.99% 5% 5.36% 5.06% 5.05% 4.77% 6.15% 6.05% 5.96% 5.56% 

S/Central 
Ambulance Service 5.51% 5.40% 5.38% 5.13% 4.78% 4.63% 4.93% 5.07% 6.19% 6.06% 5.80% 5.69% 

Gt Western 
Ambulance Service - - - - - - - - - - - - 

S/Western 
Ambulance Service 5.20% 5.01% 5.12% 4.88% 5.16% 5.1% 4.73% 5.15% 5.92% 5.71% 5.95% 5.67% 

NIAS monthly 7.85% 7.28% 6.46% 7.08% 6.87% 7.76% 7.53% 8.31% 9.55% 9.58% 10.66% 9.79% 

NIAS** 7.85% 7.60% 7.33% 7.35% 7.25% 6.67% 6.77% 7.00% 7.25% 7.48% # # 

*Source - The Information Centre for Health and Social Care  ** NIAS cumulative figures  
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REPORTING 
PERIOD 

2009/10  2010/11  2011/12 
 

2012/13 
 

2013/14 

ABSENCE 
TARGET 

DHSSPS 
PFA 

Target 
5.5% 

 

DHSSPS 
PFA 

Target 
5.2% 

 
NIAS 

Target 
6.85% 

 
NIAS 

Target 
6.7% 

 
 

NIAS 
Target 
6.7% 

    

 
% 

Absence 
(2009/10) 

% 
Variance 
(2008/09) 

% 
Absence 
(2010/11) 

% 
Variance 
(2009/10) 

% 
Absence 
(2011/12) 

% 
Variance 
(2010/11) 

% 
Absence 
(2012/13) 

%  
Variance 
(2011/12) 

% 
Absence 
(2013/14) 

REGIONAL HSC 
TRUSTS 5.49% -2.8% 5.46% -0.55% 5.36% -1.87% 5.71% +6.13 * 

NI AMBULANCE 
SERVICE TRUST 6.72% -3.9% 6.87% +2.23% 7.18% +4.32% 7.50% +4.27 ** 

 

* Figures no longer provided by DHSSPSNI. 

** Figures currently not reportable from HRPTS. 
 

 

 

 

 

NB Data sourced from HRPTS. - Information is valid on the date of publication only 
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COMPARATIVE ANALYSIS OF % ABSENCE BETWEEN NIAS  
AND REGIONAL HSC STAFF GROUPS 

 
 

Staff Group 
No. of staff 
in group as 

at Q4 
(31/03/14) 

Staff Group 
as % of 

Workforce 
as at Q4 

     
  

 

   

Regulated  
2010-11 
Q3&4 

2011-12 
Q1&2 

2011-12 
 Q3&4 

2012-13 
Q1&2 

2012-13 
Q3&4 

2013-14 
Q1&2 

2013-14  
Q3&4 

2014-15 
Q1&2 

2014-15 
Q3&4 

Paramedic Station 
Supervisors & Clinical 

Support Officers 
54 4.54 NIAS 4.67 7.98 8.32 8.41 12.57 4.73 ** **  

Paramedics 333 28.01 NIAS 6.76 5.18 7.94 6.46 8.31 7.30 ** **  
Nursing & Midwifery 

(formerly TC5) N/A* N/A* HSC 6.26 5.90 6.41 6.16 6.59 * * *  

Social Services 
(formerly TC6) N/A* N/A* HSC 6.42 5.89 6.23 6.09 6.53 * * *  

Non-Regulated 

Admin & Clerical*** 
125 10.51 NIAS 2.67 3.78 5.23 3.57 4.97 5.30 ** **  
N/A* N/A HSC 4.26 3.91 4.40 4.17 4.86 * * *  

Estate Services 
(formerly TC3) 

3 0.25 NIAS 9.57 1.28 0.00 0.00 0.00 2.55 ** **  
N/A* N/A HSC 6.25 3.78 4.82 4.67 5.60 * * *  

ACA’s 264 22.20 NIAS 6.57 6.83 7.94 6.39 8.12 6.44 ** **  
EMTs / PiTs 213 17.91 NIAS 8.91 8.84 8.74 6.76 8.59 11.30 ** **  
Control Staff 110 9.25 NIAS 13.81 7.74 9.52 10.21 12.52 8.46 ** **  

Support Services 
(formerly TC4) 

1 0.08 NIAS 3.85 0.38 11.11 0.38 11.54 7.69 ** **  

N/A N/A HSC 7.16 6.09 7.84 6.91 7.85 * * *  



 

89 

 

* Figures no longer provided by DHSSPSNI 
** Figures currently not reportable from HRPTS. 

*** Includes Management and Senior Management grades  
NB Data sourced from HR Management System (HRMS) and HR, Payroll, Travel & Subsistence (HRPTS). - Information is valid on the date of publication only
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EMPLOYEE RELATIONS 

No. of Grievances received 0 0 3 4 1 1 1 10
Grievances acknowledged within 
2 days

0 0 3 3 0 1 0 7

Grievances at Informal Stage 0 0 0 2 1 1 1 5
Grievances resolved informally / 
withdrawn

0 0 2 1 0 0 0 3

Grievance at Formal Stage 0 0 1 1 0 0 0 2
Stage 1 hearing arranged within 
15 working days

N/A N/A 0 0 0 0 N/A 0

Stage 1 Grievance Hearing heard N/A N/A 0 0 0 0 N/A 0

Stage 1 outcome conveyed within 
7 working days of hearing

N/A N/A 0 0 0 0 N/A 0

No. of cases appealed N/A N/A 0 0 0 0 N/A 0

Stage II hearing arranged within 
15 working days of notification

N/A N/A 0 0 0 0 N/A 0

Stage II outcome conveyed within 
7 working days of hearing

N/A N/A 0 0 0 0 N/A 0

Grievance Cases Closed 0 0 2 1 0 0 0 3
Number of active Grievance 
Cases (2014/15)

5

Total number of active 
Grievance Cases 31
* Information is valid on the date of publication only 
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Formal investigations completed 
as soon as is reasonable 0 0 N/A 0 0 N/A N/A 0

Informal Recommendations 
Made 0 0 N/A 0 0 N/A N/A 0

Formal hearing recommended 1 N/A N/A N/A 1 N/A N/A 2
Document disclosure exchanged 
5 working days prior to 
disciplinary hearing

1 N/A N/A N/A 1 N/A N/A 2

Decision of Stage I Panel 
conveyed within 7 working days 
of date of hearing

0 N/A N/A N/A Pending N/A N/A 0

No. of appeals of Stage 1 
outcome received

Pending N/A N/A N/A 0 N/A N/A 0

Employee given 7 working days 
notice of appeal hearing 0 N/A N/A N/A 0 N/A N/A 0

Decision of Stage II Appeal panel 
conveyed within 7 working days 
of date of hearing

0 N/A N/A N/A 0 N/A N/A 0

Disciplinary Cases Closed 0 0 0 0 0 0 0 0

Number of active suspensions 2

Number of active Disciplinary 
Cases (2014/15)
Total number of active 
Disciplinary Cases

8

21
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Harassment Standards Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar TOTAL
Number of harassment cases 1 0 1 0 0 0 1 3
Number of informal cases 0 0 0 0 0 0 0 0
Number of formal cases 1 0 1 0 0 0 1 3

Recipient of the complaint meets 
complainant within 5 working 
days of receipt of complaint

0 0 0 0 0 0 0 0

Cases withdrawn 0 0 0 0 0 0 0 0
Investigation complete within 30 
working days of receipt of 
complaint

0 0 0 0 0 0 0 0

Harassment Cases Closed 0 0 0 0 0 0 0 0
Finding of Harassment 0 0 0 0 0 0 0 0
Number of active harassment 
cases (2014/15) 3

Total Number of Active 
Harassment cases 8

Industrial Tribunal Standards Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar TOTAL
No. of lT Applications received 0 0 0 0 0 0 0 0
Response to IT Applications within 28 days 0 0 0 0 0 0 0 0
IT cases Closed 0 0 0 0 0 0 0 0
Number of active IT cases (2014/15) 0
Total number of active IT cases 0
* Information is valid on the date of publication only 
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Case File Closures April 2014 – March 2015 

Case File Type Apr May Jun July Aug Sept Oct Nov Dec Jan Feb Mar  
Grievance 1 0 0 3 0 2 1      
Disciplinary  1 0 0 0 1 1 0      
Complaint of 
Harassment 0 0 0 0 0 0 0      

Total 2 0 0 3 1 3 1      10 
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IMPLEMENT KNOWLEDGE AND SKILLS FRAMEWORK (KSF) REQUIREMENTS  
TAKE STEPS TO ENSURE THAT 90% OF STAFF WILL HAVE HAD AN ANNUAL APPRAISAL OF THEIR   
PERFORMANCE DURING 2014/15 

KSF was fully implemented within NIAS with effect from October 2012. Compliance from October 2012 – September 2013 was 96%. 
Compliance from April 2013 – March 2014 was 97%.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
The second annual cycle commenced on 1 April 2014-31 March 2015.  Each directorate has responsibility to report on compliance of 
completion of KSF PDCR’s for all staff within their remit.  This will be monitored and reported on by the KSF management side lead 
on a 6 monthly basis. i.e. at 30/09/14 and 31/03/15.  

Key Actions Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Operations Directorate 

Control A A A A A A A      

Operations A A A A A A A      

Fleet & Estate A A A A A A A      

Medical Directorate 
Medical & Risk Mgmt A A A A A A A        

Emergency Planning A A A A A A A      

Finance Directorate 
Finance A A A A A A A      

ICT & Information A A A A A A A      

Stores & Courier A A A A A A A      

HR Directorate 
HR A A A A A A A      

Equality & PPI A A A A A A A      
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Corporate Services A A A A A A A      

RATC A A A A A A A      

RATC ACTIVITY REPORT 

The 2-Year Education, Learning and Development Plan (2014-2016) was approved by SEMT on 21 August 2014 and has been 
included in Assurance Committee papers for noting. 

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
Clinical Training Programmes 
Paramedic-in-Training Programmes G G G G G G G      

Emergency Medical Technician N/A N/A N/A N/A N/A N/A N/A      

Ambulance Care Attendant Programmes N/A N/A N/A N/A N/A N/A N/A      

Mandatory Training & Assessment Programmes 
Development of Annual Mandatory Training Workbooks 
and eLearning 

A A A A G G G      

Annual Assessment and CPD – Paramedics and EMTs 
– Day 1 
Commencing September 2014 

N/A N/A N/A N/A N/A A A      

Annual Assessment and CPD – Paramedics and EMTs 
– Day 2 
Commencing September 2014 

N/A N/A N/A N/A N/A R R      

Annual Assessment and CPD – Paramedics only – Day 
3 
Commencing 5 January 2015 

N/A N/A N/A N/A N/A N/A N/A N/A N/A    
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Annual Assessment and CPD – Ambulance Care 
Assistants – Day 1 
Commencing January 2015 

N/A N/A N/A N/A N/A N/A N/A N/A N/A    

Annual Assessment and CPD – Ambulance Care 
Assistants – Day 2 
Commencing 5 January 2015 

N/A N/A N/A N/A N/A N/A N/A N/A N/A    

Care & Responsibility Programme G G G G G G R      

First Aid at Work Programme G G G G G G G      

Manual Handling Training for Non-Frontline Staff G G G G G G G      

Evacuation Chair Training G G G G G A A      

Safetalk, Control N/A N/A N/A N/A N/A N/A A      

Cat B/ RRV driver training 
Commencing 5 January 2015 

N/A N/A N/A N/A N/A N/A N/A N/A N/A    

Continuous Professional Development 
Manual Handling Train the Trainer N/A G G G G G G      

Training Team Clinical Update days N/A N/A G G G G G      

Service Developments 
ADI Training for RATC Ambulance Driving Instructors G G G G G G G      

Care and Responsibility (Conflict Resolution) Train the 
Trainers 

G G G G G G G      

Collision and Management Investigation Course N/A N/A N/A G G G G      

Putting people first N/A N/A N/A N/A N/A N/A N/A      

IT skills pathway N/A N/A N/A N/A N/A N/A N/A N/A N/A    

Human Factors N/A N/A N/A N/A N/A G G      

Psychosocial resilience N/A N/A N/A G G N/A N/A      
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RATC Input for Other Medical Disciplines 

Foundation Year Doctors Generic Skills Training N/A G G G G G G      

Queens University Medical Students N/A N/A N/A N/A N/A N/A N/A      

Clinical Support Officer Workstreams 

Paramedic-in-Training – Practice Placement Educator 
and Mentoring 

G G G G G G G      

EMT  Practice Placement Educator and Mentoring N/A N/A N/A N/A N/A N/A N/A      

ACA monthly support post qualified ( up to 6 months) N/A N/A N/A N/A N/A N/A N/A      

Clinical Supervision of Post-Qualified Staff G G G G G G G      

Clinical Audit G G G G G G G      

Equipment Trails G G G G G G G      

Clinical Performance Indicators (CPIs) G G G G G G G      

Patient/Client Experience Audit G G G G G G G      

CPD Events G G G G G G G      

High Speed Assessments N/A N/A N/A N/A N/A N/A N/A      

Return to Work Training G G G G G G G      

New Vehicle Training G G G G G G G      

Driver assessor course refresher N/A N/A N/A N/A N/A N/A N/A      

Management Development Programmes 2014-2015 

Recruitment & Selection N/A N/A N/A N/A G G G      

Disciplinary, Grievance & Investigation N/A N/A  N/A N/A N/A N/A N/A      

Complaints Investigation N/A N/A N/A N/A N/A N/A N/A      

eRecruitment N/A N/A N/A N/A N/A N/A N/A      

Equality & Human Rights Screening N/A N/A N/A N/A N/A N/A N/A      
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Manager Self-Service (MSS) N/A G G G G G G      

Employee Self-Service (ESS) N/A G G A A A A      

Managing the Development of Staff N/A N/A N/A N/A N/A N/A N/A      

Team Effectiveness N/A N/A N/A N/A N/A G G      

Project Management Awareness/Refresher N/A N/A N/A N/A N/A N/A N/A      

Introductory Certificate in Healthcare Finance in NI G G G G G G G      

Risk Assessment N/A N/A N/A N/A N/A N/A N/A      

Business Continuity Planning (Advanced) N/A N/A N/A N/A N/A N/A N/A      

Fire Risk Assessment N/A N/A N/A N/A N/A N/A N/A      
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JOB EVALUATION FOR PARAMEDICS, RRV PARAMEDICS & EMERGENCY MEDICAL TECHNICIANS 
Trust Board is aware that the Regional Quality Assurance (RQA) team, who are considering the NIAS jobs, have submitted questions to 
both management and staff side representatives for each of the three Job Evaluation Questionnaires, with a request for agreed 
answers, signed off by both management and staff side for each individual job.  The RRV Paramedic response has already been 
agreed by the staff side representative and management representative and sent back to the RQA team. 
Despite several attempts, the Trust has been unable to provide an agreed response to the RQA team for the Paramedic and EMT jobs.  
This is more difficult given a recent Unison Press Release and subsequent publicity regarding an apparent vote of no confidence in the 
NIAS Trust Board, CEO and Directors with elements relating to the Job Evaluation process. 
Accordingly the Trust is of the view that there is no benefit in continuing to attempt to reach an agreed position in relation to the RQA 
team’s questions. The management response to the questions posed by the RQA team for the Paramedic and EMT jobs have been 
forwarded to the RQA team, for their independent review and determination and in order to bring this matter to a satisfactory conclusion 
without any further delay, and in the best interests of fairness, independence and therefore the best interests of staff.  The management 
job evaluation lead has been asked to obtain and forward the post-holder representatives individual responses for the Paramedic and 
EMT jobs. 
The Trust consider the most fair and expedient way of finalising this process is for the RQA Team to consider the separate responses to 
the questions and is keen for a speedy conclusion to this for the related staff.  The Joint Chairs of JNF have been advised of this 
development. 

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

Paramedic Job 

Trust notified of JE outcome N/A N/A N/A N/A N/A N/A N/A      

Notify post-holders of JE Outcome N/A N/A N/A N/A N/A N/A N/A      

Notify Payroll of JE Outcome N/A N/A N/A N/A N/A N/A N/A      

RRV Paramedic Job 

Trust notified of JE outcome N/A N/A N/A N/A N/A N/A N/A      

Notify post-holders of JE Outcome N/A N/A N/A N/A N/A N/A N/A      

Notify Payroll of JE Outcome N/A N/A N/A N/A N/A N/A N/A      



 

100 

 

 

 

EMT Job 

Trust notified of JE outcome N/A N/A N/A N/A N/A N/A N/A      

Notify post-holders of JE Outcome N/A N/A N/A N/A N/A N/A N/A      

Notify Payroll of JE Outcome N/A N/A N/A N/A N/A N/A N/A      
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CLAIMS MANAGEMENT 

Claim Type Carried Over Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

Employers 
Liability 24

2 0 4 1 2 0 1 10
1 1 1 0 0 0 2 5

29
Clinical 
Negligence 7

0 0 0 0 0 0 0 0
1 0 0 1 0 0 0 2

5
Public 
Liability 5

0 0 2 0 0 0 0 2
0 1 1 0 0 0 1 3

4Cases Ongoing

Cases Received
Cases Settled

Cases Received
Cases Settled

Cases Received
Cases Settled

Cases Ongoing

Cases Ongoing
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COMPLAINTS MANAGEMENT 
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total %

Complaints Received 22 27 15 18 14 20 116 150 100%
Total A&E & PCS Activity 30108 30606 32159 34104 29080 30716 186773
% Complaints/Activity 0.07% 0.09% 0.05% 0.05% 0.05% 0.07% 0.00%

Acknowledged within 2 working days 22 27 15 18 14 20 116 100% 149 99%

Acknowledged after 2 working days 0 0 0 0 0 0 0 0% 1 1%
Response within 20 working days 5 5 0 4 0 5 19 16% 49 33%
Response after 20 working days 9 6 6 2 8 5 36 31% 51 30%

Complaints Investigations ongoing 8 16 9 12 6 10 61 53% 50 36%
25 24

Cases referred to NI Ombudsman 
(cases ongoing) 1(3) 1(4) 0(5) 0(5) 0(5) 0(5) 5 4% 3 1%

2013-14

Average Response Time (Working days)

 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total %
Accident & Emergency 5 10 8 10 6 10 49 42% 53 35%
Patient Care Service 4 2 3 3 2 3 17 15% 24 16%
Control & Communications 11 11 4 5 6 7 44 38% 68 45%
Other 2 4 0 0 0 0 6 5% 5 3%
Voluntary Car Service 0 0 0 0 0 0 0 0% 0 0%
TOTAL 22 27 15 18 14 20 0 0 0 0 0 0 116 100.0% 150 100%

2013-14
SERVICE AREA OF COMPLAINTS 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2014-15 %
Staff Attitude 9 13 6 7 6 8 49 42.2% 58 39%
Ambulance Late/No Arrival 8 8 4 6 4 10 40 34.5% 68 45%
Clinical Incident 1 1 4 2 1 2 11 9.5% 18 12%
Suitability of Equip/Vehicle 0 0 0 0 1 0 1 0.9% 1 1%
Other 4 5 0 3 2 0 14 12.1% 4 3%
Patient Property 0 0 1 0 0 0 1 0.9% 1 1%
TOTAL 22 27 15 18 14 20 0 0 0 0 0 0 116 150

NATURE OF COMPLAINTS RECEIVED
2013-14

 

COMPLIMENTS RECEIVED 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2014-15
RECEIVED 16 21 16 17 11 20 101

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 2014-15 %
Accident & Emergency 14 21 15 14 10 19 93 92.1% 175 90%
Control 0 0 0 2 0 0 2 2.0% 3 2%
Patient Care Service 1 0 0 1 0 1 3 3.0% 12 8%
Voluntary Car Service 0 0 0 0 1 0 1 1.1% 0 0%
Other 1 0 1 0 0 0 2 2.0% 1 1%
TOTAL 16 21 16 17 11 0 0 0 0 0 0 0 101 191

COMPLIMENTS RECEIVED
2013-14

191
SERVICE AREA OF COMPLIMENTS RECEIVED

2013-14
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COMPLAINTS CLOSED - OUTCOME / LEARNING REPORT: AUGUST & SEPTEMBER 2014 

Ref Summary of Complaint Outcome Action Required/Learning Points 

Comp/676 Complainant phoned regarding his mother in law who 
was travelling from RVH to Whiteabbey and crew 
refused to take a small carrier bag along with her hand 
luggage due to Health & Safety. Complainant feels that 
policy should be looked at. 

Complaint not upheld.  Crew acted in 
accordance with the Policy. 

Letter of explanation issued.  Policy to be 
reviewed by the Patient Care Services 
Working Group. 

Comp/698 Complaint regarding non transfer of complainant's 
mother to a medical appointment. 

Complaint not upheld.  The incorrect 
ambulance and stretcher was booked for this 
patient. 

Letter of explanation issued.  Patient's file has 
been noted with relevant information for any 
future transport requirements. 

Comp/706 Complaint regarding the manner in which the patient was 
spoken to and that patient's leg was injured during 
transport. 

Complaint partially upheld.  Investigation was 
unable to establish how the injury occurred 
however it was clear that the interaction 
between crew and patient was difficult. 

Letter of apology and explanation issued.  Staff 
to be reminded of expected standards of 
treatment, care and conduct. 

COMP/710 Complainant wishes to know why it took ambulance 20 
minutes to get to an emergency call, when a child had 
stopped breathing.  

Complaint upheld.  The nearest available 
resource was dispatched however a delay was 
experienced due to the crew unable to locate 
vehicle keys. 

Letter of apology and explanation issued.  
Processes for the securing of vehicle keys 
between calls is to be reviewed to ensure that 
they are readily available. The matter is also to 
subject to review under the Regional Serious 
Adverse Incidents Procedure. 

Comp/712 Complaint regarding staff attitude towards patient on 
collection at hospital, complainant felt that one of the 
crew were loud and didn't keep her dignity in the way he 
was speaking in front of the rest of the ward. 

Complaint upheld.  The crew member should 
have used more discretion when questioning 
patient about gaining access to her home. 

Letter of apology and explanation issued.  
Crew member to be reminded of the 
importance of dealing in a sensitive way any 
personal information required. 

Comp/714 Delay of over two hours after RRV arrived for an 
emergency ambulance to respond.  

Complaint upheld.  Control extremely busy 
when call was received. 

Letter of apology and explanation issued.  No 
further action identified. 

Comp/716 Patient felt that crew were ignorant to her when they 
arrived at her home and asked if she was drunk.  They 
left her alone in back of the ambulance during the 
journey to hospital and did not provide her any oxygen 
even though she was short of breath.  Patient was 
admitted to hospital for 1 week with pneumonia.  

Complaint not upheld. No evidence found to 
substantiate allegation. 

Letter of explanation issued.  Crew will be 
taken through call to identify any learning. 
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Ref Summary of Complaint Outcome Action Required/Learning Points 

Comp/720 Complaint regarding driving and behaviour of an off duty 
staff member in uniform. 

Complaint partially upheld.  Investigation was 
unable to determine the tone or manner of the 
exchange however the staff member will be 
counselled. 

Letter of explanation and apology issued.  
Crew member to be counselled on expected 
standards of behaviour. 

Comp/724 Failure to collect patient from her address. Driver 
allegedly went to wrong house rang the bell and got no 
response and drove off.  

Complaint not upheld.  Crew called at the 
correct house and got no response. 

Letter of explanation issued. Staff will be 
reminded to check with control before aborting 
a call and to also leave a NIAS calling card. 

COMP/725 Complaint alleges that when crew arrived the attitude of 
one staff member was very poor and no pain relief was 
offered.  When she got into the ambulance the poor 
attitude continued which resulted in the complainant 
refusing to travel any further and asked to be brought 
back home.   

Complaint partially upheld.  Investigation found 
that an incident in regard to staff attitude did 
occur however the treatment provided was 
appropriate. 

Letter of apology and explanation issued.  Staff 
member counselled. 

Comp/738 Complainant unhappy that her elderly aunt (age 87) had 
to wait 10.5 hours for an ambulance when she was in 
severe pain. 

Complaint upheld.  Patient had a wait of 4.50 
minutes for ambulance. 

Letter of apology and explanation issued. No 
further action identified. 

Comp/740 Complaint regarding the attitude of a crew member while 
her mother was being admitted to hospital. 

Complaint upheld.  Investigation found that the 
crew member did make a comment to the 
complainant. 

Letter of apology and explanation issued.  
Crew member will be reminded of his 
responsibilities and standards expected as per 
the Code of Conduct. 

Comp/743 Non-emergency ambulance booked for patient, 
ambulance was incorrect vehicle type as patient is non 
weight bearing, appointment had to be cancelled. Next 
appointment ambulance was booked in on wrong date. 

Complaint not upheld.  Request for transport 
was incorrectly booked by the booking agent.  
Incorrect date was also booked by the booking 
agent for the next appointment. 

Letter of explanation issued. No further action 
identified. 

Comp/745 Complainant alleges that crew walked him down three 
flights of stairs to the ambulance even though he had 
severe chest pains.   
 
 

Complaint upheld in respect of staff attitude 
and treatment. 

Letter of apology and explanation issued.  Staff 
to be counselled in regard to their conduct as 
well as their duty of care. They will be taken 
through the call to identify any learning. 

Comp/746 Complaint regarding the delay of an A&E ambulance 
where the patient had to be transported by family after a 
delay of over 1 hour. 

Complaint not upheld. Request by GP was for 
ambulance response within a three hour time 
frame. 

Letter of explanation issued.  No further action 
identified. 



 

106 

 

Ref Summary of Complaint Outcome Action Required/Learning Points 

Comp/749 Complainant upset in way crew spoke to her and hurried 
her out of the hospital. 

Complaint not upheld.  Crew acted 
professionally throughout this call when the 
patient insisting on having her lunch before 
travelling back home even though other 
patients were waiting to go home. 

Letter of explanation issued.  No further action 
identified. 

Comp/750 Complaint regarding the delay of an A&E vehicle for a 
lady who was fitting.  Ambulance took over an hour to 
arrive. 

Complaint upheld.  All available resources 
were dealing with calls of a high clinical 
priority. 

Letter of apology and explanation issued. No 
further action identified. 

Comp/759 Complaint regarding the non-arrival of non-emergency 
transport for her mother.  This is the second occasion in 
a week this has happened. 

Complaint upheld. The operator should have 
advised the booking agent at the time of the 
request that we were unable to fulfil this 
request. 

Letter of apology and explanation issued. Staff 
to be reminded to notify booking agents if we 
are unable to carry out transport. 

Comp/764 Complaint regarding the information provided to 
complaint during an emergency call where the 
dispatcher allegedly advised that an ambulance would 
only be sent in the case of a heart attack. 

Complaint not upheld.  EMD acted 
appropriately during this call and did not make 
the alleged comment. 

Letter of explanation issued.  No further action 
identified. 

Comp/772 Complainant unhappy at the delay of the emergency 
ambulance which took approximately 2 hours to arrive. 

Complaint not upheld. Call was categorised as 
Cat C call and was dealt with according to 
control procedures. 

Letter of explanation issued.  No further action 
required. 

Comp/775 Complaint regarding the speed at which an emergency 
ambulance went through the town centre which he 
considered to be at approximately 70 miles per hour. 
 

Complaint upheld. Investigation was unable to 
ascertain what speed the ambulance was 
travelling however the complainant's account 
of the incident is accepted. 

Letter of apology and explanation issued.  Staff 
to be counselled in relation to this incident. 

Comp/779 Complaint regarding the PSNI being advised that there 
would be a delay of at least 2 hours for an emergency 
ambulance to an incident. 

Complaint upheld.  Control did advise PSNI of 
anticipated delay however this was to assist 
them by providing as much information as 
possible.  As the ambulance was cancelled it 
was not possible to determine what the actual 
response time would have been. 

Letter of explanation issued.  No further action 
identified. 

Comp/739 Complaint regarding the noise inside a PCS vehicle.  
This is the second complaint received from this 
complainant. 

Complaint upheld.  Fault found with the ramp 
within the vehicle. 

Letter of apology and explanation issued.  
Schedule of work to be agreed to modify any 
affected vehicles with the NIAS fleet. 
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 Summary of Complaint Outcome Action Required/Learning Points 

Comp/741 Complaint regarding the RRV Paramedic not recognising 
that a two year old child had a broken leg after falling 
from a slide. 

Complaint upheld.  RRV Paramedic should 
have undertaken a full assessment of the 
child's leg. 

Letter of apology and explanation issued.  RRV 
Paramedic to undertake remedial training on 
differential diagnosis and appropriate 
paediatric assessment techniques. 

Comp/742 Complaint regarding the RRV Paramedic setting a piece 
of equipment on the table beside the patient and 
allegedly broke the patient’s glasses which were on the 
table.   

Complaint not upheld.  No evidence found to 
substantiate allegation. 

Letter of explanation issued.  As a gesture of 
good faith £35 has been reimbursed for the 
repair of the glasses. 

Comp/747 Complainant was in a lot of pain with back and kidney 
problems, she says she is known to Craigavon station 
and the crew know to come on in as she struggles 
walking. Crew member kept knocking and didn't come 
on in, the crew allegedly made a snide comment and she 
was not given Entonox until two mins before she got to 
hospital, journey is 15mins. 

Complaint withdrawn. No further action identified. 

Comp/753 Patient’s wife wished to complain about the amount of 
questions asked of her husband which she didn't feel 
necessary given that the GP had phoned the ambulance. 
Complainant also said it was the way the crew members 
asked the questions.  

Complaint withdrawn  No further action required.  

Comp/754 Patient had an appointment and waited in all day and no 
transport arrived. She called the hospital and was 
advised that the transport had been cancelled due to the 
patient being too unwell to travel. The patient said she 
was fine and was waiting for transport  

Complaint withdrawn. The Mater had not 
booked the transport. 

 No further action required. 



 

108 

 

COMPLIMENTS RECEIVED – SEPTEMBER & OCTOBER 2014 
 

Description  

I am writing to place my thanks on record, our thanks and praise for the efficiency and expertise of your staff. 

I wish to thank most sincerely the wonderful ambulance man and woman. Although my mother did not survive I will never forget their kindness. 

Thank you for your speedy attention and efficient response to my call. Good work and well done 

Words can’t express how thankful we are to you both for saving our daddy's life. Thank you for everything. 

I would like to thank the medical personnel who treated me and took me to A & E after my accident.  

I would like to pass on a message of thanks. My mother needed an ambulance after a fall. They were caring professional and could not do enough to make 
my mother comfortable and relaxed.  

I wish to place thanks on record. From the moment the ambulance arrived they were reassuring and efficient. 

A big heartfelt thanks for your care, professionalism and kindness. You put me at ease and did everything to make me comfortable. Thank you. 

Many thank for all your help regarding an accident my father had. 

Staff couldn’t do enough for my dad they were professional, caring, helpful and in control. We all felt that we could trust them as they worked with my dad. 

We can never thank you as much as you deserve for all your help and calm presence at the scene of the accident in which our little boy was nearly took from 
us. I don’t know how we would of got through that time without you. You should be very proud of yourself and the brilliant job you do. 

Just a short note to convey my thanks to ambulance service. Staff were professional throughout whilst continually reassuring explaining procedures at all 
times, talking to me and with wit for good measure. They are a credit to the service and I am much indebted to them both. 

I would like my thanks passed on to the paramedics who collected me from my home. The encouragement, care and good humour of the two members of the 
ambulance crew helped a great deal. 

Thank you for taking care of me and my bicycle when I came off my bike recently. 
NEAC staff made his hospital experience very relaxed and put him at ease.  

Thank you for the great response for my hubby tonight he was looked after by very professional people. 
Crew were kind, strong and heroic 
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Pass on our thanks to the crew who attended us, especially the female paramedic, her professional and sympathetic approach meant so much to us at what 
was an extremely difficult and distressing time.  

My entire experience with the two very professional paramedics was excellent, I wish to extend my sincerest thanks to them both.  
I required paramedic assessment some six weeks ago. The treatment I received from assessment to transfer was exemplary. The entire experience was one 
of highly competent professionalism by all involved 
On behalf of the events team and Coleraine Borough Council may I express our thanks and appreciation for your help with putting on this year’s air show 

As soon as paramedics arrived they took control of what was a panicky situation.  

The two crew I believe saved my granddaughter's life,  Their expertise and professionalism was second to none. Myself and my family are indebted to them. 

Your care and attention of our Mother was exceptional and without doubt of the highest level within pre-hospital care in Northern Ireland. We as a family were 
indeed pleased to see and experience the level of care towards our Mother. 

On behalf of my late wife and I, from the first moment I called for help, all despite their tremendous workloads constantly gave me support during this very 
difficult time.  

I am writing to inform you about the fantastic service that the paramedic provided for my Father. The speed and precision at which he worked was excellent 
and his calm reassurance put everyone, particularly my father at ease.  

I want to thank the crew who attended the RTC. Words cannot express our deepest gratitude for the great care and attention given. 
Thank you to the two paramedics who looked after me so well.    
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SECTION 75 
 

Section 75 Policy Screening Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 
Completed Policy S75 
Screenings 

0 0 0 2* 0 0 0      2 

Whilst completed Equality Screenings have not been signed off in the 1st

*Please note this has been amended retrospectively to reflect the sign off date of the Equality Screenings 

 quarter, a number of screenings are underway in key policy areas. Progress has 
been limited due to capacity and competing priorities. 

Equality Statutory Compliance Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar  
Disability Action Plan 
Implementation  

G G G G G G G       

Equality Scheme Implementation  G G G G G G G       

S75 Compliance Report to ECNI A A A A R R G       
 

MEDIA MANAGEMENT 

Media Responses Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 
Daily Media - Response within same day 

Number of enquiries received 28 31 22 22 42 37 42      224 

Number of responses issued on day of receipt 28 31 22 22 42 37 42      224 

Weekly media - Response within three days 

Number of enquiries received 14 3 6 6 11 9 8      60 

Number of responses issued within 3 days of receipt 14 3 6 6 10 9 8      59 

Number of responses resulting in Media Coverage 39 33 28 28 50 46 49      273 
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COMMUNITY EDUCATION 

Community Education  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 
Number of visits delivered 30 32 42 9 9 8 29      159 

 

CONSULTATION RESPONSES 
 
 

Date of 
Response 

 

Consultation Title & 
Summary 

Summary of NIAS Response 
 

Link to Consultation 
 

14/10/2014 NHSCT – Consultation on 
Reprovision of Mental Health 
Inpatient Services 

Potential increased demand for NIAS services, including inter-hospital 
transfers, should be considered. 

http://www.northerntrust.hscni.net/abou
t/2385.htm 

 
23/10/2014 DHSSPS– Consultation on  

Minimum Standards for Nursing 
Homes 

NIAS welcomes many of the recommendations for Minimum Standards 
for Nursing Homes, but would suggest that guidance in relation to 
discussion and agreement of DNAR within an advanced directive is 
more formally articulated. In our experience we are called to nursing 
homes for patients who are dying and because of lack of documented 
DNAR, paramedics are required to attempt resuscitation.  In such 
instances we would hope that the nursing home could safely and 
effectively provide the appropriate end of life intervention and should 
also have documented the patient/family’s wishes regarding 
resuscitation. 
 

http://www.dhsspsni.gov.uk/in
dex/consultations/current_con
sultations.htm 
 

http://www.northerntrust.hscni.net/about/2385.htm�
http://www.northerntrust.hscni.net/about/2385.htm�
http://www.dhsspsni.gov.uk/index/consultations/current_consultations.htm�
http://www.dhsspsni.gov.uk/index/consultations/current_consultations.htm�
http://www.dhsspsni.gov.uk/index/consultations/current_consultations.htm�
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28/10/2014 
 
 
 
 
 
 
 
 
 

SHSCT – Consultation Transforming 
Your Care Proposals 

The Southern Health & Social Care Trust Consultation on Transforming 
Your Care included the following three proposals: 

1. Future Location of Dementia Inpatient Care 
2. Future Provision of Hospital Services for Older people. 
3. Modernisation of Stroke Services in SHSCT 

Whilst NIAS supports a more patient-centred approach to assessment, 
the transportation of patients to and from specialist centres at 
Craigavon and Daisy Hill hospitals needs careful consideration in terms 
of additional activity and resourcing for NIAS. Any proposal must 
include consideration of additional activity and resourcing for NIAS 
including costs of personnel and vehicles, special equipment and 
training. 

http://www.southerntrust.hscni.net/abou
t/TYCConsultations2014.htm 

 

30/10/2014 
 
 
 
 
 

HCPC – Consultation on Rules for 
Professional Indemnity 

NIAS is supportive of the development of amendments to the Health 
and Care Professions Council Rules 2003 related to professional 
indemnity. As an employer of Health and Social Care staff, the Trust 
already indemnifies staff in its employment and in the course of their 
duties, so this requirement is already met. 

http://www.hcpc-
uk.org.uk/aboutus/consultations/closed/
index.asp?id=176 

 

http://www.southerntrust.hscni.net/about/TYCConsultations2014.htm�
http://www.southerntrust.hscni.net/about/TYCConsultations2014.htm�
http://www.hcpc-uk.org.uk/aboutus/consultations/closed/index.asp?id=176�
http://www.hcpc-uk.org.uk/aboutus/consultations/closed/index.asp?id=176�
http://www.hcpc-uk.org.uk/aboutus/consultations/closed/index.asp?id=176�
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Programme Element Sub Category Deliverables

Responsible

Due NIAS Readiness Risk Measures to address Risk
RAG 

Status - N 
Ireland

Belfast South 
East

South North West

Alternative Care Pathways Diabetes Develop NIAS ACP Protocol DMM/FR 01/07/14
Issue NIAS ACP Protocol DMM/FR 10/07/14

Go Live with  NIAS ACP Protocol

DMM/FR

17/07/14 Trusts were to agree to accept 
referrals/NIAS readiness by 30/06/14

ICP leads and Commissioning Leads are 
aware and actions are underway with Northern 
and Southern to address; Belfast ICP awaiting 

funding

Review Effectiveness DMM/FR 31/01/14
Evaluate Benefits DMM/FR 31/01/14

Alternative Care Pathways Cardiac (roll out in West) Develop NIAS ACP Protocol NR & Ops TBC/2013
Issue NIAS ACP Protocol NR & Ops 01/07/14

Go Live with  NIAS ACP Protocol NR & Ops 01/08/14
Review Effectiveness NR & AV 31/10/14

Evaluate Benefits NR & AV 31/10/14

Alternative Care Pathways Minor Injuries Develop NIAS ACP Protocol CMcK & NR 30/09/14
Issue NIAS ACP Protocol CMcK & NR 22/10/14 N/A

Go Live with  NIAS ACP Protocol CMcK & NR 01/10/14 Staff awareness & confidence to use MIUs 
will be key to 'go live'

Ensure structured issue of information & 
briefing of staff & support from CSOs N/A

Review Effectiveness CMcK & NR 31/12/14 N/A
Evaluate Benefits CMcK & NR 28/02/15 N/A

Alternative Care Pathways Falls Develop NIAS ACP Protocol NR & Ops TBC/2013
Issue NIAS ACP Protocol NR & Ops TBC/2013

Go Live with  NIAS ACP Protocol
CMcK&NR

31/12/14
Lack of availability of appropriate services in 

Trusts is hindering ability to roll-out this 
pathway,

Continue to highlight to Commissioners

Review Effectiveness CMcK&NR 31/12/15
Evaluate Benefits CMcK&NR 31/12/15

Alternative Care Pathways Seizures Develop NIAS ACP Protocol CMcK & NR 30/11/14
Issue NIAS ACP Protocol CMcK & NR 31/12/14

Go Live with  NIAS ACP Protocol
CMcK & NR

31/12/14 If liaison with GPs/action from GPs is 
required, this will take significant resource. Create comms plan with GPs

Review Effectiveness CMcK & NR 31/12/14
Evaluate Benefits CMcK & NR 31/12/14

Alternative Care Pathways Clinical Support Desk Develop NIAS ACP Protocol FR & NR 31/11/14
Issue NIAS ACP Protocol FR & NR 31/12/14

Go Live with  NIAS ACP Protocol FR & NR 31/02/15
Review Effectiveness FR & NR 31/03/15

Evaluate Benefits FR & NR 31/03/15

Alternative Care Pathways Frequent Callers Develop NIAS ACP Protocol FR & NR 30/11/14
Issue NIAS ACP Protocol FR & NR 31/12/14

Go Live with  NIAS ACP Protocol FR & NR 31/12/14
Review Effectiveness FR & NR 28/02/15

Evaluate Benefits FR & NR 28/02/15

Alternative Care Pathways Blocked Catheters/Dressings Develop NIAS ACP Protocol CMcK & NR 30/12/14
Issue NIAS ACP Protocol CMcK & NR 30/12/14

Go Live with  NIAS ACP Protocol CMcK & NR 15/01/15 Agreement that NIAS can refer to District 
Nursing Services. Continue to highlight to Commissioners

Review Effectiveness CMcK & NR 28/02/15
Evaluate Benefits CMcK & NR 28/02/15

Alternative Care Pathways Palliative Care Develop NIAS ACP Protocol CMcK & NR 30/12/14
Issue NIAS ACP Protocol CMcK & NR 30/12/14

Go Live with  NIAS ACP Protocol

CMcK & NR

15/01/15
Advance Care Directives & notes for 

Paramedics rely on availability of specialist 
advice, appropriate services.

Continue to highlight need for this through 
TYEOLPC project

Review Effectiveness CMcK & NR 28/02/15
Evaluate Benefits CMcK & NR 28/02/15

Alternative Care Pathways Mental Health Develop NIAS ACP Protocol CMcK & NR 30/04/15
Issue NIAS ACP Protocol CMcK & NR 30/06/15

Status



NIAS 
Trust Board overview of progress on Transformation and Modernisation Programme Go Live with  NIAS ACP Protocol

CMcK & NR
31/07/15

Initial meetings demonstrate lack of 
available services to enable conveyance to 

an alternative destination

Other potential ACPs will be developed in an 
options appraisal.

Review Effectiveness CMcK & NR 30/09/15
Evaluate Benefits CMcK & NR 30/09/15

Alternative Care Pathways COPD Develop NIAS ACP Protocol CMcK & NR 30/04/15
Issue NIAS ACP Protocol CMcK & NR 30/06/15

Go Live with  NIAS ACP Protocol CMcK & NR 31/07/15
Review Effectiveness CMcK & NR 30/09/15

Evaluate Benefits CMcK & NR 30/09/15

IIP IIP Headline objectives to be agreed

EPRF EPRF Business Case 
Development

Project brief PM Feb /Mar 14 Staff not informed of project Early engagement with staff

Develop Strategic Outline Case PM Mar-14
PM Mar-14 Business case produced Noted: lessons learned

Approval to move to OBC PM /SRO Jun-14 SOC not approved Early engagement  with key stakeholders
Establish project Board PM/SRO Jul-14 Project Board will not have broad Invitation to external

Business Case for market testing PM Jun-14 No resources for pre project costs Discussion with ICT Prog Board - funds agreed

Market test report developed Perceived pre procurement prejudice TPA allows NIAS to remain at arms length
SAS site visit Lack of knowledge of market sharing of expertise through visit

Benefits Realisation Plan to support OBC PM Jun/July 14
Project Board not agreeing 

benefits/stakeholders not involved Further Planning day TBA

First Draft of OBC PM Oct-14 Individual time constraints Quorum agreed
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Appendix: Supporting data 
 

STRATEGIC AIM: TO DELIVER A SAFE, HIGH-QUALITY AMBULANCE SERVICE PROVIDING EMERGENCY AND NON-EMERGENCY CLINICAL CARE AND 
TRANSPORTATION WHICH IS APPROPRIATE, ACCESSIBLE, TIMELY AND EFFECTIVE 
 
 

EMERGENCY PLANNING REPORT SEPTEMBER TO OCTOBER 2014 
KPI No  April  May June July Aug Sept Oct Nov Dec Jan Feb Mar 

2 NO OF POTENTIAL MAJOR INCIDENTS 1 0 1 3 1 1 0      
No of Declared Major Incidents 0 0 0 0 1 1 0      
NO OF AIRPORT ALERTS             

Belfast International Airport 0 0 1 0 0 1 0      
Belfast City Airport 0 1 1 1 0 0 0      

City of Derry Airport 0 0 0 0 0 0 0      
St Angelo Airport 0 0 0 0 0 0 0      

Newtownards Airfield 0 0 0 0 0 0 0      
Other airfields             

 BUSINESS CONTINUITY 4 5 1 1 3 1 2      
 HAZARDOUS MATERIAL INCIDENTS 

(HART CALLS) 
37 36 28 32 36 33 37      

 HART PRE-PLANNED DEPLOYMENTS 3 0 0 1 2 1 0      
4 TRAINING SESSIONS  1 1   1 2      

 EMERGENCY PLANNING  2 2 3 1 0 2 4      
 HART 6 4 1 1 2 2 8      

 BUSINESS CONTINUITY 4 0 0 0 0 0 0      
5 EXERCISES             

Live 1 1 1 0 0 5 5      
Tabletop 0 0 1 0 1 1 1      
Observer 0 0 0 0 0 0 0      

6 Updates or amendments to MIP             
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Potential Major Incident 
On 22 September 2014 at 13.50 NIAS received a 999 call for a Road Traffic Collision with a large number of potential patients. Five emergency 
crews, two Intermediate Care Vehicle crews, two officers and one Rapid Response Vehicle were tasked to the scene. The incident was stood down at 
14.47.  Five patients were taken to Altnagelvin Hospital.  
 
Major Incidents 
On 22 September 2014 at 08.22 NIAS received a call for a Road Traffic Collision involving a school bus on the Castlederg Road, Drumquin for a large 
number of persons (approx. 50). Five emergency crews, three Patient Care Service vehicles/Intermediate Care Service crews, five officers, the Rapid 
Response Vehicles and the Emergency Equipment Vehicle were tasked to the scene. The Western Health and Social Care Trust were alerted and 
prepared to receive patients. A total of 51 patients were transported by NIAS staff by utilising Ulsterbus and NIAS vehicles. The patients were taken to 
two hospitals, Altnagelvin and the South West Acute Hospital.  The incident was stood down at 11:32. 
 
Airport Alerts 
On Wednesday 17 September at 15.25 NIAS received an airport alert to the Belfast International Airport for an aircraft making an emergency landing. 
The initial report stated that the aircraft had three persons on board but no indication of the size of the aircraft was given. The Trust responded with a 
full airport response which included two Rapid Response Vehicles, five emergency crews, five officers, one doctor, and the Mobile Control Vehicle 
&the Emergency Equipment Vehicle were tasked to the scene. Two Trusts were alert, the Belfast Health and Social Care Trust and the Northern 
Health and Social Care Trust. The plane landed safely and the incident was stood down at 15.40. 
 
HAZMAT / Hazardous Area Response Team (HART) deployments  
 
Date of Call HART Capability Partner 

Agency 
Call 
Number 

Description 

03 Sep 2014 Incident at Height NIFRS 2546812 Patient reported to be in an inaccessible area – HART Advisor only 
03 Sep 2014 Breathing Apparatus NIFRS 2546874 Smell of gas, Breathing Apparatus trained HART personnel activated to incident 
04 Sep 2014 Restricted Space NIFRS 2547167 Patient reported to be in an inaccessible area - HART Advisor only 
05 Sep 2014 Breathing Apparatus NIFRS 2548075 Fire call, Breathing Apparatus trained HART personnel activated to incident 
05 Sep 2014 Breathing Apparatus NIFRS 2547879 Fire call, HART advisor only 
07 Sep 2014 Breathing Apparatus NIFRS 2549361 Carbon Monoxide fumes Breathing Apparatus trained HART personnel activated to 

incident 
08 Sep 2014 Breathing Apparatus NIFRS 2550176 Fire call, HART advisor only 
10-Sep-14 Restricted Space PSNI 

NIFRS 
2551180 Partial building collapse, confined space trained HART personnel activated to 

incident 
10 Sep 2014 Breathing Apparatus NIFRS 2551346 Fire call, Breathing Apparatus trained HART personnel activated to incident 
11 Sep 2014 Breathing Apparatus NIFRS 2551616 Slurry incident, HART Advisor only 
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Date of Call HART Capability Partner 
Agency 

Call 
Number 

Description 

11 Sep 2014 Restricted Space NIFRS 2551692 Patient reported to be in an inaccessible area - HART Advisor only 
11 Sep 2014 Breathing Apparatus NIFRS 2551920 Chemical incident, Chemical, Biological, Radiological and Nuclear trained HART 

personnel activated to incident 
11 Sep 2014 Breathing Apparatus NIFRS 2551944 Fire call, Breathing Apparatus trained HART personnel activated to incident 

12 Sep 2014 Restricted Space NIFRS 2552585 Patient reported to be in an inaccessible area - HART Advisor only 

14 Sep 2014 Breathing Apparatus NIFRS 2554011 Fire call, BA trained HART personnel activated to incident 

14 Sep 2014 Breathing Apparatus NIFRS 2553357 Carbon Monoxide fumes, HART advisor only 
15-Sep-14    2554672 Potential Ebola incident, HART personnel and HART advisor activated to incident 

17 Sep 2014 Breathing Apparatus NIFRS 2555379 Potential chemical incident, HART Advisor only 
17 Sep 2014 Breathing Apparatus NIFRS 2555773 Carbon Monoxide fumes HART Advisor only 
17 Sep 2014 Breathing Apparatus NIFRS 2555856 Fire call, Breathing Apparatus trained HART personnel activated to incident 

18 Sep 2014 Breathing Apparatus NIFRS 2556044 Fire call, HART Advisor only 
21 Sep 2014 Breathing Apparatus NIFRS 2558520 Fire call, Breathing Apparatus trained HART personnel activated to incident 

23 Sep 2014 Breathing Apparatus NIFRS 2559582 Fire call, HART Advisor only 
23-Sep-14 HAZMAT PSNI 

NIFRS 
2559686 Chemical incident, trained HART personnel activated to incident 

23 Sep 2014 Incident at Height NIFRS 2559689 Patient reported to be in an inaccessible area – Safe Working At Height trained 
HART personnel and HART Advisor Chemical, Biological, Radiological and Nuclear 
activated to incident 

23 Sep 2014 Breathing Apparatus NIFRS 2559959 HART Advisor only 
25 Sep 2014 Breathing Apparatus NIFRS 2561036 HART Advisor only 
25 Sep 2014 Breathing Apparatus NIFRS 2561283 Chemical incident, HART advisor only 
25 Sep 2014 Breathing Apparatus NIFRS 2560785 Gas leak HART Advisor only 
28 Sep 2014 Breathing Apparatus NIFRS 2563060 Carbon Monoxide fumes HART Advisor only 
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Date of Call HART Capability Partner 
Agency 

Call 
Number 

Description 

28 Sep 2014 Breathing Apparatus NIFRS 2562716 Carbon Monoxide fumes HART Advisor only 
28 Sep 2014 Breathing Apparatus NIFRS 2562771 Carbon Monoxide fumes HART Advisor only 
28 Sep 2014 Breathing Apparatus NIFRS 2562964 Fire call, HART Advisor only 
01 Oct 2014 Breathing Apparatus NIFRS 2565188 Fire call, HART Advisor only 
02 Oct 2014 Breathing Apparatus NIFRS 2565549 Carbon monoxide incident, Breathing Apparatus trained HART personnel activated to 

scene 
04 Oct 2014 Incident at Height NIFRS 2567001 Patient reported to be in an inaccessible area – Safe Working At Height  trained 

HART personnel 
04 Oct 2014 Breathing Apparatus NIFRS 2567134 Carbon Monoxide incident, HART advisor only 
05 Oct 2014 Breathing Apparatus NIFRS 2567274 Fire call, HART Advisor only 
06 Oct 2014 Breathing 

Apparatus 
NIFRS 2568163 Carbon monoxide incident, Breathing Apparatus trained HART personnel activated to 

scene 
06 Oct 2014 Breathing Apparatus NIFRS 2567845 Carbon Monoxide incident, HART advisor only 
07 Oct 2014 Breathing Apparatus NIFRS 2569010 Carbon monoxide incident, Breathing Apparatus trained HART personnel activated to 

scene 
08 Oct 2014 Breathing Apparatus NIFRS 2569512 Carbon monoxide incident, Breathing Apparatus trained HART personnel activated to 

scene 
08 Oct 2014 Breathing Apparatus NIFRS 2569609 Fire call, Breathing Apparatus trained HART personnel activated to scene 
09 Oct 2014 Breathing Apparatus NIFRS 2569764 Carbon Monoxide incident, HART advisor only 
09 Oct 2014 Breathing Apparatus NIFRS 2569782 Fire call, HART Advisor only 
10 Oct 2014 Breathing Apparatus NIFRS 2570378 Carbon Monoxide incident, HART advisor only 
12 Oct 2014 Breathing Apparatus NIFRS 2572107 Carbon Monoxide incident, HART advisor only 
12 Oct 2014 Breathing Apparatus NIFRS 2572382 Fire call, HART Advisor only 
14 Oct 2014 Breathing Apparatus NIFRS 2573560 Chemical incident HART Advisor only 
16 Oct 2014 Breathing Apparatus NIFRS 2574478 Fire call, HART Advisor only 
16 Oct 2014 Restricted Space NIFRS 2574617 HART Advisor only 
17 Oct 2014 Breathing Apparatus NIFRS 2575071 Fire call, Breathing Apparatus trained HART personnel activated to scene 
18 Oct 2014 Breathing Apparatus NIFRS 2575717 Carbon Monoxide incident, HART advisor only 
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Date of Call HART Capability Partner 
Agency 

Call 
Number 

Description 

18 Oct 2014 Breathing Apparatus NIFRS 2575728 Carbon monoxide incident, Breathing Apparatus trained HART personnel activated to 
scene 

20 Oct 2014 Breathing Apparatus NIFRS 2577314 Fire call, Breathing Apparatus trained HART personnel activated to scene 
20 Oct 2014 Breathing Apparatus NIFRS 2577404 Carbon Monoxide incident, HART advisor only 
20 Oct 2014 Breathing Apparatus NIFRS 2577503 Carbon Monoxide incident, HART advisor only 
20 Oct 2014 Breathing Apparatus NIFRS 2577518 Fire call, HART Advisor only 
21 Oct 2014 Breathing Apparatus NIFRS 2577760 Fire call, HART Advisor only 
22 Oct 2014 Breathing Apparatus NIFRS 2578079 Fire call, HART Advisor only 
23 Oct 2014 Breathing Apparatus NIFRS 2578900 Fire call, HART Advisor only 
23 Oct 2014 Breathing Apparatus NIFRS 2579258 Gas leak,  Breathing Apparatus trained HART personnel activated to scene 
24 Oct 2014 Breathing Apparatus NIFRS 2579578 Fire call, Breathing Apparatus trained HART personnel activated to scene 
25 Oct 2014 Breathing Apparatus NIFRS 2580515 Fire call, Breathing Apparatus trained HART personnel activated to scene 
26 Oct 2014 Breathing Apparatus NIFRS 2581228 Fire call, Breathing Apparatus trained HART personnel activated to scene 
26 Oct 2014 Breathing Apparatus NIFRS 2581165 Carbon Monoxide incident, HART advisor only 
26 Oct 2014 Breathing Apparatus NIFRS 2581273 Carbon monoxide incident, Breathing Apparatus trained HART personnel activated to 

scene 
26 Oct 2014 Breathing Apparatus NIFRS 2581198 House fire persons reported,  HART Advisor only 
26 Oct 2014 Breathing Apparatus NIFRS 2581262 Gas inhalation, HART advisor only 
31 Oct 2014 Breathing Apparatus NIFRS 2584205 Carbon Monoxide incident, HART advisor only 

 
 
___________________ 
William Newton 
EMERGENCY PLANNING OFFICER 
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Finance and ICT Directorate, Information Department, Clinical Audit 
                              

 

  
 

 

 
 

 

 

 
  

   
   

CRITERIA FOR INCLUSION: FAST TEST PERFORMED AND OUTCOME RECORDED ON PRF 
 

  
 

  
 

At least one positive result required i.e. Facial Weakness = 'Yes' OR Arm Weakness = 'Yes' 
OR Speech Impairment = 'Yes'   

   
   

PERIOD OF MONITORING: 01 Jan 2014 TO 30 JUNE 2014 
 

  
   

   
 Totals 

 
i1 i2 i3 i4 i5 i6 i7   

 

  
   

Total 
PRFs per 
month 

Suspected 
Stroke 

 

FAST Test 
Performed 

Airway 
Managed / 
Observed 

Blood Glucose 
Observed 

Blood 
Pressure 
Observed 

Glasgow 
Coma Scale  
Completed / 

Observed 

Pre Alert 
Message Sent 

to hospital 

Direct Transfer 
to hospital 

  
 

  
 

Jan 

 16311 414 
N 414 410 331 397 409   398   

 
  

 

14 

 

% 100.0% 99.0% 80.0% 95.9% 98.8% 0.0% 96.1%   
 

  
 

Feb 

 14933 371 
N 371 368 299 355 366   356   

 
  

 

14 

 

% 100.0% 99.2% 80.6% 95.7% 98.7% 0.0% 96.0%   
 

  
 

Mar 

 16136 392 
N 392 388 310 374 386   371   

 
  

 

14 

 

% 100.0% 99.0% 79.1% 95.4% 98.5% 0.0% 94.6%   
 

  
 

Apr 

 15981 429 
N 429 429 350 412 429   418   
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% 100.0% 100.0% 81.6% 96.0% 100.0% 0.0% 97.4%   
 

  
 

May 

 15575 381 
N 381 379 309 366 375   371   
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% 100.0% 99.5% 81.1% 96.1% 98.4% 0.0% 97.4%   
 

  
 

Jun 

 16169 385 
N 385 379 319 379 378   380   
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% 100.0% 96.7% 81.4% 96.7% 96.4% 0.0% 98.7%   
   

     
 

   
      

   
 Total  95105 2372 

N 2372.0 2353 1918 2283 2343 0 2294   
 

  
  

% 100.0% 99.2% 80.9% 96.2% 98.8% 0.0% 96.7%   
   

 
* Pre Alert message not currently auditable 
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Percentage of patient arriving at Stroke Centre within 60mins 89.44% 

     

     
Percentage of patient arriving at Stroke Centre within 90mins 98.91% 

     

     
Percentage of calls where Patient did not travel 0.05% 

     

                 

 
                              

 

 
  

 NOTE: PRF PROCESSING AND DATA CLEANING IS CONTINUOUSLY ONGOING. THE FIGURES REPORTED ABOVE ARE 
THEREFORE SUBJECT TO  FURTHER REVISION AND MAY BE ADJUSTED IN FUTURE UPDATES OF THIS REPORT 

  
 

 
  

 
  

 

 
  

 
  

 

 
                              

 

 
                              

 

 
  

 
CLINICAL PERFORMANCE INDICATORS: STROKE/TIA   

 
 

  
 

MANAGEMENT INDICATOR SET   
 

 
  

 
i2 

  
Airway assessed as 'CLEAR' on PRF or 

     
  

 
 

  
    

managed appropriately 
      

  
 

 
  

 
i3 

  
Blood glucose recorded on PRF 

     
  

 
 

  
 

i4 
  

Blood pressure recorded 
      

  
 

 
  

 
i5 

  
Local stroke team contacted 

     
  

 
 

  
 

i6 
  

Glasgow Coma Scale section of PRF 
     

  
 

 
  

    
completed 
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THE NORTHERN IRELAND AMBULANCE SERVICE HSC TRUST  
MID-YEAR ASSURANCE STATEMENT  
 
 
This statement concerns the condition of the system of internal governance in 
The Northern Ireland Ambulance Service (NIAS) HSC Trust as at 30 September 
2014. 

The scope of my responsibilities as Accounting Officer for NIAS, the overall 
assurance and accountability arrangements surrounding my Accounting Officer 
role, the organisation’s business planning and risk management and governance 
framework remain as set out in the Governance Statement which I signed on 17 
June 2014. The purpose of this mid-year assurance statement is to attest to the 
continuing effectiveness of the system of internal governance.  In accordance 
with Departmental guidance, I do this under the following headings.  

1.  Governance  

The system of governance as described in the most recent Governance 
Statement continues in operation.  The Assurance Committee, Audit Committee, 
and Remuneration Committee continue to meet to discharge their assigned 
business.  Minutes of meetings, together with board meeting minutes containing 
the Committees’ reports, have been provided to and are available for 
Departmental inspection to further attest to this.  

2.  Assurance Framework  

An Assurance Framework, which operates to maintain, and help provide 
reasonable assurance of, the effectiveness of controls, has been approved and is 
reviewed by the board.  Minutes of board and committee meetings are available 
to further attest to this.  

3.  Risk Register  

I confirm that the Corporate Risk Register has been regularly reviewed by the 
board of the organisation and that risk management systems/processes are in 
place throughout the organisation.  As part of the board-led system of risk 
management, all significant risks are reported to the Board – most recently on 25 
September 2014. In addition, I confirm that Information Risk continues to be 
managed and controlled as part of this process. 

  



4. Controls Assurance  

I confirm implementation of action plans arising from the year-end self-
assessments of compliance with Controls Assurance Standards has 
commenced.  Progress on delivery of the action plans is in line with mid-year 
expectations.  

The Management of Purchasing and Supply remains a challenge particularly as 
the Trust has no dedicated Health Estates function or similar in house expertise 
covering, for example Medical Equipment.  This leads to a reliance on the Local 
Health Estates Departments of host Trusts and operational staff availability and 
expertise.  These issues remain a focus for the Trust and have been highlighted 
by Internal Audit and also in the Management of Purchasing and Supply Controls 
Assurance self-assessment. 

The Trust continues to work to progress all Controls Assurance action plans.  

5. External audit reports  

I confirm implementation of the external auditor’s accepted recommendations has 
commenced.  Progress on delivery of the recommendations is in line with mid-
year expectations.   

There are a number of recommendations that have been partially implemented, 
for example the Trust continues to work to implement all aspects of Agenda for 
Change within national and regional processes and timescales.  There remains, 
however, a significant number of staff that continue to be paid on account, 
without prejudice and subject to the outcome of the evaluation process.  Given 
that the final outcome of the process remains uncertain, the risk to financial 
breakeven and stability remains as previously reported by external audit. 

NIAS has plans in place which are designed to deliver efficiency savings and 
achieve financial breakeven.  It is anticipated at this stage of the year that the 
Trust is on target to achieve financial breakeven by year end however this is 
subject to a series of assumptions as follows: 

1. Accident & Emergency staff are currently being paid at Band 4 and Band 5 
on account, without prejudice and subject to the outcome of the matching 
process.  The Trust continues with the assumption that the Board will fund the full 
legitimate costs of Agenda for Change for NIAS. 

2. Income levels for prior year developments, new service developments and 
other unavoidable pressures have been highlighted to HSCB /DHSSPS 
colleagues and the Trust is assuming that these costs will be met in full.     

3. Savings remain as advised to NIAS Cumulative savings of £3.044m for 
2012/13 to 2014/15 (£1,176k 12/13; £1,066k 13/14; £802k 14/15). 



Any changes in these assumptions will result in further contingency measures 
which are likely to impact directly on the delivery of front line services. Recurrent 
savings of £947k have been delivered to 2013/14 leaving £2,097k to be delivered 
in 2014/15 (£897k of which is forecasted to be delivered recurrently in 2014/15). 

New Business Services Transformation Programme (BSTP) systems continue to 
be implemented in line with regional programme. 

The Trust continues to work to progress all of the external auditor’s accepted 
recommendations.  

6. Internal audit  

I confirm implementation of the accepted recommendations made by internal 
audit has commenced.  Progress on delivery of the recommendations is in line 
with mid-year expectations.  Of the recommendations examined, 72% had been 
fully implemented, a further 24% had been partially implemented and 4% remain 
to be implemented. 

For example, in respect of the recommendations that remain to be implemented, 
a Project Implementation Plan has been developed which identifies further 
training of key staff, work on the development of an information asset register 
together with an information mapping exercise.  This work has commenced in the 
Finance & ICT Directorate. Information Governance policies and procedures are 
being revised to accommodate this and the new Information Governance 
Controls Assurance standard.  Target dates continue to be monitored by 
management.  

In respect of the recommendations that have been partially implemented, for 
example, significant progress has been made in terms of the development and 
disseminating of written procedures for the new HRPTS system, in particular 
payroll and travel expenses. 

The monitoring of performance of contracts and contract management remain a 
challenge, particularly recognising that there may not be staff present at 
ambulance locations when work is carried out.  Work continues with BSO Centre 
of Procurement Excellence to identify options.  This area remains a focus for the 
Trust.  The Trust continues to work to progress all of the internal auditor’s 
accepted recommendations.  

7. RQIA and other reports  
 
I confirm that implementation of the accepted recommendations made by 
external bodies has commenced.  The RQIA Action Plan is a standing item on 
the agenda of the Assurance Committee. 

The Trust relies heavily upon the services provided by The Business Services 
Organisation (BSO) across a range of functions, including the Procurement and 



Logistics Service (PaLS).  NIAS will continue to work with BSO to ensure that 
levels of service and assurance from BSO are appropriate and timely.  

The Trust continues to work to progress all of the accepted recommendations 
made by external agencies.  

8.  Performance against Departmental Objectives  
 

I confirm NIAS continues to work towards the achievement of the objectives and 
targets set by the Department, however, the following issues need to be 
recognised.   

NIAS continues to pursue targets for Category A performance.  In the period April 
to September 2014, the Trust is responding to an average of 61.6% of Category 
A (life threatening) calls within eight minutes against a target of 72.5% across 
Northern Ireland.  The 67.5% target by Local Commissioning Group area was 
achieved in the Belfast and Western LCG Areas. 

Increases in activity, particularly Cat A linked to HCP requests, delays in patient 
handover at emergency departments, and acute service changes, in particular 
those implemented in the Belfast area, issues in relation to maintaining planned 
levels of ambulance cover, continue to create a challenge for the Trust, which we 
continue to address while engaging with other key stakeholders. NIAS continues 
to work with HSC colleagues, in particular to identify planned changes in the 
provision of acute services which have an impact on the ambulance service.  The 
Trust is working with commissioners to assess on an on-going basis the capacity 
within NIAS to meet changes in demand and performance expectations. 

NIAS continues to prioritise the application of attendance management 
processes to achieve the highest levels of contribution from staff. Following a 
move to BSTP systems, issues have been identified in the HSC in respect of 
absence reporting. Work is underway with system providers to re-establish 
validated absence information necessary to monitor and effectively manage 
attendance. 

The Trust continues to work with the DHSSPS and Commissioners to maintain 
operational performance and achieve financial balance within the context of a 
reducing budget, increasing demand and a changing service delivery 
environment.  However uncertainties in the current economic climate may impact 
on the ability of the Trust to continue to deliver in these areas. 

9.  Internal Control Divergences  

There are no other significant internal control divergences that have been 
identified to me.  

 



10.  Mid-year assurance report from Chief Internal Auditor  

I confirm that I have referred to the Mid-Year Assurance report from the Head of 
Internal Audit which details the organisation’s implementation of accepted audit 
recommendations and internal audit assignments completed and reported on by 
mid-year. 

 

____________________________ 

Mr Liam McIvor  
CHIEF EXECUTIVE & ACCOUNTING OFFICER  
 
14 October 2014 
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SECTION A 
 
1. INTERPRETATION AND DEFINITIONS FOR STANDING ORDERS AND STANDING 

FINANCIAL INSTRUCTIONS 
 
1.1 Save as otherwise permitted by law, at any meeting the Chair of the Trust shall be the final 

authority on the interpretation of Standing Orders (on which they should be advised by the 
Chief Executive). 

 
1.2 Any expression to which a meaning is given in  the HPSS (NI) Order 1991, the Health and 

Social care (reform) Act (Northern Ireland) 2009 and other Acts/Orders relating to the HSC 
shall have the same meaning in these Standing Orders and Standing Financial Instructions 
and in addition: 

 
1.2.1  "Accounting Officer" means the HSC Officer responsible and accountable for funds 

entrusted to the Trust.  The officer shall be responsible for ensuring the proper stewardship of 
public funds and assets.  For this Trust it shall be the Chief Executive. 

 
1.2.2 "Trust" means the Northern Ireland Ambulance Service (NIAS) Health & Social Care Trust. 
 
1.2.3 "Board" means the Chair, Executive and Non-Executive members of the Trust collectively as 

a body. 
 
1.2.4 "Budget" means a resource, expressed in financial terms, proposed by the Board for the 

purpose of carrying out, for a specific period, any or all of the functions of the Trust. 
 
1.2.5 “Budget holder” means the Director or employee with delegated authority to manage 

finances (Income and Expenditure) for a specific area of the organisation. 
 
1.2.6 "Chair of the Board (or Trust)" is the person appointed by the Departmental Public 

Appointments Unit following approval by the Minister to lead the Board and to ensure that it 
successfully discharges its overall responsibility for the Trust as a whole. The expression “the 
Chair of the Trust” shall be deemed to include the member acting as Chair of the Trust if the 
Chair is absent from the meeting or is otherwise unavailable.  

 
1.2.7 "Chief Executive" means the Chief Officer of the Trust.  The Chief Executive is the Trust’s 

Accounting Officer. 
 
1.2.8 "Commissioning" means the process for determining the need for and for obtaining the 

supply of healthcare, social care and related services by the Trust within available resources. 
 
1.2.9 "Committee" means a Committee or Sub-Committee created and appointed by the Trust. 
 
1.2.10 "Committee members" means persons formally appointed by the Board to sit on or to chair 

specific committees. 
 
1.2.11 "Contracting and procuring" means the systems for obtaining the supply of goods, 

materials, manufactured items, services, building and engineering services, works of 
construction and maintenance and for disposal of surplus and obsolete assets. 

 
1.2.12 "Director of Finance" means the Chief Financial Officer of the Trust.  
 
1.2.13 “Funds held on trust” shall mean those funds which the Trust holds on date of 

incorporation, receives on distribution by statutory instrument or chooses subsequently to 
accept under powers derived under Article 16 of the HPSS (NI) Order 1991. Such funds may 
or may not be charitable.  
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1.2.14 "Member" means executive or non-executive member of the Board as the context permits.  
Member in relation to the Board does not include its Chair.  

 
1.2.15 “Associate Member” means a person appointed to perform specific statutory and non-

statutory duties which have been delegated by the Trust Board for them to perform and these 
duties have been recorded in an appropriate Trust Board minute or other suitable record.  

 
1.2.16 "Membership, Procedure and Administration Arrangements Regulations" means HSS 

Trusts (Membership and Procedure) Regulations (Northern Ireland) 1994. 
 
1.2.17 "Nominated officer" means an officer charged with the responsibility for discharging specific 

tasks within Standing Orders and Standing Financial Instructions. 
 
1.2.18 "Officer" means employee of the Trust or any other person holding a paid appointment or 

office with the Trust.  
 
1.2.19 "Secretary" means a person appointed to act independently of the Board to provide advice 

on corporate governance issues to the Board and the Chair and monitor the Trust’s 
compliance with the law, Standing Orders, and DHSSPS guidance.  

 
1.2.20 "SFI’s" means Standing Financial Instructions. 
 
1.2.21 "SO’s" means Standing Orders.  
 
1.2.22 "Member acting as Chair" means the non-executive member appointed by the Board to take 

on the Chair’s duties if the Chair is absent for any reason. 
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SECTION B – STANDING ORDERS 
 
INTRODUCTION 
 
1.0  Statutory Framework 
 
The Northern Ireland Ambulance Service (NIAS) HSC Trust (the Trust) is a statutory body which 
came into existence on 1 

 

April 1995 under the Northern Ireland Ambulance Service Health and Social 
Services Trust (Establishment) Order (Northern Ireland) 1995. 

1.1 The principal place of business of the Trust is Northern Ireland Ambulance Service, 
Headquarters, Site 30, Knockbracken Healthcare Park, Saintfield Road, Belfast, BT8 8SG. 

1.2 HSC Trusts are provided for under Article 10(1) of the Health and Personal Social Services (NI) 
Order 1991 and subsequently amended under Health and Social Care (Reform) Act (Northern 
Ireland) 2009. 

1.3 The functions of the Trust are conferred by this legislation. 
1.4 As a statutory body, the Trust has specified powers to contract in its own name and to act as a 

corporate trustee. 
1.5 Schedule 3 of the HPSS (NI) Order 1991 specifies the duties, powers and status of HSC Trusts. 
1.6 Circular HSS (PDD) 8/94 and the Codes of Conduct and Accountability require the Trust to adopt 

Standing Orders for the regulation of its proceedings and business. The Trust must also adopt 
Standing Financial Instructions (SFIs) as part of Standing Orders setting out the responsibilities 
of individuals. 

1.7 The Trust will also be bound by such other statutes and legal provisions which govern the 
conduct of its affairs. 

 
1.2  Health and Social care Framework 
 
1. In addition to the statutory requirements the Minister for Health through the DHSSPS issues further 

directions and guidance.  These are normally issued under cover of a circular or letter. 
 
2. The Codes of Conduct and Accountability require that, inter alia, Boards draw up a schedule of 

decisions reserved to the Board, and ensure that management arrangements are in place to 
enable responsibility to be clearly delegated to senior executives (a scheme of delegation).  The 
code also requires the establishment of audit and remuneration committees with formally agreed 
terms of reference.  The Standards of Business Conduct make various requirements concerning 
possible conflicts of interest of Board members. 

 
3. The Trust will produce and publish an annual report for each financial year within the timescales 

set by the DHSSPS.  The Annual Report will identify the Chair, Chief Executive and Non Executive 
Directors, as well as the Chair and members of the Audit, Assurance and Remuneration 
Committees. It will also set out the numbers of meetings of the Board and those committees and 
individual attendance by members. 

 
4. The Trust will comply with all statutory requirements and Departmental directions, including the 

DHSSPS Framework Document, Management Statement and Financial Memorandum, the Code 
of Conduct and Code of Accountability for Board Members of Health and Social Care bodies and 
other Codes of Conduct and directions as these apply to Health and Social Care Board functions, 
activities and conduct.  Where these are updated or replaced, the new provisions and 
requirements will apply. 

.  
1.3  Delegation of Powers 
 
 The Trust has powers to delegate and make arrangements for delegation. The Standing Orders 

set out the detail of these arrangements. Under the Standing Order relating to the Arrangements 
for the Exercise of Functions (SO 5) the Trust is given powers to "make arrangements for the 
exercise, on behalf of the Trust of any of their functions by a committee, sub-committee or joint 
committee appointed by virtue of Standing Order 4 or by an officer of the Trust, in each case 
subject to such restrictions and conditions as the Trust thinks fit or as the Minister for Health may 



9 

direct”.  Delegated Powers are covered in a separate document (Reservation of Powers to the 
Board and Delegation of Powers). (See circular HSS (PDD) 8/94). 

 
2. THE TRUST BOARD: COMPOSITION OF MEMBERSHIP, TENURE AND ROLE OF MEMBERS 
 
2.1  Composition of the Membership of the Trust Board 
 
In accordance with the Membership, Procedure and Administration Arrangements regulations the 
composition of the Board shall be: 
 
1. The Chair of the Trust (Appointed by the DHSSPS Public Appointments Unit); 
 
2. Up to 5 Non-Executive members (appointed by the DHSSPS Public Appointments Unit);  
 
3. Up to 5 Executive members (but not exceeding the number of non-executive members) including: 
 

• the Chief Executive; 
• the Director of Finance; 

 
The Trust Board shall have not less than 8 members (unless otherwise determined by the Minister for 
Health and set out in the Trust’s Establishment Order or such other communication from DHSSPS). 
 

 2.2 Appointment of Chair and Members of the Trust 
  
1. The Chair and Non-Executive Directors of the Trust are appointed by the DHSSPS Public 

Appointments Unit following approval by the Minister for Health, Social Services and Public Safety.  
   
2.3  Terms of Office of the Chair and Members 
 
1. The regulations setting out the period of tenure of office of the Chair and members and for the 

termination or suspension of office of the Chair and members are contained in Part 2, Articles 7 - 9 
of the HSS Trusts (Membership and Procedure) Regulations (NI) 1994. 

 
2.4    Appointment and Powers of Vice-Chair [SEE ALSO 3.9] 
 
(1) Subject to Standing Order 2.4 (2) below, the Chair and members of the Trust may appoint one of 

their numbers, who is not also an executive member, to be Vice-Chair, for such period, not 
exceeding the remainder of his term as a member of the Trust, as they may specify on appointing 
him/her. 

 
(2) Any member so appointed may at any time resign from the office of Vice-Chair by giving notice in 

writing to the Chair. The Chair and members may thereupon appoint another member as Vice-
Chair in accordance with the provisions of Standing Order 2.4 (1). 

 
(3) Where the Chair of the Trust has died or has ceased to hold office, or where they have been 

unable to perform their duties as Chair owing to illness or any other cause, the Vice-Chair shall 
act as Chair until a new Chair is appointed or the existing Chair resumes their duties, as the case 
may be; and references to the Chair in these Standing Orders shall, so long as there is no Chair 
able to perform those duties, be taken to include references to the Vice-Chair. 

 
2.5   Joint Members 
 
1. Where more than one person is appointed jointly to a post mentioned in Part 2, regulation 6 of the 

HSS Trusts (Membership and Procedure) Regulations (NI) 1994, those persons shall count for the 
purpose of Standing Order 2.1 as one person.  

 
2. Where the office of a member of the Board is shared jointly by more than one person: 
 

(a) Either or both of those persons may attend or take part in meetings of the Board; 
(b) If both are present at a meeting they should cast one vote if they agree; 
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(c) In the case of disagreements no vote should be cast; 
(d) The presence of either or both of those persons should count as the presence of one person 

for the purposes of Standing Order 3.11 Quorum. 
 

 2.6  Role of Members 
 
The Board will function as a corporate decision-making body, Executive and non-executive Members 
will be full and equal members.  Their role as members of the Trust Board will be to consider the key 
strategic and managerial issues facing the Trust in carrying out its statutory and other functions. 
 
1. Executive Members 
 
Executive Members shall exercise their authority within the terms of these Standing Orders and 
Standing Financial Instructions and the Scheme of Delegation. 
 
2. Chief Executive 
 
The Chief Executive shall be responsible for the overall performance of the executive functions of the 
Trust.  He/she is the Accounting Officer for the Trust and shall be responsible for ensuring the 
discharge of obligations under Financial Directions and in line with the requirements of the Accounting 
Officer Memorandum for Trust Chief Executives issued by the DHSSPS.  
 
3. Director of Finance 
 
The Director of Finance shall be responsible for the provision of financial advice to the Trust and to its 
members and for the supervision of financial control and accounting systems.  He/she shall be 
responsible along with the Chief Executive for ensuring the discharge of obligations under relevant 
Financial Directions. 
 
4. Non-Executive Members 
 
The Non-Executive Members shall not be granted nor shall they seek to exercise any individual 
executive powers on behalf of the Trust.  They may however, exercise collective authority when 
acting as members of or when chairing a committee of the Trust which has delegated powers. 
 
5. Chair 
 
The Chair shall be responsible for the operation of the Board and chair all Board meetings when 
present.  The Chair has certain delegated executive powers.  The Chair must comply with the terms 
of appointment and with these Standing Orders. 
 
 
The Chair shall liaise with the DHSSPS Public Appointments Unit over the appointment of Non-
Executive Directors and once appointed shall take responsibility for their induction, their portfolios of 
interests and assignments, and their performance.  
 
The Chair shall work closely with the Chief Executive and shall ensure that key and appropriate 
issues are discussed by the Board in a timely manner with all the necessary information and advice 
being made available to the Board to inform the debate and ultimate resolution. 
 
2.7  Corporate Role of the Board 
 
1. All business shall be conducted in the name of the Trust. 
 
2. All funds received in trust shall be held in the name of the Trust as corporate trustee. 
 
3. The powers of the Trust established under statute shall be exercised by the Board meeting in 

public session except as otherwise provided for in Standing Order No. 3. 
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4. The Board shall define and regularly review the functions it exercises on behalf of the Minister for 
Health. 

 
2.8  Schedule of Matters reserved to the Board and Scheme of Delegation 
 
1. The Board may resolve that certain powers and decisions may only be exercised by the Board in 

formal session. These powers and decisions should be set out in the ‘Schedule of Matters 
Reserved to the Board’ and shall have effect as if incorporated into the Standing Orders. Those 
powers which it has delegated to officers and other bodies should be contained in the Scheme of 
Delegation.  

 
2.9  Lead Roles for Board Members 
 
1. The Chair will ensure that the designation of lead roles or appointments of Board members as 

required by the DHSSPS or as set out in any statutory or other guidance will be made in 
accordance with that guidance or statutory requirements.  

  
3.  MEETINGS OF THE TRUST BOARD 
 
3.1 Calling Meetings 
  
1. Ordinary meetings of the Board shall be held at regular intervals at such times and places as the 

Board may determine.  The Board shall determine the minimum number of meetings to be held 
each year. 

 
2. The Chair of the Trust may call a meeting of the Board at any time. 
 
3. One third or more members of the Board may requisition a meeting in writing.  If the Chair 

refuses, or fails, to call a meeting within seven days of a requisition being presented, the 
members signing the requisition may forthwith call a meeting. 

 
3.2  Notice of Meetings and the Business to be Transacted 
 
1. Before each meeting of the Board a written notice specifying the business proposed to be 

transacted shall be delivered to every member, or sent by post to the usual place of residence of 
each member, so as to be available to members at least three working days before the meeting.  
The notice shall be signed by the Chair or by an officer authorised by the Chair to sign on his/her 
behalf.  Lack of service of such a notice on any member shall not affect the validity of a meeting. 

 
2. In the case of a meeting called by members in default of the Chair calling the meeting, the notice 

shall be signed by those members. 
 
3. No business shall be transacted at the meeting other than that specified on the agenda, or 

emergency motions allowed under Standing Order 3.6. 
 
4. A member desiring a matter to be included on an agenda shall make his/her request in writing to 

the Chair at least 10 working days before the meeting.  The request should state whether the 
item of business is proposed to be transacted in the presence of the public and should include 
appropriate supporting information.  Requests made less than 10 working days before a meeting 
may be included on the agenda at the discretion of the Chair. 

 
5. Before each meeting of the Board a public notice in accordance with circular HSS (PPM) 4/2001 

shall be issued detailing the time and place of the meeting.  The public part of the agenda shall 
be displayed at the Trust’s principal offices at least one week before the meeting (required by 
section 54 of the Health and Personal Social Services Act (Northern Ireland) 2001). 
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3.3  Agenda and Supporting Papers 
 
The Agenda will be sent to members at least 5 working days before the meeting and supporting 
papers, whenever possible, shall accompany the agenda, but will be despatched no later than three 
working days before the meeting, save in emergency.  
 
3.4  Petitions 
 
Where a petition has been received by the Trust the Chair shall include the petition as an item for the 
agenda of the next meeting. 
 
3.5  Notice of Motion 
 
1. Subject to the provision of Standing Orders 3.7 ‘Motions: Procedure at and during a meeting’ and 

3.8 ‘Motions to rescind a resolution’, a member of the Board wishing to move a motion shall send 
a written notice to the Chief Executive who will ensure that it is brought to the immediate 
attention of the Chair. 

 
2. The notice shall be delivered at least l5 clear days before the meeting.  The Chief Executive shall 

include in the agenda for the meeting all notices so received that are in order and permissible 
under governing regulations.  This Standing Order shall not prevent any motion being withdrawn 
or moved without notice on any business mentioned on the agenda for the meeting. 

 
3.6  Emergency Motions 
 
Subject to the agreement of the Chair, and subject also to the provision of Standing Order 3.7 
‘Motions: Procedure at and during a meeting’, a member of the Board may give written notice of an 
emergency motion after the issue of the notice of meeting and agenda, up to one hour before the time 
fixed for the meeting. The notice shall state the grounds of urgency.  If in order, it shall be declared to 
the Trust Board at the commencement of the business of the meeting as an additional item included 
in the agenda.  The Chair's decision on the inclusion of an item shall be final. 
 
3.7 Motions: Procedure at and During a Meeting 
 
1 Who May Propose 
 
A motion may be proposed by the Chair of the meeting or any member present.  It must also be 
seconded by another member. 
 
2  Contents of Motions 
 
The Chair may exclude from the debate at his/her discretion any such motion of which notice was not 
given on the notice summoning the meeting other than a motion relating to: 
 
• The reception of a report; 
• Consideration of any item of business before the Trust Board; 
• The accuracy of minutes; 
• That the Board proceeds to next business; 
• That the Board adjourns; 
• That the question be now put. 
  
3 Amendments to Motions 
 
A motion for amendment shall not be discussed unless it has been proposed and seconded. 
 
Amendments to motions shall be moved relevant to the motion, and shall not have the effect of 
negating the motion before the Board. 
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If there are a number of amendments, they shall be considered one at a time.  When a motion has 
been amended, the amended motion shall become the substantive motion before the meeting, upon 
which any further amendment may be moved. 
 
4 Rights of reply to Motions 
 
a) Amendments 
 
 The mover of an amendment may reply to the debate on their amendment immediately prior to the 

mover of the original motion, who shall have the right of reply at the close of debate on the 
amendment, but may not otherwise speak on it. 

 
b)  Substantive/Original Motion 
 
 The member who proposed the substantive motion shall have a right of reply at the close of any 

debate on the motion. 
  
5 Withdrawing a Motion 
 
 A motion, or an amendment to a motion, may be withdrawn. 
 
6 Motions once under Debate 
 
When a motion is under debate, no motion may be moved other than: 
 
• An amendment to the motion; 
• The adjournment of the discussion, or the meeting; 
• That the meeting proceeds to the next business; 
• That the question should be now put; 
• The appointment of an 'ad hoc' committee to deal with a specific item of business; 
• That a member be not further heard; 
• A motion under Section 23(2) of the Local Government Act (NI) 1972 resolving to exclude the 

public, including the press (see Standing Order 3.17).  
 
In those cases where the motion is either that the meeting proceeds to the ‘next business’ or ‘that the 
question be now put’ in the interests of objectivity these should only be put forward by a member of 
the Board who has not taken part in the debate and who is eligible to vote.  
  
If a motion to proceed to the next business or that the question be now put, is carried, the Chair 
should give the mover of the substantive motion under debate a right of reply, if not already exercised.  
The matter should then be put to the vote. 

 
3.8  Motion to Rescind a Resolution 
 
1. Notice of motion to rescind any resolution (or the general substance of any resolution) which has 

been passed within the preceding six calendar months shall bear the signature of the member who 
gives it and also the signature of three other members, and before considering any such motion of 
which notice shall have been given, the Trust Board may refer the matter to any appropriate 
Committee or the Chief Executive for recommendation. 

 
2. When any such motion has been dealt with by the Trust Board it shall not be competent for any 

director/member other than the Chair to propose a motion to the same effect within six months.  
This Standing Order shall not apply to motions moved in pursuance of a report or 
recommendations of a Committee or the Chief Executive. 

 
3.7 Chair of Meeting 
 
1. At any meeting of the Trust Board the Chair, if present, shall preside.  In the Chair’s absence, the 

Chair of Audit Committee shall assume the position of Chair. In the absence of both Chair and 
Chair of Audit Committee, the Chair of Assurance Committee shall assume the position of Chair.  
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2. If the Chair, Chair of Audit and Chair of Assurance are absent, such member (who is not also an 

executive Member of the Trust) as the members present shall choose, shall preside. 
 
3. Where the Chair of the Trust has died or has ceased to hold office, or where they have been 

unable to perform their duties as Chair owing to illness or any other cause, the provisions in 
3.9.1&2 shall apply until a new Chair is appointed or the existing Chair resumes their duties, as the 
case may be; and references to the Chair in these Standing Orders shall, so long as there is no 
Chair able to perform those duties, be taken to include references to the member acting as Chair. 

 
3.10 Chair's Ruling 
 
The decision of the Chair of the meeting on questions of order, relevancy and regularity (including 
procedure on handling motions) and their interpretation of the Standing Orders and Standing 
Financial Instructions, at the meeting, shall be final. 
 
3.11 Quorum 
 
1. No decisions may be taken at a meeting unless at least one-third of the whole number of the Chair 

and voting members appointed, (including at least one Non-Executive Director Member and one 
Executive Director Member) are present. 

 
2. An officer in attendance for an Executive Director Member but without formal acting up status, may 

not count towards the quorum. 
 
3. If the Chair or member has been disqualified from participating in the discussion on any matter 

and/or from voting on any resolution by reason of the declaration of a conflict of interest, he/she shall 
no longer count towards the quorum. If a quorum is then not available for the passing of a resolution 
on any matter, that matter may be discussed further but not voted upon at that meeting. Such a 
position shall be recorded in the minutes of the meeting. 

 
 3.12 Voting 
 

1. Save as provided in Standing Orders 3.l3 - Suspension of Standing Orders and 3.l4 - Variation and 
Amendment of Standing Orders, every question put to a vote at a meeting shall be determined by 
a majority of the votes of members present and voting on the question.  In the case of an equal 
vote, the person presiding (ie: the Chair of the meeting shall have a second, and casting vote). 

 
2. At the discretion of the Chair all questions put to the vote shall be determined by oral expression or 

by a show of hands, unless the Chair directs otherwise, or it is proposed, seconded and carried 
that a vote be taken by paper ballot. 

 
3. If at least one third of the members present so request, the voting on any question may be 

recorded so as to show how each member present voted or did not vote (except when conducted 
by paper ballot). 

 
4. If a member so requests, their vote shall be recorded by name. 
 
5. In no circumstances may an absent member vote by proxy. Absence is defined as being absent at 

the time of the vote.  
 
6. A manager who has been formally appointed to act up for an Executive Director Member during a 

period of incapacity or temporarily to fill an Executive Director vacancy shall be entitled to exercise 
the voting rights of the Executive Director Member. 

 
7. A manager attending the Trust Board meeting to represent an Executive Director Member during a 

period of incapacity or temporary absence without formal acting up status may not exercise the 
voting rights of the Executive Director Member. An Officer’s status when attending a meeting shall 
be recorded in the minutes. 
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8. For the voting rules relating to joint members see Standing Order 2.5. 
 
3.13 Suspension of Standing Orders 
 
1. Except where this would contravene any statutory provision or any direction made by the Minister 

for Health or the rules relating to the Quorum (SO 3.11), any one or more of the Standing Orders 
may be suspended at any meeting, provided that at least two-thirds of the whole number of the 
members of the Board are present (including at least one member who is an Officer Member of the 
Trust and one member who is not) and that at least two-thirds of those members present signify 
their agreement to such suspension.  The reason for the suspension shall be recorded in the Trust 
Board's minutes. 

 
2. A separate record of matters discussed during the suspension of Standing Orders shall be made 

and shall be available to the Chair and members of the Trust. 
 
3. No formal business may be transacted while Standing Orders are suspended. 
 
4. The Audit Committee shall review every decision to suspend Standing Orders. 
 
3.14 Variation and Amendment of Standing Orders 
 
These Standing Orders shall not be varied except in the following circumstances: 
 
• Upon a notice of motion under Standing Order 3.5; 
• Upon a recommendation of the Chair or Chief Executive included on the agenda for the meeting; 
• That two thirds of the Board members are present at the meeting where the variation or 

amendment is being discussed, and that at least half of the Trust’s Non-Executive members vote 
in favour of the amendment; 

• Providing that any variation or amendment does not contravene a statutory provision or direction 
made by the Minister for Health. 

 
3.15 Record of Attendance 
 
The names of the Chair and Directors/members present at the meeting shall be recorded. 
 
3.16 Minutes 
 
The minutes of the proceedings of a meeting shall be drawn up and submitted for agreement at the 
next ensuing meeting where they shall be signed by the person presiding at it. 
 
No discussion shall take place upon the minutes except upon their accuracy or where the Chair 
considers discussion appropriate. 
 
3.17 Admission of Public and the Press 
    
1 Admission and exclusion on grounds of confidentiality of business to be transacted 
 
The public and representatives of the press may attend meetings of the Board, but shall be required 
to withdraw upon a resolution of the Trust Board as follows: 
 
 - 'that representatives of the press, and other members of the public, be excluded from the 

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

   
2 General disturbances 
 

 The Chair or the person presiding over the meeting shall give such directions as he thinks fit with 
regard to the arrangements for meetings and accommodation of the public and representatives of the 
press such as to ensure that the Trust’s business shall be conducted without interruption and 
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disruption and, without prejudice to the power to exclude on grounds of the confidential nature of the 
business to be transacted, the public will be required to withdraw upon the Trust Board resolving as 
follows: 

 
 - `That in the interests of public order the meeting adjourn for (the period to be specified) to 

enable the Trust Board to complete its business without the presence of the public'. Section 23(2) of 
the Local Government Act (NI) 1972. 
 
3 Business proposed to be transacted when the press and public have been excluded from a 

meeting 
 
Matters to be dealt with by the Trust Board following the exclusion of representatives of the press, and 
other members of the public, as provided in (i) and (ii) above, shall be confidential to the members of 
the Board.  
   
Notwithstanding the provisions of 3.17(1&2) above, the Board shall make arrangements to ensure 
that any discussion of confidential matters relating to staff, patients or commercially sensitive issues 
are conducted by the Board meeting “In Committee”. A separate confidential minute of such meetings 
will be maintained and approved by the board at its next meeting. In addressing such matters they 
shall operate with full executive powers. 
 
Members and Officers or any employee of the Trust in attendance shall not reveal or disclose the 
contents of any “In Committee” meeting or papers marked 'In Confidence' or minutes headed 'Items 
Taken in Private' outside of the Trust, without the express permission of the Trust.  This prohibition 
shall apply equally to the content of any discussion during the Board meeting which may take place 
on such reports or papers. 
 
4 Use of mechanical or electrical equipment for recording or transmission of meetings 
 
Nothing in these Standing Orders shall be construed as permitting the introduction by the public, or 
press representatives, of recording, transmitting, video or similar apparatus into meetings of the Trust 
or Committee thereof.  Such permission shall be granted only upon resolution of the Trust. 
 
3.18 Observers at Board meetings 
 
The Trust will decide what arrangements and terms and conditions it feels are appropriate to offer in 
extending an invitation to observers to attend and address any of the Trust Board's meetings and may 
change, alter or vary these Terms and Conditions as it deems fit. 
  
4.  APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES 
 
 4.1 Appointment of Committees 
 
Subject to such directions as may be given by the Minister for Health, Social Services and Public 
Safety, the Trust Board may appoint Committees of the Trust.  
 
The Trust shall determine the membership and Terms of Reference of Committees and Sub-
Committees and shall receive and consider reports of such committees. Only in exceptional 
circumstances will the Trust Board delegate executive powers to a Committee. 
 
4.2 Joint Committees 
 
1. Joint committees may be appointed by the Trust by joining together with one or more other Trusts 
consisting, wholly or partly, of the Chair and members of the Trust or other health service bodies, or 
wholly of persons who are not members of the Trust or other health bodies in question. 
 
2. Any Committee or joint Committee appointed under this Standing Order may, subject to such 
directions as may be given by the Minister for Health, Social Services and Public Safety or the Trust 
or other health bodies in question, appoint Sub-Committees consisting wholly or partly of members of 
the Committees or Joint Committee (whether or not they are members of the Trust or health bodies in 
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question) or wholly of persons who are not members of the Trust or health bodies in question or the 
Committee of the Trust or health bodies in question. 
 
4.3 Applicability of Standing Orders and Standing Financial Instructions to Committees 
 
The Standing Orders and Standing Financial Instructions of the Trust, as far as they are applicable, 
shall as appropriate apply to meetings and any committees established by the Trust.  In which case 
the term “Chair” is to be read as a reference to the Chair of other committee as the context permits, 
and the term “member” is to be read as a reference to a member of other committee also as the 
context permits. (There is no requirement to hold meetings of committees established by the Trust in 
public.) 
 
4.4 Terms of Reference 
 
Each such Committee shall have such Terms of Reference and powers and be subject to such 
conditions (as to reporting back to the Board), as the Board shall decide and shall be in accordance 
with any legislation and regulation or direction issued by the Minister for Health, Social Service and 
Public Safety. Such terms of reference shall have effect as if incorporated into the Standing Orders.   
 
4.5 Delegation of powers by Committees to Sub-Committees 
 
Where committees are authorised to establish sub-committees they may not delegate executive 
powers to the sub-committee unless expressly authorised by the Trust Board. 
 
4.6 Approval of Appointments to Committees 
   
The Board shall approve the appointments to each of the committees which it has formally 
constituted. Where the Board determines, and regulations permit, that persons, who are neither 
members nor officers, shall be appointed to a committee the terms of such appointment shall be 
within the powers of the Board as defined by the Minister for Health, Social Services and Public 
Safety. The Board shall define the powers of such appointees and shall agree allowances, including 
reimbursement for loss of earnings, and/or expenses in accordance where appropriate with national 
guidance.  
 
 
4.7 Appointments for Statutory functions 
 
Where the Board is required to appoint persons to a committee and/or to undertake statutory 
functions as required by the Minister for Health, Social Services and Public Safety, and where such 
appointments are to operate independently of the Board such appointment shall be made in 
accordance with the regulations and directions made by the Minister for Health, Social Services and 
Public Safety. 
 
4.8 Committees Established by the Trust Board 
 
The Committees, Sub-Committees, and Joint-Committees established by the Board are: 
 
4.8.1. Audit Committee 
 
In line with the requirements of the NHS Audit Committee Handbook, circular HSS (PDD) 8/94 on 
Codes of Conduct and Accountability, and more recently the Higgs report, an Audit Committee will be 
established and constituted to provide the Trust Board with an independent and objective review on 
its financial systems, financial information and compliance with laws, guidance, and regulations 
governing the HSC.  The Terms of Reference will be approved by the Trust Board, it will be reviewed 
on a periodic basis and it will be available to the public on request. 

  
The Committee will be comprised exclusively of Non-Executive Directors and shall consist of not less 
than three members, of which one should have significant, recent and relevant financial experience. 
One member of the Committee shall be the Chair of the Assurance Committee. None of these 
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members should be the Chair or members of the Remuneration Committee.  The Committee will meet 
on at least three occasions per year. 
 
4.8.2. Remuneration and Terms of Service Committee 
 
In line with the requirements of the Codes of Conduct and Accountability, and more recently the Higgs 
report, a Remuneration and Terms of Service Committee will be established and constituted.  
 
The Committee will be comprised exclusively of the Chair of the Trust and at least two Non-Executive 
Directors.  None of these members should be members of the Audit Committee.  The Committee will 
meet on at least two occasions per year. 
 
The purpose of the Committee will be set out in a formal terms of reference that will be available to 
the public on request.  As a minimum, the role of the Committee will be to advise the Trust Board 
about appropriate remuneration and terms of service for the Chief Executive and other Senior 
Executives including: 
 
(i) All aspects of salary (including any performance-related elements/bonuses); 
(ii) Provisions for other benefits, including pensions and cars; 
(iii) Arrangements for termination of employment and other contractual terms. 

 
4.8.3 Assurance Committee 
  
In line with relevant DHSSPS Guidance and Circulars an Assurance Committee will be established 
and constituted.   
 
The Committee will be comprised exclusively of Non-Executive Directors and shall consist of not less 
than three members, one of whom should have significant, recent and relevant clinical expertise.  One 
member of the Committee shall be the Chair of Audit Committee.  The Committee will meet on at 
least three occasions per year. 
 
The purpose of the Committee will be set out in formal Terms of Reference that will be available to the 
public on request. 
   
The Committee will be responsible for assuring the NIAS Board, that effective and regularly reviewed 
arrangements are in place to support the implementation, maintenance and development of 
Governance (clinical and non clinical) and risk management and that such matters are properly 
considered and communicated to the Board. 
 
4.8.4 Other Committees 
 
The Board may also establish such other Committees as required to discharge the Trust's 
responsibilities. 
 
5. ARRANGEMENTS FOR THE EXERCISE OF TRUST FUNCTIONS BY DELEGATION 
 
5.1 Delegation of Functions to Committees, Officers or other bodies 
 
5.1.1   Subject to such directions as may be given by the Minister for Health, Social Services and 

Public Safety, the Board may make arrangements for the exercise, on behalf of the Board, of 
any of its functions by a committee, sub-committee appointed by virtue of Standing Order 4, or 
by an officer of the Trust, or by another body as defined in Standing Order 5.1.2 below, in each 
case subject to such restrictions and conditions as the Trust thinks fit. 

 
5.1.2 Section 13, schedule 3 of the HPSS (NI) Order 1991 allows for regulations to provide for the 

functions of Trust’s to be carried out by third parties. In accordance with The HSS Trusts 
(Membership and Procedure) Regulations (NI) 1994 the functions of the Trust may also be 
carried out in the following ways: 

 
(i) By another Trust or service providing body; 
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(ii) Jointly with any one or more of the following:  HSC Trusts, Boards, agencies or a Centre of 
Procurement Expertise (in respect of procurement and logistics) or service providing body 

 
5.1.3 Where a function is to be carried out on behalf of the Trust by a third party, appropriate 

arrangements will be put in place by contract or Service Level Agreement to ensure 
performance standards, monitoring arrangements and accountability. 

 
5.2  Emergency Powers and Urgent Decisions 
 
The powers which the Board has reserved to itself within these Standing Orders (see Standing Order 
2.9) may in emergency or for an urgent decision be exercised by the Chief Executive and the Chair 
after having consulted at least two non-executive members. The exercise of such powers by the Chief 
Executive and Chair shall be reported to the next formal meeting of the Trust Board in public session 
for formal ratification. 
 
5.3 Delegation to Officers 
 
5.3.1 Those functions of the Trust which have not been retained as reserved by the Board or 

delegated to other committee or sub-committee or joint-committee shall be exercised on behalf 
of the Trust by the Chief Executive.  

 
 The Chief Executive shall determine which functions he/she will perform personally and shall 

nominate officers to undertake the remaining functions for which he/she will still retain 
accountability to the Trust.  

 
5.3.2 The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals which 

shall be considered and approved by the Board. The Chief Executive may periodically propose 
amendment to the Scheme of Delegation which shall be considered and approved by the 
Board.  

 
5.3.3 Nothing in the Scheme of Delegation shall impair the discharge of the direct accountability to 

the Board of the Director of Finance to provide information and advise the Board in accordance 
with statutory or DHSSPS requirements. Outside these statutory requirements the roles of the 
Director of Finance shall be accountable to the Chief Executive for operational matters. 

 
5.4 Schedule of Matters Reserved to the Trust and Scheme of Delegation of Powers 
 
5.4.1 The arrangements made by the Board as set out in the "Schedule of Matters Reserved to the 

Board” and “Scheme of Delegation” of powers shall have effect as if incorporated in these 
Standing Orders. 

 
5.5 Duty to Report Non-Compliance with Standing Orders and Standing Financial 

Instructions 
 
If for any reason these Standing Orders or the Standing Financial Instructions are not complied with in 
any significant or material respect, full details of the non-compliance and any justification for non-
compliance and the circumstances around the non-compliance, shall be reported to the next formal 
meeting of the Board for action or ratification. All members of the Trust Board and staff have a duty to 
disclose any significant or material non-compliance with these Standing Orders to the Chief Executive 
as soon as possible.  
 
5.6  Endowment and Gift Funds  
  
In line with its role as a corporate trustee for any funds held in trust, either as charitable or non 
charitable funds, the Trust Board will establish Trust Endowment and Gift Funds Procedures to 
administer those funds in accordance with any statutory or other legal requirements.  

 
The provisions of this Standing Order must be read in conjunction with Standing Order 2.7 and 
Standing Financial Instruction 29.  
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6. OVERLAP WITH OTHER TRUST POLICY STATEMENTS/PROCEDURES, REGULATIONS 
AND THE STANDING FINANCIAL INSTRUCTIONS 

 
 6.1 Policy Statements: General Principles 
 
 The Trust will from time to time agree and approve Policy statements/ procedures which will apply to 

all or specific groups of staff employed by the Trust.  The approval will be recorded in an appropriate 
Board minute and will be deemed where appropriate to be an integral part of the Trust's Standing 
Orders and Standing Financial Instructions. 

 
 6.2 Standing Financial Instructions 
 
 Standing Financial Instructions adopted by the Trust Board in accordance with the Financial 

Regulations shall have effect as if incorporated in these Standing Orders. 
 
 6.3 Specific Guidance  
 
 Notwithstanding the application of SO 6.1 above, these Standing Orders and Standing Financial 

Instructions must be read in conjunction with all relevant guidance and legislation. 
 
7. DUTIES AND OBLIGATIONS OF BOARD MEMBERS/DIRECTORS AND SENIOR MANAGERS 

UNDER THESE STANDING ORDERS 
 
The Code of Conduct and Code of Accountability for Board Members of Health and Social Care 
bodies (April 2011 issued July 2012) provides the basis on which HSC bodies should seek to fulfil the 
duties and responsibilities conferred upon the by the DHSSPS.  This document has been issued to all 
existing Board members and will be issued to all new appointees.  All Board members should 
subscribe to these codes and should be judged upon the way the codes are observed. 
 
7.1 Declaration of Interests 

 
7.1.1 Requirements for Declaring Interests and applicability to Board Members 
 
The Trust’s policy on Standards of Business Conduct requires Trust Board Members to declare 
interests which are relevant and material to the HSC Trust of which they are a member. All existing 
Board members should declare such interests. Any Board members appointed subsequently should 
do so on appointment or upon acquisition of the interest. 
 
7.1.2 Interests which are Relevant and Material 
   
(i) Interests which should be regarded as "relevant and material" are: 
 

a) Directorships, including Non-Executive Directorships held in private companies or PLCs 
(with the exception of those of dormant companies); 

b) Ownership or part-ownership of private companies, businesses or consultancies likely or 
possibly seeking to do business with the HSC; 

c) Majority or controlling share holdings in organisations likely or possibly seeking to do 
business with the Trust; 

d) A position of authority in a charity or voluntary organisation in the field of health and social 
care; 

e) Any connection with a voluntary or other organisation contracting for Trust services; 

f) Research funding/grants that may be received by an individual or their department; 
g) Interests in pooled funds that are under separate management. 

 
(ii) Any member of the Trust Board who comes to know that the Trust has entered into or 

proposes to enter into a contract in which he/she or any person connected with him/her (as 
defined in Standing Order 7.3 below and elsewhere) has any pecuniary interest, direct or 
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indirect, the Board member shall declare his/her interest by giving notice in writing of such 
fact to the Trust as soon as practicable. 
 

7.1.3 Advice on Interests 
 
If Board members have any doubt about the relevance of an interest, this should be discussed 
with the Chair of the Trust or with the Trust’s Secretary. 
 
Influence rather than the immediacy of the relationship is more important in assessing the relevance 
of an interest. The interests of partners in professional partnerships including general practitioners 
should also be considered. 
  
7.1.4 Recording of Interests in Trust Board Minutes 
 
At the time Board members' interests are declared, they should be recorded in the Trust Board 
minutes.  
 
Any changes in interests should be declared at the next Trust Board meeting following the change 
occurring and recorded in the minutes of that meeting.  The Chief Executive will be responsible for 
ensuring that the Trust Register of Interests is duly updated. 
  
7.1.5 Publication of Declared Interests in Annual Report 
 
 Board members' directorships of companies likely or possibly seeking to do business with the 
Trust should be published in the Trust's annual report. The Chief Executive is responsible for ensuring 
that this information is reflected in the Register of Interests. 
 
7.1.6 Conflicts of interest which arise during the Course of a Meeting 
 
During the course of a Trust Board meeting, if a conflict of interest is established, the Board member 
concerned should withdraw from the meeting and play no part in the relevant discussion or decision. 
(See overlap with SO 7.3). 
 
7.1.7 Declaration of Objectivity and Interests for those Officers Engaged in Award of 
Contract 
 
Trust Officers participating in the preparation, evaluation and award of contracts must complete a 
declaration of objectivity and interests during the course of the tendering process to ensure the 
transparency of the process and that decisions made are not compromised. The administration of the 
declaration process will be handled by the Trust’s Supplies Service provider in accordance with 
appropriate guidance. Where a potential conflict of interest is apparent, the Supplies Service provider 
will contact the Chief Executive or Director of Finance to agree the appropriate course of action. 
 
7.2  Register of Interests 
 
7.2.1 The Chief Executive will ensure that a Register of Interests is established to record formally 
any declarations of interests of Board or Committee members. In particular the Register will include 
details of all directorships and other relevant and material interests (as defined in SO 7.1.2) which 
have been declared by both executive and non-executive Trust Board members.  
 
7.2.2 These details will be kept up to date by means of an annual review of the Register in which 
any changes to interests declared during the preceding twelve months will be incorporated. 
  
7.2.3 The Register will be available to the public and the Chief Executive will take reasonable steps 
to bring the existence of the Register to the attention of local residents and to publicise arrangements 
for viewing it. 
 
7.3 Exclusion of Chair and Members in Proceedings on Account of Pecuniary Interest 
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7.3.1 Definition of Terms used in Interpreting ‘Pecuniary’ InterestFor the sake of clarity, the 
following definition of terms is to be used in interpreting this Standing Order: 
 
(i) "Spouse" shall include any person who lives with another person in the same household (and 

any pecuniary interest of one spouse shall, if known to the other spouse, be deemed to be an 
interest of that other spouse); 

 
(ii) "Contract" shall include any proposed contract or other course of dealing. 
 
(iii) “Pecuniary interest”  
 
Subject to the exceptions set out in this Standing Order, a person shall be treated as having an 

indirect pecuniary interest in a contract if:-  
 
a) He/she, or a nominee of his/her, is a member of a company or other body (not being a public 

body), with which the contract is made, or to be made or which has a direct pecuniary interest in 
the same, or 

b) He/she is a partner, associate or employee of any person with whom the contract is made or to 
be made or who has a direct pecuniary interest in the same. 

 
iv) Exception to Pecuniary interests 
 
A person shall not be regarded as having a pecuniary interest in any contract if:- 
 
a) Neither he/she or any person connected with him/her has any beneficial interest in the securities 

of a company of which he/she or such person appears as a member, or 
 
b) Any interest that he/she or any person connected with him/her may have in the contract is so 

remote or insignificant that it cannot reasonably be regarded as likely to influence him/her in 
relation to considering or voting on that contract, or 

 
c) Those securities of any company in which he/she (or any person connected with him/her) has a 

beneficial interest do not exceed £5,000 in nominal value or one per cent of the total issued 
share capital of the company or of the relevant class of such capital, whichever is the less. 

 
 Provided however, that where paragraph (c) above applies the person shall nevertheless be 

obliged to disclose/declare their interest in accordance with Standing Order 7.1.2 (ii). 
 
7.3.2 Exclusion in Proceedings of the Trust Board  
 
(i) Subject to the following provisions of this Standing Order, if the Chair or a member of the Trust 

Board has any pecuniary interest, direct or indirect, in any contract, proposed contract or other 
matter and is present at a meeting of the Trust Board at which the contract or other matter is the 
subject of consideration, they shall at the meeting and as soon as practicable after its 
commencement disclose the fact and shall not take part in the consideration or discussion of the 
contract or other matter or vote on any question with respect to it. 

 
(ii) The Minister for Health, Social Services and Public Safety may, subject to such conditions as 

he/she may think fit to impose, remove any disability imposed by this Standing Order in any case 
in which it appears to him/her in the interests of the Health and Personal Social Services that the 
disability should be removed. (See SO 7.3.3 on the ‘Waiver’ which has been approved by the 
Minister for Health).  

 
(iii) The Trust Board may exclude the Chair or a member of the Board from a meeting of the Board 

while any contract, proposed contract or other matter in which he/she has a pecuniary interest is 
under consideration.   

 
(iv) Any remuneration, compensation or allowance payable to the Chair or a Member by virtue of 

paragraph 9, Schedule 3 of the Health and Personal Social Services (Northern Ireland) Order 
1991 shall not be treated as a pecuniary interest for the purpose of this Standing Order. 
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(v) This Standing Order applies to a committee or sub-committee and to a joint committee or sub-

committee as it applies to the Trust and applies to a member of any such committee or sub-
committee (whether or not he/she is also a member of the Trust) as it applies to a member of the 
Trust. 

 
7.3.3 Waiver of Standing Orders made by the Minister for Health 
 
(1) Power of the Minister for Health to make Waivers 
 
Under regulation 20(2) of the HSS Trusts (Membership and Procedure) Regulations (NI) 1994, 
DHSSPS may issue waivers if it appears in the interests of the health service that the disability in 
regulation 11 (which prevents a Chair or a member from taking part in the consideration or discussion 
of, or voting on any question with respect to, a matter in which he has a pecuniary interest) should be 
removed.  Any waiver that has been agreed will be in line with sub-sections (2) to (4) below.  
 
(2)    Definition of ‘Chair’ for the Purpose of Interpreting this Waiver 
 
For the purposes of paragraph 7.3.3(3) below, the “relevant Chair” is: 
 
a) At a meeting of the Trust, the Chair of that Trust; 
b) At a meeting of a Committee: 

(i) In a case where the member in question is the Chair of that Committee, the Chair of the Trust: 
(ii) In the case of any other member, the Chair of that Committee. 

   
(3) Application of Waiver 
 
A waiver will apply in relation to the disability to participate in the proceedings of the Trust on account 
of a pecuniary interest.  
 
It will apply to: 
  
(i) A member of the Trust, who is a healthcare professional, within the meaning of regulation 5(5) of 

the Regulations, and who is providing or performing, or assisting in the provision or performance, 
of – 

 
(a) Services under the Health and Personal Social Services (Northern Ireland) Order 1991; or 
(b) Services in connection with a pilot scheme under the Health and Personal Social Services 

(Northern Ireland) Order 1991; 
 
 for the benefit of persons for whom the Trust is responsible. 
 

(ii) Where the ‘pecuniary interest’ of the member in the matter which is the subject of consideration 
at a meeting at which he is present:- 

 
(a) Arises by reason only of the member’s role as such a professional providing or performing, or 

assisting in the provision or performance of, those services to those persons; 
  
(b) Has been declared by the relevant Chair as an interest which cannot reasonably be regarded as 

an interest more substantial than that of the majority of other persons who:– 
 

(iii) Are members of the same profession as the member in question,  
 
(iv) Are providing or performing, or assisting in the provision or performance of, such of those 

services as he provides or performs, or assists in the provision or performance of, for the benefit 
of persons for whom the Trust is responsible. 

 
(4) Conditions which Apply to the Waiver and the Removal of having a Pecuniary Interest 
   
The removal is subject to the following conditions: 
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(a) The member must disclose his/her interest as soon as practicable after the commencement of 

the meeting and this must be recorded in the minutes; 
 
(b) The relevant Chair must consult the Chief Executive before making a declaration in relation to 

the member in question pursuant to paragraph  7.3.3 (2) (b) above, except where that member 
is the Chief Executive; 

 
(c) In the case of a meeting of the Trust: 
 

(i) The member may take part in the consideration or discussion of the matter which must be 
subjected to a vote and the outcome recorded;  

 
(ii) May not vote on any question with respect to it. 

 
(d)  In the case of a Meeting of the Committee: 
 

(i) The member may take part in the consideration or discussion of the matter which must be 
subjected to a vote and the outcome recorded;  

 
(ii) May vote on any question with respect to it; but 
 
(iii) The resolution which is subject to the vote must comprise a recommendation to, and be 

referred for approval by, the Trust Board. 
 
7.4 Standards of Business Conduct 
 
7.4.1 Trust Policy and National Guidance 
 
All Trust staff and members of must comply with the Trust’s Policy on Standards of Business Conduct 
and the guidance contained circular HSS (GEN1) 1/95 (see SO 6.2). 
 
7.4.2 Interest of Officers in Contracts 
 

(i) Any officer or employee of the Trust who comes to know that the Trust has entered into or 
proposes to enter into a contract in which he/she or any person connected with him/her (as 
defined in SO 7.3) has any pecuniary interest, direct or indirect, the Officer shall declare their 
interest by giving notice in writing of such fact to the Chief Executive or Trust’s Secretary as 
soon as practicable. 
 

(ii) An Officer should also declare to the Chief Executive any other employment or business or 
other relationship of his/her, or of a cohabiting spouse, that conflicts, or might reasonably be 
predicted could conflict with the interests of the Trust. 

 
iii) The Trust will require interests, employment or relationships so declared to be entered in a 

register of interests of staff. 
 
7.4.3  Canvassing of and Recommendations by Members in Relation to Appointments 
 

i) Canvassing of members of the Trust or of any Committee of the Trust directly or indirectly for 
any appointment under the Trust shall disqualify the candidate for such appointment.  The 
contents of this paragraph of the Standing Order shall be included in application forms or 
otherwise brought to the attention of candidates. 

ii) Members of the Trust shall not solicit for any person any appointment under the Trust or 
recommend any person for such appointment; but this paragraph of this Standing Order shall 
not preclude a member from giving written testimonial of a candidate’s ability, experience or 
character for submission to the Trust. 

 
7.4.4 Relatives of Members or Officers 
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i)  Candidates for any staff appointment under the Trust shall, when making an application, 
disclose in writing to the Trust whether they are related to any member or the holder of any 
office under the Trust.  Failure to disclose such a relationship shall disqualify a candidate and, 
if appointed, render him liable to instant dismissal. 

 
ii) The Chair and every member and officer of the Trust shall disclose to the Trust Board any 

relationship between himself and a candidate of whose candidature that member or officer is 
aware.  It shall be the duty of the Chief Executive to report to the Trust Board any such 
disclosure made. 

 
iii) On appointment, members (and prior to acceptance of an appointment in the case of Executive 

Directors) should disclose to the Trust whether they are related to any other member or 
holder of any office under the Trust. 

 
iv) Where the relationship to a member of the Trust is disclosed, the Standing Order headed 

‘Disability of Chair and members in proceedings on account of pecuniary interest’ (SO 7) shall 
apply. 

 
8. CUSTODY OF SEAL, SEALING OF DOCUMENTS AND SIGNATURE OF DOCUMENTS 
 
8.1  Custody of Seal 
 
The common seal of the Trust shall be kept by the Chief Executive or a nominated Manager by 
him/her in a secure place. 
 
8.2  Sealing of Documents 
 

 Documents to be sealed require a resolution by the Trust Board.  Where it is necessary that a 
document shall be sealed, the seal shall be affixed in the presence of one senior manager duly 
authorised by the Chief Executive, and not also from the originating department, along with one non-
executive director and shall be attested by them. 
 
8.3  Register of Sealing 
 

 The Chief Executive shall keep a register in which he/she, or another manager of the Trust authorised 
by him/her, shall enter a record of the sealing of every document. 
 
8.4  Signature of Documents 
 
Where any document will be a necessary step in legal proceedings on behalf of the Trust, it shall, 
unless any enactment otherwise requires or authorises, be signed by the Chief Executive or any 
Executive Director. 
 
In land transactions, the signing of certain supporting documents will be delegated to Managers and 
set out clearly in the Scheme of Delegation but will not include the main or principal documents 
effecting the transfer (e.g. sale/purchase agreement, lease, contracts for construction works and main 
warranty agreements or any document which is required to be executed as a deed). 
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SECTION C - SCHEME OF RESERVATION AND DELEGATION 
 

 REF RESERVED TO / 
DELEGATED TO 

SCHEME OF RESERVATION AND DELEGATION 

NA TRUST BOARD General Enabling Provision 
 
The Board may determine any matter, for which it has delegated or statutory authority, in full session within its 
statutory powers. 

NA TRUST BOARD Regulations and Control 
 
1. Approve Standing Orders (SOs), a schedule of matters reserved to the Board and Standing Financial 

Instructions for the regulation of its proceedings and business. 
2. Suspend Standing Orders. 
3. Vary or amend the Standing Orders. 
4. Ratify any urgent decisions taken by the Chair and Chief Executive in public session in accordance with 

SO 5.2 
5. Approve a scheme of delegation of powers from the Board to committees. 
6. Require and receive the declaration of Board members’ interests that may conflict with those of the Trust 

and determining the extent to which that member may remain involved with the matter under 
consideration. 

7. Require and receive the declaration of officers’ interests that may conflict with those of the Trust. 
8. Approve arrangements for dealing with complaints. 
9. Adopt the organisation structures, processes and procedures to facilitate the discharge of business by the 

Trust and to agree modifications thereto. 
10. Receive reports from committees including those that the Trust is required by the Minister for Health, 

Social Services and Public Safety or other regulation to establish and to take appropriate action on. 
11. Consider the recommendations of the Trust’s committees and confirm as appropriate where the 

committees do not have executive powers. 
12. Approve arrangements relating to the discharge of the Trust’s responsibilities as a corporate trustee for 

funds held on trust. 
13. Establish terms of reference and reporting arrangements of all committees and sub-committees that are 

established by the Board. 
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 REF RESERVED TO / 
DELEGATED TO 

SCHEME OF RESERVATION AND DELEGATION 

14. Approve arrangements relating to the discharge of the Trust’s responsibilities as an appointee for patients’ 
and clients’ property. 

15. Authorise use of the seal.  
16. Ratify or otherwise instances of failure to comply with Standing Orders brought to the Chief Executive’s 

attention in accordance with SO 5.6. 
17. Initiate disciplinary procedures for members of the Board or employees who are in breach of statutory 

requirements or SOs. 
NA TRUST BOARD Appointments/ Dismissal 

 
1. Appoint the member acting as Chair of the Board. 
2. Appoint and dismiss committees (and individual members) that are directly accountable to the Board. 
3. Appoint, appraise, discipline and dismiss Executive Directors (subject to SO 2.2). 
4. Confirm appointment of members of any committee of the Trust as representatives on outside bodies. 
5. Appoint, appraise, discipline and dismiss the Secretary (if the appointment of a Secretary is required 

under Standing Orders). 
6. Approve proposals of the Remuneration Committee regarding directors and the Chief Executive. 

NA TRUST BOARD Strategy, Plans and Budgets 
 
1. Define the strategic aims and objectives of the Trust, and approve strategic plans. 
2. Approve proposals for ensuring quality and developing clinical and social care governance in services 

provided by the Trust, having regard to any guidance issued by the Minister for Health, Social Services 
and Public Safety. 

3. Approve the Trust’s policies and procedures for the management of risk. 
4. Approve Outline and Final Business Cases for Capital Investment.  
5. Approve budgets.  
6. Approve annually Trust’s proposed organisational development proposals. 
7. Ratify proposals for acquisition, disposal or change of use of land and/or buildings. 
8. Approve PFI proposals. 
9. Approve the opening of bank accounts and Trust banking arrangements. 
10. Approve proposals on individual contracts (other than HSC contracts) of a capital or revenue nature in line 

with DHSSPS Guidance. 
11. Approve proposals in individual cases for the write off of losses or making of special payments above the 
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 REF RESERVED TO / 
DELEGATED TO 

SCHEME OF RESERVATION AND DELEGATION 

limits of delegation to the Chief Executive and Director of Finance (for losses and special payments) 
previously approved by the Board. 

12. Approve individual compensation payments above the limits of delegation to the Chief Executive and 
Director of Finance that have been previously approved by the Board. 

13. Approve proposals for action on litigation against or on behalf of the Trust above the limits delegated to an 
appropriate Board committee or the Chief Executive. 

 TRUST BOARD Policy Determination 
 
1. Approve management policies including personnel policies incorporating the arrangements for the 

appointment, removal and remuneration of staff.  
 TRUST BOARD Audit 

1. Receipt of the annual Report to Those Charged With Governance from the external auditor and agreement 
of proposed action, taking account of the advice, where appropriate, of the Audit Committee. 

2. Receipt of an annual report from the Internal Auditor and agree action on recommendations where 
appropriate of the Audit Committee. 

NA TRUST BOARD 
Annual Reports and Accounts 
1. Receipt and approval of the Trust's Annual Report and Annual Accounts. 
2. Receipt and approval of the Accounts for funds held on trust. 

NA TRUST BOARD 
Monitoring 
1. Receipt of such reports as are required by statute or DHSSPS regulation and other such reports as the 

Board requires from committees. 
2. Continuous appraisal of the affairs of the Trust by means of the provision to the Board as the Board may 

require from directors, committees, and officers of the Trust as set out in management statement.   
     All monitoring returns required by the DHSSPS shall be reported, at least in summary, to the Board. 
3. Receive reports from the relevant Director on financial performance against budget and Trust Delivery Plan, 

including progress in meeting specific Strategic, HSCB and DHSSPS objectives. 

 REF COMMITTEE DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES  
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 REF RESERVED TO / 
DELEGATED TO 

SCHEME OF RESERVATION AND DELEGATION 

 AUDIT COMMITTEE The Committee shall contribute to the establishment, review and maintenance of an effective system of 
integrated governance, risk management and internal control, across the whole of the organisation’s activities 
(both clinical and non-clinical) that supports the achievement of the organisation’s objectives. 
 
In particular the Committee will review: 
 
The adequacy of all risk and control related disclosure statements (in particular the Governance Statement), 
together with any accompanying Head of Internal Audit statement, external audit opinion or other appropriate 
independent assurances, prior to endorsement by the Board. 
 
The adequacy of the underlying assurance processes that indicate the degree of the achievement of corporate 
objectives, the effectiveness of the management of principal risks and the appropriateness of the above 
disclosure statements. 
 
The adequacy of the policies for ensuring compliance with relevant regularity, legal and code of conduct 
requirements, including the Trust’s Standing Orders and Standing Financial Instructions. 
The adequacy of the policies and procedures for all work related to fraud and corruption as required by the 
DHSSPS Counter Fraud Policy Unit. 
 
The annual schedule of losses and compensation payments and will make recommendations to the Board 
regarding their approval. 
 
The Committee shall review the effectiveness of the Internal Audit function as established by management. 
 
The Committee shall review the work and findings of the External Auditor appointed by the Northern Ireland Audit 
Office and consider the implications of, and management’s responses to, their work. 
 
The Committee shall review the findings of other significant assurance functions, both internal and external to the 
organisation, and consider the implications for the governance of the organisation. 
The Audit Committee shall review the Trust’s Annual Report and the Financial Statements before submission to 
the Board, focusing particularly on: 
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 REF RESERVED TO / 
DELEGATED TO 

SCHEME OF RESERVATION AND DELEGATION 

• The wording in the Governance Statement and other disclosures relevant to the Terms of Reference of the 
Committee 

•    Changes in, and compliance with, accounting policies and practices 
•    Unadjusted mis-statements in the financial statements 
•    Major judgemental areas 
•    Significant adjustments resulting from the audit 
• The Committee should also ensure that the systems for financial reporting to the Board, including those of 

budgetary control, are subject to review as to completeness and accuracy of the information provided to the 
Board. 

 
 REMUNERATION AND 

TERMS OF SERVICE 
COMMITTEE 

The Committee will: 
 
Advise the Board about appropriate remuneration and terms of service for the Chief Executive and other Senior 
Executives including:  
• All aspects of salary (including any performance-related elements/bonuses); 
• Provisions for other benefits; 
• Arrangements for termination of employment and other contractual terms; 
• Make recommendations to the Board on the remuneration and terms of service of executive directors and 

senior employees to ensure they are fairly rewarded for their individual contribution to the Trust - having 
proper regard to the Trust's circumstances and performance and to the provisions of any national 
arrangements for such staff; 

• Proper calculation and scrutiny of termination payments taking account of such national guidance as is 
appropriate advise on and oversee appropriate contractual arrangements for such staff; 

 
The Committee shall report in writing to the Board the basis for its recommendations. 
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 REF RESERVED TO / 
DELEGATED TO 

SCHEME OF RESERVATION AND DELEGATION 

 ASSURANCE 
COMMITTEE 

The Committee shall contribute to the establishment, review and maintenance of an effective system of 
integrated governance, risk management and internal control, across the whole of the organisation’s activities 
(both clinical and non-clinical) that supports the achievement of the organisation’s objectives. 
 
In particular the Committee will: 
 
Provide assurance that adequate systems and processes are in place to support the achievement of the 
organisation’s objectives and strategically manage clinical and non-clinical risks.  
 
Provide assurance that adequate systems and processes are in place for the delivery of high quality patient care 
that is safe, effective and patient focused through the review and monitoring of: 
 
• clinical activities;  
• professional self-regulation; 
• development and implementation of national standards of care and practice; 
• clinical audit activity; 
• professional and clinical performance standards; 
• continuing professional development for all staff; 
• adverse incidents and complaints with a clinical component; 
• infection prevention and control arrangements; 
• clinical research and development activity; 
• Personal and Public Involvement (PPI) arrangements and activities; 
• corporate social responsibility. 
• emergency planning and business continuity; 
• information governance; 
• compliance with the relevant DHSSPS Controls Assurance Standards and associated action plans. 
 
Review the Trust’s Assurance Framework and the Trust’s Risk Register and to make recommendations to Trust 
Board for action as required to ensure high quality patient care.   
 
Report and review the outcome of Serious Adverse Incidents (SAI) including Serious Clinical Adverse Incidents in 
line with DHSSPS guidance and to ensure that appropriate remedial action has been taken including measures to 
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 REF RESERVED TO / 
DELEGATED TO 

SCHEME OF RESERVATION AND DELEGATION 

prevent recurrence. 
 
Receive reports from other Committees and Working Groups in relation to areas of risk and governance.  
 
Provide Trust Board with regular reports on the management of risk and quality of patient care and an annual 
report on clinical governance. 
 
The Committee shall review the findings of other significant assurance functions, both internal and external to the 
organisation, and consider the implications for the governance of the organisation. 
 
The Committee will report to the Board annually on its work in support of the Governance Statement, specifically 
commenting on the fitness for purpose of the Assurance Framework, the completeness and embeddedness of 
risk management in the organisation, the integration of governance arrangements and the appropriateness of the 
self-assessment against the Quality Standards and Controls Assurance Standards. 
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SCHEME OF DELEGATION DERIVED FROM THE ACCOUNTING OFFICER MEMORANDUM 
 
 

 REF DELEGATED TO DUTIES TO BE DELEGATED / RESERVED 

7 CHIEF EXECUTIVE Accountable through HSC Accounting Officer to Parliament / NI Assembly for stewardship of Trust 
resources. 

9 CHIEF EXECUTIVE Ensure the accounts of the Trust are prepared under principles and in a format directed by the DHSSPS. 
Accounts must disclose a true and fair view of the Trust’s income and expenditure and its state of affairs. 

Sign the accounts on behalf of the Board. 

10 CHIEF EXECUTIVE Sign a statement in the accounts outlining responsibilities as the Accounting Officer. 

Sign a statement in the accounts outlining responsibilities in respect of Internal Control. 

12 & 13 CHIEF EXECUTIVE Ensure effective management systems that safeguard public funds and assist the Trust Chair to 
implement requirements of corporate governance including ensuring managers:  

• “have a clear view of their objectives and the means to assess achievements in relation to those 
objectives 

• be assigned well defined responsibilities for making best use of resources 
• have the information, training and access to the expert advice they need to exercise their 

responsibilities effectively.” 

12 CHIEF EXECUTIVE Implement requirements of corporate governance. 

13 DIRECTOR OF FINANCE Achieve value for money from the resources available to the Trust and avoid waste and extravagance in 
the organisation's activities. 

Follow through the implementation of any recommendations affecting good practice as set out on 
reports from the Northern Ireland Audit Office (NIAO). 

15 DIRECTOR OF FINANCE Operational responsibility for effective and sound financial management and information.  

15 CHIEF EXECUTIVE Primary duty to see that DoF discharges this function. 
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 REF DELEGATED TO DUTIES TO BE DELEGATED / RESERVED 

16 CHIEF EXECUTIVE Ensuring that expenditure by the Trust complies with Parliamentary / NI Assembly requirements. 

18 CHIEF EXECUTIVE Chief Executive, supported by Director of Finance, to ensure appropriate advice is given to the Board on 
all matters of probity, regularity, prudent and economical administration, efficiency and effectiveness. 

19 CHIEF EXECUTIVE If the Chief Executive considers that the Board or Chair is doing something that might infringe probity or 
regularity, he/she should set this out in writing to the Chair and the Board. If the matter is unresolved, 
he/she should ask the Audit Committee to inquire and if necessary the DHSSPS. 

21 CHIEF EXECUTIVE If the Board is contemplating a course of action that raises an issue not of formal propriety or regularity 
but affects the Chief Executive’s responsibility for value for money, the Chief Executive should draw the 
relevant factors to the attention of the Board.  If the outcome is that you are overruled it is normally 
sufficient to ensure that your advice and the overruling of it are clearly apparent from the papers.  
Exceptionally, the Chief Executive should inform the DHSSPS.  In such cases, the Chief Executive 
should as a member of the Board vote against the course of action rather than merely abstain from 
voting. 
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SCHEME OF DELEGATION DERIVED FROM THE CODES OF CONDUCT AND ACCOUNTABILITY 
 
 

REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

 TRUST BOARD Approve procedure for declaration of hospitality and sponsorship. 

 CHIEF EXECUTIVE Ensure proper and widely publicised procedures for voicing complaints, concerns about misadministration, 
breaches of Code of Conduct, and other ethical concerns. 

 ALL MEMBERS OF THE 
BOARD AND ALL 
EMPLOYEES AND 

OFFICERS 

Subscribe to Code of Conduct. 

 TRUST BOARD Board members share corporate responsibility for all decisions of the Board. 
 

 TRUST BOARD Chair and non-executive members are responsible for monitoring the executive management of the 
organisation and are responsible to the Minister for Health for the discharge of those responsibilities. 

 TRUST BOARD The Board has six key functions for which it is held accountable by the DHSSPS on behalf of the 
Minister for Health: 
 
1.  To ensure effective financial stewardship through value for money, financial control and financial 

planning and  strategy; 
2.   To ensure that high standards of corporate governance and personal behaviour are maintained in the 

conduct of the business of the whole organisation;  
3. To appoint, appraise and remunerate senior executives;   
4. To ratify the strategic direction of the organisation within the overall policies and priorities of the 

Government and the HSC, define its annual and longer term objectives and agree plans to achieve 
them;  

5. To oversee the delivery of planned results by monitoring performance against objectives and ensuring 
corrective action is taken when necessary;  

6. To ensure effective dialogue between the organisation and the local community on its plans and 
performance and that these are responsive to the community's needs.  

 

 TRUST BOARD It is the Board’s duty to: 
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REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

 
1.   Act within statutory financial and other constraints;  
2. Be clear what decisions and information are appropriate to the Board and draw up Standing Orders, 

a schedule of decisions reserved to the Board and Standing Financial Instructions to reflect these,  
3. Ensure that management arrangements are in place to enable responsibility to be clearly delegated 

to senior executives for the main programmes of action and for performance against programmes to 
be monitored and senior executives held to account; 

4. Establish performance and quality measures that maintain the effective use of resources and provide 
value for money; 

5. Specify its requirements in organising and presenting financial and other information succinctly and 
efficiently to ensure the Board can fully undertake its responsibilities;  

6. Establish Audit and Remuneration Committees on the basis of formally agreed terms of reference 
that set out the membership of the sub-committee, the limit to their powers, and the arrangements 
for reporting back to the main Board. 

 

 CHAIR It is the Chair's role to: 
 
1. Provide leadership to the Board;  
2. Enable all Board members to make a full contribution to the Board's affairs and ensure that the 

Board acts as a team; 
3. Ensure that key and appropriate issues are discussed by the Board in a timely manner, 
4. Ensure the Board has adequate support and is provided efficiently with all the necessary data on 

which to base informed decisions; 
5. Lead Non-Executive Board members through a formally-appointed Remuneration Committee of the 

main Board on the appointment, appraisal and remuneration of the Chief Executive and (with the 
latter) other Senior Executives; 

6. Appoint Non-Executive Board members to an Audit Committee of the main Board; 
7. Advise the Minister for Health on the performance of Non-Executive Board members. 
 

 CHIEF EXECUTIVE The Chief Executive is accountable to the Chair and Non-Executive members of the Board for ensuring 
that its decisions are implemented, that the organisation works effectively, in accordance with 
Government policy and public service values and for the maintenance of proper financial stewardship. 
The Chief Executive should be allowed full scope, within clearly defined delegated powers, for action in 
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REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

fulfilling the decisions of the Board. 
 
The other duties of the Chief Executive as Accounting Officer are laid out in the Accounting Officer 
Memorandum. 
 

 CHAIR Non-Executive Directors are appointed by the DHSSPS Public Appointments Unit to bring independent 
judgement to bear on issues of strategy, performance, key appointments and accountability through the 
DHSSPS to the Minister and to the local community. 
 

 TRUST BOARD Declaration of conflict of interests. 
 

 TRUST BOARD HSC Trust Boards must comply with legislation and guidance issued by the DHSSPS on behalf of the 
Minister for Health, respect agreements entered into by themselves or on their behalf and establish 
terms and conditions of service that are fair to the staff and represent good value for taxpayers' money. 
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SCHEME OF DELEGATION FROM STANDING ORDERS 
 
 

SO REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

1.1 CHAIR Final authority in interpretation of Standing Orders (SOs). 

2.4 TRUST BOARD Appointment of Member acting as Chair 

3.1 CHAIR Call meetings. 

3.9 CHAIR Chair all Board meetings and associated responsibilities. 

3.10 CHAIR Give final ruling in questions of order, relevancy and regularity of meetings. 

3.12 CHAIR Having a second or casting vote 

3.13 CHAIR Suspension of Standing Orders 

3.13 AUDIT COMMITTEE Audit Committee to review every decision to suspend Standing Orders (power to suspend Standing Orders 
is reserved to the Board)  

3.14 TRUST BOARD Variation or amendment of Standing Orders 

4.1 TRUST BOARD Formal delegation of powers to sub committees or joint committees and approval of their constitution and 
terms of reference. (Constitution and terms of reference of sub committees may be approved by the Chief 
Executive.) 

5.2 CHAIR The powers which the Board has retained to itself within these Standing Orders may in emergency be 
exercised by the Chair and Chief Executive after having consulted at least two Non-Executive members. 

5.4 CHIEF EXECUTIVE The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals that shall be 
considered and approved by the Board, subject to any amendment agreed during the discussion. 

5.6 TRUST BOARD Disclosure of non-compliance with Standing Orders to the Chief Executive as soon as possible. 

7.1 TRUST BOARD & 
OFFICERS 

Declare relevant and material interests. 
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SO REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

7.2 DIRECTOR OF 
FINANCE 

Maintain Register(s) of Interests. 

7.4 ALL Comply with the guidance contained in the Trust’s Policy on Standards of Business Conduct for HSC Staff. 

7.4 ALL Disclose relationships between self and candidates for staff appointment. (CE to report the disclosure to the 
Board.) 

8.1/8.3 DIRECTOR OF 
FINANCE 

Keep seal in safe place and maintain a register of sealing. 

8.4 CHIEF EXECUTIVE Approve and sign all documents which will be necessary in legal proceedings.  
  
* Nominated officers and the areas for which they are responsible should be incorporated into the Trust’s Schedule of Delegated Authority document. 
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SCHEME OF DELEGATION FROM STANDING FINANCIAL INSTRUCTIONS 
 

SFI REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

9.1.3 DIRECTOR OF FINANCE Approval of all financial procedures. 

9.1.4 DIRECTOR OF FINANCE Advice on interpretation or application of SFIs. 

9.1.6 ALL MEMBERS OF THE 
BOARD AND ALL 

EMPLOYEES 

Have a duty to disclose any significant / material non-compliance with the Standing Financial Instructions 
to the Director of Finance as soon as possible. 

9.2.4 CHIEF EXECUTIVE Responsible as the Accounting Officer to ensure financial targets and obligations are met and have 
overall responsibility for the System of Internal Control. 

9.2.4 CHIEF EXECUTIVE & 
DIRECTOR OF FINANCE 

Accountable for financial control but will, as far as possible, delegate their detailed responsibilities. 

9.2.5 CHIEF EXECUTIVE To ensure all Board members, officers and employees, present and future, are notified of and understand 
Standing Financial Instructions. 

9.2.6 DIRECTOR OF FINANCE Responsible for: 
a) Implementing the Trust's financial policies and coordinating corrective action; 
b) Maintaining an effective system of financial control including ensuring detailed financial procedures 

and systems are prepared and documented; 
c) Ensuring that sufficient records are maintained to explain Trust’s transactions and financial position; 
d) Providing financial advice to members of Board and staff; 
e) Maintaining such accounts, certificates etc as are required for the Trust to carry out its statutory duties. 

9.2.7 ALL MEMBERS OF THE 
BOARD AND ALL 
EMPLOYEES AND 

OFFICERS 

Responsible for security of the Trust's property, avoiding loss, exercising economy and efficiency in using 
resources and conforming to Standing Orders, Financial Instructions and financial procedures. 

9.2.8 CHIEF EXECUTIVE Ensure that any contractor or employee of a contractor who is empowered by the Trust to commit the 
Trust to expenditure or who is authorised to obtain income are made aware of these instructions and their 
requirement to comply. 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

10.1.1 AUDIT COMMITTEE Provide independent and objective view on internal control and probity. 

10.1.2 AUDIT COMMITTEE Raise the matter at the Board meeting where Audit Committee considers there is evidence of ultra vires 
transactions or improper acts. 
 

10.1.3 & 
10.2.1 

DIRECTOR OF FINANCE Ensure an adequate internal audit service, for which he/she is accountable, is provided (and involve the 
Audit Committee in the selection process when/if an internal audit service provider is changed.) 

10.2.1 DIRECTOR OF FINANCE Decide at what stage to involve police in cases of misappropriation and other irregularities not involving 
fraud or corruption. 

10.3 INTERNAL  AUDIT Review, appraise and report in accordance with NHS Internal Audit Manual and best practice.  

10.4 AUDIT COMMITTEE Consider the performance of the External Auditor. 

10.5 CHIEF EXECUTIVE & 
DIRECTOR OF FINANCE 

Monitor and ensure compliance with DHSSPS Directions on fraud and corruption. 

11.1.1 CHIEF EXECUTIVE Compile and submit to the Board a Trust Delivery Plan which takes into account financial targets and 
forecast limits of available resources.  The Trust Delivery Plan will contain: 
• a statement of the significant assumptions on which the plan is based; 
• details of major changes in workload, delivery of services or resources required to achieve the plan. 

11.1.2 & 
11.1.3 

DIRECTOR OF FINANCE Submit budgets to the Board for approval. 
Monitor performance against budget; submit to the Board financial estimates and forecasts.  

11.1.2 DIRECTOR OF FINANCE Ensure adequate training is delivered on an on going basis to budget holders. 

11.2.1 CHIEF EXECUTIVE Delegate budget to budget holders.  

11.2.2 CHIEF EXECUTIVE & ALL 
BUDGET HOLDERS Must not exceed the budgetary total or virement limits set by the Board. 

11.3.1 DIRECTOR OF FINANCE Devise and maintain systems of budgetary control. 

11.3.2 ALL BUDGET HOLDERS Ensure that  
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SFI REF DELEGATED TO AUTHORITIES/DUTIES TO BE DELEGATED OR RESERVED 

a)  no overspend or reduction of income that cannot be met from virement is incurred without prior 
consent of Board; 

b) approved budget is not used for any other than specified purpose subject to rules of virement; 
c) no permanent employees are appointed without the approval of the Chief Executive other than those 

provided for within available resources and manpower establishment. 
11.3.3 CHIEF EXECUTIVE Identify and implement cost improvements and income generation activities in line with the TDP. 

11.5.1 CHIEF EXECUTIVE Submit monitoring returns. 

12.1 DIRECTOR OF FINANCE Preparation of annual accounts and reports. 

13.1.1 DIRECTOR OF FINANCE Managing banking arrangements, including provision of banking services, operation of accounts, 
preparation of instructions and list of cheque signatories. 

(Board approves arrangements.) 

14.1 DIRECTOR OF FINANCE Income systems, including system design, prompt banking, review and approval of fees and charges, 
debt recovery arrangements, design and control of receipts, provision of adequate facilities and systems 
for employees whose duties include collecting or holding cash. 

14.2.3 ALL MEMBERS OF THE 
BOARD AND ALL 

EMPLOYEES 

Duty to inform the Director of Finance of money due from transactions which they initiate/deal with. 

15. DIRECTOR OF FINANCE Tendering and contract procedure. 

15.5.3 CHIEF EXECUTIVE Waive formal tendering procedures.  

15.5.3 DIRECTOR OF FINANCE Report waivers of tendering procedures to the Board. 

15.5.5 DIRECTOR OF FINANCE Where a supplier is chosen that is not on the approved list the reason shall be recorded in writing to the 
CE. 

15.6.2 CENTRE OF 
PROCUREMENT 

EXPERTISE 

Responsible for the receipt, endorsement and safe custody of tenders received. 
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15.6.3 CENTRE OF 
PROCUREMENT 

EXPERTISE 

Shall ensure that a register is maintained to show each set of competitive tender invitations despatched. 

15.6.4 CHIEF EXECUTIVE & 
DIRECTOR OF FINANCE 

Where one tender is received will assess for value for money and fair price with advice and support from 
a recognised Centre of Procurement Expertise. 

15.6.6 DIRECTOR OF FINANCE No tender shall be accepted which will commit expenditure in excess of that which has been allocated by 
the Trust and which is not in accordance with these Instructions except with the authorisation of the Chief 
Executive or Director of Finance. 

15.6.8 DIRECTOR OF FINANCE Will appoint a manager to maintain a list of approved firms. 

15.6.9 CHIEF EXECUTIVE Shall ensure that appropriate checks are carried out as to the technical and financial capability of those 
firms that are invited to tender or quote. 

15.7.2 NOMINATED OFFICER The Chief Executive or his nominated officer should evaluate the quotation and select the quote which 
gives the best value for money. 

15.7.4 CHIEF EXECUTIVE & 
DIRECTOR OF FINANCE 

No quotation shall be accepted which will commit expenditure in excess of that which has been allocated 
by the Trust and which is not in accordance with these Instructions except with the authorisation of the 
Chief Executive of Director of Finance. 

15.9 CHIEF EXECUTIVE The Chief Executive shall demonstrate that the use of private finance represents value for money and 
genuinely transfers risk to the private sector. 

15.9 TRUST BOARD All PFI proposals must be agreed by the Board. 

15.10 CHIEF EXECUTIVE & 
NOMINATED OFFICER 

The Chief Executive shall nominate an officer who shall oversee and manage each contract on behalf of 
the Trust. 

15.11 CHIEF EXECUTIVE & 
NOMINATED OFFICER 

The Chief Executive shall nominate officers with delegated authority to enter into contracts of 
employment, regarding staff, agency staff or temporary staff service contracts. 

15.14 CHIEF EXECUTIVE The Chief Executive shall be responsible for ensuring that best value for money can be demonstrated for 
all services provided on an in-house basis. 
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15.14.5 CHIEF EXECUTIVE & 
NOMINATED OFFICER 

The Chief Executive shall nominate an officer to oversee and manage the contract on behalf of the Trust. 

16.1.1 CHIEF EXECUTIVE Must ensure the Trust enters into suitable Service Level Agreements (SLAs) with service commissioners 
for the provision of HSC services. 

16.3 CHIEF EXECUTIVE As the Accounting Officer, ensure that regular reports are provided to the Board detailing actual and 
forecast income from the SLA. 

17.1.1 TRUST BOARD Establish a Remuneration & Terms of Service Committee. 

17.1.2 REMUNERATION & TERMS 
OF SERVICE COMMITTEE 

Advise the Board on and make recommendations on the remuneration and terms of service of the 
Chief Executive and other senior executives to ensure they are fairly rewarded having proper regard to 
the Trust’s circumstances and any national agreements; 
Monitor and evaluate the performance of individual senior executives; 
Advise on and oversee appropriate contractual arrangements for such staff, including proper calculation 
and scrutiny of termination payments. 

17.1.3 REMUNERATION & TERMS 
OF SERVICE COMMITTEE 

Report in writing to the Board its advice and its bases about remuneration and terms of service of 
directors and senior executives.  

17.1.4 TRUST BOARD 

 

Approve proposals presented by the Chief Executive for setting of remuneration and conditions of service 
for those employees and officers not covered by the Remuneration Committee. 

17.2.2 CHIEF EXECUTIVE Approval of variation to funded establishment of any department. 

17.3 CHIEF EXECUTIVE Staff, including agency staff, appointments and re-grading. 

17.4.1 and 
17.4.2 

DIRECTOR OF FINANCE Payroll: 
a) Specifying timetables for submission of properly authorised time records and other notifications; 
b) Final determination of pay and allowances; 
c) Making payments on agreed dates; 
d) Agreeing method of payment; 
e) Issuing instructions (as listed in SFI 10.4.2). 
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17.4.3 NOMINATED OFFICER Submit time records in line with timetable. Complete time records and other notifications in required form. 
Submitting termination forms in prescribed form and on time. 

17.4.4 DIRECTOR OF FINANCE Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and 
conditions, adequate internal controls and audit review procedures and that suitable arrangements are 
made for the collection of payroll deductions and payment of these to appropriate bodies. 

17.5 DIRECTOR OF HUMAN 
RESOURCES 

Ensure that all employees are issued with a Contract of Employment in a form approved by the Board 
and which complies with employment legislation; and 
Deal with variations to, or termination of, contracts of employment. 

18.1 CHIEF EXECUTIVE Determine, and set out, level of delegation of non-pay expenditure to budget managers, including a list of 
managers authorised to place requisitions, the maximum level of each requisition and the system for 
authorisation above that level.  

[It is good practice to append such lists to the Scheme of Delegation document.] 

18.1.3 CHIEF EXECUTIVE Set out procedures on the seeking of professional advice regarding the supply of goods and services. 

18.2.1 REQUISITIONER In choosing the item to be supplied (or the service to be performed) shall always obtain the best value for 
money for the Trust.  In so doing, the advice of the Trust's adviser on supply shall be sought. 

18.2.2 DIRECTOR OF FINANCE Shall be responsible for the prompt payment of accounts and claims. 

18.2.3 DIRECTOR OF FINANCE a) In accordance with Public Procurement Regulations and DHSSPS Mini-Code guidance advise the 
Board regarding the setting of thresholds above which quotations (competitive or otherwise) or formal 
tenders must be obtained; and, once approved, the thresholds should be incorporated in standing 
orders and regularly reviewed; 

b) Prepare procedural instructions [where not already provided in the Scheme of Delegation or 
procedure notes for budget holders] on the obtaining of goods, works and services incorporating the 
thresholds; 

c) Be responsible for the prompt payment of all properly authorised accounts and claims; 
d) Be responsible for designing and maintaining a system of verification, recording and payment of all 

amounts payable;   
e) A timetable and system for submission to the Director of Finance of accounts for payment; provision 

shall be made for the early submission of accounts subject to cash discounts or otherwise requiring 
early payment; 

f) Instructions to employees regarding the handling and payment of accounts within the Finance 
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Department; 
g) Be responsible for ensuring that payment for goods and services is only made once the goods and 

services are received. 
18.2.4 NOMINATED OFFICER Make a written case to support the need for a prepayment. 

18.2.4 DIRECTOR OF FINANCE Approve proposed prepayment arrangements. 

18.2.4 NOMINATED OFFICER Ensure that all items due under a prepayment contract are received (and immediately inform the 
appropriate Director or Director of Finance if problems are encountered). 

18.2.5 CHIEF EXECUTIVE Authorise who may use and be issued with official orders. 

18.2.6 MANAGERS & OFFICERS Ensure that they comply fully with the guidance and limits specified by the Director of Finance. 

18.2.7 CHIEF EXECUTIVE & 
DIRECTOR OF FINANCE 

Ensure that the arrangements for financial control and financial audit of building and engineering 
contracts and property transactions comply with the guidance contained within CONCODE and 
ESTATECODE.  The technical audit of these contracts shall be the responsibility of the relevant Director. 

18.3 DIRECTOR OF FINANCE Lay down procedures for payments to local authorities and voluntary organisations.  

19.1.1 DIRECTOR OF FINANCE The DoF will advise the Board on the Trust’s ability to pay dividend on PDC and report, periodically, 
concerning the PDC debt and all loans and overdrafts. 

19.1.2 TRUST BOARD Approve a list of employees authorised to make short term borrowings on behalf of the Trust. (This must 
include the CE and DoF.) 

19.1.3 DIRECTOR OF FINANCE Prepare detailed procedural instructions concerning applications for loans and overdrafts. 

19.1.5 CHIEF EXECUTIVE OR 
DIRECTOR OF FINANCE 

Be on an authorising panel comprising one other member for short term borrowing approval. 

19.2.2 DIRECTOR OF FINANCE Will advise the Board on investments and report, periodically, on performance of same. 

19.2.3 DIRECTOR OF FINANCE Prepare detailed procedural instructions on the operation of investments held. 

20 DIRECTOR OF FINANCE Ensure that Board members are aware of the Financial Framework and ensure compliance. 
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21.1.1 & 2 CHIEF EXECUTIVE Capital investment programme: 
a) Ensure that there is adequate appraisal and approval process for determining capital expenditure 

priorities and the effect that each has on plans; 
b)   Responsible for the management of capital schemes and for ensuring that they are delivered on 

time and within cost; 
c)  Ensure that capital investment is not undertaken without availability of resources to finance all 

revenue consequences; 
d)  Ensure that a business case is produced for each proposal. 

21.1.2 DIRECTOR OF FINANCE Certify professionally the costs and revenue consequences detailed in the business case for capital 
investment. 

21.1.3 CHIEF EXECUTIVE Issue procedures for management of contracts involving stage payments. 

21.1.4 DIRECTOR OF FINANCE Assess the requirement for the operation of the construction industry taxation deduction scheme. 

21.1.5 DIRECTOR OF FINANCE Issue procedures for the regular reporting of expenditure and commitment against authorised capital 
expenditure. 

21.1.6 CHIEF EXECUTIVE Issue manager responsible for any capital scheme with authority to commit expenditure, authority to 
proceed to tender and approval to accept a successful tender. 
Issue a scheme of delegation for capital investment management. 
 

21.1.7 DIRECTOR OF FINANCE Issue procedures governing financial management, including variation to contract, of capital investment 
projects and valuation for accounting purposes. 

21.2.1 DIRECTOR OF FINANCE Demonstrate that the use of private finance represents value for money and genuinely transfers 
significant risk to the private sector. 

21.2.1 TRUST BOARD Proposal to use PFI must be specifically agreed by the Board. 

21.3.1 CHIEF EXECUTIVE Maintenance of asset registers (on advice from Director of Finance). 

21.3.5 DIRECTOR OF FINANCE Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on 
fixed asset registers. 

21.3.8 DIRECTOR OF FINANCE Calculate and pay capital charges in accordance with DHSSPS requirements. 
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21.4.1 CHIEF EXECUTIVE Overall responsibility for fixed assets. 

21.4.2 DIRECTOR OF FINANCE Approval of fixed asset control procedures. 

21.4.4 ALL MEMBERS OF THE 
BOARD AND ALL 
EMPLOYEES AND 

OFFICERS 

Responsibility for security of Trust assets including notifying discrepancies to Director of Finance, and 
reporting losses in accordance with Trust procedure.  

22.2.1 CHIEF EXECUTIVE Delegate overall responsibility for control of stores (subject to Director of Finance responsibility for 
systems of control). Further delegation for day-to-day responsibility subject to such delegation being 
recorded. (Good practice to append to the scheme of delegation document.)  

22.2.1 NOMINATED OFFICER Responsible for systems of control over stores and receipt of goods.  

22.2.1 NOMINATED OFFICER Responsible for controls of pharmaceutical stocks. 

22.2.1 NOMINATED OFFICER Responsible for control of stocks of fuel oil and coal. 

22.2.2 NOMINATED OFFICER Security arrangements and custody of keys. 

22.2.3 DIRECTOR OF FINANCE Set out procedures and systems to regulate the stores. 

22.2.4 DIRECTOR OF FINANCE Agree stocktaking arrangements. 

22.2.5 DIRECTOR OF FINANCE Approve alternative arrangements where a complete system of stores control is not justified. 

22.2.6 DIRECTOR OF FINANCE Approve system for review of slow moving and obsolete items and for condemnation, disposal and 
replacement of all unserviceable items. 

22.2.6 NOMINATED OFFICER Operate system for slow moving and obsolete stock, and report to DoF evidence of significant 
overstocking. 

22.3.1 CHIEF EXECUTIVE Identify persons authorised to requisition and accept goods from the Centre of Procurement Expertise. 

23.1.1 DIRECTOR OF FINANCE Prepare detailed procedures for disposal of assets including condemnations and ensure that these are 
notified to managers. 
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23.2.1 DIRECTOR OF FINANCE Prepare procedures for recording and accounting for losses, special payments and informing the PSNI in 
cases of suspected arson or theft. 

23.2.2 ALL MEMBERS OF THE 
BOARD AND ALL 
EMPLOYEES AND 

OFFICERS 

Discovery or suspicion of loss of any kind must be reported immediately to either head of department or 
nominated officer. The head of department / nominated officer should then inform the CE and DoF. 

23.2.2 DIRECTOR OF FINANCE Where a criminal offence is suspected, Director of Finance must inform the PSNI. 

23.2.2 DIRECTOR OF FINANCE Notify DHSSPS Counter Fraud Policy Unit of all frauds and External Audit if significant. 

23.2.3 DIRECTOR OF FINANCE Notify Board and External Auditor of losses caused by theft, arson, neglect of duty or gross carelessness 
(unless trivial). 

23.2.4 TRUST BOARD Approve write off of losses (within limits delegated by DHSSPS). 

23.2.6 DIRECTOR OF FINANCE Consider whether any insurance claim can be made. 

23.2.7 DIRECTOR OF FINANCE Maintain losses and special payments register. 

24.1 DIRECTOR OF FINANCE Responsible for accuracy and security of computerised financial data. 

24.1 DIRECTOR OF FINANCE Satisfy himself/herself that new financial systems and amendments to current financial systems are 
developed in a controlled manner and thoroughly tested prior to implementation. Where this is undertaken 
by another organization, assurances of adequacy must be obtained from them prior to implementation. 

24.1.3 CHIEF EXECUTIVE Shall publish and maintain a Freedom of Information Publication Scheme. 

24.2.1 ALL DIRECTORS AND 
EMPLOYEES 

Send proposals for general computer systems to the Director of Finance. 

24.3 DIRECTOR OF FINANCE Ensure that contracts with other bodies for the provision of computer services for financial applications 
clearly define responsibility of all parties for security, privacy, accuracy, completeness and timeliness of 
data during processing, transmission and storage, and allow for audit review. 
 
Seek periodic assurances from the provider that adequate controls are in operation. 
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24.4 DIRECTOR OF FINANCE Ensure that risks to the Trust from use of IT are identified and considered and that disaster recovery 
plans are in place. 

24.5 DIRECTOR OF FINANCE Where computer systems have an impact on corporate financial systems satisfy himself that: 
a) systems acquisition, development and maintenance are in line with corporate policies; 
b) data assembled for processing by financial systems is adequate, accurate, complete and timely, and 

that a management rail exists; 
c) DoF and staff have access to such data; 
Such computer audit reviews are being carried out as are considered necessary. 

25.1 CHIEF EXECUTIVE Responsible for taking all reasonable steps, taking account of the situations confronting ambulance 
personnel particularly in emergency cases, to ensure that patients property handed in or discovered is 
safely transferred to the receiving centre. 

25.2 NOMINATED OFFICER Inform staff of their responsibilities and duties for the administration of the property of patients. 

26.1 DIRECTOR OF FINANCE Shall ensure that each trust fund which the Trust is responsible for managing is managed appropriately. 

27 DIRECTOR OF FINANCE Ensure all staff are made aware of the Trust policy on the acceptance of gifts and other benefits in kind by 
staff. 

29 CHIEF EXECUTIVE Retention of document procedures in accordance with DHSSPS guidance. 

30.1 CHIEF EXECUTIVE Risk management programme. 

30.1 CHIEF EXECUTIVE Approve and monitor risk management programme. 

30.2 DIRECTOR OF FINANCE The Director of Finance shall ensure that the Board is informed of the nature and extent of the risks that 
arise as a result of the requirement for the Trust to self insure. The Director of Finance will draw up formal 
documented procedures for the management of any claims arising from third parties and payments in 
respect of losses that will not be reimbursed.  

 
* Nominated officers and the areas for which they are responsible should be incorporated into the Trust’s Schedule of Delegated Authority document.
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SECTION D - STANDING FINANCIAL INSTRUCTIONS 
 
9. INTRODUCTION 
 
9.1 General 
 
9.1.1 Each Trust shall agree Standing Financial Instructions for the regulation of the conduct of its 
members and officers in relation to all financial matters with which they are concerned.  They shall 
have effect as if incorporated in the Standing Orders (SOs).  
 
9.1.2 These Standing Financial Instructions detail the financial responsibilities, policies and 
procedures adopted by the Trust.  They are designed to ensure that the Trust's financial transactions 
are carried out in accordance with the law and with Government policy in order to achieve probity, 
accuracy, economy, efficiency and effectiveness.  They should be used in conjunction with the 
Standing Orders, Schedule of Decisions Reserved to the Board and the Scheme of Delegation 
adopted by the Trust. 
 
9.1.3 These Standing Financial Instructions identify the financial responsibilities which apply to 
everyone working for the Trust and its constituent organisations.  They do not provide detailed 
procedural advice and should be read in conjunction with the detailed departmental and financial 
procedure notes.  All financial procedures must be approved by the Director of Finance. 
 
9.1.4 Should any difficulties arise regarding the interpretation or application of any of the Standing 
Financial Instructions then the advice of the Director of Finance must be sought before acting.  The 
user of these Standing Financial Instructions should also be familiar with and comply with the 
provisions of the Trust’s Standing Orders. 
 
9.1.5 The failure to comply with Standing Financial Instructions and Standing Orders can in 
certain circumstances be regarded as a disciplinary matter that could result in dismissal. 
 
9.1.6 Overriding Standing Financial Instructions – If these Standing Financial Instructions are not 
complied with in any significant or material respect, full details of the non-compliance and any 
justification for non-compliance and the circumstances around the non-compliance shall be reported to 
the next formal meeting of the Audit Committee for referring action or ratification.  All members of the 
Board and staff have a duty to disclose any significant or material non-compliance with these Standing 
Financial Instructions to the Director of Finance as soon as possible. 
 
9.2 Responsibilities and Delegation 
 
9.2.1 The Trust Board 
 
The Board exercises financial supervision and control by: 
 
(a) Formulating the financial strategy; 
 
(b) Requiring the submission and approval of budgets within approved allocations/overall income; 
 
(c) Defining and approving essential features in respect of important procedures and financial 

systems (including the need to obtain value for money);  
 
(d) Defining specific responsibilities placed on members of the Board and employees as indicated in 

the Scheme of Delegation document. 
 
9.2.2 The Board has resolved that certain powers and decisions may only be exercised by the Board 
in formal session. These are set out in the Reservation & Delegation of Powers document. All other 
powers have been delegated to the Chief Executive or such other committees as the Trust has 
established.  
 
9.2.3 The Chief Executive and Director of Finance will, as far as possible, delegate their detailed 
responsibilities, but they remain accountable for financial control. 
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9.2.4 Within the Standing Financial Instructions, it is acknowledged that the Chief Executive is 
ultimately accountable to the Board, and as Accounting Officer, to the Minister for Health, for ensuring 
that the Board meets its obligation to perform its functions within the available financial resources.  The 
Chief Executive has overall executive responsibility for the Trust’s activities; is responsible to the Chair 
and the Board for ensuring that its financial obligations and targets are met and has overall 
responsibility for the Trust’s system of internal control. 
 
9.2.5 It is a duty of the Chief Executive to ensure that Members of the Board and, employees and all 
new appointees are notified of, and put in a position to understand their responsibilities within these 
Instructions. 
 
9.2.6 The Director of Finance 
 
The Director of Finance is responsible for: 
 
a) Implementing the Trust’s financial policies and for coordinating any corrective action necessary to 

further these policies; 
 
b) Maintaining an effective system of internal financial control including ensuring that detailed financial 

procedures and systems incorporating the principles of separation of duties and internal checks are 
prepared, documented and maintained to supplement these instructions; 

 
c) Ensuring that sufficient records are maintained to show and explain the Trust’s transactions, in 

order to disclose, with reasonable accuracy, the financial position of the Trust at any time; and, 
without prejudice to any other functions of the Trust, and employees of the Trust, the duties of the 
Director of Finance include: 

 
d) The provision of financial advice to other members of the Board and employees; 
 
e) The design, implementation and supervision of systems of internal financial control;  
f) The preparation and maintenance of such accounts, certificates, estimates, records and reports as 

the Trust may require for the purpose of carrying out its statutory duties. 
 
9.2.7 Board Members and Employees 
 
All members of the Board and employees, severally and collectively, are responsible for: 
 
a) The security of the property of the Trust; 
b) Avoiding loss; 
c) Exercising economy and efficiency in the use of resources;  
d) Conforming to the requirements of Standing Orders, Standing Financial Instructions, Financial 

Procedures, the Scheme of Delegation and other financial procedures which the Director of Finance 
may issue. 

 
9.2.8 Contractors and their employees 
 
Any contractor or employee of a contractor who is empowered by the Trust to commit the Trust to 
expenditure or who is authorised to obtain income shall be covered by these instructions.  It is the 
responsibility of the Chief Executive to ensure that such persons are made aware of this. 
 
9.2.9 For all members of the Board and any employees who carry out a financial function, the form in 
which financial records are kept and the manner in which members of the Board and employees 
discharge their duties must be to the satisfaction of the Director of Finance. 
 
10. AUDIT 
 
10.1 Audit Committee 
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10.1.1 In accordance with Standing Orders, the Board shall formally establish an Audit Committee, 
with clearly defined terms of reference and following guidance from the NHS Audit Committee 
Handbook, which will provide an independent and objective view of internal control by: 
 
a) Overseeing Internal and External Audit services; 
 
b) Reviewing financial and information systems and monitoring the integrity of the financial statements 

and reviewing significant financial reporting judgments;  
 
c) Contribute to the review of the establishment and maintenance of an effective system of integrated 

governance, risk management and internal control, across the whole of the organisation’s activities 
(both clinical and non-clinical), that supports the achievement of the organisation’s objectives; 

 
d) Monitoring compliance with Standing Orders and Standing Financial Instructions; 
 
e) Reviewing schedules of losses and compensations and making recommendations to the Board; 
 
f) Contribute to the arrangements in place to support the Assurance Framework process prepared on 

behalf of the Board and advising the Board accordingly; 
 
g) Providing, or arranging to have provided, any other assurances that are required by Trust Board. 

 
10.1.2 Where the Audit Committee considers there is evidence of ultra vires transactions, evidence of 
improper acts, or if there are other important matters that the Committee wishes to raise, the Chair of 
the Audit Committee should raise the matter at a full meeting of the Board.  Exceptionally, the matter 
may need to be referred to the DHSSPS. (To the Director of Finance in the first instance.) 

 
10.1.3 It is the responsibility of the Director of Finance to ensure an adequate Internal Audit service is 
provided and the Audit Committee shall be involved in the selection process when/if an Internal Audit 
service provider is changed. 
 
10.2 Director of Finance 
 
10.2.1 The Director of Finance is responsible for: 

 
a)  Ensuring there are arrangements to review, evaluate and report on the effectiveness of internal 

financial control including the establishment of an effective Internal Audit function; 
 
b)  Ensuring that the Internal Audit is adequate and meets the mandatory Public Sector Internal Audit 

Standards (PSIAS); 
 
c)  Deciding at what stage to involve the police in cases of misappropriation and other irregularities in 

accordance with the Trust’s Fraud Response Plan; 
  
e) Ensuring that an annual internal audit report is prepared for the consideration of the Audit 

Committee [and the Board].  The report must cover: 
 

(i) A clear opinion on the effectiveness of internal control in accordance with current assurance 
framework guidance issued by the DHSSPS including for example compliance with control 
criteria and standards; 

(ii) major internal financial control weaknesses discovered; 
(iii) progress on the implementation of internal audit recommendations; 
(iv) progress against plan over the previous year; 
 
(f)   Ensuring that an annual internal audit strategic audit plan covering the coming three years is 

produced and, based on year one of this plan, an operational plan for the coming year. 
 
10.2.2 Director of Finance or designated auditors are entitled without necessarily giving prior notice to 
require and receive: 
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a) Access to all records, documents and correspondence relating to any financial or other relevant 
transactions, including documents of a confidential nature; 

 
b) Access at all reasonable times to any land, premises or members of the Board or employee of the 

Trust; 
 
c) The production of any cash, stores or other property of the Trust under a member of the Board 

and an employee's control; and 
 
d) Explanations concerning any matter under investigation. 
 
10.3 Role of Internal Audit 
 
10.3.1 Internal Audit will review, appraise and report upon: 
 
a) The extent of compliance with, and the financial effect of, relevant established policies, plans and 

procedures; 
 
b) The adequacy and application of financial and other related management controls; 
 
c) The suitability of financial and other related management data; 
 
d) The extent to which the Trust’s assets and interests are accounted for and safeguarded from loss 

of any kind, arising from: 
 

(i) Fraud and other offences; 
(ii) Waste, extravagance, inefficient administration; 
(iii) Poor value for money or other causes. 

 
(e) The adequacy of follow up action taken by management in response to Internal Audit reports; 
 
(f) Internal Audit shall also independently verify the Assurance Statements. 
 
10.3.2 Whenever any matter arises which involves, or is thought to involve, irregularities concerning 
cash, stores, or other property or any suspected irregularity in the exercise of any function of a 
pecuniary nature, the Director of Finance must be notified immediately. 
 
10.3.3 The Chief Internal Auditor will normally attend Audit Committee meetings and has a right of 
access to all Audit Committee members, the Chair and Chief Executive of the Trust. 
 
10.3.4 The Chief Internal Auditor shall be accountable to the Director of Finance.  The reporting 
system for internal audit shall be agreed between the Director of Finance, the Audit Committee and the 
Chief Internal Auditor.  The agreement shall be in writing and shall comply with the guidance on 
reporting contained in the Public Sector Internal Audit Standards.  The reporting system shall be 
reviewed at least every three years. 
 
10.4 External Audit  
 
10.4.1 The External Auditor is appointed by the Northern Ireland Audit Office (NIAO).  The Audit 
Committee will consider the performance of the External Auditor.  If there are any problems relating to 
the service provided by the External Auditor, then this should be raised with the External Auditor and 
referred on to NIAO if the issue cannot be resolved.  The Director of Finance will notify the Trust Board 
of any such instances. 
 
10.5 Fraud and Corruption 
 
10.5.1 In line with their responsibilities, the Trust Chief Executive and Director of Finance shall 
monitor and ensure compliance with all guidance issued by the DHSSPS Counter Fraud Policy Unit on 
fraud and corruption.  
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11. ALLOCATIONS, PLANNING, BUDGETS, BUDGETARY CONTROL, AND MONITORING 
 
11.1  Preparation and Approval of Plans and Budgets 
 
11.1.1 The Chief Executive will compile and submit to the Board a Trust Delivery Plan (TDP) which 
takes into account financial targets and forecast limits of available resources.  The TDP will contain: 
 
a) A statement of the significant assumptions on which the plan is based; 
b) Details of the organisation's priorities and objectives; 
c) Details of major changes in workload, delivery of services or resources required to achieve the 

plan. 
 

11.1.2 Prior to the start of the financial year the Director of Finance will, on behalf of the Chief 
Executive, prepare and submit budgets for approval by the Board.  Such budgets will: 

 
a) Be in accordance with the aims and objectives set out in the Trust Delivery Plan; 
b) Accord with workload and manpower plans; 
c) Be produced following discussion with appropriate budget holders; 
d) Be prepared within the limits of available funds;  
e) Identify potential risks. 

 
11.1.3 The Director of Finance shall monitor financial performance against budget and plan, review 
them on a monthly basis and report to the Board. 

 
11.1.4 All budget holders must provide information as required by the Director of Finance to enable 
budgets to be compiled.  
 
11.1.5 The Director of Finance has a responsibility to ensure that adequate training is delivered on an 
on-going basis to budget holders to help them manage successfully. 
 
11.2 Budgetary Delegation 
 
11.2.1 The Chief Executive may delegate the management of a budget to budget holders to permit 
the performance of a defined range of activities.  This delegation must be in writing. 
 
11.2.2 The Chief Executive and delegated budget holders must not exceed the budgetary total or 
virement limits set by the Board. 
 
11.2.3 Any budgeted funds not required for their designated purpose(s) revert to the immediate 
control of the Chief Executive, subject to any authorised use of virement. 
 
11.2.4 Non-recurring budgets should not be used to finance recurring expenditure without the 
authority in writing of the Chief Executive, as advised by the Director of Finance. 
 
11.3 Budgetary Control and Reporting 
 
11.3.1 The Director of Finance will devise and maintain systems of budgetary control.  These will 
include: 
 
a) Monthly financial reports to the Board in a form approved by the Board containing: 

 
(i) Income and expenditure to date showing trends and forecast year-end position; 
(ii) Capital project spend and projected outturn against plan; 
(iii) Explanations of any material variances from plan; 
(iv) Details of any corrective action where necessary and the Chief Executive's and/or Director of 

Finance's view of whether such actions are sufficient to correct the situation; 
 

b) The issue of timely, accurate and comprehensible advice and financial reports to each budget 
holder, covering the areas for which they are responsible; 
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c) Investigation and reporting of variances from financial, workload and manpower budgets; 
 
d) Monitoring of management action to correct variances; and 
 
e) Arrangements for the authorisation of budget transfers. 

 
11.3.2 Each Budget Holder is responsible for ensuring that: 
 
a) Any likely overspending or reduction of income which cannot be met by virement is not incurred 

without the prior consent of the Board or its delegated representative; 
b) The amount provided in the approved budget is not used in whole or in part for any purpose other 

than that specifically authorised subject to the rules of virement;  
 
c) No permanent employees are appointed without the approval of the Chief Executive, or his/her 

delegated representative, other than those provided for within the available resources and 
manpower establishment as approved by the Board. 

 
11.3.3 The Chief Executive is responsible for identifying and implementing cost improvements and 
income generation initiatives in accordance with the requirements of the TDP and a balanced budget. 
 
11.4 Capital Expenditure 
 
11.4.1 The general rules applying to delegation and reporting shall also apply to capital expenditure.  
(The particular applications relating to capital are contained in SFI 24). 
 
 11.5 Monitoring Returns 
 
11.5.1 The Chief Executive is responsible for ensuring that the appropriate monitoring forms are 
submitted to the requisite monitoring organisation. 
 
12. ANNUAL ACCOUNTS AND REPORTS 
 
12.1 The Director of Finance, on behalf of the Trust, will: 
 
a) Prepare financial returns in accordance with the accounting policies and guidance given by the 

DHSSPS and the Treasury, the Trust’s accounting policies, and generally accepted accounting 
practice; 

 
b) Prepare and submit annual financial reports to the DHSSPS certified in accordance with current 

timetable and guidelines;  
 
c) Submit financial returns to the DHSSPS for each financial year in accordance with the timetable 

prescribed by the DHSSPS. 
 
12.2 The Trust’s annual accounts must be audited by an auditor appointed by the Northern Ireland 
Audit Office (NIAO). The Trust’s audited annual accounts must be presented to a public meeting and 
made available to the public.   
 
12.3 The Trust will publish an annual report, in accordance with guidelines on local accountability, 
and present it at a public meeting. The document will comply with the DHSSPS Manual for Accounts. 
 
13. BANK ACCOUNTS 
 
13.1 General 
 
13.1.1 The Director of Finance is responsible for managing the Trust’s banking arrangements and for 
advising the Trust Board on the provision of banking services and operation of accounts.  This advice 
will take into account guidance and directions issued from time to time by the DHSSPS. 
 
13.1.2 The Board shall approve the banking arrangements. 
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13.2 Bank Accounts 
 
13.2.1 The Director of Finance is responsible for: 
 
a) Bank accounts; 
b) Establishing separate bank accounts for the Trust’s non-public funds; 
c) Ensuring payments made from bank accounts do not exceed the amount credited to the account 

except where arrangements have been made;  
d) Reporting to the Board all arrangements made with the Trust’s bankers for accounts to be 

overdrawn.  
e) Monitoring compliance with DHSSPS guidance on the level of cleared funds. 
 
13.3 Banking Procedures 
 
13.3.1 The Director of Finance will prepare detailed instructions on the operation of bank accounts 
which must include: 
 
a) The conditions under which each bank account is to be operated; 
b) Those authorised to sign cheques or other orders drawn on the Trust’s accounts; 
c) The limit to be applied to any overdraft. 
 

 13.3.2 The Director of Finance must advise the Trust’s bankers in writing of the conditions under 
which each account will be operated including the nominated officers who are authorised to release 
monies from the bank accounts. 

 
 13.4 Tendering and Review 
 
 13.4.1 The Director of Finance will review the commercial banking arrangements of the Trust at 

regular intervals to ensure they reflect best practice and represent best value for money by periodically 
seeking competitive tenders for the Trust’s commercial banking business.  The Trust should avail of 
the regional HSC banking contract, save in exceptional circumstances. 

 
 13.4.2 Competitive tenders should be sought at least every five years.  The results of the tendering 

exercise should be reported to the Board. 
 
14. INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES AND OTHER 

NEGOTIABLE INSTRUMENTS 
 
14.1 Income Systems 
 
14.1.1 The Director of Finance is responsible for designing, maintaining and ensuring compliance with 
systems for the proper recording, invoicing, collection and coding of all monies due. 
 
14.1.2 The Director of Finance is also responsible for the prompt banking of all monies received. 
 
14.2 Fees and Charges 
 
14.2.1 The Trust shall follow DHSSPS guidance in setting prices for HSC service agreements. 
 
14.2.2 The Director of Finance is responsible for approving and regularly reviewing the level of all 
fees and charges other than those determined by the DHSSPS or by Statute.  Independent 
professional advice on matters of valuation shall be taken as necessary. Where sponsorship income 
(including items in kind such as subsidised goods or loans of equipment) is considered the guidance in 
the Trust’s policy on Standards of Business Conduct shall be followed. 
 
14.2.3 All employees must inform the Director of Finance promptly of money due to the Trust arising 
from transactions which they initiate/deal with, including all contracts, leases, tenancy agreements, 
private patient undertakings and other transactions. 
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14.3 Debt Recovery 
 
14.3.1 The Director of Finance is responsible for the appropriate recovery action on all outstanding 
debts. 
 
14.3.2 Income not received should be dealt with in accordance with losses procedures and DHSSPS 
guidance. 
 
14.3.3 Overpayments should be detected (or preferably prevented) and recovery initiated. 
 
14.4 Security of Cash, Cheques and other Negotiable Instruments 
 
14.4.1 The Director of Finance is responsible for: 
 
a) Approving the form of all receipt books, agreement forms, or other means of officially 

acknowledging or recording monies received or receivable; 
b) Ordering and securely controlling any such stationery; 
c) The provision of adequate facilities and systems for employees whose duties include collecting 

and holding cash, including the provision of safes or lockable cash boxes, the procedures for 
keys, and for coin operated machines;  

d) Prescribing systems and procedures for handling cash and negotiable securities on behalf of the 
Trust. 

 
Official money shall not under any circumstances be used for the encashment of private cheques or 
IOUs. 
 
14.4.2 All cheques, postal orders, cash etc., shall be banked intact.  Disbursements shall not be made 
from cash received, except under arrangements approved by the Director of Finance. 
 
14.4.3 All unused cheques and other orders will be subject to the same security precautions as are 
applied to cash.  
 
14.4.4 The holders of safe keys shall not accept unofficial funds for depositing in their safes unless 
such deposits are in special sealed envelopes or locked containers.  It shall be made clear to the 
depositors that the Trust is not to be held liable for any loss, and written indemnities must be obtained 
from the organisation or individuals absolving the Trust from responsibility for any loss. 
 
14.4.5 Any shortfall in cash, cheques or other negotiable instruments, however occasioned, will be 
reported immediately to the Director of Finance in accordance with the Trust's losses procedure. 
 
15. TENDERING AND CONTRACTING PROCEDURE  
 
15.1 Duty to comply with Standing Orders and Standing Financial Instructions 
 
The procedure for making all contracts by or on behalf of the Trust shall comply with all relevant 
legislation, Northern Ireland Public Procurement Policy and these Standing Orders and Standing 
Financial Instructions (except where Standing Order No. 3.13 Suspension of Standing Orders is 
applied). 
 
15.2 Northern Ireland Public Procurement Policy, EU Directives Governing Public 

Procurement and DHSSPS Mini-Code Guidance 
 
Northern Ireland Public Procurement Policy, Directives by the Council of the European Union and 
Guidance on procurement matters promulgated by the DHSSPS prescribing procedures for awarding 
all forms of contracts shall have effect as if incorporated in these Standing Orders and Standing 
Financial Instructions. 
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15.3 Reverse eAuctions 
 
The Trust should have policies and procedures in place for the control of all tendering activity carried 
out through Reverse eAuctions. For further guidance on Reverse eAuctions refer to the Trust’s Centre 
of Procurement Expertise. 
 
15.4 Capital Investment Manual and other DHSSPS Guidance 
 
The Trust shall comply as far as is practicable with the requirements of the DHSSPS Capital 
Investment Manual, CONCODE, and liaise with the Health Estates Department in respect of capital 
investment and estate and property transactions.  In the case of management consultancy contracts 
the Trust shall comply as far as is practicable with DHSSPS circular HSS(F) 425/2012 - “Revised 
Guidance on the Use of Professional Services including Consultants." 
 
15.5 Formal Competitive Tendering 

 
15.5.1  General Applicability 
 
The Trust shall ensure that competitive tenders are invited for:  
 
• The supply of goods, materials and manufactured articles; 
• The rendering of services including all forms of management consultancy services (other than 

specialised services sought from or provided by the DHSSPS); 
• For the design, construction and maintenance of building and engineering works (including 

construction and maintenance of grounds and gardens); for disposals. 
 
15.5.2 Health Care Services 
 
Where the Trust elects to invite tenders for the supply of healthcare services these Standing Orders 
and Standing Financial Instructions shall apply as far as they are applicable to the tendering procedure 
and need to be read in conjunction with Standing Financial Instruction No. 18 and No. 19. In all cases 
the Trust must comply with the requirements of the Public Contract Regulations 2006 in respect of the 
disbursement of funds and / or grant aid to the voluntary sector and discharge its duties to ensure that 
such monies, where used for procurement purposes, comply with the relevant requirements of the 
Public Contracts Regulations 2006.   

 
15.5.3 Exceptions and instances where formal tendering need not be applied 
 
Formal tendering procedures need not be applied where: 
 
a) The estimated expenditure or income does not, or is not reasonably expected to, exceed £30,000;  
b) where the supply is proposed under special arrangements negotiated by the DHSSPS in which event 

the said special arrangements must be complied with; 
c) regarding disposals as set out in Standing Financial Instructions No. 25; 
 
 Formal tendering procedures may be waived in the following circumstances: 
 
d) In very exceptional circumstances where the Chief Executive decides that formal tendering 

procedures would not be practicable the circumstances will be detailed in an appropriate Trust 
record; 

e) Where the requirement is covered by an existing contract let in accordance with Trust SFI’s; 
f) Where National agreements are in place that offer best value for money and are legally accessible 

to the Trust; 
g) Where a consortium arrangement is in place and a lead organisation has been appointed to carry 

out tendering activity on behalf of the consortium members through a Centre of Procurement 
Expertise; 

h) Where the timescale genuinely precludes competitive tendering but failure to plan the work properly 
would not be regarded as a justification for a single tender; 

i) Where specialist product or service expertise is required and is available from only one source or, in 
the case of products, is protected by patent / copyright; 
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j) When the task is essential to complete the project, and arises as a consequence of a recently 
completed assignment and engaging different consultants for the new task would be inappropriate; 

k) There is a clear benefit to be gained from maintaining continuity with an earlier project. However in 
such cases the benefits of such continuity must outweigh any potential financial advantage to be 
gained by competitive tendering and must not infringe any EU Tendering Regulations; 

l) Where allowed and provided for in the Capital Investment Manual. 
 
The waiving of competitive tendering procedures should not be used to avoid competition or for 
administrative convenience or to award further work to a consultant originally appointed through a 
competitive procedure unless provided for within the original terms and conditions of tender.  
 
Where it is decided that competitive tendering is not applicable and should be waived, the fact of the 
waiver and the reasons should be documented and recorded in an appropriate Trust record and reported 
to the Audit Committee at each meeting. 

 
15.5.4  Fair and Adequate Competition 
  
Where the exceptions set out in SFI Nos. 17.1 and 17.5.3 apply, the Trust shall ensure that invitations 
to tender are sent to a sufficient number of firms/individuals to provide fair and adequate competition 
as appropriate. 

 
15.5.5 List of Approved Firms 
  
The Trust shall ensure that the firms/individuals invited to tender (and where appropriate, quote) are 
among those on approved lists. Where in the opinion of the Director of Finance it is desirable to seek 
tenders from firms not on the approved lists, the reason shall be recorded in writing to the Chief 
Executive (see SFI 17.6.8 List of Approved Firms). 

 
15.5.6 Building and Engineering Construction Works 
 
Competitive Tendering cannot be waived for building and engineering construction works and 
maintenance (other than in accordance with Concode) without DHSSPS approval. 
 
15.5.7 Items which subsequently breach thresholds after original approval 
 
Items estimated to be below the limits set in this Standing Financial Instruction for which formal 
tendering procedures are not used which subsequently prove to have a value above such limits shall 
be reported to the Chief Executive (or appropriate delegated Trust Board Officer), and be recorded in 
an appropriate Trust record. 

 
15.6 Contracting/Tendering Procedure 
 
15.6.1 Invitation to Tender 
 
(i) All invitations to tender shall state the date and time as being the latest time for the receipt of 

tenders. 
 
(ii) All invitations to tender shall state that no tender will be accepted unless:  
 
(a) Submitted in a plain sealed package or envelope bearing a pre-printed label supplied by the Trust 

(or the word "tender" followed by  the subject to which it relates) and the latest date and time for 
the receipt of such tender addressed to the Chief Executive or nominated Manager; and 
 

(b) Tender envelopes/ packages shall not bear any names or marks indicating the sender. The use of 
courier/postal services must not identify the sender on the envelope or on any receipt so required 
by the deliverer. 

OR 
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Where an e-tendering system is in use shall not be accessible by any means until after the appointed 
date and time of closing and only then by appropriately authorised personnel. 
 
(iii) Every tender for goods, materials, services or disposals shall embody such of the HSC Standard 

Contract Conditions as are applicable. 
 
(iv) Every tender for building or engineering works (except for maintenance work, when Estmancode 

guidance shall be followed) shall embody or be in the terms of the current edition of one of the 
Joint Contracts Tribunal Standard Forms of Building Contract or Department of the Environment 
(GC/Wks) Standard forms of contract amended to comply with concode; or, when the content of 
the work is primarily engineering, the General Conditions of Contract recommended by the 
Institution of Mechanical and Electrical Engineers and the Association of Consulting Engineers 
(Form A), or (in the case of civil engineering work) the General Conditions of Contract 
recommended by the Institute of Civil Engineers, the Association of Consulting Engineers and the 
Federation of Civil Engineering Contractors.  These documents shall be modified and/or amplified 
to accord with DHSSPS guidance and, in minor respects, to cover special features of individual 
projects.  

 
15.6.2 Receipt and safe custody of tenders 
 
The Chief Executive or his nominated representative will be responsible for the receipt, endorsement 
and safe custody of tenders received until the time appointed for their opening. 
 
Where services are to be provided by a Centre of Procurement Expertise (CoPE) it will be the 
responsibility of the CoPE to ensure safe custody of unopened tender documents. 
 
The date and time of receipt of each tender shall be endorsed on the tender envelope/package. 
 
OR 
 
Where an e-tendering system is in use the electronic files shall be held in a secure electronic 
environment until time of opening has passed at which point the system shall release the files for 
access by appropriately authorised personnel. 
 

 15.6.3 Opening tenders and Register of tenders 
 
(i) As soon as practicable after the date and time stated as being the latest time for the receipt of 

tenders, they shall be opened by two senior officers/managers designated by the Chief Executive 
and not from the originating department.  

 
(ii) Where services are to be provided by a Centre of Procurement Expertise (CoPE) it will be the 

responsibility of the CoPE to ensure that appropriate personnel from the CoPE are present at 
tender opening. 

 
(iii) The ‘originating’ Department will be taken to mean the Department sponsoring or commissioning 

the tender.  
 

(iv) The involvement of Finance Directorate staff in the preparation of a tender proposal will not 
preclude the Director of Finance or any approved Senior Manager from the Finance Directorate 
from serving as one of the two senior managers to open tenders. 

 
(v) All Executive Directors/members will be authorised to open tenders regardless of whether they 

are from the originating department provided that the other authorised person opening the tenders 
with them is not from the originating department.   

 
The Trust’s Secretary will count as a Director for the purposes of opening tenders.  
 
(vi) Every tender received shall be marked with the date of opening and initialled by those present at 

the opening. 
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(vii) A record shall be maintained by the Chief Executive, or a person(s) authorised by him, to show for 
each set of competitive tender invitations despatched: 

 
• The name of all firms / individuals invited; 
• The names of firms / individuals from which tenders have been received; 
• The date the tenders were opened; 
• The persons present at the opening; 
• The price shown on each tender. 
  
Each record shall be signed (digitally where an e-tendering system is in use) by those present. 
 
A note shall be made on the record if any one tender price has had so many alterations that it cannot 
be readily read or understood. 
 
(viii) Incomplete tenders, i.e. those from which information necessary for the adjudication of the tender 

is missing, and amended tenders i.e., those amended by the tenderer upon his own initiative 
either orally or in writing after the due time for receipt, but prior to the opening of other tenders, 
should be dealt with in the same way as late tenders. (Standing Order No. 17.6.5 below). 

 
15.6.4  Admissibility 
 
(i) If for any reason the designated officers are of the opinion that the tenders received are not strictly 

competitive (for example, because their numbers are insufficient or any are amended, incomplete or 
qualified) no contract shall be awarded without the approval of the Chief Executive. 

 
(ii) Where only one tender is sought and/or received, the Chief Executive and Director of Finance shall, 

as far practicable, ensure that the price to be paid is fair and reasonable and will ensure value for 
money for the Trust. 

 
15.6.5 Late tenders 
 
(i) Tenders received after the due time and date, but prior to the opening of the other tenders, may be 

considered only if the Chief Executive or his nominated officer decides that there are exceptional 
circumstances i.e. despatched in good time but delayed through no fault of the tenderer.  
Where services are to be provided by a Centre of Procurement Expertise (CoPE), a duly authorised 
CoPE officer will act as nominated officer. 

 
(ii) Only in the most exceptional circumstances will a tender be considered which is received after the 

opening of the other tenders and only then if the tenders that have been duly opened have not left 
the custody of the Chief Executive or his nominated officer or if the process of evaluation and 
adjudication has not started. Where services are to be provided by a Centre of Procurement 
Expertise (CoPE), a duly authorised CoPE officer will act as nominated officer. 

 
(iii) While decisions as to the admissibility of late, incomplete or amended tenders are under 

consideration, the tender documents shall be kept strictly confidential, recorded, and held in safe 
custody by the Chief Executive or his nominated officer. Where services are to be provided by a 
Centre of Procurement Expertise (CoPE), a duly authorised CoPE officer will act as nominated 
officer. 

 
15.6.6 Acceptance of formal tenders (See overlap with SFI No. 17.7) 
 
Prior to commencement of a tender process a group shall be constituted to evaluate and agree the 
award of contract. Nominees to the group shall be provided by the Chief Executive or his/her 
nominated officer and shall have the delegated authority to act on behalf of the Trust in respect of the 
award of contract. 
 
(i) Prior to participation in an evaluation process those Officers participating in the evaluation will be 

required to complete a Declaration of Objectivity and Interests. 
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(ii) Any discussions with a tenderer which are deemed necessary to clarify technical aspects of his 
tender before the award of a contract will not disqualify the tender. Such discussions must be 
carried out by or with the knowledge and approval of the Procurement Officer responsible for 
management of the tender process. 

 
(iii) The most economically advantageous tender to the Trust, shall be accepted unless there are good 

and sufficient reasons to the contrary. In order to comply with EU Regulations and Good Practice a 
detailed record of contract award shall be maintained showing the performance of tenders against a 
pre-determined set of award criteria.  

 
(iv) No tender shall be accepted which will commit expenditure in excess of that which has been 

allocated by the Trust and which is not in accordance with these Instructions except with the 
authorisation of the Chief Executive or Director of Finance. 

 
(v) The use of these procedures must demonstrate that the award of the contract was: 
 

a) Not in excess of the going market rate / price current at the time the contract was awarded; 
b) That best value for money was achieved. 

 
(vi)  All tenders should be treated as confidential and should be retained for audit and inspection. 

 
15.6.7 Tender Reports to the Trust Board 
 
Reports to the Trust Board will be made on an exceptional circumstance basis only. 
 
15.6.8 List of approved firms (see SFI No. 17.5.5) 
 
a) Responsibility for Maintaining List 
 
A manager nominated by the Chief Executive shall on behalf of the Trust maintain lists of approved 
firms from who tenders and quotations may be invited. These shall be kept under frequent review.  The 
lists shall include all firms who have applied for permission to tender and as to whose technical and 
financial competence the Trust is satisfied. All suppliers must be made aware of the Trust’s terms and 
conditions of contract. 
 
b) Building and Engineering Construction Works 
 
(i) Invitations to tender shall be made only to firms included on the approved list of tenderers compiled 

in accordance with this Instruction or on the separate maintenance lists compiled in accordance 
with Estmancode guidance (Health Notice HN(78)147). 

 
(ii) Firms included on the approved list of tenderers shall comply with the N.I. Public Sector standard 

Equality Clause. 
 
(iii) Firms shall conform at least with the requirements of the Health and Safety at Work Act (N.I. Order) 

and any amending and/or other related legislation concerned with the health, safety and welfare of 
workers and other persons, and to any relevant British Standard Code of Practice issued by the 
British Standard Institution.  Firms must provide to the appropriate manager a copy of its safety 
policy and evidence of the safety of plant and equipment, when requested. 

 
c) Financial Standing and Technical Competence of Contractors 
 
The Director of Finance or the Trust’s Centre of Procurement Expertise may make or institute any 
enquiries deemed appropriate concerning the financial standing and financial suitability of approved 
contractors.  The Director with lead responsibility for clinical and social care governance will similarly 
make such enquiries as is felt appropriate to be satisfied as to their technical / professional 
competence. 
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15.6.9 Exceptions to using approved contractors 
  
If in the opinion of the Chief Executive and the Director of Finance or the Director with lead 
responsibility for clinical governance or the Trusts Centre of Procurement Expertise it is impractical to 
use a potential contractor from the list of approved firms/individuals (for example where specialist 
services or skills are required and there are insufficient suitable potential contractors on the list), or 
where a list for whatever reason has not been prepared, the Chief Executive should ensure that 
appropriate checks are carried out as to the technical and financial capability of those firms that are 
invited to tender or quote. 
 
An appropriate record in the contract file should be made of the reasons for inviting a tender or quote 
other than from an approved list. 
 
15.7  Quotations: Competitive and non-competitive 
 
15.7.1 General Position on quotations 
 
Quotations are required where formal tendering procedures are not adopted and where the intended 
expenditure or income exceeds, or is reasonably expected to exceed the current levels contained 
within the DHSSPS Mini-code Guidance. 
 
15.7.2 Competitive Quotations 
  
Quotations should be obtained in accordance with the DHSSPS Mini-code based on specifications or 
terms of reference prepared by, or on behalf of, the Trust. 
 
All quotations should be treated as confidential and should be retained for audit and inspection. 
 
The Chief Executive or his nominated officer should evaluate the quotation and select the quote which 
gives the best value for money. If this is not the lowest quotation if payment is to be made by the Trust, 
or the highest if payment is to be received by the Trust, then the choice made and the reasons why 
should be recorded in a permanent record. 
 
15.7.3  Non-Competitive Quotations 
 
Non-competitive quotations in writing may be obtained in the following circumstances:  
 
(i) The supply of proprietary or other goods of a special character and the rendering of services of a 

special character, for which it is not, in the opinion of the responsible officer, possible or desirable to 
obtain competitive quotations; 

 
(ii) The supply of goods or manufactured articles of any kind which are required quickly and are not 

obtainable under existing contracts; 
 
(iii) Miscellaneous services, supplies and disposals; 
 
(iv) Where the goods or services are for building and engineering maintenance the responsible works 

manager must certify that the first two conditions of this SFI (i.e.: (i) and (ii) of this SFI) apply. 
 
Where quotations are obtained without formal competition being sought  approval must be given by 
the Chief Executive or his/her appointed Officer. 
 
15.7.4 Quotations to be within Financial Limits 
 
No quotation shall be accepted which will commit expenditure in excess of that which has been 
allocated by the Trust and which is not in accordance with Standing Financial Instructions except with 
the authorisation of either the Chief Executive or Director of Finance. 
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15.8 Authorisation of Tenders and Competitive Quotations 
 
Providing all the conditions and circumstances set out in these Standing Financial Instructions have 
been fully complied with, formal authorisation and awarding of a contract may be delegated. 
 
The levels of authorisation may be varied or changed and need to be read in conjunction with the Trust 
Board’s Scheme of Delegation.  
 

 Formal authorisation must be put in writing.  In the case of authorisation by the Trust Board this shall 
be recorded in their minutes. 

 
 Where the contract to be awarded is a multi-Trust or Regional Contract then the Chief Executive shall 

nominate in advance a Trust employee(s) to participate in the tender evaluation and adjudicate the 
contract on behalf of the Trust. In doing so the Chief Executive shall delegate authority to that officer(s) 
to award the contract on behalf of the Trust.  

 
15.9 Private Finance for capital procurement (see overlap with SFI No. 24) 

 
 The Trust should normally market-test for PFI (Private Finance Initiative funding) when considering a 

capital procurement. When the Board proposes, or is required, to use finance provided by the private 
sector the following should apply: 
 
a) The Chief Executive shall demonstrate that the use of private finance represents value for money 

and genuinely transfers risk to the private sector. 
 
b) Where the sum exceeds delegated limits, a business case must be referred to the appropriate 

DHSSPS for approval or treated as per current guidelines. 
 
c) The proposal must be specifically agreed by the Board of the Trust. 
 
d) The selection of a contractor/finance company must be on the basis of competitive tendering or 

quotations. 
 
15.10 Compliance requirements for all contracts 
 
The Board may only enter into contracts on behalf of the Trust within the statutory powers delegated to 
it by the Minister for Health and shall comply with: 
 
a) The Trust’s Standing Orders and Standing Financial Instructions; 
 
b) EU Directives and other statutory provisions including N.I. Procurement Policy and DHSSPS 

Guidance; 
 
c) Any relevant directions including the Capital Investment Manual and guidance on the 

Procurement and Management of Consultants; 
 
d) Such of the HSC Standard Contract Conditions as are applicable. 
e) Where appropriate contracts shall be in or embody the same terms and conditions of contract as 

was the basis on which tenders or quotations were invited. 
 
f) In all contracts made by the Trust, the Board shall endeavour to obtain best value for money by 

use of all systems in place.  The Chief Executive shall nominate an officer who shall oversee and 
manage each contract on behalf of the Trust. 

 
15.11 Personnel and Agency or Temporary Staff Contracts 
 
The Chief Executive shall nominate officers with delegated authority to enter into contracts of 
employment, regarding staff, agency staff or temporary staff service contracts. 
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15.12 Health and Social Care Service Agreements (see overlap with SFI No. 18) 
 
Service agreements between HSC organisations shall not be regarded for any purpose as giving rise 
to contractual rights or liabilities, but if any dispute arises with respect to such an arrangement, either 
party may refer the matter to the DHSSPS for determination.   
 
15.13 Disposals (See overlap with SFI No. 26) 
 
Competitive Tendering or Quotation procedures shall not apply to the disposal of: 
 
a) Any matter in respect of which a fair price can be obtained only by negotiation or sale by auction 

as determined (or pre-determined in a reserve) by the Chief Executive or his nominated officer; 
 
b) Obsolete or condemned articles and stores, which may be disposed of in accordance with the 

supplies policy of the Trust; 
 
c) Items to be disposed of with an estimated sale value of less than £500, this figure to be reviewed 

on a periodic basis; 
 
d) Items arising from works of construction, demolition or site clearance, which should be dealt with in 

accordance with the relevant contract; 
 
e) Land or buildings concerning which DHSSPS guidance has been issued but subject to compliance 

with such guidance. 
 
15.14 In-house Services 
 
15.4.1 The Chief Executive shall be responsible for ensuring that best value for money can be 
demonstrated for all services provided on an in-house basis. The Trust may also determine from time 
to time that in-house services should be market tested by competitive tendering. 
   
15.4.2 In all cases where the Board determines that in-house services should be subject to 
competitive tendering the following groups shall be set up: 
 
a) Specification group, comprising the Chief Executive or nominated officer/s and specialist. 
 
b) In-house tender group, comprising a nominee of the Chief Executive and technical support. 
 
c) Evaluation team, comprising normally a specialist officer, a supplies officer and a Director of 

Finance representative. For services having a likely annual expenditure exceeding £500k, a non-
executive director should be a member of the evaluation team. 

 
15.14.3 All groups should work independently of each other and individual officers may be a 
member of more than one group but no member of the in-house tender group may participate in the 
evaluation of tenders. 
 
15.14.4 The evaluation team shall make recommendations to the Board. 
 
15.14.5 The Chief Executive shall nominate an officer to oversee and manage the contract on 
behalf of the Trust. 
 
15.15 Applicability of SFI’s on Tendering and Contracting to funds held in trust (see overlap 

with SFI No. 29) 
 
These Instructions shall not only apply to expenditure from Exchequer funds but also to works, 
services and goods purchased from the Trust’s trust funds and private resources. 
 
16. HSC SERVICE AGREEMENTS FOR PROVISION OF SERVICES (see overlap with SFI No. 

17.13) 
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16.1 Service and Budget Agreements (SBA’s) 
 
16.1.1 The Chief Executive, as the Accounting Officer, is responsible for ensuring the Trust enters 
into suitable Service and Budget Agreements (SBA) with service commissioners for the provision of 
health and social care services.   
 
All SBA’s should aim to implement the agreed priorities contained within the Trust Delivery Plan (TDP) 
and wherever possible, be based upon integrated care pathways to reflect expected patient 
experience.  In discharging this responsibility, the Chief Executive should take into account: 
 
• The standards of service quality expected; 
• The provision of reliable information on cost and volume of services; 
• That SBA’s are based on integrated care pathways. 
 
16.2 Involving Partners and Jointly Managing Risk  
 
A good SBA will result from a dialogue of clinicians, users, carers, public health professionals and 
managers.  It will reflect knowledge of local needs and inequalities.  This will require the Chief 
Executive to ensure that the Trust works with all partner agencies involved in both the delivery and the 
commissioning of the service required.  The SBA will apportion responsibility for handling a particular 
risk to the party or parties in the best position to influence the event and financial arrangements should 
reflect this.  In this way the Trust can jointly manage risk with all interested parties.  
 
16.3 Reports to Board on SBA’s 
 
The Chief Executive, as the Accounting Officer, will need to ensure that regular reports are provided to 
the Board detailing actual and forecast income from the SBA.  This will include information on costing 
arrangements, which increasingly should be based upon Healthcare Resource Groups (HRGs).  
Where HRGs are unavailable for specific services, all parties should agree a common currency for 
application across the range of SBA’s. 
 
17. TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF MEMBERS OF THE TRUST 

BOARD, SENIOR EXECUTIVES AND EMPLOYEES 
 
17.1 Remuneration and Terms of Service (see overlap with SO No. 4) 
 
17.1.1 In accordance with Standing Orders the Board shall establish a Remuneration and Terms of 
Service Committee, with clearly defined terms of reference, specifying which posts fall within its area of 
responsibility, its composition, and the arrangements for reporting. 
 
17.1.2 The Committee will: 
 
a) Advise the Board about appropriate remuneration and terms of service for the Chief Executive 

and other senior executives including:  
 
(i) All aspects of salary (including any performance-related elements/bonuses); 
(ii) Provisions for other benefits, including pensions and cars; 
(iii)  Arrangements for termination of employment and other contractual terms; 
 
b) Make such recommendations to the Board on the remuneration and terms of service of the Chief 

Executive and other senior executives to ensure they are fairly rewarded for their individual 
contribution to the Trust - having proper regard to the Trust’s circumstances and performance and 
to the provisions of any national arrangements for such members and staff where appropriate; 

 
c) Monitor and evaluate the performance of the Chief Executive and individual senior executives;  
 
d) advise on and oversee appropriate contractual arrangements for such staff including the proper 

calculation and scrutiny of termination payments taking account of such national guidance as is 
appropriate. 
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17.1.3 The Committee shall report in writing to the Board the basis for its recommendations.  The 
Board shall use the report as the basis for their decisions, but remain accountable for taking decisions 
on the remuneration and terms of service of officer members.  Minutes of the Board's meetings should 
record such decisions. 
 
17.1.4 The Board will consider and need to approve proposals presented by the Chief Executive for 
the setting of remuneration and conditions of service for those employees and officers not covered by 
the Committee. 
 
17.1.5 The Trust will pay allowances to the Chair and non-executive members of the Board in 
accordance with the Payment of Remuneration to Chairmen and Non-Executive Members 
Determination issued by the DHSSPS. 
 
17.2 Funded Establishment 
 
17.2.1 The manpower plans incorporated within the annual budget will form the funded establishment. 
 
17.2.2 The funded establishment of any department may not be varied without the approval of the 
Chief Executive. 
 
17.3 Staff Appointments 
 
17.3.1 No officer or Member of the Trust Board or employee may engage, re-engage, or re-grade 
employees, either on a permanent or temporary nature, or hire agency staff, or agree to changes in 
any aspect of remuneration: 
 
a) Unless authorised to do so by the Chief Executive (as noted in the Scheme of Delegation); 
 
b) Within the limit of their approved budget and funded establishment. 
 
17.3.2 The Board will approve procedures presented by the Chief Executive for the determination of 
commencing pay rates, condition of service, etc, for employees. 
 
17.4 Processing Payroll 
 
17.4.1 The Director of Finance is responsible for: 
 
a) Specifying timetables for submission of properly authorised time records and other notifications; 
b) The final determination of pay and allowances; 
c) Making payment on agreed dates;  
d) Agreeing method of payment. 
  
17.4.2 The Director of Finance will issue instructions regarding: 
 
a) Verification and documentation of data; 
 
b) The timetable for receipt and preparation of payroll data and the payment of employees and 

allowances; 
 
c) Maintenance of subsidiary records for superannuation, income tax, social security and other 

authorised deductions from pay; 
 
d) Security and confidentiality of payroll information; 
 
e) Checks to be applied to completed payroll before and after payment; 
f) Authority to release payroll data under the provisions of the Data Protection Act; 
 
g) Methods of payment available to various categories of employee and officers; 
 
h) Procedures for payment by cheque, bank credit, or cash to employees and officers; 
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i) Procedures for the recall of cheques and bank credits; 
 
j) Pay advances and their recovery; 
 
k) maintenance of regular and independent reconciliation of pay control accounts; 
 
l) separation of duties of preparing records and handling cash;  
 
m) a system to ensure the recovery from those in and leaving the employment of the Trust of sums of 

money and property due by them to the Trust. 
 
17.4.3 Appropriately nominated managers have delegated responsibility for: 
 
a) Submitting time records, and other notifications e.g. changes in hours in accordance with agreed 

timetables; 
 
b) Completing time records and other notifications in accordance with the Director of Finance's 

instructions and in the form prescribed by the Director of Finance;  
 
c) Submitting termination forms in the prescribed form immediately upon knowing the effective date of 

an employee's or officer’s resignation, termination or retirement.  Where an employee fails to report 
for duty or to fulfill obligations in circumstances that suggest they have left without notice, the 
Director of Finance must be informed immediately. 

 
17.4.4 Regardless of the arrangements for providing the payroll service, the Director of Finance shall 
ensure that the chosen method is supported by appropriate (contracted) terms and conditions, 
adequate internal controls and audit review procedures and that suitable arrangements are made for 
the collection of payroll deductions and payment of these to appropriate bodies. 
 
17.5 Contracts of Employment 
 
17.5.1The Board shall delegate responsibility to an officer for: 
 
a) Ensuring that all employees are issued with a Contract of Employment in a form approved by the 

Board and which complies with employment legislation;  
 
b) Dealing with variations to, or termination of, contracts of employment. 
 
18. NON-PAY EXPENDITURE 
 
18.1 Delegation of Authority 
 
18.1.1 The Board will approve the level of non-pay expenditure on an annual basis and the Chief 
Executive will determine the level of delegation to budget managers. 
 
18.1.2 The Chief Executive will set out: 
 
(a) The list of managers who are authorised to place requisitions for the supply of goods and 

services;  
 
(b) The maximum level of each requisition and the system for authorisation above that level. 
 
18.1.3 The Chief Executive shall set out procedures on the seeking of professional advice regarding 
the supply of goods and services. 
 
18.1.4 Non-pay expenditure should be committed in accordance with the Northern Ireland Public 
Procurement Policy. 
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18.2 Choice, Requisitioning, Ordering, Receipt and Payment for Goods and Services (see 
overlap with Standing Financial Instruction No. 17) 

 
18.2.1 Requisitioning 
 
The requisitioner, in choosing the item to be supplied (or the service to be performed) shall always 
obtain the best value for money for the Trust.  In so doing, the advice of the Trust’s adviser on supply 
shall be sought.  Where this advice is not acceptable to the requisitioner, the Director of Finance 
(and/or the Chief Executive) shall be consulted. 
   
18.2.2 System of Payment and Payment Verification 
  
The Director of Finance shall be responsible for the prompt payment of accounts and claims.  Payment 
of contract invoices shall be in accordance with contract terms, or otherwise, in accordance with the 
Public Sector Prompt Payment Policy. 
 
18.2.3 The Director of Finance will: 
 
a) Advise the Board regarding the setting of thresholds above which quotations (competitive or 

otherwise) or formal tenders must be obtained; and, once approved, the thresholds should be 
incorporated in Standing Orders and Standing Financial Instructions and regularly reviewed; 

 
b) Prepare procedural instructions or guidance within the Scheme of Delegation on the obtaining of 

goods, works and services incorporating the thresholds; 
 
c) Be responsible for the prompt payment of all properly authorised accounts and claims; 
 
d) Be responsible for designing and maintaining a system of verification,  recording and 

payment of all amounts payable.  The system shall provide for: 
 
(i) A list of those senior employees who are authorised to certify invoices (possibly including 

specimens of their signatures). 
 
(ii) Certification that: 
 
• Goods have been duly received, examined and are in accordance with specification and the prices 

are correct; 
 
• Work done or services rendered have been satisfactorily carried out in accordance with the order, 

and, where applicable, the materials used are of the requisite standard and the charges are correct 
 
• In the case of contracts based on the measurement of time, materials or expenses, the time 

charged is in accordance with the time sheets, the rates of labour are in accordance with the 
appropriate rates, the materials have been checked as regards quantity, quality, and price and the 
charges for the use of vehicles, plant and machinery have been examined; 

 
• Where appropriate, the expenditure is in accordance with regulations and all necessary 

authorisations have been obtained; 
 
• The account is arithmetically correct; 
 
• The account is in order for payment.  
 

(iii) A timetable and system for submission to the Director of Finance of accounts for payment; 
provision shall be made for the early submission of accounts subject to cash discounts or 
otherwise requiring early payment. 

 
(iv) Instructions to employees regarding the handling and payment of accounts within the Finance 

Department. 
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e) Be responsible for ensuring that payment for goods and services is only made once the goods 
and services are received. The only exceptions are set out in SFI No. 21.2.4 below. 

 
18.2.4 Prepayments 
 
Prepayments are only permitted where exceptional circumstances apply.  This excludes normal regular 
expenditure such as telephone rentals, insurance or other rental agreements.  In such instances: 
 
a) Prepayments are only permitted where the financial advantages outweigh the disadvantages (i.e. 

cash flows must be discounted to NPV using the National Loans Fund (NLF) rate plus 2%).
 

  

b) The appropriate officer must provide, in the form of a written report, a case setting out all relevant 
circumstances of the purchase.  The report must set out the effects on the Trust if the supplier is at 
some time during the course of the prepayment agreement unable to meet his commitments; 

 
 
c) The Director of Finance will need to be satisfied with the proposed arrangements before contractual 

arrangements proceed (taking into account the EU public procurement rules where the contract is 
above a stipulated financial threshold);  

 
d) The budget holder is responsible for ensuring that all items due under a prepayment contract are 

received and they must immediately inform the appropriate Director or Chief Executive if problems 
are encountered. 

 
18.2.5 Official Orders 
 
Official Orders must: 
 
a) Be consecutively numbered; 
b) Be in a form approved by the Director of Finance; 
c) State the Trust’s terms and conditions of trade;  
d) Only be issued to, and used by, those duly authorised by the Chief Executive. 
 
18.2.6 Duties of Managers and Officers 
 
Managers and officers must ensure that they comply fully with the guidance and limits specified by the 
Director of Finance and that: 
 
a) All contracts (except as otherwise provided for in the Scheme of Delegation), leases, tenancy 

agreements and other commitments which may result in a liability are notified to the Director of 
Finance in advance of any commitment being made; 

 
b) Contracts above specified thresholds are advertised and awarded in accordance with EU rules on 

public procurement; 
 
c) Where consultancy advice is being obtained, the procurement of such advice must be in 

accordance with guidance issued by the DHSSPS; 
 
d) No order shall be issued for any item or items to any firm which has made an offer of gifts, reward 

or benefit to directors or employees, other than: 
 
(i) Isolated gifts of a trivial character or inexpensive seasonal gifts, such as calendars; 
(ii) Conventional hospitality, such as lunches in the course of working visits; 
 
(This provision needs to be read in conjunction with Standing Order No. 6 and the principles 
outlined in the Trust’s policy on “Standards of Business Conduct for Staff”) 
 
e) No requisition/order is placed for any item or items for which there is no budget provision unless 

authorised by the Director of Finance on behalf of the Chief Executive; 
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f) All goods, services, or works are ordered on an official order except works and services executed 
in accordance with a contract and purchases from petty cash; 

 
g) Verbal orders must only be issued very exceptionally - by an employee designated by the Chief 

Executive and only in cases of emergency or urgent necessity.  These must be confirmed the next 
working day by an official order and clearly marked "Confirmation Order"; 

 
h) Orders are not split or otherwise placed in a manner devised so as to avoid the financial 

thresholds; 
 
i) Goods are not taken on trial or loan in circumstances that could commit the Trust to a future 

uncompetitive purchase; 
 
j) Changes to the list of employees and officers authorised to certify invoices are notified to the 

Director of Finance; 
 
k) Purchases from petty cash are restricted in value and by type of purchase in accordance with 

instructions issued by the Director of Finance;  
 
l) Petty cash records are maintained in a form as determined by the Director of Finance. 
 
20.2.7 The Chief Executive and Director of Finance shall ensure that the arrangements for financial 
control and financial audit of building and engineering contracts and property transactions comply with 
the guidance contained within Concode and the Land Transactions  Handbook.  The technical audit of 
these contracts shall be the responsibility of the relevant Director. 
 
18.3 Joint Finance Arrangements with Local Authorities and Voluntary Bodies   
 
18.3.1 Payments to local authorities and voluntary organisations made under the powers of Schedule 
3, HPSS (NI) Order 1991 shall comply with procedures laid down by the Director of Finance which 
shall be in accordance with these Orders. 
 
19. EXTERNAL BORROWING 
 
19.1.1   The Director of Finance will advise the Board concerning the Trust’s ability to pay dividend 
on, and repay Public Dividend Capital and any proposed new borrowing, within the limits set by the 
DHSSPS. The Director of Finance is also responsible for reporting periodically to the Board concerning 
the PDC debt and all loans and overdrafts. 
 
19.1.2 The Board will agree the list of employees (including specimens of their signatures) who are 
authorised to make short term borrowings on behalf of the Trust. This must contain the Chief Executive 
and the Director of Finance. 
 
19.1.3 The Director of Finance must prepare detailed procedural instructions concerning 
applications for loans and overdrafts. 
 
19.1.4 All short-term borrowings should be kept to the minimum period of time possible, consistent 
with the overall cashflow position, represent good value for money, and comply with the latest 
guidance from the DHSSPS. 
 
19.1.5 Any short-term borrowing must be with the authority of two members of an authorised panel, 
one of which must be the Chief Executive or the Director of Finance. The Board must be made aware 
of all short term borrowings at the next Board meeting. 
 
19.1.6 All long-term borrowing must be consistent with the plans outlined in the current TDP and be 
approved by the Trust Board. 
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19.2 Investments 
 
19.2.1 Temporary cash surpluses must be held only in such public or private sector investments as 
notified by the DHSSPS and authorised by the Board. 
 
19.2.2 The Director of Finance is responsible for advising the Board on investments and shall report 
periodically to the Board, or delegated sub-committee, concerning the performance of investments 
held. 
 
19.2.3 The Director of Finance will prepare detailed procedural instructions on the operation of 
investment accounts and on the records to be maintained. 
 
20.  HSC TRUST FINANCIAL GUIDANCE 
 
20.1 The Director of Finance should ensure that members of the Board are aware of the extant 
finance guidance issued by DHSSPS and that this direction and guidance are followed. 
 
21. CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET REGISTERS AND SECURITY 

OF ASSETS 
 
21.1 Capital Investment 
 
21.1.1 The Chief Executive: 
 
a) Shall ensure that there is an adequate appraisal and approval process in place for determining 

capital expenditure priorities and the effect of each proposal upon business plans; 
 
b) Is responsible for the management of all stages of capital schemes and for ensuring that schemes 

are delivered on time and to cost;  
 
c) Shall ensure that the capital investment is not undertaken without confirmation of purchaser(s) 

support and the availability of resources to finance all revenue consequences, including capital 
charges. 

 
21.1.2 For every capital expenditure proposal the Chief Executive shall ensure: 
 
a) That a business case (in line with the guidance contained within the Capital Investment Manual) is 

produced setting out: 
 
(i) An option appraisal of potential benefits compared with known costs to determine the option with 

the highest ratio of benefits to costs;  
(ii) The involvement of appropriate Trust personnel and external agencies; 
(iii) Appropriate project management and control arrangements;  
 
b) That the Director of Finance has certified professionally to the costs and revenue consequences 

detailed in the business case. 
 
21.1.3 For capital schemes where the contracts stipulate stage payments, the Chief Executive will 
issue procedures for their management, incorporating the recommendations of the Land Transactions 
Handbook. 
   
21.1.4 The Director of Finance shall assess on an annual basis the requirement for the operation of 
the construction industry tax deduction scheme in accordance with HMRC guidance. 
 
21.1.5 The Director of Finance shall issue procedures for the regular reporting of expenditure and 
commitment against authorised expenditure. 
 
21.1.6 The approval of a capital programme shall not constitute approval for expenditure on any 
scheme. 
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The Chief Executive shall issue to the manager responsible for any scheme: 
 
a) Specific authority to commit expenditure; 
b) Authority to proceed to tender ( see overlap with SFI No. 17.6); 
c) Approval to accept a successful tender (see overlap with SFI No. 17.6). 
 
The Chief Executive will issue a scheme of delegation for capital investment management in 
accordance with the Land Transactions Handbook guidance and the Trust’s Standing Orders. 
 
21.1.7 The Director of Finance shall issue procedures governing the financial management, 
including variations to contract, of capital investment projects and valuation for accounting purposes. 
These procedures shall fully take into account the delegated limits for capital schemes included in 
circular HSS(F) 67/2012. 
   
21.2 Private Finance (see overlap with SFI No. 17.10)    
 
21.2.1 The Trust should normally test for PFI when considering capital procurement. When the Trust 
proposes to use finance which is to be provided other than through its Allocations, the following 
procedures shall apply: 
 
a) The Director of Finance shall demonstrate that the use of private finance represents value for 

money and genuinely transfers significant risk to the private sector. 
 
b) Where the sum involved exceeds delegated limits, the business case must be referred to the 

DHSSPS or in line with any current guidelines. 
c) The proposal must be specifically agreed by the Board. 
 
21.3 Asset Registers 
 
21.3.1 The Chief Executive is responsible for the maintenance of registers  form of any register and 
the method of updating, and arranging for a physical check of assets against the asset register to be 
conducted once a year. 
 
21.3.2 Each Trust shall maintain an asset register recording fixed assets.  The minimum data set to 
be held within these registers shall be as specified in the Capital Accounting Manual as issued by the 
DHSSPS. 
 
21.3.3 Additions to the fixed asset register must be clearly identified to an appropriate budget holder 
and be validated by reference to: 
 
a) Properly authorised and approved agreements, architect's certificates, supplier's invoices and 

other documentary evidence in respect of purchases from third parties; 
b) Stores, requisitions and wages records for own materials and labour including appropriate 

overheads;  
c) Lease agreements in respect of assets held under a finance lease and capitalised. 
 

 21.3.4 Where capital assets are sold, scrapped, lost or otherwise disposed of, their value must be 
removed from the accounting records and each disposal must be validated by reference to 
authorisation documents and invoices (where appropriate). 

 
 21.3.5 The Director of Finance shall approve procedures for reconciling balances on fixed assets 

accounts in ledgers against balances on fixed asset registers. 
 
 21.3.6 The value of each asset shall be indexed to current values in accordance with methods 

specified in the Capital Accounting Manual issued by the DHSSPS. 
 
 21.3.7 The value of each asset shall be depreciated using methods and rates as specified in the 

Capital Accounting Manual issued by the DHSSPS. 
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 21.3.8 The Director of Finance of the Trust shall calculate and pay capital charges as specified in 
the Capital Accounting Manual issued by the DHSSPS. 

 
 21.4 Security of Assets 
 
 21.4.1 The overall control of fixed assets is the responsibility of the Chief Executive. 
 
 21.4.2 Asset control procedures (including fixed assets, cash, cheques and negotiable instruments, 

and also including donated assets) must be approved by the Director of Finance.  This procedure shall 
make provision for: 

 
a) Recording managerial responsibility for each asset; 
b) Identification of additions and disposals; 
c) Identification of all repairs and maintenance expenses; 
d) Physical security of assets; 
e) Periodic verification of the existence of, condition of, and title to, assets recorded; 
f) Identification and reporting of all costs associated with the retention of an asset;  
g) Reporting, recording and safekeeping of cash, cheques, and negotiable instruments. 
 

 21.4.3 All discrepancies revealed by verification of physical assets to fixed asset register shall be 
notified to the Director of Finance. 

 
 21.4.4 Whilst each employee and officer has a responsibility for the security of property of the Trust, 

it is the responsibility of Board members and senior employees in all disciplines to apply such 
appropriate routine security practices in relation to HSC property as may be determined by the Board.  
Any breach of agreed security practices must be reported in accordance with agreed procedures. 

 
 21.4.5 Any damage to the Trust’s premises, vehicles and equipment, or any loss of equipment, 

stores or supplies must be reported by Board members and employees in accordance with the 
procedure for reporting losses. 

 
 21.4.6 Where practical, assets should be marked as Trust property. 

 
22. STORES AND RECEIPT OF GOODS 
 
22.1 General Position 
 
22.1.1 Stores, defined in terms of controlled stores and departmental stores (for immediate use) 
should be: 
 
a) Kept to a minimum; 
b) Subjected to annual stock take; 
c) Valued at the lower of cost and net realisable value. 
 
22.2 Control of Stores, Stocktaking, Condemnations and Disposal 
 
22.2.1 Subject to the responsibility of the Director of Finance for the systems of control, overall 
responsibility for the control of stores shall be delegated to an employee by the Chief Executive.  The 
day-to-day responsibility may be delegated by him to departmental employees and stores 
managers/keepers, subject to such delegation being entered in a record available to the Director of 
Finance.  The control of any Pharmaceutical stocks shall be the responsibility of a designated 
Pharmaceutical Officer; the control of any fuel oil and coal of a designated manager. 
 
22.2.2 The responsibility for security arrangements and the custody of keys for any stores and 
locations shall be clearly defined in writing by the designated manager/Pharmaceutical Officer.  
Wherever practicable, stocks should be marked as health service property. 
 
22.2.3 The Director of Finance shall set out procedures and systems to regulate the stores including 
records for receipt of goods, issues, and returns to stores, and losses. 
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22.2.4 Stocktaking arrangements shall be agreed with the Director of Finance and there shall be a 
physical check covering all items in store at least once a year. 
 
22.2.5 Where a complete system of stores control is not justified, alternative arrangements shall 
require the approval of the Director of Finance. 
 
22.2.6 The designated Manager/Pharmaceutical Officer shall be responsible for a system approved 
by the Director of Finance for a review of slow moving and obsolete items and for condemnation, 
disposal, and replacement of all unserviceable articles.  The designated Officer shall report to the 
Director of Finance any evidence of significant overstocking and of any negligence or malpractice (see 
also overlap with SFI No. 25 Disposals and Condemnations, Losses and Special Payments).  
Procedures for the disposal of obsolete stock shall follow the procedures set out for disposal of all 
surplus and obsolete goods. 
 
22.3 Goods supplied by Centres of Procurement Expertise / HSC Service Providers 
 
22.3.1 For goods supplied via central warehouses, the Chief Executive shall identify those authorised 
to requisition and accept goods from the store.  The authorised person shall check receipt against the 
delivery note and notify the Centre of Procurement Expertise of any shortages or discrepancies using 
established Trust procedures. 
 
23. DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL PAYMENTS 
 
23.1 Disposals and Condemnations 
 
23.1.1 Procedures 
 
The Director of Finance must prepare detailed procedures for the disposal of assets including 
condemnations, and ensure that these are notified to managers. 
 
23.1.2 When it is decided to dispose of a Trust asset, the Head of Department or authorised deputy 
will determine and advise the Director of Finance of the estimated market value of the item, taking 
account of professional advice where appropriate. 
 
23.1.3 All unserviceable articles shall be: 
 
a) Condemned or otherwise disposed of by an employee authorised for that purpose by the Director of 

Finance; 
b) Recorded by the Condemning Officer in a form approved by the Director of Finance which will 

indicate whether the articles are to be converted, destroyed or otherwise disposed of.  All entries 
shall be confirmed by the countersignature of a second employee authorised for the purpose by the 
Director of Finance. 

 
23.1.4 The Condemning Officer shall satisfy himself as to whether or not there is evidence of 
negligence in use and shall report any such evidence to the Director of Finance who will take the 
appropriate action.  
  
23.2 Losses and Special Payments  
 
23.2.1 Procedures 
 
The Director of Finance must prepare procedural instructions on the recording of and accounting for 
condemnations, losses, and special payments.   
 
23.2.2 Any employee or officer discovering or suspecting a loss of any kind must either immediately 
inform their head of department, who must immediately inform the Chief Executive and the Director of 
Finance or inform an officer charged with responsibility for responding to concerns involving loss.  This 
officer will then appropriately inform the Director of Finance and/or Chief Executive.  Where a criminal 
offence is suspected, the Director of Finance must immediately inform the police if theft or arson is 
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involved.  In cases of fraud or corruption, the Director of Finance will determine when to inform the 
PSNI in accordance with the Trust’s Fraud Response Plan. 
 
The Director of Finance must notify the DHSSPS Counter Fraud Policy Unit and the External Auditor of 
all frauds. 
 
23.2.3 For losses apparently caused by theft, arson, neglect of duty or gross carelessness, except if 
trivial, the Director of Finance must immediately notify:  
  
a) The Board, 
b) The External Auditor. 
 
23.2.4 Within limits delegated to it by the DHSSPS, the Board shall approve the writing-off of losses. 
 
23.2.5 The Director of Finance shall be authorised to take any necessary steps to safeguard the 
Trust’s interests in bankruptcies and company liquidations. 
 
23.2.6 For any loss, the Director of Finance should consider whether any insurance claim can be 
made. 
 
23.2.7 The Director of Finance shall maintain a Losses and Special Payments Register in which write-
off action is recorded. 
 
23.2.8 No special payments exceeding delegated limits shall be made without the prior approval of 
the DHSSPS. 
 
23.2.9 All losses and special payments must be reported to the Audit Committee. 
 
24. INFORMATION TECHNOLOGY 
 
24.1 Responsibilities and duties of the Director of Finance 
 
24.1.1 The Director of Finance, who is responsible for the accuracy and security of the computerised 
financial data of the Trust, shall: 
 
a) Devise and implement any necessary procedures to ensure  adequate (reasonable) protection of 

the Trust’s data, programs  and computer hardware for which the Director is responsible from 
accidental or intentional disclosure to unauthorised persons, deletion or modification, theft or 
damage, having due regard for the Data Protection Act 1998; 

 
b) Ensure that adequate (reasonable) controls exist over data entry, processing, storage, 

transmission and output to ensure security, privacy, accuracy, completeness, and timeliness of 
the data, as well as the efficient and effective operation of the system; 

 
c) Ensure that adequate controls exist such that the computer operation is separated from 

development, maintenance and amendment; 
 
d) Ensure that an adequate management (audit) trail exists through the computerised system and 

that such computer audit reviews as the Director may consider necessary are being carried out. 
 
24.1.2 The Director of Finance shall need to ensure that new financial systems and amendments to 
current financial systems are developed in a controlled manner and thoroughly tested prior to 
implementation.  Where this is undertaken by another organisation, assurances of adequacy must be 
obtained from them prior to implementation. 
 
24.1.3 The Director of Finance shall publish and maintain a Freedom of Information (FOI) 
Publication Scheme, or adopt a model   Publication   Scheme   approved   by the   information 
Commissioner.  A Publication Scheme is a complete guide to the information routinely published by a 
public authority.  It describes the classes or types of information about our Trust that we make publicly 
available. 
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24.2 Responsibilities and duties of other Directors and Officers in relation to computer 
systems of a general application 
 
24.2.1 In the case of computer systems which are proposed General Applications (i.e. normally those 
applications which HSC bodies wish to sponsor jointly) all responsible directors and employees will 
send to the Director of Finance: 
 
a) Details of the outline design of the system; 
b) In the case of packages acquired either from a commercial organisation, from the HSC, or from 

another public sector organisation, the operational requirement. 
 
24.3 Contracts for Computer Services with other health bodies or outside Agencies 
 
The Director of Finance shall ensure that contracts for computer services for financial applications with 
another health organisation or any other agency shall clearly define the responsibility of all parties for 
the security, privacy, accuracy, completeness, and timeliness of data during processing, transmission 
and storage.  The contract should also ensure rights of access for audit purposes. 
 
Where another health organisation or any other agency provides a computer service for financial 
applications, the Director of Finance shall periodically seek assurances that adequate controls are in 
operation. 
 
24.4 Risk Assessment 
 
The Director of Finance shall ensure that risks to the Trust arising from the use of IT are effectively 
identified and considered and appropriate action taken to mitigate or control risk. This shall include the 
preparation and testing of appropriate disaster recovery plans. 
 
24.5 Requirements for Computer Systems which have an impact on corporate financial 
systems 
 
Where computer systems have an impact on corporate financial systems the Director of Finance shall 
need to be satisfied that: 
 
a) Systems acquisition, development and maintenance are in line with corporate policies such as an 

Information Technology Strategy; 
 
b) Data produced for use with financial systems is adequate, accurate, complete and timely, and that 

a management (audit) trail exists;  
 
c) Director of Finance staff have access to such data;  
 
d) Such computer audit reviews as are considered necessary are being carried out. 
 
 
25. PATIENTS AND CLIENTS’ PROPERTY  
 
25.1 The Chief Executive will take all reasonable steps (taking account of the situations confronting 
ambulance personnel particularly in emergency cases) to ensure that patients property handed in or 
discovered is safely transferred to the receiving centre. 
 
25.2 Staff should be informed, on appointment, by the appropriate departmental or senior manager 
of their responsibilities and duties for the administration of the property of patients. 
 
26. ENDOWMENT AND GIFT (E&G) FUNDS 
 
26.1 Trust responsibilities for E&G funds are distinct from responsibilities for exchequer funds and 
may not necessarily be discharged in the same manner, but there must still be adherence to the 
overriding general principles of financial regularity, prudence and propriety.  The Director of Finance 
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should ensure that each E&G fund is managed appropriately with regard to its purpose and 
requirements. 
 
26.2 This section of the SFI’s should be interpreted and applied in conjunction with the rest of these 
instructions, subject to modifications contained herein. 
 
26.3 The Director of Finance has primary responsibility to the Board, and E&G Committee if 
appropriate, for ensuring that these SFI’s are applied. 
 
Existing Trust Funds 
 
26.4 The Director of Finance should arrange for the administration of all existing E&G funds.  They 
should ensure that a governing instrument exists for every trust fund and should produce detailed 
codes of procedure covering every aspect of the financial management of E&G funds, for the guidance 
of directors and employees.  Such guidelines should identify the restricted nature of certain funds. 
 
26.5 The Director of Finance should periodically review the E&G funds in existence and should 
make recommendations to the Board regarding the potential for rationalisation of such funds within 
statutory guidelines. 
 
New Trust Funds 
 
26.6   The Director of Finance should arrange for the creation of a new E&G fund where funds and/or 
other assets, received in accordance with policies, cannot adequately be managed as part of an 
existing E&G fund. 
 
26.7   The governing document for each new E&G fund should clearly identify, inter alia, the 
objectives of the new fund, the capacity to delegate powers to manage and the power to assign the 
residue of the E&G fund to another fund contingent upon certain conditions, eg, discharge of original 
objects. 
 
Sources of New Trust Funds 
 
Donations 
 
26.8 In respect of donations, the Director of Finance should: 
 
a) Provide guidelines to officers of the Trust as to how to proceed when offered funds.  These include: 
 

(i)  The identification of the donor’s intention; 
(ii)  Where possible, the avoidance of new E&G funds; 
(iii)  The avoidance of impossible, undesirable or administratively difficult objects; 
(iv)  Sources of immediate further advice; and 
(v)  Treatment of offers for personal gifts. 

 
b) Provide secure and appropriate receipting arrangements which will indicate that funds have been 

accepted directly into E&G funds and that the donor’s intentions have been noted and accepted. 
 
Legacies and Bequests 
 
26.9 In respect of legacies and bequests, the Director of Finance should: 
 
a) Provide guidelines to officers covering any approach regarding: 
 

(i) The wording of wills; 
(ii) The receipt of funds/other assets from executors; 

 
b) Where necessary, obtain grant of probate, or make application for grant   of letters of 

administration, where the E&G fund is the beneficiary; 
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c) Be empowered to negotiate arrangements regarding the administration of a will with executors 
and to discharge them from their duty; and 

 
d) Be directly responsible for the appropriate treatment of all legacies and bequests. 
 
Fund Raising 
 
26.10 In respect of fund-raising, the Director of Finance shall: 
 
a) Deal with all arrangements for fund-raising by and/or on their behalf and ensure compliance with 

all statutes and regulations; 
 
b) Be empowered to liaise with other organisations/persons raising funds and provide them with an 

adequate discharge.  The Director of Finance shall be the only officer empowered to give approval 
for such fund-raising subject to the overriding direction of the Board; 

 
c) Be responsible for alerting the Board to any irregularities regarding the use of the E&G fund’s 

name or its registration numbers; and 
 
d) Be responsible for the appropriate treatment of all funds received from this source. 
 
Trading Income 
 
26.11 In respect of trading income, the Director of Finance shall: 
 
a) Be primarily responsible for any trading undertaken; and 
 
b) Be primarily responsible for the appropriate treatment of all funds received from this source. 
 
Investment Income 
 
26.12 In respect of investment income, the Director of Finance shall be responsible for the 
appropriate treatment of all dividends, interest and other receipts from this source (see below). 
 
Investment Management 
 
26.13 The Director of Finance shall be responsible for all aspects of the management of the 
investment of E&G funds.  The issues on which he/she should be required to provide advice to the 
Board should include: 
 
a) The formulation of investment policy within the powers of the E&G fund under statute and within 

governing instruments to meet its requirements with regard to income generation and the 
enhancement of capital value; 

 
b) The appointment of advisers, brokers, and where appropriate, fund managers in accordance with 

Section 17 of these Standing Financial Instructions.  The Director of Finance should agree the 
terms of such appointments and for such appointments written agreements should be signed by the 
Chief Executive; 

 
c) Pooling of investment resources and the preparation of a submission to the DHSSPS for them to 

make a scheme; 
 
d) The participation in common investment funds and the agreement of terms of entry and withdrawal 

from such funds; 
 
e) That the use of Trust investments shall be appropriately authorised in writing and charges raised 

within policy guidelines; 
 
f) The review of the performance of brokers and fund managers; 
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g) The reporting of investment performance. 
 
 
Disposition Management 
 
26.14 The exercise of dispositive discretion shall be managed by the Director of Finance in 
conjunction with the Board.  In so doing he/she shall be aware of the following: 
 
a) The objects of various funds and the designated objectives; 
 
b) The availability of liquid funds within each trust fund; 
 
c) The powers of delegation available to commit resources; 
 
d) The avoidance of the use of Exchequer funds to discharge E&G fund liabilities (except where 

administratively unavoidable), and to ensure that any indebtedness to the Exchequer shall be 
discharged by E&G funds at the earliest possible time: 

 
e) That E&G funds are to be spent rather than preserved, subject to the wishes of the donor and the 

needs of the E&G fund; and 
 
f) The definitions of “charitable purposes” as agreed by the DHSSPS. 
 
Banking Services 
 
26.15 The Director of Finance should advise the Board and, with its approval, should ensure that 
appropriate banking services are available to the E&G fund.  These bank accounts should permit the 
separate identification of liquid funds to each fund where this is deemed necessary by the DHSSPS. 
 
Asset Management 
 
26.16 Assets in the ownership of or used by the E&G fund, shall be maintained along with the 
general estate and inventory of assets.  The Director of Finance shall ensure: 
 
a) In conjunction with the legal adviser, that appropriate records of all assets owned are maintained, 

and that all assets, at agreed valuations, are brought to account; 
 
b) That appropriate measures are taken to protect and/or to replace assets.  These to include 

decisions regarding insurance, inventory control, and the reporting of losses; 
 
c) That donated assets received on trust rather than into the ownership of the Trust shall be 

accounted for appropriately; 
 
d) That all assets acquired from E&G funds which are intended to be retained within the E&G funds 

are appropriately accounted for, and that all other assets so acquired are brought to account in the 
name of the Trust. 

 
Reporting 
 
26.17 The Director of Finance shall ensure that regular reports are made to the Board with regard to, 
inter alia, the receipt of funds, investments, and the disposition of resources. 
 
26.18 The Director of Finance shall prepare annual E&G fund accounts in the required manner which 
shall be submitted to the Board and DHSSPS within agreed timescales. 
 
Accounting and Audit 
 
26.19 The Director of Finance shall maintain all financial records to enable the production of E&G 
fund reports as above and to the satisfaction of internal and external audit. 
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26.20 The Director of Finance shall ensure that the records, accounts and returns receive adequate 
scrutiny by internal audit during the year.  He will liaise with external audit and provide them with all 
necessary information. 
 
26.21 The Board shall be advised by the Director of Finance on the outcome of the annual audit.  
The Chief Executive shall submit the Report to Those Charged with Governance to the Board. 
 
Administration Costs 
 
26.22 The Director of Finance shall identify all costs directly incurred in the administration of E&G 
funds and, in agreement with the Board, shall charge such costs to the appropriate E&G accounts. 
 
Taxation and Excise Duty 
 
26.23 The Director of Finance shall ensure that any E&G fund liability to taxation and excise duty is 
managed appropriately, taking full advantage of available concessions, through the maintenance of 
appropriate records, the preparation and submission of the required returns and the recovery of 
deductions at source. 
 
27. ACCEPTANCE OF GIFTS BY STAFF AND LINK TO STANDARDS OF BUSINESS CONDUCT 

(see overlap with SO No. 6 and SFI No. 21.2.6 (d)) 
 
The Director of Finance shall ensure that all staff are made aware of the Trust policy on acceptance of 
gifts and other benefits-in-kind by staff. This policy follows the guidance contained in the DHSSPS 
circular HSS(PDD) 8/94 “Codes of Conduct and Accountability” and is also deemed to be an integral 
part of these Standing Orders and Standing Financial Instructions (see overlap with SO No. 6). 
 
28.  PAYMENTS TO INDEPENDENT CONTRACTORS  
 
See Section 17.5.2. 
 
29.  RETENTION OF RECORDS 
 
29.1 The Chief Executive shall be responsible for maintaining archives for all records required to be 
retained in accordance with DHSSPS guidelines. 

 
29.2 The records held in archives shall be capable of retrieval by authorised persons. 
 
29.3 Records held in accordance with latest DHSSPS guidance shall only be destroyed at the 
express instigation of the Chief Executive. Detail shall be maintained of records so destroyed. 
 
 
30.  RISK MANAGEMENT AND INSURANCE 
 
30.1 Programme of Risk Management 
 
The Chief Executive shall ensure that the Trust has a programme of risk management, in accordance 
with current DHSSPS assurance framework requirements, which must be approved and monitored by 
the Board. 
 
The programme of risk management shall include: 
 
a) A process for identifying and quantifying risks and potential liabilities; 
 
b) Engendering among all levels of staff a positive attitude towards the control of risk; 
 
c) Management processes to ensure all significant risks and potential liabilities are addressed 

including effective systems of internal control, cost effective insurance cover, and decisions on the 
acceptable level of retained risk; 
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d) Contingency plans to offset the impact of adverse events; 
 
e) Audit arrangements including; Internal Audit, clinical audit, health and safety review; 
 
f) Arrangements to review the Risk Management programme. 
 
The existence, integration and evaluation of the above elements will assist in providing a basis to make 
a Governance Statement within the Annual Report and Accounts as required by current DHSSPS 
guidance. 

 
30.2 Insurance Arrangements with Commercial Insurers 
 
30.2.1 The Director of Finance shall ensure that the Board is informed of the nature and extent of the 
risks that arise as a result of the requirement for the Trust to self insure. The Director of Finance will draw 
up formal documented procedures for the management of any claims arising from third parties and 
payments in respect of losses that will not be reimbursed. 
 
30.2.2  There is a general prohibition on entering into insurance arrangements with commercial 
insurers. There are, however, three exceptions when Trust’s may enter into insurance arrangements 
with commercial insurers. The exceptions are: 
 

a) Trust’s may enter commercial arrangements for insuring motor vehicles owned by the Trust 
including insuring third party liability arising from their use; 

 
b) Where the Trust is involved with a consortium in a Private Finance Initiative contract and the 

other consortium members require that commercial insurance arrangements are entered into; and  
 
c) Where income generation activities take place. Income generation activities should normally be 

insured against all risks using commercial insurance. In any case of doubt concerning a Trust’s 
powers to enter into commercial insurance arrangements the Finance Director should consult the 
DHSSPS. 
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1.0 Background 
1.1 The Northern Ireland Ambulance Service HSC Trust (NIAS) has a corporate Communications Strategy in place for the 
period 2011-2015. The aims of this are as to: 
 

• Create an environment where information flows freely both within and from the organisation in a timely and relevant 

manner. 

• Develop communication processes fit for delivery of information to the workforce, patients and other relevant 

stakeholders (in an environment of continuous change and uncertainty). 

• To protect and enhance the Trust’s corporate reputation. 

1.2 The Transformation and Modernisation Engagement and Communications Strategy relates specifically to 
management of a change agenda within NIAS which includes implementation of Transforming Your Care (TYC) in the 
Trust.  
 
1.3 The strategy will be implemented through development and implementation of regular 
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2.0 Introduction 
2.1 In June 2011, the then Minister for Health, Social Services and Public Safety, Edwin Poots, MLA, announced that a 
Review of the Provision of Health and Social Care (HSC) Services in Northern Ireland would be undertaken. The Review 
was to provide a strategic assessment across all aspects of health and social care services, examining the present quality 
and accessibility of services, and the extent to which the needs of patients, clients, carers and communities are being met. 
 
2.2 The resulting report Transforming Your Care (TYC) - was published in December 2011 and  
set out a compelling case for change in the light of demographic projections for Northern Ireland, and strong evidence that 
fundamental change is necessary if we are to be able to meet future demand for health and social care services. 
 
It sets out a proposed future model of integrated care together with 99 recommendations with the aim of achieving 
greatest impact and better outcomes for patients, users and carers, and ensuring we have a safe, high quality and 
resilient health and social care system into the future. TYC was adopted as policy by the Minister and the Department of 
Health, Social Services and Public Safety (DHSSPS) 
 
2.3 Following the publication of Transforming Your Care, in December 2011, the Health and Social Care Board (HSCB) 
and Public Health Agency (PHA) were asked by the  
DHSSPS to draw up plans to implement many of the recommendations it sets out. 
 
The Strategic Implementation Plan (SIP), and the 5 local area Population Plans which underpin it, set out the strategic 
direction for the implementation of those recommendations for which the Health and Social Care Board and the Public 
Health Agency has responsibility.   
 
2.4 Since the Transforming Your Care (TYC): Vision to Action Health and Social Care Board post consultation report was 
published in March 2013, the TYC programme has moved into implementation phase and each HSC organisation is 
charged with taking this agenda forward. 
 
2.5 NIAS has incorporated the TYC agenda into a wider Transformation and Modernisation Programme which also 
includes the following projects: 
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• Investors In People 
 

• Introduction of Electronic Patient Report Form (e-prf) 
 

• Delivery of Efficiency Saving  
 

• This document is intended to outline the Trust’s strategy for engagement and communication in respect of this 
programme of change. 

 
2.6 The strategy will be accompanied by the development and implementation of regular action plans which will be 
presented to the Transformation and Modernisation Programme Board. 
 

3.0 Principles 
 
3.1 This strategy continues to enshrine the principles outlined the Trust’s corporate Communications Strategy which are 
as follows: 
     

• Accessibility – Every member of staff and external stakeholder will have access to the information they need, 

when they need it and in an accessible format which fulfils legislative requirements within acceptable financial 

constraints. 

• Dignity – Communications will be delivered in a language and format easily understood, respecting the views, 

values and opinions of all with whom we communicate and engage 

• Consistency – Any message will be simple, focussed and consistent. 

• Responsiveness – Communications will be a two way process with opportunities provided, in a timely manner, for 

open and honest feedback. 



7 
 

• Appropriate – Communications will be targeted at the appropriate audience and delivered through the most 

appropriate and effective delivery channels 

• Honesty – NIAS will communicate openly and honestly (within constraints of confidentiality requirements.) 

• Planned – NIAS will seek to plan communications in a proactive manner rather than communicate on an ad hoc 

basis (with regular input from the Trust’s senior managers). 

• Effectiveness – NIAS will evaluate feedback on a regular basis to maintain effective communications. 

 

3.2 In addition this work will be implemented in line with the Trust’s Personal and Public Involvement (PPI) Strategy and 

Action Plan. This explains PPI as follows: 

 

Personal refers to service users, patients, carers, consumers, customers, relations, advocates or any other term used to 
describe people who use Health and Social Care (HSC) services as individuals or as part of a group, such as a family. 
 
Public refers to the general public and includes community and voluntary groups and other collective organisations. 
Individuals who use HSC services are also members of the general public. 
 
Involvement means more than consulting and informing. It includes engagement, active participation and partnership 
working. 

 

This Engagement and Communication Strategy will be implemented in line with the Trust’s commitment to PPI as outlined 

in its PPI Strategy: 

 

“NIAS is committed to embedding PPI into our culture and practice. PPI approaches will be adopted to encourage 
more open, accountable and collaborative service planning, design and delivery”. 
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4.0 Objectives 
 
4.1 The key objectives of this strategy are to: 
 
 

• Ensure the use of effective, accessible and timely engagement and communication systems which meet the needs 
of those with whom we engage and communicate. 

• Provide a process of engagement and involvement of relevant stakeholders in the implementation and review of 
the change programme. 

• Internal communications – to make sure staff are fully informed of matters which may impact on their role and 
identify opportunities for staff engagement in this regard. 

• External Communications – to ensure key stakeholders are aware of the Trust’s Transformation and Modernisation 
Programme and related projects. 

 
 

5.0 Responsibilities 
5.1 The Transformation and Modernisation Programme Board 
The Programme Board Chair will act as a Senior Responsible Officer for the programme, provide strong leadership and chair 
Programme Board meetings.  The Transformation Programme Board is responsible for providing collective responsibility for 
Programme delivery of all benefits and management of risks, within the key constraints of timescale and resources. This will include 
responsibility for the approval and monitoring of the implementation of this Engagement and Communication Strategy and related 
action plans. 

 
5.2 Transformation and Modernisation Project Team 
 



9 
 

This Team is led by the Transformation and Modernisation Programme Manager and is constituted by members of the 
programme team and key managers involved in the delivery of the key elements of the various projects within the 
programme. Managers of individual projects within the team will have responsibility for ensuring compliance with the 
strategy as they pertain to their particular project. 
 
5.3 Stakeholder Reference Group 
 
A stakeholder reference group will be established to ensure effective external involvement and engagement strategies are 
developed and delivered so that the public and key stakeholders are informed, engaged and involved in the development 
and monitoring of NIAS’s Transformation and Modernisation Programme. 
 
5.4 Managers 
 
Managers within the Trust have a responsibility to support the strategy and action plan and contribute to effective 
communication and engagement in respect of the delivery of the change programme. 
 
 
5.5 Staff 
 
Staff have a responsibility to give full attention to communications emanating from the change programme relevant to their 
role and the service they are charged with providing. Where possible they should also avail of opportunities provided 
through the programme for engagement and provision of feedback. 
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1. Introduction 

NIAS was established on the 1 April 1995 under the Health and Personal Social Services 
(Northern Ireland) Order 1991 and the (Establishment) Order (Northern Ireland) 1995, 
thereby becoming a regional service. 
 
The mission of the service is to “provide safe, effective, high quality, patient-focused care 
and services to improve health and well being by preserving life, preventing deterioration 
and promoting recovery”. Annual Report 2012/13 
 
The ambulance service is managed on a regional and a divisional basis. There are currently 
5 operational divisions coterminous with each existing Health and Social Services Board 
Area. The Eastern area is served by two NIAS Divisions i.e. Belfast City and South East 
Divisions. 
 
NIAS responds to the need of over 1.8 million people across an area of 5,450 square miles 
in a pre-hospital, inter hospital and post hospital environment within Northern Ireland.  It 
employ in excess of 1100 operational staff who are deployed across 62 properties including 
stations and deployment points, an emergency ambulance control, a non-emergency 
ambulance control, a Regional Training Centre and Headquarters.  There is a Resource 
Management Centre which houses Resource Management, the Fleet Section and other 
support functions.  NIAS also has a garage at Broadway undertaking fleet maintenance, 
basic repairs and servicing and includes the stores section for the service. 
 
The Northern Ireland Ambulance Service (NIAS) and staff produce clinical and domestic 
waste during the course of their work.  There are 63 locations with 37 ambulance stations, 
23 deployment points and 3 miscellaneous properties including Headquarters.  These 
locations produce different types and varying volumes of waste that needs to be channeled 
into an appropriate waste stream.  

 



4 
 

2. Background 

In June 2011, the Minister for Health, Social Services and Public Safety, Edwin Poots, MLA, 
announced that a Review of the Provision of Health and Social Care (HSC) Services in Northern 
Ireland would be undertaken. The Review, known as ‘Transforming your care’, was to provide a 
strategic assessment across all aspects of health and social care services, examining the present 
quality and accessibility of services, and the extent to which the needs of patients, clients, 
carers and communities are being met. 
 
NIAS will need to take the ‘Transforming your care’ into account in shaping the future of its 
estate.  The report states that it is estimated that the demand for services could grow by 
around 4% per annum by 2015.  Examples of the potential consequences without other change 
are listed below: 

 
23,000  extra hospital admissions; 
48,000  extra outpatient appointments; 
8,000  extra nursing home weeks; and 
40,000  extra 999 ambulance responses. 
 

NIAS provides a regional professionally managed ambulance estate which is acquired, 
maintained and repaired in order to provide and support a safe, reliable customer-focused 
service at all times.  
 
NIAS will need to makes changes to accommodate this increase in projected demand.  The 
service will endeavour to meet this extra call on resources by considering the effect and seeking 
to make appropriate adjustments to the level and distribution of staff, fleet and estate. 
 
A by-product of the service provided is the amount of clinical and normal waste that will 
accumulate at the 63 various locations across Northern Ireland.  As demand increases and more 
clinical interventions are completed the amount of clinical waste in particular will increase.  It is 
intended in the future to ‘Treat and leave’ more patients in their homes rather than transport 
them to hospital. NIAS therefore has to have a waste management strategy in place to meet 
the current and future need.  NIAS is spread across Northern Ireland and the strategy has to 
apply to all our properties. 

2.1 Aims 

The aim of this strategy is to set out how NIAS can reduce, reuse, recycle, recover and dispose 
of waste according to the waste hierarchy.  This Waste Management Strategy seeks to set the 
goals and targets to enable NIAS to follow best practice. 
 
If waste cannot be prevented from arising then it should be reduced, reused, or recycled before 
disposal is considered. 
 
Any residual waste that has not been reused or recycled should be treated so that further value 
can be recovered and so that the impact of final disposal is minimised. 
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Through the collaborative efforts, of partnership with HSC Trusts and other bodies, a significant 
amount of waste will be recycled by 2019.  Growth in waste production will be in decline and all 
NIAS staff will be taking responsibility for the waste they produce. 

2.2 Objectives 

The purpose of this waste management strategy is to set targets that are a focus for activity, 
are relevant for individuals and groups and are a means for measuring performance. 
 
1. To manage materials in accordance with the Waste Management Hierarchy - in order of 

preference, prevention or reduction, re-use, recycling, recovery, disposal - except where 
costs are prohibitive, or where the environmental consequences can be demonstrated to be 
negative; 

2. To deliver services which offer quality and value for money overall, in the long term as well 
as the short term; 

3. To ensure that services are flexible enough to allow new technological developments and 
new legal requirements to be accommodated, and to ensure that the desire to move waste 
up the Waste Management Hierarchy is not compromised; 

4. To work together with HSC Trusts and other bodies to research and develop co-ordinated 
services and infrastructure for waste collection, treatment, transfer and disposal; 

5. To manage residual waste, at point of origin, using the proximity principle and manage the 
rest at the nearest appropriate facility by the most appropriate method or technology; 

6. To work with others, in particular on the issue of waste prevention, including commercial, 
statutory, non-governmental, academic and community based or not-for profit organisations 
in pursuit of the vision of sustainable waste and resource management; 

7. To set an example, as an Ambulance Trust, by preventing, re-using and recycling our own 
waste and use our buying power to positively encourage sustainable resource use. 

It is the role of the Waste Group to introduce a waste reduction strategy and to evaluate the 
potential for recycling different waste streams throughout the Trust. The Chief Executive is 
responsible for agreeing waste reduction targets as specified in the Strategy. Applicable waste 
streams include: cardboard, glass, plastic, metal, printer cartridges, fluorescent tubes etc.  
The Waste Management Group on NIAS behalf will implement initiatives to further the Trusts 
commitment to waste reduction.  
 
A record of waste arising across NIAS will be maintained in the Finance Department and will be 
incorporated in the annual review. 
 
The Waste Management Hierarchy is at the centre of European waste management policy.  The 
hierarchy indicates the relative priority of different methods of managing waste, and provides 
instruction to waste management policy and planning initiatives on how to progress towards 
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more sustainable waste management practices.  NIAS needs to adopt this hierarchy in 
managing the waste we produce. 
 
The cone is inverted to indicate that the proportions of waste in each segment should reflect 
the quantities of waste treated and the method of processing it. 
 
The Hierarchy illustrates the principle that an organisation should start by preventing waste in 
the first place.  However it is more realistic to reduce the amount of waste produced already.  
Waste that is produced should be reused where possible.  If the item or material cannot be 
reused then it should be recycled.  If recycling is not practicable or economically viable then the 
final option of disposal has to be used. 
 
The Waste Reduction Hierarchy 
 
 
 
 
 
 
 

 
 

Reduce 

Reuse 

Recycle 

Dispose 
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3.  The current situation 

 3.1 The legislation and definitions regarding waste. 

The Legislation around Waste. 

The Controlled Waste and Duty of Care Regulations (Northern Ireland) 2013 sets out the 
requirements under legislation that NIAS must comply with.  Waste in Europe is categorised 
using the European Waste Catalogue (EWC). This has been included in the List of Wastes 
Regulations (Northern Ireland) 2005. The aim of the EWC is to provide a precise and uniform 
European-wide definition of hazardous waste and to ensure the correct management and 
regulation of such waste. The EWC is intended to be a catalogue of all wastes, grouped 
according to generic industry, process or waste type. 

 The Definition of Waste 

The definition of waste has been in use in its current wording for over three decades and it is 
now embedded in the 2008 Waste Framework Directive (Directive  2008/98/EC). This set of 
guidance provides a legal analysis of Article 3(1) which defines “waste” as:-  
“…any substance or object which the holder discards or intends or is required to  discard…”  
An accepted definition of the legal status of clinical waste is:  
 
a) Any waste which consists wholly or partly of human or animal tissue, blood or other body 

fluids, excretions, drugs, or other pharmaceutical products, swabs or dressings or syringes, 
needles or other sharp instruments being waste which unless rendered safe may prove to 
be hazardous to any persons coming into contact with it.  

 
b) Any other waste arising from medical, nursing, dental and veterinary, pharmaceutical or 

similar practice, investigation, treatment, care, teaching or research, or blood from 
transfusion, being waste which may cause infection to any persons coming into contact with 
it.  

 The Duty of Care 

The “Duty of Care” enshrines in law the requirement for all who import, produce, collect, carry, 
keep, treat, dispose of, broker in, deal in and process controlled waste, to manage that waste 
correctly by storing it properly, transferring it only to the appropriate people and ensuring that 
when it is transferred it is sufficiently well described to enable its safe recovery or disposal 
without endangering human health or harming the environment. 

3.2 Waste Streams produced by the NIAS Trust include:  

Domestic, Clinical/Infectious/Sharps, Confidential Waste, Cardboard, Aluminium cans,  
Glass, Kitchen waste, Fluorescent tubes, Electrical equipment, Pharmaceutical, Waste fuel oil 
and Batteries 

 
The types of waste produced by NIAS include 
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 Clinical 

This waste is a mixture produced in the course of treating patients prior to and during their 
transport to hospital including sharps, soiled bandages etc.  Clinical waste is “any waste which 
consists wholly or partly of human or animal tissue, blood or other body fluids, excretions, 
drugs or other pharmaceutical products, swabs or dressings, or syringes, needles or other sharp 
instruments, being waste which unless rendered safe may prove hazardous to any person 
coming into contact with it.” 

 Paper 

Documents, Records, reports and other types of hard copy produced in quantities during the 
course of business.  Some of these are kept and stored for differing periods of time.  When the 
time for disposal arrives the paper is generally recycled. 
These documents are produced as a consequence of the administration of the ambulance 
service.  They have various life cycles depending upon the information contained in them.   

 Confidential 

Confidential waste is generated when documents too sensitive to recycle or put into the waste 
stream is set aside for secure disposal or shredded depending upon the risk to the Trust. 
These confidential documents would contain sensitive data such as personal details, medical 
information and organisationally specific facts or figures that should be restricted to authorised 
personnel only.  Some of these documents will be held for a specified time and then either 
shredded or sent for secure disposal. 

 Domestic 

The normal contents of waste produced by staff in the process of cooking, feeding, snacking 
and the general administration and occupation of the station.  This solid waste comprises of 
garbage and rubbish such as bottles, cans, disposables, food packaging, food scraps, 
newspapers and magazines and office papers. 

 Electrical (Disposed off under WEEE conditions) 

Electrical appliances and equipment need to be disposed of under Waste Electrical and 
Electronic Equipment (WEEE) conditions.  Recycling of WEEE is a specialist part of the waste 
and recycling industry for waste electrical and electronic equipment.  WEEE includes most 
products that have a plug or need a battery. There are ten broad categories of Waste Electrical 
and Electronic Equipment outlined within the WEEE Regulations, namely: 
 

• Large household appliances e.g. fridges, cookers, microwaves, washing machines and 
dishwashers  

• Small household appliances e.g. vacuum cleaners, irons, toasters and clocks  
• IT and telecommunications equipment – e.g. personal computers, copying equipment, 

telephones and pocket calculators  
• Consumer equipment e.g. radios, televisions, hi-fi equipment, camcorders and musical 

instruments  
• Lighting equipment e.g. straight and compact fluorescent tubes and high intensity 

discharge lamps  
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• Electrical and electronic tools – e.g. drills, saws and sewing machines, electric 
lawnmowers  

• Toys, leisure and sports equipment e.g. electric rains, games consoles and running 
machines  

• Medical devices e.g. (non infected) dialysis machines, analysers, medical freezers and 
cardiology equipment  

• Monitoring and control equipment e .g. smoke detectors, thermostats and heating 
regulators  

• Automatic dispensers e.g. hot drinks dispensers and money dispensers  
 
NIAS would dispose of many items within a good number of the categories outlined above each 
year. 

 Recyclables 

The recyclables produced by NIAS include paper, cardboard, batteries, toner and other 
sundries.  These recyclables are collected by specific recyclers who have arranged with NIAS to 
collect the items.  For example the spent batteries are collected under a Battery Back scheme 
supported by legislation for the disposal of waste batteries and accumulators.  

3.3 NIAS management of waste. 

NIAS waste is removed by various means which includes specialist waste contractors, local 
authorities, recyclers and others for specific items such as electrical equipment. 
 
NIAS Trust recognises the cost, both financial and to the environment, of producing and 
disposing of waste. It is the responsibility of NIAS staff to monitor and assess waste production 
figures throughout the Trust. Monthly quantities of clinical, general and hazardous waste should 
be monitored. On an annual basis the quantities of waste produced should be evaluated and 
any anomalies investigated. 
 
The cost of removal of the waste is recorded and monitored by the Management  Accounts 
Section of the Finance Department for clinical waste, paper, confidential waste and for normal 
domestic waste. 
 
The following are instructions for the handling of waste and safety procedures to be followed. 

a) Waste Management policy 
b) Clinical Waste procedure 
c) Sharps procedure 
d) Etc 

 3.4 Who is responsible for managing waste? 

There are responsibilities for each stakeholder, throughout NIAS, in the management of waste 
are as follows:- 
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a) Chief Executive and Director of Operations 
 

The CEO and Board of Directors are responsible for ensuring that adequate resources 
are available to allow for the effective management of waste in line with the Health 
Board’s Waste Management Policies and Strategy. This shall include human resource 
and specialised skills, organisational infrastructure, technology and financial resources. 

 
b) Assistant Director of Operations 

 
The Associate Director of Operations (Estates and Fleet) is the lead for waste 
management and is responsible for ensuring that a robust management system is in 
place, which will enable waste to be managed in a safe manner. This includes ensuring 
that processes are in place to undertake the following:  

 
 Development of a  waste  stra tegy, policies and procedures;   
 Identifica tion of environmenta l aspects associa ted with waste;   
 Keeping abreast of changes in lega l and other requirements associa ted with waste;  
 Setting objectives a imed a t continua lly improving waste  management practices and 
performance;  
 Provision of appropria te  resources;  process for defining roles and responsibilities;   
 Relevant personnel are competent;  
 Interna l and exte rna l commun ications are managed effectively;  
 Rela ted documents and records a re  controlled e ffective ly;   
 Waste  procedure  in place  which accura te ly transposes the  requirements of re levant 
legal and other requirements and incorporates emergency response;  
 Monitoring performance against the requirements of the waste policy and related 
procedures and objectives (including internal audit) and periodically evaluating 
compliance with relevant legal and other requirements;  
 Effective ly managing non-conformances with this policy, and any corrective or 
preventive actions;  
 Periodica lly eva lua ting the  e ffectiveness of the  waste  management processes and 
reporting on related performance to the Facilities and Support Group.  

 
c) Ambulance Service Area Managers (ASAMs) 

 
ASAMs have a direct responsibility for the management of waste produced in their 
division, to ensure that it is correctly segregated and safely stored prior to collection, 
and where appropriate, transported correctly in accordance with NIAS procedures. All 
ASAMs will ensure that:  

 
 All sta ff have  rece ived appropria te  tra ining in waste  management policy and 
procedures.  
 All sta ff a re  made aware  of the  significant financia l and environmenta l impacts caused 
by waste disposal and the steps that should be taken to reduce these impacts in line 
with the waste management hierarchy.  
 Staff a re  fully brie fed on communica tions via  the  normal channe ls.  
 Appropria te  feedback is provided to a ll sta ff following accidents, spillages or other 
incidents, or following any improvement or deterioration in waste management.  
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 Staff a re  provided with adequa te  Persona l Protective  Equipment and clothing , where 
necessary, and equipment e.g. bins.  
 Waste  is stored sa fe ly and secure ly a t a ll times.  
 Issues of concern a re  reported to the Supervisor through an Untoward Incident Report 
form. 
 Suitable  departmenta l representa tives a re  ava ilable  to progress initia tives approved by 
a relevant support group. 
 
d) Station Officers 

 
Station Officers will carry out regular checks to ensure that staff, contractors and other 
stakeholders are fulfilling their roles in waste management as laid out for the ASAMs. 

 
e) Staff 

 
All staff are responsible for ensuring that:  

 
 Waste  production is kept to a  minimum.  
 Waste  is correctly segrega ted a t source  in line with the requirements of NIAS policy.  
 Waste  conta iners a re  sea led correctly and never over filled.  
 Persona l protective  equipment will be  used where  required when handling waste .  
 Any incidents or accidents relating to waste are dealt with in line with departmental 
procedures and that prompt actions will be taken to safeguard individuals from injury or 
ill health and to protect the environment in the event of an incident. 

 
f) Contractors 

 
Contractors must follow requirements in the contract, specification, service level 
agreement etc with regard to the collection, transport and disposal of waste. 
 

 3.5 Monitoring procedures for waste. 

a) Facilities and Support Group and the Environmental Management Group 
 

An Environmental Management Group is in place to ensure action on sustainability 
issues, including waste management, at a corporate level. The Group reports to the 
Facilities and Support Group. The deliverables of this group include; 

 
Approving objectives and targets  
Identifying & a lloca ting resources  
Reporting to the  Board and contributing to the Annual Report  
Approving improvement actions based  on audit reports, legal and other requirements 
etc 

 
The Environmental Management group meets around 2 to 3 times per year and the 
Facilities and Support group meet around 3 to 4 times per year. 
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b) Assurance Committee and the Trust Board 
 

The Facilities and Support Group will report to the Assurance Committee on waste 
management bringing to their attention any significant issues or matters that pose a risk 
to NIAS.  The Controls Assurance Standard on Waste Management is a standing item on 
the Assurance Committee agenda and significant items are brought to the attention of 
the Trust Board.  A significant threat on waste management will be recorded on the Risk 
Register and will remain on it until the risk has been removed or reduced. 

 3.6 Documentation around waste management 

NIAS will comply with the Waste Regulations (Northern Ireland) 2011 as the Trust is required to 
fulfil its Duty of Care on Waste. For each of the waste streams described earlier in this 
document the following documentation must be retained:  
 

• a Waste Transfer Note 
• a Consignment Note  
• Copies of Waste Carrier’s Licences.  
• Copies of Waste Management Licences 

 
Where licences cannot be provided, contractors are required to provide appropriate exemption 
certificates (i.e. transfer stations).  
 
To assist future internal and external audits, including those by the NI Environment Agency, the 
Trust will, where possible, maintain this documentation centrally in the ‘Waste File’. 

  3.6.1 Transfer Notes  

Transfer notes must give a description of the waste, state the quantity of the waste, give a 
description of the containment of the waste and state the time and place of the transfer. It 
will also state the name and address of the persons transferring and receiving the waste. It 
will further state whether the person taking the waste is a waste collection authority, holder 
of a waste management license, a person exempt from such a license or a registered waste 
carrier. Finally it will give the 6-digit European Waste Catalogue (EWC) code for the waste.  
 
Where the waste type, quantity, source and destination are the same (known as repeat 
movements) a single waste transfer note may be written to cover all movements within a 
12-month period.  
 
Transfer Notes should be retained for a minimum of 2 years. 

  3.6.2 Consignment Notes 

Consignment Notes must be completed in respect of movements of Hazardous Wastes. The 
Consignment Note must travel with the waste consignment to final disposal.  
 
Consignment Notes should be kept for a minimum of three years. 
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4. Waste management in the future 

 4.1 Key issues to be addressed 

The first priority for more sustainable waste management is waste reduction. Some wastes 
may be avoided completely, while in other cases they can be minimised. 
  
 Examples of this is that some organisations  

• do not provide paper hand towels anymore and use air dryers instead 
• encourage staff to store files electronically 
• eliminate junk mail by using email preferences 
• use ‘post consumer waste’ recycled paper (best recycled) 

 Current example of NIAS projects 
• Outline Business case for the introduction of Electronic Patient Report Forms  

 
After reduction comes reuse, that is putting objects back into use so that entry into the waste 
stream is delayed or avoided. Examples include re-using envelopes and folders. 
 Current example of NIAS project 

• Blankets for patients, (single use v reusable) 
 

The third level of the waste hierarchy is recycling, which means reprocessing materials back 
into new raw materials and products. Examples include recycling items made of cardboard, 
paper and glass.  Used toner cartridges and batteries are also recycled. 
 Current example of NIAS project 

• Battery back recycling receptacles 
• WEEE disposal of unwanted electrical and electronic equipment 
• Paper, cardboard, plastic and other items are recycled at HQ 

 
Some organisations include Energy recovery in the hierarchy.  It is used to gain value from 
waste products by converting them into energy. The major method used is incineration with 
energy recovery, although other technologies are available.  Some items from NIAS are 
incinerated and while not a significant amount it is still an option we use. 
 
Waste disposal comes at the bottom of the hierarchy and is the least desirable waste 
management option. The priority for waste disposal is to ensure that it is carried out to a high 
standard of environmental performance to make it as sustainable as possible. 
 Current practice in NIAS 

• Special contractors collect clinical waste from the stations across NI 
• Domestic waste from the ambulance stations is collected regularly 

 4.2 Actions NIAS must take 

NIAS has to abide by certain principles when managing waste and the two below will affect the 
actions taken to process the waste.  These two principles are set out as follows:- 
 
Best Practicable Environmental Option (BPEO) as a concept was introduced under the 
Environmental Protection Act 1990 and since then has been at the heart of waste management 
planning decision making in the UK. BPEO entails a systematic and balanced assessment of a 
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range of different development options, in order to identify the option which provides the 
maximum environmental, economic and social benefits. 
 
Best Available Technology Not Entailing Excessive Costs (BATNEEC) is a principle used 
to judge the selection of a technology which is considered to be the best at preventing 
pollution, whilst at the same time being reasonable to implement in financial terms. BATNEEC is 
typically applied once the BPEO has been determined; for example in choosing which of a range 
of possible pollution control technologies should be installed at a waste facility. 
 
So NIAS should ensure that in managing waste it  

i. “provides the maximum environmental, economic and social benefit.”   
ii. And that the solutions should be “reasonable to implement in financial terms.” 

 4.3 Targets to support Waste hierarchy 

NIAS will reduce the amount of waste produced by reducing the resources used during the 
course of providing an ambulance service.  This will be achieved using the following targets:- 
 

1. The amount of paper used will be reduced by 5% over the next 5 years by 
a. Using the MFDs more effectively 
b. Sending communications electronically 
c. Storing communications and correspondence electronically 
d. Recommend setting email preferences to reduce unwanted or unsolicited mail 

 
2. NIAS will reduce the amount of confidential waste by 10% by using alternative methods 

of disposal / destruction.  In 2013/14 700 bags of waste are disposed of over the year. 
 

3. Eliminating the use of hard copy Patient Report Forms (PRFs) by the introduction of 
electronic PRFs.  In 2013/14 there were approximately 200,000 A3 PRFs and 22,000 
Refusal to Travel forms which are both duplicate.  These would become electronic in the 
future when the business case and procurement of ePRFs is complete. 
 

4. NIAS will seek to segregate waste and ensure that less waste makes its way to landfill.  
NIAS currently use contractors to collect suitable waste which is separated off site. 
 
NIAS will monitor copier and printer paper usage and the production, collection and 
disposal of waste.  This will be reported to the Facilities and Support Group and retained 
in the Controls Assurance Standards evidence files to allow revision of this strategy and 
the associated policy and procedure.  An Action Plan will be generated, the outcomes 
audited and reported to the relevant groups and committees. 

 4.4 Comparing NIAS performance with others 

NIAS will undertake to Benchmark with other ambulance services that service a similar area or a 
similar population.  NIAS will seek to compare how the benchmark partner/s carries out the 
function of waste management and what documentation is prepared for its regulation and 
administration. 
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5. Training and continual improvement 
 

The Trust needs to move towards a culture where Waste Management principles and Recycling 
become embedded into the delivery of the service.  This will be greatly enhanced by identifying 
training needs and delivering this to the staff in NIAS. 
 
Material will continue to be placed on the Intranet for the staff and relevant information will be 
disseminated through the normal channels.  
 
NIAS will also endeavour to improve its performance with regard to waste management.  This 
may take the form of targets set nationally or from European directives.  The following are 
some actions that will ensure that NIAS administration of Waste Management will continue to 
improve.  
 

 
 Examining and following the audit trail and also looking at the Trusts duty of care in 
 Waste Management 
 Monitoring and testing of waste segregation; 
 Monitoring and reporting against recycling and recovery performance; 
 Testing compliance against UK and European Waste Management legislation and 
 standards (in particular with regards to the Waste Disposal Policy and the 
 handling and final disposal of clinical waste); 
 Exploring and celebrating best practice and significant achievements; 
 Looking at ways of continual improvement, environmental and financial efficiencies; 
 Identifying and delivering against continual training and development needs of staff. 

6. Personal Protection Equipment 

The Trust's hazardous waste procedure and COSHH assessments will identify the need for 
personal protection equipment when the hazard cannot be dealt with by any other means. The 
Trust has a further duty under COSHH to ensure that these items are provided, used and 
maintained.  
 
General Precautions. 
 
Appropriate training is essential. Basic personal hygiene is important in reducing the risk from 
handling hazardous waste. Washing facilities are provided for people handling hazardous waste. 
This is particularly important at storage facilities.  
 
There is a risk of contamination when clearing up body fluids. Disposable gloves and a 
disposable apron or full length, sleeved disposable gown, and goggles or full a face visor 
are available and must be worn. 
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7.  Implementation and Review 
 

The Trust is committed to ensuring that all strategies are kept under review to ensure that they 
reflect the needs of the ambulance service and remain compliant with relevant legislation. 

This strategy will be reviewed by the Assistant Director of Operations before it expires or 
following a high risk incident which requires immediate action.  It will also be reviewed subject 
to any relevant European directives or legislation.  Any review will be noted on a subsequent 
version of this strategy, even where there are no substantive changes made or required. 
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This report template includes a number of self-assessment questions 
regarding implementation of the Section 75 statutory duties from  
1 April 2013 to 31 March 2014 (Part A).   
 
This template also includes a number of questions regarding 
implementation of Section 49A of the DDO from the 1 April 2013 to 31 
March 2014 (Part B).   
 
Please enter information at the relevant part of each section and ensure 
that it is submitted electronically (by completing this template) and in 
hardcopy, with a signed cover letter from the Chief Executive or, in his / her 
absence, the Deputy Chief Executive to the Commission by 31 August 
2014.  
In completing this template it is essential to focus on the application of 
Section 75 and Section 49. This involves progressing the commitments in 
your equality scheme or disability action plan which should lead to 
outcomes and impacts in terms of measurable improvement for individuals 
from the equality categories.  Such outcomes and impacts may include 
changes in public policy, in service provision and/or in any of the areas 
within your functional remit.  
 
Name of public authority (Enter details below) 
Northern Ireland Ambulance Service Health and Social Care Trust 
 

 
Equality Officer (Enter name and contact details below) 
S75: Michelle Lemon 
Assistant Director HR, Equality, PPI & Patient Experience 
Tel: 02890400999    Email: michelle.lemon@nias.hscni.net  
 
DDO (if different from above): 

  

mailto:michelle.lemon@nias.hscni.net�
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Part A: Section 75 Annual Progress Report 2013 - 2014 

• What were the key policy / service developments made by the authority 
during this reporting period to better promote equality of opportunity and 
good relations and what outcomes were achieved? 

Executive Summary   

 

Regional Equality Leads with Patrice Hardy ECNI and Chair of HSCT 
at regional consultation event on revised action plans. 

 

 

During 2013 / 14 the Northern Ireland Ambulance Service HSC Trust 
(NIAS) worked in partnership with other HSC Trusts to review and revise 
Equality Action Based Plans and Disability Action Plans. Whilst NIAS 
Disability Action Plan was not yet due for renewal the following  previous 
engagement with the Equality Commission for Northern Ireland and 
engagement with key Section 75 stakeholders.  The Trust developed a new 
updated plan in order to ensure consistency across all HSC Trusts. 

Revised Equality Action Based Plans & Disability Action Plans 

In order to effectively review and revise these plans NIAS along with the 
other five HSC Trusts engage with Section 75 representative groups in a 
stakeholder workshop.  Following this updated plans were issued for a 
twelve week consultation period by the six Trusts. 
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With the consultation exercise having been completed a consultation 
outcome report was produced which demonstrated how comments and 
responses were taken on board and therefore how the consultation had 
impacted on the final plans.  A copy of the outcome report for NIAS is 
provided at Appendix I.  NIAS will publish the final plans and forward to the 
Equality Commission following internal approval.  The key outcome was the 
involvement of key stakeholders in review of action plans to date and 
therefore the development of new more effective plans. 
 
 

 
               
          NIAS Staff at Belfast PRIDE 2013 
 
PRIDE 
Following on from the success of the previous year NIAS reported staff 
participation in Belfast Pride 2013. The Trust was very proud to be 
nominated for a Pride Award for its contribution to the Pride village. Senior 
managers of the Trust walked in the parade along with staff which 
concluded staff from the Health and Social Care (HSC), LGBT forum.  In 
terms of outcomes this work is an opportunity to show the Trust 
commitment to supporting LGBT staff and to being an inclusive and diverse 
employer.  In addition the Trust participated in the Pride village where 
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ambulance staff engaged with members of the public attending the event in 
respect of all aspects of our work. 
 
 

 
 
Fidelma Carolan from Unison with Roisin O’Hara and Michelle Lemon         

from NIAS at Belfast PRIDE Awards 
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Engagement and Involvement Processes 
 
NIAS structure is such that Equality, Personal and Public Involvement and 
Patient and Client Experience sit within the same department.  
Consequently the Trust has worked to link these key work streams in terms 
of main streaming Equality considerations into engagement and 
involvement processes.  The Trust has developed where possible 
involvement processes on key policy areas to enable individuals to 
potentially impacted by proposed policies to contribute to their 
development.   
 
Cognisant of our responsibilities under the disability duties and mindful of 
those with the disability are regular user of our services.  NIAS engage with 
Disability Action for assistance in accessing individuals who might be 
interested in engaging with us in this regard. In addition to informing the 
development of more effective policies through the involvement of affected 
individuals feedback generated also assisted with screening processes.  
Key policies / service development areas which have incorporated 
involvement processes during 2013 / 14 included: 
 

• the introduction of Card 35, a further development of existing 
ambulance call categorisation, to ensure protection of emergency 
ambulance resources for Category A life threatening emergencies; 
 

• the development of a new booking procedure for access to non-
emergency ambulance services; and  
 

• the review of systems to gather feedback from service users in 
respect of ambulance services and related analysis and action 
planning emerging from these results. 

 
 
Collaborative Working 
In addition to work around revised action plans, the Trust has continued to 
work collaboratively with other HSC organisations in discharging statutory 
duties under Section 75 and DDO.  Examples of regional work streams are: 
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• participation in the DHSSPS Equality and Human Rights Steering 
Group;  
 

• HSC workshop focused on Section 75 considerations in HSC 
procurement practices; 
 

• region review of interpreting services in HSC and new procurement 
process for use of interpreting and translations service across the 
sector; and 
 

• E-Learning Equality work streams for use by HSC staff. 
 

In addition to working with HSC colleagues NIAS works alongside other 
emergency services in engaging with key stakeholders around Equality 
work streams which relate to all our services.  In particular during 2014, 
following engagement with representatives of deaf service users NIAS has 
begun working with the Northern Ireland Fire and Rescue Service and 
Police Service of Northern Ireland to review systems in place for accessing 
emergency services. 
 
Training 
During this year the Trust under took a review of mandatory training to 
inform the development of a two year educational learning and 
development plan.  Equality and Diversity training was considered within 
this review and is reflected in the two year plan.   
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• What are the main initiatives planned in the coming year to ensure 
the authority improves outcomes in terms of equality of 
opportunity and good relations for individuals from the nine 
categories covered by Section 75?  

 
Collaborative Working across HSC 
 
Working in partnership with other HSC organisations will continue in order 
to ensure a consistent approach to discharge of Section 75 responsibilities 
during 2014-15. In particular in this year key planned work streams are 
outlined below. 
 

• Development of a Trans* Policy. HSC organisations will work 
together in developing a policy to ensure good practice in recruitment 
and management of Trans* staff. This work will include engagement 
with Trans* people and their representatives in order to ensure an 
outcome of an effective policy which will ensure equality of 
opportunity and treatment for this group of people. 

 
• Good Relations. Some HSC Trusts have established a Good 

Relations Strategy. Other HSC organisations are working together to 
review their position in this regard and consider the development of 
an agreed Good Relations Statement in the first instance. 
 

• Continued shared work through the DHSSPS Equality and Human 
Rights Steering Group and shared implementation of HSC Trust 
Equality and Disability Action Plan. 

 
NIAS Specific Work streams 
 
The key initiatives for NIAS in respect of the equality agenda are as 
follows: 

 
• Equality Scheme Action Plan and Disability Action Plan. When the 

shared HSC Trust consultation on these plans has been completed a 
consultation report will be published followed by revised plans. 

 
• Northern Ireland Human Rights Commission (NIHRC) Public Inquiry. 

The NIHRC indicated that they would carry out a Public Inquiry into 
emergency healthcare during 2014-15. Whilst the main focus of the 
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Inquiry is acute trusts, NIAS will be involved in the submission of 
evidence and will participate in public hearings. In this regard in 
addition to a specific focus on Human Rights legislation, NIAS will 
include equality work streams which also incorporate human rights 
elements such as training and screening. 
 

• Training – As indicated previously during 2013-14 the Trust 
undertook a review of mandatory training to inform the development 
of a new Education Learning and Development Plan for 2014-16. 
Within this plan equality work streams are identified as mandatory for 
all staff. This will include a mix of work book and e-learning elements 
around exploring fairness and understanding prejudice in addition to 
engaging with individuals and groups affected by our policies through 
PPI awareness training. In addition there are plans to deliver equality 
and human rights screening training to those managers with 
responsibility for policy development. 
 

• The Trust will continue to avail of opportunities to engage with 
particular Section 75 Groups. In particular during 2014-15 NIAS will 
participate in the Disability Exhibition in Kings Hall Belfast. This 
provides us with an opportunity to engage with members of the public 
with a disability and their families/carers/representatives around the 
services we provide and how best to meet their needs. 

• Equality Forum. NIAS has established an Equality Forum which is 
intended to represent staff across Section 75 categories. For a 
number of reasons this group has not met in more recent times and 
consequently during 2014-15 the constitution and terms of reference 
of the group will be reviewed in order to seek to re-establish the 
group. 

 
• PRIDE. During 2014-15 the Trust will seek to build on work in 

previous years around Belfast Pride to extend our participation to 
include Foyle Pride. 

 
 
New / Revised Equality Schemes 
• Please indicate whether this reporting period applies to a new or revised 

scheme and (if appropriate) when the scheme was approved?  
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This report relates to a revised Equality Scheme for which the Trust 
received approval from the Equality Commission in August  
2012. 
 

• Please outline evidence of progress made in developing and meeting 
equality and good relations objectives, performance indicators and 
targets in corporate and annual operating plans during 2013-14. 

Section 1: Strategic Implementation of the Section 75 Duties 

(Enter text below)  
 
NIAS continues to mainstream equality and good relations objectives within 
Trust strategic objectives and performance management system. 
   
The Trust’s Human Resources Strategy is covers 5 year period from 2011-
12. Equality and Human Rights are one of the core principles of this 
strategy… 

 
In order to implement the strategy a performance management 
framework was developed which outlined key performance indicators 
to deliver the objectives of the strategy which includes equality and 
human rights objectives.   

 
Assessment of performance in this respect is monitored on a monthly basis 
by the Director of Human Resources and Corporate Services and 
subsequently the Chief Executive.   
 
The Trust Board monitors compliance with key strategic objectives through 
a Performance Report. NIAS has mainstreamed equality objectives within 
this document which is published on the Trust website and discussed at 
Trust Board meetings which are advertised and open to the public. These 
objectives reflect those set out within the Trust’s Human Resources 
Strategy and performance assessment referred to previously in addition to 
performance of statutory requirements such as equality screening. 

 
NIAS governance arrangements include audited assessments against a set 
of key assurance standards, referred to as Controls Assurance Standards. 
These include assurance around statutory compliance and engagement 
with those affected by Trust policies. In this regard the Trust is required to 
provide evidence of consultation and engagement processes and delivery 
of statutory requirements including in respect of Section 75. 
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NIAS’s Equality and PPI Steering Group is chaired by the Chief Executive 
and constituted by the Trust’s Executive Directors. 
 
In terms of key achievements reported within these mechanisms, 
implementation of the Trust’s Equality Scheme continues to be a key 
priority. In addition to monitoring compliance with statutory duties the 
Steering Group discusses key equality and good relations work streams 
within the Trust. The agenda also includes progress reports around work 
related to the Disability Duties. 
 
The Trust’s Senior Executive Management Team (SEMT) also request 
regular Learning Outcomes Reports which include learning outcomes 
associated with Section 75 processes.  
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Given the renewed focus of Section 75 aiming to achieve more tangible 
impacts and outcomes and addressing key inequalities; please report in 
this section how the authority’s work has impacted on individuals across 
the Section 75 categories. Consider narrative in the following structure: 

Section 2: Examples of Section 75 Outcomes / Impacts 

 
o Describe the action measure /section 75 process undertaken. 
o Who was affected across the Section 75 categories? 
o What impact it achieved? 

 
• Please give examples of changes to policies or practices using 

screening or EQIA, which have resulted in outcomes or impacts for 
individuals. If the change was a result of an EQIA please indicate this 
and also reference the title of the relevant EQIA.   
(Enter text below)  

 
• Please give examples of outcomes or impacts on individuals as a 

result of any other Section 75 processes e.g. consultation or 
monitoring:   

 
These two elements are answered together as the Trust has sought to link 
its equality and PPI work streams and consequently build engagement and 
involvement processes into those relating to screening. In practice this 
means that the Trust seeks to engage with individuals and their 
representatives potentially impacted by key Trust policies in order to inform 
the development of these policies. 
 
In this regard we mainstream screening considerations in asking these 
stakeholders how they consider they would be impacted by the proposals 
and to engage around mitigating against any identified impact in the further 
development of the policy. 
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Examples of this are set out below: 
 
Development of a Revised Booking Procedure for Patient Care 
Services 
 
The Trust engaged with Disability Action to identify individuals who would 
use NIAS’s non-emergency services and therefore have an interest in the 
development of a revised booking procedure in this regard. This lead to the 
establishment of two workshops for NIAS managers, service users and 
Disability Action. The purpose of the workshop was to present a first draft 
procedure in order to get feedback from these key stakeholders.  
 
The workshops were extremely productive and lead to significant changes 
being made to the draft procedure as a consequence of the comments 
received. Key changes included drawing up a less complicated set of 
questions for service users to answer and work to develop a system to 
improve direct communication between NIAS and service users in respect 
of potential delays or changes to transport arrangements. This then 
informed a reviewed screening to reflect the changes and a related 
improved impact on those accessing our services. This work is coming to 
completion at which time the screening will be signed off. 
 

 
 
NIAS Managers with service users and Disability Action 
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The Introduction of AMPDS Protocol 35 into Emergency Ambulance 
Control 
 
The purpose of this protocol is to ensure all calls processed through 
Emergency Ambulance Control are triaged according to clinical need and 
the most appropriate response tasked to each call. The principle of clinical 
prioritisation of calls in this regard has previously been subject to Equality 
Impact Assessment and related public consultation. Further to this the 
Trust extended this slightly to include calls received from healthcare 
professionals in addition to members of the public. As such we undertook 
some consultation with affected people including service users and trade 
unions.  
 
Again a service user workshop was held. The result of this was that no 
change was suggested for the process. Those in attended supported the 
results of the original EQIA and reinforced the principle of the prioritisation 
of emergency ambulance resources for the highest acuity patients. This 
then informed the reviewed screening. Whilst this consultation process did 
not result in any changes to the policy it did provide those potentially 
impacted with an opportunity to inform the development of the process and 
related screening thus ensuring a more effective process designed to meet 
the needs of those accessing our services. 

 
NIAS Officers and service users discussing the introduction of AMPDS Protocol 
35 
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Guidance on Wearing the Poppy 
 
Each year NIAS issues guidance on the wearing of the poppy during 
remembrance period.  It is important that this guidance is kept under review 
and that staff representatives are involved in this process. During this year 
the Trust engaged with trade union and staff representatives through its 
Equality Forum in the review and reissuing of this guidance.  
 
Discussions in this respect extend to wider conversations around flags and 
emblems. Such consultations were used to inform the final version of the 
guidance issued. In this work the Equality Forum gave full consideration to 
the Equality Commission for Northern Ireland’s publications relating to 
Good Relation and Promoting a Harmonious Working environment. 
 
• Please give examples of outcomes or impacts on individuals as a 

result of any action measures undertaken as part of your Section 75 
action plan: 

 
Some of the main outcomes of the Trust’s Equality Scheme Action Plan are 
outlined below: 
 

• Transport of Assistance Dog Procedure 
 
As indicated in our action plan we have engaged with representative 
organisations and a patient who uses an assistance dog to develop a 
procedure for the Trust in this regard. The procedure has been subject 
to consultation with trade union representatives and these key external 
stakeholders. These are now completed and the Trust is preparing to 
launch these documents. The impact of this is to ensure appropriate 
service delivery to all our service users and in particular in this instance 
those who rely on assistance dogs. The development process ensured 
the creation of an effective procedure through the active involvement of 
those potentially impacted. 
 
• Access to emergency services for deaf service users 
 
During the reporting period NIAS engaged with other emergency 
services to begin the process of reviewing systems in this regard. The 
further development of this work will require additional engagement with 
deaf service users and their representatives in partnership with our 
colleagues in the other services. 



16 
 

 
• Regional Review of Interpreting Services 

 
NIAS input into the regional review of interpreting services. In addition 
the Trust was fully involved in the HSC procurement work stream to 
establish a regional contract for provision of interpreting and translation 
services. The impact of this work is designed to ensure access to 
effective interpreting services for those not fluent in English. 

 
• Production of a DVD on how to make a complaint which includes a 

sign language signer and subtitles.  
 
This has now been produced and the key aim is to ensure improved 
awareness of and access to HSC Complaints mechanisms for deaf 
service users.  

 
• Equality and Good Relations training continued to be included in 

Induction Programmes the aim of which is to increase awareness of 
equality legislation and encourage dialogue in respect of good 
relations elements. 

 
• Through the Equality Forum NIAS has engaged with staff with a 

disability and their representatives around the management of 
disability. This included direct engagement between Human 
Resources staff and staff with a disability in relation to processes for 
reasonable adjustments under the Disability Discrimination Act. 
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• Please provide an update of new / proposed / revised policies screened 
during the year.  

Section 3: Screening 

 
For those authorities that have started issuing of screening reports in 
year; this section may be completed in part by appending, to this annual 
report, a copy of all screening reports issued within the reporting period.   
 
Where screening reports have not been issued, for part or all of the 
reporting period, please complete the table below: Screening reports 
provided at Appendix II. 

 
 

Title of policy subject 
to screening  

What was the 
screening 

decision? E.g. 
screened in, 

screened out, 
mitigation, EQIA… 

Were any 
concerns 

raised about 
screening by 
consultees; 

including the 
Commission? 

Is policy being 
subject to 

EQIA? Yes/No 
If yes indicate 

timeline for 
assessment.  
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Please provide an update of policies subject to EQIA during 2013-14, stage 
7 EQIA monitoring activities and an indicative EQIA timetable for 2014-15. 

Section 4: Equality Impact Assessment (EQIA)  

 
 

• EQIA Timetable: April 2013 - March 2014 
 

Title of Policy EQIA   EQIA Stage at 
end March 

2014 (Steps  
1-6) 

Outline adjustments to policy 
intended to benefit individuals and 
the relevant Section 75 categories 

due to be affected. 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Where the EQIA timetable for 2013-14 (as detailed in the previous annual 
S75 progress report to the Commission) has not been met, please provide 
details of the factors responsible for delay and details of the timetable for 
re-scheduling the EQIA/s in question. 
(Enter text below) 
 
• Ongoing EQIA Monitoring Activities: April 2013- March 2014 
 

Title of EQIA subject to 
Stage 7 monitoring 

 

Indicate if differential 
impacts previously 

identified have  
reduced or increased  

Indicate if adverse impacts 
previously identified have 

reduced or increased  
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Please outline any proposals, arising from the authority’s monitoring for 
adverse impacts, for revision of the policy to achieve better outcomes the 
relevant equality groups: 
(Enter text below) 
 
2014-15 EQIA Timetable  
 

Title of EQIAs 
due to be commenced during  

April 2014 – March 2015 

Revised or 
New policy? 

Please indicate expected 
timescale of Decision 

Making stage i.e. Stage 6  
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



20 
 

Section 5: Training  
 
 
• Please outline training provision during the year associated with the 

Section 75 Duties / Equality Scheme requirements including types of 
training provision and conclusions from any training evaluations. 
(Enter text below) 

 
The Trust continued to mainstream equality and good relations training into induction 
training for new members of staff. This training includes an awareness session which 
covers Section 75, the Disability Discrimination Act 1998, The Human Rights Act 1998 
and the Disability Discrimination Order 2006. 
 
In addition to this a further half day session was delivered by Trademark (a Trade 
Union based not for profit organisation) to 16 Ambulance Care Attendant students on 3 
April 2013. This session is based on discussion and focuses on good relations 
specifically, including conversations around display of flags and emblems and 
discussions around gender and homophobia.  
 
The equality section of the training workbook was updated and staff were encouraged 
to complete the workbook.   The Discovering Diversity e-learning programme now 
includes 6 modules, and we are considering making a number of these mandatory as 
ongoing equality training during 2014/15. 
 
The Trust also continued to provide appropriate training and support to managers 
involved in Equality Screening. As indicated previously within this report a key focus 
during the reporting period was a review of mandatory training in order to inform the 
development of a two year Education Learning and Development Plan which 
incorporates equality training. 
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Section 6: Communication  
• Please outline how the authority communicated progress on delivery of 

the Section 75 Duties during the year and evidence of the impact / 
success of such activities. 
(Enter text below) 

 
The Trust continues to update the Equality element of its website including publication 
of its Equality Scheme, Action Plan, Audit of Inequalities, screening reports and 
monitoring reports. 
 
In addition we work to update consultees of any ongoing consultations and publish 
consultation reports which demonstrate how views expressed during consultations 
have been taken into consideration in the Trust’s decision making process. 
 
The Health and Social Care LGBT Staff Forum is publicised to staff through Trust 
communication channels including the website. 
 
Increasingly we are using social media such as Facebook and Twitter to supplement 
our website as a means of communicating with stakeholders on developments 
including consultations and publication of documents. 
 
Articles on the delivery of the equality agenda were published in NIAS News, the 
Trust’s in-house magazine.  
 
Trust Board papers published on our website and public meetings continue to reflect a 
focus on delivery of equality objectives.  
 
Trade Unions also continue to be a key stakeholder for us and in addition to the 
Equality Forum we communicate progress through groups such as our Joint 
Consultative and Negotiating Committee which has included equality related agenda 
items. 
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Section 7: Data Collection & Analysis 
• Please outline any systems that were established during the year to 

supplement available statistical and qualitative research or any research 
undertaken / commissioned to obtain information on the needs and 
experiences of individuals from the nine categories covered by Section 
75, including the needs and experiences of people with multiple 
identities. 
(Enter text below) 

 
The Trust has continued to work with other HSC organisations to update the HSC 
Audit of inequalities. This has included reviewing new research and published data 
including NISRA statistics on the 2011 Census related to the section 75 categories. 
 
The Trust continues to collect and monitor information relating to staff across Section 
75 categories. 
 
In addition the Trust looks to its own information systems to collect and analyse 
Section 75 data to inform equality screening and monitoring reports.  
 
Qualitative information is gathered through ongoing engagement and involvement 
activities to inform policy development which is detailed elsewhere in this report. 
 
The implementation of a new regional computerised system which will include 
employment equality monitoring against the section 75 categories has continued.  The 
system will allow personal data including equality to be updated by employees 
enabling more accurate and up to date reporting.  
 
The Statutory Annual Monitoring Return for the Trust was completed and submitted to 
the Commission in April 2014. 

 
• Please outline any use of the Commission’s Section 75 Monitoring 

Guide. 
(Enter text below) 
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Section 8: Information Provision, Access to Information and 
Services 
• Please provide details of any initiatives / steps taken during the year, 

including take up, to improve access to services; including provision of 
information in accessible formats. 
 (Enter text below)  

 
The Trust makes consultation and other documents available in alternative formats 
including Easy Read format on request. This has included during 2013-14 our PPI 
Strategy Consultation.  
 
Public meetings are advertised with an invitation for those with specific requirements to 
enable their participation to get in touch to enable us to put appropriate arrangements 
in place. 

 
NIAS has contributed to the development of a regional Accessible Formats policy for 
HSC organisations. The regional Accessible Formats policy has been published and 
this will be adapted to for a NIAS-specific policy during 2014-15.  NIAS has also 
contributed to a regional review of interpreting services and has engaged with 
Disability Action and service users on a revised policy on accessing non-emergency 
ambulance services.  
 
Section 9: Complaints 
• Please identify the number of Section 75 related complaints: 

 received and resolved by the authority (including how this was 
achieved);  

 which were not resolved to the satisfaction of the complainant;   
 which were referred to the Equality Commission. 
(Enter text below) 

 
There were no complaints related to Section 75 during 2013/14. The Trust continued to 
ensure appropriate consideration of any equality implications raised within complaints, 
for example complaints from patients with a disability which may be relevant in terms 
of the Disability Discrimination Act or Section 75. 
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Section 10: Consultation and Engagement 
• Please provide details of the measures taken to enhance the level of 

engagement with individuals and representative groups during the year.  
• Please outline any use of the Commission's guidance on consulting with 

and involving children and young people. 
(Enter text below) 

 
NIAS has worked collaboratively with the other Health and Social Care 
Trusts on a wide ranging consultation to develop our Section 75 Action 
Based Plan and Disability Action Plan 2014-2017 to tackle identified 
inequalities in Health and Social Care.  The Trusts held a pre-consultation 
event on 26 March 2014 at the Skainos Centre, Belfast.  Pamela 
Montgomery, Non-Executive Director for Northern Trust chaired the event 
and speakers included Patrice Hardy, Equality Manager, ECNI and Patricia 
Bray, Statutory Duty and Policy Officer at Disability Action and Trust 
Equality Managers.  A wide range of stakeholders were invited to the event 
and the programme provided an opportunity for participants to hear how 
the Plans were developed and to provide feedback.  All the feedback 
received has been considered and incorporated in the Plans as 
appropriate. 
 
The Trust’s Personal Public Involvement (PPI) Strategy and Action Plan 
aims to mainstreaming PPI processes by involving patients, carers and the 
wider public in work to develop key policies and procedures. The Trust has 
worked in partnership with other Health and Social Care organisations and 
representative groups such as the Patient Client Council and Disability 
Action to ensure a collaborative approach to the implementation of PPI 
which avoids duplication.  This has included service user workshops on the 
development of work streams such as: 
 

• a revised booking procedure for those accessing non-emergency 
ambulance services;  
 

• the prioritisation of emergency and urgent calls; and 
 

• analysis of the ambulance responses to 10,000 Voices and 
development of related action plans. 
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Section 11: The Good Relations Duty 
• Please provide details of additional steps taken to implement or 

progress the good relations duty during the year. Please indicate any 
findings or expected outcomes from this work.   

(Enter text below) 
 
The Trust recognises it has a corporate responsibility to promote god 
relations.  Good relations training is provided for new members of staff as 
mention at Section 5 above.   
 
The Good Relations Duty has been discussed at meetings of the Trust’s 
Equality Forum which is includes staff representatives from Section 75 
groups including those with disabilities.  The Equality Forum considered 
issues which could contribute to the promotion of good relations including 
the policy on the wearing of poppies in the workplace.     
 
• Please outline any use of the Commission’s Good Relations Guide. 

(Enter text below) 
 
The Good Relations Guidance and the Commission’s Guidance on Promoting a 
Harmonious Working Environment were consulted during the Equality Forum’s review 
of the policy on wearing of the poppy in the workplace. 
 
Section 12: Additional Comments  
• Please provide any additional information/comments.  

(Enter text below) 
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Part B: ‘Disability Duties’   
Annual Report 1 April 2013 / 31 March 2014 

 
 
 

1. How many action measures for this reporting period have been 
 
 
   
       
      
     
      Fully                         Partially                     Not   
      Achieved?                Achieved?                 Achieved? 
 
 
 
 
 
 
 
 
 
 
 

2 9 15 
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2. Please outline the following detail on all actions that have been fully achieved in the reporting 
period. 
 
 
2 (a) Please highlight what public life measures have been achieved to encourage disabled people to 
participate in public life at National, Regional and Local levels: 

 
Level Public Life Action Measures Outputs1 Outcomes / Impact2

 
  

National3  
 

  

Regional4  
 

  

Local5 Trusts to work in partnership 
with disability groups to 
enhance participation in 
public life positions and 
involvement activities 

Increased awareness of 
opportunities in public 
life positions. 
Clarification of the roles 
and responsibilities of 
service users, carers 
and stakeholders 

Increased awareness and 
confidence among disabled 
people to participate in 
public life. Uniform approach 
adopted by Trusts. 

                                                           
1 Outputs – defined as act of producing, amount of something produced over a period, processes undertaken to 
implement the action measure e.g. Undertook 10 training sessions with 100 people at customer service level.  
2 Outcome / Impact – what specifically and tangibly has changed in making progress towards the duties? What impact 
can directly be attributed to taking this action? Indicate the results of undertaking this action e.g.  Evaluation indicating a 
tangible shift in attitudes before and after training. 
3 National : Situations where people can influence policy at a high impact level e.g. Public Appointments 
4 Regional: Situations where people can influence policy decision making at a middle impact level 
5 Local : Situations where people can influence policy decision making at lower impact level e.g. one off consultations, 
local fora. 



28 
 

2(b) What training action measures were achieved in this reporting period? 
 

 Training Action Measures Outputs Outcome / Impact  
1 Regional Working Group 

established  
High level ongoing involvement 
by people with a disability and 
disability groups  

Significant exchange of models of 
good practice between Trusts and 
disability advocacy groups 

2 Development of a 
disability equality module 
as part of Discovering 
Diversity e-learning 
package 
 

NIAS contributed to the 
development of a regional 
disability e-learning module 

Disability e-learning module launched 
May 2011 

3 Disability Awareness – 
Staff Learning and 
Development Workbook 
includes sections on 
Disability Discrimination 
Act and Disability 
Discrimination Order  
 

Staff Learning and 
Development Workbook 
includes sections on DDA and 
DDO 

Increased staff awareness of their 
responsibilities under disability 
legislation. 

4  
 

  

 
 
2(c) What Positive attitudes action measures in the area of Communications were achieved in this 
reporting period? 

 
 Communications Action Outputs Outcome / Impact  
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Measures 
1 Regional Accessible 

Communication Group 
established to make sure 
that the information 
provided by the Trusts is 
accessible to people with 
a sensory disability, 
learning disability, low 
literacy levels and those 
with communication 
difficulties.   
 

Regional Accessible 
Communication Group 
established. Membership 
includes a wide range of 
disabled people and their 
representative organisations 

Improved networking and building of 
relationships with disabled people and 
representative organisations. 

2 Communications regional 
working group identified 
models of good practice 
 

Resource detailing models of 
good practice in effective 
communication 

Promotion of good practice in effective 
communication 

3 Regional Accessible 
Communications Group 
produced Accessible 
Communication Staff 
Guidance.  
 

Accessible Communication 
Staff Guidance developed in 
partnership with disabled 
people and representative 
groups 

Promotion of improved accessible 
communication 

4  
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2 (d) What action measures were achieved to ‘encourage others’ to promote the two duties: 
 

 Encourage others Action 
Measures 

Outputs Outcome / Impact  

1  
 

  

2  
 

  

3  
 

  

4  
 

  

 
2 (e) Please outline any additional action measures that were fully achieved other than those listed in 
the tables above: 

 
 Action Measures fully 

implemented (other than Training 
and specific public life measures) 

Outputs Outcomes / Impact  
 

1 Regional Framework on the 
employment of people with a 
disability produced which draws 
on best practice across the HSC 
and is underpinned by ECNI best 
practice guidance 
 

Regional Framework formally 
consulted on and officially 
launched in May 2011 

Consistent regional HSC 
approach to the employment 
of people with disabilities 
conforming to ECNI best 
practice guidance 

2 Disability Etiquette Guide 
produced to promote positive 

Disability Etiquette Guide 
launched May 2011 

Promotion of positive 
attitudes and behaviour 
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attitudes towards disabled people 
 

towards people with 
disabilities. 

3 Resurvey of the workforce across 
all 9 Section 75 categories 
including disability 
 

Staff resurvey commences More accurate and up to date 
information on staff with 
disabilities 
 

4 Establish Equality Forum for Trust 
with representatives from staff 
with a disability 

NIAS Equality Forum held its 
first meeting in March 2011 and 
has continued to meet on a 
quarterly basis 

Views of staff with a disability 
are shared and disability 
issues discussed 
 
 

5 
 
 

Participation in Emergency 
Services Equality Group with 
colleagues from PSNI, NIFRS and 
Employers for Disability 

Continued participation in 
Emergency Services Equality 
Group  

Sharing of best practice 
among colleagues from other 
emergency services. 
Collaborative work on 
projects and initiatives 
 

6 Achieve and maintain 
accreditation from Employers for 
Disability 

EfD Accreditation achieved in 
September 2012 and 
maintained since then 

Recognition by EfD of our 
work on disability 

7 Regional Working Group 
established to develop a system 
of internal monitoring, review and 
evaluation of the Disability Action 
Plan and associated actions and 
to develop a new Disability Action 
Plan 

Effective monitoring system 
established through continual 
reviews and annual reporting to 
ECNI 
 
 

Regular progress reports 
submitted to Trust Board and 
Senior management Team 
through Assurance 
Framework and performance 
management reporting  
  

8 Consideration given to the new Disability duties are integrated Improved decision making 
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disability duties in policy 
development and decision making 
by integrating the duties into the 
equality screening and equality 
impact assessment processes 

into the equality screening and 
equality impact assessment 
processes  

and policy development at all 
levels 
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3. Please outline what action measures have been partly achieved as follows: 
 
 Action Measures partly 

achieved 
Milestones6 / 
Outputs  

Outcomes/Impacts Reasons not fully 
achieved 

1 Mandatory Disability Equality 
Training for staff and 
managers. Priority areas for 
staff training identified: 
senior/middle managers and 
frontline staff 
 

Engagement with 
regional colleagues 
on processes for roll 
out and 
consideration of IT 
access issues for 
NIAS 

Greater 
understanding of 
the needs to people 
with disabilities and 
guidance for staff in 
how to respond in a 
positive manner 

Issues of staff access 
to e-learning through 
IT and processes for 
roll out 

2 Accessible Communications 
Guidance to be reviewed 
annually 
 

 Review will ensure 
that the resource is 
up to date, inclusive 
and accurate 

Worked impacted by 
other regional equality 
priorities 

3 Include staff with a disability 
and their representatives I  the 
development of guidance for 
managers on reasonable 
adjustments 
 

Work in progress on 
reasonable 
adjustments 
guidance through 
regional forum and 
NIAS Equality 
Forum including 
representatives of 
staff with a disability 

Involvement of 
disabled staff and 
representatives in 
the development of 
reasonable 
adjustment 
processes. 

Work ongoing, 
impacted upon by 
competing priorities 

                                                           
6 Milestones – Please outline what part progress has been made towards the particular measures; even if full output or 
outcomes/ impact have not been achieved. 
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4 
 
 
 
 

Develop a policy on the 
transportation of 
guide/assistance dogs 
 

Engagement with 
service users and 
representative 
groups.  Draft policy 
and procedure has 
been developed  

Promotion of 
positive attitudes 
and awareness 

Work ongoing - 
impacted by 
competing priorities 

5 
 
 
 
 
 
 
 

Engagement with hearing 
impaired service user 
representatives in developing 
guidance on accessing 
emergency services via text 
message in partnership with 
other emergency services 

System for 
accessing 
emergency services 
via text message 
established. 
Guidance being 
reviewed 

Improved access to 
services for hearing 
impaired service 
users 

Work ongoing - 
impacted by 
competing priorities 

6 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trusts to develop guidance on 
reimbursement of out of pocket 
expenses for service users 
 
 
 
 
 
 
 
 
 
 
 

Guidance on 
eligibility, exclusions 
and payment issues 
 
 
 
 
 
 
 
 
 
 
 

Recognition of the 
right of service 
users, carers and 
stakeholders to be 
effectively and 
meaningfully 
engaged.  This will 
contribute to service 
users feeling 
supported and that 
their contribution is 
valued. 
 
 

Work continuing with 
trusts to develop 
guidance – delayed 
by competing 
priorities 
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7 
 
 
 
 
 
 

Increase the number of 
documents produced in easy 
read format, establish online 
easy read library and explore 
options for establishment of a 
Regional Easy Read Forum 

Increasing number 
of Trust documents 
produced in easy 
read format 

Increased access to 
information 

Work ongoing with 
regional colleagues 
but delayed because 
of other priorities 

8 
 

Develop and deliver training on 
the UN Convention on the 
Rights of People with 
Disabilities (UNCRPD)   

Trust Senior 
Executives have 
undertaken training 
in Judicial Review. 
Aim to roll out 
training to senior 
managers and 
identified staff 
during the life of the 
Disability Action 
Plan.  

Increased staff 
understanding of 
the UNCRPD. 
Increased skills and 
knowledge in 
translating 
Convention rights.  

Work ongoing - 
impacted by 
competing priorities 

9 Implement aspects of the 
Trust’s Well Being Action Plan 
related to disability with a focus 
on the development of Mental 
Health Guidance and support 
initiatives to address stress 
and musculoskeletal conditions 
in the workplace.  

Achievement of 
objectives set out in 
the health and Well 
Being Action Plan 

Improved health 
and well being for 
staff 

Work ongoing - 
impacted by 
competing priorities 
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4. Please outline what action measures have not been achieved and the reasons why? 
 
 Action Measures not met Reasons 
1 The Trusts will host a regional event for trust staff 

focusing on the Disability Duties  
 

Competing priorities among Trusts 

2 Publication of accessible guidance for disabled 
service users on accessing emergency services 
 

Work ongoing – impacted upon by competing 
priorities 

3  
 

 

5. What monitoring tools have been put in place to evaluate the degree to which actions have been 
effective / develop new opportunities for action? 
 
(a) Qualitative 
 
Regional engagement and involvement processes, local consultation on draft plan including review of 
progress 
 
Trust performance management and accountability processes  
 
(b) Quantitative 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
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6. As a result of monitoring progress against actions has your organisation either: 
 made any revisions to your plan during the reporting period or  
 taken any additional steps to meet the disability duties which were not outlined in your original 

disability action plan / any other changes? 
  
 Please delete:   Yes
 

 / No 
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If yes please outline below: 
 

 Revised/Additional Action Measures Performance Indicator Timescale 
1  

 
  

2  
 

  

3  
 

  

4  
 

  

5  
 

  

     
 
 
7. Do you intend to make any further revisions to your plan in light of your organisation’s annual review 
of the plan?  If so, please outline proposed changes? 
 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
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1.0 Introduction and Background 
 
Section 75 of the Northern Ireland Act 1998 requires all the Health and Social Care 
(HSC) Trusts, when carrying out their work, to have due regard to the need to 
promote equality of opportunity between nine categories of persons, namely: 
 

• between persons of different religious belief, political opinion, racial group, 
age, marital status or sexual orientation; 

• between men and women generally; 
• between persons with a disability and persons without; and 
• between persons with dependants and persons without. 

 
This commitment to Section 75 is demonstrated through the Trusts’ Equality Schemes 
and associated Action Based Plans. 
 
In addition, under Section 49A of the Disability Discrimination Act 1995 (DDA 1995) 
(as amended by Article 5 of the Disability Discrimination (Northern Ireland) Order 
2006), the Trusts are required, when carrying out their functions, to have due regard 
to the need to: 

 
• Promote positive attitudes towards disabled people; and  
• Encourage participation by disabled people in public life (‘the Disability 

Duties’).  
 
Under Section 49B of the DDA 1995, Trusts are also required to submit to the Equality 
Commission for Northern Ireland (ECNI) a Plan showing how they propose to fulfil 
these duties in relation to their functions.  This is known as a Disability Action Plan 
(DAP) and it demonstrates how the Trusts will fulfil their duties to promote positive 
attitudes towards disabled people; and to encourage participation by disabled people 
in public life. 
 
The Belfast Health and Social Care Trust (BHSCT), Northern Health and Social Care 
Trust (NHSCT), South Eastern Health and Social Care Trust (SEHSCT), Southern 
Health and Social Care Trust (SHSCT), Western Health and Social Care Trust 
(WHSCT), and Northern Ireland Ambulance Service Health and Social Care Trust 
(NIAS) have worked collaboratively to develop their Section 75 Action Based Plans 
and Disability Action Plans to tackle identified inequalities in Health and Social Care.  
The Trusts have built on the actions of their previous Plans, progress against which 
has been documented in Trust Annual Progress Reports submitted to Equality 
Commission for Northern Ireland (ECNI) which are available on the Trusts’ websites.   

 
The Trusts have consulted widely on their Action Based Plans and Disability Action 
Plans through a stakeholder engagement event on 26 March 2014 and over a 12 
week period from 26 March 2014 to 19 June 2014.  A copy of all consultation 
documents are on the Trusts’ websites and can be made available in alternative 
formats, on request. 
 
The purpose of this report is to summarise all responses to the consultation process 
and demonstrate how the feedback shaped the final documents.   
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1.1 Equality in Action – Stakeholder  Engagement Event 
 
The Trusts felt it was important to continue the established dialogue and engagement 
with the local community and with those who have an interest in how we provide 
Health and Social Care services.  This on-going engagement and partnership working 
has been instrumental in the development of the Plans. 
 
The Trusts held a pre-consultation event on 26 March 2014 at the Skainos Centre, 
Belfast.  Pamela Montgomery, Non-Executive Director for NHSCT chaired the event 
and speakers included Patrice Hardy, Equality Manager, ECNI and Patricia Bray, 
Statutory Duty and Policy Officer at Disability Action and Trust Equality Managers.  
Participants were also shown a DVD ‘Section 75 - Your Stories’ which highlighted 
personal experiences of how Section 75 has impacted on a number of people. 
 
A wide range of stakeholders were invited to the event and the programme (Appendix 
1) provided the opportunity for participants to hear how the Plans were drafted and to 
provide feedback via a graffiti wall (Appendix 3).  All the feedback received has been 
considered and incorporated in the Plans as appropriate.  A list of attendees can be 
found in Appendix 2.   

 

 
 

Participants at Stakeholder Engagement Event 
26 March 2014 
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Speakers at Stakeholder Engagement Event  
26 March 2014 

 
 

1.2 Twelve Week Formal Consultation 
 
In addition to the pre-consultation Stakeholder Engagement Event, the HSC Trusts 
consulted collaboratively on their Draft Action Based Plans and Disability Action 
Plans.  This twelve week consultation period ran from 26 March 2014 to 19 June 
2014. 
 
During the formal consultation responses were received from the following 
organisations:   
 

• ECNI 
• Disability Action 
• NIACRO (Northern Ireland Association for the Care and Resettlement of 

Offenders) 
• Hands That Talk 
• NI Rare Disease Partnership 
• NIAMH (Northern Ireland Association for Mental Health) 
• RNIB 
• Action Cancer 
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2.0 Consultation Feedback  
 
Comments received on S75 Action Based Plans 
 
Feedback Received  Trusts’ Response  

ECNI 
Welcomes that the Trusts have followed 
their advice in relation to the Audit of 
Inequalities and outcomes.   

The Trusts’ Emerging Themes – Audit of 
Inequalities document is updated 
annually and available on all Trust 
websites. 

Welcomes the inclusion of local actions. While Trusts continue to work 
collaboratively in order to maximise both 
resources and a consistent impact, they 
are committed to identifying local actions 
to ensure local issues are addressed.  

Welcomes that Trusts have aligned the 
timeframe for the delivery of the Action 
Plans with their corporate and business 
planning cycles, and that implementation 
of the action measures has been 
incorporated into business planning 
cycles. 

Please note that Trusts have also aligned 
the timeframe of the Disability Action 
Plans to their corporate and business 
planning cycles. 

Not immediately clear how the Trusts 
have prioritised the inequalities and 
associated actions in their Plans.  
 
 
 
 
 

It has been clarified in the Action Based 
Plans that actions have been prioritised 
by consideration of the Emerging 
Themes - Audit of Inequalities document 
and current workstreams being rolled out 
within HSC Trusts.  Feedback gathered 
from the pre-consultation and 12 week 
consultation process has shaped the final 
list of priorities. 

Trusts should include a summary of the 
Audit of Inequalities as part of Action 
Based Plans. 
 

The Action Based Plans explains how 
the Trusts have identified actions that will 
have the greatest impact within the 
timescales.  The Emerging Themes 
Document – Audit of Inequalities is 
available for consultees on the Trusts’ 
website. 

Welcomes fact the Trusts are continuing 
to develop mechanisms to monitor and 
evaluate uptake of services by people 
from minority ethnic backgrounds. 

Trusts are mindful of the importance of 
monitoring service provision and 
employment across the 9 equality 
categories.  All Trusts now monitor staff 
across the 9 equality categories and are 
committed to continually improving 
monitoring data in relation to service 
provision.  See Action 7- Action Based 
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Feedback Received  Trusts’ Response  

ECNI 
Plan 2014-2017 re Ethnic Monitoring 
Project. 

Add summary of monitoring and key 
outcomes from previous Action Based 
Plans.  

All actions are subject to regular and 
formal annual review.  Progress is 
reported via the S75 Annual Progress 
Report to ECNI. 

Clarify in Action Based Plans which 
actions are new/on-going. 

Noted and differentiation between new 
and on-going actions have been 
incorporated into the Action Based Plans. 

Trusts should consult on any substantive 
changes made to screening and EQIA 
templates. 

Trusts are committed to working with 
ECNI on the new screening template and 
to full and effective consultation with 
stakeholders.  See Actions 11,12 and 13 
- Action Based Plan 2014-2017. 

ECNI acknowledges that the Trusts have 
collated and reviewed a considerable 
amount of equality-based research and 
evidence in their Emerging Themes - 
Audit of Inequalities document. 

Trusts are committed to reviewing and 
updating the Emerging Themes 
Document annually.  See Action 14 –
Action Based Plan 2014-2017. 

Trusts should consider the ECNI updated 
statement on key inequalities in health 
and social care when it becomes 
available 

Trusts will consider the updated ECNI 
statements when available and 
revise/update the Action Based Plans as 
appropriate. 

ECNI pleased to note Trusts’ actions to 
meet the particular needs of LGB&T 
people. 

Trusts are committed to continuing to 
work with LGB&T individuals and 
representative organisations to ensure 
services are accessible to everyone.  
The Trust will continue to support the 
LGBT Staff Forum. 

Welcome Trusts’ commitment to 
considering recommendations of the 
University of Ulster’s research into 
gender equality issues and recommend 
they are reflected in Action Plans. 

Noted and added to Action Based Plans.  
See Action28. 
 
 
 

Welcomes Trusts’ partnership working 
with Black and Minority Ethnic (BME) 
groups to identify and address health and 
social care issues affecting these 
communities and the development of 
Multi-Cultural and Beliefs Handbook and 
Cultural Competence in Mental Health 
Services. 

The Trusts are committed to on-going 
partnership working with BME groups to 
identify and implement good practice.  
See Action 6 - Action Based Plan 2014-
2017. 
 

Flexible childcare should be extended to 
other Section 75 categories. 
 

Action targeted specifically at BME 
communities to address lack of suitable 
childcare.  See Action22 - Action Based 
Plan 2014-2017. 
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Feedback Received  Trusts’ Response  

ECNI 
 

Recommend that the Trusts consider the 
findings of the UN Convention on the 
Rights of Persons with Disabilities 
(UNCRPD) research currently being 
carried out by Queen’s University Belfast. 

The Trusts will consider the research 
when completed and incorporate where 
relevant into the Action Plans.  See 
Action 8 - Disability Action Plan. 

Should include actions to progress ECNI 
formal investigation into Accessibility of 
Health Information for People with 
Learning Disability in Northern Ireland. 

This Action is addressed in the 
communication section of the Trusts’ 
Disability Action Plans and was one of 
the key drivers for the development of 
the Regional Guidance on ‘Making 
Communication Accessible For All’.  See 
Actions 6 and 13 - Disability Action Plan. 

Recommend that Trusts review and align 
specific measures/actions in their S75 
Action Plans and Disability Action Plans.  

Trust representatives continue to 
participate on the Regional Physical 
Sensory and Disability Strategy 
Implementation Group to direct, 
coordinate and manage the project 
infrastructure and implementation of the 
Physical and Sensory Disability Strategy 
and Action Plan.  See Action 2 - Action 
Based Plan 2014-2017. 

Recommend Trusts consider the findings 
of research carried out by the Centre for 
Accessible Environments. 

Trusts will review the findings of this 
research when published and include 
action measures in Action Based Plans 
where relevant. 

Welcome commitment to complying with 
the Commission’s guidance on Equality 
of Opportunity and Sustainable 
Development in Public Sector 
Procurement but would seek clarification  
on development of easy read 
Procurement Guidelines. 

See Action 29 - Action Based Plan 2014-
2017 re HSC Trusts commitment to 
continue to provide on-going training via 
BSO to HSC staff in this complex field.   

Clarification required of measures taken 
to achieve target of care leavers who are 
in education, training or employment. 
 

Noted and updated in Action Based Plan.  
Information on the targets is also 
provided in the Trusts’ Annual Progress 
Reports which are available on Trust 
websites.  See Action 30 - Action Based 
Plan 2014-2017. 

Welcome continued provision of equality 
training for staff, the continued promotion 
of the LGB&T Staff Forum and the 
development of a regional transgender 
policy. 

Trusts are committed to supporting these 
initiatives.  See Action 18 - Action Based 
Plan 2014-2017. 

Would suggest that given the size of the 
Trusts’ workforce, more challenging 

The Trusts have increased mentoring 
opportunities for people with a disability 
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Feedback Received  Trusts’ Response  

ECNI 
targets should be set to encourage more 
disabled people into employment. 

and continue to work with relevant 
organisations to examine and address 
this issue.  See Action 10 - Disability 
Action Plan. 

Recommend that Trusts consider ECNI 
policy position papers on sexual 
orientation, race, CEDAW and disability, 
and map against action already 
prioritised in Audit of Inequalities. 

Trust will consider all position papers 
when launched by ECNI and add to 
Emerging Themes - Audit of Inequalities 
document.  Action Plans will be amended 
where relevant. 

 

Feedback Received  Trusts’ Response  

Disability Action 
Recommendation to take cognisance of 
formal responses received during 
consultation. 

Plans have been amended to reflect 
responses received during pre-
consultation and formal consultation 
processes. 

Information requested on Trusts’ plans 
for providing British Sign Language 
(BSL) and Irish Sign Language (ISL) 
support. 
 

The Trusts are involved in the Regional 
Support Services Review (RSSR) Task 
and Finish Group established to scope 
and review sign language communication 
support services provision for Health and 
Social Care in Northern Ireland.  The 
review will develop a regional minimum 
standard for future commissioning and 
delivery of services.  The review process 
includes engaging with service users in 
relation to the range of options identified 
and completion of value for money 
appraisal on each option.  Action relating 
to this work is included in the Disability 
Action Plan – Action 3 and also Action 2 -
Action Based Plan 2014-2017. 
 

Action 2 requires clarification on Trusts’ 
input to the Disability Strategy Steering 
Group Action Plan.  

This action has been updated in the 
Action Based Plans and will continue to be 
led by the Health and Social Care Board.  
See Action 2 - Action Based Plan 2014-
2017. 

Action 5 to be further developed to 
include people with disabilities to 
determine content of proposed tool kit. 
 

This action is being further developed in 
the Action Based Plans.  The toolkit will be 
reviewed annually in partnership with 
people with disabilities and representative 
organisations.  Trusts continue to utilise 
the regional guidance – ‘Making 



50 
 

Feedback Received  Trusts’ Response  

Disability Action 
Communication Accessible For All’. 

Advises there is a need to improve 
disability monitoring. 
 

Trusts now monitor staff by all S75 
equality categories. The new Human 
Resources, Payroll, Travel and 
Subsistence (HRPTS) system is now live 
within HSC Trusts.  Staff will be able to 
maintain and change their disability 
information on HRPTS, which will aid 
accurate reporting.  The Trust will 
continue to work to improve monitoring in 
relation to service delivery. 

Emphasis on online information 
systems may not be appropriate – 
would advise that disabled and older 
people do not have economic power to 
purchase computers. 
 

The Trusts will continue to work with 
representative organisations to ensure 
that information is available in an 
accessible format.  All written reports and 
documents are available on request in a 
range of alternative formats including 
large print, Daisy, Braille, audio and 
translation into minority ethnic languages. 

Low uptake of training should be 
reviewed and updated to include 
traditional delivery methods of training. 
 
 

Trusts use a range of methods to deliver 
training and increase awareness of 
equality and disability duties.  This 
includes leaflets/newsletters, face to face 
training and, where appropriate, e-
learning.  Information on the range of 
training delivered each year is available in 
Trusts’ S75 Annual Progress Reports. 

Regarding procurement it is 
recommended that a social clause be 
included in award contract to address 
underrepresentation of disabled people 
in the workplace.   
 
 

A social clause is included where 
appropriate and Trusts will work with 
relevant Trust staff to examine this issue 
further. 
 

Positive actions should include ring-
fencing of jobs, placements, job 
sampling and working with 
voluntary/community sectors e.g. 
supported employment  

The Trust’s Disability Action Plan – 
Placement Scheme/Day Opportunities 
Programme works in partnership with a 
number of government and 
voluntary/community programmes to 
support disabled people in work 
placements and employment.  Also see 
Action 10 of the Disability Action Plan with 
reference to mentoring and volunteering 
opportunities. 

Trusts’ recruitment and selection 
policies should be reviewed to 

Trust employment policies are subject to 
review at least once every 3 years and are 
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Feedback Received  Trusts’ Response  

Disability Action 
determine barriers to disabled people 
being employed. 
 

screened as part of the S75 equality 
duties. Recruitment and Selection 
Procedures promote reasonable 
adjustments and are reviewed to ensure 
access for job applicants. See Action 10 of 
the Disability Action Plan with reference to 
mentoring and volunteering opportunities. 
The introduction of the Regional 
Recruitment Policy means that future 
recruitment exercises will be led and 
facilitated by the Business Services 
Organisation (BSO).  Trusts’ will share this 
recommendation with relevant BSO 
officers to promote good practice and 
consistency across the sector.  

Domestic Violence Policy should take 
cognisance of issues for people with 
disabilities who are impacted by 
domestic violence. 

Noted and Domestic Violence Policy to be 
reviewed in light of comments.  See Action 
29 - Action Based Plan 2014-2017. 

Action measure required on the 
collection of data to address gaps in 
information/data.   

The issue of data gaps is a standing item 
for discussion at the Regional Equality 
and Human Rights Steering Group.  The 
functionality and alignment of the range of 
information systems in each Trust 
continues to be examined regionally in 
order to address the current gaps. 

 
 
 

Feedback Received  Trusts’ Response  

NIACRO 
Welcomes the Emerging Themes - Audit 
of Inequalities document, however 
inequalities highlighted in this document 
should be reflected in Action Based 
Plans. 
 

The Emerging Themes -Audit of 
Inequalities document has been 
developed to assist the prioritisation of 
action measures included in the Action 
Based Plans.  Priorities in the Plans have 
been identified through on-going 
involvement with disabled people and 
representative organisations and 
feedback from consultees.   

Trusts should acknowledge the 
contribution they can make to the 
desistance agenda and the overall NI 
Executive Reducing Offending 
Framework.   

The function of Action Based Plans is to 
demonstrate the Trusts’ commitment to 
having to have due regard to the need to 
promote equality of opportunity between 
nine categories of persons, namely: 
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Feedback Received  Trusts’ Response  

NIACRO 
• between persons of different 

religious belief, political opinion, 
racial group, age, marital status or 
sexual orientation; 

• between men and women 
generally; 

• between persons with a disability 
and persons without; and 

• between persons with dependants 
and persons without. 

Action Based Plan should include 
information on reducing health 
inequalities for people in prison. 

Noted and added to Action Based Plan. 
See Action 23. 
 

Recommend that there needs to be 
greater statutory recognition of the needs 
of families of people in prison and call for 
this group’s needs to be recognised in 
legislation. 

This is outside of the Trusts’ remit in 
terms of legislation however this issue 
will be incorporated in the Emerging 
Themes - Audit of Inequalities document. 
This issue will also be referred to the 
appropriate Health and Social Care 
personnel. 

Should be statutory responsibility to 
record the needs of children and young 
people affected by parental 
imprisonment. 

Noted – see above. 

Early intervention in relation to children 
and young people isn’t referenced in 
Emerging Themes - Audit of Inequalities 
document or Action Based Plans  

Noted and will be added to Emerging 
Themes - Audit of Inequalities document. 

Recommend inclusion of needs of 
Looked After Children in Action Based 
Plans. 
 

Details of how the needs of Looked After 
Children are addressed by the Trusts 
and detailed in Corporate Social 
Responsibility Action Plans.  See also 
Action 30 - Action Based Plan 2014-
2017. 

Recommend Action Based Plans should 
include how Trusts will treat conviction 
information and apply greater 
transparency in the recruitment and 
selection process. 

The introduction of the Regional 
Recruitment Policy means that future 
recruitment exercises will be led and 
facilitated by BSO – recommendation will 
be forwarded to relevant officers. 

 

Feedback Received  Trusts’ Response  

NI Rare Disease Partnership 
Query with regard to regional 
consultation process 

The NI Rare Disease Partnership was 
invited to the Stakeholder Engagement 
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Event on 26 March 2014 and included in 
the formal 12 week consultation.  The 
Trusts look forward to inviting the 
Partnership to the Regional Equality and 
Human Rights Steering Group to 
examine how we can work together to 
raise awareness of rare diseases. 

Rare diseases should be Section 75 
category. 
 

This is beyond the remit of the Trusts.  
The legislation in the NI Act 1998 details 
the Section 75 categories.  
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Comments received on Disability Action Plan 
Feedback Received Trusts’ Response 

ECNI  
ECNI welcomes general approach taken 
by Health Trusts. 

Collaborative approach will continue 
during implementation of the Plans. 

Trusts should provide more detail in their 
Disability Action Plans on the 
mechanisms they have already 
established for disabled people to be 
involved in decision making. 

Noted and now detailed in Disability 
Action Plans. 

The actions under public life measures 
should detail how they relate directly to 
encouraging the participation of disabled 
people in public life. 

Noted and now detailed in Disability 
Action Plans. 
 
 

Plans should refer to Disability Equality 
training rather than Disability Awareness 
training. 

Noted and now detailed in Disability 
Action Plans and will be reflected in 
future training. 

Trusts should provide more detail on 
training that will be delivered over the 
course of the Plan. 

Noted and detailed in Disability Action 
Plans. 

With regard to employment targets, the 
overall numbers are relatively small in 
comparison with overall staff levels and 
ECNI would welcome more ambitious 
targets.  

The Trusts will continue to work with their 
Human Resources Departments and 
representative organisations to improve 
overall numbers. 

In relation to positive work Trusts plan to 
carry out in supporting World Autism 
Day, Trusts should outline in more detail 
how this will encourage participation in 
public life and promote positive attitudes. 

Noted and detailed in Disability Action 
Plans. 

 

Feedback Received  Trusts’ Response  

Disability Action 
Plans should refer to Disability Equality 
training rather than Disability Awareness 
training. 

Noted and now detailed in Disability 
Action Plans and will be reflected in 
future training.  

NIAS lists the range of public life 
positions over which it has responsibility, 
but does not outline the percentage of 
disabled peoples’ representation. 
 
Baseline information should be used to 
provide holistic picture of the scope of 
disabled people involved to identify how 
the Trust will use its influence in relation 
to public life positive actions. 

The public life positions which exist in the 
Trust are Non-Executive Director posts.  
DHSSPSNI is responsible for the 
appointment of Non-Executive Directors 
within the Trust.  
Noted and more detail now provided in 
Disability Action Plans. 
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Feedback Received  Trusts’ Response  

Disability Action 
Regarding previous measures for both 
duties – Trust DAPs provide an 
opportunity to identify what has and 
hasn’t worked to ensure practical 
outcomes. 

The Trusts note this matter and will 
establish thematic workshops with 
disabled people and representative 
organisations to identify the most 
effective measures. 

The DAP must specifically address the 
DDO duties 
 
 
 
 
 
 
 

The DAP aims to set out how the Trust 
will meet its duties under the DDA and 
DDO by promoting positive attitudes to 
people with disabilities and encouraging 
participation of disabled people in public 
life.  The trust has also made reference 
to the duties in its Personal and Public 
Involvement Strategy through involving 
those with a disability in engagement 
programmes related to Trust policy and 
decision making. 

Request information on specific 
engagement with disabled people and 
their representative groups on this DAP. 

Specific methods of engagement are 
detailed in Disability Action Plans. 

Request information on involvement 
structures and numbers of disabled 
people involved and learning to date. 
 

More details on involvement have been 
added to Disability Action Plans.  In 
addition Trusts compile an Annual 
Progress Report to the Equality 
Commission and a Personal and Public 
Involvement Annual Report (both 
available on all Trust websites) which 
provide information on involvement 
structures. 

Further information required on what has 
been completed and is still outstanding.   

Disability Action Plans include a section 
outlining a review of previous Plan.   

Timescale for action relating to 
alternative formats is too long. 

Trusts will continue to review timescales 
in Plans to ensure that outcomes are 
realised as quickly as possible. 

Detail how Trusts intend to involve 
people with disabilities specifically in 
implementation, monitoring and review of 
Disability Action Plans. 

The Trusts note this matter and will 
establish thematic workshops with 
disabled people and representative 
organisations to ensure effective 
involvement.  Now noted in Disability 
Action Plans.  

Queried if existing training materials will 
be updated for life and recommends 
other traditional methods of training.  
Highlighted absence of timescale. 

Training material is continually reviewed.   

Reasonable adjustment action is a DDA 
obligation and should not be duplicated. 

Noted and now clarified in Disability 
Action Plans.  
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Feedback Received  Trusts’ Response  

Disability Action 
Ongoing timescales should be replaced 
by specific actions, dates and clear 
performance indicators. 

Noted - Trusts will replace term “on-
going” with a specific timeline. 

Identify what is new or carried over from 
previous DAP. Have actions been 
monitored or evaluated and what has 
been the success to date? 

The DAP contains at para 3 a review of 
progress from the previous DAP.  Those 
actions measures which were not 
completed have been reviewed and, 
where appropriate, incorporated in this 
DAP. 

Many actions have a completion date of 
2014 and/or 2015. What are NIAS plans 
for 2016 - 17 
 

DAP includes regional action measures 
to develop a comprehensive list of 
providers of accessible formats for 
people with disabilities by end 2017. The 
DAP also includes ongoing work to 
enhance participation in public life, 
address under-representation of disabled 
people, increase staff uptake of disability 
e-learning, promote a working 
environment that supports disabled 
employees and provides reasonable 
adjustments.  

Performance indicators should be 
S.M.A.R.T (Specific, Measurable, 
Attainable, Realistic, Timely).   

Trusts have revisited all the actions and 
adjusted accordingly.   

 

Feedback Received  Trusts’ Response  

Hands That Talk 
Welcome review of guidance and policies 
on provision of interpreting support but 
do not feel action is specific enough as 
an action measure.  

Trusts are committed to ensure that 
people who are deaf and hard of hearing 
/ or have a hearing impairmentare 
supported appropriately / receive the 
appropriate support to access services.  
Action within DAP has been reviewed 
and amended to make it more specific. 
See Actions 3 and 13 - Disability Action 
Plan.  See Action 1 of Action Based Plan. 

Raising awareness of Code of Courtesy 
for the Irish Language is insufficient and 
Trusts should implement Code. 

Noted and amended in Action Based 
Plan.  See Action 1 of the Action Based 
Plan 2014-2017. 

Recommend additional measure should 
be added to ensure best practice 
guidelines on providing public services to 
deaf people who use BSL or ISL are 
adhered to. 

Noted and included in DAPs along with 
Trusts’ continued use of the regional 
guidance – ‘Making Communication 
Accessible For All’. 
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Feedback Received  Trusts’ Response  

Hands That Talk 
The needs of sign language community 
should form part of staff awareness 
training and cognisance taken of literacy 
levels amongst deaf community. 
 

Trusts provide Working Well with 
Interpreters training in conjunction with 
NIHSCIS and also provide sign language 
interpreters for any public consultation 
events.  This is also covered in Disability 
training for staff. Trusts also work with 
Action on Hearing Loss to address any 
issues. 

Equality issues relating to the deaf sign 
language community should not be solely 
dealt with through the Physical and 
Sensory Disability Strategy.  

Equality issues relating to the deaf sign 
language community are considered in a 
number of ways as detailed in Trust 
Equality Schemes and Annual Progress 
Reports.  

Working Well with Interpreters training 
should take cognisance of fact that 
literacy rates in English are poor 
amongst the deaf sign language 
community.  

Working Well with Interpreters training 
was primarily developed to support the 
use of ethnic minority language 
interpreting. 
 

Recommend that Trusts use information 
and networks of communication available 
from Hands That Talk to raise awareness 
of complaints process. 

Trusts welcome the opportunity to use 
Hands That Talk information and 
networks of communication. 

 
 

Feedback Received  Trusts’ Response  

NIAMH 
Welcome Trusts’ partnership approach to 
developing the Plans and its full 
endorsement by Trust Boards. 

Trusts welcome the opportunity to work 
with NIAMH in the implementation and 
monitoring of the Plans.  

Trusts should develop a mechanism to 
engage with people with lived experience 
of mental ill-health  

Mechanisms of involvement are detailed 
in the Disability Action Plan.  See Action 
11. 

Anti-stigma Officer should be appointed 
to lead mental health anti-stigma 
campaign across HSC Trusts. 
 
 

In April 2013 the Implementing Recovery 
through Organisational Change (ImROC) 
programme commenced across all 5 
HSC Trusts.  The ImROC programme is 
committed to the development of a 
culture of recovery based practice and 
will therefore improve the service user 
and carer experience.     

Recommend that Trusts 
• conduct baseline attitudes survey 

amongst staff; 
• conduct baseline research with 

The Public Health Agency, Health and 
Social Care Board and HSC Trusts are 
working on a collaborative Integrated 
Mental Health Care Pathway which is 
currently well progressed and will be 
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Feedback Received  Trusts’ Response  

NIAMH 
employees who have lived 
experience of mental ill-health; 

• conduct baseline research with 
service users who have lived 
experience of mental ill-health.  

rolled out during late 2014.  The focus of 
the new pathways will be Personal 
Wellbeing Plans where an individual’s 
wider determinates of wellbeing are 
considered as part of a continuum of 
care and support as required.  A key part 
of this ‘Wellbeing Plan’ will be the ability 
to flex up and flex down support as 
required to ensure that the overall 
support package remains person 
centered and will help ensure that the 
individual receives appropriate support in 
a timely manner. 

Trusts should develop anti-stigma 
training and information around stigma 
and mental health. 
 

The Trusts’ equality training programmes 
including the e-learning programme 
‘Discovering Diversity’ includes 
awareness of attitudes and beliefs.  The 
Trusts would welcome the opportunity to 
work further with NIAMH to ensure 
training reflects the anti-stigma issues 
identified.  

Trusts should ensure ECNI/NIAMH 
workplace mental health materials are in 
place in Trust sites.   

Trusts would welcome the opportunity to 
work further with NIAMH to ensure 
workplace mental health materials are 
readily available across Trust sites. 

Trusts should ensure implementation of 
the Perinatal Mental Health Care 
Pathway in timely manner and develop 
guidance for mothers.   

Trusts will forward this recommendation 
to the relevant Trust staff. 

Trusts should review literature and 
practice; engage with people who have 
lived experience of mental ill-health to 
identify the challenges faced in 
accessing information. 

HSC Trusts are also currently reviewing 
current training and associated leaflets/ 
materials to reflect a human rights 
approach to disability based on the 
UNCRPD.  This work will be completed 
within HSC Trusts Disability Action Plans 
during 2014-2017.   HSC Trusts also 
have a statutory duty of Personal and 
Public Involvement (PPI) and are 
committed to promoting and increasing 
service user, carer and public 
involvement in the planning, design and 
review of current and future services. 
Also see Action 11 of the Disability 
Action Plan. 

Trusts should develop training and 
guidance for staff on understanding, 

Trusts would welcome the opportunity to 
work with NIAMH to ensure the material 
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Feedback Received  Trusts’ Response  

NIAMH 
identifying and responding appropriately 
to disability hate crime and ensure 
information on‘Be Safe, Stay Safe’ and 
Disability Hate Crime Advocacy Service 
is available in HSC Trust sites. 

is readily available for staff. 

Proactively include take-up of mentoring 
placement opportunities including people 
with mental health. 
 
 

Trusts recognise the value and 
importance of mentoring placements 
opportunities and a “peer support” model 
is well advanced across HSC Trusts as 
part of the ImROC workstreams.  See 
Actions 10 and 11of the Disability Action 
Plan. 

Review appropriateness of learning 
disability Health Facilitator role for mental 
health. 
 

The role of Health Facilitators for Mental 
Health is considered part of the ImROC 
workstreams and within the roll out of 
Personal Wellbeing Plans.  Mental 
Health Teams will oversee Personal 
Wellbeing Plans as part of on-going 
assessment and support based on a 
holistic and person centered approach.   

 
 

Feedback Received  Trusts’ Response  

RNIB 
Do not consider that producing 
documents in an easy read format or 
ensuring information is accessible in a 
range of formats is sufficient to meet the 
needs of blind or partially sighted people. 
Appointment letters are the starting point 
for a person’s journey through a hospital 
system. 

The Trusts note these comments and 
continue to examine how we can meet 
the requests for e-mail communication.  
Accessibility remains a priority for Trusts. 
The Trusts would welcome the 
opportunity to work with RNIB on 
addressing this issue.   

Recommendation for all Trusts to take 
forward the BHSCT Design Guide  
 

BHSCT will share good practice from the 
Design Guide and the ‘Review of a 
Building Initiative’ with all Trusts. 

Parents have advised RNIB blind and 
partially sighted children do not have 
satisfactory access to AHP services -
particularly children with complex needs. 

Trusts will forward this recommendation 
to the relevant Trust staff. 

Family Support and Parent Education 
Projects should be provided in all Trusts. 

Trusts will forward this recommendation 
to the relevant Trust staff. 

RNIB would like to promote the 
opportunities for mentorship in HSC 
organisations.   

Trusts will continue to work with the 
disability sector to promote opportunities 
for mentoring.  See Action 10 - Disability 
Action Plan. 
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Feedback Received  Trusts’ Response  

RNIB 
RNIB encourages Trusts to commission 
training for front line staff to improve 
experiences for blind and partially 
sighted people. 

Staff training is reviewed annually and 
incorporates training from disability 
sector organisations in this area. 

 

Feedback Received  Trusts’ Response  

Action Cancer  
Applauds the goals of the DAPs and 
welcomes the focus on the active 
involvement of people with a disability, 
providing information in a range of 
accessible formats in attracting, 
mentoring and employing people with a 
disability. 

Trusts are committed to continuing to 
promote positive attitudes towards 
people with a disability and the 
encouragement of their full participation 
in public life. 

Welcomes the training of health service 
staff to be able to engage effectively with 
people with a disability and to create an 
exemplar facility. 
 
 

Trusts acknowledge the importance of 
delivering person centred and responsive 
services and that Health and Social Care 
staff must be adequately equipped to 
facilitate this. 

Recommendation in relation to action on 
promotion of health of people with a 
learning disability (PWLD).  It only has 2 
sub actions.  Given significant health 
inequalities faced by people with a 
learning disability, Action Cancer would 
recommend that Trusts would take 
cognisance of Improving Health and 
Lives: Learning Disabilities Observatory 
and include further sub actions to 
improve early identification of illness 
among PWLD by increasing uptake of 
health checks and health promotion 
programmes and to enhance the health 
literacy of PWLD 

Noted.  See Action 6 Disability Action 
Plan - action has been amended 
accordingly.  
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3.0 Next Steps 
 

The Trusts have considered all the written responses and feedback provided 
throughout the consultation process.  The Section 75 Action Based Plans and 
Disability Action Plans have been amended in accordance with the feedback 
received.   
 
Trusts are committed to on-going engagement with stakeholders and their 
representatives during the implementation and review of the Plans.  
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Appendix 1 
EQUALITY IN ACTION - CONSULTATION EVENT 
26 MARCH 2014 
 
Skainos Centre, Newtownards Road, Belfast 
 
10.00 Tea, Coffee and Registration 
  
10.30 Welcome and Introduction 

Pamela Montgomery 
Non-Executive Director, NHSCT 

  
10.40 Equality Commission Northern Ireland Priorities 

Patrice Hardy, ECNI 
  
11.00 DVD  

‘Section 75 – Your Stories’ 
Aoife Trueman and Alison Irwin, NHSCT 

  
11.15 Inequalities Action Based Plan 2014- 2017 

Orla Barron, BHSCT 
Lynda Gordon, SHSCT 

  
11.25 The View from the Disability Sector 

Patricia Bray, Disability Action 
  
11.35 
 
 
 
11.45 

Disability Action Plan 2014- 2017 
Alison Irwin, NHSCT 
Siobhan O’Donnell, WHSCT 
 
NIAS Equality Review 
Michelle Lemon, NIAS 
  

11.50 Graffiti/Consultation Wall 
Susan Thompson, SEHSCT 

  
12.05 Closing Remarks 

Pamela Montgomery 
  
12.15 Light Lunch 

 
Appendix 2 
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EQUALITY IN ACTION 
26 March 2014 

Attendance List 
Name 

 
Title Organisation 

Isobel H Allison Director – HR and Training Extra Care 
Judith Cross Strategic Policy Advisor Age NI 
Colin Flinn 

 
Advisor Age NI 

Shopmobility 
Carafriend 

Anne Graham 
 

Assistant Regional Manager Stroke Association 
DNA 

Natalie McConnell Childcare Solutions Co-
ordinator 

Employers for Childcare 
Charitable Group 

Alice Johnston 
 

Community Advocacy Officer British Deaf Association 
NI 

Claire Lavery Communications and 
Campaigns Manager 

Action on Hearing Loss 

Lisa McAuley Social Network Facilitator The Cedar Foundation 

John McCormick Campaigns and 
Communication Officer 

Carers NI 

Matthew McDermott Policy and Advocacy Manager The Rainbow Project 
Dympna McGlade Policy Director Community Relations 

Council 
John McKee Chairman Northern Trust Mental 

Health and Well-being 
Forum 

Paul McKenna Service User The Cedar Foundation 
Patricia Nicholl Chief Executive Officer NI Guardian Ad Litem 

Agency 
Emma Patterson-

Bennett 
Equality Coordinator Committee on the 

Administration of Justice 
Emma Patterson User Board Member Compass 

Anita Sores User Board Member Compass 
Nicola Gault User Board Member Compass Advocacy 

Group 
Jenny Ruddy Campaigns Officer Mencap in NI 

Ursula Campbell User Board Member Compass 
Tori Tennant User Forum NHSCT 

Anne Straghan Representative Cedar Foundation 
Robert Gillespie Representative Cedar Foundation 
Lyn Campbell Representative Carers NI 
Fred Cowan Service User NHSCT 

Brenda Hodkinson Equality Officer ECNI 
Kevin Oakes Equality Officer ECNI 

Pamela 
Montgomery 

Non-Executive Director NHSCT 

Patrice Hardy Equality Manager ECNI 
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Aoife Trueman Equality Unit NHSCT 
Alison Irwin Equality Manager NHSCT 
Orla Barron Health and Social Inequalities 

Manager 
BHSCT 

Louise Neeson Equality Manager BHSCT 
Lynda Gordon Head of Equality SHSCT 
Patricia Bray Statutory Duty and Policy 

Officer 
Disability Action 

Siobhan O’Donnell Head of Service Equality and 
Involvement Office 

WHSCT 

Michelle Lemon Assistant Director 
Equality, PPI 

NIAS 

Christine Wilkinson Assistant Director Human 
Resources 

NIAS 

Michelle Lennon Equality Manager SHSCT 
Susan Thompson Equality Manager SEHSCT 
Trisha McMaster Sign Language Interpreter  

Catherine Scullion Sign Language Interpreter  
John McPoland Communications Officer NIAS 
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Appendix 3 
Feedback from the Graffiti Wall  

Questions and Answers: 
 
 Provide time for questions and discussions regarding the speakers’ 

presentations.  
 Set up workshops to share views on the consultation. 
 Too many speakers. 

 
Comments welcomed and noted and will be taken into consideration for future 
events. 
 
Accessible Information: 
 
 Would be good to see resources made accessible for deaf people, e.g. DVD 

would be good if it included subtitles.  
 Have a group of disabled people work on Trust resources to ensure they are 

accessible. 
 Accessible information is not just about ‘easy read’. Needs to be 

subtitled/signed. 
 Trust websites should be translated into BSC/ISL. 
 Trust complaints process needs to be delivered in BSC/ISC also.  

 
Comments welcomed and noted.  A sign language DVD on ‘How to Make a 
Complaint’ has been produced and is available on Trust websites.  Consideration will 
be given for sign language on future resources. 
 
Consultation: 
 
 No sense that consultation responses are acted upon or taken account of.  
 Support what Patricia Bray said about pre-consultation supporting Trusts to 

get plans/policies right before they go to full consultation.  
 

Comments welcomed and noted especially support for pre-consultation event prior to 
12 week formal consultation.  Responses to comments included in Section 2. 
 
Action Based Plan: 
 
 Would like to see action points to identify and support LGBT carers, both as 

service users and staff members.  
 Carers aren’t directly discriminated against in terms of access to health and 

social care.  However, their caring responsibilities affect their ability to access 
the treatments they need.  We need clear action points in the plan to address 
this.  

 Action Based Plan needs to take account of ageism and age attitudes – 
Dignity, Francis Reports.   

 Would like an action point on Unmet Need.  Recording of Unmet Need and 
identifying any trends among Section 75.  

 Older people are restricted access to care, lack of treatment for cancer based 
on age and your Action Based Plan.  (Age NI) 
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 Need to take account of Ageing Strategy also.  
 Older people are the greater service users of HSC, yet it’s as if their needs 

are ignored.  
 Programme of Care (POC) especially POC4 limit and influence the type of 

care that older people get.  How does the Action Based Plan impact on them? 
 Mental health patient turned 65.  Action Based Plan must recognise them and 

maybe influence these POCs.  
 Review of Age Discrimination across HSC needed.  
 How do you know Age Discrimination has taken place without a robust 

analysis of Discrimination?  (Age NI) 
 Audit of Inequalities needs to be based on functions of the Trust - Age NI 

response March 2011.  
 Mixed sex wards still exist.  
 Need to take account of Dignity Commission, as well as the Francis Report.  
 Low level prevention measures are cost effective and are what older people 

want, yet only a focus on reablement.  
 How do you justify the different rates of care paid to older people, usually 

lower levels? 
 Issue around paying for communication support for people in volunteering or 

work placements - who pays? 
 Great that the Trusts have flexible working arrangements for current staff, but 

do advertised jobs with fixed hours deter applicants with caring or childcare 
responsibilities?   
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NORTHERN IRELAND AMBULANCE SERVICE EQUALITY SCREENING 
REPORT 1st April – 30th

 
 June 2013 

Introduction 
 
Section 75 of the Northern Ireland Act 1998 requires the Northern Ireland Ambulance 
Service Health and Social Care Trust, when carrying out its functions in relation to 
Northern Ireland, to have due regard to the need to promote equality of opportunity 
between nine categories of persons, namely: 
 

• persons of different religious belief, political opinion, racial group, age, marital 
status or sexual orientation; 

• men and women generally; 
• persons with a disability and persons without; and 
• persons with dependants and persons without. 

 
Without prejudice to these obligations, the Trust must also have regard to the 
desirability of promoting good relations between persons of different religious belief, 
political opinion or racial group. 
 
The Trust’s Equality Scheme outlines how we propose to fulfil our statutory duties 
under Section 75.  Within the Scheme, the Trust gave a commitment to apply the 
screening methodology below to all new and revised policies and where necessary 
and appropriate to subject new policies to further equality impact assessment: 
 

• What is the likely impact of equality of opportunity for those affected by the 
policy/proposal, for each of the Section 75 equality categories? 
(minor/major/none)  

• Are there opportunities to better promote equality of opportunity for people 
within Section 75 equality categories? 

• To what extent is the policy/proposal likely to impact on good relations 
between people of different religious belief, political opinion or racial group? 
(minor/major/none)  

• Are there opportunities to better promote good relations between people of 
different religious belief, political opinion or racial group? 

 
In keeping with the commitments in our Equality Scheme, the Trust has applied the 
above screening criteria to new policies and proposals.  The screening process is 
used to identify which policies are likely to have a significant/major impact on or 
consequence for people including those in any of the nine equality groups. 
 
If it is decided that a policy/proposal is likely to have a significant/major impact in 
relation to equality, it is then necessary to carry out a more detailed exercise called 
an Equality Impact Assessment (EQIA).   
 
This screening report outlines the screening outcomes between 1 January and 31 
March 2013.   
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Communication and Engagement 
 
In order to carry out our functions there is a need to continue to effectively engage 
and work collaboratively with a wide range of stakeholders including Trust staff, 
Trade Unions, service users, carers, commissioners, primary care, public 
representatives and independent providers.  
 
The Trust is committed to promoting Personal and Public Involvement in all its 
activities.  The development of new policies and proposals will be supported by 
effective engagement processes to ensure that staff, service users and all interested 
parties are fully involved.  Planning for and delivering safe, clinically effective and 
cost effective services requires close collaboration at many levels. 
 
To ensure equality of opportunity in accessing information, we will provide this 
document in alternative formats on request, where reasonably practicable. 
Alternative formats may include Easy Read, Braille, audio formats (CD, mp3 or 
DAISY), large print or minority languages to meet the needs of those for whom 
English is not their first language. If you have any queries about this document and 
its availability in alternative formats then please contact: 
 

Michelle Lemon  
Ambulance Headquarters  
Site 30 Knockbracken Healthcare Park  
Saintfield Road  
Belfast  
BT8 8SG  
 
Tel:  028 90400999  
Fax:   028 90400903  
Textphone: 0890400871  

  E-mail: michelle.lemon@nias.hscni.net 
 
Outcome of Screening 
 
The screening outcomes are outlined in the table below. Three possible outcomes 
are recorded:  
 

• screened in for equality impact assessment  
• screened out with mitigation (i.e. ways of delivering the policy outcome 

which have a less adverse effect on the relevant Section 75 categories) or an 
alternative policy proposed to be adopted  

• screened out without mitigation or an alternative policy proposed to be 
adopted.  

 
  

mailto:michelle.lemon@nias.hscni.net�
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Screening Date Policy Aim Screening Outcome Decision 
 June 2013 Governance 

assurance 
framework 

This framework is intended to 
detail the governance 
arrangements for the Northern 
Ireland Ambulance Service HSC 
Trust (NIAS) and set out the 
overarching framework for 
governance within the trust.  It is 
designed to imbed open and 
transparent governance and 
accountability within NIAS and 
therefore it will benefit the whole 
community and ensure that 
nobody is excluded or left behind.  
 
 

No impacts of any significance were 
identified during the screening 
process.  The framework relates to the 
overall governance of the Northern 
Ireland Ambulance Service HSC Trust 
(NIAS) and therefore seeks to embed 
an integrated governance model that 
links financial governance, risk 
management and clinical and social 
care governance into the one 
framework that will ensure that the 
organisation is governed in an open 
and transparent manner. 
 

Screened 
out without 
mitigation 

 June 2013 Claims 
management 
policy & procedure 
for clinical 
negligence & 
personal injury 
claims (employer 
and public liability 
claims) 

The policy, including associated 
procedures, details the Trust’s 
arrangements for the 
management of such claims, as 
primarily directed by Circular 
HSC (SQSD) 5/10 as issued by 
the Department of Health, Social 
Services and Public Safety, as 
either arising from incidents 
which occurred within the Trust. 
The aims of the policy are as 
follows: 

1. Detail the roles and 
responsibilities of senior 
officers of the Trust who 
contribute to and manage 

No major impacts were identified as a 
result of equality screening.  The 
policy is likely to have a positive 
impact on equality and human rights.     

Screened 
out without 
mitigation  
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the claims management 
process and what the 
operational arrangements in 
relation to that process are.  

2. Compliance with DHSSPSNI 
guidance, protocols issued 
by the Courts in Northern 
Ireland and also with 
applicable Departmental 
guidance in respect of 
confidentiality and the 
management of records.  

3. Operation of an approach 
which ensures 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 not 
delayed.   

• Application of the risk 



72 
 

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. 

 
June 2013 Disability Action 

Plan 
This Disability Action Plan for the 
Northern Ireland Ambulance 
Service Health and Social Care 
Trust has links to the Disability 
Action Plans produced by the 
other Health and Social Care 
Trusts within Northern Ireland.  
The content of the Plan has been 
informed by engagement with 
service users through a regional 
workshop involving other HSC 
Trusts.  It is demonstrated that 
this approach has been 
successful and is in keeping with 
Equality Commission’s 
guidelines.  The aim of this plan 
is to promote the positive 

No impacts of any significance were 
identified during the screening 
process.  The plan relates to the 
overall promotion of positive attitudes 
towards disabled people and to 
encourage the participation of 
disabled people in Public Life and 
throughout the Northern Ireland 
Ambulance Service HSC Trust (NIAS).   
 

Screened 
out without 
mitigation 
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attitudes towards disabled people 
and to encourage the 
participation of disabled people in 
Public Life through the delivery of 
a range of different methods that 
promote this ethos throughout 
NIAS. 



74 
 

NORTHERN IRELAND AMBULANCE SERVICE EQUALITY SCREENING 
REPORT 1st July – 30th

 
 September 2013 

Introduction 
 
Section 75 of the Northern Ireland Act 1998 requires the Northern Ireland Ambulance 
Service Health and Social Care Trust, when carrying out its functions in relation to 
Northern Ireland, to have due regard to the need to promote equality of opportunity 
between nine categories of persons, namely: 
 

• persons of different religious belief, political opinion, racial group, age, marital 
status or sexual orientation; 

• men and women generally; 
• persons with a disability and persons without; and 
• persons with dependants and persons without. 

 
Without prejudice to these obligations, the Trust must also have regard to the 
desirability of promoting good relations between persons of different religious belief, 
political opinion or racial group. 
 
The Trust’s Equality Scheme outlines how we propose to fulfil our statutory duties 
under Section 75.  Within the Scheme, the Trust gave a commitment to apply the 
screening methodology below to all new and revised policies and where necessary 
and appropriate to subject new policies to further equality impact assessment: 
 

• What is the likely impact of equality of opportunity for those affected by the 
policy/proposal, for each of the Section 75 equality categories? 
(minor/major/none)  

• Are there opportunities to better promote equality of opportunity for people 
within Section 75 equality categories? 

• To what extent is the policy/proposal likely to impact on good relations 
between people of different religious belief, political opinion or racial group? 
(minor/major/none)  

• Are there opportunities to better promote good relations between people of 
different religious belief, political opinion or racial group? 

 
In keeping with the commitments in our Equality Scheme, the Trust has applied the 
above screening criteria to new policies and proposals.  The screening process is 
used to identify which policies are likely to have a significant/major impact on or 
consequence for people including those in any of the nine equality groups. 
 
If it is decided that a policy/proposal is likely to have a significant/major impact in 
relation to equality, it is then necessary to carry out a more detailed exercise called 
an Equality Impact Assessment (EQIA).   
 
This screening report outlines the screening outcomes between 1 January and 31 
March 2013.   
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Communication and Engagement 
 
In order to carry out our functions there is a need to continue to effectively engage 
and work collaboratively with a wide range of stakeholders including Trust staff, 
Trade Unions, service users, carers, commissioners, primary care, public 
representatives and independent providers.  
 
The Trust is committed to promoting Personal and Public Involvement in all its 
activities.  The development of new policies and proposals will be supported by 
effective engagement processes to ensure that staff, service users and all interested 
parties are fully involved.  Planning for and delivering safe, clinically effective and 
cost effective services requires close collaboration at many levels. 
 
To ensure equality of opportunity in accessing information, we will provide this 
document in alternative formats on request, where reasonably practicable. 
Alternative formats may include Easy Read, Braille, audio formats (CD, mp3 or 
DAISY), large print or minority languages to meet the needs of those for whom 
English is not their first language. If you have any queries about this document and 
its availability in alternative formats then please contact: 
 

Michelle Lemon  
Ambulance Headquarters  
Site 30 Knockbracken Healthcare Park  
Saintfield Road  
Belfast  
BT8 8SG  
 
Tel:  028 90400999  
Fax:   028 90400903  
Textphone: 0890400871  

  E-mail: michelle.lemon@nias.hscni.net 
 
Outcome of Screening 
 
The screening outcomes are outlined in the table below. Three possible outcomes 
are recorded:  
 

• screened in for equality impact assessment  
• screened out with mitigation (i.e. ways of delivering the policy outcome 

which have a less adverse effect on the relevant Section 75 categories) or an 
alternative policy proposed to be adopted  

• screened out without mitigation or an alternative policy proposed to be 
adopted. 

 
 
 
 
 
 
 

mailto:michelle.lemon@nias.hscni.net�
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Screening Date Policy Aim Screening Outcome Decision 
20 September 
2013  

 

Transportation of 
Assistance Dogs 
on Northern 
Ireland Ambulance 
Service (NIAS) 
ambulance 
vehicles while 
conveying patients 
to hospital.  
 

The Transportation of Assistance 
Dogs initiative supports and 
complies with the Disability 
Discrimination Act 2005, 
Amendment 2007, regarding 
reasonable adjustment and 
access to public services. 
Screening assesses the impact of 
transporting Assistance Dogs on 
NIAS Trust vehicles while 
conveying patients to hospital. 
This policy relates to any service 
user who relies on an Assistance 
Dog to enable independent living. 
 

Following Risk Assessment and 
consultation with relevant 
stakeholders, including all NIAS staff 
there are no anticipated negative 
outcomes from the implementation of 
this policy. Impacts in terms of the 
promotion of a harmonious working 
environment and promoting positive 
attitudes towards disabled people are 
only positive. Following screening it 
was decided that Assistance Dogs 
would be transported apart from 
instances where the dog was unwell 
or distressed, there was a pre-planned 
admission to hospital or the patient 
was to be taken into a controlled 
sterile department within the hospital 
where the dogs would not be 
admitted. 
 

Screened 
out without 
mitigation 
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NORTHERN IRELAND AMBULANCE SERVICE EQUALITY SCREENING 
REPORT 1st October – 31th

 
 December 2013 

 
 
 
 
 
During the period 1 October to 30 December 2013, screenings complete
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NORTHERN IRELAND AMBULANCE SERVICE EQUALITY SCREENING 
REPORT 1st January – 31st

 
 March 2014 

Introduction 
 
Section 75 of the Northern Ireland Act 1998 requires the Northern Ireland Ambulance 
Service Health and Social Care Trust, when carrying out its functions in relation to 
Northern Ireland, to have due regard to the need to promote equality of opportunity 
between nine categories of persons, namely: 
 

• persons of different religious belief, political opinion, racial group, age, marital 
status or sexual orientation; 

• men and women generally; 
• persons with a disability and persons without; and 
• persons with dependants and persons without. 

 
Without prejudice to these obligations, the Trust must also have regard to the 
desirability of promoting good relations between persons of different religious belief, 
political opinion or racial group. 
 
The Trust’s Equality Scheme outlines how we propose to fulfil our statutory duties 
under Section 75.  Within the Scheme, the Trust gave a commitment to apply the 
screening methodology below to all new and revised policies and where necessary 
and appropriate to subject new policies to further equality impact assessment: 
 

• What is the likely impact of equality of opportunity for those affected by the 
policy/proposal, for each of the Section 75 equality categories? 
(minor/major/none)  

• Are there opportunities to better promote equality of opportunity for people 
within Section 75 equality categories? 

• To what extent is the policy/proposal likely to impact on good relations 
between people of different religious belief, political opinion or racial group? 
(minor/major/none)  

• Are there opportunities to better promote good relations between people of 
different religious belief, political opinion or racial group? 

 
In keeping with the commitments in our Equality Scheme, the Trust has applied the 
above screening criteria to new policies and proposals.  The screening process is 
used to identify which policies are likely to have a significant/major impact on or 
consequence for people including those in any of the nine equality groups. 
 
If it is decided that a policy/proposal is likely to have a significant/major impact in 
relation to equality, it is then necessary to carry out a more detailed exercise called 
an Equality Impact Assessment (EQIA).   
 
This screening report outlines the screening outcomes between 1 January and 31 
March 2014.   
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Communication and Engagement 
 
In order to carry out our functions there is a need to continue to effectively engage 
and work collaboratively with a wide range of stakeholders including Trust staff, 
Trade Unions, service users, carers, commissioners, primary care, public 
representatives and independent providers.  
 
The Trust is committed to promoting Personal and Public Involvement in all its 
activities.  The development of new policies and proposals will be supported by 
effective engagement processes to ensure that staff, service users and all interested 
parties are fully involved.  Planning for and delivering safe, clinically effective and 
cost effective services requires close collaboration at many levels. 
 
To ensure equality of opportunity in accessing information, we will provide this 
document in alternative formats on request, where reasonably practicable. 
Alternative formats may include Easy Read, Braille, audio formats (CD, mp3 or 
DAISY), large print or minority languages to meet the needs of those for whom 
English is not their first language. If you have any queries about this document and 
its availability in alternative formats then please contact: 
 

Michelle Lemon  
Ambulance Headquarters  
Site 30 Knockbracken Healthcare Park  
Saintfield Road  
Belfast  
BT8 8SG  
 
Tel:  028 90400999  
Fax:   028 90400903  
Textphone: 0890400871  

  E-mail: michelle.lemon@nias.hscni.net 
 
Outcome of Screening 
 
The screening outcomes are outlined in the table below. Three possible outcomes 
are recorded:  
 

• screened in for equality impact assessment  
• screened out with mitigation (i.e. ways of delivering the policy outcome 

which have a less adverse effect on the relevant Section 75 categories) or an 
alternative policy proposed to be adopted 

• screened out without mitigation or an alternative policy proposed to be 
adopted. 
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Screening Date Policy Aim Screening Outcome Decision 
March 2014 Proposal for the 

Implementation of 
Advanced Medical 
Priority Dispatch 
System (AMPDS) 
Protocol 35 

To ensure all calls processed 
through Emergency Ambulance 
Control are triaged according to 
clinical need and the most 
appropriate response tasked to 
each call. 

No major adverse impacts for any of 
the Section 75 categories as a result 
of the proposal to introduce card 35 
protocol were identified.  
  
A number of Category C 999 patients 
may wait longer for an ambulance 
attendance.  This is mitigated by the 
fact that calls for these patients will be 
triaged and their condition assessed 
as being of a low priority compared to 
other waiting patients.  Every 
ambulance call- taking episode 
includes advice on what to do if the 
patient condition deteriorates so 
patients who deteriorate while waiting 
for an ambulance can be reassessed 
and re-categorised in further phone 
calls. 
The Trust is committed to mitigate 
against any potential impact for either 
service users or staff and will ensure 
ongoing monitoring of the impact of 
the proposal.  
 

Screened 
out without 
mitigation 
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Trust Equality Scheme 
S75 Action-based Plan 

 
Period November 2014 – 30th

 
 April 2017  

This document is available in alternative formats on request.  Please contact:  
Michelle Lemon, Northern Ireland Ambulance Service 

Ambulance Headquarters, Site 30 Knockbracken Healthcare Park, Saintfield Road, Belfast, BT8 8SG,  
Telephone: 02890 400999, Fax: 02890 400903, Textphone: 02890 400871  

email: michelle.Lemon@nias.hscni.net 
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English:  This document can be made available in minority ethnic languages, on request, to meet the needs of 
those not fluent in English. 
 
Polish:  

 

Aby wyjść naprzeciw potrzebom osób, które nie mówią biegle po angielsku, ten Plan Działania może być 
udostępniony w językach mniejszości etnicznych na życzenie. 

Lithuanian:  Šis veiksmų Planas pareikalavus gali būti pateiktas tautiniu mažumu kalbomis, kad atitiktų sklandžiai 
nemokančių anglų kalbos poreikius. 

 
Portuguese:  

 

O Plano de Ação está disponível, à pedido, em outras línguas, para atender às necessidades das 
pessoas que não são fluentes na língua Inglesa. 

Tetum:  

 

Aksaun Planu ida né,se bele fo ou halo iha liafuan etnika minoria sira nian, nebe bele husu, para bele 
ajuda ba ema sira nebe la hatene koalia lian Inglés. 

Latvian:  Šis darbības plāns var būt pieejams mazākumtautību valodās pēc pieprasījuma, lai palīdzētu tiem, kam ir 
nepietiekamas angļu valodas zināšanas. 

 
Russian:  Сейчас план проводимой работы может быть доступен так же на языках этнических меньшинств, 
по просьбе тех, кто не владеет свободно английским языком. 
 
Czech:  'Aby byly uspokojeny potřeby těch, kteří nemluví plynule anglicky, je možné tento návrh Akčního plánu na 
požádání poskytnout v jazycích etnických menšin.' 

 
Slovak:  Tento Akčný Plán môže byť na požiadanie dostupný v jazykoch národnostných menšín z dôvodu 
zabezpečenia potrieb tých, ktorí nie sú spôsobilí mu porozumieť v angličtine. 
 
Chinese- 
(Cantonese):這行動計劃草案將會根據需求被翻譯成各種小數族裔語言﹐去迎合那些英語不流利的人士的需要。 
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Introduction 
 
The Northern Ireland Ambulance Service Health and Social Care Trust employs approximately 1,100 people and 
provides ambulance services to the entire population of Northern Ireland. 
 
The Equality Commission for Northern Ireland  has recommended that all Equality Schemes are accompanied by 
an Action Based Plan to tackle S75 inequalities and that such Plans should be informed by an inequalities audit. 
 
The Trust’s Action Based Plan (Plan) to promote equality of opportunity and good relations is based on the 
‘functions’ of the Trust and will be implemented through the Framework of the Trust’s Equality Scheme.  The 
measures contained within this Plan are linked to the Trust’s Corporate Planning Cycle in order to ensure that 
equality of opportunity and good relations are incorporated and mainstreamed at a strategic level into the business 
of the Trust and aim to address inequalities in health and social care for all of the S75 categories – men, women, 
persons with and without a disability, persons with or without dependants, persons of different religious belief, 
political opinion, racial group, age, marital status or sexual orientation.  This second plan is for a three year period 
2014 to 2017.  This Plan is in addition to the commitments set out in the Trust’s Equality Scheme and the Trust’s 
dual responsibilities to promote equality of opportunity and goods relations which are interdependent and 
complementary to one another.  
 

How the Plan was developed 
 
The content of this Plan has been informed by an ‘Audit of Inequalities’ which was undertaken in order to identify 
key inequalities for service users and those affected by Trust policies.  As part of the Audit of Inequalities the Trust 
examined an extensive range of information sources including complaints received, customer surveys, monitoring 
information, research documents, annual reports, corporate plans, statistical information and health needs 
assessments.  In addition, the Trust pre-consulted with a wide range of service users, voluntary groups and 
organisations, Trade Unions and the Equality Commission for Northern Ireland in order to inform the development 
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of this Plan. The Trust has given a commitment in its Action Based Plan to maintain a compendium of literature to 
ensure its log is relevant and up-to-date to inform on-going and future plans. 
 
Please note that this Plan is not the only means by which the Trust is actively seeking to address inequalities in 
health and social care and should be read in conjunction with other strategies and action plans including: 
 
 Transforming Your Care (TYC) 
 Investing for Health Strategy (DHSSPS 2002)  
 Bamford Review  
 Government Strategy - Our Children and Young People 
 10-year Strategy for Children and Young People in Northern Ireland 2006-16 
 A Strategic Action Plan for Health and Wellbeing 
 Quality 2020 
 Public and Personal Involvement (PPI) Strategy  
 Priorities for Action  
 Public Health Agency Annual Commissioning Priorities 
 Not Just Health: Strategy for addressing Health Inequalities 
 Disability Action Plan 

(This list is not exhaustive). 
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Structure of the Plan  
 

The Plan includes a number of action measures which are short-term (1 year), mid-term (2-3 years) and long-term 
(3+ years), some of which may roll over into subsequent plans.  The Plan is structured as follows: 

 
 

SECTION THEME PAGE NO. 
 
Section 1 

 
‘Cross Cutting Themes’ is framed around 5 recurrent  themes from the audit of 
inequalities as follows:  

 
9 

  
Theme 1:    Measures to Improve Access to Service, Communication and  
                   Information – specific action measures  
Theme 2:    Service Monitoring –specific action measures  
Theme 3:    Measures to Ensure Mainstreaming of Equality, Good Relations,  
                   Disability Duties and Human Rights Considerations into Corporate  
                   Planning Cycle and Decision Making –specific action measures  
Theme 4:    Measures to Promote Participation and Inclusion –specific action  
                   measures  
Theme 5:   Procurement – specific action measures 

  

 
 

10 
15 

 
 

17 
 

22 
24 

 
Section 2 

 
Service Related Issues –specific action measures  

 
26 

 
Section 3 

 
Employment Related Issues –specific action measure s 

 
34 

 

NB:  For ease of navigation a quick reference matrix has been added to page 8 of this Plan which links each 
action measure with the S75 group(s).  As a result of feedback received during consultation we have indicated 
which actions are new to the plan or are ongoing/built upon from the previous plan. 
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The way forward 
 
Whilst the primary purpose of conducting the audit was to inform this plan, the information from the audit will also 
be used to develop future policies, as well as shape and inform the design and delivery of services, including 
informing equality screening and equality impact assessments. (Please refer to the Glossary in Appendix 5 of the 
Equality Scheme for definitions). 
 
In identifying the measures in this Plan the Trust has also considered what monitoring information it needs to 
collect in order to evaluate whether the outcomes have been achieved. 
 

Formal consultation 
 
As well as pre consulting with key stakeholders such as the Equality Commission for Northern Ireland, the Trusts 
formally consulted on their draft Action-Based Plan over a 12 week period commencing 26 March 2014 and 
ending 19th June 2014.  In addition a stakeholder event was hosted on the 26th

 

 March 2014 in the Skainos Centre. 
Comments received were very much welcomed as were suggestions regarding further action measures. All 
comments received have helped to inform and shape this second Action Based Plan. 

Action measures   
 

This Plan includes measures which the Trust initiates, sponsors, participates in, encourages or facilitates. It also 
includes regional and local measures which the Trust will work in partnership with other Health and Social Care 
organisations, voluntary and community sector, trade unions etc. to achieve.  The Trust has chosen measures and 
prioritised those that have the greatest impact on equality of opportunity and good relations. 
 
Priorities in this plan have been informed by the following feedback and priorities. 
 

• Trusts’ Regional  Pre Consultation Event held in March 2014 
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• Views and input from the disability sector arising from a 12 week formal consultation event 
• HSC Trusts’ Emerging Themes Document - Inequalities Audit 
• Pre-existing work streams currently being rolled out in the Trust to tackle inequalities within HSC 

 
This Plan is designed to be flexible, adaptable and responsive to changing circumstances and needs and will be 
reviewed on an ongoing basis and annually via the Trust’s Equality Scheme.  Progress against the Trust’s 
previous Section 75 Action Plan is documented in the Annual S75 Progress Reports to the ECNI which are 
available on the Trust’s website. 
 
The Action Plan provides a framework for action which sets out the key actions that will be taken forward over the 
period 2014 – 2017. It identifies a number of actions that draw on best practice in an era of economic pressure. Many 
of the actions are not resource dependent but are intended to ensure that the promotion of equality of opportunity and 
good relations in existing programmes of work.  Over the course of implementation there may be a requirement to 
develop more detailed actions to ensure that the Plan remains outcome focused and measurable. 

 

 
All enquiries should be made to: Michelle Lemon, Northern Ireland Ambulance Service, 
Ambulance Headquarters, Site 30 Knockbracken Healthcare Park, Saintfield Road,Belfast, BT8 8SG  
Telephone: 02890 400999, Fax: 02890 400903, Textphone: 02890 400871, email: Michelle.Lemon@nias.hscni.net 
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ACTION BASED PLAN - QUICK REFERENCE GUIDE 

 

Section 75 Group Action  Page 
No. 

 

Section 75 Group Action Page 
No. 

Race 1 10 All Section 75 group s 15 24 

Disability 2 11 Sexual Orientation 16 26 

Race 3 13 All Section 75 group s 17 27 

Race, Religious Belief 4 14 Race, Religious Belief 18 28 

All Section 75 groups 5 15 Age 19 29 

All Section 75 groups 6 16 Race 20 30 

All Section 75 groups 7 17 Race, Religious Belief 21 34 

All Section 75 groups 8 17 Disability 22 35 

All Section 75 groups 9 18 Religious Belief, Political 
Opinion 23 37 

All Section 75 groups 10 19 Gender 24 38 

All Section 75 groups 11 19 Gender (Transgender) 25 38 

All Section 75 groups 12 20    

All Section 75 group s 13 21    

All Section 75 group s 14 22    
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SECTION 1 
 
CROSS CUTTING THEMES 
 

Theme 1: Measures to Improve Access to Service, Communication and  
                Information – pages 10-14 
Theme 2: Service Monitoring – pages 15-16 
Theme 3: Measures to Ensure Mainstreaming of Equality, Good           

Relations, Disability Duties and Human Rights Considerations 
into Corporate Planning Cycle and Decision Making – pages 
17-21 

Theme 4: Measures to Promote Participation and Inclusion – pages 22-
23 

Theme 5: Procurement – page 24 
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Section 1 – Cross Cutting Themes 

Theme 1 – Improving Access to Services, Communication and Information 
 
Recurring Theme Inequalities Audit – Language and communication difficulties present as major barriers in 
accessing Health and Social Care for some S75 Groups 
 

Key Inequalities 
Identified and 
Source 

Action Measure 

Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 
Output 
 

Outcome/Impact (For 
S75 Groups) 
 

Action 1: Ongoing 
Action 
 
 Review of  

guidance and 
policies on 
provision of 
interpreting 
support 

 Ensure equality 
of opportunity 
for BME people 
in accessing  
Health and 
Social Care 
services 

 Reduce 
language and 
communication 
barriers 

 
Sources: The Health 
of BME, King’s Fund, 
London 
 

Interpreting support 
 
To support the 
implementation of the 
findings of the review of 
interpreting support for 
health and social care 
appointments 
commissioned by the 
Health and Social Care 
Board (HSCB).   
 
Support will be provided 
through participation in a 
regional oversight 
steering group 
established to ensure the 
review findings are taken 
forward. 
 
 
To run “working well with 
interpreters” training 
across all Trusts 
To promote awareness of 

Regional Oversight 
Steering Group 
established. 
 
Action Plan 
developed   
 
Regional Strategy 
developed. 

Sustainable, fit for 
purpose model of 
interpreting to help 
facilitate language 
support for 
increasing linguistic 
diversity in HSCNI 

Programme of 
awareness raising 
to promote 
guidance. 

Service Level 
Agreement for 
future interpreting 

Increase in number of 
people who access 
interpreting support 
including those who do 
not speak English as a 
first language for 
example BME 
Communities and 
Migrant Workers and 
those who speak Irish as 
a first language. 

Increased use of 
telephone interpreting 
where appropriate to 
make best use of 
available resources 

6 Trusts will have 
consistent approach to 
interpreting and 
translation support  

 

Year 1 
 
Action planned project 
that will be subject to 
on-going monitoring  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HSCB 
 
Equality Leads/   HSC 
organisations/NIHSCIS 
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Key Inequalities 
Identified and 
Source 

Action Measure 

Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 
Output 
 

Outcome/Impact (For 
S75 Groups) 
 

NICEM  
 
Ethnicity, Equality 
and Human Rights: 
Access to H&SS in NI 
 
New to Northern 
Ireland – A study of 
the issues faced by 
migrant, asylum 
seeking and refugee 
children in Northern 
Ireland 
 
 
Review of 
Interpreting Support 
for Health and Social 
Care Appointments 
(HSCB) 2013 
 
European Charter for 
Regional or Minority 
Languages 
 

a Code of Courtesy for 
the Irish Language 
through Working Well 
with Interpreters sessions 
associated professional 
codes for interpreters and 
practitioners which will 
include guidance on the 
Code of Courtesy for the 
Irish Language.   
 
 
 
 
 
 

service. 

Extension to the 
regional register of 
interpreters to meet 
demand for 
minority languages 

Arrangements in 
place for telephone 
and face to face 
interpreting for the 
Irish Language. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NIHSCIS/Equality Leads 
 
 
 
 
 
 

Action 2: Physical 
and Sensory 
Disability Strategy 

• Support 
disabled people 
to better 
exercise their 
rights 

• Support the 

Physical and Sensory 
Disability Strategy 
 
To continue participation 
on the Regional Physical 
Sensory and Disability 
Strategy Implementation 
Group to direct, co-
ordinate and manage the 

Framework which 
sets out the key 
actions that will be 
taken forward until 
2015. 

Prevalence and need 
identified  

Promotion of positive 
health, wellbeing and 
early intervention 

Provision of better 
services to support 

Year 2 
 
Project subject to 
ongoing monitoring 

Equality Leads/HSC 
organisations 
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Key Inequalities 
Identified and 
Source 

Action Measure 

Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 
Output 
 

Outcome/Impact (For 
S75 Groups) 
 

continuing 
development of 
an inclusive and 
effective range 
of high quality 
health and 
social care 
services 

• Develop a more 
integrated 
approach to the 
planning and 
management of 
services 

 
Source: Access to 
Public Services for 
Deaf and Sign 
Language Users 
(Action on Hearing 
Loss (RNID) and 
BDA) 
 
Physical and Sensory 
Disability Strategy 
and Action Plan 2012 
- 2015 
 

project infrastructure and 
implementation of the 
Physical and Sensory 
Disability Strategy and 
Action Plan  

independent lives 
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Key Inequalities 
Identified and 
Source 

Action Measure 

Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 
Output 
 

Outcome/Impact (For 
S75 Groups) 
 

Action 3: Health and 
Social Care Booklet 
 

• Increase staff 
awareness of 
cultural needs 
to eliminate 
barriers 

• Ensure equality 
of opportunity 
for BME people 
accessing 
services 

• Need for clear 
up to date 
information for 
BME people 

 
Source: New to 
Northern Ireland – A 
Study of the Issues 
Faced by Migrant, 
Asylum Seeking and 
Refugee Children in 
Northern Ireland, 
2010 
 
OFMDFM Race 
Strategy 2005 - 2010 

Health and Social Care 
Booklet 
 
Review and launch 
updated HSC Booklet to 
provide information about 
health and social care to 
people from minority 
ethnic backgrounds who 
have moved to Northern 
Ireland  

Booklet reviewed 
and launched 
 
Resource for 
people moving to 
Northern Ireland 
 
Identification of 
good practice 

Improved awareness of 
health and social care 
structure and services 
among people from 
minority ethic 
backgrounds 

Improved access to 
services 

 

Year 1 
 
Monitored through 
Annual S75 Progress 
Report to Equality 
Commission 

Equality Leads/HSC 
organisations 
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Key Inequalities 
Identified and 
Source 

Action Measure 

Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 
Output 
 

Outcome/Impact (For 
S75 Groups) 
 

Action 4:  Ongoing 
Action 
 Need for 

enhanced 
networking 
structures with 
BME 
communities  

 
Regional Minority 
Ethnic Health and 
Social Wellbeing 
Steering Group 

Partnership working 
with BME Communities  
 
To further promote 
partnership working with 
BME organisations 
through networks such as 
Stronger Together  
 
To help to identify and 
address health and social 
care issues affecting 
BME communities. 
 

Engagement 
process 
established with 
representative 
individuals and 
organisations  
 
Trust membership 
of local and 
regional networks 
 
Regional Funding 
of Network 

Improved Networking 
with key groups 
Enhanced health and 
social care services to 
BME service users 
 
 

Year 1 and on-going  
 
Annual monitoring via 
ECNI Progress Report 
 
Monitoring of Steering 
Group Action Plan 
 
 

HSC Equality Leads 
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Section 1 – Cross Cutting Themes 

Theme 2 – Service Monitoring 
 
Recurring Theme Inequalities Audit – Absence of an effective monitoring system makes it difficult to plan 
and respond to the changing need profiles of the population and model services accordingly 
 
 

Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
Action5 – Ongoing 
Action 
 
 A need to 

improve ethnic 
monitoring of 
services  

NICEM Seminar 
Report, Ethnic 
Monitoring in NI 
(2010) 
 
Race Equality in 
Health and Social 
Care, A Good 
Practice Guide. 
ECNI (2011) 
 
Racial Equality Policy 
Draft Priorities and 
Recommendations  
ECNI (2013 

Ethnic Monitoring  
 
To continue to roll out 
ethnic monitoring to 
key information 
systems such as 
NIMATS and PAS 
 
 
 

Data on BME service 
users accessing services  
 
Potential gaps in data 
identified  
 
Guide on Ethnic 
Monitoring of Service 
Users in HSC (NI) 
launched  
 

Improved data on BME 
communities accessing 
Trust services. 
 
Improved monitoring of 
service provision 
 
 
 

Year 1  
 
Monitored through 
ethnic monitoring 
returns 

DHSSPS HSCB,HSC 
Trusts 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
Action 6 – Ongoing 
Action 
 
 Low number of 

complaints 
received from 
deaf and hard 
of hearing 
community 

 
Source: Action on 
Hearing Loss 2013  
 
 
 
 
 
 
 
 
 
 

Complaints DVD 
 
To promote the 
Regional Complaints 
DVD: 
‘Complaints Procedure: 
A guide on How to 
Complain’ 
 
 
 
 
 
 
 
 
 
 
 

Resource available  for  
the Deaf and Hard of 
Hearing Community 
 
Resource available on 
HSC Trust websites 
 
Promotion of availability 
of DVD through training 
and awareness events 
 
Alternate formats 
available for the 
submissions of, and 
response to, complaints 
 
Evaluation of the 
effectiveness of the DVD  
 
 
 
 

Increased awareness 
among the deaf 
community of the 
complaints procedure and 
how to access the 
procedure  
 
Improved access for the 
deaf community to the 
complaints procedure 
 
 
 

Year 1 and ongoing 
 
Monitoring of the 
number of Complaints 
received 
 
 
Reporting through S75 
Annual Progress report 
 
 
Service User Feedback 
 
 
 
 

HSC Trust Equality 
Lead 
 
Complaints/ Patients 
Liaison Manager 
 
 
RNID 
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Section 1 – Cross Cutting Themes 
 
Theme 3 – Mainstreaming Equality, Good Relations, Disability Duties & Human 
Rights Considerations into  Corporate Planning Cycle & Decision Making Processes 
 
Recurring Theme Inequalities Audit – Absence of mainstreaming makes it difficult to ensure an equality 
perspective is incorporated in all policies at all levels and at all stage by those normally involved in policy  
 

Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
Action 7 – New 
Action  
 
 User friendly 

version of 
Annual 
Progress 
Report will be 
accessed by 
wider audience  

 
 
Source: Review of 
Equality Scheme 
(ECNI) 

Annual Progress 
Report 
 
To work with the ECNI 
to develop a user 
friendly and accessible 
Annual Progress 
Report template  
 
 
 
 
 

Annual Progress 
Report available in 
accessible user 
friendly format  
 
All those on Trust 
Consultee databases 
to receive copy of 
report in user friendly 
format  
 
 
 
 
 
 
 
 

Increased awareness 
among stakeholders of the 
equality work taken 
forward by Health and 
Social Care Trusts 
 
 
 
 
 
 
 

Year 1 
 
Monitored through Annual 
S75 Progress Report to 
Equality Commission. 
 
 
 
 
 

HSC Trust Equality Leads 
in conjunction with ECNI 
 
 
 
 
 
 
 

Action 8 – New 
Action 
 
 Current 

template not 

Screening Template  
 
To review the HSC 
Trust screening 
template and 

Easy to follow 
screening template 
and guidance that 
meets the needs of 
health and social 

Increased satisfaction 
among policy leads and 
decision makers when 
using template and 
guidance.   

Year 1 
 
Monitored through 
feedback from staff using 
template and guidance 

HSC Trust Equality Leads 
in conjunction with ECNI 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
appropriate for 
many clinical 
policies 

Source: Review of 
Equality Scheme  
(ECNI) 

associated guidance  care  
 
All Trust policy 
makers will use easy 
to follow screening 
template and 
guidance  
 
 

 
 

and Annual S75 Progress 
Report to Equality 
Commission 

Action 9 – New 
Action 
 
 Good practice 

guidance 
required to 
ensure 
consistent and 
effective 
approach 

 
Source: Review of 
Equality Scheme 
(ECNI) 
 
 
 
 
 

Equality Impact 
Assessment 
Template  
 
To work with the ECNI 
to develop best 
practice Equality 
Impact Assessment 
Template 
 
 
 
 
 

Easy to follow EQIA 
template that meets 
the needs of health 
and social care  
 
 
All Trust policy 
makers will use easy 
to follow EQIA 
template  
 
Consistent EQIA 
format adopted by all 
Trusts 
 
 

Increased satisfaction 
among policy leads and 
decision makers when 
completing EQIAs. 
 
 
 
 
 

Year 1 
 
Monitored through 
feedback from staff using 
template and guidance 
and Annual S75 Progress 
Report to Equality 
 
 
 
 
 

HSC Trust Equality Leads 
in conjunction with ECNI 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
Action 10 – Ongoing 
Action 
 
 Multi-Identity 

Issues 
 
ECNI 
 
Rainbow (2014) 
 
 

Multi-Identity 
 
To ensure that key 
multi-identity issues are 
incorporated into Policy 
and Service 
Developments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Update Screening 
and EQIA Tools to 
ensure they are 
sufficiently sensitive 
to multi identity 
issues  
 
Screening and EQIA 
process to include 
assessment of impact 
in relation to multi 
identity  
 
 
 
 
  

Increased awareness 
among staff of multi-
identity issues and their 
impact on access to 
Health and Social Care. 
 
Improved screening and 
EQIA processes  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Year 1 and ongoing 
 
Monitored through 
quarterly screening reports 
and S75 
Annual Progress Report to 
Equality Commission 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HSC Equality Leads 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Action 11 – New 
Action 
 
 Need for 

greater 
awareness 
amongst Health 
and Social Care 
staff of Section 

S75 Training  
 
To review S75 Training 
Programme so that it 
reflects any of the 
changes made to the 
screening and EQIA 
templates  
 

Updated training 
programme reflective 
of new screening and 
EQIA resources 
 
All Trust policy 
makers trained in 
new screening and 
EQIA resources  

Increased awareness 
policy leads and decision 
makers on new templates 
for screening and EQIA.  

Year 1 
 
Monitored through 
feedback from staff using 
template and guidance 
and Annual S75 Progress 
Report to Equality 
Commission 
 

HSC Trust Equality Leads 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
75 issues. 

 Need to further 
mainstream 
Section 75 
considerations 
into the 
corporate 
planning cycle 
and core 
business of the 
Trust 
 

Source: S75, NI Act 
1998 Five Year 
Effectiveness Review 
 
Review of Equality 
Scheme (ECNI) 

 
 

  

Action 12 – Ongoing 
Action 
 Information 

required to 
allow service 
providers to 
identify key 
inequalities and 
investigate their 
causes  

 
Source: Guide to the 
Statutory Duties 
(ECNI) 2005 
 
 

Emerging Themes  
 
To annually review and 
maintain the ‘Emerging 
Themes’ compendium 
of research literature to 
inform current and 
future action based 
plans. 
 
 
 
 
 
 
 

Up-to-date and 
reliable evidence and 
staff resource on 
emerging themes in 
relation to key 
inequalities 
experienced by the 
nine equality 
categories. 
 
Collated data themed 
and disaggregated by 
the Section 75 
categories  
 
Evidence available  

Improved screening and 
EQIA processes 
 
Better assessment of 
impact on S75 equality 
categories when  planning 
and reviewing services 
 
 
 
 
 
 
 
 

Ongoing 
 
 
Monitored through Annual 
S75 Progress Report to 
Equality Commission 
 
 
 
 
 
 
 
 
 
 

HSC Trust Equality Leads 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

for future screening 
and equality impact 
assessments 
 
Resource for both 
health and social 
care staff and 
representative 
organisations. 
 
Relevant and 
evidence based 
action based plan. 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Action 13 – Ongoing 
Action 
 

• Relevant up to 
date information 
on consultees 
for engagement 
and 
consultation 
processes. 

 
Source: Guide to the 
Statutory Duties 
(ECNI 2005) 

Maintenance of 
Regional 
Consultation List 
 
To annually review 
regional list of 
consultees 
 
 

Up to date, relevant 
list of consultees 
 
Revalidated 
Consultee database 
 

More effective and 
targeted consultation 
 
Increase in consultation 
response rate 
 

Annually 
 
Monitored through Annual 
S75 Progress Report to 
Equality Commission 
 

HSC Trust Equality Leads 
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Section 1 – Cross Cutting Themes 
 
Theme 4 – Promoting Participation and Inclusion 
 
Recurring Theme Inequalities Audit – Lack of Involvement of S75 groups in planning and decision making  
 
 

Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact 

(For S75 Groups) 
Action 14 – New 
Action 
 
 Commitment to 

ensure PPI is 
integral to 
decision making 

 
 
HSC Trusts 
Consultation 
Schemes  
 
Effective Stakeholder 
Engagement – Good 
Practice Guidelines 
(Policy) Champions 
Network) 
 
Health and Social 
Services (Reform) 

E-Learning PPI toolkit  
 
To work with Trust PPI 
Leads on the 
development, launch 
and dissemination of a 
multifaceted PPI 
awareness raising & 
Training Programme 
for HSC in partnership 
with Public Health 
Agency (PHA)   
 
 

Multifaceted PPI 
awareness raising 
and training 
programme ranging 
from Introductory  
level 1 to level 4 
specialised PPI 
training  (modular 
and eLearning mix)  
 

Increased awareness 
raising of PPI 
 
Greater understanding 
of values, principles 
and methods of 
effective PPI 
 
Greater understanding 
of the needs of Section 
75 groups and how to 
effectively engage with 
hard to reach groups 
Will lead to an increase 
in S75 groups’ 
involvement in planning 
and decision making  
 

Year 2 
 
Uptake monitored through 
E-Learning monitoring 
process 
 
 
 
 
 
 

PHA 
 
Trust PPI Leads  
 
HSC Trust Equality Leads 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact 

(For S75 Groups) 
Northern Ireland Act 
2009 
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Section 1 – Cross Cutting Themes 
Theme 5 – Procurement 
Recurring Theme Inequalities Audit – Those organisations that Public Authorities contract with should be 
required to have equality policies and procedures in place in relation to the delivery of their services. 
 

Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
Action 15 – Ongoing 
Action 
 
 Need for 

consistent 
compliance with 
ECNI guidance 
Equality of 
Opportunity and 
Sustainable 
Development in 
Public Sector 
Procurement 

 
Guide to the 
Statutory Duties 2005 
 
Public Procurement 
and Human Rights in 
NI (NIHRC) 
Equality of 
Opportunity and 
Sustainable 
Development 
in Public Sector 
Procurement 2008 

Procurement – 
Section 75 Duties 
 
To continue with on-
going training delivered 
by BSO to HSC staff 
involved in contracting 
and commissioning 
function to ensure S75 
duties are embedded in 
the procurement 
processes and to 
promote an increased 
awareness of Human 
Rights in procurement 
 
 

Training sessions 
delivered to relevant 
HSC staff 
 
 
Evidence of S75 
considerations in 
HSC procurement 
processes 
 
 
 
 
 
 
 
 

Increased awareness 
among relevant HSC staff 
of S75, Disability Duties 
and Human Rights 
obligations in procurement 
process  
 
 
 
 
 
 

Year 2 
 
Uptake monitored 
through training 
programme 
 
 
 
 
 
 
 
 

BSO 
 
HSC Trust Equality Leads 
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SECTION 2 
 
Service Related Issues   
 
 
 
Measures to promote equality of access to  
Health and Social Care Services 
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Section 2 – Service Related Issues 
 
Recurring Theme Inequalities Audit – Measures to promote equality of access to 
health and social care services 
 
 

Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
Action 16 – 
Ongoing Action 
 
 Tackle 

prejudicial 
attitudes and 
behaviour 
towards 
LGBT 
individuals 

 
 Promote 

positive 
attitudes 
towards 
LBGT 

 
 Raise 

Awareness of 
the rights of 
LGBT 

 
Promoting Sexual 
Orientation 
Equality  

Supporting LGBT 
communities  
 
To continue to support 
the Health and Social 
Care LGBT Staff 
Forum 
 
To develop training 
and awareness raising 
sessions for staff with 
regard to LGBT Adults 
in residential homes 
 
To raise awareness of 
issues facing LGBT 
with multiple identities 
and tackle barriers 
experiences 
 
To work with PHA to 
promote Training 
workshops for 
Healthcare 
Professionals 

Promotion of the 
Staff Forum through 
display of Posters 
and Information on 
Trust Intranet and 
Station Notice 
Boards  
 
Training programme 
for staff working with 
clients in residential 
homes  
 
Multiple identity 
issues incorporated 
into equality and 
diversity training 
 
Workshops 
organised and 
regionally advertised 
 
Training seminar held 
on needs of lesbian 
women with regard to 

Increased profile of, and 
attendance at Staff 
Forum 
 
Increased staff 
awareness and good 
practice adopted 
 
Increased staff 
understanding of issues 
faced and promotion of 
inclusive culture  
Increased                                 
understanding of 
appropriate terminology 
and barriers experienced 
 
 

 

Year 1 – 3 On-going 
 
Monitored through 
S75 Annual 
Progress Report, 
training feedback 
and service user 
feedback 
 
 
 
 
 
 
 

HSC Trust Equality Leads,  
PHA and Rainbow 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
ECNI October 2013 
 
Lesbian, Gay, 
Bisexual or 
Transgender 
Planning for  
Later Life 
AGE UK July 2013 
 
Older People in 
Care Homes: Sex, 
Sexuality and 
Intimate 
Relationships 
RCN 2011 
 
 

 
 

accessing to 
maternity and Fertility 
services  
 

Action 17 – Ongoing 
Action 
 
 For persons in 

need who are 
destitute and 
have no or 
limited recourse 
to public funds. 

 
• Current 

constraints 
include lack of 
Regional 
Guidance and 
Funding 
implications. 

No Recourse to 
Public Funds 
 
To ensure that 
decisions in this area 
are compliant with key 
legislative 
requirements e.g. 
Human Rights Act. 
 
 
 
 
 
 
 
 

Guidance updated for 
staff to use during 
decision making  
 
Staff informed of 
Guidance  
 
 

Increased staff 
awareness of key 
considerations when 
determining if treatment 
or support can be 
provided 
 
 

 

Year 2 
 
Monitored via BSO, 
Counter Fraud Unit 
and Trust Internal 
Monitoring 
Arrangements 
 
 
 
 
 
 
 
 
 
 

HSC Trusts, BSO, DHSSPS, 
HSCB  
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
 
 
Source: No Home 
From Home Research 
(NIHRC) 
 
Policy Briefing 
Accessing Healthcare 
for Migrants in NI: 
Problems and 
Solutions, Law Centre 
(NI) (2013) 
 
DHSSPS Consultation 
on 2005 Provision for 
services to Persons 
not ordinarily resident 
in NI (2013) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Action 18 – Ongoing 
Action 
 
 Need for 

culturally 
sensitive 

Multi-cultural and 
beliefs handbook 
 
To maintain the Multi-
cultural and Beliefs 
Hand Book to ensure it 

Updated Multi-
cultural and beliefs 
handbook available 
for staff 
 
 

Improved patient 
experience for BME 
communities 
 
Increased awareness 
among staff of beliefs, 

Year 1 
 
Monitored through 
PPI/Patient 
Surveys/Complaints 
monitoring 

Southern Trust on behalf of all 
HSC Trusts 
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
services  

 
 
NICEM Report Black 
and Minority Health 
and Wellbeing 
Development Project 
September 2006. 
 
Out of the Shadows 
Report – An  action 
research report into 
families and racism 
and exclusion in NI. 
 
Race Equality Audit 
for NI – NICEM 
 
New to NI – A study of 
issues faced by 
migrant, asylum 
seeking and refugee 
child in NI 

reflects current 
migration trends. 

Provision of culturally 
sensitive services 
 
BME service users 
treated with dignity 
and respect 
regardless of their 
ethnic background 

needs and preferences 
 
 

Action 19 – New 
Action  
 
 Need to ensure 

Trusts prepared 
for extension of 
Age 
Discrimination 
Regulations  

 
 

Age Discrimination 
Regulations  
 
To work with Trust 
service areas to 
identify the key issues 
to address in 
preparation for 
extension of Age 
Discrimination 
Regulations into 

Workshop with 
service areas to 
identify issues  
 
Actions developed to 
ensure Trusts are 
prepared for 
extension of 
regulations  
 
Good practice 

Increased staff 
awareness of legislative 
requirement  
 
 
 
 
 
 
 
 

Year 3 (dependent 
on legislation 
enactment)  
 
Monitored through 
action plan and S75 
Annual Progress 
Report  
 
 
 

Service Leads  
 
HSC Trust Equality Leads  
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Key Inequalities 
Identified and 
Source 

Action Measure 
Performance Indicator Timescale & 

Description of 
Monitoring 
Arrangements 

Lead Person 
Output Outcome/Impact (For 

S75 Groups) 
Source: Old Habits 
Die Hard – Tackling 
Age Discrimination in 
Health and Social 
Care 
 
ECNI - Awareness of 
Age Regulations 2006 
and Attitudes of the 
General Public 
in Northern Ireland 
towards Age Related 
Issues 

sphere of goods 
facilities and services 
 
 
 
 

adopted across 
service areas  
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

Action 20 – New 
Action  
 
 Support for 

Black and 
Minority Ethnic 
(BME) Carers  

 
 
Source: Diversity in 
Caring.  Towards 
Equality for Carers, 
Yeandle, Bennett, 
Buckner, Fry and 
Price, University of 
Leeds 
 
 
 

BME Carers 
 
To develop ways of 
identifying and 
supporting BME carers 
by working in 
partnership with health 
and social care 
organizations, 
community and 
voluntary groups and 
others seeking to 
improve the health and 
social wellbeing of 
BME carers across 
Northern Ireland 
 

Initiatives identified to 
reach out to BME 
carers, developing 
initiatives to support 
BME carers, and. 
At a practical level 
this work includes 
 
Leaflet  translated 
into 9 languages 
 
Training event for 
health and social 
care staff to be run 
during Carers Week 
2014. 
 
Good practice shared 
across organisations 
working with BME 
carers.  

Raised profile of the 
issues affecting BME 
carers in NI  
 
Increase in staff 
awareness of the needs 
of BME carers  
 
Improved information 
available for BME carers 
 
 
 
 
 
 
 
 
 

Year 1 
 
Monitored through 
identifying and 
supporting BME 
carers group  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PHA 
 
Trust Carers Co-ordinators 
 
HSC Trust Equality Leads  
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Section 3 – Employment related issues 
 
Measures to promote participation, equality of opportunity and good relations in 
the workplace 
 
This section of the Trust’s Equality Scheme Action Based Plan has been developed in recognition of the following 
context as it relates to employment equality within the Trust: 
 
• The Trust has already in place a range of Employment Equality and Human Resource Policies which have been 

developed in consultation and in partnership with a range of key stakeholders and Trade Unions.  These 
Policies are reviewed as a matter of course on a 3 yearly basis but earlier if there is a need to take account of 
legislative and case law developments.  These Policies are subjected to Section 75 screening to ensure the 
promotion of equality of opportunity and good relations across the nine different equality groups, to highlight 
and address multiple identity issues and the avoidance of discrimination.  Employment Policy is benchmarked 
against the Equality Commission for NI’s Employment Codes of Practice and Best Practice Guidelines. The 
Trust will continue to monitor and publish screening outcomes and implementation of these policies as part of 
its Plan. 

 
• Further, the Trust provides a comprehensive menu of Equality Training.  This includes corporate induction 

training and good relations training for all newly appointed staff and an equality training module for all staff.  
 
• The Trust has in place a Working Well Together Policy and Harassment Policy which details the support in 

place to ensure appropriate and confidential facilities to enable individuals or groups facing discrimination to 
raise their concerns.  Further, the Trust has a Disciplinary Procedure with clear and explicit measures, remedies 
and sanctions for acts of discrimination, harassment and unacceptable behaviour at work.  Through its Health 
and Wellbeing Strategy and associated Action Plan, collaborative working with Health Improvement, Health and 
Safety, Education, Human Resources, Occupational Health Teams, in partnership with Trade Unions and 
relevant others the Trust is involved in a programme of work to improve the working lives of staff and provide 
appropriate support, guidance and advice on a range of issues.  
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• The Trust undertakes a systematic audit of its workforce composition as part of its statutory annual and three 
yearly monitoring requirements under Fair Employment and Treatment Order 1998 legislation. The Trust has 
just completed its second Article 55 Review Report which includes a comprehensive analysis of existing 
workforce composition, workforce flows, leavers, employment policy and practice.  HSC Trusts are working in 
partnership with the ECNI and a range of relevant stakeholders as part of an agreed multi-dimensional 
approach to address current employment trends within health specific occupations.  In addition, HSC Trusts will 
continue to work with the ECNI and TUs with regard to local labour force issues.  See below action measures 
arising from the review to be taken forward in this, the Trust’s second Action-Based Plan which is aimed at 
tackling inequality in Health and Social Care. Of note, the Introduction of a new information system for both Pay 
Roll and Human Resources will ensure that equality data for current staff is accurate and as up-to-date as 
possible as it will be facilitated by Employee Self Service – which gives staff direct access to update their own 
equality data. The Trust will continue to utilise this data when drafting and reviewing employment policy and to 
inform on-going equality screening and EQIAs. 
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Section  3 – Employment      
 
Meas ures  to  p romote  partic ipa tion , equality o f opportunity and  good  re la tions  in  the  
workplace  
 
 

Key Inequalities 
Identified and 
Source 

Action Measure Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 

Output Outcome/Impact (For 
S75 Groups) 

Action 21 – Ongoing 
Action  
 
Potential issues re. 
Racism and 
Sectarianism in the 
Workplace. 
 
Source: Racist & 
sectarian attitudes. 
PSNI stats on 
Sectarian & Hate 
Incidents & Crimes 
during 2009/10 
increased by 15.4 % 
(245) & racial by 4.8% 
(48) in comparison to 
2008/09 
 
Programme for 
Cohesion, Sharing & 
Integration –
OFMDFM. 
Zero Tolerance of 

Tackle Racism and 
Sectarianism 
 
Continue to raise 
awareness amongst 
staff of racism and 
sectarianism and other 
types of Hate Crime.   
 
Continue to review, 
develop and support 
workplace initiatives to 
promote respect and 
cultural diversity. 
 
Continued roll out of 
training on equality and 
diversity and evaluation 
of effectiveness of on 
line equality training. 
 
Work with the ECNI on 
the out workings of the 
Trust’s 2nd

Continued roll out E-
learning Discovering 
Diversity E-Learning 
Module. 

 Article 55 

 
Equality and Diversity 
input to induction training 
with signposting to 
equality training for all 
staff.  
 

Improved uptake of 
training and the promotion 
of positive attitudes on the 
part of  staff and 
managers toward persons 
with a disability 
 
 
Increased awareness of 
Trust equal opportunities 
policies and procedures 
(Staff Survey) 
 
Reduced levels of 
harassment 
complaints/equality related 
grievances. 

2014-2017 
 
Over 3 year 
period.   
Monitoring 
Arrangements - 
Training 
evaluation and 
regional staff 
survey results. 
 
 

Equality Lead and 
Training Lead  
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Key Inequalities 
Identified and 
Source 

Action Measure Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 

Output Outcome/Impact (For 
S75 Groups) 

Abuse of HSC Staff 
(DHSSPS)/ Trust 
Policy Embracing 
Diversity Good 
Practice Guide for 
HSC Employers 
(DHSSPS) 2004 
Recent HSC Staff 
Survey. 
 
Source: Embracing 
Diversity Good 
Practice Guide for 
H&SC Employers  
(DHSSPS)  
 
Source: HSC 
Complaints  

Review document. 
 
Promote Good 
Relations Strategy and 
implement action plan. 

Action 22 – Ongoing 
Action  
 
Under representation 
of people with 
disabilities employed in 
the Trust  
 
Employment rate of 
those without 
disabilities (79%) is 
over twice that of 
people with disabilities 
(32%). 
 
Source: Statement of 

Increasing 
employment and 
involvement of 
disabled people 
 
Continued 
Implementation of the 
Trust’s Disability Action 
Plan and Regional 
Framework on the 
Employment of 
Persons with a 
Disability. 
 
Ensure existing 
employees who are or 

Areas of the media 
identified for advertising 
jobs to reach a wider 
audience of people with 
disabilities 
 
Closer links developed 
with DES (Disabled 
Employment Service) 
 
DES informed of 
vacancies 
Training provided for 
managers on reasonable 
adjustments. 
 

Increase in employment of 
marginalised groups 
(disabled persons) 
 
Higher incidence of staff 
members self-declaring 
that they have a disability 
and increased uptake of 
reasonable adjustments in 
the workplace. 
 
Disabled people able to 
become economically and 
socially active in the 
workplace and in the 
community.   

2014-2017 
 
Monitoring 
Arrangements – 
HRPTS 
 
 
 
 
 
 
 
 
 
 
 

Assistant Director HR, 
Equality, PPI & Patient 
Experience in 
conjunction with 
Assistant Director 
Employee Relations  
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Key Inequalities 
Identified and 
Source 

Action Measure Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 

Output Outcome/Impact (For 
S75 Groups) 

Key Inequalities in NI 
(ECNI 2007). 
 
Employment 
inequalities in an 
Economic Downturn 
ECNI 2010 
 
Source: Trust’s 
Disability Action 
Plans (DDA 1995 as 
amended)  
 
Source : Analysis of 
Trust equality 
opportunity 
monitoring reports 
 
 

who become disabled 
are supported and 
facilitated through the 
Trust’s reasonable 
adjustment 
arrangements and, 
where appropriate, 
conditions 
management scheme. 
 

 

Provide reasonable 
adjustment training 
programme for 
managers 

Actively review 
recruitment 
documentation such as 
Job Descriptions and 
specifications to ensure 
they are non-
discriminatory 
 
Where a candidate has 
a disability, remind 
panels of duties under 
DDA. 
 
Ensure reasonable 
adjustments for 
interview are put in 
place and considered 
at interview for both 
new appointees and 

Panels aware of the 
policy and their duties 
 
Appropriate assessments 
carried out. 
 
Individual induction needs 
assessed and tailored 
programmes developed 
where necessary. 
 
Signage issues 
considered. 
 
 
 

Increased participation 
and involvement of 
employees and persons 
with a disability. 
 
Culture promoted that 
empowers and supports 
disabled employees in the 
workplace; and that 
promotes and facilitates 
positive attitudes towards 
employees and person 
with a disability. 
 
Increased awareness 
among managers of 
potentially discriminatory 
statements/criteria or 
questions at interview 
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Key Inequalities 
Identified and 
Source 

Action Measure Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 

Output Outcome/Impact (For 
S75 Groups) 

existing employees 
with a disability. 
 
Review induction 
processes for 
employees with a 
disability. 
 
Ensure staff and 
managers are aware of 
physical accessibility 
issues and that it is 
unacceptable to park in 
designated spaces. 
 
Ensure disabled staff 
are made aware of 
flexible working 
opportunities within the 
Trust that may assist 
them with their 
disability. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Action 23 – Ongoing 
Action  
 
Lack of fair 
participation in the 
workplace.   
 
Source: Fair 
Employment A 
Generation On (ECNI)  
 
Source: Statement of 

FETO  
 
Completion of Article 
55 Review Report in 
line with Fair 
Employment and 
Treatment (NI) Order 
1998. 
 
 

Participation in multi-
dimensional approach in 
partnership with the ECNI 
and relevant stakeholders 
to address current 
employment trends 
across all 6 HSC Trusts 
as it relates to health 
specific occupations. 
 
Continued work with HSC 
Trusts and ECNI in 

Both main communities in 
NI are fairly represented in 
the workplace. 
 
Fair participation in the 
workforce 

2014-2017 
 
Monitored by 
Article 55 review 
process 

Assistant Director 
Employee Relations 
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Key Inequalities 
Identified and 
Source 

Action Measure Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 

Output Outcome/Impact (For 
S75 Groups) 

Key Inequalities in NI 
(ECNI 2007). 
 
 
Promotion of fair 
participation in the 
workplace 
 
Source: Article 55 
Review Reports 
(ECNI) 
 
ECNI Annual Fair 
Employment 
Monitoring Report No 
23 

addressing any localised 
labour force issues 
 
 

Action 24 – Ongoing 
Action  
 
Men who present as 
unavailable for work, 
only one in twenty link 
their situation to family 
or home commitments. 
In any comparable 
group of women that 
figure rises to more 
than one in three 
 
Childcare costs in 
Northern Ireland 
approx. 44% of an 
average income, which 
is almost four times the 

Gender equality 
 
Promote work life 
balance policies and 
procedures.  Monitor 
uptake across Trust. 
 
Continue to provide 
and promote Childcare 
voucher scheme 
 
 

Greater uptake of work 
life balance provision 
 
Reduction in staff 
absence  
 
Uptake of Childcare 
voucher scheme  
 
Policy updated to reflect 
current legislative 
requirements 

Increased awareness of 
work life balance policies 
and childcare voucher 
scheme  
Improved retention rates  
 
 

2014-2017 
 
Monitored 
through policy 
monitoring 
process 

Assistant Director 
Employee Relations 
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Key Inequalities 
Identified and 
Source 

Action Measure Performance Indicator Timescale & 
Description of 
Monitoring 
Arrangements 

Lead Person 

Output Outcome/Impact (For 
S75 Groups) 

EU figure of 12%. 
 
ECNI Getting a Fair 
Share  
Action 25 – New 
Action 
 
Need for HSC 
Transgender Policy 
 
 
Source:  Sex 
Discrimination 
(Gender 
Reassignment) 
Regulations (NI) 1999 

Transgender Policy 
 
Development of a 
Regional Transgender 
Policy 
 
 

Policy developed which 
promotes best practices 
across the HSC sector  
 
Discrimination against 
transgender people 
(whether by staff or third 
parties) is not tolerated 
and any allegations 
thereof are dealt with in 
an effective manner. 

Promotion of inclusive 
workplace where  

• Transgender 
people feel 
comfortable to 
express their 
gender identity; 

• Transgender 
people can fulfil 
their full potential 
and fully contribute 
to the workplace; 

 

2014-2017 
 
Monitored by 
policy 
development 
working group 

Business Services 
Organisation and 
Equality Leads 
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Alternative Formats 
 
This document is available in alternative formats including:  
 
• Large font  
• Audiocassette  
• Braille  
• Computer Disc  
• Main minority ethnic languages  
• DAISY  
• Easy-read 
• Electronic version. 

 
English: This Disability Action Plan can be made available in minority ethnic 
languages, on request, to meet the needs of those not fluent in English. 
 
Polish: Aby wyjść naprzeciw potrzebom osób, które nie mówią biegle po 
angielsku, Plan Działania ds. Niepełnosprawności może być udostępniony w 
językach mniejszości etnicznych na życzenie. 
 
Lithuanian: Šis veiksmų dėl neįgalumo Planas pareikalavus gali būti 
pateiktas tautinių mažumų kalbomis, kad atitiktų sklandžiai nemokančių 
anglų kalbos poreikius. 
 
Portuguese: O Plano de Ação para a Disabilidade está disponível, à pedido, em 
outras línguas, para atender às necessidades das pessoas que não são fluentes 
na língua Inglesa.  
 
Tetum: Planu ida né, husi Disability Action, hakerek ho lián oin-oin husi 
minoria etnika sira, nebe bele husu, ba ema nebe la hatene lian Inglés. 
 
Latvian: Šis Invaliditātes Darbības Plāns var būt pieejams 
mazākumtautību valodās pēc pieprasījuma tiem, kam nav pietiekamu 
angļu valodas zināšanu. 
 
Russian: Сейчас план работы по инвалидности может быть 
доступен на языках этнических меньшинств по требованию, чтобы 
помочь тем , кто не владеет свободно английским языком. 
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Czech: Aby byly uspokojeny potřeby těch, kteří nemluví plynule anglicky, je 
možné tento návrh Akčního plánu pro osoby s postižením na požádání 
poskytnout v jazycích etnických menšin. 
 
傷殘行動計劃草案將會根據需求被翻譯成各種小數族裔語言﹐去迎合那些英語不流利

的人士的需要。 
 
Slovak: Tento náčrt Plánu akcie pre postihnutých ľudí môže byť na požiadanie 
dostupný v jazykoch národnostných menšín, aby pokryl potreby tých ktorý nie sú 
spôsobilý porozumieť mu v angličtine. 
 
Contact details for this Plan are as follows: 
 
Michelle Lemon 
Assistant Director Equality, PPI & Patient Experience 
Knockbracken Healthcare Park 
Saintfield Road 
BELFAST 
BT8 8SG 
 
Phone: 028 9040 0999 
 
Textphone: 028 9040 0871 
 
Email:  michelle.lemon@nias.hscni.net 
 
Website:   www.niamb.co.uk 
 
 
 
 
 
 

mailto:michelle.lemon@nias.hscni.net�
http://www.niamb.co.uk/�
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Foreword 
 
This Disability Action Plan (hereinafter referred to as ‘the Plan’) for the 
Northern Ireland Ambulance Service Health and Social Care Trust has 
been produced in partnership with  the five other Health and Social Care 
Trusts within Northern Ireland.    It is demonstrated that this approach 
has been successful and is in keeping with Equality Commission’s 
guidelines which state that partnership working, if carried out effectively, 
can help pull resources and maximise the impact of measures.   
 
The other HSC Trusts involved are: 
 
• Belfast Health and Social Care Trust 

 
• Northern Health and Social Care Trust 

 
• Southern Health and Social Care Trust 
 
• South Eastern Health and Social Care Trust 
 
• Western Health and Social Care Trust. 
 
This Plan has the full endorsement of the Trust Board who are 
committed to implementing it effectively. 
 
When disability discrimination legislation was amended in 2006, public 
authorities were therein required to demonstrate how they would fulfil 
their duties to promote positive attitudes towards disabled people and to 
encourage participation by disabled people in public life. Health and 
Social Care Trusts took the opportunity to further strengthen existing 
partnerships with disability organisations.  Indeed, these partnerships 
have been instrumental in helping to achieve the successful outcomes 
obtained in the first Disability Action Plans and HSC Trusts propose to 
continue with a similar approach in this Disability Action Plan 2014 - 
2017.   
 
Similar to the previous Disability Action Plan, common priorities have 
been identified.  The Trusts agreed that it would increase the 
effectiveness of its Plan to agree key actions which all of the Trusts 
could take forward both on a regional and local basis.  This collaborative 
approach is intended to maximise the impact on disabled persons and 
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ensure consistency and equity in terms of service provision and 
employment.  

 
The Trust looks forward to working with individuals and organisations on 
an ongoing basis to ensure the successful implementation of this Plan. 
 
 
 
 

 
 
       
 
 
      
   

 
 

        
 

Paul Archer  Liam McIvor 
Chairman       Chief Executive 
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DISABILITY ACTION PLAN 
 
Northern Ireland Ambulance Service Health and Social Care Trust 

 
 

1. Introduction 
 
Under Section 49A of the Disability Discrimination Act 1995 (DDA 1995) 
(as amended by Article 5 of the Disability Discrimination (Northern 
Ireland) Order 2006), the Trust is required, when carrying out its 
functions, to have due regard to the need to: 
 
• Promote positive attitudes towards disabled people; and 

 
• Encourage participation by disabled people in public life (‘the 

Disability Duties’). 
 
Under Section 49B of the DDA 1995, the Trust is also required to submit 
to the Equality Commission a Plan showing how it proposes to fulfill 
these duties in relation to its functions.   
 

1.1  Commitments:  
 
The Chair and Chief Executive are committed to effectively 
implementing the Disability Duties and this Plan. 

 
• Mainstreaming the Duties 

The Trust is committed to successfully mainstreaming the 
Disability Duties throughout the organisation. 

 
• Resources 

In order to deliver the actions detailed in this Plan, the Trust is aware that additional 

resources will have to be allocated.  The Trust is committed to allocating all 

reasonable, additional resources (in terms of people, time and money) required to 

implement this Plan. 
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• Internal Arrangements 

The Trust will put appropriate internal arrangements in place to 
ensure that the Disability Duties are complied with and the Plan is 
successfully implemented.   

 
The Assistant Director of HR; Equality, PPI, and Patient 
Experience within the Trust will have operational responsibility for 
ensuring the implementation and monitoring of the Plan.  
Quarterly/Regular and Annual Progress Reports will be provided 
through the normal reporting structures, i.e. the Trust’s Senior 
Executive Management Team and Trust Board. 

 
• Communication to staff 

The Trust will ensure effective communication of the Plan to staff 
and will provide training and guidance. All staff will be provided 
with information on the Plan via staff meetings, NIAS News in-
house magazine, intranet and e-mail.  
  

• Training 
The Trust is committed to providing ongoing training for staff and 
office holders on the Disability Equality legislation and Disability 
Awareness. 

 
• Consultation 

The Trust is committed to ensuring meaningful and effective public involvement and participation.  To inform the development 
of this Plan, the Trust, will continue to engage with a wide range of key stakeholders including consultation with disabled people. 

 

The Trust recognises that not all people with a disability will 
choose to be represented by disability groups and by only 
involving those individuals or groups who regularly respond to 
consultation, the views of harder-to-reach groups can be 
overlooked.  We are committed to supporting the sustained 
engagement of hard-to-reach groups and individuals in taking 
forward this Plan. 

 

The Trust will ensure that people with disabilities and disability 
advocacy groups are involved when implementing, monitoring and 
reviewing the Plan or deciding any further actions to be included in 
the Plan. 

 

1.2  Reporting Arrangements 
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The Trust confirms its commitment to submitting Annual Progress 
Reports on the implementation of this Plan to the Equality Commission 
and carrying out a review of this Plan, in line with current review 
arrangements for Section 75 of the Northern Ireland Act 1998.  This will 
ensure the alignment of Section 75 and disability duties. 
 
The Trust will continually liaise with Section 75 groups to ensure there is 
relevant and up-to-date information for the effective implementation and 
monitoring of the Plan. 
 
A copy of this Plan, the Trust’s Annual Progress Reports and review of 
this Plan will be made available on the Trust’s web site 
www.niamb.co.uk.  We confirm our commitment to submitting an Annual 
Progress Report on the implementation of this Plan to the Equality 
Commission and a review will be in line with Equality Commission 
guidelines. 
 
1.3  Functions 
 
1.3.1 Background to the Trust 
 
The Northern Ireland Ambulance Service was established by the 
Northern Ireland Ambulance Service Health and Social Services Trust 
(Establishment) Order (Northern Ireland) 1995 as amended by the 
health and Social Services Trusts (Establishment) (Amendment) Order 
(Northern Ireland) 2008 and Section 1 of the Health and Social Care 
(Reform) Act (Northern Ireland) 2009. 
 
The mission of the Northern Ireland Ambulance Service is as follows:  
 

“The Northern Ireland Ambulance Service will provide safe, 
effective, high-quality, patient-focussed care and services to 
improve health and well being by preserving life, preventing 
deterioration and promoting recovery”.  

 
The Trust responds to the needs of a population in Northern Ireland in 
excess of 1.8 million people in the pre-hospital environment.  It directly 
employs over 1,100 staff, across 57 ambulance stations/deployment 
points, two Ambulance Control Centres (Emergency and Non-
Emergency), a Regional Training Centre and Headquarters.  The Trust 
has an operational area of approximately 5,450 square miles (14,100 
square kilometers), serviced by a fleet of over 300 ambulance vehicles.  
We provide ambulance care, treatment and transportation services to 

http://www.niamb.co.uk/�
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the people of Northern Ireland twenty four hours per day, seven days per 
week, and three hundred and sixty five days per year. 
 
The principal ambulance services we provide are:  
 

• Emergency response to patients with sudden illness or injury. In 
addition to providing timely ambulance response and 
transportation to hospital we offer clinical triage and advice to non-
emergency callers and offer alternatives to hospital attendance 
and emergency ambulance response;  

• Non-emergency patient care and transportation. The journeys 
undertaken cover admissions, hospital outpatient appointments, 
discharges and inter-hospital transfers and we seek to prioritise on 
the basis of clinical condition with high priority accorded to cancer, 
renal and terminally-ill patients; 

• Specialised health transport services.  We liaise directly with 
clinical professionals  in Northern Ireland and beyond in an effort to  
ensure seamless movement of patients with specialist health 
needs such as organ transplant and access to critical/intensive 
care facilities; 

• Education and training of ambulance professionals.  We are solely 
responsible for the recruitment and training of ambulance 
professionals up to and including Health Care Professions Council 
registered paramedics in Northern Ireland; 

• Co-ordination of planning for major events and response to mass 
casualty events and disasters.  We have a defined role to play in 
the assessment of major events and in co-ordinating the health 
response to major incidents; and 

• Community engagement and education.  We seek through 
engagement with the public and specifically our community 
education programme to raise awareness of the role we play in 
society, ensure that our service is recognised and valued, and 
support and educate the public on how they can access and use 
the service effectively.  In addition, we seek to build and maintain 
confidence in the ambulance service. 

 
1.3.2 The Northern Ireland Ambulance Service carries out its functions 
and duties through the following means:  
 
• Developing strategies to deliver safe and effective care;  
• Setting and monitoring quality and performance standards;  
• Carrying out reviews of service areas;  
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• Resource allocation and financial management;  
• Human resource management in relation to its staff; and  
• Corporate and clinical governance i.e. ensuring safe practices. 

 
The Trust also has the power to exercise statutory functions which 
embrace all the activities undertaken by the Trust including the 
recruitment/employment/training of its staff, financial arrangements, 
contracted-out services, maintenance of its property and the delivery 
and development of services, including the purchase of equipment and 
facilities needed to do this. 
 
Delivering safe and effective services which are accessible and 
responsive to the needs of patients, clients and carers is central to the 
Trust’s role. 
 
The Trust acknowledges its responsibilities when buying services from 
other providers.  The Trust will ensure that the obligations under the 
Disability Duties will be reflected in contractual arrangements made with 
those providers. 
 
1.3.3 Structure of the Northern Ireland Ambulance Service 
 
The main decision making bodies in the Trust are the Trust Board and 
Senior Executive Management Team.  The Trust has a Chief Executive 
and a Chair.  The Chief Executive is the accountable officer for the 
Trust.  The Chair works very closely with the Chief Executive and is 
responsible for the operation of the Trust Board.  The Trust Board 
consists of 6 Non-Executive Directors, of which the Chairman is one, the 
Chief Executive and 4 Executive Directors. 
 
1.4 Public Life Positions 
 
The public life positions which exist in the Trust are: 
 
• Non-Executive Director posts 

 
The Trust is committed through its Personal and Public Involvement (PPI) Strategy to giving full consideration to the Disability Duties in 
involvement activities. Trust staff are also members of a wide range of partnerships.  They will use their influence to raise issues in relation 
to the participation of people with disabilities where under–representation is apparent.  The Department of Health, Social Services and 
Public Safety Northern Ireland (DHSSPSNI) is responsible for the appointment of Non-Executive Directors within the Trust. The Trust is 
aware that there is currently an under-representation of disabled people in public life positions. 

 
The Trust has also made specific reference to the Duties in its Personal and Public Involvement Strategy in terms of involving those with a 
disability and their representatives in engagement programmes relating to Trust policy and decision making. 
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2.  Previous Measures  
 
Under the Disability Discrimination Act 1995, the Trust has undertaken a 
number of previous measures to promote positive attitudes towards 
disabled people and to encourage their participation in public life.  The 
Trust works closely with people with disabilities as well as disability 
advocacy groups.  Already there are many examples of imaginative 
good practice in existence, as outlined below. 
 
2.1  Promoting positive attitudes towards disabled people 

 
• Member of Employers’ for Disability 

 
• Contributed to regional policies on the Employment of People with 

Disabilities, Reasonable Adjustments Guidance and Disability 
Etiquette Guide 
 

• Mandatory Equality Training 
 

• Section 75 Action Based Plan 
 

• Corporate Induction Programmes 
 
• Selection & Recruitment Training 
 
• Disability Action’s Train the Trainer Programme 
  
• Contributed to development of regional e-learning training on 

disability – Discovering Diversity E-learning Modules 
 
2.2  Encouraging the participation of disabled people in public life 
 
• Workplace policies 

 
• Personal and Public Involvement (PPI) Strategy 
 
• Policy screening 
  
• Disabled Employee Procedures 
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• Involvement of disabled people and their representatives in 
development of key work streams such as Transportation of 
Assistance Dogs, booking procedures for non-emergency 
ambulance transportation and the introduction of revised protocols 
for dealing with the prioritisation of emergency and urgent 
ambulance calls 
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3.  Review of Previous Plan 
 
Much work has been completed since the Trusts published their first 
Disability Action Plans in December 2007. The Trust has carried out a five 
year review of its plan and the table below details the key achievements 
during the lifespan of the previous plan.  The table below details the 
completed actions and outcomes in each of the key areas of the first plan.  
The outcomes below would not have been possible without the ongoing 
collaborative working of Health and Social Care Trusts and more 
importantly, disabled people and their representative organisations. 

The Trust’s Section 75 Annual Progress Reports to the Equality 
Commission Northern Ireland, which is approved by Trust Board and 
published on the Trust website, details progress on the implementation of 
the Disability Action Plan.  

Key areas  Actions  taken Outcomes 

Staff Training and 
Development 

Regional working group 
established  
 
 
 
 
 
 
 
 
Development of disability 
equality module of 
Discovering Diversity E-
Learning Package.  
 
Priority areas for staff 
training identified e.g. 
senior/middle managers, 
front-line staff. 
 
 
Mandatory Disability  
Equality Training for staff 

High level ongoing 
involvement by people 
with disability and 
Disability Groups in this 
workstream. Significant 
exchange of models of 
good practice between 
Trusts and Disability 
Advocacy Groups.   
 
Module launched May 
2011. 
 
 
 
More positive attitudes to 
people with disabilities. 
Greater confidence of staff 
in providing services for 
people with disabilities.   
 
Greater understanding of  
issues facing people with 
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and managers  
 
Disability Awareness – 
Staff Learning and 
Development  Annual 
Workbook includes 
sections on Disability 
Discrimination Act and 
Disability Discrimination 
Order. 

disabilities and clear  
guidance for staff in how to 
respond to these in a  
positive manner. 

 

 

 

Communication Regional Accessible 
Communication Group 
established to make sure 
that the information 
provided by the Trusts is 
accessible to people with 
a sensory disability, 
learning disability, low 
literacy levels and those 
with communication 
difficulties.  Membership 
includes a wide range of 
disabled people and their 
representative 
organisations.  
 
Communications regional 
working group identified 
models of good practice.   
 
Regional Accessible 
Communication Group 
produced Accessible 
Communication Staff 
Guidance - developed in 
partnership with disabled 
people and 
representative groups.  
 
In order to ensure that 
the resource is up-to-
date, fully inclusive and 
accurate, HSC Trusts in 

Improved networking and 
building of relationships 
with disabled people and 
representative 
organisations. 
 
 
 
 
 
 
 
 
 
 
 
Resource detailing models 
of good practice in 
effective communication. 
 
Accessible 
Communication Guidance 
for HSC staff developed.   
 
 
 
 
 
 
This will be reviewed on 
an Annual basis. 
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conjunction with disabled 
representative 
organizations will commit 
to review the resource on 
an annual basis. 

Employment Regional  Employment 
Working Group 
established. 
 
 
 
Regional Framework on 
the Employment of 
People with a disability 
produced which draws on 
best practice across the 
HSC and is underpinned 
by ECNI best practice 
guidance. 
 
Guide for Managers on 
Reasonable Adjustments 
developed to facilitate the 
timely provision of 
reasonable adjustments 
for persons with a 
disability in the 
workplace.  
 
Disability Etiquette Guide 
produced to promote 
positive attitudes towards 
disabled people. 
 
Resurvey of the 
workforce across all 9 
Section 75 categories 
including disability.   
 
Established Equality 
Forum for the Trust with  
membership of staff with 
a disability and their 

High level ongoing 
involvement by people 
with disability and 
Disability Groups in this 
workstream. 
 
Regional Framework 
formally consulted on and 
officially launched in May 
2011.   
 
 
 
 
 
Work on Reasonable 
Adjustments Guide 
continuing through NIAS 
Equality Forum which 
includes representatives 
of staff with disability. 
 
 
 
Disability Etiquette Guide 
launched regionally in May 
2011. 
 
 
Staff resurvey 
commenced 
 
 
 
NIAS Equality Forum held 
its first meeting in March 
2011 and has continued to 
meet on a quarterly basis 
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representatives 
 
Participation in 
Emergency Services 
Equality Group with 
colleagues form PSNI, 
NIFRS and Employers 
for Disability  
 
Accreditation from 
Employers for Disability. 
 

 
 
NIAS participated in 
Emergency Services 
Conferences on disability 
and mental health in the 
workplace in October 
2009 and January 2011. 
 
EfD accreditation received 
in September 2012 
 

Encouraging 
Participation 

Develop policy on the 
Transportation of  
patients with 
Guide/Assistance Dogs 
 
 
Engagement with hearing 
impaired services users 
and their representatives 
in developing guidance 
on accessing emergency 
services via text 
message in partnership 
with other emergency 
services. 
 

Working with Guide Dogs 
for the Blind, Assistance 
Dogs Northern Ireland and 
service users to finalise 
and launch policy 
 
System for accessing 
emergency services via 
text message established.  
Guidance being reviewed. 

Mainstreaming the 
New Disability  
Duties and  
Monitoring 

Regional working group 
established to develop a 
system of internal 
monitoring, review and 
evaluation of the 
Disability Action Plan and 
associated actions.   
 
 
 
 
 
 
 

Effective monitoring 
system established 
through continual reviews 
and annual reporting 
system to ECNI. 
 
Regular progress 
submitted to Trust Board 
and Senior Management 
Team through Assurance 
Framework and 
performance management 
reporting. 
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Consideration given to 
the new Disability Duties 
in policy development 
and decision making by 
integrating the duties into 
the equality screening 
and equality impact 
assessment processes. 
 

Decision-making and 
policy development at all 
levels.   

 
4  How the Plan will be published 
 
When the Plan is submitted to the Equality Commission for Northern 
Ireland it will be placed on the Trust’s website and intranet and will be 
available from the Trust’s Assistant Director of Human Resources 
Equality, PPI & Patient Experience (see page 3 for contact details). 
 
The Plan will be produced in clear print and plain language and will be 
available in alternative formats, including large print, DAISY, Braille, 
Easy-read, audio cassette and computer disc on request.  
 
The Trust will consult directly with disability organisations and 
representative groups on the Plan. 
 
5 Proposed Actions for Lifespan of the Disability Action Plan  

5.1  Guiding Principles on the Implementation of the Plan 
 
• All actions detailed below will be discussed, developed and 

delivered in collaboration with people with disabilities and disability 
advocacy groups.  
 

• When working with disabled people we are committed to making 
the necessary changes in how we conduct our meetings to ensure 
meaningful participation by all involved. 

 
• The Trust will recognise and take into account the varying needs of 

people with different disabilities.  The Trust will also address the 
needs of people with multiple identities, such as ethnic minority 
women with disabilities, children and elderly people with disabilities 
etc. and will take account of these in the implementation of the 
following Plan.  
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• The Trust recognises the benefits of working in partnership with a 
range of other organisations in the implementation  and review of 
this Plan. 
 

• The Trust will continue to comply with the UNCRPD in the 
implementation of this action plan. 

 
• NIAS has a well-established Equality and PPI Steering Group 

which includes the Trust’s Senior Executive Management Team.   
The Group monitors the implementation of the Trust’s Disability 
Action Plan. 
 

We are committed to working in partnership with the 
Disability sector in the implementation and review of 
the Disability Action Plan. 
 
The actions that the Trust intends to take in this plan are outlined in the table below.  These were developed from the ongoing engagement 
with disabled people and representative groups.  Their generosity in making their time, expertise and experience available to us has been 
invaluable and their ongoing involvement will be an integral part of this plan’s implementation.  

 
 

 
 
 

Measures Timescale  Performance 
indicators/targets 

Responsible 

Participation in Public Life 

Involvement in 
Public Life 

   

1. Trusts have 
already established 
a number of 
involvement 
mechanisms for 
disabled people to 
be involved in 
decision-making.  In 
addition to this the 
Trusts will work 
regionally in 
partnership with 

Ongoing 
 
 
 
 
 
 
 
 
 
 
 

1.1 Create greater 
awareness of 
opportunities in public 
life positions. 
 
1.2 To develop skills 
for participation in 
public life positions 
among disabled 
people. 
 
1.3 Addressing the 

All Trust 
Equality & 
PPI Leads 
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Measures Timescale  Performance 
indicators/targets 

Responsible 

Participation in Public Life 

disability groups to 
enhance 
participation in public 
life positions. 

 
 

under representation 
of disabled people in 
public life positions. 

 
 

Accessible 
Information 

   

2. To increase 
accessibility to 
information, the 
Trust will increase 
the number of its 
documents produced 
in an easy-read 
format and to ensure 
that this information 
is readily available in 
an online easy-read 
library. 
 
3. Conduct a base-
line audit of current 
documents produced 
in easy read. 
 
 
4. Scope out 
capacity for easy 
read options via 
social enterprise 
modules. 
 
5. Work regionally to 
develop a 
comprehensive list 
of providers of 
accessible formats 
for persons with 
disabilities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
By end of 
April 2015 
 
 
 
 
By end of 
April 2015 
 
 
 
 
End 2017 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
3.1 Evidence of 
increased number of 
Trust documents 
produced in easy-
read. 
 

All Trust 
Equality & PPI  
Leads 
 
 
 
 
 
 
 
 
 
 
All Trust 
Equality & PPI 
Leads and 
Communication 
Departments  
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Measures Timescale  Performance 
indicators/targets 

Responsible 

Promoting Positive Attitudes 

Staff information 
Leaflet UNCRPD 

   

6. To develop leaflet 
specifically for HSC 
staff on the UNCRPD 
 
 
 
 

Year 1 
 

6.1 To create greater 
awareness the 
importance of human 
rights and disability 
considerations across 
service provision and 
policy formulation 
across HSC. 

HSC Trust 
Equality Leads 

Staff Training – 
Discovering Diversity 

   

7. Ensure the 
continued staff uptake 
and access to the e-
learning Discovering 
Diversity disability 
module.  
 

Ongoing 
 

7.1 Base-line 
established 2014/15. 
 
7.2 Increased skills 
and knowledge in 
areas such as the 
UNCRPD Convention 
rights. Increased 
compliance with 
Convention in Trust 
policies and 
strategies. 

HSC Trust 
Equality Leads 

Promoting a culture 
that supports 
disabled employees 

   

8. Promote a culture 
that supports disabled 
employees.  
 
9. Provision of timely 
reasonable 
adjustments. Review to 

Ongoing 
 

8.1 In partnership with 
Corporate 
Communication 
showcase best 
practice examples i.e. 
personal success 
stories of persons 

Trust Equality 
Leads and ELD 
Departments 
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Measures Timescale  Performance 
indicators/targets 

Responsible 

Promoting Positive Attitudes 

ensure engagement 
with staff and 
representatives in 
review process. 
 

who have participated 
in mentoring 
placements, 
volunteering and 
employment. E.g. 
Corporate Magazine 
“Up2Date”. 

Staff Equality Forum  
 

   

10. Staff Equality 
Forum – review to 
ensure representation 
of disabled staff. 
 

Twice 
Yearly 
 

10.1 Production of 
staff information sheet 
– aimed at promoting 
a positive culture 
toward persons with a 
disability. 
 

Trust Equality 
Leads and  
Local Disability 
Implementation  
Group in 
collaboration 
with Corporate 
Communication 

Implementation of 
the Northern Ireland 
Autism Strategy 

   

11. Disseminate 
Autism Factsheet. 
 

March 
2015 
 

11.1 Planned 
improvements in 
accessibility to goods 
and services. 
 
11.2 Support families 
living with autism, 
including more access 
to information about 
support and services 
available. 

HSC Trusts 
 

Regional Accessible 
Communication 
Guide 

   

12. Working with 
disabled people and 
representative 
organisations to 

May 2014 
 

12.1 Updated 
guidelines on good 
practice and minimum 
standards available to 

Lead - Belfast 
Trust, HSC 
Trusts to 
implement 
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Measures Timescale  Performance 
indicators/targets 

Responsible 

Promoting Positive Attitudes 

ensure that all relevant 
information provided 
by health and social 
care is available in an 
accessible format for 
people with a disability 
by reviewing the 
Accessible 
Communication Guide. 
 

all Trust staff. 
 
12.2 Launch of 
reviewed guidance 
across all Trusts. 
 
12.3 Increased staff 
awareness of 
accessible 
communication good 
practice. 
 

locally 
 

Sign Language 
Communication 

   

13. To contribute to the 
Regional Support 
Services Review 
(RCSSR) Task and 
Finish Group 
established to scope 
and review sign 
language 
communication support 
services provision for 
health and social care 
in Northern Ireland.  
 
 
 
 
 
 
 
 
 
 
 
 

March 
2015 
 

13.1 Completion of 
regional sign 
language 
communication 
support services 
scoping exercise. 
Profile of need, 
uptake of service and 
cost regionally. 
 
13.2 Developing a 
regional minimum 
standard for future 
commissioning and 
delivery of services. 
 
13.3 Engagement with 
service users in 
relation to the range 
of options identified 
and completion of 
value for money 
appraisal on each 
option. 

Lead HSCB 
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Measures Timescale  Performance 
indicators/targets 

Responsible 

Promoting Positive Attitudes 

 

Assistance Dogs 
Policy 

   

14. To develop and 
consult on an 
Assistance Dogs 
Policy for 
implementation across 
all HSC Trusts. 
 
Engage service users 
who use assistance 
dogs and their 
representatives in 
development and 
launch of 
implementation policy. 

March 
2015 

14.1 Improved access 
to services for 
assistance dogs 
users. 
 
14.2 Increased staff 
awareness of the 
needs of assistance 
dogs users.  
 
14.3 Review 
implementation of 
policy one year after 
dissemination through 
secret shopper 
project. 

HSC Trusts 
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Appendix 1 

 

Contributors to the draft Plan 
 

The Trust is grateful to those organisations which contributed to the regional work streams 
leading to development of HSC Trust DAPs. 

 

Action on Hearing Loss 

Artability 

British Deaf Association 

Clanrye Group 

College of Occupational Therapists 

Community Transport Association 

Co-operation & Working Together Social Inclusion (CAWT) – Southern Trust 

Disability Action 

Disabled Employees Network - Belfast Health & Social Care Trust 

Equality Commission NI 

Hands that Talk 

HR - Western Health & Social Care Trust 

Jigsaw NI 

Mindwise 

National Deaf Children’s Society 

Northern Ireland Ambulance Service 

Northern Ireland Association for Mental Health (NIAMH) - (Day support) 

Public & Personal Involvement – (PPI Panel) - Southern Trust  

SENSE 

Shopmobility NI 

Speech & Language - Belfast Health & Social Care Trust 

Stroke Association 

Ulster Supported Employment Ltd 

Unison 

Willowbank Community Resource Centre 

Windsor Baptist Church 
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Chief Executive’s Foreword 

The Northern Ireland Ambulance Service exists to improve the health and 

wellbeing of the people of Northern Ireland.  It applies the highest levels of human 

knowledge and skill to preserve life, prevent deterioration and promote recovery.  

The Ambulance Service touches lives at times of basic human need when care 

and compassion are what matter most.   In pursuit of these goals we provide safe, 

effective, high quality, patient focussed care and services to improve health and 

well being.   

The Ambulance Service responds to the needs of the population in Northern 

Ireland in excess of 1.8 million in the pre-hospital environment.   We directly 

employ in excess of 1,100 staff working across 59 Ambulance Stations/

Deployment points, two Ambulance Control Centres (Emergency and Non Emergency), a Regional Education and 

Training Centre and Corporate Headquarters.   We operate in an operational area of approximately 5,450 square 

miles, serviced by a fleet of 313 ambulance vehicles.  We provide ambulance care, treatment and transportation 

services to the people of Northern Ireland 24 hours a day, 7 days as week, 365 days per year.    

We want the care we deliver to be the best possible and everyone operating in the Service is committed to 

delivering safe, high quality care in an environment that puts patients front and centre of everything we do.   We 

build innovation and modernisation into our Service Delivery Model in an effort to provide the people of Northern 

Ireland with modern services that stand comparison with the best elsewhere.    

In this our first Annual Quality Report we seek to provide you with information to assess where we are on the 

quality journey and the steps we have taken to get there.   We aim through this report to provide an account of 

both our plans and our progress in the context of quality and safety improvement in the pre-hospital care 

environment.     

It is the ambulance personnel directly providing the ambulance service who have the greatest influence on those 

who receive that service and the outcomes they ultimately experience.   Ambulance staff operate in difficult 

conditions at all hours of the day and night to provide ambulance care and transportation to the people of Northern 

Ireland and are highly regarded as a result.    

This Quality Report highlights the commitment and dedication of ambulance personnel and the application of 

clinical/non clinical skills to meet the needs and expectations of patients.  We hope that it will help you to judge 

our performance as an Ambulance Service and that you will approve of and appreciate the efforts made to provide 

safe, high quality ambulance services to meet the needs and expectations of the people of Northern Ireland.     

 
 
 
Liam McIvor 
Chief Executive, Northern Ireland Ambulance Service HSC Trust 
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NIAS remains committed to complying with the Ministerial Standards for 

Improving the Patient and Client Experience related to respect, attitude, 

behaviour, communication and privacy and dignity.  We have continued 

to implement the regional methodology on the five standards and work 

with other Health and Social Care organisations to implement systems to 

assess patient and client experience including undertaking surveys, 

completion of observations of practice and gathering patient stories, 

including as part of the 10,000 Voices project.   

Progress 

Progress against the patient experience standards is monitored by the Trust‟s Equality 

and Personal and Public Involvement (PPI) Steering Group and the Trust Board.  We 

have analysed the results in conjunction with an analysis of complaints to identify 

where we can make improvements.  Results from this work have generally been 

positive, but where the potential for improvement has been identified, we have taken 

remedial action through training, review of policies or individual engagement with staff.  

 

One area which was identified as an area of improvement related to staff introducing 

themselves. The Trust‟s Training Department engaged with frontline staff in respect of 

the importance of this and there was an improvement in responses on this area.  

 

Patient experience surveys have continued and we have worked to 

develop a NIAS specific questionnaire.   

 

Direct observation of practice enables individual feedback to be 

provided in a timely manner to staff, promoting learning and reflective practice.  This is 

further enhanced by individual tutorials with staff to address practice issues, promoting 

learning and a patient centred approach. 

Patient and Client Experience 
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Patient stories have continued to be gathered through the 10,000 

Voices Project which asks patients, families and carers to share their 

experiences of using the services we provide.  NIAS is working with the 

Public Health Agency and service users on the evaluation of the stories 

in order to ensure learning from these leads to improved outcomes in 

terms of delivery of our services. Again the overwhelming majority of 

responses has been very positive and one learning element has been 

the importance of sharing this feedback with staff. In addition to 

publishing the reports on our website, an article appeared in the Trust‟s 

in-house magazine, NIAS News to reinforce this positive feedback 

among staff. 

Patient and Client Experience 

A majority of patients (86%) said that their 

experience of using ambulance services was 

either positive or strongly positive, 12% were 

neutral or not sure and 1% (one patient) said 

their experience had been negative. 
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Patient and Client Experience 

 

The Trust has worked to implement its PPI Strategy and Action Plan, mainstreaming PPI 

processes and involving patients, carers and the wider public in work to develop key 

policies and procedures.   

 

The Trust continued to work in partnership with other Health and Social Care organisations 

and representative groups such as Disability Action to ensure a collaborative approach 

which avoids duplication. NIAS is grateful to the Patient Client Council and Disability Action 

for supporting our efforts to engage with service users in this regard. 

 

This work has included service user workshops on the development of work streams such 

as: 

a revised booking procedure for those accessing non-emergency ambulance 

services 

the prioritisation of emergency and urgent calls  

analysis of the ambulance responses to 10,000 Voices and development 

of related action plans 

PPI Strategy 
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Patient and Client Experience 

Complaints 

Annual Comparison of Complaints Annual Comparison of Complaints   

During 2013/14 NIAS received 

150 complaints, an increase on 

the previous year‟s total of 10. In 

the same period we received 191 

compliments, an increase of 29 

on the previous year.  

This year NIAS received an 

average of 424 emergency 999 

calls per day. During the year we 

transported 367,423 patients – equivalent to one person in five of the population of Northern 

Ireland.  

The number of complaints received represents 0.04% of patient interaction by our 

staff.  

What our service users complained aboutWhat our service users complained about  

Subject Count Percentage 

Ambulance Late/ 

No Arrival 

68 48% 

Staff Attitude  58 34.7% 

Clinical Incident 18 10% 

Suitability of Equipment/vehicle  1 0.7% 

Other 4 2.7% 

Patient Property 1 0.7% 



8  

 

Annual Quality Report 2013/14 

Area of ComplaintsArea of ComplaintsArea of Complaints   

Of the 150 formal complaints received by the Trust 45.3.0% (68) related to the Ambulance 

Control (Emergency & Non-Emergency Ambulance Control. 35% (53) of complaints related to 

the frontline Accident & Emergency Service. 16% (24) of complaints concerned the non-

emergency Patient Care Service, while the reminder of complaints received involved various 

issues and came under „other‟.  

Patient and Client Experience 

RESPONSE  TIMES TO COMPLAINTSRESPONSE  TIMES TO COMPLAINTSRESPONSE  TIMES TO COMPLAINTS 

Of the 150 complaints received, 99% were acknowledged within 2 working days. 

33% of the complaints received were fully responded to within 20 working days, a slight 

increase on the previous year. The main reason for the delay in responding to complaints is 

the competing priorities of the Investigating Officers, who are also frontline managers with 

responsibility to ensure service delivery is maintained on a 24/7 basis.  The Trust is 

committed to improving the responsiveness of its complaint handling processes and will 

seek to improve the response times for complaints in the coming year.  

 

 

 Total no. Percentage 

Acknowledged < 2 days 149 99% 

Response < 20 days 49 33% 
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We welcome complaints and the opportunities they provide 

us with to learn lessons and improve our services. 

Complaints are discussed with the staff concerned to review 

how our services can be improved.  

All outcomes and recommendations from complaints are 

reported to the Trust Board bi-monthly. 

A number of improvements have been put in place over the 

year following complaints being received. Here are some 

examples: 

 

Procedures to be implemented to identify when a call 

needs to be escalated to allow further consideration of 

the most appropriate response to patient need. 

Non-Emergency Ambulance Control to explore system 

to improve communication with patients and service 

users waiting for the arrival of non-emergency transport. 

Review procedure for allocating resources to amber 

calls when they have been waiting for a period of time.  

Review procedures for dealing with GP Urgent calls 

within Ambulance Control to ensure that any delays in 

transporting patients as per the instructions of the GP 

are minimised.   

Current shift patterns are to be explored regarding the 

possibility of an earlier start time to accommodate early 

morning transfers. 

Review process for highlighting concerns of staff in 

relation to their patients, with guidance to be issued to 

staff. 

Review patient transport requirements in the Northern 

HSC Trust area to take place to improve the timeliness 

of ambulance transport for patients. 

ReportingReportingReporting   

LearningLearningLearning   

MonitoringMonitoringMonitoring   

         Learning from ComplaintsLearning from ComplaintsLearning from Complaints   

Patient and Client Experience 

For those people who remain dissatisfied, they can contact the NI Commissioner for 

Complaints (Ombudsman) to have their complaint investigated further. This year three 

complainants approached the Ombubsman for further investigation into their complaint. 

OmbudsmanOmbudsman  
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Patient and Client Experience 

 

While we accept that sometimes things go wrong, numerous letters of appreciation and 

expressions of thanks are received to acknowledge the excellent services provided to patients by 

our staff. Our staff certainly appreciate knowing when things go well.  

In the last year NIAS received 191 compliments, an increase of 29 on the previous year. 

 

Here are some examples of the compliments received during the year: 

 

On behalf of my family I would like to thank you for all your help and kindness.  All your 

hard work and care will never be forgotten.  Kindest regards. 

Just to say thank you very much for the very quick call out when a member of my family 

required an ambulance.  The crew arrived almost immediately.  We thank God for such a 

good ambulance service and for all the excellent men and women who do such a 

wonderful job in caring for us.  Once again a very big thank you. 

We wish to thank you for the efficient and gentle way in which you cared for a member of 

our family and during the journey to hospital.  Your professionalism was much 

appreciated. 

I needed to call an ambulance when I became ill.  Within a very short time of doing so a 

lone paramedic arrived at our home.  He was thorough, efficient and reassuring.  A back-

up team arrived and transferred me to hospital.  To say that I received an excellent 

standard of care would be an understatement. 

Just a card to say literally a "heartfelt" thanks for the calm and professional way you 

treated me .  The  reassuring manner in which you managed to calm me was 

commendable and really put me at ease.  You are both a credit to your profession.  

Eternal thanks. 

I write to ask you to commend a member of the ambulance crew on using her judgement, 

skill and dedication to provide a first class service during a call on behalf of the Northern 

Ireland Ambulance Service. 

 

COMPLIMENTSCOMPLIMENTSCOMPLIMENTS   
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Delivering Effective Services 

 
Operational Performance 

OVERALL ACTIVITY  

92 more calls each day between 2008/09 and 2013/14 -  i.e. 9% increase  

(33614 more calls) in overall activity  

30 more calls each day between 2012/13 and 2013/14 – i.e. 2.8% 

increase(11083 more calls) in overall activity 
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Delivering Effective Services 

EMERGENCY ACTIVITY  

89 more emergency calls per day between 2009/09 and 2013/14 – i.e. 28% increase 

(32475 more emergency calls) 

12 more emergency calls each day between 2012/13 and 2013/14 (3.7% increase in 

emergency activity)  

CAT A ACTIVITY  

Data based on NIAS ACT1 and GEO2, Ambulance Turnaround reports as issued by the Information Department  

In 2013/14 NIAS responds to over 140 Cat A calls each day across NI.  

This equates to 33 more  Cat A calls each day compared to 6 years ago 

Cat A activity has increased by 31% in 5 years (2009 - 2014)  
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Delivering Effective Services 

Cat A performance is 

a DHSSPS-set 

response target which 

states that 72.5% of all 

life-threatening calls 

should have a 

response time of 8 

minutes.   

The chart above shows that NIAS has not met this target in the last 

two years. However the charts above clearly demonstrate that NIAS 

is receiving more calls, especially emergency calls and life-

threatening calls than 2 years ago.  

NIAS is reaching more 

patients than ever before 

in under 8 minutes - an 

increase of almost 4% in 

the number of patients 

receiving paramedic 

intervention and 

assistance compared to 2 

years ago.  

 CAT A PERFORMANCE  
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Delivering Effective Services 

AMBULANCE TURNAROUND TIMES  

A turnaround is the length 

of time it takes an 

ambulance which has 

arrived at the Emergency 

Department to clinically 

hand the patient over to 

appropriate hospital staff 

and prepare the ambulance 

for the next call/patient. 

National performance 

standard  states that the 

average time from the patient 

arriving at the ED to being 

handed-over to the hospital 

should be 15 minutes with a 

maximum of 15 minutes for 

making the ambulance ready 

for the next call.  

19% reduction of in-

standard ambulance 

turnaround times 

(e.g. within 30 mins) 

between 2010/11 

and 2013/14 with 

double the loss of 

NIAS production 

Impacts 
negatively on 

patients 

(having to remain on 

NIAS trolleys longer 

than expected, loss of 

privacy and 

confidentiality in A&E 

corridors)  

The loss of 

production is the 

unavailability of the 

ambulance to 

respond to calls. 

Impacts negatively 

on NIAS Staff  

(inability to stand down for 

rest periods and meal 

breaks, longer shift, 

compensatory rest the 

following day)  
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 NIAS ATTENDANCES at ED’s  

Delivering Effective Services 

 

As can be seen there has been a steady increase in regional number of 

ambulance attendances at EDs by NIAS since 2010 and especially since 

2012/13 in the Royal Victoria Hospital  

The A&E attendances data includes a very small number of NIAS straight to 

ward attendances   
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Delivering Effective Services 

18 

Potential  

Major incidents 

4 

Declared 

Major incidents 

12 

Airport alerts 

296 

HART calls 

34 

Exercises 

EMERGENCY PLANNING  

NIAS is often called upon to deal with unexpected and significant incidents and 

situations such as those involving hazardous materials, public transport, aircraft, 

natural disasters, mass gatherings, major sport and entertainment events as well as 

other emerging threats.   

NIAS was closely and extensively involved in the multi-agency planning for a 

number of major events, some of global significance, including G8, World Police & 

Fire Games, UK City of Culture and the Fleadh 
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H.A.R.T 

(Hazardous Area Response Team) 

Delivering Effective Services 

The Hazardous Area 

Response Team (HART) 

in Northern Ireland were 

deployed to 296 

incidents with five pre-

planned deployments for 

special events e.g.G8 

summit.  

HART capabilities 

include Urban Search 

and Rescue, 

decontamination, safe-

working at heights and 

the use of specialist 

personal protective 

equipment. 

Specially trained H.A.R.T staff have 

attended and used their expertise at : 

Chemical Incidents    

Slurry tank incidents 

Rope rescue incidents 

Mountain rescue incident 

Road traffic collisions and 

Multi-agency emergency services 

training 
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Delivering Effective Services 

As part of the Finance and 

ICT Directorate, the ICT 

Department supports, 

maintains, and continuously 

seeks to improve a high 

quality, cost effective IT 

infrastructure which meets 

current and future 

requirements for the service.  

I.C.T 

    Wireless Network Communication has been installed at 

    NIAS Headquarters in Knockbracken and at the NIAS Western  

    Divisional Headquarters in Altnagelvin to prepare the Trust for  

    contributing to an eHealth strategy programme.   

Automated Call Distribution (ACD) has been installed in our Emergency 

and non-Emergency Control Centres to make better use of staff resources and 

provide a more fair distribution of workload amongst control staff while generating a 

reduction in call waiting times 

Staff are keen to bring to the attention of the Trust issues which they consider relevant 

to the management of the service, service users, Trust assets and staff.  

Incident data is reviewed regularly by a number of committees and sub committees of 

the Trust along with the Senior Management Executive Team. 

This level of reporting has been sustained for a number of years and demonstrates an 

appropriate level of reporting for a organisation the size of NIAS. The vast majority 

relate to minor incidents involving staff and patients and interagency communications.  
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Supporting staff 

Untoward Incident Reporting 

Staff are keen to bring to the attention of the Trust issues which they consider relevant 

to the management of the service, service users, Trust assets and staff.  

Incident data is reviewed regularly by a number of committees and sub committees of 

the Trust along with the Senior Management Executive Team. 

This level of reporting has been sustained for a number of years and demonstrates an 

appropriate level of reporting for a organisation the size of NIAS. The vast majority 

relate to minor incidents involving staff and patients and interagency communications.  
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Supporting staff 

Occupational Health 

The health and wellbeing of our staff is paramount.   

The Trust continues to implement its Health & Wellbeing Strategy 

(2010-2015) with its achievement being supported via an annual 

Health and Wellbeing & Attendance Management Action Plan from 

which priority areas of focus in the management of attendance are 

addressed. 

Increase in percentage of 

absence due to musculoskeletal 

injuries from 

24.02% in 2012/13 to 

25.43% in 2013/14 

The Trust continues to make use a 

rapid referral physiotherapy service. 

Increase in percentage of absence 

due to anxiety, stress, bereavement 

etc from 

18.92% in 2012/13 to 

21.79% in 2013/14 

There has been an increased uptake of 

the Trust‟s confidential counselling 

service 
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Supporting staff 

Staff engagement 

NIAS is committed to engaging with our staff 

and with trade union representatives, both 

formally and informally and to promoting 

positive employee relations.  

NIAS has undertaken a review of the formal consultation mechanisms, 

with input from Trade Unions Representatives.  This resulted in the 

streamlining of sub-groups of the Joint Consultative and Negotiating 

Committee (JCNC) to create  

an Operations Joint Consultative Group (Ops JCG)  

a Terms and Conditions Joint Consultative Group (T&C JCG).   

The Trust‟s JCNC meets on a quarterly basis with the Ops JCG and T&C 

JCG meeting on a monthly/bi-monthly basis.   

Annual work plans of the sub-groups are developed with input from 

Trade Unions and progress reported via JCNC.   

The Trust has also 

established an Equality 

Forum to ensure 

engagement with trade union 

representatives and staff 

around the equality agenda 

Following the completion of the HSC 

Staff Survey in 2012/13 where 34% of 

NIAS employees responded, the Trust 

has developed a 3 year action plan 

(2014-2017) to address the priority 

areas identified within the survey 

results e.g. staff engagement and 

communication. 
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Supporting staff 

On 7 January 2014 the Trust held a ceremony to recognise long service employees 

in two categories: Ambulance Service (Emergency Duties) & Good Conduct Medal 

recognises employees who have 20 years front line service was awarded to seven 

employees; and Ambulance Service Long Service Medal for employees with 20 

years service was awarded to two employees. 

Staff engagement 

The Trust‟s Human Resources Department continues to co-ordinate application of HR related 

statutory processes and to provide managers with professional advice and guidance around 

implementation of employment law and best practice. A new initiative that commenced in the 

reporting year was the introduction of fortnightly “HR Clinics” in stations across the region.  These 

clinics provide frontline employees the opportunity to access the HR Team at station level where 

questions, queries or issues can be discussed face to face.  A total of 40 clinics were held 

throughout the reporting period with positive feedback being received on their effectiveness. 
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Supporting staff 

Education, Learning and Development 

The Trust’s Education, Learning & Development Plan 

(ELDP) for 2013-2014 was developed through consultation and 

agreement with the Director of Operations, the Medical Director and 

the Director of Human Resources, and was ratified by the Senior 

Executive Management Team.  The plan was delivered by the 

Regional Ambulance Training Centre (RATC) team which operates 

as a function within the Human Resources Directorate.   
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Supporting staff 

Promoted and supported  

the continuous professional and personal development of staff through the 

application of life-long learning principles within the working environment, 

and through the implementation of the Knowledge & Skills Framework.   

A learning culture will be encouraged where staff learn from past 

experience, ensuring reflective practice and transfer of learning; 

Reviewed and improved  

existing ELD programmes  

Identified and developed  

new and innovative approaches to the content and methodology of existing 

and future ELD programmes. 

Planned and delivered  

Core training programmes required numbers of appropriately trained and 

skilled frontine staff 

Mandatory and best practice refresher training programme to support 

continuous professional development and to meet external verification 

processes 

Achieved 

the Health and Social Care Professions Council (HCPC) annual monitoring 

requirements in relation to Standards of Education and Training and Standards 

of Proficiency for Paramedics, and Edexcel/BTEC annual revalidation. 
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Supporting staff 

 
Clinical support 

The Clinical Support Officer (CSO) role 

continues to become embedded in the 

culture and structure of NIAS, enabling the 

Trust to continue to meet the requirements 

set by the Health and Social Care 

Professions Council (HCPC) and the good 

practice guidance outlined within the 

College of Paramedic Curriculum Guidance 

and Competence framework.   

 

Staff are provided with 

more regular, timely, 

manageable and 

constructive feedback 

on clinical skills and 

patient interventions.  

CSO Role 

Makes a significant 

contribution to the Trust 

in terms of clinical 

governance activities and 

observing, supporting 

and assessing pre and 

post-qualified students 

and staff. 
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Supporting staff 

The CSO role continues to enable the Trust to focus on a range of 

measures to support clinical governance and the quality agenda and 

contributes to both the priorities set out within the Trust Assurance 

Framework 2013-2014 and NIAS strategic aims by carrying out the 

following; 

 

Supporting the ongoing development of professional skills 

and enhanced quality of patient care through observations of 

practice, audits and update training. 

Implementing  an evidence-based approach to maintaining 

quality standards in practice 

Ensuring all individual clinical, operational, performance, 

educational and professional objectives are successfully 

achieved within agreed timescales 

Monitoring the quality of patient care and providing clinical 

support, guidance and training in order to ensure clinical 

performance indicators are met 

Reviewing and assessing the clinical competence of staff and 

identifying any shortfalls  in practice or competence, ensuring 

that individual members of staff are referred  for additional or 

remedial training following the appropriate pathway 

Encouraging a culture of reflective practice in order to 

promote continuing professional development. 
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Delivering safe, high quality clinical care 

 Clinical Performance 

Return of Spontaneous Circulation (ROSC) 

The rate of return of spontaneous circulation (ROSC) is an indicator of 

successful resuscitation following an out of hospital cardiac arrest.  

Since 2005 there has been a steady rise in ROSC rate as illustrated in the chart 

below. This is due to a number of factors including improved response times, 

earlier defibrillation, improved resuscitation protocols, telephone CPR advice 

given by ambulance control, increased public awareness and CPR training. 
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Delivering safe, high quality clinical care 

Northern Ireland has led the field of pre-

hospital care for patients with cardiac 

conditions, starting with the work of the late 

Professor Frank Pantridge and his 

development of the first truly portable 

cardiac defibrillator, through the world‟s first 

dedicated cardiac ambulance to the 

administration of clot-busting drugs by NIAS 

paramedics, but newer research has shown 

that by bringing patients directly to a 

dedicated cardiac catheterisation lab where 

blocked coronary arteries can be re-opened 

by the hospital team. Following a successful 

pilot based around the Greater Belfast 

Area, this approach is now being rolled out 

across Northern Ireland on a 24/7 basis. 

Benefits: 

From October 2013, any patient suffering 

an acute ST-elevation myocardial infarction 

within the catchment area of the Belfast 

Trust‟s cardiac catheterisation lab has been 

brought directly to the lab, bypassing local 

hospitals, and from the summer of 2014 the 

Altnagelvin catheterisation lab will start to 

provide a similar service for the North West 

of Northern Ireland. This treatment is 

considerably safer than the use of clot-

busting drugs and as a result is available to 

a much wider range of patients – saving 

lives and reducing long term debility from 

heart failure. 

An early review of performance showed that 

within the first six months of implementation, 

the performance by NIAS was significantly 

better than that seen in England, with patients 

being delivered to the Royal Victoria Hospital 

lab more rapidly.  

Primary PCI 
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If caught early enough, some patients suffering an 

acute stroke can receive hospital treatment to 

reverse part or all of the effects of the stroke.  

A vital part of this is the early identification of the signs of a stroke as 

highlighted in the “Think FAST” campaign encouraging the public to ring 

999 for any patient presenting with acute facial weakness, sudden 

weakness in one arm or leg, or sudden onset of slurred speech. NIAS call-

takers have also been trained to assess these symptoms over the phone 

to ensure that any potential victims of acute stroke receive a blue-light 

ambulance response to take the patient directly to the nearest hospital 

which offers emergency stroke treatment. While en-route, the crews will 

pre-alert the receiving hospital to speed the patient‟s process through the 

emergency department and in many cases the hospital stroke team is 

waiting for the patient when they arrive. 

Patients with acute stroke 
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Suspected Stroke 

Performance Indicator

98.8%

80.2%

94.4%
99.0%

100% compliance with the application of the FAST test in patients with actual or 

suspected stroke and  96% arriving at hospital within 90 minutes of the original 999 call. 

Delivering safe, high quality clinical care 
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Delivering safe, high quality clinical care 

Medicine Management 

Pharmacy arrangements: 

The sooner emergency treatment starts, the better the likely 

outcome for a patient.  

All NIAS paramedics currently have available a range of 25 different drugs to 

treat most common emergencies before the patient arrives at hospital.  

NIAS has moved to using a single supplier of all the emergency packs used by 

our paramedics, meaning that there is now a uniform standard in the resources 

they use to treat patients in the pre-hospital field.  

The combination of drugs available is reviewed regularly to reflect the latest 

guidelines in emergency care and there are arrangements in place to access an 

emergency stockpile of drug packs in the event of a major incident involving 

large numbers of casualties.  

The security arrangements for the storage of drugs is subject to regular scrutiny 

including spot checks by inspectors from the Department of Health 

In the past year, over 21 separate independent inspections of the 

arrangements of drug security at NIAS stations have been carried out with no serious 

concerns being raised. Close cooperation between NIAS and Victoria Pharmacy in 

Belfast has ensured that manufacturing problems in the supply chain of our drugs 

have not resulted in any critical shortages on the frontline.  

Next steps. 

New drugs including tranexamic acid, intravenous paracetamol, dexamethasone, 

activated charcoal, ondansetron, misoprosol and ibuprofen are to be made available 

to NIAS paramedics within the coming year allowing them to deal more effectively 

with a wider range of emergencies. 



31  

 

Annual Quality Report 2013/14 

 

Delivering safe, high quality clinical care 

As new emergency treatments are developed, the 

Medical Equipment Group reviews the latest medical 

devices to see how they might influence or improve 

the care provided by NIAS crews.  

This year the Trust has introduced a number of new approaches 

including pelvic splints, traction splints, tourniquets and 

haemostatic dressings all aimed at reducing blood loss in severely 

injured trauma patients. 

Benefits:  

Serious bleeding is a major cause of potentially preventable death 

in patients who have been seriously injured. Early control of 

bleeding – both internal and external – has been shown to reduce 

death from trauma significantly.  

All NIAS emergency vehicles including Rapid Response Vehicles 

are now equipped with some of the latest equipment to address 

this and training has been rolled out across the Accident & 

Emergency tier. 

Next steps:  

As a participant in the Northern Ireland Trauma Audit, NIAS is 

committed to improving survival rates from serious trauma across 

Northern Ireland, and as a result of the latest evidence will make 

available the drug tranexamic acid – designed to reduce the 

effects of internal bleeding – to all NIAS paramedics within 

2014/15. 

Medical Equipment: 
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Serious Adverse Incidents Reports as at 31 October 2014 

Ref Status Subject Speciality Description Location 
SAI A2282 / 

UIR33303 

Fatal Road Traffic Collision involving an NIAS 
ambulance (W621) and a cyclist at 
Castlecoole, Enniskillen resulting in the death 
of the cyclist. 

This incident is currently the subject of an 
ongoing Fatal Road Traffic Investigation by 
the PSNI. A file has been prepared and 
submitted to the PPS. 
NIAS continues to engage with the PSNI 
with regard to this investigation. 
The HSC SAI procedure has been 
suspended until completion of the PSNI 
investigation and the outcome of the 
considerations by the PPS in accordance 
with regional policy.  

Unexpected serious 
risk to service user 
and / or staff member 
and / or member of 
the public. 

Unexpected or 
significant threat to 
provide service and / 
or maintain business 
continuity.  

Accident & 
Emergency 

Member of the public 
died as a result of 
injuries received in the 
collision. 

Western Area 

SAI A3790 In February 2014 an emergency transfer 
request was received from Dalriada 
Hospital, Ballycastle to Antrim Area 
Hospital. Response time of crew to scene 
was 66 minutes. Patient subsequently died 
in hospital. NIAS informed that the patient 
had suffered an Acute MI and the delay 
may have contributed to the death. 
Reported to HSCB as a potential SAI on 11 
February 2014 within two days of incident. 
Initial investigation has suggested that the 
patient in fact did not suffer an Acute MI 
but in fact died from a ongoing medical 
condition sometime after admission to 
hospital.  Further information is still 
awaited from the NHSCT. It would appear 

Serious injury to, or 
the unexpected death 
of a service user 

Accident & 
Emergency 

 Northern Area 
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that the delay in the ambulance provision 
did not directly contribute to the death of 
this patient but confirmation from NHSCT 
awaited. However, a Significant Event 
Audit identified a number of failures within 
EAC regarding ambulance deployment on 
this occasion. These have been addressed 
directly with the individuals concerned and 
deployment procedures amended 
accordingly.  
This incident was de-escalated by NIAS 
and subsequently closed by the HSCB on 
28 October 2014. 

SAI GL 

Independent 
Review 

This incident occurred in January 2013 
whilst efforts were being made by an Out 
of Hours GP to have a patient detained 
under the Mental Health Order. 
There was a delay in the provision of an 
ambulance to facilitate the admission and 
issues in coordinating this with the 
attendance of PSNI. 
An Independent Review identified a 
number of recommendations for the 
NHSCT, PSNI and other agencies as well 
as the following recommendations relevant 
to NIAS: 
The review Team recommends that NHSCT 
and Dalriada Urgent Care share this report 
with NIAS so they can review their training 
to ensure that relevant staff receive regular 
updates and that there is no discrimination 
against patients with mental health 
problems or against their carers. 
The Review Team recommends that the 

Serious injury to, or 
the unexpected death 
of a service user 

Emergency 
Ambulance 
Control and 
Accident & 
Emergency 

Family member died 
and a further member 
seriously injured 
following assaults by a 
patient awaiting Formal 
Admission under 
Mental Health Order 

Northern Area 
& NHSCT 
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NHSCT, Dalriada Urgent Care, in 
conjunction with Regional Emergency 
Social Work Service, PSNI and NIAS 
conduct a prospective audit of all 
admissions under the mental health 
legislation to examine sources of delay 
and to drive improvements where 
necessary, eliminating unnecessary delays 
and helping ensure each patient is 
admitted to hospital in a safe and timely 
manner. An interagency audit cycle should 
be established with ongoing monitoring of 
services. This process should be guided 
by the principle that all staff should work 
together effectively to meet the needs of 
the patient. 
The Review Team recommends that each 
organisation considers this report, reviews 
the performance of members of staff who 
were involved in this incident and takes 
further action as appropriate. 
Report received 15 April 2014 and a 
number of actions are currently ongoing: 

• The recommendations have been 
formally shared with the Trust’s 
Training Officers and Clinical Support 
Officers with advice regarding the 
appropriate management of such calls.  

• The response to calls for detention 
under mental health legislation has 
been included in planned refresher and 
induction training for operational and 
Control staff. 

• The individual members of staff in 
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Ambulance Control and the responding 
ambulance crew have been spoken to 
in regard to their management of this 
call and deficiencies highlighted with 
ongoing monitoring of their 
performance. 

• NIAS Medical Director and Clinical 
Training Manager have met with Social 
Services in NHSCT to discuss 
implementation of multi-agency 
recommendations. 

• NIAS has presented to a multi-agency 
group, including PSNI, approved social 
workers and NHSCT in July 2014. 

• NIAS was represented and participated 
in a multi-agency workshop September 
2014 regarding the recommendations. 
Shared learning was identified and a 
further meeting is being arranged to 
review this and consider 
implementation of this learning. 

• NIAS is represented and is participating 
in a prospective audit of mental health 
admissions being undertaken by UUJ 
on behalf of NHSCT in keeping with the 
report recommendations.  

SAI A4689/ 

UIR19370/ 

BHSCT/ll/14/05 

This incident occurred 7 June 2014 and 
relates to the death of a child following an 
incident on a farm. 
Belfast HSC Trust raised an Interface 
Incident following the direct transfer of the 
child from the scene to Royal Belfast 
Hospital for Sick Children by helicopter. 

Serious injury to, or 
the unexpected death 
of a service user 

Emergency 
Ambulance 
Control and 
Accident & 
Emergency 

Child died and a father 
was seriously ill when 
admitted to Causeway 
Hospital Coleraine. 

Northern Area. 

Northern 
Health and 
Social Care 
Trust. 
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Investigation completed and report 
submitted to DRO HSCB on 4 September 
2014. The report was accepted by the DRO 
and the incident closed on 13 October 
2014. It was accepted that all relevant 
procedures were followed and no 
deficiencies in care or learning were 
identified. 

SAI NT-14-99 This incident occurred on 19 June 2014 
and was raised as an SAI by the Northern 
HSC Trust. The incident relates to the 
death of an elderly patient following a fall 
from bed. Concern was expressed that the 
attending ambulance crew did not 
adequately assess the patient and 
therefore did not diagnose or appropriately 
manage a significant injury. 
An investigation into this is currently in 
progress. It should be noted that the 
NHSCT submitted their report to HSCB in 
the absence of information from NIAS. This 
information will be submitted to HSCB in 
due course, when the report will be 
reviewed and any recommendations 
amended accordingly. Completion of the 
investigation has been delayed due to 
unavailability of staff. 

Serious injury to, or 
the unexpected death 
of a service user 

Emergency 
Ambulance 
Control and 
Accident & 
Emergency 

Death of an elderly 
patient following a fall 
from bed. 

Northern Area. 

Northern 
Health and 
Social Care 
Trust. 

SAI 
BHSCT/ii/14/06 

This incident occurred on 6 June 2014 and 
relates to a serious injury to a child. 
Belfast HSC Trust raised an Interface 
Incident following the transfer of the child 
from Tyrone County Hospital to Royal 
Belfast Hospital for Sick Children. The 
child had been scheduled for transfer to 

Unexpected serious 
risk to service user 

Emergency 
Ambulance 
Control and 
Accident & 
Emergency 

Unclear from initial 
documentation. 
Following up with the 
Belfast Trust 

Western Area. 

Belfast Health 
and Social 
Care Trust 

Western 
Health and 
Social Care 



6 

 

 

Engagement with other HSC Trusts 
NIAS is currently engaged with the other HSC Trusts with regard to eighteen further Serious Adverse Incidents in which NIAS staff were involved in 
the care of the patient. This engagement ranges from provision of information, such as the provision of statements, to active participation in Level 
One – Significant Event Audits and Level Two Root Cause Analysis of more complex incidents.  

 

 

Altnagelvin Hospital. 
An investigation is currently being 
undertaken and further information 
required to complete the report is 
anticipated before end November 2014. 

Trust 

UIR 19371 

 SAI A4833 

This incident occurred on 14 February 
2014 and was identified through the 
complaints process. This relates to the 
death of a child following a respiratory 
arrest. There was a delay in the response 
to this call. The cause of the delay has 
been identified and instructions to prevent 
a recurrence have been issued to 
operational staff.  
The incident review process identified a 
requirement for further information in 
addition to that provided through the 
complaints process. Once provided a 
report will be submitted to HSCB. This is 
anticipated by the end of November 2014. 

Death of a child in 
receipt of HSC 
services 

Emergency 
Ambulance 
Control and 
Accident & 
Emergency 

Delay in provision of 
ambulance response.  

Northern Area 

 



Risk Management Serious Adverse Incidents
Reported to HSCB 

Compiled 20140513

TMcG TB12C Review SAI Register PART B

Northern Ireland Ambulance Service
Register of Serious Adverse Incidents
Involve = Involvement Report L1 = Significant Event Audit L2 = Root Cause Analysis / L3 = Independent Review

Date UIR Ref SAI Ref Details Date submitted SAI Report Outcome/Progress Closed
29/11/2008 15623 121/09 Unexpected Death of Service User 30/11/2010 No Medical Director engaged with the Consultant 30/11/2010

2009
19/01/2009 15621 Emergency Interhospital Transfers Not Submitted No Instruction Issued Letter sent to Consultant 29/10/2009
20/01/2009 460 Emergency Interhospital Transfers Not Submitted No Instruction Issued 29/10/2009
11/03/2009 8706 SAI 108/09 Unexpected Death of service User Inappropriate Management of Patients(NI) Recommendations 30/11/2010
14/03/2009 6960 113/09 Unexpected death of service user 30/11/2010
29/12/2009 Involve WHSCT SAI68-09 Paediatric Transfer Nov-12 Vehicle breakdown resulting in delay 06/03/2014

2010
04/11/2010 19323 SAI00664 Unexpected Serious Risk to Patient 14/02/2012 14/02/2012 Raised by Medical Director at Medical Directors Forum 08/06/2012

2011
26/10/2011 Involve SHSCT Paediatric Transfer 21/02/2012 Vehicle breakdown resulting in minor delay. C6/03/14
19/11/2011 18267 SAI 679 Unexpected serious Injury to member of staff 27/07/2011 Development of Regional policy with HSC  and PSNI 16/12/2011
29/11/2011 22371 SAI  A1059 Delay in response 01/05/2012 05/12/2012 Report submitted 23/01/2013

2012
23/01/2012 19337 SAI A1087 Delay in response 03/05/2012 06/12/2012 Report Submitted 17/12/2012
22/06/2012 7517 SAI A1262 Unexpected Death of service User 04/07/2012 No De-escalated following discussions with DRO 26/11/2012
27/07/2012 19302 SAI A1701 Unexpected death of service user 19/11/2012 Overdose of known Drug User who refused further treatment and subsequently dOmbudsman
15/11/2012 Involve 1217259 Potential Serious Harm to Patient 06/12/2012 Information provided by AMD 06/12/2012
10/11/2012 23652 SAI A1678 Vehicle Breakdown (Child) 13/11/2012 Yes Report Submitted 12/04/2013

2013
15/01/2013 Involve NHSCT L3 Death of service user 02/04/2014 Yes Independent Review team 02/04/2014
29/04/2013 Involve SHSCT Family Experience Completed Yes Final response sent to family following meeting on the 20/02/2014
09/05/2013 Involve WHSCT L2 Unexpected Death of service user In Progress Awaiting report  - Suspected suicide 
16/05/2013 33601 SAI A2391 Road Traffic Collision De escalated Yes Report Submitted 13/08/2013
16/07/2013 33303 SAI A2682 Fatal RTC In Progress On Going File sent to the PPS

04/10/2013 Involve Involve Delay in Provision of care to Elderly Patient06/1 06/03/2013 Reported submitted 25/01/2014
26/11/2013 Involve SHSCT L1 Serious Assault on Service User In Progress Escalated to L2 by SHSCT - Serious Injury caused by Mental Health Patient NFA NIAS
11/10/2013 Involve NHSCT L1 Near Miss - Handover In Progress Inappropriate Handover - engagement with Clinical Support Officers
06/11/2012 2200210 SAI 2127 L1 Delay in Provision of care to Elderly Patient06/11/13 01/11/2013 Report Submitted delay in admission to hospital 14/11/2013
09/12/2013 Involve SHSCT Unexpected Death of service user Completed Death of a child - Final report 12/09/2014

2014
07/01/2014 Involve BHSCT L1 Delay in provision of care Completed Information provided to BHSCT - Inappropriate transfer- during RVH MI 14/04/2014
08/01/2014 Involve BHSCT L1 Delay in provision of care Completed Information provided to BHSCT - Inappropriate transfer- during RVH MI 14/04/2014
08/01/2014 Involve BHSCT L1 Delay in provision of care Completed Information provided to BHSCT - Inappropriate transfer -during RVH MI 14/04/2014
09/01/2014 Involve  BHSCT L1 Delay in provision of care Completed Information provided to BHSCT -  Inappropriate transfer- during RVH MI 14/04/2014
05/02/2014 Involve WHSCT L2 Death of a Service User (Still Birth) Completed Information Provided to WHSCT / NFA NIAS/ Coroners Enquiry 25/02/2014
09/02/2014 37164 SAI A3790 L1 Unexpected Death of service user De escalated Information submitted to HSCB to De escalate this incident. 28/10/2014
20/02/2014 Involve BHSCT L3 Death of a Service User In Progress Suspected suicide of Mental Health Patient in care
02/03/2014 Involve  BHSCT L3 Serious Injury to Service User (JW) In Progress Patient with head injury not spinal immobilised 
07/03/2014 Involve SEHSCT L2 Serious Injury to Service User Completed Patient injured by automatic doors. 13/03/2014
20/03/2014 Involve SHSCT L1 Death of a Child (MC) In Progress Information provided / NIAS part of Review Team
29/03/2014 BHSCT W54428 Potential Serious Harm to Patient Completed De escalated - Treatment was in line with JRCALC Guidelines 20/04/2014

Change in Reporting Criterion 



Risk Management Serious Adverse Incidents
Reported to HSCB 

Compiled 20140513

TMcG TB12C Review SAI Register PART B

Date UIR Ref SAI Ref Details Date submitted SAI Report Outcome/Progress Closed
03/04/2014 Involve SHSCT L1 Serious Injury to Service User In Progress Awaiting full information from SHSCT
08/04/2014 Involve BHSCT L1 Delay in provision of care Completed Information Provided to BHSCT /NFA NIAS 10/05/2014

11/10/2013 Involve NHSCT L1 Potential Serious Harm to Patient In Progress Inappropriate handover - Patient admitted to CCU
26/03/2014 Involve NHSCT L1 Potential Serious Harm to Patient Completed Inappropriate Handover - Child with breathing difficulties -  CSO /DTO Review 29/05/2014
10/11/2013 Involve NHSCT L1 Potential Serious Harm to Patient In Progress Inappropriate Handover 
14/12/2013 Involve BHSCTl1 Potential Serious Harm to Patient Completed Inappropriate Handover - Incorrect diagnosis 06/05/2014
29/03/2014 Involve BHSCT L1W52145 Delay in provision of care In Progress Inappropriate handover - Patient admitted to CCU
07/06/2014 19370 SAI A4689 Unexpected Death of service user Completed 04/09/2014 With DRO 13/10/2014
24/04/2014 Involve SHSCT L1 Potential Serious Harm to Patient De escalated 28/04/2014 Information Placed on Patients address 28/04/2014
25/03/2014 Involve NHSCT L1 Potential Serious Harm to Patient Completed No Inappropriate use of 999 03/04/2014
05/04/2014 Involve SHSCT L1 Unexpected Death of service user Completed Drowning 
06/06/2014 Interface BHSCT II 14/06 Potential Serious Harm to Patient In Progress Transfer to RBHSC rather than Altnagelvin ED 
08/08/2014 19371 A4833 Death of a Child In Progress Delay in response 
19/06/2014 Involve NHSCT L1 14/99 Serious Injury to Service User In Progress Inappropriate treatment/care
15/08/2014 Involve SHSCT L1 Potential Serious Harm to Patient In Progress Child Protection Issues - Final Report Stage
02/03/2014 Involve SHSCT L2 Serious injury to child (SC) In Progress Child transferred by Proparamedic Team
28/09/2014 Involve NHSCT L1 Serious Injury to Service User In Progress Pt with seizures - unidentified # NOF
30/09/2014 Involve SHSCT L1 Unexpected Death of service user In Progress RTC - ET Tube Cut
07/10/2014 Involve NHSCT L1 Potential Serious Harm to Patient In Progress Interface incident Tx pt with ? Fractured neck of femur
31/08/2014 Involve SEHSCT L2 Unexpected Death of service user In Progress Maternity Transfer
19/10/2014 Involve SHSCT L1 Death of a Child  (ELD) In Progress Child Death

Involve = Involvement Report L1 = Significant Event Audit L2 = Root Cause Analysis/ L3 = Independent Review
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Minutes of a Meeting of the Assurance Committee held on Tuesday 14 October 2014 
at 11.00am, Boardroom, NIAS Headquarters, Site 30, Knockbracken Healthcare Park, 

Saintfield Road, Belfast, BT8 8SG 
 

PRESENT Prof M Hanratty 
Dr J Livingstone 
Mr N McKinley 
Miss A Paisley 
 

Non-Executive Director (Chair) 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 

IN ATTENDANCE Mr L McIvor 
Mr B McNeill 
Ms R O’Hara 
Mrs S McCue 
Mr P Nicholson 
Dr N Ruddell 
 
 
Mrs J McSwiggan

Chief Executive 
Director or Operations 
Director of Human Resources & Corporate Services 
Director of Finance & ICT 
Assistant Director of Finance 
Assistant Medical Director (deputising for the 
Medical Director and the Risk Manager) 
 
Senior Secretary 

1.0 Apologies 
 
No apologies were received.  
 

2.0 Procedure 
 

 2.1 Declaration of Potential Conflicts of Interest 
  No potential conflicts of interest were declared.  

 
 2.2 Quorum 
  The Committee was confirmed as quorate. 

 
 2.3 Confidentiality of Information 
  The Chair reminded those present that some information, such as that 

relating to specific patients, requires confidentiality, and that meetings should 
otherwise be open and transparent. 
 

3.0 Minutes of the Assurance Committee Meeting held on 5 June 2014 
 
The Minutes were presented for noting by the Assurance Committee. The Minutes 
had been previously circulated, agreed and signed by the Committee Chair and had 
been presented to Trust Board on 31 July 2014.  
 

4.0 Matters Arising 
 
No matters arising that were not covered in the Agenda. 
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5.0 Chairman’s Business 
 

 5.1 Assurance Committee Self-Assessment Outcomes 
  The results of the Assurance Committee Self-Assessment exercise had been 

reviewed by the Non-Executive Directors, and subsequently considered at a 
meeting attended by the Assurance Committee Chair, Chief Executive, Medical 
Director and Trust Chair, and a number of outcomes have been agreed. The 
Assurance Committee will continue in its current format with some changes to 
membership and attendance, including: 
• A review of the number of Non-Executive Directors who are members of 

Assurance Committee. 
• Trust Chair will no longer attend meetings to ensure objectivity of Trust 

Board. 
• Quorum will be two Non-Executive Directors. 
• While the benefits for Assistant Directors and other team members 

attending were noted, there is no requirement for attendance if there are no 
relevant items on the Agenda. This will be a decision for each Director, and 
the increased flexibility in attendance was welcomed by Directors.  

• The Committee Chair would be content to hand over chairmanship to 
another Non-Executive Director in advance of her term of office coming to 
an end in July 2015.  

 
Outcomes will now be presented to Trust Board for ratification. 
 
A request for a more structured Agenda was noted: 
 
• The Agenda going forward should reflect who will attend and what their 

contribution to the meeting will be. 
 

• A note of timings for each Agenda item will allow attendees to join the 
meeting for discussion of a specific item. 

 
The Committee Chair will discuss this with the Medical Director.  
 

 5.2 It was noted that this would be A Paisley’s last attendance at Assurance 
Committee. The Committee wished her well and thanked her for her valued 
contribution, commending her attention to detail and all aspects of governance. 
 

6.0 Standing Items 
 

 6.1 Assurance Framework as at 31 July 2014 
  It was noted that a comments column has been incorporated, contributing to 

the assurance provided by the framework. The Committee acknowledged the 
value of this document and thanked the Chief Executive for his work. It was 
suggested that target dates be added within the action plan section. The 
document continues to be developed. Over time, the framework will 
increasingly drive the Assurance Committee agenda as attention is drawn to 
addressing identified key gap areas.  
 

 6.2 Local Risk Register Review as at 31 July 2014 
  The local risk register for Operations – Estates and Fleet was noted.  
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9 – Absence of Estates Strategy 
The definition of the medium target risk level was clarified. 
 
The remaining sections of the Operations Directorate local risk register will be 
presented to the Committee at their next meeting.  
 

 6.3 Controls Assurance Standards 
  It was noted that average scores are substantive, including all standards 

reviewed by external audit. 
 
A recent meeting of the HR Directors’ Forum had raised some issues with the 
HR standards regionally, and it was hoped that amendments would be made 
accordingly.  
 
It was noted that a new Information Governance standard has introduced  
significant additional responsibilities across the Trust. Further detail will be 
provided to the Audit Committee today. 
 
DHSSPS had previously committed to reviewing the value and relevance of the 
system of controls assurance standards. It was agreed that this would be 
tabled at the next meeting of Audit Committee Chairs, date not yet confirmed.  
 

  6.3.1 Waste Management Strategy 
   The Committee welcomed the Strategy. It was suggested that more 

information on the baseline for targets and performance be 
provided. 
 
Subject to this amendment, the Committee recommended that the 
Strategy be presented to Trust Board.  
 
Performance will continue to be monitored by this Committee.  
 

 6.4 Untoward Incidents as at 31 July 2014 
  Noted.  

 
  6.4.1 Clinical Incidents as at 31 July 2014 
   Noted. The Committee was assured of the Trust’s awareness of and 

ongoing work in the area of non-reporting of incidents, the incidence 
of which is not known, however efforts are made to encourage staff 
to report incidents. It was noted that there is a variety of other 
sources for reports of clinical incidents. It was suggested that 
independent research in this area may be of value.  
 

 6.5 Serious Adverse Incidents as at 31 July 2014 
  Noted. A typographical error in SAI BHSCT/ii/14/06 was noted and will be 

corrected. 
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 6.6 Coroner’s Rule 43 Reports & Letters 
  Nothing to report. 

 
 6.7 Medical Device Alerts 
  Nothing to report. 

 
 6.8 Pharmacy & Medicines Management Update 
  Ongoing inspections remain satisfactory and are a credit to the staff involved in 

medicines management. 
 
In answer to a query, the Committee was assured that staff on stations know 
how to resolve the issue of any shortage of drug stocks over weekends/holiday 
periods.  
 

 6.9 Reports from Groups and Committees 
 

  6.9.1 Medical Equipment Group – Notes of Meeting 20 June 2014 
   Noted. The Committee was assured of Trust’s adherence to the 

processes in place for product demonstrations and tendering. 
 

  6.9.2 Infection Prevention & Control Group – Notes of Meeting 23 
June 2014 

   Noted. The Committee was assured that guidance has been issued 
to staff regarding the Ebola outbreak. The Non-Executive Directors 
asked for this guidance to be forwarded to them. 
 

  6.9.3 Emergency Preparedness & Business Continuity – Notes of 
Meeting 25 June 2014 

   Noted. 
 

  A verbal update on the H&S Committee meeting held on 11 September 2014 
was provided – no issues to report. 
 

7.0 Business Continuity Peer Review Report Action Plan 
 
The Trust is working through the implications of the recommendations within the peer 
review report undertaken by the Scottish Ambulance Service. 
 

8.0 Trust Overarching Business Continuity Plan 
 
The development of this plan was welcomed. It continues to be developed and will be 
finalised at the next Emergency Preparedness & Business Continuity Group meeting, 
before being embedded within the Trust’s core business. 
 

9.0 Trust Board Workshop 2014/15 
 
It was noted that the Trust Board had attended a recent risk workshop. 
 

10.0 Safety Alert Broadcast System (SABS) Review 20114 
 
It was noted that the Trust’s management of safety alerts was satisfactory.  
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11.0 HSCB/PHA Serious Adverse Incident Learning Report 

 
The majority of recommendations do not apply to NIAS, but any that do have been 
actioned accordingly.  
 

12.0 Controlled Drugs Accountable Officers’ Report 
 
Noted.  
 

13.0 Risk Appetite for NHS Organisations 
 
The Trust Risk Manager will attend risk appetite training in February 2015.  
 

14.0 Regional Ambulance & Training Centre Education, Learning & Development 
Plan 2014-2016 
 
The new two-year plan was noted. The e-learning elements have been developed in 
collaboration with the HSC Leadership Centre and will be piloted to those staff with 
ready access to a PC. To facilitate all staff being in a position to access e-learning, 
the Trust is focussing on improving the structure and accessibility of IT on local 
stations, with an audit of current capacity underway. 
 
The implementation and compliance of the plan will be monitored throughout the two-
year period during monthly Education, Learning & Development (ELD) Performance, 
Progress & Accountability (PPA) meetings.  
 

15.0 Any Other Business 
 
It was noted that the Trust had maintained performance levels during the recent 
industrial action, and patient safety was protected throughout. 
 
The Committee congratulated Dr Livingstone on his appointment as President of the 
Pharmaceutical Society of Northern Ireland. 
 

Date, Time and Venue of Next Meeting 
 
The next meeting will take place on Thursday 4 December 2014 at 1100hrs. 
 

   
 
Signed: _____________________________   Date: ___________________ 

   (Professor Hanratty, Chairman)   
 
 
 

13 November 2014 
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NORTHERN IRELAND AMBULANCE SERVICE 

 

 

PRESENT: Mr N McKinley 
Ms A Paisley 
Prof M Hanratty 

Non-Executive Director (Chair) 
Non-Executive Director 
Non-Executive Director 

 
IN ATTENDANCE: 

 
Mr L McIvor 
Mrs S McCue 
Mr P Nicholson 
Mr A Phillips 
Mr D Charles 
Mr M Magill 
Miss J Dickson            

 
Chief Executive 
Director of Finance & ICT 
Assistant Director of Finance 
Financial Accounts Manager 
BSO Internal Audit 
KPMG External Audit 
Personal Assistant 

 
  

Welcome and Introduction to the Meeting 
 
Mr McKinley welcomed everyone to the meeting and requested if there were any items of business 
not included in the Agenda.  Mr Nicholson asked for two additional items to be included under Any 
Other Business: 
 
10.3   Single Tender Actions 
10.4   Duty of Care Documentation 
 

1.0 Apologies 
 
Apologies were received from: 
 
Ms C O’Hagan, NIAO 
Mrs C McKeown, BSO Internal Audit 
Ms H Hagan, DHSSPS 
Mr J McKeown, DHSSPS 
  

2.0 Declaration of Potential Conflict of Interest & Confirmation of Quorum 
 
There were no expressions of potential conflicts of interest and the meeting was declared to be 
quorate. 
 

3.0 Minutes of Previous Meeting of the Audit Committee held on 10 June 2014 (for noting) 
 
These minutes had previously been circulated, agreed and signed by Mr McKinley and had been 
presented to Trust Board on 31 July 2014. 
 
 

4.0 Matters Arising 
 

4.1 Annual Report and Accounts 2013/14 
 
Mrs McCue advised that the Annual Report and Accounts had been presented to Trust Board at the 
Annual General Meeting of 25 September 2014.  Unfortunately, three significant errors in the 
version from the printers have been identified.  The version for publication on the internet will be 
updated and the printed documents will require updating.  The errors relate to Trust Board 
attendance, Managing Demand and the title on the Remuneration Report.  She assured the group 
that NIAS are reviewing the process with the printers and the errors are to be addressed with an 
‘errata’ note. No further action is required. 

Minutes of a meeting of the Audit Committee held on Tuesday 14 October 2014 at 2.00pm 
in the Board Room, Ambulance Headquarters, 

Site 30 Knockbracken Healthcare Park, Saintfield Road, Belfast, BT8 8SG 
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5.0 Chairman’s Business 

 
5.1 Finance Experience – Audit Committee 

 
Mr McKinley reminded the group that this would be Ms Paisley’s last Audit Committee meeting. 
Tributes were paid to Ms Paisley by Mr McKinley on behalf of the committee.  
 
Mr McKinley noted the gap that would be left by Ms Paisley’s departure. He explained that two 
possible routes to securing finance experience on the Audit Committee were being explored and 
that he hoped to confirm more details before the next meeting. Mr McKinley emphasised that the 
process for the recruitment of a permanent replacement is underway, but that an interim solution is 
still required. 
 
Ms Paisley suggested pro bono work by accountants as a possible solution. The group welcomed 
this suggestion. 
 

5.2 Audit Committee Cycle of Activity 
 
A paper entitled ‘Audit Committee Cycle of Activity’ was tabled at the meeting. Mr McKinley 
explained that this document was to remind the group of important milestones for the committee, 
and gives the committee the opportunity to do a quick stock take and reflect on other areas of 
interest to be included. Mr McKinley then welcomed any thoughts or comments regarding gaps in 
the cycle. The document was noted and agreed by the group. 
 
Professor Hanratty raised the point that it is beneficial to hold Assurance and Audit Committee 
meetings on the same day. She also pointed out that the Trust Board meeting being moved to the 
first Thursday of every month will further improve the cycle of Trust activity. Professor Hanratty 
requested that when planning future dates, Assurance and Audit Committee meetings continue to 
be held on the same day. Mrs McCue agreed with this but pointed out that on occasion additional 
meetings may be scheduled to accommodate departmental deadlines. 
 

6.0 Internal Audit 
 

6.1 Progress Report 
 
Mr Charles provided a summary of Internal Audit Progress Report.  
 
Asset Management – Satisfactory Assurance – there were no Priority 1 findings, but one Priority 2 
finding.   Mr Charles explained that the Priority 2 finding was in respect of asset identification 
numbers to support serial numbers on assets and also the updating of the asset register to reflect 
assets that have been moved between ambulance locations.  Mr McIvor questioned whether these 
findings should be categorised as Priority 2, representing ‘an issue that requires prompt attention, 
as a failure to do so could lead to a more serious risk exposure’  or a Priority 3, representing ‘an 
improvement that will enhance the existing control framework’. Mr Charles explained to the group 
why these particular issues were categorised as Priority 2. Mr McIvor challenged this assessment. 
Mrs McCue pointed out that the inclusion of Asset ID Numbers is addition to serial numbers may 
make the immediate identification of the asset easier, but that it would add to the administration of 
the asset register and will not necessarily lead to improved control.  
 
Complaints, Incidents and Claims Management – Satisfactory Assurance – there were no Priority 1 
findings, but a number of Priority 2 findings.  Mrs McCue advised that a number of issues identified 
in the audit had been addressed with immediate effect. 
 

6.2 Follow Up Report 
 
Mr Charles provided an update on the implementation of Priority 1 and 2 Internal Audit 
recommendations with an implementation date of 30 September 2014 or earlier.  Of the 
recommendations examined, 72% were fully implemented, a further 24% partially implemented and 
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4% were not yet implemented.  Mr Charles pointed out that one Priority 1 recommendation relating 
to Information Governance was not implemented, but explained that it could only be implemented 
following completion of the data flow exercise which is still in progress. 
 
Mrs McCue highlighted the fact that significant progress has been made in this area since the 
position reported at 31 March 2014. Mr Charles agreed and noted that out of the four 
recommendations that were not yet implemented, three were linked to regional issues with the new 
HRPTS system over which NIAS had limited influence. 
 
Mrs McCue advised the committee that the Information Governance data flow exercise is ongoing 
and strict controls and processes are in place. NIAS is looking at all information and identifying how 
it is stored and managed, and a review is underway. She highlighted the fact that this is a very 
demanding exercise and advised that an update of all Information Governance strategies and 
policies is in progress and drafts are being produced.  
 
Professor Hanratty agreed with the difficulties of embedding the new systems. Ms Paisley had 
raised concerns over delays in implementing recommendations at the last meeting, but stated that 
the progress demonstrated was encouraging. She again requested that Trust Board are provided 
with a summary of progress against Priority 1 recommendations. 
 
Mrs McCue advised that NIAS have considered the Audit Recommendations Tracker tool 
developed and used by BSO.  This system offered many advantages, but required regional IT 
expertise and ongoing technical support to roll out to other organisations.  As this support was not 
immediately available, NIAS had developed its own tool to track and report progress against all 
audit recommendations.    
 
Mr Nicholson advised that the Progress Report retained details of previous audit recommendations 
that had been fully implemented since 31 March 2014.  This showed the detail of the progress that 
had been made.  In relation to the Stock Management audit carried out in 2013/14, he advised that 
a formal stock management system had been introduced in the main store located at Broadway 
Ambulance station.  He also advised that stock management arrangements at station level had 
been discussed with operational staff as part of the Trust’s Medical Equipment Group.  It was 
agreed that formal stock management arrangements at station level were not appropriate or 
practical given the nature of ambulance service provision. 
 
 

6.3 Mid Year Assurance Report from Head of Internal Audit 
 
This report was welcomed by the committee as very clear, highlighting the Internal Audit 
assignments completed and reported on by mid-year and summarising the follow up of previous 
Internal Audit recommendations. 
 

7.0 For Approval 
 

7.1 NIAS Mid Year Assurance Statement 
 
Mr McKinley explained that a draft Mid-Year Assurance Statement is due for submission. He asked 
the committee to review the document and decide if it was whole and complete. The committee 
took time to review the document. Professor Hanratty pointed out that the Assurance Committee 
has changed from receiving the corporate risk register to receiving local risk register, and 
suggested that this change should also be reflected in this document. Ms Paisley also suggested 
that the management of absenteeism should be specifically referenced in the statement. With these 
amendments, the Audit Committee agreed to recommend to Trust Board that the Mid-Year 
Assurance Statement should be approved by the Board and signed by the Chief Executive.  The 
Chair of the Audit Committee, the Director of Finance & ICT, and the Chair of the Assurance 
Committee signed a resolution to this effect. 
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7.2 Standing Orders,  Reservation and Delegation of Powers and Standing Financial Instructions 
 
Mr Nicholson noted the main changes to the document: 
 

1. The word ‘Chairman’ had been replace throughout the document by the word ‘Chair’ 
2. In section 2.4 additional narrative has been added on the appointment of a Vice Chair 
3. On page 20 extra information has been added regarding the appointment of committees 
4. Section 3.11 Quorum significantly updated 
5. Sections 4.5.1 and 4.5.2 updated to reflect revised Code of Conduct 
6. New paragraph in section 7 referring to Code of Conduct for Board Members  
7. Report to Those Charged With Governance has replaced the Statement on Internal Control 
8. On pages 35 & 37 Scheme of Delegation has been revised to reflect updated Terms of 

Reference for Audit and Assurance Committees 
 
Mr Nicholson pointed out that the document is continually reviewed and updated as required. He 
also stated that the document will be issued to all the appropriate members of staff, including 
current and new Non-Executive Directors. 
 
Following discussion and a number of suggested amendments, the revised Standing Orders, 
Reservation and Delegation of Powers and Standing Financial Instructions were agreed by the 
Audit Committee.  These would be presented at the next meeting of Trust Board for approval. 
 
 

8.0 External Audit 
 

8.1 Reporting to Those Charged with Governance (for noting – final version) 
  
This was the final covering letter and report for 2013/14.  The previous drafts of the report had been 
considered at length by the Audit Committee. 
 

9.0 For Noting 
 

9.1 Procurement Working Group  
 
Mrs McCue informed the committee that the PWG group had met on a number of occasions and is 
comprised of representatives from Finance, Operations and Stores. The group aims to progress 
recommendations in respect of procurement and recently met with BSO PaLS to get additional 
assurance regarding service and maintenance contracts. McCue highlighted the number of groups 
within NIAS that required representation from the Finance Directorate and the administration 
required to support and report on the activity of these groups.  It was agreed that detailed minutes 
may not be the most appropriate way of reporting the activity of such groups to the Audit Committee 
and that consideration be given to alternatives. 
 

10.0 Any Other Business 
 

10.1 Fraud Update 
 
Mr Nicholson provided an update to the Committee in respect of ongoing fraud matters. He assured 
the group the NIAS will continue to progress all findings from the National Fraud Initiative. 
 
It was agreed that no further action could be taken in relation to Case 260 (Ambulance Equipment) 
and that this case would be closed. 
 
Mr Nicholson concluded that fraud alerts are circulated amongst staff and will now also be sent to 
Non-Executive Directors. 
 

10.2 Business Services Transformation Programme (BSTP) 
 
Mrs McCue provided an update on the Programme.   She advised that that transition to Shared 
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Services Centres continued to progress and that the Programme itself had transitioned from 
implementation to benefits realisation.  The demands on NIAS remain a significant challenge and 
the transfer of services and associated recharging remained under review and discussion. 
 

10.3 Single Tender Actions 
 
Mr Nicholson informed the committee that three Single Tender Actions had been signed in relation 
to Voluntary Ambulance Services.   Mr McKinley expressed his interest in the British Red Cross. 
The committee noted this and agreed that this interest had been declared previously. 
 

10.4 Duty Of Care Documentation 
 
Mr Nicholson advised of a change to the documentation required to support employee travel claims.  
Historically the vehicle registration, insurance certificate, MOT certificate and driving licence were 
required before a claim could be paid.  A regional change had been introduced which requires only 
the vehicle registration document to be provided.  The change also includes a revised declaration 
for all employees to sign with each claim that re-enforces the responsibility of the employee to 
ensure that he/she complies with all the legal obligations associated with the activity of driving. 
 

11.0 Date, Time and Venue of Next Meetings 
 

 The next meeting of the Audit Committee was scheduled for Thursday 4 December 2014.  This was 
subsequently changed to Monday 19 January 2015 at 9.30am in the Board Room, NIAS HQ. 
 
Please note that dates may be subject to change and/or additional dates may be scheduled to 
accommodate Departmental deadlines. 

 

 

 

Signed   

 

                     (Chairman) 

 

Date    14 November 2014 
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