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HS ) Northern Ireland Ambulance Service
W/ Health and Social Care Trust

Minutes of NIAS Trust Board held on Thursday 15 December 2022
at 10am via Zoom

Present: Mrs N Lappin
Mr W Abraham
Mr D Ashford

Mr J Dennison
Mr T Haslett

Mr M Bloomfield
Ms R Byrne

Ms M Lemon
Mr P Nicholsan

Dr N Ruddell

In
Attendance: Ms L Charlton

Mr B McNeill
Ms M Paterson

Mrs C Mooney
Mr N Sinclair

Mr J Wilson

Chair

MNon Executive Director

Non Executive Director

MNon Executive Director

Non Executive Director (joined the
meeting at 11.30am)

Chief Executive

Director of Operations (left the meeting
at 10.55am)

Director of HR & OD

Director of Finance, Procurement,
Fleet & Estates

Medical Director

Director of Quality, Safety &
Improvement

Programme Director - Clinical
Response Model (CRM)

Director of Performance, Planning
& Corporate Services

Board Secretary

Asst Clinical Director (for agenda item 7

only)
Boardroom Apprentice

1 Welcome, Introduction & Apologies

The Chair welcomed members to the meeting and explained that,
due to the industrial action, she had agreed to today's meeting
being held virtually thereby allowing Directors to focus on planning
and managing the NIAS response. She acknowledged that, while
today's industrial action was being taken by the RCN, there could
be potential impact on NIAS staff.,
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The Chair welcomed back Ms Charlton and Ms Byrne on their return
to work following an extended period of absence and noted that Ms
Byrne would have to leave the meeting at 11am 1o join a meeting
with other Trusts regarding industrial action.

The Chair acknowledged that today would be Mr McNeill's last Trust

Board meeting and said she would return to this point at the end of
the meeting.

Referring to today's agenda, the Chair noted that, as papers had
been made available to members in advance of the meeting, she
intended to allow discussion on a ‘by exception’ basis. However,
she acknowledged there were a number of items on the agenda

which may require more detailed discussion.

The Chair reminded those present that they should declare any
conflicts of interest at the outset or as the meeting progressed.

The meeting was declared as quorate.

2  Previous Minutes (TB15/12/2022/01)

The minutes of the previous meeting held on 11 October 2022 were
APPROVED on a proposal from Mr Dennison and seconded by Mr
Bloomfield.

3 Matters Arising (TB15/12/2022/02)

Members NOTED that the actions ansing from the previous meeting
had been actioned.

4 Chair's Update

The Chair reminded members that, at the October meeting, she had
referred to the fact that she would be requesting a meeting with the
Permanent Secretary to discuss the CRM business case and the
delays in its progression. She reported that she and Mr Bloomfield
had since met with the Permanent Secretary and other DoH
colleagues where they acknowledged the delays and the
frustrations felt by Board members.

Continuing, the Chair said she had impressed upon them the need
to progress the business case with some timeliness as well as
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seeking a clear timeline as to when the Trust might expect further
correspondence from the DoH. She added that she was given an
assurance that the Trust would be kept informed. The Chair said
that colleagues would be aware that the first section of the business
case was re-submitted to the DoH at the end of November and
added it was her understanding that the Trust was on track to
submit the remaining sections when feedback on the first section
was received from the DoH. The Chair noted that she had
confirmed her understanding in writing to the Permanent Secretary.

Mr McNeill advised that he had not yet received feedback from the
DoH and suggested it would be prudent to await the feedback on
section one of the strategic case which might influence the
remaining sections. He confirmed that work had commenced on the
economic and commercial case.

The Chair sought clarification on whether it was Mr McNeill's
intention to submit the subsequent sections regardless of whether
feedback had been received.

In response, Mr McMNeill said it had been made clear that no further
sections were to be submitted until feedback had been provided.
He assured members that the Trust would be ready to address any
comments received and amend section one accordingly.

The Chair agreed to share a draft of her intended e-mail to the DoH
with Mr McNeill for his comments.

Continuing her update, the Chair advised that Trust Chairs and
Chief Executives recently mel to discuss various issues arising out
of the major incident which had been declared by the NHSCT at
Antrim Hospital. She said that a further meeting of HSC Chairs was
also being scheduled to discuss issues such as funding and the
absence of a Minister and she undertook to update members at the
February Board meeting.

The Chair noted that the Permanent Secretary intended to join
members at the February Board meeting and said arrangements
were currently being finalised for Mr May's attendance.

The Chair reported that she had attended the launch and
associated discussion at a joint event hosted by the Chief
Executives Forum and Public Sector Chairs Forum of the NOUS
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Group reports entitied “The Chair in Government — profiling the
Chair of an Arm's Length Body'. She commended the report both to
MNon-Executive and Executive Directors as well as Director
colleagues and said that discussion around the report “The CEQ in
Government — Leading ALBs well’ had also taken place.

Continuing, the Chair reported that she had recently attended a
meeting to discuss how work on the Partnership Agreement could
be recommenced. She acknowledged that lack of progress and
said that other parts of the public sector had Partnership
Agreements in draft format. The Chair advised the working group
proposed to take the recommendations to the NI Civil Service Board
with a view to ensuring that momentum was garnered to develop
partnership working.

The Chair advised that the competition for her successor closed on
Friday 9 December with a view to holding interviews in February.

Concluding her update, the Chair advised that she had recently met

with Mr Wilson, Boardroom Apprentice, to discuss areas where he
might make a contribution, as previous Apprentices had done, to the

work of the Trust.

Members NOTED the Chair's update.

5 Chief Executive's Update

Mr Bloomfield said that he intended to focus on three current
significant Issues.

The first related to industrial action which the Chair had alluded to in
her opening remarks and he noted that Ms Lemon had updated
members via e-mail. Mr Bloomfield noted that, from 5 December,
three Trade Unions were taking continuous action short of strike
action. However, on 12 December Trade Unions had taken strike
action over a 24-hour period.

Mr Bloomfield advised that huge effort had gone into the planning in
the weeks leading up to the strike and the Trust had worked
constructively with Trade Union colleagues. He acknowledged that
their focus had been on what needed to done to facilitate their
members to take strike action but also protect services. Mr
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Bloomfield said it had been clear that their dispute was not with the
NIAS as an employer but against the Government's pay policy.

Continuing, Mr Bloomfield explained that the Trust and Trade
Unions had agreed derogations involving those staff taking strike
action with Trade Union colleagues ensuring that all Cat 1 and 2
calls were responded to as normal. He added that those Cat 3 and
4 calls which had been assessed as being time critical were also
responded to and he explained the Trade Unions had a member of
staff in the Control Room to oversee this assessment.

Mr Bloomfield advised that, in terms of Patient Care Services,
derogations had been agreed for cancer, renal and paediatric
transfers. However, it had been necessary to cancel 66 patient
journeys which had been booked for Monday 12 December. He
pointed out that, from an operational perspective, approximately half
of the operational staff did not take strike action while those staff
who did strike followed the agreed derogations and responded to
calls from the picket lines.

Mr Bloomfield said that there had been a number of checkpoints
throughout the day with Trade Union colleagues and he
commended all involved. He referred to the excellent work by
Tactical Command Group which had been established in the weeks
leading up to the planned strike action. Mr Bloomfield extended his
thanks to Ms Byrne as Gold Commander for leading the Tactical
Command Group and believed the Trust's proactive approach and
working together with Trade Union colleagues had benefitted all
concerned.

Mr Bloomfield confirmed that the action short of strike had continued
and said that the Trust had subsequently planned for the RCN day
of action taking place today. He acknowledged that, while none of
the NIAS staff were directly involved in the RCN strike, the Trust
expected a significant impact on its service delivery as the rest of
the HSC system came under pressure in terms of flow through the
hospitals being effected and thereby impacting on hospital
handovers.

He advised that the Tactical Command Group had been re-
established and Ms Byrne would attend the first regional meeting
later that morning to ensure any impact on the NIAS was reflected
and fed back.
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Mr Bloomfield clarified that NI Trade Unions were not participating in
the further ambulances strikes planned for 21 and 28 December in
England and Wales. He said that if no resolution was forthcoming,
he would envisage further industrial action being planned for the
New Year.

Moving to the second issue, Mr Bloomfield referred to delayed
handovers and said there had been significant focus on this issue
since the October Board meeting as well as considerable discussion
at the December ARAC meeting.

He said that delayed ambulance handovers had been the focus of
discussion at the recent unscheduled care summit which had taken
place on 9 November. He added that NIAS officers had presented
figures in terms of the lost capacity, SAls as well as highlighting the
cases of patients who had come to harm as a result of the lack of
resources available to NIAS and there had been discussion around
the actions needed to address this.

Mr Bloomfield said that the subsequent correspondence dated 11
November 2022 from the Permanent Secretary had asked all Trusts
to agree how to address this and to consider whether corridor
cohorting of ambulance patients could commence at the start of
December. Mr Bloomfield said it was unfortunate that, as at 30
MNovember, no Trusts had confirmed the commencement of corridor
cohorting due to the lack of physical space at EDs.

Mr Bloomfield advised that there had been detailed discussion at
the Performance Transformation Executive Board, following which
the Permanent Secretary wrote to Trusts to requesting focused
discussion on what could be done before Christmas regarding
handover delays and hospital flow and asking Trusts to commit to a
maximum three hour ambulance handover. Mr Bloomfield reminded
that the correspondence and associated e-mail from the Permanent
Secretary had been shared with members.

Continuing, Mr Bloomfield advised that there had been a mixed
reaction from Trusts with some Trusts indicating they would be
unable to commit to a three hour handover until other issues within
the system were resolved which would improve flow and hospital
discharge.
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Mr Bloomfield acknowledged that there were some initial concerns
about the risk of unintended consequences and noted that the three
hour maximum handover would only benefit individual patients and
crews. He pointed out that approximately 10% of the NIAS' lost
operational hours were accounted for by handovers in excess of
three hours. He also acknowledged the concern that if the focus
was on a three hour handover that this may be considered
acceptable. Mr Bloomfield stressed that the handover standard
remained 15 minutes and the three hour handover was an interim
backstop in an effort to reduce from the regular 10-12 hour delayed
handovers.

Mr Bloomfield said that the NIAS was willing to commit to the three
hours’ handover provided there were robust monitoring
arrangements. He referred to meetings which he had attended with
Dr Ruddell, Ms Charlton and Ms Byrne to discuss the detail and
acknowledged that Trusts had expressed concern not in relation to
the implementation of the three hour handover but in relation to the
associated risks. Mr Bloomfield said that agreement had been
reached and all Trusts had committed to the three hour handover
which would commence on 19 December. He stressed again that
this was an initial backstop and further efforts would be needed to
reduce handovers further once the impact of the three hour
handover was understood as well as the arrangements required to
ensure the current handover times did not deteriorate any further.
Monitoring would be undertaken by the SPPG.

Continuing, Mr Bloomfield advised that the SPPG would visit all EDs
to identify where areas might be used to corridor cohort patients.

He added that the other actions to be taken were around stabilising
risk across the system and pointed out that the overall approach of
trying to do the best for the most was to address the greatest risk, ie
those patients in the community waiting for an emergency response.

Mr Bloomfield referred to a meeting being held the following day
involving DoH and Trust professional officers to agree principles to
give Trust staff reassurance that the actions were being taken as
part of a system-wide risk.

Mr Bloomfield indicated that the Permanent Secretary was taking a
keen interest in this matter and was supportive of the overall
approach agreed amongst Trusts. He said that it was recognised
that there may not immediate improvement from 19 December as it
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would take some time to embed the new practice as well as
recognising the industrial action being taken. Mr Bloomfield said
that the NIAS teams would work to explore the impact from an
operational perspective and ensure there were smooth handovers
at EDs. He said that the arrangements would require daily
monitoring and escalation if progress was not evident. He said that
the Chair and he would take the opportunity at the Trust's
Accountability Review meeting to raise any concerns as well as
stress the need for continued improvement.

Continuing his update, Mr Bloomfield advised that the Manchester
Arena Inquiry Report had been published at the start of December.
He said that Trust officers were reviewing the report to identify any
learning and a more detailed update would be provided to a future
Board meeting.

Mr Bloomfield said that the Trust’s internal focus would be on those
specific findings and recommendations relating to ambulance
services. He referred to the work currently being undertaken by the
Association of Ambulance Chiet Executives (AACE) to review the
Trust's emergency planning arrangements. Mr Bloomfield
acknowledged that a number of recommendations within the Inquiry
Report focussed on working across emergency services and the
importance of effective co-ordination between them. He said that
he had recently met with colleagues from the NIFRS and PSNI
under the auspices of the Blue Light Forum where it had been
agreed that, using existing emergency planning structures, a gap
analysis would be undertaken of the multi-agency issues identified
in the Inquiry Report. Mr Bloomfield said he would keep Board
members apprised of the outcomes in due course.

Ms Lemon advised that the Trust was currently awaiting the most
recent pay circulars. She indicated that recommendations of the
NHS Pay Review Body had been implemented in England and
Wales and she reminded the meeting that the recommendations
had not been implemented in NI due to the political situation. Ms
Lemon said that, following the move by the UK government to bring
in a draft budget for NI, there would be an uplift to salaries in NI.
She acknowledged the view from Trade Unions that the uplift had
fallen short of what they had asked for and would not resolve the
dispute.
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Mr Ashford said it appeared that industrial action would continue
and asked whether Directors had any sense of whether there would
be a potential escalation to actions being taken. He alluded in
particular to the derogation list and said he expected to see this
reduce. Mr Ashford asked whether, from a legal perspective,
ambulance crews were permitted to strike and whether there was
potential for the army to be used as had been the case in England.

Continuing, Mr Ashford said that, while he welcomed the focus on
handover delays, he was unsure as to what the outcome would be,
He acknowledged the introduction of the three hour handover but
believed that very little had changed. He questioned why corridor
cohorting could not be implemented immediately and asked what
steps were being taken which would make a difference. Mr Ashford
said he shared the concerns expressed that the three hour
handover would become the norm and agreed that continued
monitoring of the situation would be important.

Responding to Mr Ashford's queries, Mr Bloomfield acknowledged
that the continuation of industrial action could result in a reduced
derogation list. He said that, following consideration, the Trust had
indicated that it did not need to employ the use of the army at this
time. Mr Bloomfield indicated that Trade Union colleagues had
been keen to protect services as much as possible and he expected
this to continue. However, he acknowledged that the position would
be kept under review.

Mr Bloomfield stressed that it was legal for all health care workers to
take strike action and said the last strike action in 2019 had been
successful and believed that much of this had been down to the
Trust's wish to facilitate the strike action whilst ensuring services
were protected.

Ms Lemon reiterated that the strike action was legal and said that
members would be aware of the potential for the UK government to
review this in terms of the responsibilities under legislation to ensure
the preservation of life. She explained that, in NI, negotiations had
taken place as to what that meant in practice in terms of what calls
would be responded to and what services would be protected. Ms
Lemon said that this differed to practice on the mainland. She
referred in particular to the RCN strike and the decision to derogate
to Christmas day cover levels.
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Ms Lemon said that, while the Trust had not yet been advised if
action would escalate, further action was expected in January and
Trust officers would meet with Trade Union colleagues to negotiate
and agree the derogation list.

Ms Byrne advised that she had joined the National Directors of
Operations teleconference the previous day and noted that
colleagues in England were still working through derogations. She
commended the positive relationship between the NIAS and Trade
Union colleagues.

In relation to ambulance handovers, Mr Bloomfield said the DoH's
approach had not been to mandate particular actions but to pass
the issue to Trusts to secure an agreement. He said that, on 14
December, there had been 50 delayed handovers of over three
hours with the longest being between 9-10 hours, meaning that
crews and, most importantly, patients had been detained in
ambulances outside EDs in cold weather. Mr Bloomfield said that
he hoped the three hour handover would be implemented with a
view to reducing this even further to 1-2 hours handover while, at
the same time, progressing discussions around corridor cohorting
as a result of SPPG colleagues undertaking visits to EDs. He said
that the SPPG would monitor the implementation of the three hour
handover and added SPPG colleagues had already been in contact
with the Trust's Planning & Performance Directorate to gel access
to the contemporaneous data around handovers. Mr Bloomfield
advised that the SPPG will intervene if there was any significant drift
towards the three hours.

Mr Bloomfield emphasised that this was only a first step and said
that the Trust remained impacted by lost hours due to delayed
handovers. He said that the NIAS needed the DoH and SPPG's
support to ensure that what had been agreed was delivered and
that continued progress was made.

Mr Ashford said that, while he appreciated the huge contribution by
Directors, he was not clear what was happening differently as a
result. He believed this was evidenced in the fact if a patient had to
wait over three hours, nothing had changed.

Mr Bloomfield confirmed that correspondence had been issued to all
Trusts advising that, from 19 December, no handover should take
longer than three hours. He explained that this was one action in a
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suite of measures being taken and added that it was likely that there
would be public announcements that individuals would have 1o
leave hospital if deemed medically fit to do so. Mr Bloomfield said
that another measure related to transferring patients from ED even
if there was no bed for them in order to decongest EDs.

Mr Abraham commended the huge efforts being made and
commented that there did not appear to be any meaningful progress
from other Trusts. He reiterated his previous comments in relation
to the NIAS being used as the safety valve for the HSC system.

Mr Abraham highlighted the current inflation rate. He was of the
view that there would be significant challenges in 2023 and said this
was in the context of Trusts trying to ensure a breakeven position at
year-end. Mr Abraham suggested that, as the risk was monitored,
efforts should be made to consider alternatives ‘outside of the box’
as to how the issue could be addressed.

The Chair said she had discussed with the Chief Executive the
potential for a workshop to consider views on what alternative
solutions they might suggest. She added that she had also spent
some time revisiting Board minutes and acknowledged the huge
efforts made and continuing to be made by Directors to address this
Issue and to ensure other Trusts viewed delayed handovers as
HSC-wide rather than solely a NIAS issue.

Continuing, the Chair said she welcomed action being taken if
Trusts did not meet the three hour handover threshold and assured
members that there were a number of steps which could be taken.
She acknowledged that it might be premature to have evidence of
the impact of the three hour handover at the Trust's Accountability
Review meeting on 21 December but said that she intended to raise
the issue with the Permanent Secretary. The Chair also reminded
members that the Permanent Secretary would attend the Board
meeting on 9 February but reassured NED colleagues that Directors
would highlight the issue at every available opportunity in the
interim. She welcomed Mr Bloomfield's comments around working
to reduce the handover threshold even further and said it was not
acceptable that patients continued to wait in the back of
ambulances.

The Chair referred to the position in England where handover
delays were considerably longer than in NI. However, she said that,
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while this was of little comfort to those patients waiting, she
acknowledged that the three hour timeframe was an interim
measure. The Chair said she would give some thought to
convening a workshop and revert to colleagues in due course.

Ms Byrne acknowledged the frustrations felt by NED colleagues and
said that the Trust's Senior Management Team shared that
frustration. She said that Mr Bloomfield had underplayed the
influence he had brought to bear on discussions and referred to the
regular discussions with other Trusts; the Regulation and Quality
Improvement Authority (RQIA) and professional officers from both
the DoH and Trusts to see what changes the hospital structure
could make in terms of consideration of nursing/care homes; SPPG
colleagues in terms of having discussions with Trusts around
escalated beds in wards and the identification of corridor cohort
areas. Ms Byrne reminded that the NIAS was one of six Trusts and,
therefore as such, was accountable to the DoH.

The Chair suggested that it might be helpful to have a pre-meeting
to consider the areas for discussions when the Permanent
Secretary joined the February Trust Board. She acknowledged the
continuing frustration around the table and said she wanted to
assure members of the ongoing focus on this issue. However, she
said it would be important to manage the expectations of the Trust
Board in terms of what could be achieved.

The Chair thanked Mr Bloomfield for his update which was NOTED
by members.

6 Culture Programme (TB15/12/2022/03)

At the Chair's invitation, Ms Lemon presented the Culture
Programme to members. She assured the meeting that, since initial
discussion at the People, Finance & Organisational Development
Committee in 2021, work had been progressed in the interim. Ms
Lemon said that she would be keen to have endorsement from the
Board as to the direction of travel and the overall approach adopted.
She added that she would also like to bring some assurance to the
Board that the issues of concern which had been previously
highlighted, for example through the staff survey results, were being
addressed. Ms Lemon noted the documentation which had been
shared with members in advance of the meeting and said she
intended to highlight a number of issues.
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Ms Lemon highlighted the work which had been progressed, for
example reviewing the staff survey resuits; employment cases; best
practice in other ambulance services; sickness levels and
engagement with staff. She explained that this had allowed a sense
check to be carried out and the findings had confirmed the culture
within the Trust.

Ms Lemon said that members may recall that one finding from the
staff survey related to bullying and that staff would not necessarily
recommend the Trust for others to work in as well as a reluctance to
have any pride in working for the organisation. She said that, as a
result, the plan 'Proud to work for NIAS' was developed around
actions to be taken to improve the culture. Ms Lemon explained
that a number of the actions had been progressed, including
leadership development for example. She advised that this involved
a slightly different approach than before with less emphasis on
training but elements of approach to certain employment issues and
more focus on reflection and value-based engagement with leaders
and setting out expectations on how leaders could be better
supported to provide the leadership culture expected within the
Trust, for example through coaching and mentoring. Ms Lemon
said that managers would not have had any exposure to that
manner of support and added that Directors had indicated a
willingness to act as mentors and participate in the programme.

Ms Lemon said the focus was on ensuring managers were exposed
to reflective practice and invited Non-Executive Director colleagues
to contact her if they would be interested in assisting.

Continuing, Ms Lemon pointed out that another indicator around
culture related to that of employment processes and she said work
had started around looking at what a ‘just culture’ meant in practice.
She alluded to the reporting to the People Committee through the
use of a balanced scorecard and emphasised the importance of the
detail behind each of the figures presented on the scorecard in
terms of understanding where the issues originated from. Ms
Lemon said that work was ongoing to consider how to best apply
alternative approaches where appropriate, for example, a
leadership approach which had not always been prevalent in terms
of robust leadership discussions where the tendency had been to
invoke formal processes.
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Ms Lemon referred to the implementation of the Trust's Health and
Wellbeing Strategy which had been approved by the Board in
August 2022 and said there was an inextricable link between
organisations where staff felt valued and where their health and
wellbeing was valued and looked after.

Ms Lemon said the Trust intended to hold a leadership conference
in early 2023 to explore how to recognise strong leadership and
what form that might take.

She pointed out that changing the culture in the organisation would
take time and referred to the indicators which would signify a
change in culture. Ms Lemon suggested that these indicators would
include, for example, a reduction in the number of grievances and
disciplinary cases; maximising attendance through a long-term plan
to reduce absence. However, she said it would be important to be
realistic in terms of a number of issues and she cited the examples
of staff finishing shifts late; working in pressurised environments and
exposure to trauma. Ms Lemon said it was important that staff
started to see the Trust's focus on culture and the Trust addressing
the issues identified including identifying the values that were
expected of staff and which staff expected to see within the
organisation.

Continuing, Ms Lemon said it was intended to undertake further
staff surveys and engagement with staff to test how the culture work
was progressing. She assured members that the work that could be
progressed in the interim had been progressed and she hoped that
the Board could endorse the approach taken.

The Chair acknowledged the elements of work which had been
progressed and which had not required Board approval and

explained that Ms Lemon was seeking Board endorsement to the
direction of travel.

Mr Abraham commended the work which had been undertaken and
Ms Lemon's verbal update on the work to date. He referred to the
low figure of staff who would recommend the NIAS as a place to
work and said he looked forward to seeing this figure materially
increase over time.

The Chair welcomed reference to the intention to undertake further
‘pulse’ surveys which would be short and snappy as opposed fo
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traditional surveys which tended to be long and perhaps not
conducted as frequently as pulse surveys would. She queried
whether it was intended to carry out pulse surveys.

Responding, Ms Lemon acknowledged that there was a mixed
economy on surveys and engagement sessions and said
consideration was being given to mainstreaming ongoing
satisfaction levels. She acknowledged Mr Abraham’s point around
being proud to work for NIAS. She believed this was a key indicator
and a strong thread which ran through the entire culture programme
and one which the Trust was keen to embed. She agreed that the
frequency of staff surveys was important and said that if a survey
was only conducted every three years, for example, the opportunity
for staff to express their views would be limited. Therefore, she said
ongoing pulse surveys and engagement became more important.

Mr Abraham referred to the statistic within the survey that 14% of
staff felt they were working in an environment of
bullying/harassment. He was of the view that this figure appeared
high given that the Trust would not tolerate such behaviour and he
invited Ms Lemon to comment on this.

Ms Lemon said it was clear from feedback following the staff survey
that staff did not feel confident raising issues of concern and making
complaints. She said that this had now formed the baseline and
added thal the Trust was progressing key work in this area. Ms
Lemon said it would be important to look beyond the formal
complaints and better understand the statistics and the culture of
leadership.

She alluded to the leadership development programme referred to
earlier and explained that this would focus on what good leadership
locked like. She added that, while there was no doubt that the
leadership approach of ‘command and control’ had its place at
incident scenes for example, it was important that this was not
mainstreamed as the Trust's leadership approach.

Ms Lemon pointed out that the maximising attendance project also
looked at management of absence and how that was being
conducted. She indicated that the Trust had introduced a KPI
relating to bullying and harassment. Ms Lemon stressed the critical
nature of the leadership development work and said it was easy, at
times of extreme pressure, for managers' focus to be on responding
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at times of pressure. She said that she had liaised with managers
to ensure managers were released and able to dedicate time to
their development.

Responding to a query from the Chair, Ms Lemon confirmed that it
remained her intention to have the awards ceremony in March.

Following this discussion, the Culture Programme was APPROVED
on a proposal from Mr Ashford. This proposal was seconded by Mr
Dennison.

The Chair said that her preference would have been to discuss this
important work in person and said she looked forward to seeing the
Trust transform over the coming months and years.

7 Clinical Plan/Strat Development & Implementation -

presentation (TB15/12/2022/04)

The Chair welcomed Mr Neil Sinclair to the meeting and invited him
to update members on the Medical Directorate’s Clinical
Plan/Strategy Development implementation.

Members noted that there had been tangible progress in the
delivery of the Clinical Strategy with a key deliverable being having
the team in place to ensure the clinical developments were made,
Mr Sinclair highlighted the twelve areas emanating from the Clinical
Strategy for progression and said that the clinical governance
structure would act as the driver to allow the team to push forward
with improvements and developments.

Referring to the work around the cardiac arrest project, Mr Sinclair
confirmed that the staff were in place to lead the improvements and
he advised that suspected cardiac arrest accounted for the majority
of calls reviewed in the last month. He explained that the Education
Team were developing a syllabus to roll-out a regional cardiac

arrest programme to all staff and said this would be supported by
developments around the use of the GoodSam app.

Mr Sinclair alluded to the work around research and development
and commended Ms Julia Wolfe and team on the article published
in the Journal of Paramedic Practice. He said that he and other
members of the Education Team continued to liaise with colleagues
from Ulster University around various courses.
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The Chair acknowledged the progress made and welcomed the
development of the profession, particularly with regard to populating
the team. She thanked Mr Sinclair and his team for their work and
said she looked forward to further updates.

Mr Sinclair withdrew from the meeting at this point.

8 NIAS Gifts and Hospitality Policy (TB15/12/2022/05)

At the Chair's invitation, Mr Nicholson drew the NIAS Gifts and
Hospitality Policy to the attention of the Board. He explained that
the policy was intended to provide advice to Trust staff who, in the
course of their day to day work or as a result of their employment,
either received offers of gifts and hospitality or provided gifts and
hospitality to others on behalf of the Trust.

Mr Micholson advised that the ARAC had considered the draft policy
at its meeting on 8 December and had asked for the wording in

relation to gifts to be amended to read °...apparent value of over
£50...". He said that the updated policy brought the Trust into line

with other Trusts,

Mr Nicholson indicated that, in line with the Trust's Scheme of
Delegation, the policy required Board approval.

The NIAS Gifts and Hospitality Policy was APPROVED on a
proposal from Mr Ashford. This proposal was seconded by Dr
Ruddell.

Ms Paterson referred the meeting to the summary on page 3 of the
paper and explained that, while a high percentage of actions
remained on track, one should not underestimate the impact of
system wide and winter pressures, coupled with industrial action, on
the ability to deliver these actions in-year. She also referred to the
objectives within the update report which had been rolled forward
from previous years.

Continuing, Ms Paterson said that there was significant potential for
financial constraints in the coming months which may impact the
Trust's ability to obtain funding for specific programmes and
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improvement work, thereby reducing its ability to release staff for
training and participation in focused transformation.

Ms Paterson stressed the imponance of continued monitoring and
said it was a useful tool, coupled with the Trust's governance
processes, to enable SMT to illustrate and escalate risks and issues
to Committees and Trust Board as appropriate.

The Chair welcomed the fact that the mid-year review included the
percentage of objectives not yet completed or on track to be
completed. She referred to the update and asked whether a further
review would be presented to Trust Board before year end.

Responding, Ms Paterson said it would be her intention to provide a
further update before the year end if the timing allowed. She
advised that the planning stage for next year's Corporate Plan had
commenced. She alluded to the challenges facing the Trust in the
coming months and estimated that the final achievement of
objectives could be around 70% even though targets were showing
higher.

The Chair agreed that it would be important to manage expectations
and be mindful of the difficult months ahead. She believed that the
mid-year review had been positive, The Chair said it was important
not to lose sight of those objectives which had been rolled forward
from previous years.

The Board NOTED the Mid-Year Review of the Corporate Plan.

NIAS Corporate Risk Register (TB15/12/2022/07)

Ms Paterson drew the Board's attention to the Corporate Risk
Register and explained that, in line with the Trust's Risk
Management Strategy, the Register was to be presented to the
Board on an annual basis. She highlighted the addition of a new
risk relating to 'Independent Ambulance Sector — Medicines
Administration' and said this had been discussed in detail at the
recent ARAC meeting.

Mr Ashford referred to recent media reports around pharmacy
shortages of certain drugs and asked if this might impact on NIAS.
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Responding, Dr Ruddell advised that, unlike hospital settings where
more unusual drugs were used, for example, for advanced cancer
treatments, EU Exit and the protocol had not impacted on the NIAS.
However, he referred to a drug being used on a pilot basis by the
Trust which had previously been available in injection form but was
now being trialled in the form of a nasal spray. He advised that, due
to the packaging and labelling of this drug, it was no longer possible
to transfer the drugs from GB to Northern Ireland and said that the
Trust was now exploring the possibility of sourcing it from the
Republic of Ireland. He mentioned the recent increase in the
incidence of Strep A and scarlet fever and advised that the penicillin
requirement for treatment of this condition was only used by NIAS
staff in the form of an injection and supplies were not being
adversely affected.

Mr Bloomfield alluded to a meeting he and Dr Ruddell had had with
the Chief Pharmaceutical Officer and colleagues from the DoH
Pharmacy Branch and said they had been very supportive of the
work being taken forward by Ms Catherine Hanna, NIAS
Pharmacist. He highlighted to members that this was one example
of an area of work which, until recently there had been no dedicated
expertise. Mr Bloomfield said it was to be expected that, when an
individual with the necessary expertise took up post, he/she would
identify a programme of work to be taken forward. He said the Trust
would need to seek support from the DoH to address the very
significant governance risks associated with areas such as
pharmacy and safeguarding.

Mr Bloomfield referred to correspondence received from the
Medicines Requlator and said the Trust had put in place measures
to address the Regulator's concerns.

Members NOTED the Corporate Risk Register.

Performance Report (November 2022) & Winter Plan
(TB15/12/2022/08)

Ms Paterson advised that most of the actions being taken to
address current pressures and support staff were being progressed
by the Operational Improvement Group.
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She referred to the particular focus on HSC productivity and
efficiency. She reminded members that the development of the
performance report was an iterative process and said her intention
was to fully develop Directorate scorecards so as to demonstrate
the Trust's focus on performance.

Continuing, Ms Paterson said that, in the interests of time, it had not
been possible today to present to members some of the work
ongoing around performance, efficiency and guality improvement.
However, she suggested it would be important for members to
receive a presentation to allow them to see the detail.

The Chair said she would welcome such a presentation and
suggested that this might coincide with the Permanent Secretary's
meeting with Trust Board on 9 February. She noted the
improvements in performance in terms of call answering and said
the Trust could clearly demonstrate its continued focus on
productivity and efficiency.

Mr Bloomfield was of the view that the Trust could demonstrate a
number of areas where there had been quality improvement,
productivity and efficiency and said his preference would be to
share details with members in advance of February.

The Performance Report (November 2022) was NOTED by the
Board.

Fi Report (Month 20

Mr Nichelson advised that the Trust was reporting a breakeven
position for the seven month period ending 31 October 2022 as well
as forecasting a breakeven position at the year end. He explained
that this was subject to a number of assumptions, particularly in
respect of assumed income, Covid-19 costs and efficiency savings.
Mr Nicholson advised that the Trust was planning for the 2023-24
financial year in the knowledge that much of the funding had been
made available on a non-recurrent basis with some resources not
being guaranteed beyond 31 March 2023.

He further advised that the Trust was currently experiencing some
pressures in relation to the capital programme and said this would
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be the subject of further discussions at SMT over the coming
weeks.

Mr Nicholson referred to the issue of holiday pay which had
progressed and said he would provide an update to the ARAC and
Trust Board in due course.

Continuing, Mr Nicholson reported that the use of the enhanced
rates offered under the Covid-19 Rapid Response Shift Payment
Scheme (CRRFPS) had reduced since it had peaked in August. He
pointed out that the CRRPS had not been offered recently in any
area of the service and said he hoped that this would continue.

Mr Ashford welcomed the reduction in the use of the CRRPS.

The Chair thanked Mr Nicholson for his report which was NOTED
by members.

NIAS Charitable Trust Fund — Trustees' Annual Report &
Accounts for the year ended 31 March 2022 (TB15/12/2022/10)

The Board NOTED the final, audited, certified, approved Charitable
Trust Fund Trustees’ Annual Report and Accounts for the year
ended 31 March 2022 which had been published on the Trust
website.

Committee Business:

- Safety, Quality, Experience & Performance Committee —
report and minutes from meeting on 8 September 2022;

- People, Finance & Organisational Development Committee —
i f i r
meeting on 24 November 2022;
- Audit & Risk Assurance Committee — minutes of meeting on
6 October 2022 and report of meeting on 8 December 2022

(TB15/12/2022/11)

Members NOTED the various Committee minutes and reports of
meetings.

Mr Abraham thanked those involved in the additional ARAC meeting
on 8 December to consider the progress in addressing outstanding
IA recommendations. He welcomed in particular the positive
movement against a number of historic recommendations.
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Mr Abraham referred to the progress made but acknowledged that
this was subject to review by Internal Audit colleagues.

Date of Next Meeting

The next NIAS Trust Board will be held on Thursday 9 February
2023 at 10am. Venue to be confirmed.

Any Other Business

(i) Trust Seal

(1)

Mr Nicholson advised the Board that the Trust Seal had been
applied on three occasions, namely:

Emergency Services Design Team Framework for the
provision of professional building/facility design;
management, construction and supervision services;
Downpatrick Cricket Club temporary decant location while
Downpatrick Ambulance Station modular building was being
replaced;

Renewal of lease for Newcastle Ambulance Station, 18
Castlewellan Road.

Mr Brian McNeill

Concluding the meeting, the Chair said she wished to pay
tribute to Mr McNeill who would retire from the NIAS at the
end of January after many years' service.

She referred to the various posts Mr McNeill had held during
his time in the NIAS and in which he had made significant
contributions, most recently the development of the CRM
business case. The Chair said that Mr McNeill's experience
and expertise would be sorely missed and she wished him a
long, healthy and happy retirement.

Mr McNeill noted that he had worked in the Trust for 39 years
in various roles in PCS, paramedic, middle and senior
management, training and Director posts.
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Both Directors and Non-Executive Directors congratulated Mr
McNeill on his impending retirement and wished him well.

THIS BEING ALL THE BUSINESS, THE CHAIR CLOSED THE
PUBLIC MEETING AT 2.00 PM.

SIGNED:

DATE:
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Northern Ireland Ambulance Service
Health and Social Care Trust

TRUST BOARD - 15 DECEMBER 2022

INDIVIDUAL UPDATE
ACTIONING
PUBLIC
1 | Update the ARAC and Trust PN Update provided to
Board on the holiday pay issue ARAC on 19/1/23
2 | Share presentation around MP/CM Included as item an
performance, efficiency and February agenda
quality improvement with ACTIONED
members in advance of
| February
3 | Share draft e-mail to Ms P NL E-mail shared,
Miller, DoH, re CRM business :ﬁﬂ;&:‘fﬂ’;‘ﬂ;‘;‘:
case with Mr McNeill for Dok, on 18/12(22
comment ACTIONED
4 | Update members at February NL Update to be
meeting on discussions with mﬂh’:ﬂeﬂ at Feb
i 1 2ENrg.
HSC Chairs re funding etc ACTI DﬁED
5 | Manchester Arena Inguiry NR
report:
« provide update at future oo it fd
Board meeting, Fet:rrEarg,.r meeting
* keep members informed of ACTIONED
gap analysis being
undertaken by Blue Light Ongaoing
Forum
6 | Consideration to be given to a ML Workshop confirmed
workshop where NEDs could for 1/2/23
explore potential ‘outside of the ACTIONED
box' solutions to delayed
handovers
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PCS — Non Emergency Aims to the project: *  Significant efficiency increases: 4/8 Sprints
Patient Transport - Delivering an improved service delivery model by better *  Utilization increased by 5% delivered
understanding and forecasting demand and maximizing *  Cancelled journeys reduced by 8%
utilization and productivity. *  Arrival KPI: 31% more patients arriving on time  4/8 Sprints ongoing
Delivering an improved planning and scheduling *  Allocation time improved by 1him for transfers
methodology by use of data. and 1h14m for discharges
- Delivering an improved patient experience *  Improved staff & patient experience:
Delivering a governance and performance framework *  Staff feedback: positive and concerns
addressed
*  Patient feedback: favorable comments
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- Provide the insights into clinical practices within the *  Using data intelligence for clinical improvement: =
organisation to drive education and better decision making. *  Create intelligence to improve our Hear & Treat e - _ =fe

and See & Treat rates - SESEt o



Impravement Area Improvement Project Current Status

Handover Aims of the Project

" Produce a single source of the truth on Hospital Handover
times across the region

= Improve patient safety within the community with
transparency of available Crews at EDs for Category 1
release

- Collaborative approach to Handover between NIAS and
Trusts to improve patient experience

Alternative Care Pathways  Development of Alternative Care Pathways

- The project seeks to re-active and explore new pathways for
patients

- ACPs can involve conveyances to other locations (e.g. minor
injury units) or non-conveyances (referrals) so the care needs
of the patients can be attended to by the right team

- Involves collaborative working with other trusts and
community

*  Using data intelligence to improve outcomes:

*  Operational level: Improved ability to make
decisions with a single source of truth on
handover times

*  Clinical level: Improved patient safety as it is
clearer who has clinical responsibility for the
patient at all times

*  Efficiency gains:

* Increased levels of productivity as ED
conveyances get reduced, freeing up crews
faster for delivery of capacity

*  Alleviate the current ED turnaround pressures

* |mproved clinical outcomes:

* |mproved care as the patients are sent o the

right place

On going, Live
within the main EDs
across the region

Ongoing




Agenda 7 /7 - 01 - Overview of Manchester Arena report & recs cover.pdf

Northern Ireland Ambulance Service g,

Health and Social Care Trust Yy
TRUST BOARD
PRESENTATION OF PAPER

Date of Trust 9 February 2023

Board:

Title of paper: Overview of the Manchester Arena Inquiry Report and
Recommendations
The Manchester Arena Inquiry was an independent
public inquiry established in October 2019 to
investigate the deaths of the victims of the 2017
Manchester Arena attack.

Brief summary:
Volume Two of the Report examines the emergency
response following the attack.
Dr Ruddell will provide an overview of the Report and
its recommendations and set out how the Trust
intends to take forward learning from the Report.

Recommendation: For . For <

Approval Noting

Previous forum: |n/a

Prepared and Dr Nigel Ruddell, Medical Director

presented by:

Date: 2 February 2023




Agenda 8/8-01

- Overview of SAls cover.pdf

Northern Ireland Ambulance Service f"

J Health and Social Care Trust \
TRUST BOARD
PRESENTATION OF PAPER
Date of Trust 9 February 2023
Board:
Title of paper: Overview of Serious Adverse Incidents
Ms Charlton will provide members with an overview of

Brief summary: Serious Adverse Incidents.
Recommendation: For A For 2

Approval Noting
Previous forum: |n/a
Prepared and Lynne Charlton, Director Quality, Safety &
presented by: Improvement
Date: 2 February 2023




Agenda 9/9 - 01 - Draft EAP & DAP Jan 23 cover.pdf

HS C Northern Ireland Ambulance Service &g
W/ Health and Social Care Trust

__._.i-'l 1-“'

—

bt
TRUST BOARD
PRESENTATION OF PAPER

Date of Trust
Board:

9 February 2023

Title of paper:

Brief summary:

' Draft Equality Action Plan and Disability Action Plan

2023-28

' Approval is sought to the attached draft Equality

Action Plan and Disability Action Plan 2023-28.

Section 75 of the Northern Ireland Act 1998 placed
duties on all public authorities, including NIAS, to
promote equality and good relations between
people in different groups. The Action Plans follow
on from previous Action Plans and set out the steps

' Trusts will take during the five-year period from April

2023 to meet the duties. Staff from NIAS' Equality
Team have worked collaboratively with colleagues

 from the other HSC Trusts to develop the Action

Plans, including listening events with the public.

Once respective Trust Boards in each Trust have
approved the Action Plans, they will go out for a
period of public consultation and, subject to the
outcome of this, will be agreed and published.

Recommendation:

For Approval & For Noting [

Previous forums:

SMT - 24 January 2023

Prepared and
presented by:

Date:

John Gow, Equality Officer
Michelle Lemon, Director of HR & OD

2 February 2023




Agenda 9 /9 - 01 - Draft EAP & DAP Jan 23 cover.pdf



Equality Action Plan m Health and
2023-2028 s

Social Care

v SV
-1’ il . —

This document is available in alternative formats and language on request.




Agenda 9 /9 - 02 - Equality Action Plan 2023-2028.pdf

How we developed this action PIAN...........ccveiiiiiiemeirnn i rrsessrnssssnsssssnsssmsnmes
PUrpose Of the PIAN. ... s s st s s an s s e baas e snn e s s
O SETHEVEINBIS 80 T8 ... coonivnmsnmsenscnsmsrnssenivnensasenssassssinannssanassesensranss sonnonssuane
Value of co-design and collaborative Working.........ccccicoiiuiniiciiinirisissnasnsns
What is in our draft Equality ACtion Plan........cccceimiiasecnissisassmissessismssssnssssnsssssassansss
How we will measure success of the actions in our plan.......c.ccccciiiiiiiiiciniiiinn.
Section 1 - Improving the data we use to support decision-making.........c.cceveveenrannn
Section 2 - Addressing barriers to accessing health and social care...........ccc...c.....
Section 3 - SUPPOrting our SEIIT.......c.coiiienmassnnssssnisasisnsnssibssssnrsstonnssis iosnsssnnssnbes ane
Section 4 - Supporting informal/family carers................o
Section 5 = Partnership Working........coaciuiseinianssrsassasasssssssssassiasesssssssssnssssnsassanssns

cunmt dﬂtailﬁl (S E RN RN R R RS R R AR R IR RTR R IR RN R R RTRELRETNEERESN SRS RERETERIRESERERERETREELEEEE L]

11

12

13

14

17

24

32



Agenda 9 /9 - 02 - Equality Action Plan 2023-2028.pdf

Welcome

Welcome to our new draft Equality Action Plan. This Plan sets out the actions the Health and Social Care Trusts
will take forward collaboratively over the next five years.

There are six Health and Social Care (HSC) Trusts in Northern Ireland. Five of whom provide integrated health
and social care services. These are as follows:

. Belfast HSC Trust,

. Northern HSC Trust

»  South Eastern HSC Trust
«  Southern HSC Trust

. Western HSC Trust

And the sixth Trust is the Northern Ireland Ambulance Service, who is responsible for providing emergency,
urgent and primary care services across all of Northern Ireland and safely transporting patients.
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The six Trusts would like to take this opportunity to welcome you and invite you to engage in our consultation on
our draft five year Equality Action Plan (2023-2028). This draft Equality Action Plan has been developed to seek
to tackle ongoing and emergent inequalities experienced by people protected by the nine Section 75 groups-
that 1s people of different ages, religious beliefs, racial groups, political opinions, marital status, sexual
orientations, men and women generally, people with and without disabilities, people with and without caring
responsibilities.,

How we developed this action plan

Actions and priorities in this Plan have been informed by an audit of inequalities — add link. The purpose of the
audit was to identify key areas of potential inequality. To ensure consistency of approach and equity across the
region, the six Trusts have worked collaboratively to gather emerging themes in relation to key inequalities
experienced by the nine equality categories. We have collated available research and data to identify emerging
themes, which we shared at regional listening events in June and July 2022 with a range of stakeholders
including service users, carers, staff and trade unions representatives. We have drafted our Equality Action Plan
based on our consideration of the research and the feedback from the listening events. Qur intention is to have
actions that will make a real and meaningful difference to the lives of people in Northern Ireland by addressing
the inequalities they experience or to better promote equality of opportunity. The audit of inequalities will also be
a valuable resource for future equality screening and equality impact assessments.
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Purpose of the plan

We recognise that inequalities have regrettably worsened during the unprecedented global Covid-19 pandemic
and that the health and social care family, as a whole, is working continuously and collectively to try to address
the long waiting lists, waiting times and workforce challenges. Many health inequalities will be addressed
through the day-to-day provision of health and social care services — for example, higher prevalence of mental ill
health will be directly addressed regionally through the implementation of the Mental Health Strategy and
delivery of mental health services across the Trusts,

From the outset, it is important to acknowledge that this plan will not be able to tackle all of these systemic
inequalities but will focus on those inequalities in health and social care experienced by those protected in law
by the equality and good relations duties of Section 75 of the Northern Ireland Act 1998, We also know that
some of the inequalities identified in our previous audit of inequalities are persistent, having not yet been fully
addressed and will remain as ongoing themes, on which we will continue to focus. This action plan goes beyond
our compliance with our respective Equality Schemes but is complementary to the Schemes and seeks to
address inequalities relative to our functions. We have deliberately focussed our actions to achieve better
accessibility in service provision and to promote inclusion and diversity for those who work in health and social
care. This five year plan is designed to be flexible, adaptable and responsive to changing needs, emerging
inequalities and circumstances. We will also review alongside our corporate plans and any legislative changes.
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Our achievements so far

The Trusts have worked collaboratively to address inequalities and to promote equality of opportunity and good
relations. This collective approach has helped us achieve regional best practice and consistency and allowed us
to combine our resources to maximise our efforts.

We provide updates in our annual progress reports to the Equality Commission and to our Executive Teams and
Trust Boards to demonstrate the progress we have made (all of which are available on our respective websites).

For illustrative purposes, here are some details on just a few of our successful actions in our last Equality Action

Plan.
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Regional Health and Social Care Good Relations statement

During 2020, we engaged with service users, staff, trade unions and
representatives from the community and voluntary sector, the Equality
Commission for Northern Ireland, the Northern Ireland Human Rights
Commission, and the Community Relations Council to develop a regional HSC
good relations statement.

We have displayed this poster across Trust facilities in Northern Ireland with an uneguivocal and consistent
message in terms of our commitment 1o good relations and the behaviours we expect from our staff, service

users and those with whom we engage.

Establishment of Ethnically Diverse Staff Networks

Staff networks have been established by and for staff of different ethnicities across Trusts to help promote
equality, diversity and inclusion in all that we do and to focus on the needs of our ethnically diverse workforce to
address and eradicate race discrimination and intolerance and to remove barriers our staff may experience.
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Joint Equality, Good Relations and Human Rights Forum

The Trusts have established a joint forum in partnership with colleagues in the Equality
Commission, Human Rights Commission and Community Relations Council to help facilitate
joint working and the sharing of information and expertise to help address inequalities and
uphold human rights and promote equality and good relations in health and social care.

Making Communication Accessible

The issue of communication has and continues to feature as a barrier — with a clear need for
Health and Social Care to make improvements. The Trusts worked with disabled people and
representative organisations to co-develop a guide for HSC staff on how to provide accessible
communication for people with a disability.

It has been recognised as a useful and valuable resource in improving communication for people with a disability
and their experience in health and social care.



Agenda 9 /9 - 02 - Equality Action Plan 2023-2028.pdf

Guidance for our Trust Board and Executive Team

The Trusts also worked to develop a guidance for our Trust Board and Executive Team members as an aide
memoire on the legislative requirements and matters to consider in their strategic decision-making.

Making a Difference Regional HSC Online Training

Equality, Good Relations, Disability and Human Rights training is mandatory for all staff and all professions and
a regional HSC online resource entitled “Making a Difference” has been developed to enable staff and managers
to complete this via e-learning. To complement this, the Trusts have also developed a guidance for staff to help
them refresh their knowledge or reference as needed.

Supporting Carers

In recognition of the invaluable role that informal carers play, we held a workshop for health and social care staff
who have caring responsibilities to identify how they can be supported to balance their caring responsibilities
while continuing to work. The range of supports available to informal family carers includes a number of flexible
working opportunities and a carer support programme.



Agenda 9 /9 - 02 - Equality Action Plan 2023-2028.pdf

Disability Equality Training Resource

Working in partnership with disabled people, we have co-produced a Disability Equality Training video. This
video is delivered by people with a disability and is available for health and social care organisations and their
partners to make sure disability people are treated with respect and dignity.

Disability Toolkit
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. The Disability Policy and Toolkit was co-developed by health and social
e care organisations and their respective trade union representatives and
disability organisations. The one-stop Toolkit is available in easy-read

format and a virtual, Page Tiger resource and provides a
comprehensive overview of all issues related to disability for managers
and staff.
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Gender Identity and Expression Employment Policy

We have developed a policy that supports people who identify as transgender or non-binary in the workplace,
We worked with individuals and with voluntary sector groups who represent people who identify as transgender
or non-binary to inform our policy.

Value of co-design and collaborative working

None of this proactive work would have been possible without us engaging and working collectively with the
people who face the inequality — those "experts by experience” ensure that these actions will make a real and
meaningful difference. That is why we are keen and would encourage that as many people as possible take the
time to review and influence the actions within our new draft plan.

11
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What is in our draft Equality Action Plan

The following tables outline our actions for the next five years. The Plan includes actions aimed at:
« Improving the data we use to support decision making
« Addressing barriers to accessing health and social care
¢ Supporting our staff
«  Supporting informal/family carers
e Partnership working

The principles of fairness, respect, dignity, equality and autonomy will inform our work.
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How we will measure success of the actions in our plan

This five year Plan is designed to be flexible and responsive to changing circumstances and needs and will

evolve over its lifespan. The plan illustrates how we will adopt an outcomes-based accountability approach to the
promotion of equality of opportunity and good relations.

We will report annually on our progress against the plan via our S75 Annual Progress Report to the Equality
Commission for Northern Ireland (ECNI), which is submitted at the end of August each year and available on all
of our websites or by contacting the Trusts’ Equality Units.
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) Section 1 — improving the data, we use to support decision-making

We know that high quality data plays a role in improving services and decision-making. When Trusts have good
population data, they can identify areas that have worse health outcomes and target health and care resources
to reduce health inequalities. Feedback from consultees has indicated that we need to improve that data we
collect in relation to health and social care inequalities. The following actions are aimed at improving the data we

collect to ensure the effective discharge of our S75 equality duties.

The Trusts monitor staff across the 9 equality
categories to ensure equality of opportunity. Staff
input their own equality information on an on-line
system but there are currently gaps in the data
available.

1. We will take active measures (o encourage
staff to update their equality monitoring
information as part of Corporate
Welcomel/staff induction and by developing a
regional and local campaign to encourage
staff to update their equality profile
information.

September

2023 and
onwards

Regular awareness raising campaigns
o encourage staff to update their
equality data.

Improve the percentage of staff
completing their equality monitoring
data.!

Promotional resources/Toolkits
produced and disseminated to
promote inclusion of all staff.

Input into the EQUIP project to ensure
the next HR IT system is fully
appropriate and fit for operational

b n.b. Provision of equalkty monitonng data on owr Information System is voluntary for HSC stafl bul stafl are encouraged o complete and update.
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2. We will promote amongst staff the need to
update their staff profile as part of corporate

welcome/ staff induction.

3. Develop and organise regional and local
campaigns with timescales for staff to update
their equality profile information.

purpose. Regional subgroups to
support its development and
implementation

Benchmark where appropriate with
examples of good practice within the
wider NHS

Encompass is a new Health and Social Care
Northern Ireland (HSCNI) wide programme that will
introduce a digital integrated care record to
Northern Ireland.

4. We will work collaboratively to influence the
ENCOMPASS programme to ensure that it
maonitors ethnicity, first language and
communication support needs of patients
and service users. This will aid policy
formulation, service delivery and help gather
population health data

2023/124

Ethnicity and communication support
needs recorded on Encompass
system.

Increased access to communication
support in timely fashion.
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Under a new way of planning and commissioning
services, the Integrated Care System (ICS) will
bring together health and social care organisations,
partners in voluntary and community sectors and
local government, to develop population health
plans to improve outcomes and wellbeing and
reduce health inequalities.

5. We will work with partners to ensure the
inclusion and analysis of Section 75 data in
the development of Population Health Plans.

April 2024
onwards

Robust population health plans
including Section 75 data.

= |dentification of health inequalities.
« Targeted services that address

identified health inequalities and
improve health outcomes.

16
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) Section 2 - Addressing barriers to accessing health and social care

While much work has been done to date to promote equality of opportunity, it remains the case that there are a
number of equality groups that continue to face particular and unigue barriers. During the listening events, we
heard many suggestions on how to improve equality of access to health and social care services. The following
actions have been developed in response to what we have heard and are aimed at providing welcoming,
person-centred and accessible services for everyone,

Trusts have a duty to promote good relations By April Co-produced Good Relations Strateqy.
between persons of different religious belief, 2024 Strategy adopted by all Trusts.

political opinion or racial group. The regional Consistent approach to promotion of good
HSC good relations statement provides a relations in HSC Trusts.

consistent message in terms of our commitment
to good relations. Belfast Health and Social Care
Trust (BHSCT) has consulted on a co-produced
Good Relations Strategy, which includes actions
that will promote respect, equity and trust, and
embrace diversity in all its forms.

6. All Trusts will adopt the Good Relations
Strategy and work collaboratively, with our
partners, to take forward the actions and
ensure consistency across Northern
Ireland.

17
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We know that there is a lot of information 2023 and » Improved inclusive health and well-being
available on improving health and wellbeing but | biannually information, targeted at the effected
we need to make sure that the content Is thereafter communities.
understood and accessible. « Two regional seminars held each year,
» Feedback and evaluation of seminars.
7. We will co-develop a series of health and « Online resource hub available for staff to
social care seminars with representative improve communication
organisations, communities and individuals « Feedback and evaluation of
to support health and wellbeing and communication hub.

address inequalities.

8. We will develop an online communication
hub of best practice in accessibility for
people with a disability. This will be
supported with an accessible
communication training programme for
front line staff.

During Covid 19, the increased use of facemasks | 2023 and « Greater awareness of the importance

caused communication difficulties for some ongoing and availability of accessible facemasks.
service users with a disability, including Deaf and « Improved communication and patient
hard of hearing people and people wha lip-read. experience.
9. We will promote the two new models of * Reduction in complaints.

facemasks, which have approved by « Increase in compliments/positive

Infection Prevention Control and are more feedback,

accessible for people who have hearing 4 :

loss, are Deaf/deaf and lip-read. e pRGiRadiou
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Interpreting Service (NIHSCIS) provides
professionally trained interpreters on a face to
face basis and we also have a regional contract
for telephone interpreting for people, whose first
language is not English, when accessing health

A regional procurement process has commenced | 1 April Regional consistency and equity of
for the provision a Health and Social Care 2023 and access to communication support for
Communication Support Service for People who | ongoing people who are Deaf/deaf or have
are d/Deaf, d/Deafblind and Hard of Hearing. The hearing loss.
design and development of the service reflects improved access to communication
the RQIA Review of Sensory Support Services support for people who are Deafldeaf or
and subsequent extensive research, public have hearing loss.
consultation and engagement with sign language Increased awareness of HSC staff of
users and interpreters. need to provide communication support.
- 2 Reduction in complaints about lack of
10. We will work with our partners to secure a communication support
specialist provider to deliver a range of high available/provided.
guality, accessible, regionally consistent, and improved satisfaction of service
sustainable communication supports for provided.
people who are d/Deal, d/Dealblind, or Hard
of Hearing across all HSC services.
11. We will ensure the effective roll out of the
new communication support service.
The Northern Ireland Health and Social Care 2024 » |nterpreting card for service users

and patients to bring to their
appointments to help support their
communication needs

» Reduction in complaints about lack of

interpreting support.

19
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and social care services across Northern Ireland.
Feedback indicates that access to interpreting
support remains a barrier for some when
accessing services.

12 We will develop an interpreting card for
patients and service users to present when
they are in health and social facilities. The
card will indicate that the service user
needs an interpreter and include contact
details for NIHSCIS.

13 We will promote this card and raise
awareness with our staff in training
sessions and other means.

+« Staff feedback

Neurodiversity is a broad term, used to describe
the many and varying ways in which human
brains are wired. It encompasses the wide variety
of ways humans think, learn, feel and process
information. Neurodiversity can include Autism,
ADHD, ADD, Dyslexia, Dyscalculia and
Dyspraxia. We know there is a need to raise
neurodiversity awareness in the workplace and in
the provision of our services.

14 We will draft and co-produce a
____neurodiversity guidance and podcast for

2024

* [ncreased awareness and information
provision for staff in terms of people
who are neuro-diverse.

« |mproved user experience.

+ Improved awareness of information
and services for people who are
neuro-diverse.

» Dissemination and launch of
guidance
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our staff along with key stakeholders
including experts by experience.
15 We will produce an online signposting
resource/service directory on how to access
the appropriate neurodiversity services,

We know that many homeless people face
barriers when trying to access health and social
care services resulting in health inequalities.
Homeless people, including those made
homeless because of marital breakdown, often
use hospital emergency departments for
treatment instead of going to see a GP. When
discharged following a hospital admission, with
no support, they may return to rough sleeping or
sofa surfing which will not aid their recovery.

16 We will work in partnership with Health
Protection and Health Improvement, Public
Health Agency, other public authorities and
community and voluntary sector
organisations to establish a regional
working group. This multi- agency
approach will aim to improve homeless
patients’ experiences of heaith and social
care services, including improving hospital
discharge procedures and to share best

____ practices.

2025

+ Better partnership working to
enhance user experience for people
who are homeless

+ Shared best practice amongst
practitioners when providing care to
people who are homeless

» [ncreased use of follow up services
by patients who are homeless.

21
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We know that rurality has an impact on equality
of access to services, especially for older people,
due to lack of accessible transport, times of
appointments and the availability of rural and/or
community transport. Covid-19 has resulted in a
widening of the digital divide affecting older
people who may not be familiar with technology.

17 We will work with our partners to ensure
that the needs of older people, who reside
in rural communities, are actively
considered when planning service
developments or redevelopments by
promoting and monitoring the use of the
Rural Needs Toolkit for Health and Social
Care and completing Rural Needs Impact
Assessments to identify mitigations put in
place.

April 2023

Increased awareness of the needs of
older people who live rurally

Raised awareness of best practice in
overcoming rural inequality and
providing adequate and appropriate
mitigations.

Increased number of rural needs impact
assessments, where appropriate, which
evidence consideration of rurality in
service design and service change with
reduction in any potential inequality for
those living in rural areas.

We know that people may be reluctant to share
their sexual orientation with health professionals
and are unhappy having to disclose their sexual
arientation repeatedly. We have also found that
some people have had a negative experience
when accessing health and social care services.

April 2023
= March
2028

Adoption of Rainbow Badge initiative in
each Trust to ensure regional
consistency.

Monitor the number of staff taking part in
the initiative in each Trust

Gather feedback from staff and service
users.
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18 We will implement the Rainbow badge
initiative whereby staff will complete online
training to gain a HSC Rainbow badge. The
badge will be used to symbolise an open,
non-judgemental and inclusive place for
people that identify as LGET+

19 We will promote the Rainbow badge
initiative at corporate induction.

20'We will develop a resource for staff
comprising guidance produced by
professional bodies in terms of best
practice for inclusion for people who are
LGBT+

» Increased staff awareness of best
practice for inclusion for people who are
LGBT+.

* Reduction in complaints and increase in
compliments.
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) Section 3 — Supporting our staff

We know that staff are our most valuable resource and the Health and Social Care system in Northern Ireland is
indebted to the work that they do every day and in particular, throughout the pandemic. We are committed to
celebrating and embracing diversity amongst our staff and to ensuring that they feel able to bring their authentic
selves to work so that they feel valued and can continue to provide safe, effective and compassionate health and
social care services.

We have one of the most ethnically diverse April « Ethnically diverse staff networks
workforces in the public sector and it is vital 2024 established in each Trust area
that we continue to promaote the inclusion and

visibility of staff who come from ethnically « Strengthened relationships and
diverse backgrounds. consolidation of good practice

across the region.
21 We will support the ongoing work of the

Trusts' ethnically diverse staff networks.

22 We will forge stronger links across the
region between our Ethnically Diverse
Staff Networks.
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We know that there are still incidents of April Evaluation of training and
homophaobia in the workplace to staff who are | 2023 and resources.
LGBT+ and we know that there is an under- ongoing
declaration amongst staff who record their Increased awareness of regional
sexual orientation as LGBT+. HSC LGBT+ network for staff.
23 We will continue to work in partnership
with LGBT+ representative organisations
to ensure that training and awareness
raising resources are consistent and up
to date.
24 We will promote the regional HSC
LGBT+ network for staff across Trusts.
Working carers represent a significant Obtain Establish baseline on uptake of
proportion of the working population. A baseline flexible working and monitor year
growing number of people working in health figures - on year increase in staff accessing
and social care are trying to balance their jobs | April 23 these opportunities.
and their caring responsibilities. The
entittement to carers’ leave and flexible Improve Increased awareness of flexible
working arrangements are two of the main ments working, work-life balance and
support measures that can help informal ongoing special leave policies
carers to keep a balance between their work througho
lives and caring. ut the Monitoring reports produced twice
five a year on flexible working.
25 We will improve awareness of options years Accessible, easy to follow

for flexible working, work-life balance

information available to all staff on
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and special leave policies to ensure they
are accessible to all our staff.

26 We will provide more accessible
employer childcare provisions and
support staff who are carers

flexible working, work-life balance
and special leave policies

It is important that staff who have or acquire a
disability are supported in the workplace by
overcoming any potential barriers to achieving
their full potential. Trusts are committed to
creating a safe and welcoming environment
for all staff.

27 We will scope development of Staff
Disability Forums and Networks to
support regional consistency

28 We will implement the Disability
Passport within HSC Trusts.

March
2024

Effective implementation and
widespread use of Disability
Passport

Health and social care staff must have the
foundation of effective policies and relevant
training to support them to provide the most
inclusive and compassionate health and social
care services.
29'We will develop a regional policy
framework to ensure Equality, Diversity

e Equality, Diversity and Inclusion
(EDI) policies reviewed.

« Policies reflective of up to date
advice and best practice from the
Equality Commission and other
legislative developments
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and Inclusion policies are reviewed in
line with governance requirements.

30 We will ensure compliance with statutory
mandatory equality training

31 We will update the Regional HSC
‘Making a Difference’ e-learning
programme further to review of best
practice in E-learning and EDI training.

32 We will identify an EDI Champion at a
senior level in each Trust.

33 We will continue to adopt a zero
tolerance approach to racial harassment/
discrimination/ bullying and abuse at
work — as reflected in the regional
Conflict, Bullying and Harassment Policy
and Regional HSC Good Relations
statement.

34 We will work in partnership with Trade
Unions to ensure that staff who

experience domestic and sexual
violence are supported in the workplace.

Through
out the
lifespan
of the
plan

Uptake of statutory mandatory
equality training monitored
Regional HSC Making a Difference
e-learning programme updated
Increased compliance levels with
mandatory equality training

EDI Champion at senior level
identified in each Trust.

Increased awareness of zero
tolerance approach to racial
harassment/ discrimination/
bullying and abuse at work
Regional consistency in EDI
policies and equity for all staff
across the Trusts

Updated training incorporating best
practice identified.

Identified lead on EDI at senior
level.

Trust domestic and sexual violence
workplace policy in place and
support networks established.

27
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Personal stones can really resonate and be April « Tramning sessions developed
most impactful in terms of effectively 2023- delivered and evaluated
communicating key messages. We recognise | March
that collaborating with people with lived 2028 * Marketing and promotional strategy
experience can help to make a difference to to increase uptake of training
improve equality and to educate staff. across all Trusts.
35 We will engage with external experts » Increased awareness and
and representative organisations to competence in providing person
provide specialist training for employees. | Ongoing centred, person led care and what
36 We will develop a human rights based a human rights based approach.
training programme for staff providing
care for vulnerable people living in 2023 « Evaluation of training and
residential settings. associated resources.

37 We will produce guidance on how to
develop a Human Rights Based Approach
in Health and Social Care service provision. | 2024

38 We will provide staff with racial and
cultural competence training and
associated resources co-designed by
people with lived experience. 2024

We want to harness the talents of a diverse « Baseline of workforce profile
 workforce and recognise that we need to take developed.
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a proactive approach in improving access to
HSC employment for marginalised Section 75 | By March Increase in workforce profile for
groups. 2024 under-represented staff. (Momitored
by identifying the % of staff in each
39 We will work in partnership with relevant | April of the Agenda for Change Bands 1-
stakeholders to review our Employability 2024- 9 in comparison with the overall
Schemes to enhance employment March workforce).
opportunities for marginalised S75 groups. | 2028
develop Scope in year 1 opportunities and
ment availability of our employability
40 We will develop actions in line with schemes.
legislative provision to improve access to March
those Section 75 groups, where there is a 2024 ]mp{m&d access to employment for
low representation in our workforce. marginalised S75 groups
41 We will address specific health Dependa Equality data indicating better
inequalities for staff, for example provide | representation
menopause information sessions and enactme
celebrate men's wealth week to promote nt of )
inclusion and visibility of gender specific jegistatio Pay structure that ensures fairness
issues in the workforce. : and equity in pay and reward
2 arrangements
42 We will work collaboratively on the
forthcoming gender pay gap legislation and
determine appropriate methods of
monitoring and reporting.
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) Section 4 — Supporting informal/family carers

We know that many of us are likely to become a carer at some point in life and that informal carers cover a great
part of care needs, often called the ‘invisible workforce'. Strengthening the voice and representation of informal
carers is the first step to address the challenges facing informal carers. Informal care can be physically and
mentally demanding, leading carers to often feel exhausted, lonely, and strained.

Recognition of the key role a carer plays is Quarterly * Increased uptake of carers
essential and we must provide support when the monitoring assessments
caring role is having a negative impact on the « Improved carer experience of
health and well-being of the informal carer, Itis the carer assessment process
also important to make useful information and 2023 = Consistent, regional approach to
training easily accessible and available to informal | Apnually Carers Rights Day
LReEs. « Carers across Northern Ireland
_ . receive the same information
43 We will work collectively to ensure that carers and know where to get help and
across the region are aware that they can have support,
access to a conversation with their named « Increase in people who Idermf}r
The conversation is carer led and encourages them to link into supports
both staff and carers to take time to discuss the available.
caring role.
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44 We will hold an annual event on Carers
Rights Day to highlight care and caring and help
informal, unpaid, family carers understand their
rights and find out about support that may be
available.

31
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) Section 5 — Partnership Working

A new Integrated Care System (ICS) is currently being developed for Northern Ireland. This system signals a
new way of planning and managing our health and social care services based on the specific needs of the
population. The ICS approach harnesses the strengths in our existing partnerships and focuses on addressing
the wider determinants of health and wellbeing through a population health approach.

We will work in partnership with stakeholders
and external organisations to raise awareness
of key equality, diversity and inclusion (EDI)
topics.

45 We will continue to work in partnership
with the Department of Health, Equality
Commission for Northern Ireland, the
Northern Ireland Human Rights Commission
and the Community Relations Council to
allow strategic issues to be discussed and
addressed at the Regional Equality and
Human Rights Steering Group and the Joint

2025

Quarterly

« Regional consistency and development of

initiatives to promote equality of opportunity
and protect and to promote human rights
Improved relationships and mutual
understanding between HSC and ECNI,
NIHRC and CRC

Better partnership working to address
inequalities and improve physical and mental
health and wellbeing
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Equality, Good Relations and Human Rights
Forum.

46 We will work with representative Biannual
organisations to co-develop Equality,
Diversity and Inclusion initiatives.
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Contact Details

For more details of what we have done so far, please refer to our respective Annual Progress
Reports which are available online or by contacting the relevant Equality Team.

www.belfasttrust. hscni.net

nias.hscni.net

www.northerntrust.hscni.net

www.setrust.hscni.net

www.southerntrust.hscni.net

www. westerntrust.hscni.net
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Trust Equality Teams Contact Details

Orla Barron
Equality Lead

Belfast HSC Trust
Tel: 028 9504 6567
Mobile / Text 0782 514 6432

Email: orla.barron@belfastirust.hscni.net

Alison Irwin
Head of Equality

Northern HSC Trust

Tel: 028 276 61377

Mobile / Text: 0782 566 7154

E-mail:; equality.unit@northerntrust.hscni.net

Cathy Lavery
Head of Equality

Southern HSC Trust
Tel: 028 3756 4151
Email: cathy.lave southerntrust.hscni.net

Susan Thompson
Equality Manager

South Eastern HSC Trust
Tel: 028 9263 3507 Ext 15807
Mobile/Text 0797 132 2028

Email: susan.thompson@setrust.hscni.net

Jennifer Mayse
Equality Manager (Acting)

Western HSC Trust
Tel: 028 8283 5834
Email: jennifer.mayse@westerntrust.hscni.net.

John Gow
Equality and Public Involvement Officer

Northern Ireland Ambulance Service
Tel; 028 9040 0999

Email:_john.gow@nias.hscni.net
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Introduction

Welcome to our new draft Disability Action Plan. This plan sets out the actions the Health and Social Care
Trusts will take forward collaboratively over the next five years.

There are six Health and Social Care (HSC) Trusts in Northern Ireland. Five of whom provide integrated health
and social care services. These are as follows:

. Belfast HSC Trust,

«  Northern HSC Trust

. South Eastern HSC Trust
»  Southern HSC Trust

»  Western HSC Trust
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And the sixth Trust is the Northern Ireland Ambulance Service, who is responsible for providing emergency,
urgent and primary care services across all of Northern Ireland and safely transporting patients.

The six Trusts would like to take this opportunity to welcome you and invite you to engage in our consultation on
our draft five year Disability Action Plan (2023-2028).

Our plan lays out the actions that we are proposing in response to our dual disability duties under Section 49A
of the Disability Discrimination Act 1995 (as amended) which are to:

» promote positive attitudes towards people with a disability
and
» encourage their full participation in public life.

How we developed this action plan

The actions in the draft plan have been developed following feedback, which people with a disability gave us
during an engagement event on 25" October 2022. This event was facilitated by Disability Action and through
our ongoing collective and local engagement.

We remain committed to working in partnership with disabled people and their representative organisations and
look forward to working collaboratively on our actions during the five-year plan.

This Plan is a live document. It is designed to be flexible and responsive to changing circumstances over the five
yvear period. We will review it on an on-going basis and provide annual reports against progress. Thanks to
everyone who helped to inform this plan — we value your expertise and your time in making this plan robust and
meaningful.
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What we propose to do in our Disability Action Plan

The draft action plan has been developed to progress our dual disability duties in promoting positive attitudes and
encouraging full participation of disabled people in public life. Actions to specifically address inequalities
experienced by people with disabilities are addressed specifically within our regional five year Equality Action Plan
and have been informed by our engagement with disabled people and representative organisations. (Both the
draft Disability Action Plan and the draft Equality Action Plan will be issued for formal consultation at the same

time)

The following table outlines our proposed actions over the next five years to meet our dual disability duties.

Section 1 - Actions to promote positive attitudes towards people with a disability

That there is a
need for them to be
listened to and
inform the decision
making process.

People with
disabilities want
more clarity on how
they can get

1. We will share opportunities
for involvement to ensure the
voice of disabled people is
heard

2. We will work in partnership

with relevant stakeholders to
identify advocacy services

March 2025

March 2024

» A Directory of Advocacy and

Support Services produced and
placed on each Trusts website (and
in alternative formats

Involvement section on websites/
set up links with the Public Health
Agency (PHA) "Engage” website
Improved links with PPI
team’s/involvement teams/and
disabled people within the Trust and
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involved and be
heard - lots going
on but not well
known

3. We will support staff with a

disability to ensure they have

a voice and are heard

community and voluntary
organisations to better publicise
opportunities on what is going on
and how to get involved

That there is a
need for visibility of
people with
disabilities

4. We will continue to develop

our organisational culture to
become more disability

aware.

5. We will have an inclusive
approach to the use of
images which re-enforces a
positive image of people with
disabilities accessing our
services

6. We will mark and celebrate
allocated days to raise

awareness at a local and
regional level thereby

working to promote disability
inclusion

7. We will take every
opportunity to promote and

March 2028

Increased visibility of disabled
people in Trust publications, use of
social media and online presence
Use of alt text in our social media
Promotion, evaluation, and feedback
on the Disability Toolkit completed
Ensure our disability equality
training includes reference to myths,
etiquette and language

Calendar of events organised
annually in relation to Disability such
as International Day of Persons with
a Disability

Increased promotion of disability
related events on our local intranets,
social media, Trust websites and
news items.

UNCRPD guide for HSC staff
updated
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advocate for the social model
of disability

8. We will continue to promote
the regional sign language
service

Sign language service (remote and
in person) promoted

Our disability equality training will be
based on the social model of
disability

Our staff Mandatory Equality
Training ‘Making a Difference’ is
reviewed to ensure the Section 49A
duties are explicitly referenced
Resources developed to promote
good practice under the duties e.g.
communication with d/Deaf person

There is a need for
greater partnership
working

9. We will promote early
involvement and co-
production of disabled people
in developments to services
and changes

Year 2-5

Greater partnership and involvement
opportunities for service user
groups/advocacy groups,
Community and Voluntary sector
and HSC

Development of a specific database
of disabled people and
arganisations that wish to be
involved in co-production

Consultee database is reviewed and
updated annually
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to be kept up to
date and relevant,
to help support our
staff who have a
disability to remain
in the workplace

13,

14,

15.

Disability Equality Policy for
staff in line with best practice
to ensure it remains fit for
purpose and relevant

We will collaborate with
Occupational Health

colleagues

We will update our
Disability Toolkit

We will work with
relevant colleagues to ensure

We need to raise 10. We will work to Ongoing Increased awareness of the
awareness of our enhance the profile and Disability Action Plan and the
work on addressing accessibility of the regional associated actions in the Trust and
the disability duties Disability Action Plan amongst our stakeholders
Easy read version available
11.  We will increase Disability Action Plan available on
awareness by ensuring the Trust websites and internal intranets
documents are accessible, in Signed version available
Plain English and easy read Proactively disseminate the DAP to
key stakeholders including
community and voluntary sector
Our policies needs 12, We will review our March 2025 Revised regional policy in place

Updated Disability Toolkit in place
Disahility Equality Training delivered
to OH colleagues if required
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policy development and
review promote the need for
reasonable adjustments and
S49A duties

opportunities for

those with
disabilities to gain

stakeholders to review our
Emp-i-:::—rahility Schemes to

That there is a 16. We will review our Annually Evaluation of training provided
need for all HSC training programmes for staff Feedback on training —notably from
staff to be trained on disability, the two disability | March 2026 staff with a disability

duties, and reasonable Increased awareness of disability,

adjustments legislative provision and reasonable

adjustments
17. We will ensure that Co- Production of resources

Training is co-produced and detailing the correct terminology to

includes those who have use

first-hand experience

(experts by experience) and

include reference to the

social model, myths,

language and how this links

to patient centred care
That there is a 18. We will work in March 2024 Opportunities and availability of our
need for more collaboration with relevant scope employahility schemes scoped in

year 1
Development of actions, in line with
the legislative provisions and
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employment within
HSCNI

enhance employment
opportunities

19, We will work to reduce
barriers to recruitment to
HSC for disabled people

April 2024-
March 2028
development

supported by equality data, to
improve access to employment for
marginalised ST5 groups

» We will make any reasonable
adjustments required for anyone
with a disability during any
recruitment

10
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Section 2 - Actions to encourage participation by disabled people in public life

very complex and
not accessible

Commission NI) to co-
develop versions of the
Disability Discrimination
Act, and its relevance to
Health and Social Care, in
plain English and easy read
to ensure that the
legislation and disabled
people's rights within it are
more easy to understand

There is a need to 20, We will invite Ongoing Greater participation
work with representatives from the Promotion of the voice of disabled
stakeholders to raise Regional Disabled People's peopled
awareness of Forum to partake and work Change in Terms of Reference and
disability equality alongside the Joint membership
issues Regional Equality, Human

Rights and Good Relations

Forum and Joint Steering

Group.
That the disability 21, We will work with key | March Resources produced and publicised
legislation in NI is stakeholders (Equality 2028 Evaluation and Feedback from

stakeholders

11
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HS ) Northern Ireland Ambulance Service g,
¥/J Health and Social Care Trust Yy
TRUST BOARD
PRESENTATION OF PAPER
Date of Trust 9 February 2023

Board:

Title of paper: Review of NIAS Standing Orders

A detailed review of the Trust’s Standing Orders took
place in 2021 with Trust Board approving the
revisions at its meeting on 21 October 2021.

Brief summary: | The proposed revisions for the 2022 review were
presented to the ARAC meeting on 19 January 2023,

The Committee is recommending the revised
Standing Orders to the Board for approval. If
approved, the revised Standing Orders will be posted
‘on the NIAS website.

Recommendation: For Approval = For Noting [

Previous forum: | SMT — 10 January 2023
ARAC - 19 January 2023

Prepared and Carol Mooney, Board Secretary
presented by: Maxine Paterson, Director of PP&CS

Date: 2 February 2023
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Northern Ireland Ambulance Service
W/ Health and Social Care Trust

STANDING ORDERS
And

SCHEME OF RESERVATION AND DELEGATION

February 2023
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Northern Ireland Ambulance Service 4 *x,‘ m

)/ Health and Social Care Trust L
TRUST BOARD
PRESENTATION OF PAPER
Date of Trust 9 February 2023

Board:

Title of paper: NIAS Board Governance Self-Assessment Tool
(BGSAT) 2021-22

The Trust is required to complete the BGSAT on an

Brief summary: annual basis.
Board approval is sought to the BGSAT for the year
ended 31 March 2022.
Recommendation: For Approval = For Noting [
Previous forum: SMT - 10 January 2023

ARAC - 19 January 2023

Prepared and Carol Mooney, Board Secretary
presented by: Maxine Paterson, Director of PP&CS

Date: 2 February 2023




NIAS

Board Governance Self-Assessment

for
2021-22

DATE: TEC

DRAFT
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Northern Ireland Ambulance Service 4 *x,‘

J Health and Social Care Trust \
TRUST BOARD

PRESENTATION OF PAPER
Date of Trust 9 February 2023
Board:
Title of paper: Trust Performance Report - January 2023

This paper is presented to Trust Board for noting
Brief summary:

This paper outlines the Trust performance across

key metrics up to and including 31¥ December 2023
Recommendation: For Approval O For Noting &
Previous forum: | SMT - 24 January 2023
Prepared and Neil Walker, Head of Performance
presented by: Maxine Paterson, Director PPCS
Date: 2 February 2023




m} Mortnern irgiang Amopuiance service
/) Health and Social Care Trust GD

TRUST PERFORMANCE
REPORT

NORTHERN IRELAND AMBULANCE SERVICE

January 2023

for December 2022 Data and Performance
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Trust Board Finance Report

December 2022 (Month g)

Northern Ireland Ambulance Service
J Health and Social Care Trust
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m Northern Ireland Ambulance Service @
J Health and Social Care Trust

‘SAFETY' COMMITTEE REPORT TO TRUST BOARD 12/12/22

The Safety, Quality, Patient Experience and Performance Commitiee met on
Monday 12 December 2022.

Strategic Review of Clinical Education
The Committee received a detailed update in relation to this area of work.

The Committee noted the importance of ensuring consideration was given
to both informal and formal feedback from students as they progressed
through the BSc course.

Cardiac Arrest Improvement Plan

Mr Sinclair advised the Committee that the Plan had been based on the
recognised international model led by the Global Resuscitation Alliance
10-Step to improving cardiac arrest outcomes to support the improvement
of outcomes and patient survival. An Out of Hospital Cardiac Arrest
masterclass for NIAS staff had been held on 16 November and
consideration was being given to holding further masterclasses on
different topics.

Clinical Support Desk
The Committee noted that information around performance in relation to

‘Hear and Treat’ and "See and Treat’ would now be included in the
Performance Report presented to Trust Board. An update was also
provided on CSD recruitment and the Trust's efforts to encourage
applications from other professional groups, for example, nursing.

Position report on NIAS safequarding

The Committee noted the improvement in the Trust's baseline with regard
lo safeguarding and received an update on staff training. The Committee
was advised that there was a need for increased infrastructure within the
area of safeguarding. It noted that the Trust was participating in a peer
review process as well as being involved in domestic homicide reviews
and case management reviews for children.

Emergency Preparedness & Response Annual Report 2021-22
The Committee noted this report which reflected the activity of the Trust's

emergency preparedness and response for the year 2021-22. |t further
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4 Health and Social Care Trust <V

MINUTES OF THE AUDIT AND RISK ASSURANCE COMMITTEE

PRESENT:

IN
ATTENDANCE:

N

M AT 10AM VIA

Z00OM

Mr W Abraham
Mr D Ashford

Non-Executive Director (Chair)
Mon-Executive Director

Mr M Bloomfield Chief Executive

Ms R Byme

Ms L Charlton

Ms M Lemon

Mr P Nicholson

Mr B McNeill
Dr N Ruddell
Mr A Arandia

Ms K Keating

Ms N Lappin
Ms B McAuley

Director of Operations (joined the
meeting at 10.45am)

Director of Quality, Safety &
Improvement (leit the meeting at
11.30am)

Director of HR & OD (joined the meeting
at 10.50am)

Director of Finance, Procurement,
Fleet & Estates

CRM Programme Director

Medical Director

Asst Director Planning, Performance
& Corporate Services (rep Ms Paterson)
Risk Manager

Trust Chair

Asst Director of Finance

Mr | McCutcheon Financial Accounting Manager

Mr S Knox

Ms C Hagan
Ms J Shorthall
Ms C Mckeown
Mrs L Mitchell
Mrs C Mooney

External Audit Northern Ireland Audit
Office

External Audit ASM

External Audit ASM

Head of Internal Audit, BSO
Independent Adviser to Committee
NIAS Board Secretary

Welcome, introduction and format of meeting

The Chair welcomed everyone to the meeting and reminded those
present that, while there were other agenda items to consider, the main

Audit & Risk Assurance Cttee = 8 December 2022 1
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Hsc Northern Ireland Ambulance Service m
J/ Health and Social Care Trust

AUDIT AND RISK ASSURANCE COMMITTEE REPORT TO TRUST BOARD

The Audit and Risk Assurance Commiltee met on Thursday 19 January 2023 and | would like (o
bring the following issues to the attention of the Board in advance of the formal minutes,

1. M Arising From Previ M n
Risk 357 Ambulance n 5 al Emergency De m

It was noted that a dedicated Trust Board workshop has been arranged to discuss this
risk.

2. | Chairman’s Business

| will be attending the Departmental Audit and Risk Assurance Committee on 7 March
as an observer and | will feedback observations to the ARAC Committee in due
course,

3. Direct Award Contracts Reqister

The Committee was provided with an update on the Direct Award Contracts Reqister,

4. | Fraud Update

The Commiltee received a verbal update from the Director of Finance on a number of
fraud cases.

8. Progress on Achieving Business as Usual — Rebuilding and Recovery

The Committee received a verbal update on progression by the Trust to achieve
business as usual status following the pandemic.

6. | Internal Audit

Progress Report

The Deputy Head of Internal Audit presented the audit report on absence
management, which has received a Limited Assurance. The Director of HR briefed the
Committee on the "Maximising Attendance Project’ and the Commitlee was reassured
that management has taken appropriate action to address the deficiencies in this area.
Management has been requested to provide a progress update at the May ARAC
Committee meeting.
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