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A L

Minutes of NIAS Trust Board held on Thursday 11 May 2023 at
10am in the Conference Room, NIAS North Division HQ, 121-125
Antrim Road, Ballymena BT42 2ZHD

Present: Mrs M Larmour
Mr W Abraham
Mr D Ashford
Mr J Dennison
Mr M Bloomfield
Ms R Byrne
Ms M Lemon
Mr P Nicholson

Dr N Ruddell
Apologies: Mr T Haslett

In
Attendance: Ms L Charlton

Ms M Paterson

Mrs C Mooney
Ms J Wolfe

Mr J Wilson

Chair

Non Executive Director

MNon Executive Director

MNon Executive Director

Chief Executive

Director of Operations

Director of HR & QD

Director of Finance, Procurement,
Fleet & Estates

Medical Director

MNon Executive Director

Director of Quality, Safety &
Improvement

Director of Performance, Planning &
Corporate Services

Board Secretary

Research & Development Lead (for
agenda item 6 only)

Boardroom Apprentice

1 Welcome, Introduction & Apologies

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

The meeting was declared as guorate.
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2 Previous Minutes (TB11/05/2023/01)

The minutes of the previous meeting held on 23 March 2023 were
APPROVED on a proposal from Mr Ashford and seconded by Mr
Dennison.

3  Matters Arising (TB11/05/2023/02)

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

Dr Ruddell referred to the action in relation to the Complex Case
Team/British Red Cross and confirmed that the joint service was
now operational with the Complex Case Team having already
referred a significant number of patients to the Red Cross.

The Chair enquired whether any analysis had been carried out in
terms of a corresponding reduction in the number of frequent callers
to the EAC.

Responding, Dr Ruddell explained that the relevant statistics were
produced by the Complex Case Team regionally. He advised that,
due to the relatively small size of the Team, the Team had only
been able to provide services to those patients who called the
service most frequently. Dr Ruddell reminded colleagues that the
Trust monitored those patients who called 999 on a frequent basis
and said that, before engaging with the Red Cross, there had been
a 50% reduction in calls from frequent callers.

The Chair sought further information on the partner agencies
involved in this work.

Dr Ruddell indicated that the PSNI were directly involved in this
work and said that, at the launch of the Complex Case Team/British
Red Cross project, there had been some discussion around the role
of the PSNI in this area. He added that it was unusual for
ambulance services and police to share information in this manner
but an agreement had now been reached between the two
organisations with NIAS making the referrals to the Red Cross. Dr
Ruddell advised that the Complex Case Team would meet regularly
with local support hubs involving representatives from the PSNI,
social care, housing and primary care for example.
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Mr Bloomfield indicated that the work done by the Trust's Complex
Case Team was excellent and was of the view that the involvement
of the British Red Cross would only increase the efficacy of the
project. He believed that, with much better sharing of information
and collaborative working, there was real potential to roll this
approach out across the public sector.

Mr Bloomfield said that he was attempting to raise this issue
through the Public Sector Forum to identify ways in which to
achieve maximum benefit from this work.

The Chair welcomed this work and commended its preventative
approach. She enquired as to how the Board would be kept
informed of progress.

In response, Dr Ruddell said that the Team would monitor the
referrals and, in due course, would present these to the Board. He
acknowledged that it could be six months before meaningful data
was available.

Mr Bloomfield suggested that an update could be brought to the
Board in late autumn.

Mr Bloomfield referred to the presentation which had been given by
Mr Karl Bloomer on Patient Care F'athwa:,rs {F"CF’S:I and advised that
there had been a useful discussion at the recent Performance and

Transformation Executive Board meeting around the potential to
expand PCPs.

4  Chair's Update

Commencing her update, the Chair said she was delighted to take
on the role of NIAS Chair. She added that she saw this as a
privilege and would endeavour to represent the Trust as effectively
as possible. The Chair indicated that, in her first month as Chair,
she had taken the opportunity to meet a range of individuals
including Non-Executive Directors and Directors, and she
expressed her thanks to all involved.

The Chair advised she had also met with the outgoing Chair and
had found this to be a useful and informative handover. She said
that, as she continued her meetings, she was gathering and seeking
further documentation which would assist in her induction period.
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Continuing, the Chair advised that she had recently met with Trust
Chairs and pointed out that five of the six Trust Chairs had only
recently taken up post. She said there was a commitment to meet
on a regular basis with an emphasis on working collaboratively.
The Chair indicated that the Permanent Secretary had met with
Chair, and wider HSC Chairs, and intended to do so regularly.

The Chair reported that the Chairs had also met with Mr Hugh
McPoland who had been appointed to carry out a review of Senior
Executive Pay and said that she had been offered a 1:1 with Mr
McPoland to discuss some of the more unigue issues affecting
MNIAS. The Chair confirmed that she and Mr Bloomfield had
subsequently met with Mr McPoland to discuss the NIAS position at
length.

Caontinuing her report, the Chair alluded to the budget which had
been announced by the Secretary of State. She said she had
attended an informative meeting convened by Mr Neil Gibson,
Permanent Secretary, Department of Finance, which had focussed
on the detail of the budget and the challenges which would lie
ahead. The Chair added that Mr Bloomfield and Mr Nicholson

would no doubt refer to these challenges later in the meeting.

The Chair noted that her induction to the Trust continued and said
she intended to meet now with Assistant Directors as well as
undertaking operational ride-alongs and meeting staff at EDs. She
welcomed any input from colleagues as to other areas to be
covered during her induction.

The Chair said she was conscious that the terms of office for Mr
Abraham and Mr Haslett had been extended to mid-August and that
the Board currently had one NED vacancy. She acknowledged the
work done by the former Chair with the DoH and other Trust Chairs
around the criteria for NED appointments and confirmed that this
had been shared with her.

She suggested it would be helpful to ensure that, at a time when
fundamental transformation was required across the HSC, those
involved and leading change would be aware of the human
resource implications and the interdependencies across the Trust.
The Chair advised that Dr Tom Frawley, WHSCT Chair, and Ms
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Anne O'Reilly, NHSCT Chair, would be participating in the
recruitment process and hoped to have this finalised by September.

The Chair advised that she had a 1:1 meeting scheduled with the
Permanent Secretary towards the end of May and undertook to
keep members apprised.

She noted that arrangements to support newly appointed Chairs
had been put in place and she would be supported and ‘buddied’ by
Ms Julie Erskine, BSO Chair.

The Chair invited questions from members on her update.

Mr Ashford referred to the review of Senior Executive Pay and
asked if the Chair was aware of the timescale for completion of the
review,

The Chair said her understanding was that Mr McPoland was keen
to have the review completed as soon as possible.

Mr Bloomfield said that, in a subsequent meeting with Trust Chief
Executives, Mr McPoland had advised of his intention to complete
the review by the end of June. However, he said that next steps
would be impaortant.

Ms Lemon advised that Mr McPoland had also met with Directors of
HR on a regional basis. She pointed out that, given the level of
change needed, there was potential to require Ministerial approval.

Members NOTED the Chair's update.

5 Chief Executive's Update

Commencing his update, Mr Bloomfield welcomed the Chair to her
first NIAS Board meeting. He noted that the Chair had spent her
first few weeks meeting with NEDs and Directors as well as
spending some time in the EAC and said that this had been very
much appreciated by those in EAC. He said that he looked forward
to working with the Chair in making the necessary changes to allow
staff provide the best possible service to patients.

Mr Bloomfield commented that the time since the May Trust Board
meeting had been heavily dominated by the financial position. He
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said that, until recently, the focus had largely been around the
uncertainty and lack of a budget for the 2023-24 year which made
planning difficult.

Mr Bloomfield said that, at the last Trust Board meeting, given the
level of risk, it was thought prudent to proceed to secure additional
capacity from Independent Ambulance Services (IAS) and fund
overtime. He added that these had been funded non-recurrently
over the last number of years and noted that, in February 2023,
there was an indication that no further funding would be available.

Mr Bloomfield said that this required the Trust to develop a number
of scenarios to deliver savings dependent on the budget outcome
and these scenarios had been produced on indicative estimates
from the Northern Ireland Office.

Continuing, Mr Bloomfield indicated that, towards the end of April,
the Secretary of State announced a budget for Northern Ireland and
said that the Trust's focus since then had been on understanding
the implications of this with DoH colleagues. Mr Bloomfield said
that members would be aware of the significant impact this budget
was expected to have across public services although the health
element was being protected to a certain extent in that the health
sector was not required to deliver savings to the same extent as
other departments. He said that one should not underestimate the
challenges ahead.

Mr Bloomfield emphasised that the Trust was in a flat cash position
and said there was, for example, no provision for transformation or
demographic growth which reflected the increase in the population
nor any provision for a pay award. He said the DoH had advised of
a budget of £7.2 billion against a requirement of just over £8 billion
which would allow the system to ‘stand still'. Therefore, he noted,
there was a gap of approx. £800 million.

Mr Bloomfield said it was his understanding that the DoH expected
to reduce this gap to £260 million through the implementation of low
and medium impact savings. He reminded the meeting that £375
million within the £800 million gap accounted for the pay award
funding and no provision had been made for this.

Mr Bloomfield explained that the DoH intended to address the
difference of £76 million by asking Trusts to identify high impact
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savings but not yet implement these. He added that the DoH was
hopeful that it would be able to address the £76 million without the
Trusts having to implement their suggested high impact savings.

Mr Bloomfield said that Trusts had welcomed this approach as it
would be necessary to consult on the impact high impact savings
would have on the population and this could cause huge damage to
public confidence. Mr Bloomfield said that the residual savings of
£60 million had been distributed across Trusts to deliver. He added
that Mr Micholson would provide further detail in his finance report
and in the In Committee session.

Continuing, Mr Bloomfield advised that the Trust had now received
its indicative recurrent allocation but acknowledged the potential
that this might change.

Mr Bloomfield said of particular concern as a result of the budget
position was the absence of a pay award and the fact that no
provision had been made for an award. He suggested it was likely
that the pay award would remain an issue for an incoming Minister
to resolve. Mr Bloomfield noted that industrial action had not taken
place since March, however, he said that, in the absence of a pay
award, there was now an increased risk of further industrial action.
He pointed out that Morthern Ireland was the only UK country
without a pay award nor any indication of timescale for one to be
implemented.

Mr Bloomfield indicated that, as well as the likelihood of increased
industrial action, the absence of a pay award did not send a positive
message to staff in terms of how they were valued. He said that
managing industrial action caused a significant distraction for
managers when they should be focussing on delivering efficiencies
and transformation but most importantly delivering quality services
to patients.

Mr Bloomfield referred to the recent visit to Northern Ireland by the
USA President. He explained that, in order to ensure NIAS was still
able to provide a specialist HART response to the NI population
during the President's visit, the Trust requested, through the DoH,
mutual aid from services in England. Mr Bloomfield alluded to the
significant planning which had taken place and thanked everyone
involved in preparation for and during the visit.
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Concluding his report, Mr Bloomfield said he had been honoured to
represent the Trust at the King and Queen's Coronation at
Westminster Abbey. He added that he had been delighted that the
significant contribution made by NIAS staff had been recognised by
receiving an invitation.

Mr Ashford welcomed the fact that no further industrial action had
been identified at this stage but acknowledged the likelihood that
this might change in the coming weeks given the budget outcome.
He sought clarification on the current relationships with Trade
Unions and referred to recent social media activity.

Mr Bloomfield confirmed that Trade Unions continued to be in the
position of Action Short of Strike (ASoS) and that limitations, for
example, around overtime and staff travelling in their own vehicles
to travel between stations continued. He said that there had not
been any escalation in relation to the pay issue but this had
potential to change as pay awards were implemented elsewhere in
the UK.

Mr Bloomfield acknowledged that the context of ASoS resulted in
challenges in maintaining strong relationships with Trade Union
colleagues. He explained that the Trust had not been able to
engage with Trade Unions in the normal way as the Trade Unions
had adopted a position of engaging with management only on
maitters agreed under ASoS guidance. Mr Bloomfield said that
there were issues which the Trust had been unable to progress as a
result of the approach adopted by Trade Unions.

He referred to communications issued by Trade Unions over the
bank holiday weekend relating to changes which the Trust needed
to make and said that he and Ms Lemon had since had a
constructive meeting with Trade Union colleagues to clarify the
Trust position. He acknowledged that there were certain issues
which the Trust would always need to progress at speed and timely
consultation with Trade Unions was not always possible.

Mr Bloomfield said there was a clear commitment on both sides to
continue in a partnership approach moving forward.

Mr Abraham referred to previous pay award dispute which had
continued for a number of years. He was of the view that there was
significant risk associated with fact that funding had not been
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identified to cover the current pay award and sought clarification on
how this would be reflected in any risk analysis moving forward.

Mr Bloomfield said that he had raised the issue of a pay award at a
recent meeting with the Permanent Secretary and there had been a
strong view that the pay award would be settled in the current year.
He reminded those present that Trade Unions in England had
settled for a 5% pay award but that Northern Ireland had not been
part of those negotiations. He clarified that the previous pay award
dispute had been specifically between NIAS and the Trade Unions
and had not impacted on the rest of the HSC system. However, the
current pay award dispute was HSC-wide and was having a
significant impact. Mr Bloomfield said that all Trusts, including
MNIAS, had made it clear to the DoH that they did not have any
funding to contribute towards the pay award.

Mr Abraham said that he had alluded to the difficult financial climate
on a number of occasions at Trust Board meetings and asked what
impact this would have on the CRM business case and the
associated increase in staffing.

Mr Bloomfield acknowledged that delay in approval to and
implementation of the CRM business case had impacted upon the
Trust significantly.

He reminded the meeting that funding was not available to invest in
service developments to take account of advances in drugs and the
ageing population. However, he was of the view that it was
important for the HSC to consider how it might release funding to
invest in those areas which would have the greatest impact. Mr
Bloomfield confirmed that no additional funding had been identified
for CRM and he suggested that it would be important to consider
reprioritising funding from elsewhere to allow key investments.

Continuing, Mr Bloomfield advised that he, Dr Ruddell and Ms
Byrne had recently met with DoH colleagues undertaking work in
relation to service reconfiguration of hospital services. He said
MNIAS representation at the meeting had made it clear that any
changes to service configuration required resourcing of the
ambulance service. Mr Bloomfield said that this was evidenced by
the surgical changes within the South West Acute Hospital (SWAH)
and the need to convey patients to Altnagelvin from SWAH. He
explained that this often involved 3-4 hour return journeys from the
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Fermanagh area, leaving the population there without a NIAS
resource.

Mr Bloomfield indicated that, to do this on a larger scale without the
necessary investment in the ambulance services, would have a
significant detrimental impact on services and such changes to
service configuration would be undermined. He pointed out that the
ambulance service was at the centre of any planned service
transformation.

Mr Abraham referred to the need for the Trust to make savings and
pointed out that over 20% of NIAS capacity had been lost waiting to
handover at EDS. He alluded to the increasing pressures
experienced by other Trusts and the fact that, they too, were
required to make savings and asked what mechanisms could be put
in place by NIAS to ensure that these pressures were not ‘pushed
out' to NIAS and result in increased NIAS capacity being lost at
EDs.

Mr Bloomfield explained that Trusts had only been asked by the
DoH to implement the low and medium impact savings but
acknowledged that there were some savings proposals around
domiciliary care, for example, which would be considered high
impact.

Mr Abraham asked whether it might be possible for other Trusts' low
and medium impact savings to impact upon NIAS.

Responding, Mr Bloomfield advised that that should not occur and
said that the Trust would be monitoring the position very closely.
He reminded members that the DoH had advised the Trust of a £11
million non-recurrent allocation which would assist the Trust in
purchasing capacity from the IAS and said that this was very much
linked to the delayed handover issue, the impact of which on NIAS
had been recognised by the DoH.

Mr Bloomfield said that NIAS had been backfilling the capacity lost
at EDs through the IAS and added that, if this ceases, the Trust
would not be able to identify the funding required from within its
current resources.

Mr Abraham suggested that the Trust should consider this as a risk
to be closely monitored and establish a mechanism to assess
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whether any of the savings proposals put in place by other Trusts
had an impact on NIAS services.

Mr Bloomfield explained that a mechanism in terms of monitoring
was in place through delayed handovers. He said that the
associated risk was reflected through various discussions with
Director colleagues in other Trusts and NIAS Directors had made it
clear that low impact savings proposals could have implications for
MIAS.

The Chair explained that, as well as monthly HSC Chairs’ meetings,
there were bi-monthly meetings with the Permanent Secretary and
she was of the view that this regularity of contact ensured a system-
wide approach. She agreed with the points made by Mr Abraham
and said it was in order to elevate any risks and interdependencies
between Trusts.

The Chair said that NIAS staff were spending long periods of time
waiting outside EDs and she again encouraged NEDs to take the
opportunity to meet with staff. She alluded to the continuing
disputes in relation to the pay award which were demoralising for
staff and believed this was fundamentally a critical time for staff to
feel valued.

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

6 NIAS Research & Development (R&D) Strateqy 2023-2026 &
Update (TB11/05/2023/03)

The Chair welcomed Ms Julia Wolfe, Research and Development
Lead, to the meeting. At the Chair's invitation, Ms Wolfe presented
an overview of her first 15 months in post and sought the Board's
approval to the R&D Strategy for 2023-2026.

The Chair commended Ms Wolfe on the significant amount of work
she had undertaken since her appointment to the post.

Mr Dennison said that Ms Wolfe had provided members with a
comprehensive overview and asked Ms Wolfe how she decided and
pricritised her areas of work. He also enquired as to how work
would be progressed should Ms Wolfe be absent for a period of
time.
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Responding, Ms Wolfe explained that she would seek views from
key stakeholders as to the prioritisation of projects. She advised
that one key priority was the work around cardiac arrests and
acknowledged that current R&D work tended to focus on those
projects which had the potential to be successful and could be
completed quickly.

Ms Wolfe further acknowledged that she currently was the only
member of staff on the R&D team and said she was hopeful that
funding would be available from an external body to fund a post of a
research paramedic.

Mr Bloomfield said the Trust was in the early stages of developing
its R&D function and acknowledged that it would not be possible to
focus the Trust's R&D efforts on one individual. He said it was clear
from the initial work undertaken by Ms Wolfe the benefits of a R&D
approach would assist the Trust in working in a different way.

Mr Abraham alluded to potential funding opportunities available from
external organisations. He welcomed the early results of the R&D
work carried out to date which had resulted in better outcomes for
individuals. He was of the view that the R&D work would be an
integral element of the culture transformation being progressed by
the Trust.

The Chair indicated the importance of the point made by Ms Wolfe
around having an evidence-base and professionalising the service.

Mr Ashford referred to the Strategy and said that NIAS was very
much dependent on the Southern HSC Trust in the initial stages as
the host R&D Trust. He asked whether this might be tenuous given
the current financial climate and the potential for any R&D budgets
to be reduced.

Mr Bloomfield said he did not believe this would be the case.
Ms Wolfe said that the Southern Trust had been and continued to
be very supportive as well as expressing an interest to learn more

about the ambulance service.

The Chair sought clarification on how the Trust's R&D function
linked with those students currently participating in the BSc.
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Responding, Ms Wolfe advised that she was currently assisting a
number of students with their dissertations. She explained that she
was alerted to any requests from students requesting data from the
Information Governance team and was able to forward such
requests to the relevant NIAS individuals. For example, if a
dissertation focussed on quality improvement, the request for data
would be directed to the Quality Improvement Leads for
consideration. Likewise, any requests for data around R&D
projects were directed to Ms Wolfe. She said that this approach
provided an element of governance.

The Chair asked if there were any opportunities on the actual
degree course which might be afforded to Ms Wolfe in terms of
discussing the importance of R&D within the ambulance service.

Ms Wolfe alluded to her ongoing relationship with the Ulster
University and said she had provided a list of potential topics and
the data which would be available from the Trust should a student
wish to focus on R&D. She said that a number of staff had
progressed to undertaking a Masters through Cumbria, Limerick,
Queens and the Ulster University and added that the Trust had
good working relationships with these Universities.

Responding to a further question from the Chair on availability of
R&D information on the Trust's website, Ms Wolfe advised that R&D

information was available on the internal Sharepoint which was not
available to the general public but was accessible by all NIAS staff.

Following discussion, Mr Ashford proposed the approval of the NIAS
R&D Strategy 2023-2026. This proposal was seconded by Dr
Ruddell and APPROVED by the Board.

The Chair thanked Ms Wolfe for her attendance and she withdrew
from the meeting.

7 Draft NIAS Corporate Plan 2023-24 (TB11/05/2023/04)

Introducing this agenda item, Ms Paterson advised that the
Corporate Plan set out how the Trust intended to continue to
implement the ‘Strategy to Transform’ in 2023-24 as well as
explaining how it intended to address the issues and challenges
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faced by the Trust in terms of patient flow across the unscheduled
care system as a whole.

Ms Paterson acknowledged that the Plan did not reflect the totality
of everything the Trust did but highlighted key priorities for the year
ahead. She referred to the seven key themes which aligned with a
range of high level objectives and actions assigned to each
Directorate. Ms Paterson explained that each Directorate had
submitted their input based on progress from last year and any new
emerging issues or risks. She added that these issues and risks
should align with Risk Registers and any Internal Audit
recommendations.

Continuing, Ms Paterson advised that a schedule of performance
and accountahbility meetings with each Directorate had been
established and these would focus on measuring delivery against
the objectives set out in the Corporate Plan. She added that
updates would be provided to Trust Board on the progress
achieved.

Ms Paterson indicated that, while the challenges in delivering the
Trust's Corporate Plan had been well documented, the Trust
continued to deliver between 60-70% of its objectives each year.
She said the continued impact on the Trust's ability to transform and
the current financial situation had exacerbated the position across
the HSC and NIAS in terms of CRM and the related increase in staff
numbers to support transformation and improvement across Trust
Directorates.

Ms Paterson indicated that, while the challenges in delivering the
Trust's Corporate Plan had been well documented, the Trust
continued to deliver between 60-70% of its objectives each year.

The Chair sought clarification on why detail was being brought to
the Board on the 60-70% of the actions which had been delivered
and asked if any review had taken place on the remaining 30%
which had not been delivered and whether in fact these could be
delivered.

Ms Paterson explained that a report showing the mid-year position

on the actions delivered from the Corporate Plan 2022-23 had been
presented to the December Trust Board.
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Ms Paterson advised that a number of actions had been rolled over
from previous years and she acknowledged that some actions had
changed because they were no longer relevant. She said that,
where this was the case, Directors had supplemented or replaced
the objective.

Mr Bloomfield explained that the purpose in bringing the draft Plan
today's meeting was to gain any feedback from members with a
view to bringing a final draft to the June Trust Board for
consideration.

The Chair said that, in reading the draft Plan, it was not clear if a
review had been undertaken of those actions not delivered and
believed that this was important in terms of accountability and
governance.

Ms Paterson suggested that it would be possible to draft a
supplementary paper for the June meeting to articulate which
actions had been rolled over and provide the current position on
each.

Mr Bloomfield suggested there was a need to be more explicit in
terms of whether the objective had been rolled forward; whether it
was a new objective or whether it had been removed altogether.

The Chair welcomed this approach and suggested that, as clarity
around the financial position became clearer, the three key areas for
focus would be efficiency, productivity and transformation.

She said the continued impact on the Trust's ability to transform and
the current financial situation had exacerbated the position across
the HSC and NIAS in terms of CRM and the related increase in staff
numbers to support transformation and improvement across Trust
Directorates.

Ms Paterson advised that there had been some attempts over the
last number of years to establish a formal planning process and she
said this had been previously endorsed by the Board but that there
had not been any opportunity to implement this as yet. However,
the pandemic and the subsequent system and internal Trust
pressures had limited the opportunity for a wider range of
stakeholders to participate.
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She said that, in moving out of pandemic arrangements, she
welcomed the opportunity to put this plan and process into place.
She believed that this would help in terms of governance and allow
the process to start earlier in the year.

The Chair indicated that she had discussed with Mr Bloomfield the
importance of a baselining model and how that might work in terms
of engaging with various stakeholders.

Mr Bloomfield pointed out that the Trust had proceeded based on its
own Strategic Plan and taking account of any DoH strategies. He
welcomed the intention to commence this process earlier in the year
and have a Plan approved by the Trust Board in March each year.

The Chair suggested that a Board workshop would be organised for
October to undertake a high level review of the Trust's strategic plan
as well as using the opportunity to look ahead to the Corporate Plan
for the 2024-25 year. She said it was likely that new Non-Executive
Directors would be in place by that time and this opportunity could
also be used as part of their induction process.

Mr Bloomfield agreed with the Chair's suggestion. He noted that
the Strategy To Transform was dated 2020-2026 and said it would
be important to review the overall progress to date in terms of the
direction of travel and whether this needed to be revised or refined.

The Chair noted that annual funding had a particular impact on the
strategic and long-term priorities for the Board.

Mr Abraham referred to page 4 of the Corporate Plan and
suggested the inclusion of a bullet relating to the delay in approval
of the CRM business case. He pointed out that the Trust had not
achieved its objectives due to the shortfall in staffing.

Mr Bloomfield agreed and said additional investment was required
through CREM as well as recouping the lost capacity through delayed
handovers and sickness absence. He acknowledged that some
objectives within the Corporate Plan, for example the recruitment of
community paramedics was predicated on the approval of the CRM.

Mr Ashford welcomed the inclusion of Emergency Preparedness,
Resilience and Recovery (EPRR) and asked whether this should
also be included on the list of significant risks and issues.
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Responding, Mr Bloomfield explained that this constituted a different
risk. The risks referred to within the Plan were those risks which
might impact on the delivery of the Plan. He confirmed that EPFRR
had been included on the Trust's Corporate Risk Register.

Mr Dennison said it would be difficult to disagree with the objectives
as outlined. However, he questioned what success might look like.
He alluded to the key outcomes within the Plan and believed that
these represented more of a strategic alignment than an outcome.,
He asked whether there would be further consideration of these in
order that they might be tracked.

In response, Ms Paterson explained that the Trust had come
through a period of attempting to meet the data and process
measures within the Trust. She cited the examples of the HR data
reporting which had been developed over time for presentation to
the Trust's PFOD Committee. She said work was continuing to
develop Directorate dashboards and said the HR dashboard would
look similar to the information being presented at the PFOD
Committee. However, each of the transformation programme and
data available would assist with this work.

Mr Dennison asked if members would be able to see any of the
intended matrices or outcomes in subsequent iterations of the Plan.

Ms Paterson said that, while this would not be possible before June,
it was her intention that these would be available towards the end of
the year.

The Chair said that increasingly Trust Committees and members
would be looking to see the outcomes in terms of what different
individuals projectsiwork would make to patients and staff in terms
of their health and wellbeing. She suggested that Directors might
wish to discuss this point within their respective teams so all staff
would be aware of the priority being given to this.

The Chair referred to page 11 of the Plan, ‘Digital Enablers’ and,
while she appreciated the objectives were set out at a high level,
asked whether there was a need to include more information,
referring in particular to REACH/EPCR and asked where these
projects sat in relation to the objectives.
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Ms Paterson explained that the REACH project straddled all
Directorates and alluded to the detail underneath the objectives.
However, she acknowledged that, as the Computer Aided Despatch
(CAD) project had been included, work around the Integrated
Command and Control System (ICCS) and the HCP could also be
included.

The Chair believed there was a need within the Plan to identify
those digital enablers which the Trust intended to put in place. She
explained that this would then allow the risks, if appropriate, to be
articulated on the risk register. She suggested there needed to be
greater clarity around the ambition to ensure REACH was
implemented by the end of the financial year as well as ensuring
EPCR was available in most Trusts.

Ms Paterson acknowledged that a few digital programmes had been
set aside in March due to funding issues and added that she hoped
the REACH project would be completed in the current year.

Mr Bloomfield explained that, although REACH was available to all
staff, its usage was low. He advised that it was hoped that there
would be increased usage through the provision of Toughbooks on
every vehicle. He said he would be wary of using the term ‘full
implementation’ in terms of the other projects and agreed this
should be considered further.

The Chair referred to page 12, ‘Infrastructure and Finance’ and
suggested there was some duplication with the objective around
Organisational Development in terms of the need to stabilise and
strengthen Directorate management structures.

The Chair alluded to the intention to develop a Sustainability
Strategy for the Trust. She referred to discussions she had had with
Mr Wilson, Boardroom Apprentice, around his suggestions on how
the Trust might approach this area of work.

Mr Nicholson explained that this would be the first Strategy of its
kind for the Trust and said that it would take the totality of the Trust
into account. He pointed out that the Strategy would look at areas
of fleet and the need to reduce omissions as well as medical gases
in use within the Medical Directorate and the frontline. Mr Nicholson
indicated the Trust was ensuring that all new vehicles had solar
panels fitted on them.
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Mr Wilson gave a brief overview of his experience in this field and
said he had had discussions with Mr Bloomfield and Mr Nicholson in
terms of the risks to the Trust around the Government's intention to
do away with diesel vehicles by 2030 and how this might impact on
the NIAS fleet,

The Chair suggested that it would be beneficial for Mr Wilson to give
a short presentation on the opportunities and challenges in taking
forward the sustainability agenda and asked Mrs Mooney to make
the necessary arrangements.

Mr Bloomfield said he would welcome this opportunity. He noted
the lack of progress from within the DoH in promoting this agenda
and suggested there was a need for a clear lead. He referred to the
recently establishment of a DoH Sustainability Working Group and
said that Mr Nicholson was the NIAS representative on this forum.
Continuing, Mr Bloomfield also noted the lack of resources to
support this agenda and clarified that the Trust was currently not
required to provide any updates to the DoH in terms of a
sustainability plan.

The Chair noted that the Plan referred to the development of Health
and Wellbeing and Communications Strategies and noted that these
had been approved by the Board in August 2022 and March 2023
respectively and as such should now be removed from the Plan.

Ms Paterson welcomed any further comments from members to
allow a final draft to be developed and presented to the June Board.

Following this discussion, the Board NOTED the draft Corporate
Plan 2023-24.

8 Performance Report (April 2023) (TB11/05/2023/05)

Introducing this report, Ms Paterson explained that, over the last
year, Directorates had been working towards the development of an
Integrated Quality and Performance Report which would collate
many of the strands of work and processes carried out throughout
the Trust to provide assurance.
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She said that these would be the key measures which would
indicated the health and performance of the Trust and would
benchmark against other UK ambulance services.

Ms Paterson explained that Directorate and corporate scorecards
would replace the current performance report and would transfer the
ownership of performance to respective Directorates to progress
with their teams. She pointed out that, although decisions had been
taken on the data required, the Trust was currently only in a position
to provide around 60% of this. However, she said it was still the
intention to present the integrated quality and performance report
with gaps so members could clearly see the totality in terms of
knowledge and capability.

Mr Bloomfield referred to the ongoing challenges faced by the Trust
in achieving its response times in Cat 1-3 due to the absence of
CREM funding. He said that it was always worth highlighting that
MNIAS remained in a better position compared to other UK
ambulance services in Cat 2 and 3.

Ms Paterson said there were limited levers within NIAS' gift to be
able to continue to influence but, due to the variation, NIAS should
be able to take action in order to demonstrate to the system that the
Trust was doing everything possible.

Responding to a request from the Chair for further information, Ms
Paterson explained that, within NIAS, the Trust was looking at how
best to use staff as well as wc:rking rotas and the booking on
procedure. She said that it was important to examine these
individual process measures over which the Trust had some
influence to ensure staff productivity was maximised.

The Chair sought confirmation that there was a clear understanding
on the levers available to the Trust and that these were being
maximised. She also sought information as to the timescale
involved.

Ms Paterson confirmed that there was a clear understanding and
emphasised that these efforts should also achieve the best outcome
for both patients and staff.

Continuing, Ms Paterson indicated that it was intended that a clear
plan would be developed within the next 6-8 weeks. She said that
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there was now an ability within the Trust to forecast and model
working patterns 6-8 weeks into the future. Using this, she said, it
was possible to look at how further improvements could be
delivered.

The Chair asked Ms Paterson if it would be feasible for her to
present to the August Board meeting on how these NIAS levers had
been utilised and how NIAS productivity had been increased as a
result of their use. She said that such information could then be
used to assist in performance management.

Ms Paterson agreed to look at this and referred to the recent review
of NIAS despatch arrangements undertaken by the Association of
Ambulance Chief Executives (AACE). She said that one of the
more significant actions would be the consideration of rotas as well
as looking at the number of staff on duty in each Division based on
historic patterns. Ms Paterson said there was a need to look at how
this could be managed more dynamically. However, she
acknowledged the challenging nature of the discussions required
with Trade Union colleagues around shift patterns and said it would
be important to manage expectations.

The Chair said it would be important to be aware of and understand
at Board levels the levers which the Trust had at its disposal thus
allowing members to scrutinise from accountability and governance
perspectives. She believed that this then allowed the Trust to
shape its negotiation and influence with other key stakeholders.
The Chair said that one of the key levers was that of sickness
absence and said that 14% sickness rate within the Trust was a
significant concern for her.

Ms Byrne cited the example of handover at EDs and explained that
the standard was 30 minutes. She explained that the digital
handover should assist in improving the NIAS’ clearing time and
was a lever to which the Trust had access and could influence.

Mr Abraham noted that the Trust had already availed of what he
described as ‘'low hanging fruit' and was of the view that there was
very little return for the significant work undertaken by the Trust. Mr
Abraham believed that the two most significant issues facing the
Trust were those of sickness absence and delayed handovers. He
acknowledged previous comments by the Chief Executive in relation
to the Trust clearly demonstrating that it was doing everything to
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address these issues and showing improvements on those areas
where the Trust was weak.

Mr Bloomfield acknowledged the challenges in encouraging staff to
shave off seconds on despatch times when they were then
frequently delayed for hours at EDs.

The Chair accepted Mr Bloomfield's point but said that it would be
important for the Trust to continue to demonstrate it was doing
everything possible to improve whilst maintaining pressure at senior
levels.

Ms Lemon acknowledged the concerning level of sickness absence
within the Trust and she assured the Board of a step-change in the
Trust approach in addressing this. She reminded members of the
project approach which had been taken in relation to sickness
absence and said the first meeting of the Project Board would take
place in the coming weeks. Ms Lemon emphasised the need to
understand the causation factors for sickness and said that
progress would be reported through to the PFOD Committee. She
said there was a need to consider the improvement trajectory in
order to be able to focus on an incremental approach and the
associated actions required.

Ms Lemon said she would be bringing a proposal around the mental
health element of the Health and Wellbeing Strategy to next week's
Senior Management Team for consideration.

The Chair agreed that this work was a critical priority for the Trust.

Ms Charlton referred to page 14 of the report which provided high
level detail in relation to safeguarding. She noted that the annual
Safeguarding Position report would be presented to the June Trust
Board for consideration. She indicated that it was clear from the
information and data available that the Trust had a marked variance
in terms of referral percentages per contact in comparison to other
UK ambulance services. Ms Charlton said that, whilst work was
ongoing to ensure there was clarity around the operational referral
definition, she noted that such variance in referral rates could be
indicative of failure to recognise the need to refer and said further
work was required to better understand the position. Ms Charlton
pointed out that referral rates in other ambulance services could be
between 2-3% whereas NIAS was 0.25%.
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Continuing, Ms Charlton pointed out that the Trust was not using
contemporaneous electronic referral system but used phones to
refer which was challenging for staff. She said that discussions
were ongoing with SPPG colleagues to ensure a more
straightforward pathway for onward referral and said it was clear
that improvements in this regard and implementation of REACH
would assist staff. Ms Charlton said that other Trusts had
expressed concern about the potential for increased referral
numbers.

Ms Charlton pointed out that there was also an unwarranted
Divisional variation as well as a variation between staff groupings
and work was ongoing to better understand these variations.

Ms Charlton referred to the challenges of delivering on the Trust's
safeguarding education and training strategy due to not having
dedicated safeguarding staff. She advised that NIAS was currently
delivering Level 2 training through e-learning while other UK
ambulance services had moved to deliver Level 3 on a face-to-face
basis. Ms Charlton added that such training should be delivered by
a Subject Matter Expert and said that reference to this would be
made within the Safeguarding Position report.

Ms Charlton advised that the Trust had invited colleagues from the
Welsh and London Ambulance Services to undertake a peer review
of the NIAS safeguarding function. She said that, subsequent to the
review, the Trust continued to engage with DoH/SPPG colleagues
around the commissioning of safeguarding services and had been
advised that, if the Trust considered this to be a significant risk, it
should address this from within its existing funding. Ms Charlton
confirmed that the Trust had recently decided to proceed with two
safeguarding posts at risk.

Mr Abraham explained that, as the NED with responsibility for
safeguarding, he had attended an interview with the peer review
team who had expressed deep concern at the current position of
safequarding within the Trust. He said they had acknowledged the
extent of the work which had been undertaken since the
appointment of the Head of Safeguarding. Mr Abraham suggested
that this was an issue which the Trust Board should examine in
further detail.
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Mr Ashford noted that the long-term sickness absence appeared to
be increasing and enquired as to the number of vacancies within the
Trust.

Ms Lemon explained that, on occasions, percentages slightly
skewed the real picture and said she had advised the PFOD
Committee that, as part of the Attendance Management work, focus
would now be on long-term absences.

Ms Lemon advised that she currently did not have the detail in
terms of the number of vacant posts but undertook to share this with
members. She acknowledged that concern had been expressed by
the Operations teams in terms of the number of secondments and
said that work was being undertaken to clarify the definitive position.

The Chair expressed her thanks to all involved. She said she very
much appreciated the level of data being provided and added that
this allowed for evidence-based decisions to be made and for the
Trust to grow in maturity as the data increased in parallel.

The Performance Ftepc:n was NOTED I:Jy members.
9 Finance Report (Month 12) (TB11/05/2023/06

Mr Nicholson drew members’ attention to the Month 12 end year
report and caveated its presentation by advising that all information
therein was subject to the completion of the final accounts process
and review by the External Auditors which was currently ongoing.

He reminded the meeting that the report provided information on the
Revenue Resource Limit, the Capital Resource Limit and the
prompt payment target.

Continuing, Mr Nicholson reported that the draft annual report and
final accounts had been prepared and submitted on 5 May. He
explained that these were now subject to the audit process and
would be presented to the June meetings of the ARAC and Trust
Board. He commended the documentation to members and said
there was a real breadth and depth of information.

Mr Nicholson said that the Chief Executive had already provided a
detailed overview of the financial position across the HSC and how
this affected MNIAS earlier in the meeting. He added that further
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detail would be presented at the various forthcoming Committees
and Trust Board as further detail became clearer.

Mr Abraham commended all involved in ensuring the Trust achieved
its prompt payment target and said the work to achieve this should
not be underestimated.

Mr Ashford also conveyed his congratulations in being successful in
phasing out the Covid-19 Rapid Response Payments.

Mr Bloomfield reminded the meeting of the background to these
payments and said it had been intended that the Scheme would
cease in May 2022. However, the DoH had indicated at that time
that, if Trusts wished to continue with the Scheme, they would have
to fund it from within existing budgets. Mr Bloomfield pointed out
that, by August, NIAS was paying more through the Covid-19 Rapid
Response Payments Scheme than through normal overtime.
However, the Trust put plans in place to phase out the Scheme by
Q4 of the 2022-23 financial year.

Mr Bloomfield paid particular thanks to all those involved,
particularly those individuals within Operations, for managing the
cessation of the Scheme within the Trust. He indicated that the
Scheme was now one of the measures being considered as a
potential area for savings towards the £60 million.

The Chair echoed Mr Ashford's congratulations in phasing out the
Scheme.

Mr Dennison commended the Finance report and acknowledged
that there would be further discussion around the financial position
in the In Committee session.

The Board NOTED the Finance Report as presented by Mr
Nicholson.
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10 Committee Business:

- People, Finance & Organisational Development Committee —
minutes of meeting on 24 November 2022 & report of
meeting on 20 April 2023

- Audit & Risk Assurance Committee — minutes of meeting on
19 January 2023 & report from meeting on 30 March 2023

(TB11/05/2023/07)

Mr Dennison alluded to the significant efforts being made to reduce
the Trust's absence levels and said that this had now become a
major focus on the PFOD Committee's work.

He acknowledged that the Committee had not had sight of the
supporting information to the HR scorecard and asked for this to be
distributed to members.

Ms Lemon expressed her disappointment that the single HR
Improvement Plan had not been presented to the PFOD Committee
and undertook to bring that to the next meeting.

Referring to the ARAC minutes, Mr Abraham advised of the change
in relation to the holiday pay issue and said this should result in the
Trust having unqualified accounts for the 2022-23 year.

He alluded to the work taken forward by Ms Paterson in relation to
Risk 357 (Delayed Handovers) and how this was being considered
in other Trusts as well as confirming if there was a direct correlation
from other Trust Risk Registers to the DoH Risk Register. He said
that work had also been progressed in gaining a better
understanding of the escalation point.

Mr Abraham alluded to the significant work which had been done in
relation to the PCS audit and the fact that the audit opinion was
approaching satisfactory. He said that one should not
underestimate the work involved at a time when Covid-19 had
remained prevalent.

Ms Byrne explained that a significant improvement project had been
established to take forward this work. She added that two of the
audit findings had been downgraded and said that Internal Audit
had planned to visit in August. Ms Byrne said she was confident
that any outstanding actions would be addressed by that time.
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Members NOTED the Committee minutes and reports of meetings.

11 Date of Next Meeting

The next NIAS Trust Board will be held on Thursday 22 June 2023
at 2pm. Venue to be confirmed.

12 Any Other Business

There were no items of Any Other Business.

THIS BEING ALL THE BUSINESS, THE CHAIR CLOSED THE
PUBLIC MEETING AT 1.15PM.

SIGNED:

DATE:
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Objectives

Introduce developments Iin the
model of delivery for Critical
Incident Stress Management/Peer
Support

Revisit Healthy People, Healthy
Place commitments and impact
outcomes
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Vision

NIAS Is seen as an employer of
choice due to a positive culture of
staff support and care and
delivery of staff health and
wellbeing initiatives that ensure a
healthy and sustainable workforce
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Year 1 Commitments

Resource and appoint permanent peer support co-
ordinator roles and support roles to develop the
Critical Incident Stress Management (CISM) model.
Review current pathways to individual psychological
Interventions for all staff.

Establish a Health and Wellbeing Steering group
with representation from across directorates.

Annual programme of health promoting events and
campaigns.

Develop a baseline dashboard for H&WB indicators
and improvement measures

See appendix 1 for further information

HSC )‘

Northern Ireland Ambulance Service
Health and Social Care Trust

cople, Healthy Place
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Impact of medium term intervention
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Pilot peer support model based on CISM approach
with two team members seconded

Third team member seconded August 2022 to
support development of the model

Staff in Crisis SOP developed
hematic projects-RRV, EAC, NEAC
44 colleagues trained in CISM
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Impact of medium term intervention 30

CISM lead role-fewer low impact/no impact
contacts, increased capacity though CISM network
and mentoring

Improving clinical governance and lowering risk
Service Increased resilience and safety

- 100% of colleagues reported de-brief supported
them to stay in work or return to work

1 in 4 referred to Inspire for further support

NIAS leading the way-Move from pilot phase to
mainstream
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Provide referral form with
client’s details
(and client’s signature to
confirm consent)

Name
Contact details; mobile/
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GP Details

Call to arrange triage
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determine
pathway 1 or 2
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Impact-Outcomes for. staff
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Healthy (8%0)
(8%)

Moderate - severe (22%0)

Severe (11%0)

« At point of entry to the psychological therapy program the large majority 84% met clinical

“caseness” criteria, indicative of a population in need of and who would benefit from
psychological therapy.

« Of these the majority 70% reported experiencing moderate — moderate — severe level
distress.

+ 30% reported healthy — mild level distress.
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Outcomes-Pre and post outcome scores
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An individual case by case analysis found

Bl Following the intervention 90% demonstrated
Bl positive change (Green dots) and of these;

= 78% demonstrated clinically
reliable change evidencing a
decrease of at least 5 scale points
following the intervention (Green
dots in the green area)

= 74% demonstrated clinically
meaningful change-clinically
distressed population to healthy
population and
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Average Score x 10 Pre

= 78% demonstrated clinically
meaningful and reliable change
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Health and Social Care Trust
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Impact-Increase In uptake "
(Right service at the right time)

120% increase In number of HI assessments

262% Increase In High Intensity sessions

EAP sessions decreased by 70%

HSC Northern Ireland Ambulance Service

Health and Social Care Trust
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3. Establish a Health and Wellbeing
Steering Group

NIAS Unison Partnership facilitated workshop to identify
scope of the steering group, programme board
approach identified

June 2023 programme board meeting to focus on
H&WB and managing attendance

HSC Northern Ireland Ambulance Service

Health and Social Care Trust
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9. Ucveiup o baseline dashboard for
H&EWB indicators and improvement -
MeEasures

NIAS/Unison Partnership survey to be repeated In
September 2024
HSC Staff Survey repeated

» Cultural Assessment tool

Absence data-programme board approach to
ensure improvements (End of April 28 days of long
term leave data-22.81% mental health related)

Ongoing ‘within’ intervention outcome based
evaluation e.g. peer support de-briefs

HSC Northern Ireland Ambulance Service

Health and Social Care Trust
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Develop a baseline-NIAS Unison Survey =

Can staff cope with the demands of the job?

s Most improvement

L Intensive work= g7
= J,.rﬂj

L Work very fast ="SD'D7q

[ Neglect taskj
= 32%
Satfsfying i ?_pressure to
work = 710 work lon
- % F hours = 35%!6
i = k-
Accomplishm time =
ent = 599, pressures =
33%

HSC Northern Ireland Ambulance Service
4 Health and Social Care Trust
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Relationships — Does NIAS promote positive -

working to avoid conflict?

s Most improvement

Strained
= R relationships =
_ 49%
Team effective _ Bullied past 6
=71 % mBDﬁT.hS = 31%
- Friction/anger
(kr_ Pl = 29%
- Personal
ACAS haraﬁli%
Admin/support

A

HSC Northern Ireland Ambulance Service
4 Health and Social Care Trust
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Stress & mental health symptoms

65% stressed or very stressed

61% experience MH symptoms due to work
« 21% within last month, 48% within year, 76% within 5 yrs

Ards = 81% stressed, 76% MH symptoms & 33% MH poor

Paramedics = 89% stressed, 78% MH symptoms & 32%
MH poor

HSC Northern Ireland Ambulance Service
4 Health and Social Care Trust
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Work pressures leading to poor MH and high

51
Hours of
work 91%

r x -‘ﬁ
Bullying & " Physical
harrass. demands

20% P N 25%
Low MH
High
Stress
demands
7 /_,-ﬂ"'-_"‘\..“_h 43%
~ Abuse or
violence
23%

HSC Northern Ireland Ambulance Service

Health and Social Care Trust
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How do staff cope?
‘Collea
e gues=
F:jfESGﬁD 467y Manager
rugs=
) = 9%
Medicai Any FriEﬂids
help = symptom [family
6% =61% =61%
S N PP T .
Exercise qur;égn
= 4% W
31%
Alcohol
= 32%

HSC Northern Ireland Ambulance Service

Health and Social Care Trust
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Supportive culture?

61% experience MH symptoms
BUT

« Only 20% have disclosed to employer
» Only 38% are comfortable talking to
their manager

« Only 8% actually went to their line
manager and 18% went to colleagues
following most recent MH problem

 Only 15% used occupational health or
onsite counsellor

Northern Ireland Ambulance Service

Health and Social Care Trust
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Supportive culture?

Only 35% said some action was
taken when MH issues was
disclosed

* Only 19% of these said they took
a period of time off work when
35% said time off work would
have been useful

« Only 6% were given support with
their workload when 31% said this
would have been useful.

Northern Ireland Ambulance Service

Health and Social Care Trust
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Progress made, more to do, together -

Areas of need and opportunity primarily
require co-ordinated action across Trust
directorates (particularly those focused on
wider organisational culture change)

HSC Northern Ireland Ambulance Service

Health and Social Care Trust
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Thank you for listening

Questions welcome

HSC Northern Ireland Ambulance Service

Health and Social Care Trust
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APPENDIX 1-NIAS HEALTH AND WELLBEING PROJECT (UPDATE JUNE 2023)

Contents

1. Background and organisational goal
2. Progress Report-Strategy aims and objectives

SECTION 1: BACKGROUND AND ORGANSIATIONAL GOAL

This report provides an update of the development of the NIAS health and wellbeing
strategy associated actions in year one of the strategy.

The establishment of the NIAS health and wellbeing project is one of the
commitments of the NIAS/Unison Health and Wellbeing partnership. The partnership
was launched in 2017 to

‘Improve the working lives, health and wellbeing of NIAS staff —ambulance,
emergency control, non-emergency control, managers and admin support.’
(NIAS/Unison Partnership Update, October 2018)

Patient safety and experience is directly correlated with staff health, wellbeing and
job satisfaction. By addressing important issues of job satisfaction and health and
wellbeing the project aims to have a positive impact on staff and on service delivery
and service user experience.

“People and their behaviors are what deliver resulls fo your organization.
Not systems, not processes, not computers, nof machines”,
Mark Hortsman

In response to research undertaken by the partnership, involving over 200 staff, the
project plan prioritised health and wellbeing with the aim;

‘In addition to encouraging current activities such as Peer Support, additional
initiatives will be developed to promote health & wellbeing, with a specific
focus on good mental health'. (NIAS/Unison Partnership Update, October 2018)



Agenda 6/6 - 03 - Appendix 1 Health and Wellbeing Update Report June 20...

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

APPENDIX 1-NIAS HEALTH AND WELLBEING PROJECT (UPDATE JUNE 2023)

The associated goal in "Our Strategy to Transform’ is

‘Our staff will feel positive and proud to work for NIAS".
And the associated aim is:

‘NIAS is the Employer of choice’

The related priority actions are within the workforce priority areas of action (P38)

= Roll out a comprehensive health and wellbeing programme.

= Embedding our peer support network.

+ Promoting healthy lifestyles and resilience,

= Preventing Physical or mental health injury or work related injury

The associated Risk Register #403 Management of absence, #3015taff Health &
Wellbeing #5590rganisational Culture Risk register # 3970Drugs & Alcohol Policy /
Procedures Workplace Stress

To meet the goal of 'Our Strategy to Transform’ the NIAS Corporate Plan 2020-21
Slates

2.6 We will develop a comprehensive Health and Wellbeing Strategy with a
range of objectives and measurable outcomes to support the wellbeing of
staff’

The HR Strategic plan objectives and progress to date is;

« 18.0 To design and deliver a Health and Wellbeing strategic plan and
programme to ensure our people can thrive,

+ 19.0 To analyse and assess themes emerging from partnership survey and
delivery a range of measures designed to make a difference to our people

The partnership survey identified the following areas for improvement;

« 20.0 To demonstrate improvement and deliver assurance in achievement of
outcomes in relation to HWB and attendance management.
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« 220 To ensure prioritisation of mental health and musculoskeletal elements
within HWE and attendance management plans.

An outline framework for health and wellbeing strategy was presented to SMT March
2021 and workforce engagement on health, wellbeing and culture was completed
April 2021. The strategy therefore was based on this process and NIAS/Unison
Partnership survey, HSC staff survey, CAT survey, NIAS Covid lessons learned
process, COVID Staff Wellbeing Survey and current literature on health and
wellbeing including Kings Fund NHS Covid report. It included a focus on outcomes
using a logic model and evidence base for actions.

Feedback and draft sirategy were presented to SMT Tuesday 7™ December and
PFOD 9" December. A culture programme and charter were also presented to
coincide with the health and wellbeing strategy. The strategy Healthy People,
Healthy Place was accepted at the August Trust Board in 2022,

A copy of the health and wellbeing strategic plan is enclosed. The aims of the
strategic plan are 1-Create and embed a culture of Health and Wellbeing Aim 2-
Maintain and develop psychological, emotional, and social health and wellbeing,
improving mental health outcomes Aim 3-Maintain and develop physical health
underpinned by a work life course approach that considers individual and
organisational factors.

The outcome measures are in the right-hand column of was logic model (in the
strategy). Outcomes will be measured in the next HSC Staff survey, NIAS Unison
Survey (to be repeated in Sept 2024) and CAT survey. Evaluation to measure the
impact on aims and objectives of each intervention in the action plan are measured
on completion of actions. This has been delayed significantly in quarters one and two
as we switched from survey monkey to MS Forms. All intervention outcomes will be
presented at the end of June.
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APPENDIX 1-NIAS HEALTH AND WELLBEING PROJECT (UPDATE JUNE 2023)

SECTION 2: PROGRESS REPORT STRATEGY AIMS AND OBJECTIVES

Aim 1: Create and embed a culture of health and wellbeing

Resource and appaoint a
colleague Health and
Wellbeing permanent role

Establish a NIAS health and
wellbeing steering group,
with representation from all
departments.

Included in workforee stabilisation
programme

Implement the health and
wellbeing strategy plan of
action

Plans underway for a Healthy People Healthy
Place managing Attendance programme
board (June 2023)

Develop a baseline
dashboard for health and
wellbeing indicators and
improvement measurement

Action plan for HEWB and for peer support
underway. Resourcing decisions (including
staffing) required for full implementation.

Appoint a health and
wellbeing guardian non-
executive director to trust
board

Data set agreed for strategy. Annual targets
and measures from other data sets (Datix,
managing attendance) to be agreed and a
system for data recording is to be explored,

Wellbeing conversation
training available to all
managers.

Most ambulance trusts have appointed and in
the HSC staff audit trusts highlighted staff
wellbeing a standing item on trust board
meetings. Currently prioritised on PFOD
agenda.

Develop and resource the
health connectors
programme in each division

Stress management standards training in
quarter 2 {two more training days scheduled
for September and October 2023).

Health and wellbeing
promotion and support for
all staff at all stages of their
career.

4 health connectors appointed following a call
in 2021. Programme agreed for September
2023.

Content being updated for induction.
SafeTALK and peer support workshop at all
AAP and university courses. Retirement
association events in March 2023.
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Health and wellbeing
prevention, promotion and
impact considered in the
development and deliver a
new policies/programmes
such as the review of
estates, framework for
supporting attendance at
work and review of
operations.

Annual programme of
awareness raising events
e.g. Suicide Prevention Day

Health and Wellbeing input to managing
attendance policy, procedure and training
workshop (senior ops managers) also input
to regional policy and procedure consultation.

Continue regular listening /
surveying as key to
identifying people / groups
at risk and what you, your
managers and they can do
to help quickly-e.q. EAC
programme

Annual programme underway including Time
to talk day, suicide prevention day, mental
health day and 999 day. Link to engagement
from time to talk day imputed to date change
to MS forms undernway-Over 50% of
respondents replied in survival mode 8
people referred to Inspire as they identified
as in crisis.

Policies and procedures
reviewed that impact health
and identify gaps.

Engagement with NEAC and application to
NHS Charities includes the feedback
requests (outcome expected in June 2023).
Engagement with RRV completed, report and
recommendations to be reponted at the
‘emerging risks’ agenda item on the Healthy
People Healthy Place managing Attendance
programme board.

Build on existing
collaborations with other
HSC and Blue light sector.

Management of stress completed and skills
based training and Station officers
programme underway. Proposal from
Henpicked enclosed regarding a process to
consult and engage on managing
menopause. Domestic violence strategy
process was raised with colleague in risk
team.

Regular attendance at national Ambulance
Wellbeing forum and 2023/24 work plan
agreed. Report to National Suicide
prevention group completed on behalf of
MIAS-lack of non-executive health guardian
is the only RED on the report. Ongoing
partnership with health and wellbeing leads
including planning Men's Health week and
annual suicide prevention/mental health

Back to Agenda
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APPENDIX 1-NIAS HEALTH AND WELLBEING PROJECT (UPDATE JUNE 2023)

campaign and events and recent
Compassion event (NIAS led with Western
Trust) 620 people registered for the recording
of the event 125 attended. Sample of 71
evaluation responses below and enclosed
and recording below.

Recording Link:

1. What paroemege of the bshormation mas rew b3 youl [Plests el

Lire Dl 0 b

B
& =
B s W
[ - it}
» o

L How Beely are you 1o wse the weblne bnfoemathen? [Mlease tek)

Uy Lo N -

gL -
& =

& i,

B et ey

Aim 2: Maintain and develop psychological, emotional and social health and
wellbeing, to improve mental health outcomes

Resource and appoint
permanent peer support co-
ordinator roles and support
roles to develop the Critical
Incident Stress Management
(CISM) model.

Model presented to SMT 16 May. Draft Job

descriptions based on the model completed.

Peer support evaluation updated (MS
Forms) to consider impact on work/sick
status competed and sent to all participants

of 1:1 or group debriefs in the last 6 months.

Report of impact included in next quarter
report.
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APPENDIX 1-NIAS HEALTH AND WELLBEING PROJECT (UPDATE JUNE 2023)

Develop on existing trauma
informed approach deliver
Trauma Informed services
across all contacts with
patients, clients, families, and
staff

Support the supporters-CISM
leads, managers and families
and friends of ambulance
staff

Peer support action plan developed and
underway. 44 people trained in CISM.

Compassionate leadership
model developed and
actioned

Supervision proposal completed.
Appointment of Clinical Psychologist post
will support this.

Review current pathways to
individual psychological
interventions for all staff,
Develop team based
psychological interventions.

Regional event completed. Half day on
compassionate approaches input to the
culture programme leadership training
{evaluation completed but not circulated
yet). Embedding a compassionate approach
proposal enclosed in section 3 for
consideration by this programme group.

Ambulance trust. employee
wellbeing and suicide
prevention self-assessment
malrix (10 areas), action and
implement areas rated as
amber or red on the matrix to
include families.

Review of pathways with Inspire underway.
Input to H&S NIAS committee to establish
short term focus group to review pathways,
risks and opportunities in the current
pathways,

Develop, resource and
implement Mental Health
Action Plan including actions
to tackle stigma.

Matrix completed and returned to National
Ambulance Suicide prevention steering
group. Matrix will be a standing item on the
Healthy People Healthy Place attendance
management programme board. Clinical
Psychologist appointment will have
significant input to the actions identified in
the matrix.

Support the review of
occupational health
provision, implement
recommendations o
providing an occupational
health and wellbeing service
which are focussed not only

Clinical Psychologist appointment will have
significant input to the actions identified in
the matrix and mental health action plan.
Draft plan underway including 3 T4T trained
in ASIST and 17 T4T in SafeTALK.

Wellbeing supported the regional review.
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on intervention but on
prevention

Review access to safe/quiet
spaces.

Develop organisation wide
baseline measure for
stressors using the UK
Health and Safety Exec
Management standards tool
is a systemic measure

Review complete in Altnagelvin and
included in NHS application. Review
required of existing space in EAC.

Access to short
organisational based
interventions such as Swartz
rounds

Management policy and procedures
developed with risk team. Training devised
and delivered to one cohort. Two more
workshops planned this year. Focus groups
and action plan with S0O's. Roll out with
other teams possible this year.

Research and develop
suppaort tools on impact of
COVID including Moral
distress, fatigue and burnout

Planned as part of October 2023 events
{Mental Health campaign)

Consultation plan agreed with regional psy
group to be completed by NIAS. Resources
expected in quarter 4. All issues covered in
psychoeducation completed in Q 1 and 2.
Impact evaluations in MS Teams process.

Aim 3: Maintain and develop physical health

Returning to fithess
programme of support based
on behaviour change
including access to weight
management programmes.

Consult all staff on physical
competency assessment

Benchmarking completed across
ambulance trusts,

Develop on existing
pathways to support people
living with long term
conditions (including Long
Covid) with a focus on
“ability’

Included in HR strategy and meetings so far
{including risk team)

Review occupational health
provision, implement
recommendations, including
prevention and intervention

Feedback from national programme (NHS
England funding for England only for now)

Input to regional review
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APPENDIX 1-NIAS HEALTH AND WELLBEING PROJECT (UPDATE JUNE 2023)

Stats from datix shared. Priority of HPHP
Managing attendance board.

Included in psychoeducation workshops.
Outcomes/impact measured in MS Forms.
Report expected in next quarter.

Develop musculoskeletal
pathway.

Raise awareness of physical,
psychological, emotional and
social factors in unhealthy
behaviours and provide

programme of support
Action the fatigue working MNIAS involved in National CATNAPS
group plan research. Outcomes to lead implementation

initiatives.

Review completed and corporate leisure
programme document (page tiger) updated
and reshared.

Update to NEAC to improve health and
wellbeing outcomes. Health outcomes
considered in review of estates.

Promote the corporate
leisure programme

Review of estates to
implement physical activity
space and identify existing
spaces for activity

Physical health promoted as
part of an annual calendar
Source funding for annual
physical MOT-blood
pressure, BMI programme

Included in annual calendar activities.

Included in business case for wellbeing
support vehicle. Included in annual calendar
activities. Also included in job spec for
Wellbeing peer support posts.
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TRUST BOARD
PRESENTATION OF PAPER
Date of Trust 22 June 2023
Board:
Title of paper: NIAS Corporate Plan 2023-24

Brief summary:

The Northern Ireland Ambulance Service
Corporate Plan sets out the key strategic actions
which will be taken forward by NIAS during
2023-2024. NIAS Trust Board will use this
document at intervals to assess delivery against
‘Caring Today, Planning for Tomaorrow: Qur
Strategy to Transform 2020-2026".

This is a summary of the key objectives
presented for public information. The objectives
contained in this report are underpinned by
specific actions against which each Directorate

“will report on via internal accountability meetings

and supplemented by scrutiny at the assurance
committees, PFOD/ARAC and SQEP.

There have been a number of iterations of this
document and it is important to note a number of
actions have appeared in previous Corporate
Plans. SMT members have reviewed their
actions to either re-prioritise them or be specific
about the action that will take place in-year.

It is anticipated that Trust Board will receive an
update on progress once the first internal
accountability meetings have concluded. This
update will include a summary of actions which

 are deemed at risk for delivery and the mitigating |

Back to Agenda
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actions Directors intend to take to manage the
same.

In parallel, an enhanced assurance framework
will be implemented to ensure Trust Board have
a complete view of all actions being undertaken
by SMT for maonitoring purposes.

Recommendation: For = For =
Approval Noting
Previous forum: | SMT = 13/6/23

Prepared and
presented by:

Date:

Andoni Arandia, Asst Director PP&CS
Neil Walker, Head of Performance
Seamus Mullen, Head of Planning
Maxine Paterson, Director PP&CS

16 March 2023
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To consistently
show compassion,
professionalism and
respect to the
patients we care for



Back to Agenda

55008



Agenda 7 /7 - 02 - NIAS Corporate Plan 2023 24 Final Version 150623.pdf Back to Agenda

NIAS Facts and Figures

2022/23 |

Im 2022-2023
We recelved 225,182 calls

of which 175,517 resulted in an ambulance
arriwing on scene

12,793 calls were for immediately life-
threatening conditions [Catogory 1)

93,383 calls ware for serious but nat
immediatoly lifo-thraatening conditions
(Catagory 2]

32,280 calls ware for not immadiataly life-

threatening or serious conditions (Category
1)

We made 158,115 non-emergency journeys,
taking people to and from hospital
appomtments or for routine treatment

We currently have:
Circa 1,400 stalf supported by 250 volunteer

first responders and almost 100 volunteer
car service drivers 116 frontline, double-
crewed omargency ambulances

43 rapld response ambulanor cars and 115
non-emergancy whicles

coordinated by one Emergency Contral
Raorm and

one Non-Emergency Contral Room, acrass
five operating divitions and out of 59
ambulance stations

or deployment points
MIAS has an anmual operating
budpet of circa £100m

Cating today, planning for tomosnrow - Qui Strategy Lo Transfonm: 2020- 2036
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Context:

This year's Corporate Plan is drafted in the context of ongoing pressures on the wider HSC and
the Unscheduled Care system which have a significant impact on NIAS. NIAS faces a range of
important challenges and issues over the period covered by this plan. These include the need to
deliver safe, high quality care, improving response times within wider systemic difficulties, whilst
modernising our service.

The Trust’s frontline challenges are similar to those faced by Ambulance Services across the rest
of the UK, including:

= Delays in being able to transfer the care of patients at hospitals, keeping ambulance staff
away from where they are needed most, with the associated risk to patient safety for
those waiting for an ambulance response

= Rising demand for our service from patients with more complex needs and co-morbidities
# Workforce capacity challenges, and the need to modernise our model of care

These issues cannot be overcome by NIAS alone and require support from the Department of
Health (DoH)'s Strategic Planning and Performance Group (SPPG), HSC Trusts and local
providers. This year's plan also includes key actions which have been agreed in collaboration
with HSCMI Trusts to mitigate the patient safety risks within the Unscheduled Care System.

The Corporate Plan for 2023-24 outlines how we intend to address these challenges, building on
the progress made to date in the delivery of our strategic plan, and articulates our ambition b
deliver the best and most appropriate care to patients in Morthern Ireland; putting them at the
heart of everything we do.

The Corporate Plan has been informed by the draft PfG “Health” outcome "We all enjoy long,
healthy active lives"”, the NIAS strategy, "Caring Today, Planning for Tomorrow: Our Strategy to
Transform 2020-2026°, coupled with actions to address any substantive issues and risks.

: S e e
S =

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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The Corporate Plan will not reflect everything that we do and NLAS staff are involved In many
other areas that are not included but are no less important. Rather it highlights the key priorities
for the year ahead that will contribute to the implementation of the mission, values and goals of
our Strategy to Transform 2020-26.

Our mission
To consistently show compassion, professionalism and respect to the patients we care for.

Our values & behaviours

Cur values, and the behaviours they instll, farm the foundations for the culture

and ethos for the whole orgonisation

Our goals

DOwr patienes wall feel prefesslonally oored for; alwsays with

CORTRBRERARN o respect
Dur st vl el positive ond provd Lo vwork for AT

O ftakehalders and partmers wall honee confTelemnes [ Ay o3 8

reliabie proavider af the centre af uwrgent and emergency oore

hat canTrrd ities will combbmee Ie valve o drusl s

Our Corporate strateqgy is built around the following 7 transformation pricrities which help
achieve our goals:

= Delivering Care

=  Dur Workforce

= Organisational Development
= Quality Improvement

« Digital Enablers

= Qur infrastructure

= Communications and Engagement

Each of these priority areas encompass a range of objectives which in turn focus on key
deliverables for change. This includes our need to address the current challenges, in addition to
implementing new ways of delivering services and integration across the HSC system. All of
these objectives are brought together within our Corporate Plan and specific actions monitored
at quartery Directorate review meetings.

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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Risks

It is recognised that there are significant system-wide challenges that lie ahead for the Health

and Social Care sector and as such there are a number of key risks and issues that we need to
be mindful of.

Extensive delays in handover times at Emergency Department’s (EDs) across Northern Ireland
which are due to issues around patient flow through hospital and delayed discharges. During
2022-23, NIAS lost up to 28% of operational capacity per month due to delayed handovers at
ED. There have also been a number of incidents of patients coming to harm whilst queuing in
the back of ambulances, additionally, patients have experienced harm whilst waiting on an
emergency response in the community.

Similar to the rest of the HSCNI, NIAS is further constrained by the cost saving measures
required for the financial year. The current financial dimate within government departments,
cessation of support to mitigate the impact of COVID and the ongoing pressures being
experienced across the HSC environment increases risk of funding being redirected, or not fully
realised.

Our final challenge, in realising delivery of our plan, is the level of sickness absence across the
organisation and the subsequent impact on capacity which could inhibit our ability to implement
change.

We have put plans in place to mitigate the above risks:

= Collaborative working across MIAS and other Trusts to develop robust handover
procedures.

= Development of new patient pathways and appropriate alternative destinations, and
continually training staff in using existing patient pathways.

= Developing a programme to ensure efficient and effective delivery of all services to the
maost vulnerable in our society.

= We have a number of business cases in development as funding is required to deliver on
some of our objectives. These will support the overarching programme of transforming
our service delivery model,

» Implementation of an absence management programme with significant development
and roll out of Good Attendance workshops to all areas of the organisation.

Cating today, planning for tomosnrow - Qui Strategy Lo Transfonm: 2020- 2036
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Objective Lead Director(s)

We will continue to provide direction and All Directors
leadership to staff delivering our service to ensure

patients feel professionally cared for and with

compassion and respect.

We will develop service improvement initiatives to  Director Operations
deliver efficiencies across our Emergency and

Non-Emergency Operations to ensure we

maximise our use of resources.

We will continue to deliver the Patient Care Service Director Operations
(PCS) improvement programme to further enhance

the quality and efficiency of our service for this

important patient population.

We will continue to increase the capacity, skill-set  Director Operations
and skill-mix of Clinical Support Desk clinicians to

increase the Clinical Hear and Treat (H&T) rates to

reduce unnecessary patient conveyance,

We will continue to embed the regional Patient Director Operations
Care Pathways within operational delivery to

ensure patients do not attend hospital

unnecessarily.

We will work with trusts to develop new patient Medical Director
pathways to reduce demand on frontline services.

We will continue to improve the governance Medical Director
around Medical Devices to ensure safe effective
care to all patients.

We will continue to work in partnership across Medical Director
community and voluntary sectors to build a
community of lifesavers.

We will continue to improve cardiac arrest survival  Medical Director
rates across Northern Ireland.

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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We will continue to work with partner agencies to Medical Director
identify the right care for high intensity users of our

service ensuring we deliver the best care for them

and reducing the demand on the emergency 999

system.

We will continue to implement an improvement Director of Quality, Safety &
plan to develop our processes in Safeguarding, in  Improvement

partnership, with social care services across HSC

to protect vulnerable service users.

We will continue to maintain high standards of Director of Quality, Safety &
vehicle and station cleanliness to ensure patient Improvement
and staff safety.

We will ensure delivery of regional Unscheduled All Directors
Care actions assigned to NIAS to ensure we

contribute to enhancing performance across the

HSCNI.

We will contribute to addressing health inequalities  All Directors
in Northern Ireland by adopting the national

ambulance health inequalities consensus

statement.

= =

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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Objective

We will develop a Workforce Strategy, with the aim
of supporting and sustaining a skilled and effective
workforce.

We will be an employer of choice offering a wide
range of roles, clear clinical career pathways and
organisational development frameworks with all
staff feeling supported to achieve their full
potential.

We will develop a People Strategy, which will
include the appropriate approach to support the
delivery of a healthy, skilled and effective
workforce.

We will place a strong emphasis on staff wellbeing
and safety, providing a broad range of support
functions to assist them when they are in need
particularly following an injury, traumatic or
adverse incident

We will help our staff to lead healthy lives, at home
and in work, in the knowledge that the Trust has
the best possible support structures in place to
proactively anticipate support needs and
prevention of ill health among our staff.

We will provide meaningful and constructive
feedback through structured appraisal and
development conversations so that staff feel
valued and included in the organisation’s vision.

We will ensure staff feel able to speak up without
fear of retribution when they have concerns about
patient care, their role or their work environment,
and will provide safe mechanisms for them to do
50.

Lead Director(s)

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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We will reduce absence levels across the Director of Human Resources and
organisation. Organisational Development

We will develop an HR governance framework to Director of Human Resources and
meet our statutory obligations and internal Organisational Development
assurance requirements.

We will enhance our operational leadership Director of Operations
structure to provide more effective support and

expanded career opportunities for all operational

staff.

We will embed Emergency Planning Resilience Director of Operations
and Response (EPRR) within Operations to ensure

we maximise our preparedness for a Major

Incident.

We will continue to deliver the Clinical Education Medical Director
Transformation programme to optimise clinical

excellence by developing our clinicians, and

supplementing our workforce with specialist posts,

to ensure we enhance care for our patients.

We will continue to develop health and safety Director of Planning Performance
management systems, including violence and Corporate Services
prevention, to improve staff health, safety and

wellbeing in the workplace.

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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Objective

We will continue to develop the performance
function, to support the organisation in utilising
information to draw insight and evidence to support
effective decision-making across the organisation.

We will review governance, assurance and risk
management approaches to strengthen the overall
extant accountability and assurance mechanisms.

We will continue to maintain an overall satisfactory
internal audit opinion for the organisation for 2023-
24,

We will continue to support the achievement of
breakeven through advice on income levels and
the financial consequences of service delivery,
service developments and the achievement of
savings requirements.

We will continue to strengthen the Finance
Procurement, Fleet and Estates Direclorate’s
management structure to ensure we oplimise
service delivery and demonstrate value for money.

We will develop an HR delivery model to support
and deliver the people agenda for a transforming
organisation.

We will have constructive relationships with our
trade unions, working together in partnership to
continually improve our services and working
arrangements with our staff.

We will have a supportive, inclusive and innovative
culture so that we can be as healthy as possible as
an organisation, and as individuals, so staff can
feel positive and proud to work for NIAS.

We will be strongly committed to our statutory and
policy obligations around promoling equality, non-
discrimination and human rights to bring strong

Lead Director(s)

Director of Planning, Performance
& Corporate Services

Director of Planning, Performance
& Corporate Services

Director of Finance, Procurement,
Fleet and Estates

Director of Finance, Procurement,
Fleet and Estates

Director of Finance, Procurement,
Fleet and Estates

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

Director of Human Resources and
Organisational Development

. R L r—
STy I [RT——
il e
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values into the heart of all our decision-making and
actions.

We will continue to ensure effective management  Director of Finance, Procurement,
and oversight arrangements of delegated budget to  Fleet and Estates

deliver breakeven position in support of overall All Directors to lead their
organisational financial responsibilities. respective delegated budgets,

Cating today, planning for tomosnrow - Qui Strategy Lo Transfonm: 2020- 2036
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Objective Lead Director(s)

We will ensure delivery of appropriate infrastructure,  Medical Director
training and protection of staff for the Hazardous Area
Response Team (HART).

We will develop a clinical audit framework to evidence Medical Director
safe and effective practices

We will improve our governance and assurance Medical Director
arrangements for our medication and controlled drugs
to safeguard patient safety.

We will implement the Quality and Safety strategy Director of Quality, Safety &
focussing on continual improvement, measuring and  Improvement
evidencing the quality of our services for our patients.

We will continue to provide opportunities for staff to Director of Quality, Safety &
initiate and be involved in improving patient outcomes  Improvement

We will introduce further changes to improve our Director of Quality, Safety &
response to calls related to falls. Improvement

We will continue to share learning from Serious Director of Quality, Safety &
Adverse Incidents (SAls) and complaints and take Improvement

action when things go wrong to reduce risk of

reqgccurrence

=

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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Objective

We will continue to implement Electronic Patient
Record Form (EPFR) technology within the REACH
programme to facilitate integrated care and enable
clinicians to share patient records across care
praviders.

We will implement an online booking system within our
Non-Emergency control to optimise resources for
patients.

We will continue to develop capacity and capability in
our analytics team to enhance service decision-
making.

We will develop an assurance framework within the
information governance team to evidence all aspects of
Data Protection and ensure UK GDPR has been
implemented within the organisation.

We will continue to explore the use of digital solutions
to support and enhance the delivery of our services.

Lead Director(s)

Director of Planning,
Performance & Corporate
Services

All Directors support the
implementation across the
service.

Director of Operations

Director of Planning,
Performance & Corporate
Services

Director of Planning,
Performance & Corporate
Services

Director of Planning,
Performance & Corporate
Services

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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Objective

We will develop Trust Estates and Sustainability
Strategy for the organisation.

We will continue to develop plans for the maintenance
and upgrade of the current NIAS Estate to ensure it
remains fit for purpose.

We will continue to ensure we get value for money
from our commercial leases.

We will plan for the introduction of more sustainable
fleet throughout our organisation.

Lead Director(s)

Director of Finance,
Procurement, Fleet and
Estates

Director of Finance,
Procurement, Fleet and
Estates

Director of Finance,
Procurement, Fleet and
Estates

Director of Finance,
Procurement, Fleet and
Estates

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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Objective

We will continue to develop the range of ways service
users can give us feedback and be involved in service
development and co-production.

We will implement our Communications Strategy to
ensure effective staff engagement, feedback and
collaboration; encouraging staff to feel positive and
proud to work for NIAS.

We will continue to ensure an ongoing effective
programme of engagement with staff across the
organisation.

Lead Director(s)

Director of Quality, Safety &
Improvement

Director of Planning,
Performance & Corporate
Services

All Directors

Caning today, planning for tomosiow - Oud Strategy o Tramfonm: 2020- 2026
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Marthern Ireland B

HSE Ambulance Service @
Health and Social .
Care Trust

Marthern Ireland Ambulance Service

Ambulance Headguarters Site 30,
Enockbracken Healthcare Park
Saintfield Baad,

Beifast, BTE 856G

Tel: 028 9040 0999
Fax: 028 9040 090

Textphone: 028 2040 0BT 1 Web: wwoarmias. hscni.net
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HSC Northern Ireland Ambulance Service
Ww/J Health and Social Care Trust '

TRUST BOARD

PRESENTATION OF PAPER

Date of Trust
Board:

22 June 2023

Title of paper:

NIAS Quality Strategy

Brief summary:

Our "Caring Today, Planning for Tomorrow - Our
Strategy to Transform 2020-2026" sets out our long-
term goals for improving and transforming our
service. Within "Our Strategy to Transform”, we
committed to the development of a new Quality
Strategy which would reaffirm our commitment to
quality improvement (QI) and bring together all our
activities aimed at improving the guality and safety
of the care we deliver.

This paper is accompanied by the NIAS Quality
Strategy and Board approval is sought,

Recommendation:
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Approval - Noting -

Previous forum:

SMT - 30 May 2023
Safety Cttee - 8 June 2023
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1. Background

Qur "Caring today, planning for tomorrow- our strategy to transform 2020-2026" sets out
our long-term goals for improving and transforming our service, Within “our strategy to
transform” we committed to the development of a new quality strategy which would
reaffirm our commitment to guality improvement (Q1) and bring together all our activities
aimed at improving the quality and safety of the care we deliver,

2. Purpose

The purpose of our quality strategy is to set out the quality improvement goals and
measures for NIAS in providing high quality urgent and emergency care and treatment,
as well as scheduled, non-emergency patient transport services over the next three

years.

3. Structure

In line with other UK ambulance services, we have based our definition and framework
for quality on the regulatory model used by the care quality commission (CQC) which
includes 5 key quality domains:

Safe

Effective
Compassionate
well led
Responsive

ol Ll

For each of the 5 domains we have identified our key priorities/aims for improvement
and included the key projects/areas of work which will help us to improve in these areas.
This approach was endorsed by the NIAS senior management team in March 22,

4. Development of our strategy

We engaged extensively throughout the development of the quality strategy and utilised
rich sources of information and data to support identification of our key quality priorities
for improvement,

Patient and public engagement:

Recognising the value and unique voice of patients and the wider population we have
ensured their voice is heard and understood throughout the quality strategy. This was
achieved through several methods:
- A range of focus groups, telephone consultations and questionnaires. In total 68
members of the public engaged through these methods
- Analysis of 170 care opinion stories submitted by patient who have used our
service, This includes positive and negative experiences
- Thematic analysis of all complaints made throughout 22/23
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Staff engagement:

The staff who deliver our service have provided rich information regarding what guality
care means to them and what they believe our key quality priorities should be. This was
done through face-to-face engagement at emergency departments and through the
development of a staff survey. Circa 100 members of staff engaged with this process
and their views are presented within the strategy.

Senior management team (SMT):

Q35| Leads attended SMT in March 22 and delivered a presentation outlining the
approach to developing the quality strategy and highlighting, at an early stage, some of
the projects which may be included within the final strategy as key priorities.

Learning from incidents:

Seripus adverse incidents and subsequent reviews were themed and analysed
and provided valuable information regarding the areas which we should prioritise.

5. Projects for inclusion

The information and learning gathered throughout the development phase of the quality
strategy supported the identification of key aims under each of the 5 quality domains
and a range of projects which would support the achievement of those aims. Once
projects were identified the QS| Leads engaged with project or area leads to obtain
agreement for inclusion and to explore the goals of each project. The projects and
people engaged with are included below:

Project/Area of work Leads/People engaged
SAFE |
- Handover delays Meill Walker, Heather Sharpe, Sean
Magquire
- Resuscitation/Cardiac Arrest Meil Sinclair & Simon Fell
- Safeguarding Des Flannagan & Lynne Charlton
- IPC Ruth Finn, Ruth Rob, Clare Fitzsimmons
Compassionate |
Patient and service wuser  Neil Gillan
involvement
Serious Adverse incidents Audrey Murdoch
- Complex case team Joanna Smylie
Effective
Research & development Julia Wolfe
- Medicines safety Catherine Hanna
- Patient care service | Matasha Sheppey

Back to Agenda



Agenda 8/ 8 - 02 - Quality Strategy context June 23.pdf

Responsive
- Community Falls Response Conor McCracken
- Patient care pathways Karl Bloomer & Chris Clarke
- Complaints Clare McVeigh
- 999 call taking Steven Carson
Well Led
- Quality improvement Sean Maguire & Conor McCracken
- Organisational culture and | Ann Marie McStocker
leadership

In addition to the 1:1 engagement with each area lead we have also formed a "Quality
Strategy Project Leads Group” which includes the staff outlined in the table. This group
15 due to meet on Wednesday 31% May 2023 to explore additional measures and
baseline data to demonstrate improvement over pernod of the quality strategy.

6. Assurance

Progress regarding our quality strategy and the key projects included will be monitored
via:

- Service level quality management through the development of Bl dashboards
including agreed quality measure. These will be developed collaboratively with
the Bl team

- Development of an oversight group which will include membership including
assistant directors from each directorate

- Bi-annual assurance reports to SMT and Safety Quality Experience and
Performance Committee (SQEP)

7. Next Steps

+ One page communication to staff outlining what we heard dunng engagement
sessions and the areas included within the Quality Strategy
Finalising dashboards for each priority area of work
Internal and external communication plan

= Official launch of the Quality Strategy
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HSC ) Northern Ireland Ambulance Service
4 Health and Social Care Trust

Foreword

Back to Agenda

In 2020 we launched our organisational strategy “Caring for today. planning for

tomorrow - our strategy to transform”™ which outlined an ambitious long-term plan
on how the Northern Ireland Ambulance Service (MIAS) would play a vital role in
contributing to the Department of Health's “Health and Wellbeing - delivering

together strategy”.

One of our key objectives within "Our Strategy to Transform™ was to develop a Quality
Strategy which would clearly define how we will support staff to deliver the best and
maost appropriate care, how we will measure strategy outcomes and how we will
engage with patients to support continuous learning and improvement. | am delighted
that we have been able to follow through on this commitment and | welcome you to our
first, dedicated Quality Strategy.

Ciur Caality Strategy has been
deveboped at a time whan our
sarvice and the wider health and
social care system in Morthermn
Iredand. and nationally, hkas been
prewented with many challenges
including the respanse to COVID-19
Mare recently we have had to
respand 1o the significant increase
in handoeer tirmes at Emengency
Departrents aeross Mortharn
Indard wehich has présented a nsk
1o patients waiting in ambulanoes
and patents who have bean
walting for an ambulance espone
in U Cormarmurity.

In responding to these challenges
we gatn leaming. and we hawve an
exciting apportunity Row o make

a step-change in improving the
quality of the healthcare we prodide
and 1o improve the esperiences of
caur worklorce. W have already seen
o wee cain respond through
collabomting with cur system
partners to innovate. standandise
ard Imnproawe

The MlAS Quality Strateqy reaffirms
our commitment to improvement
and our deterrnination to get things
right for cur patients and for cur
waorkforce, This will be done theowgh
pradiding our workforos with the
appropriabe quality improvssment
krravled e, sKills and retources 1o
ichervtily and, develop imprevement
ideas and 1o Meaiune culeornes.
agdationally, we will provide our
patients and stafl with cngaing
ENGAGEMEnt Spportunities to
ensune their voice 5 heard when
things ane goang well and when

i ree 10 BT TR

Firally, our Quality Strategy will
group our key quality priosthes
under the headings safe,
compassionate, elfecthve. responsiee
and well-led and pronde key
actions and rmeasurables o
damonstrate how these activities
will result in Improvement

| would ke to thank evenone wWind
has contebubed o ts ermportant
plece of work and thank you for
takirg thae tirme to read our first

MEAS Queality Strategy,

Lynne Charlten,
Director of Quality Safety and
Improvement

Martharn [relamnd Amblulance Sersce

Caring today, planning for tomorrow - Quality Strategy

Working togetker Enielersir e

OO O

O

COMPassssn
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Northern Ireland Ambulance Service
4 Health and Social Care Trust
1. Our Mission

To consistently show
compassion, professionalism
and respect to the patients
we care for.

2. Our Trust Values

MIAS shares four values with the other Health and Social care Northern Ireland (HSCHNI)
Trusts. Our values, and the behaviour they Instil, form the feundations for the culture and
ethos for the whole organisation. By living these values and supporting others to do the
same we wWill help make sure MIAS achieves our mission and is an organisation to be
proud of.

What does this mean?

O 6 6 6

Working together Excellence Compassian

Wi work togather W commit to being Wie are opsen and Wa are sensitive. caring,
fior this best cubcarme the bast we can be hanest with each ather respectiul and
for people v carg for im oir workl aiming to and act with integrity understanding towards
and support. We work imiprove and develop and candoiur those we cale for and
across HSC and with srrvices to achisae suppart and our

ather external positiee charges coileagues. We listen

organisations and Wia deliver safe. high carefully to othors to
agenches, recognising queality, cormpassionate batter urderstand
that leadership is the cany and support and take action to

responsibdlity of all help therm and curselves.

Caring today, planning for tomorrow - Quality Strategy

OOOO

‘Wotking togeler Exg ¢ iersoe e | COMPassssn
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3. Our Strategy to Transform
2020-2026

Our “Caring today, planning for tomorrow - our strategy to transform 2020-2026", sets out
our long-term goals for improving and transforming our services to meet the needs of our

patients, our staff, our stakeholders and our communities.

Cur Mission

Working together Excellence Openness & Honesty Compassion

Paoints of Focus
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HSC ) Northern Ireland Ambulance Service
J Health and Social Care Trust m

Within the strategy we have committed to the development of a new quality strategy
as well as identifying quality improvement (Q1) as a priority area for transformation.
The strategy also highlights a number of priority areas for improvement which are
reflected in the schematic below.

Priority
Area for
Transformation

QUALITY IMPROVEMENT

Quality
improvement

& Dirvloprmant of &
comprebensba quality
& salety strateqgy
* Drvaloprmaent of vlall trained
iy gruadity impravemant tkilli
aCross the organisation
¥ Intradiection of G methodalagy
and Framossark
s Business intelligencs to support
Conlinuous Imprarsarmsnt

Organisational

Patient safety

learning i
Paints * Couvtinuirg to monitor and
= Sorious incedent reporting mpreys Gair infectban
and irstigation ; of Focus .

- = prevantion & contrel
= Cormplainki end clasmi 2020 - 7076 * Misdicines mansgement
managermaent ® Salegiardirg of childran ard
= Climical audit vulnerable adults
& Research and developrmsent

Workplace
health & safety

* Srranglhening COnporabs MaoUrons

to support managoerment of risk & safety
s implemanting a HES
MANAGErTENT YRt

& Agdresiing violence & aggression

agyalmst sradl
= Statutcry & mandatory training

ProgramuTe

* |RCOFEGRating ehgonamic

principhes for salety in the

workplace - including

vohicle design

Far aur Fer Qs

communitios stakeholders

Caring today, planning for tomorrow - Quality Strategy
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Wotking together  Excilersor Compassisn
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41. What is a quality strategy?

Back to Agenda

The purpose of our quality strategy is to set
out the quality improvement goals and measures
for (NIAS) in providing high-quality urgent and

emergency care and treatment, as well as
scheduled, non-emergency patient transport
services over the next three years and, therefore,
delivering our vision and objectives.

To achséwd thid, i Sal Out our five
quality dorains and a range of
prajects and metrics wiich will
provide assurance that we ane
.!It'l"lin".lll'"rg tha l'._'ar‘:l.inl of sach damain

Wihen developing our trust-wide
‘Strategy to transform’. we identified
Sarme iy points of

focus for G, These were identified
through consideration of
proganisational lsarming frorm
unteward incident reparts and
complaints. auwdit reparts,
benchmarking reviesss regulatory

requinements and in ergagerment
and focussed discussions with
staff groups.

To Banild o ERis, v Punas cantinssd
to meet with staff, patients ancd
olher stakehalders who have halped
ws to wnderstand what guality
means to the people al the cantre
of our sernvice. and what their
expectations ane in regard (o how
we meet these objectives

Wie hane used tha knomeadedge and
understanding we acquingd through

4.2. A framework for quality

Lhage Engagermnent procesdaes
to determing our Quality Soals
far 2020-2026

Soarme of the woark and projects
outhined |m this strategy have
afready commenced, howaver,
this strategy will identify bath
guantitatnd and gualtative
measuras wihich will provide
assuranoe that our goals ane

beirg achieved and are promoting
better outcamies far our patients
and staff

Regionally, in Morthern Ireland, our understanding of quality and how to improve quality
is guided by Quality 2020 and the Regulation and Quality Improvement Authority (RGILA),

The RQIA have responsibility for regulating the quality of HSC provision and does 50 by
assessing HSC organisations against four gquality domains:

©O6806

Effective

Compassionate

Well-Led
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Northern Ireland Ambulance Service
|-|5c

Health and Social Care Trust 100
I liewr with other UK ambulance Responsive’ in addition to the four of MIAS work which at its core is
sardcas, we Rawse Dased our damains outlined aboee ] T-E-Sﬂ'l:lr'ﬂl'l"lg L] -:ri:icall}- il
definition and frameawark for and vulnerable people within owr
q-.uahr:.r an tha regulaml';.f mocial Wia bsplieve that il"'I{'llelr'Iﬁ Cammunitbes.
used by the Care Quality Hasponsive' within our domains of
Commission (CQCL which has fecus is vital because of the nature

@ 5Safe-toavoid and prevent harm to patients and clients,

@ Effective - care, treatment and support achioves good outcomes, helps maintain
guality of life and is based on the best available evidence.

@ Compassionate - all patients and clients will be treated with dignity and respect
and are fully involved in decisions affecting their treatment. care and support.

B Well-Led - the leadership, management and governance of the arganisation
encourages learning and innovation, promotes an open and fair culture.

@ Responsive - services are organised to meet the needs of our population.

Quality

Fesponsive

Trust Values

Caring today, planning for tomorrow - Quality Strategy
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4.3. Quality improvement

21 refars to tha systematic use of embadding an improverment In MLAS wa have the ambition
myEthods arsd veals i try to cufture in NS, we can achieve i Qrovaning caur CH capacity
continugusly improve guality of bBetier cutcomes for patients and capahility by focusing on
care and outcornmes o patents' and improve the experience of {OUr Main aneas:

G irvobees sveryone and, by our workforce

@ Leadership and governance - e¢ffective governance and management processes

that ensure all improvermnent activities are aligned with the organisation’s vision
and strategy.

Infrastructure and resources - infrastructure capable of providing teams with the
data, equipment, resources and permission needed to plan and deliver sustained
improvement.

Skills and workforce - a programme to build the skills and capability of staff across
the organisation to lead and facilitate improvement work, such as expertise in QI
approaches and tools.

Culture and environment -a supportive, collaborative and inclusive workplace culture
and a learning climate in which teams have time and space for reflective thinking.

[Doareps w6 3l 20N 5

Fictungs of MLAS staff celebrating world Quality Day and taking part in the South Eastern Trust Gueality 4 Al
progeamims

Aoy and Mapdor DT dldensack et #2017 Making 1he case for quakty inpeoeemaeni | The Hing's Farmd |.I'H_'|5.‘.|'h'l|’.l|}-\.\,|-|
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5. How we developed our strategy

5.1. Personal and public involvement (PPI)

Our patients and thae wider [Healthcare Quality Improvement Thiis ethos has bewen vital in the
population affer aun e voHoe [0 Parunership, 20017). This 2hould desalapmeant of this S.[I'ﬂ[@i;l:.-‘-ﬂf'll:l
the develogment of our service amd inchude participation in decision- to erisure the volces within our
are Witally important &t expars af rﬂ-ﬁhlﬂg L'.IGG'-EE'!'IIHE? care deskgn populatons were heard, We
wpariencd’ winen identifying and 21, and the measwring and diweloped a robust PR plan with
'-I'I'ID|E"I"'1"|EI'I'III'II:'| IMprosements MSnIlCnng of patient 5-3‘-9[:.-’ v r-f.'l"&'.-'-rll'll_'l Hey obpaciines

@ Toeffectively engage with service users, carers, the public and other key stakeholders
by ensuring that all engagement activities were accessible, open and transparent.

@ To ask service users, carers, the public and ether key stakeholders, "What matters to
yvou when you require ambulance services?

@ To identify areas that could improve peoples’ overall experiences of NIAS.

To use feedback gathered to inform development of our Quality Strategy.

@ To further embed personal and public invelvement activity into the culture and
practice of MIAS generally.

I afders to present as rounded LR oS Wi re conducted b inform developrment of our
and robust set of insights as The input we recesved from our ke quality and safaty targets in
possible. six separate focus group PR participants has been wsed this strategy.

Caring today, planning for tomorrow - Quality Strategy
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What we heard from our patients and members of the public:

Fantastic service - had a stroke in 2016 -
ambulance on the scene within 10 minutes

Improve response times. Staff must be protected
and safe.

Family members have experience of supporting
people in crisis - their input should be sought.

Should not make Alternative care for
assumptions about an patients in
individual's capabilities. Mental Health crisis.

v

Staff should participate in dementia training -

face-to-face
Patients should not have Educating the
to wait 3 hours when they community through
have fallen. outreach is important.

2 hours outside an ED - no place for a 90 year old -
Couldn’t ask for better treatment by the paramedics
but handover delays need to be reduced.
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5.2. Care opinion

Care Opinion was fasmally Wi analysed the key themes These expariences are summarised
launchad across HECNI on OF appearing in care opinion feedback i e graphic boeloe:

August 20200 I the perbod 2021 - fram senvce users and patients.

2023 MIAS received VIO stonies via Most of the fredback indicates

the enline portal. positive experiences of the service

Eh LT
=l e

e o

A small number of care opinion axpanence, We recognise that have ks crucial In halping us to
staries have highlighted that some understanding what has happamned identify wiherne we can improve

patignts have had a poor in these cases. and the iImpact they

Caring today, planning for tomorrow - Quality Strategy
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5.3. 5taff engagement

Recogniing the impoartance of
listarming to our staff wo engaged
cxtensively throughout the
dirvitopmiant af this strategy to
ensufe we undenstood what qualiny
care migans to the paophs wha
deliver cur senace. This was done
through a serkes of face-to- face
engagement exarcises and stalf
surdays. By the end of this process

v had engaged with circa 100
members of staff. Tha information
wie received from our stalf hes been
wital in shapirg owr key quality and
salery targets.

Staff engagement will continue 1o
play a vital rale in belping us o
understand winal (s important i
HIAS s1aff and howr we can

Back to Agenda

continuoushy improve. This will be
done through providing staff with
regular engagement opponunities
wia a rangs of methods o9, zo0m,
face-to-face, group mestings.

Cur co-production strategy will
provide further detall on how we
will deliver this engaing
engagement with staffl

105

Organisational Priorities: Staff Views

Reduce delays

Cover levals

Ernprone response 1o cardiac amast
Falls

Meal breaks and finith times
Safeguarding vuinerable patlents

Cane Pathweays

Infection poinention and conbrol

Imnproving suppodt for patients
with rrental Bealth difficulties

Support for staff irvodead in incidents
Modicing safoty
IIEEArIS) MOn- BIErGETEY ITanspon

PatientSenics Uses engagement

Following the completion of staff engagement priorities wene ranked wsing a $corng systenm.
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Improve training and educational support across

all departments,

Staff engagement,
training and support.

Mental health within
the organisation.

Best utilisation of their staff and vehicles,
make best use of ARE support crews.

Consider end of shift
fatigue and how this
might affect the safety
of staff whilst driving

Frontline vacancies
across Emergency and
non emergency and
operational management

Back to Agenda
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back to base or home. structures.
IL V_) . V_/
[ Mew teams dealing with falls.

Further use of ACPs to better assist patients to get
access to the right care in the right place.

Caring today, planning for tomorrow - Quality Strategy
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5.4. Learning from incidents

Patient safety incidents and serous | Therefone we ane committed o |l b witilising QI methodologies
adhwarsg incident [SAL) revigws also continuoushy revigwing trands to identify. implemant and

provide significant oppenunities for | and learning from incidents measure change and improwement
lgarning and improvwemaent airmed to support the identification of

at reducineg future risk 1o patients. | improvernents needed. Key to this |

Serious Adverse Incidents:
Throughout 2022-23 NIAS have catagoriesed all SAls

[using themes dentified in the Mathenal Ambulances Risk & Safety Forum, NARSF]

Clinical Assessment
and/or treatment on
scone incidents

Delays in call
Call handling and answering and
dizspatch incidents
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5.5. Learning from complaints

Complaints have provided us aur sendice and whene we need have received thrsughout 22/23
with another Emportant source to improve the quality of the cane and finatly to halp us wnderstand
af information which we hanee we provide To help fecus on OUT PrioFiTy aress we ane fecusing
usad to hlp us underitand thae imiprovemient v have analysed on ther seeen themes which
experiences of people who use and themed the complaints we BppEar most:

Themes of complaints

{using themes identified in the MNational Ambulances Risk & Safety Forurn NARSF)

Accident and
SMErgancy
response

Staff attitude and Concerns regarding

treatment

Dolays on response
- Falls

infarction

Dalays in non-omergency Emergency ambulance
transpart contral call handling

Caring today, planning for tomorrow - Quality Strategy
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6. Delivering and monitoring
our strategy

6.1. Quality Assurance

Frogress in regard (o our Quality leval through the developrment | the MIAS B Team. and through
Strategy and the key projects of Bussiness Imtelligence [B1) rabust governance structunes.
included within this pregramme dashboards, which will be This will inclusde:

of work will be monitoned at service designed collaborativety with

#® Development of a quality oversight group which will have a membership including
assistant directors from each directorate and the nominated project leads for each
of the identified projects.

i Biannual assurance reports will be provided to the Senior Management Team
[EMT) and the Safety Quality Experience and Performance Committee [SQEP).
The assurance reports will include a suite of measures which have been identified
for each of our quality and safety targets with analysis and highlighting of barriers
in regard to achieving them.

The governance structures | responsibility to the project | amnual guality report and whene
autlimed will allow us o CARTIETS targets have changed or been
measure and menitor the achieved the annual quality repart
rilestones, outcames and Achditionally, the themes and welll canfinm the targets for the
timaframas of the projects. with targets included in this strategy Tolloreding year

clear lines af accountability and wiill be described in the rust’s

MNLAS
Senior Trust Baard
Managoment

Team [(SMT)

Audit & Risk Assuranco Safoty. Quality. Patient Peaple. Finance & Remuneration
Committes (ARAC) Exparience & Organisational Committes

Porformance Dovelopment
Committes (SQPEP) Committes (PFOD)
InbernatTatorns Audi & Dosed Secratary
& OF & ol Do bowrs dulbject B AN DL Dow's HaDFCL & Direcood of HE & 0D
b2 agends le Agmndia % Dirpctoi of Finsnce
B AL DérC ooy of Fanasoe & CE snd cthar Offican or @ CE &l Directors tulygect
® Trusi Chsir. CE. DereL ey A Trunst may sterd o mgereia
and by Cffoers mnasie & Dowrd SecrEEy B A1 Dneciory
imibad b et whan B Trust Chair may sitersd W Finicy ManegErs for
aradn of Hik or opsraticn in ax-oATKID Capacity warkioroe and Anance
am dicused I Appropiiae
& Board Secretary & Board Secretary

=3

o Quality owersight group
[to bo astabiighied)]
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7. Our quality goals

Our quality goals will be achieved through the delivery of a range of projects groupad
under each of the five quality domains - safe, caring, effective, well-led and responsive.
Each of these domains has a clear objective defined by the CQC. For each domain we
outline our key priorities for NIAS, and the goals of specific projects and activities aimed
at improving our achicvement of these objectives. We believe that the delivery of these
projects will significantly improve outcomes for our patients as well as providing a better
working environment for our staff. Successful delivery will be evidenced through a suite
of goals, and metrics targets, which have been identified for each project.

Safe:

“To avoid and prevent harm to patients and clients.”

1. Towaork in collabaration with the other HSCHI Trusts and parther arganisations to ensure
patients are able bo get timaly access to services. and exparience smooth transfars of care.

2. Totake a whole systems viea on bow we learm from incidents and complaints and to ensure
staff are treated fairly through the implemantation of a Just culture’,

% Ensure our staff work, and our patients are cared for, in a safe anvircnment.

Hospital Handover Delays

The nationally agreed patient hand over target between ambulance and emergency department is
15 mbnutes with all vehicles beirg turned arcund and svailable wo respand within 30 minutes. NIAS.
like mary other Natonal Armbulance Services. continues o be challenged becawse of the extensie
dielays in handover and turnarownd tirmes. This was reflected in 22023 with 9% of handevers going
beyond 15 minutes and 9396 of ambulances delayed over the 30-minule turnarcund target

Baporting on a structured clinical revigw in 2021, The Association of Ambulance Chief Executives
(8ACE] found that & out of 10 patients whose handover is delayed bayond 60 minutes i likely
to experience some level of harmd'), There i also a significant risk to patients in the community
who require an ambulance responss whon our resources ang being hald up at hospitals and
unavailable to respond. Utimately delays are impacting on the timely access to care and as a
consgquance, patients are coming to harm

Recognising that this is a multi-factorial system issus, war ane committed to working collaboratieedy
with the ather health and social cane truits with the goal of reducing the risk of harm to patients
due to delays in handover, This will also reduce the hours lost whaiting outside EDs so that
ambulance clinicians are aailable to respond to those who have called 999,

Goal: We will mitigate the risk of harm to patients through a system wide
collaborative approach to reducing hospital handover times.

. »

Caring today, planning for tomorrow - Quality Strategy
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Late Finishes & Rest poriods

Delhvaring a 24T sendce means many frontline MIAS stalfl ane reguined 1o work shift patterns.
Working shifts can have many benefits for staff and our pationts. however, during face-to-face
engagement at ernergency departments and through online surveys we heard that owr staff
continug to routingly miss rest pericds and regularty are not able to finish work on tiree. NIAS
recognises the welfare impact upen stalf when this happens. \We know that wihere this happens
regularly that this can lead to poor rmorale and may even contribute to high levels of absentesism

Late finishes can also incredss the risk 1o patients waiting on a MIAS response in the

cemmunity by delaying crews starting tme and by reducing rescurce availakdlity the following
day, This happens as staff who have had a delwyed finish time ane reguined to start their next shift
later to ensure that thete is an adequate rest window between thelr last and next shift. this is
known as compensatory rest. A4 this is unpredictable in nature, the impact of this is wery difficult
o plan for on a shifiby-shift basis

Several fachors contribute to missed rest periods and late finishes including delayed handover
timies, design af shift patterns and available cover levels. By improving these issues. we beliene
we can reduce the frequancy of missed meal breaks and late finishes

Goal: We will reduce the frequency of delayed / missed rest periods and
late finishes resulting in improved working conditions for our teams but
ultimately enhancing patient care by having crews more readily available
to respond,

Resuscitation/Cardiac Arrest

Wihen a patient suffers a cardiac arrest in the community MIAS has the responsibility far the
initial glaments for in the chain of surval, Much of the focus when measuring the guality of

aur cardiae arrast responce has been on respanse times whieh is recognised as being a seall
part of the cverall chain of surval, In order to improve our community cardiac arrest sursal rate.
W are SOMIMILiEng to ensuring we have a better understanding of patient outesmes for these
ovants, and we are dowerloping a Qi project, wiing the Global Besuscitation Alliance 10 key
rreeasures to improve cardlac arrest survival

The initial phase of this will focus on Improving our access to cardeac amest data wiich in tum
will help us provide support to clinicians to aptimise pre-hospital resuscitation through improved
education and fesdback. resulting in better cutcornes for patients.

Goal: We will understand and Improve outcomes for patients who suffer out
of hospital cardiac arrest.
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Safeguarding vulnerable children, young people and adults

Irmnproving how we safeguard children young people and adults is an ongoing oriafity in MIAS. In
racent years we have seen improvement through enhancing governance and assurance regarding
all safeguarding incidents, through the appoeintment of a Head of Safeguarding and throwgh the
deliviry of enhanced training. Howrer, there continues to be challenges in this area including
suppOrting patients to oblain the meost appropriate level of suppart {safeguarding vs welfare).
Consequantly, lewer thresholdvalfare referrals are continuing to be mads through emargency
soclal work pathways. creating challenges for our stalf and the social wark teams

Ve ane committed to working collaboratively with Strateglc Planning and Perlormance Group
(SPRG), other HSCHI Trusts, the Police Service of Marthern Irelard (PSMI] and the Fire Sérvice to
establish appropaiate referral pathways for all levels of need whilst ensuring the referral process |s
oasily accessible and streamlined o support the needs of our service,

Goal: We will develop appropriate pathways of care and improve referral
mechanisms for patients at all levels of safeguarding need.

Infection prevention and control

Cood infection prevantion and controd (IPC) practice is essential if we are to keep our patients
and our staff safe frorm avaidable harm of this nature,

W recogride that te keep our patients and staff safe frarm acquired infections we rmiwst increase
our compdiance with IPC policies. procedures and guidelinas

A national 1IBC survey across the UK ambulance sector in 2022, commmissioned by AACE has
provided many learming points that we can build en 1o improve IPC practice and compliance.

in particular we have identified the need to improwe compliance performance with the Bare
Below the Elbows (BBE)] policy and Hand Hygiene practice.

We will monitor and improve IPC practice through comprehensive acdit processes and & revised
education programme for staff across all clinical roles

Goal: We will implement recommendations made from the national IPC
survey to improve IPC compliance behaviour and practice.

Caring today, planning for tomorrow - Quality Strategy
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Compassionate:
“All patients and clients are treated with dignity and

respect and are fully involved in decisions affecting
their treatment, care and support.”

1 To proactively seek feedback and input from our patients, carers and communities.

2 To consistently, compassionately and with dignity. invohse patients. families and staif in SAl
revienss and complainis processes.

3 Towork in partnership with our patienis, carers. comminities and voluntary crganisations
in the design and developmant of our services. using the principles of co-production to drive
sustainable and measurable service improvemant

Personal and public involvement

Parsonal and Public Irvabsement (PP is a central campanent af the quality agenda, which aims
to improve HSC provision and the Individual expenences of those who use these services im M,

Recognising the importance of PR we will strengthen our imvolvement processes and
oppartunities thraugh the develapment of 8 maore comprebensie co-production madel ta
ensune we are taking the views of our patients into account inall that we do.

We will proactively seak feedback and input from owr patlents. carers and communities and
use this 1o ensure Wwe previde a responsive serdoe to mest their nesds

GCoal: We will develop a proactive PPI strategy and implementation plan
that facilitates engagement.

Serious adverse incidents reviews and learning

The aften-traumatic nature of SAls can have a massive impact on patients, families and staff.
consequently we must ensure that evenmone invalved in the review process i supparnted and that
ary learnbng is utilised to prevent recccurrence of incidents

Parformance and compliance in meeting regicnally agrerd timescales for completion of SAl
revienss amd related recommendations has been subaptimal with mary 581s godng significantly
baryond expected completion dates and recommuendations not being fully implemented.

This has the potential te have a further detrimental impact en the familles and staff invehed

in this process.

Wi wall aim to improve the timeliness. effectivmess and manner of our engagement with patients
and families whilst enswring that any staff involved are regularly updated ard have
sight of any neview prior Lo complétion,

Goal: We will use a person-centred approach to embed openness, honesty and
compassion in our SAl review processes promoting a fair and open culture.

Back to Agenda
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Complex case team

The MIAS Complex Case Tearm (CCT) has been widely recsgnised far thair axgmplary Wwork in
identifying and supporting patients who contact our service on a frequent basis

Frequent callers often prosent with social solation, substance addictions. mental health conditions
of ather unmet medical and social needs. Through the senvice prosided by the CCT we have been
able o ensune patients within this group get appropriate support from a wide range of statutony
and voluntary senices

W will continue v work collaboratively with other HSCMI Trusts. voluntany and chantabie seciof
and ather statulory services o improse cutcomees for frequent callers. Wi will also look a niew
inncatne wiay of supporting this group of patlents b wWorkireg im partnership with the Red Cross
who can provide appropriate suppornt for higher intensity callers whene required.. This in turn

vill reduce the demand on MiIAS. (reeing up rescurces 1o for patients requinmg wrgent and
SMENgEncy reaponses

Goal: By working in collaboration with the wider system we will improve
patient experience and outcomes by developing appropriate care pathways
while reducing demand on the 999 system.

Back to Agenda
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Effective:
“Care, treatment and support achieves good

outcomes, helps maintain quality of life and is based
on the best available evidence.”

1. Toensure our clinkcal strategy and care provision |s evidence based and defivers the intended
outcomes for our pationts.

2 To utilise innovative methods. including digital technology., 1o enhance care dolivery
and impreve outcomes for our patients

3 Tosupport stalf to do their rele effectively through provision of appropriate resources
and training,

Research and Development

& wall-developed resgarch and development [RED) function has a critical role inany organisation
baat ks particularly impantant for the develaprment of bedt evidence upon which to advansce our
health and care and upon which to base cur clinical decisions

We will devalop a culture of RED excellence by engaging an active workforce In high guality
reseanch that will be disseminated at local and national levels, with an aim o impeeve the guality

of care provided to patients.

[ GCoal: We will enhance RED capacity and capability. ]

Medicines Storage and Tracking

The Medicines Regulatory Group and Internal audis have identified the need for NIAS 1o havwe
digital medicines pack tracking systems across all stations which will provide greater information
an the lecation of medicines packs which contaln centralled drugs. and provide assuramce with
respaect to approprate wsage

[ Goal: We will introduce a digital medicines pack tracking system. ]
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Patient Care Servico

The MIAS Patient Care Service |PCS) plays & l:'.-}'r'l-EI'-"l'IIr: male in the care, ma nagement and
transpartation of patients to ard from healthcare facilities. for scheduled appointments

who do not reguire the intersentions of a pararmedss o amergeancy medecal techrician (EMT)
in rrcant LS the PCS sarvice has been critical in supporting the workioad of both the
Mon-emergency ard emargency functon CDI’""‘E'I'.‘[I"'IQ o TOD0D jou FREys in 2'323&3

Following the recemmendations of aur recent reviesw of PCS and workshops hald with a wanely
of stakehalders during 2021, the ST has prioritised the implermantation of a PCS QI programme
suppored by the NIAS translosmatian team

The key chjectives Ior the programime are (o delivar sustaingd improsemeants in the effectiveness
and efficiency of PCS and contribute to timely patient fAow within the wider health system

Goal: We will improve the overall experience of patients who use the Patient
Care Service,

Caring today, planning for tomorrow - Quality Strategy
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Responsive:
“Services are organised to meet the needs of
our population.”

1. Towork collaboratively with partner HSCHNI organisations and other ambulance services to
identily sarvice developrments to Improwve our performance n lime with natlonal standards.

i Toadhers toan Open” and “Just Cultun’ ensuning we are able to be responsive L Conoims
of patients wiho are unhappy Wwith our service.

X To deliver a service which provides the right care, with the right rescurce. in the right place
arv at the right tima.

Community Falls response

Recognising the impact of falls on the entire health service. AACE published the Falls Response
Covernance Framésark for NHS Ambulance Trusts” which gutlines Bow s can improe our safe
and effective responsa to falls in the commaunity

Using this frarmework we will continue o develop our understanding of how, working with
partnier providers, we can enhance our falls respanse and we will explone a variety of alternative
responses (o improve the experience and outcomes for patients who have fallen

Coal: We will improve response times, and patient outcomes for patients
over 65 with the chief complaint of a fall.

Patient Care Pathways

Ax the capability of sarvice clinicians has dessloped, 50 has the mnge of response madals and
referral pathways available 1o NIAS cliniclans. These can be utilised foblowing face-1o-face
asessment and from clinician-led additional telephone triage. NLAS has an existing suite of
al hwﬂ}' aptkans, we will continue o develop and improve thase ;:nantn-.-'..'a:.-'s '..mrhmg warth trve
clinicians who use them daily to understand the success and challenges

Wiz aim to continue the dewlopmaent of nieer and existing Patient Care Pathweays (PCPs) that offer
the rosst r.l-ni-:all:..' appropriate care and awoid Unnecessany EI'r'I'E‘-'ﬂ_"IE'I'IE:ll' Departrment attendanca.
This will include warking with the ather H5C Trusts to open up dinect referral acoess to mong
sendces that MIAS clinicians can wiilise. but also =L Pl s ﬂﬂ[h‘l‘q‘ij‘iiﬁ!‘ utilised E"E'El'-'.'E'hl' and
wafely. wherne indicated. Ultirmately, this will mean our patients ane put an the right care patbasay,
the first tirme |E'idl|'|ﬂ L improsed patent expanence and clinlcal outcomes

GCoal: We will improve our understanding of how we compare to other
ambulance services in utilising patient care pathways and then improve
against this baseline,
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Complaints

Tha Service User Feadback Team continwes bo pramote a culture whene all concermns and
cormplpints are recaved positively. investigated promiptly and thoroughly, respondaed bo
syrnpathetically and that actions are taken to prevent recurrence when servioes provided hawve
fallen below accaptable standards. Such lraring is key to achieving socellence in pra-hospital
care and improving the experence of those whe use cur sarvices

lhrmrahnm 2022-2% we will undertake a review of our Caormplaints Procedure with a focus on
improving the timeliness of cur complaint resolutions whilst maintaining our high standards of
irvestigation As part of this review, we will benchmark Complainis Procedure standards against
other HSC Trusts and ambulance sérvices across the UK & Ireland and seek fecdback from service
wusers and staff to Irprose the feam's senvices and pe-rl'nrrnarr:e.

Goal: We will improve satisfaction with our response to complaints.

Emergency Ambulance Contral

Dermand on our emergency ambulance cantral is incredibly high with the tearm dealing with

oar 2600000 emmergency 598 calls 22/25 The high volume of calls leads to many challenges which
are reflected inour serious incident and complains data we can identily occcasions when patients
have a poor experience. Consequantly, we need to have systemns in place which allow us to have
canfidence in the care and customer senvice aur patients are Being pravided with frorm Emergency
Ambulance Control {EAC)

Whe aim to do this through the audit and quatity assurance (QA) of a mndom selection of
amergency calls with the expectation of completing a percentage of overall call valurme

to maintain owr international acadermy of emergency medical dispatch accreditation

There are also nationally recognised standards which mast be met te rmaintain accreditation

in 20212022 several challenges presented which imited the teanm's ability 1o apprepriately QA the
gupectrd number of calls and compliance in-line with standards was also below wihat is expected

This has now improved Bt it & recognised that we must continue to enhance cur capability
ir this area be ensune continuous improvenment is prioritised in EAC

Goal: We will innovate to enhance our capacity to QA 999 calls which will
improve the safety and quality of our service.

Caring today, planning for tomorrow - Quality Strategy
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Well Led:
“The leadership, management and governance of the

organisation encourages learning and innovation,
promotes an open and fair culture.”

1. To provide our waorkforce with the skills and knowiledge to identify and test change.

1 Tooptimise access to improvemnent data and appropriate tools to sUpport the rmeasuremaent
and analysis of outcomes

J.  To promaote innovations and embed collective and compassionate leadership across our
arganisation.

Quality improvement

im the ‘MNIAS Strategy to Transferm we commnitted 1o intreducing a rebust Q methedelogy
and o increase our QI capabilities. This was to support the impeovermaent of outcomes far
patients and staff in an evidence-based. controtled. and measurable way. Within this strategy
wee are reaffirrming this commitment by providing clear meassarable milestonmes

Wi recognise that as well as improving and growing sur G culbune we must begin b utilise the
untapped QI potential that exists in the arganisation. This will be done by gaining commitment
frarry all directorates to enable and empoeaer staff whe are traired in QI with cpportunities 1
utilise thekr skills and champion the delivery of key quality and safoty projects.

Coal: We will increase, and make better use of, QI capacity and capability
across NIAS,

Organisational Culture and Leadership

It has been identified. through a range of surys and staff engagement sessions, that only
32% of MIAS E'I"I"lﬂ‘-"i'.'lyl'-."E"S- wowld recammeand NIAS as a qreat place to work with Conoenns D'E'IF'@
raispd about guality and innovation, lack of empowerment. siloed working and a lack of
compassionate leadaership

The MiAS Cultural Leadership Charer has been developed with the goal l3"II'r'li.'lI'EHI"-'I'II:l
organisational health and contributing to workforce health Key themes include embedding
compassionate and collectne leadership and openmess including celebrating successes and
learning frarm feedback and mistakes

Coal: We will embed compassionate and collective leadership across the
organisation making MIAS a great place to work.
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Appendix 1
Strategy outcome metrics

Safe:

“To avoid and prevent harm to patients and clients.”

Back to Agenda
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Hospital handover
delays / Timely
Accpts to Cane:
W will ritigate
the risk of harm e
patients throwgh

@ Implement and monitor Systems

which enable accurate analysis of
time bebween patient handower at
hospital and ambulance deailability.
Provide weekly reports to system
stakehalders, including other Health

@ Work in collaboration with the other HSCHI Trusts and partner organisations to ensure
patients are able bo get timely access (o services, and experience smooth transfers of cane.

@ Take a whole systems view on how we learn from Incidents and comiplainis and to ensure
staff are treated falrly through the implementation of a Just culture’.

@ Ensure cur staff work. and our patients are caned for. in a safe arvironment

cporing | ko toms | e e g e

Increase the timelinedss of responds
to calis follvaing patient hndover.

Dermomitrate the effect of delayed
handovers and extended turnaraund
tirmes on cur ability to respond to calls.

conditions for our

a system wide Trusts and SPPC. which highlight

collaborathve the number of delayed handovers Improve the eardy detection of

appreach o and lost cparational howrs. patient deterioration while awalting

reducing hospital Menitor and enhance the hospital handover

handover times utilisation of regular cbservations
and MEWSZ while patients await Reduce the number of serious
hespital hamdeower, adverse incidents in which patienis
Implement and monitor the coma to harm when waiting on
regionally agreed standard cperating | hospital handover
procedure for the escalation of the
detericrating patient, Automation of obserations and
Increase utilisation of the electronic MEWS2 calculaticns to improve
patient record system, patient safaty

Late Finlshes Agree and Implement late Emzure crews finish on tme

& Rest periods: finishes S0P, ensure that same |s

W will reduce the co-produced) designed with NIAS Reduce the time taken to hand

frequency of frontline and contred reom stalf, patients over at ED

cielayed [ missed

riest pariods and Agreed and implement rest Reduce time lost through

late finishes pariod S0P, ensure that same is Compensalony nest

resulting in co-produced) designed with MIAS

improved working frontline and control room staff, improve staff safety and wellbeing

Caring today, planning for tomorrow - Quality Strategy
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sopmingroe | Koy stons sty sion

teams but ultimately
anhancing patient
care by having
cogws more readily

available to respond

Agenda 8/8 - 03 - NIAS QUALITY STRATEGY 2023 V6.pdf

@ Explore alternative shift patterns,

ensure that same Is co-produced/
designed with MIAS frontline and
contrel room staff,

Iimprove frequency and duration
of handowver delays.

Undertake pre and post intervention
HIAS Seaff surveys regarding the
irnpact of missed rest periods.

late handovers and protracted
dilays at ED depts.

Back to Agenda

Resuscitation /
Cardiac Arrest:

W willl understand
and Improve
outcormies fior
patients who suffer
out of haspital

cardisgs arresl.

implement the Resuscitation
Acadermy 10 steps for improving
survival from cardiac arrest.

Review of cardiac arrest data o
further understand patient sutcomes
falloadng pre-hospital cardiac arrest,

improse Surdnaal rates for peopie who
suffer pre-hospital cardiac arrest,

Aupdit 959 of cardiac arnest PRF:
per manth

Safeguarding
vulnerable childran,
young people and
wdults:

W will develop
appropriate pathways
of care and improve
referral mechanisms
for patients at all
levels af safeguarding
miEed.

Agree and implerment a regional
walfare pathway.

Daliver face to face safeguarding
trainirg to MIAS operational staff,
Develop a safeguarding referral
module on the electronic patient
racord form.

Ensure adults In need have atcess
o appropriate support.

impeove staff understanding of
safeguarding, what to look out for and
howr to make appropriate refemals

Make in easier for staff 1o make
safeguarding referrals

Infection
Prevontion &
Control:

W willl implemant
recommendations
made from the
naticnal IR
survry ta improve
IBE compliance
bahaviour and
practice.

Staff within the MIAS will

raceive high quality education

in relation to Infection Prevention
and Control.

IFC practices of NIAS staff will be
regularly audited and assessed
against best practice standards
for IBC,

IFC policios within the MIAS will
be aligned with the Mational
Ambulance Service IFE Sroup
policy which is currently being
developed,

A Board Assurance Framawork
(B&F ] will be drasvn up and
implemented for the NLAS using
the National Health Service

IPC BAF.

A bespoke IPC resource will be
developed for the NIAS which will
take acoount of the 24/ T nature
of a meblle workforce and which
will ba tailored to meet the needs
of MEAS operational staff.

Improve compliance with the Hand
Hygéene policy including baing
BEE improved compliance in HH
audits conductad by the IPC team

Rurvirww frodback from staff regarding
the benofits of the IFC ressurce and
astablish if has increased staff support
and knowiledge

121
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Compassionate:
“All patients and clients are treated with dignity and

respect and are fully involved in decisions affecting
their treatment, care and support.”

Back to Agenda
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L5

@ Toproactively seck feedback and input from cur patients, carers and communities

@ Toconsistently, compassionately and with dignity, imvolve patients, families and staffin SAI
renviirdvs and complainis procosses.

8 Toworkin partnership with our patients. carors, commaunities and voluntary organksations
in the design and developmant of our fervices, using the principles of co-production to driva
sustainable and measurable service Improvement.

Patient and service
user invelvement:
W will develop

a proactive FEI
strategy and
implerneniation
plan that facilitates

engagement.

@ Develop an Experience,
Lo production. Partnership
Warking and PRI Strategy and
implermentation plan,

® Further embedding Care Opinion,

tha 10,000 More Volces project
and bBespole Serice surveys into
culture and practice,

@ Establish a MIAS patient group.

Describe bener wie will imolve the public

and our staff in making decisions
which will affect the delivery of cane

Increase apportunities and swareness
of how 1o share experiences with the
LEMICE.

Ensure the patient voice s heard
Im all pleces of improvement work,

Serious Adverse
Incidents:

We will use a person-
centred approach ta
embed openness.
honesty and
COMmpPassion n our
Sal review proCesses
promating a fair and
open cultune.

@ Deliver baspoke training o
aperational managers in regard
to complating reviewess.

@ Continue to develop dashbeards
to enable better tracking of
recammendations.

Ensure staff have the appropriate
knevdedge and skills bo complate
a thorough and effective review

Ensure patignts and families are
effecthsely included in the review
RrOCRss

Frovide assurance recommendations
have bean actionsd and recorded.

Complex Case Team:
By wworking in
collaboraticon with
the wider system
wae will improws
patient experience
and outcormis by
developing
appropriote care
pathvaays while
reducing demand
on the 999 system.

® Continue to work in collaboration

with partrers agencles (o support
patients with complex needs.

Provide patients with acoess 1o
altermative services to suib thesr
individual needs

Caring today, planning for tomorrow - Quality Strategy
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Effective:
“Care, treatment and support achieves good

outcomes, helps maintain quality of life and is based
on the best available evidence.”

Back to Agenda
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.,

outcomes for our patients.

and improve outcomes for our patients

L
and tralning.

Rosearch and
development:
‘We will enhance
RED capacity and
capability.

@ Implementation of the research
and developmant stratigy.

@ Doveloping a mnge of options for
HIAS staff bo access training,
including research-based
workshops, cantinuous professional
dovelopment (CPD) events and
advice clinics for academic study
or research project ideas.

To ensure our clinical strategy and cara provision is evidence based and dalivers the intended
To utilise Innovative methods. including digital technolegy, to enhance cane dellvery

To suppart staff to do their rele effectively through provision of appropriate resources

Increase the capacity and capability
for reaanch within MIAS.

To ensune gquality of care threugh
dalivery evidence-based practice.

Medicines safety:
Wi il introduce
a digital medicines
pach tracking
Fysem.

@ Roll out of digital medicines
tracking system,

improve madicines safaty and security,

Patient care service:
‘W will improve the

owirrall exparience of
patents who use the
Fatient Care Sennce,

@ Improve vahicle allocation process.
@ increase opportunitios for
patient/service user feedback.

increase the availability of
non-Emangency ambulances to

respond to calls

Understand if patientsfserice users
satisfied with the serdice we deliver

aro
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Responsive:

“Services are organised to meet the needs of
our population.”

Supporting Project

Community falls
response:

we will improve
response tirnes, and
patient outcomes
for patients over

65 with the chief
carmplaing of a fall.

Key Actions

® Delver and evaluate new models
fer responding o patients who
hanee fallen

# Enhance the utilisation of care
pathwnys for patients whoe have
fatlen.

® Towork collaboratively with partner HSCHI organisations and ether ambulance services to
identify service developments to improve our performance in line with national standards.

@ Toadhore to an 'Cpen™ and Just Culture’ ensuring we are able to be responsive the concerns
of patients wheo are unhappy with our sendce.

@ Todelwver a senice which prowvides the nght care with the right resource, in the nght place
and at the right time

What are we trying to achiewve

Improve the tirmeliness of our réspanse
to patients whe have fallen

Reduction in complaints regarding
patients wha have falken

EmSuré patients recaive the right care
im the right place and avoid ED
attendances wherne possible

Patient Care
Pathways:

e will improve
our understanding
of how wWe compare
to other ambulance
sepices in utilising
patient cane
pathaays and then
improe against
this baseline

@ Review and update of appropriabe
care pathways.

@ Benchriark against other
ambulance services.

@ Introduce pathways moadule on
o-FCR system,

Emsure patients ane rehenned 1o the
BRRIEra e service when M QEncy
care is ot equired

Understand P we Compané with
other ambulance service.

Make the referral process easier for
operational staff

Imcrease safe and dpprapnate 52e
and treat figures

High care bundle compliance once
re-introduced

Imnprove the referral process by raking
it easy to dccess and efficient for our
operational staff

v
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Wotking togetker

OHOOOO

ExcéBer=oe

! COMPassssn



Agenda 8/8 - 03 - NIAS QUALITY STRATEGY 2023 V6.pdf Back to Agenda
T T S KT

Complaints: @ Roview and update the Complaints

Ve will improve
satisfaction with
OUF Mesponse when
patients have had
4 POl aXperienco

Policy & Procedures.

@ Roview how the mechanisms for
reporting concems. complimants
and complaints are received and

implemant improvemants (Wabsite

and Public Inforrnation leaflat)

@ Seek feedback from staff o
impreve the serdce user feedback
process.

Rakse awargness and wnderstanding 125

of the complaints prooess internally

improve information and access for
sorvice wsers who wish to share their
SADE FCE,

Suppaort staff throwgh the complaints
DGO,

289 call taking @ Explore intreducing artificial increase the cverall number of 999
quality assurance: intelligence into the QA process, calls which go through the guality
e will innovate bo 8 Develop further QA roles to ASSUFANCE DIOCEess

enhance our increase capacity of the team.

capacity to QA 999
calls which will
improve the safety
and quality of our
sarvice

@ Share learning dentified throwgh
the gquality assurance process.

Ensure quality assurance agaknst
agresd standards.

Improve the quality of 993 call takeng

Well Led:
“The leadership, management and governance of the

organisation encourages learning and innovation,
promotes an open and fair culture.”

9 To provide our workforoe with the skills and knowledge to dentily and test change.

# Tooptimise access to improverment data and appropriate tools to support the measuramant
and analysis of sutearmes

P To promote innovations and embed collective and compassionate leadership Boross our

organisation.

Quality @ Develop and iImplement a quality Promote awaneness and
Improvement: improvemant plan, understanding of QI culture and
Wi wnll increase. 8 Develop an inbennal ﬂl.llhl':l' F‘I'IE“"ll:H:Il:ﬂﬂ-gj'

and make betiaer improvemant education

use of QI capacity
and capabiélity

Prograrrrme.

Increase capacity and capabsdlity
for improsrmont

Boross MIAS,

Organisational @ Implemantation of the Cultural To rmake NIAS a better place (o work
Culture and Leadership Charter and for all staif

Leadership: comimunication plam.

Wiewnll embed
COmpassionats
and collective
leadership across
the organisaticn
making NIAS a
areat place to work

& Implement a compasslonate
leadership programirmie.

@ Review pathieays to access peer
support and wellbeing.

Support managers to lead with
compassion and kindness

Improee staff access wo support
when they are goireg through a
challenging tirme




Agenda 8/ 8 - 03 - NIAS QUALITY STRATEGY 2023 V6.pdf Back to Agenda
Northern Ireland Ambulance Service
4 Health and Social Care Trust

Notes

126

Caring today, planning for tomorrow - Quality Strategy

OHOOOO :

Wotking together  ExciBersor  Openneis A Horeiny  Compassisn



Back to Agenda

N
m] Morthern Ireland Ambulance Service f 0
4y Health and Social Care Trust 4 y

| |
T

Narthern Ireland Ambulance Service
Ambulance Headguarters
Site 30, Knockbracken Healthcare Park

Zaintfield Road. Belfasy BTS 850

Tel; D28 9040 0999
Fax- 028 9040 0900
Textphone: 028 2040 08N

Web: werw.nias hscnionet



Agenda 9/9 - 01 - Co-production Strategy cover.pdf

TRUST BOARD
PRESENTATION OF PAPER

Date of Trust
Board:

8 June 2023

Title of paper:

NIAS Involvement & Co-production Strategy 2023-26

Brief summary:

This paper provides an overview of the Co-
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1. Background

‘Caring for Today, Planning for Tomorrow — Qur Strategy to Transform 2020 -
2026' states:

e  We will commit to work with our communities and partner providers in
HSC in the design and development of our services, using the principles
of Co-production.

« The patient and public voice is important in reminding us why we do what
we do and how we can do it better. We will develop our Personal and
Public Invalvement (PP1) processes and opportunities into a more
comprehensive Co-production model to ensure we are taking the views
and experiences of our patients into account in all that we do.

This Strategy sets out the key actions that we will take to deliver on these
commitments.

2. Vision

The influence of service users, carers, communities and staff in the planning,
delivery and evaluation of services is evident at all levels of the Trust, staff value
lived experience and can confidently facilitate Involvement and Co-production
activities.

3. Mission Statement

To improve the safety and quality of the health care services we provide, by
supporting the application of true partnership working across the Trusl.

4. Purpose

This Strategy sets out through a range of actions, how we will:

= Lse lived experience data both to identify areas of excellence and to drive
service improvement.

« Create partnership working opportunities which enable service users, carers,
communities, and staff to influence decision making and goal setting.
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 Empower service users, carers, communities, and staff to be involved in
designing solutions which enable better outcomes for those who use our
services.

» Provide assurance on how the statutory duty to involve is being realised,
ensuring our service users and carers are central to all quality assurance
processes.

+ Measure the improved outcomes for staff, service users, carers and
communities and share this learning across the Trust and with relevant
stakeholders.

5. Key Themes

« Structures and Assurance — We will create processes and structures to
further embed PCE, PPI, Partnership Working and Co-production into the
culture and practice of the Trust.

+ Scoping and Connecting — We will adopt a systematic and continuous
approach to identifying and developing partnership working opportunities that
are balanced, accessible and meaningful, and where the experience and
contribution of all partners is valued and celebrated.

= Empowerment — We will continue to invest in relationships, building the
confidence and capacity of staff, service users, carers, and communities to lead
and facilitate improvements in care and safety outcomes.

» Communication — As a learning organisation, we will continue to listen to and
share information with those with lived experience of our services to increase
understanding and foster greater participation.

= Impact — We will demonstrate clearly, and evidence the effectiveness and
impact of partnership working on NIAS services, and the improved outcomes for
staff, service users, carers, and communities.

6. Engagements
A total of 105 people contributed to the development of the Strategy.

= An online survey was forwarded to staff
53 returns

=« An online survey was forwarded to service users, carers, and communities of
interest — the dissemination of this survey was supported by:
o Diabetes UK NI
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Age NI
The Cedar Foundation

The Rainbow Project NI
o The Northern Health and Social Care Trust
24 returns

Qg

+ Focus groups were conducted with:
o The Unscheduled Care Reference Group
o The Cedar Foundation's Regional Service User Forum
o Age NI's Consultative Policy Forum
o Disability Action NI's Service User Group

« Telephone consultations were also conducted with 2 service users experienced
in the field of Involvement and Co-production.

7. Risk

The major issue that may impact on our ahility to deliver on the key actions outlined
in this strategy is a lack of resource. Whilst other HSC Trusls receive
transformation funding to recruit a Partnership Working Officer to help advance
work an their statutory duty to involve, NIAS was omitted from the original bid.
During 2022 — 2023 we received in year non - recurrent funding totalling £29.6K
however no additional resource has been received during this financial year (2023
= 2024). This inequity continues to be brought to the attention of the PHA.
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Foreword

The patient and public voice is important in reminding us why we do what we do and

how we can do it better. The Morthern Ireland Ambulance Service [MIAS) values the

lived expericnce and involvermnent of service users, carers, communities, and staff in
influencing change and improvement. The Trust also recognises that this involvement
can build a collective understanding of the need for and benefits of the ongoing

transformation of our services,

‘We are therefore commitied 1o
developing our Patent Chent
Experence [PCE) and Personal and
Public Irvabement (PRI} processes
and cpporenities Into a more
comprehensie and cohesive
Co-preduction model. This sdll
ansune we are faking the strangths.
knowdedne and expertise of our
SETVICE WSETS. CaTErs. Comamunities.
and staff Into account inall that

we do.

This stratesy has been devweboped
With SErvice Lusers cansre
cormmunities and staff_We hosted
wakshops and cordweted an online
Survey With sefvice users, carers and
carrmunities seeking their thoughts
an huesd MLAS could further ermibed
the vision, thos, concapts. and

practice of PCE PPL Pannership
warking and Co-produsction across
all aspects of our business. We akso
conducted an anline supsey with
our stalf to discover whalt suppors
they meed 1o work in pamnership
with service users. caners. and
communities in designing and
improving cur senices

SETVICE USEers, carers. and
communities will remain at the
heart of ewerdhing we do and
hanve an important role e play in
shaping our futung. Thair crgoing
irmmlerment s the respansibaity
of all within the Trust and, a8 such,
ey memiper of $1aff has a role
tar play i the mplemeantation

of this Invebversent and
Coproduction Stratedgy.

Lynne Charltan,
Director of Quality Safety and
Improvernsent

Martharn Irtand Ambulance Sendce

Involvement & Co-production Strategy 2023 - 2026: Working with our partners

OO
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1. Executive Summary of
Involvement & Co-Production

Strategy

The Horthern Ireland Ambulance Service [MIAS) values the lived experience and

Back to Agenda

involverment of our service users, carers, communities, and staff in influencing change
and improvement. We recognise that this invelvement can also build a collective
understanding of the need for and benefits of the ongoing transformation of our services.
The strategy which has been developed with our staff and partners, outlines how we will
develop our Patient Client Experience (PCE) and Personal and Public Invelvement [PPI)

processes and opportunities into a more comprehensive and cohesive Co-production model.

The strategy sets out five key themes against which progress will be measured.

Structures and Scoping and
Assurance Cannecting

& W will create & W will & W will # Ai s learning & Vo will
processes and adopt a continue to organisation, demaonsirate
struckures systematic Irwest i e il clearty, and
ke farther and rilatiarihips. continee to inicdancn the
smbed PCE. continuous basiiding the listen to and affectiveness
PR, approach bo confidencn share and impact of
Partrorihip identitying and capacity infermatian parinerihip
Working and and of stadf, with those woaking on
Co-production developing SEVIOE USErS, weith lived HIAS services
Irte tha partrnrifip carars and A pargingg and the
culture and working oommanities of or services improved
practice of opporbunities b lead and o increase outoomes for
the Trasst, that are Tacititate wenclerstandirmg stall, service

balanced. Iimprovements and foster USErs, Carers
accessitle in care and freater and

and safnty participation carmmunities.
rmeaningful. outcomes.

and whaere

the

eRpeTiEnoe

and

contribution

of all staff and

partrars is

valued and

colebrated.
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2. Definitions
2.1. Patient Client Experience (PCE)

PCE enables service users. families
amd carers to share their puperience
af Health and Sockal Care [H3C)
survices and B a posseriul ool in
lr'r'lﬂrﬂ"-l'if'lg E‘Ili-tlﬂl'[l SErICES and
idenitifying new and bBetter ways of
meeting need. Robust analysis of

these expenanies. presents

learning by identifying positive
practices within the system 1o
nurture and develop and also

highlights areas for improvement

whaire experience has been
challenging. PCE is usually the

starting point for Irvvaierneant.
Coproduction and Quality
Irnproverment initiatives and the
regicnal programrme in Naorthemm
Ireland includes the Online Liser
Feidback Service [{Care Opinion}
and 10,000 Maore Vioices

Further information about Care Opinion and 10.000 More Voices can be found here:

whwhw. careopinion.org.uk

https/10000morevoices hscni.net

Y[ LIS [ ST S M LT ) Im

IR I [ ST BN

2.2. Personal and Public Involvement (PPI)

A5 daefined in the Health and Social
Care Qrder (2009) P8 i the term
wsed 1o describe the actve and
meaningful imehement of
patients clignis, Senite e,
carers and commiunitses in HSC

IR Yy that ane relevant o tham

PRI = the actiree partCipation of
patients. clignts, sendce usors
carers. and the pubiic in how
sarvices are planned, delesered, and
evaluated, This includes l:IE"i'E|ﬂ|:l|['lg
redationships. building strorg active
partmerships and having

reaninglul corversations with
a range of stakeholdars to
Ccreane services that best meet
patirnts’ noeds

Porsonal refers Lo senace wsars
FatEEnLs, Cangrs. CoOnMSuUmers
customers, relations, advocates,
or any otbver tarm o describe
paople who use HSC servioes as
an individual or part of a farmkly.

Pubfic refers to the genaral
population and includes locality,
community and voluntary groups

and other collectnee organisations.

Im 2015, the Public Health Agency
[PHAL working with partner H5C
urganlsanur‘-m Sardce uoars and
carers, devaloped five standards
ared asceocrated HE‘}' ;:re-rl'n-rmarxe
indicatars for PRI in HESC

The airm of the PRI standards

is bo et out what |5 expected of
HEC organisations and forms the
basks agarnst which pIegress will
b rrcnitonid

Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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Further informaticn about PPl and the five standards can be found here
https:/fengage. hscni.net

Personal & Public Involvement [PPI) - Invalving You, Improving Care (hscni.net)
https:/fwww.publichealth.hscni.net/publications/setting-standards-%E2%80%93-
porsonal-and-public-invelvement-ppi

=

@ -
=
Setting th‘

standards

Farganal snd Fublig P IR
prrriby area vy PTG E. T

2.3. Co-production

A highly person-centred approach the contribution of all invelved to find shated solutions. in
wihich enables partmerahip It seeks to combine people's practice co-production ifmdhaas
working bebween people in order strengihs knowledge, expertise. partnering with people from the
e achigve poditive and agresed and resources in order 1o 1A o the end of any change
change Im the design. delivery, collaboratively iImperove personal that affects them. It works best
and experience of H5C. 1L is deeply farmily and cormmunity kealth when pecple ané empovaened to
rooted in connecting and and wallbeing outcomes It s a influence decision making and
Ermiposening people and i gEnUIne partrership approach care gelvery procestes.

predicated on valuing and utilising which brings people tegethar

The Co-Production Patheway shows how Invobvement, Engagement and Co-Production

appreaches are part of a continuum, outlined below

"/l:rnmlng ——l WII—‘ j— Co-Producing -—1

'\H ? H ,.-f \\ Healthy
e - , People
e’ persenal "“a_-" i -"f
Frebeprmaed Irvdprrinl
—————————— - — — LI - LI — L - — HERIIhF
3 R T bebeine FAamilies
e - : s e ki s ey
= b —\ -~ HH f” H“-H_H Healthy
y L b ,/ b Communities
| wedirectcare | W suppart the i e seok | W weork together |
for people '_I nvehvemaent of | represeniathve At pasrtners to T
thseir farmélios & pecpl in thelr cpinlans & ifpnove health

\ comemunities | o cane decisions perspectives on .I Evwellbeing

\ N =

o
o - e | e
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2.4, Co-design

& pamnership appaoach wnich
sk to establish a represantative
co-desan team of people, wiho
corrdr togethar to dessgn care
pamwaﬁ deatn D nene and revioe
guisting services modols. The work
of co-design teams ks governed by
persan centred values. a shared

amibition and commitment

to generate solutions in line with
the guadnapie airm outlired i
Health and Wellbeing 2026
Dalivering Together.

Further informaticn on the
Quadniple aim is provided bolow

Back to Agenda

2.5. Co-delivery

A& parmnership appeoach which
aims o empower multidisciplinany
teams o dalher integrated care
sodutions for their population

It alsa invelves developing and

integrating expert patient. pear
and community led services
into the delivery of health and
social cang.

2.6. Lived and Learned Experience

HSC needs and that of the services
they recelved. Learned experiance
includes all those staff who are
directly imvalved in leading
managing and providing HSC

Lived Expernence is used o
deseribe the direct expariences,
parspechives and views of patients.
clEnts, Serioe usars, paad
achocates, and carers of thair cam

T T O T T TT T

i

2.7. Shared Decision Making s =

— - Tt
A collaborather process that urdarstands the risks. benefits and - e e e
irvolves a parson and e possible consequences of different —m
healthcare profossional working options through discussion and E = e i
together to reach a joint decision information sharing. s

about care necded iImmediately
af [P the futre. It emposers peopbe to make
decisions about the care that is
right for tham at that tirme. with
the option of choosing to have
nc treatrsent or not changing
whaak thary are currently doing

aharays Included.

It = abowt EHNS-II'IQ tests and
treatmaents based bath on
aendlance and on the parson’s
individual preferences. beliefs and
vabues and ﬂ"lﬂhll'lﬂ sure the perosn

Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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3. Strategic Context

STSTEMS, NOT STRUCTURES:

LI R S F Tl RSt PR = T

Co-production Guide

PPl has been a statutory requirement since 2009 and has been further enhanced

by the Department of Health's ([DoH) Co-production Guide "Connecting and Realising
Value though People’ which was published in 2018,

Who can use this Co-Production Guide?

As outlined in figure 5 the Guide has been developed for all those involved in the design
and delivery of health and social care specifically with:

1. people who use services their families and/or Carers,

2. local communities, community groups, communities of practice and community of
interest,

3. Policy Makers, system Leaders, staff who deliver care and TUS,

—— - f Caring Y -

g i

Carers

Co-production Guide fo- the Family

AR

L

8 P Fractice
‘-‘ﬂ.ﬁ'ﬂ




Hs0)

In Gciober 2016, “Systerms not
Struetuies: Changing Health and
Social Care’, a report commissioned
by the Do and delivered by the
Expert Fanel, was published

The then Minister of Health
launched a 10-yoar planin
response: ‘Health and Wellbelng
2028: Belivering Togethor'.

Health and Wellbeing 2026
Delwerng Together. commils
H5C 1o

@ Adopt the co-production
and co-design model for
the development of now
ang reconfigured services.

@ Maximise the |ived experience
[patient and carer | volee

across the systam.

@ Engage staff particularly staff
who are closest to those who

LESE QUIT Senvices in co-design and
i the co-delivery of services.

Northern Ireland Ambulance Service
Health and Social Care Trust

@ Build and strengtihen
partnership werking with other
providers of care. including
those in the community and
voluntary sectar and in other
governmant sectors in support
of Pregrammae for Govennment
(PRG) pricrities.

Section 4 of Health and Wellbeing
2026: Delivering Together,

The Approach’ identifios
parmnership working as one of

the frve enablers in the delbaery

of HSC transfermation.

Im August 2018, the Chief

Mursing Officer for Martherm
iraland asked HSC Trusts to creats
a single plan which builds on

and brings together existing PCE
PRI, Partnership warking and

Lo Production wark

Im 2020, MIAS launchaed

‘Caring today, planning for
tomarrow - Our Strategy 1o

Agenda 9/9 - 03 - NIAS INVOLVEMENT & CO-PRODUCTION STRATEGY 2023-26 V2 ...

Transform: 2020 - 2026 which
sets out an ambitious leng-term
plan on how wa will contrbute

1 Health and Welleeing 2026:
Dalivering Together and our
carnmitrment bo work with
communities and partner providers
i the design and development
sprvices, uiing the principles of
Co-production

This Strategy and the resulting
Implermentation #Flan $etsout
our vislen, commitment. and
integrated approach o PCE
Public consultations. PP,
Partnership working, Seérvice user
feedback and Co-production
activities. 'Within NIAS, this
imcludes PCE. Online User
Feedback Service [Care Opinion),
10,000 Mare Voloes. PRI
Partnership working and
Co-Production.

Some of the wark and initiathves outlined in this strategy have already commanced. however. this strategy will
identify bath quantitative and qualitative measunes which vall provide assurance that our goals ane baing achieved
and arg promoting better outcomes for sendace wsars, caness, communities, and staff

For the purpose of this strategy the term ‘partner’ is used (o doscribe patients, clients. service USers. carers
comimunities. the genaral puble accessing our services and community and valuntary representatives

Personal and Public Involvement (PPI) - DoH Cuidance to HSC | Department of Health

(health-ni.gov.uk)

Co-Production Guide for Morthern Ireland - Connecting and Realising Value Through
People | Department of Health (health-ni.gov.uk)

Systemns, Mot Structures - Changing Health and Social Care - Full Report | Department of

Health {health-ni.gov.uk)

health-and-wellbeing-2026-delivering -together (health-ni.gov.uk)

MIAS-Our-Strategy-To-Transform-2020-2026-V19-06.03.2020-HP | NIAS (hscni.net)

Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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4, Our Vision for 2026

The influence of service users, carers,
communities and staff in the planning,
delivery and evaluation of services is evident
at all levels of the Trust, staff value lived
experience and can confidently facilitate
Involvement & Co-production activities.

5. Our Mission

To improve the safety and quality of the health
care services we provide, by supporting the
application of true partnership working across
the Trust.

6. Our Purpose

This strategy sets out through a range of actions, how we will:

@ Use lived experience data both to identify areas of excellence and to drive
service improvement.

@ Create partnership working opportunities which enable service users, carers,
communities, and staff to influence decision making and goal setting.

@ Empower service users, carers, communities, and staff to be involved in designing
solutions which enable better outcomes for those who use our services.

@ Provide assurance on how the statutory duty to involve is being realised, ensuring
our service users and carers are central to all quality assurance processes.

@ Measure the improved outcomes for staff, service users, carers and communities
and share this learning across the Trust and with relevant stakeholders.
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7. Our Values

What does this mean?

Working Together

W waork together for the best cutcome for
peiro Pl v cane for and support. We work across
Health and Social Care and with othwer gxtermal

arganisations and agencies. recognising that
leadership is the respangibility of all

What does this look like in practice

@ ['work with othars and value evaryone's
contribution,

¥ | treat people with respect and dignity.

@ 'work as part of a team looking for opportunitios
to support and help people in both my cwn and
othar teams.

@ | actively engage people on Bsues that affect
them.

@ | lzok for feedback and examples of good practice,
aiming to improve when: possible,

LLLEER AL ERRRALERRRLIERRALIERRRALERRRALERRANIIERRAIIERRAALERRELILERRALIERRLLIERREALERRALLIERRRIIIRERSLILERRILLERRR;

1

Excellence

We comirmit o being the bast e can be in our

work. alming (o improve and develop sandces o

achieve posithe changes. We deliver safe. high
quality, compassionate care and sUpport

@ | put the people | care for and support at the
centre of all | do to make a difference.

@ | take responsibility for my decisions and actions.

@ | commit to bast practice and sharing learning.
while continually learning and develaping.

@ | try to improve by asking ‘could we do this better?

(AL ERERLS ERRAL L ERRRLIERERATIEERRELIERRRALEERNALIERRRLIERREZIERRELIIERRAILIERRALLEEREALERERALLERREEILERREILERRSLIERERRYS

&®

Openness & Honosty

We are open and honest with each otkwer
and act with integrity and candour,

-----------------------------------------------------

Compassion

We are sensithe. caring. respectful and
undarstanding tewands those we cane for and
support and our colleagues. We listen carefully

@ | am open and honest in order to develop trusting
relationships,

@ | ask someane to help when necded,
@ 1 speak up if | have concerms.

2 | challenge inappropriate or unacceptable
behavior and practice,

----------------------------------------------------------

@ | arn sensitive 1o the different needs and
feelings of others and treat people with
Rindness.

@ [ learn from others by listening carefully
to them

@ | leok after my own health and wellbeing so
that | can care and support others.

Back to Agenda

o others o better understard and take acion
to help them and ourselves.

These values and the behaviours they instil, form the foundations for the culture and
ethos for the whole organisation. We recognise that organisations that are committed
to PCE, PPL, Partnership working, and Co-production exhibits these values. These actions
outlined in this strategy will further embed these values and behaviours into the culture
and practice of the Trust.

Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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8. Feedback from our staff

Training is an important element in supporting staff to better understand and become
more sKilled and confident with User Invelverment activities (PCE, PPI, Co-Production).
Which of the following types of training do you think would support you?

beatheds of imabament
Coaching and Mentoring
Megotiation Skills.
Communication Skills
Facilitation Skills
Understanding Co-Preduction
Understanding BRI

Understanding PCE

o
o
2
i
B8
]
&

What do you thnk are the main barriers that stop you including User Invalvement
activities [PCE, PPI, Co-Production] in your usual work for MIAS?

Thene are o OpEorunities o imohal Seneoe users in my
arend of wiork

I'dan't Funse BEcess bd Servicn users b ok

I am not confident carrying out User invobvement acthdties.
1 would need halp

| dant understand how User Inrschaemnt sctndties oowld
irnEnye rrny anea of work

| domt ki Ry Lo Carry oul Ler Involvement sctivities.

| dion't v tima o plan and camy out User Imodamant
BEEhaTeeE,

23

[}
w
=]
&
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What do you think are the most important supports NIAS could provide to staff to get
the best outcomes possible from User Invelvement activities (PCE, PPI, Co-Production)?

Crirating Continuing Professicnal Dewlopmant
(CPD) opportunities in User iInvolwemant

Including Usar Imolsement acthsties in
SUPRMVISION BIOCBSTEs

Liser invobsomant tralning

Cood practice Liser mvedsement doavard

Good practice showcase avents

Evaduntion and monilodnng teots

Cood praction case studses to heann rom

Qppomunilies for Liser Iradasment posted on
MIAS websile

Lisar Irephaersant ressurces on ShanePoing

Uger Irrsobasmeent Tool Kit

Including Liser irvolvement in Operational
Inprovaenent Plans

Lser Invohaemant Action Planning within
Directorates

Lisar Irohvarnant Policy

Lisar Imaohamant Strategy

25 50

[=]
w
o
Pr
(=]
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9. Service User /Carer Feedback

What supports do you think are important for a group to work effectively?

Inferrnaticn shaned in multiple fenmans.
Being included in all stages of improvement
ProCoss

Clear expectation of the scope of group’s

Inforrmnation shaned in rmultiple fenmmans
Support wvailable before and aftor meotings
Agreed action plans

Regular meeting day and time

Agreed advance meeting schedule
Chairperson's selected by group

Staff support for group fram host organisation

Training for the role

Agreed ways of warking
[respect, confdentiality, etc ]

Whitten Teemns of Reference

Chear communication by host organisation
{agpenda. minutes. otc)

=
[
=
o
o
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What should NIAS consider providing when inviting service users, carers, and members
of the community to get involved in service development and improvemnt groups?

Cammunicating by members prefermed methods

Having & chear agends and wark plan for meetings
Blended mestings

(attendance online and In porson

Meating facilities with disabled acoess and parking
Maeting facilities accessible by public transpost
Keeping mesting duration to agreed timefmme

IT suppoet

Induction training

Clear understanding of group’s purpase

Written role description

& nameed point of contact

Indedduatised support based on personal
circumstances

Reimbursement of out-of-pocket supanses

=]
ra
*
-]
[
&
]
F
&
=

What if any recognition is useful or oven essential to you?

Baing nominated for or ogiving mamrds

Clear feedback to thi group on the auteoms
of its wark

Public repaning [ recognition of the group’s work

Clebration svents

Reimibursement of cuponsos

=
[
B
]
-
o
=
s
3
&=
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10.Service User / Carer Comments

[ Have respect for one another.

The support of senior
decision makers is
important if groups are
to work effectively.

- n
Az a deaf person access
to information and
good communication
is vital, but doesn't
always happen.

/4

“ VT

The use of various jargon acronyms can be
challenging - others may not understand.

F

e

-
An identified single point
of contact for support
in important = ideally
someanes with
professional background.

Some people may have
issues accessing affordable
transport or have caring
roles and online meetings
may be more accessible.

4

v

v

[ | get a sense of having made a difference.

Induction training is
really important.
People need to know
what they are there

Service users and carers
are giving up their time -
they should not be out
of pocket as a result.

todo.

|4
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You need to address barriers that prevent people
from getting involved.

Covernance training,
it wasn't exciting,
but it was helpful to
understanding the

Sufficient notice
of meetings and
pre meeting information

are important,
committee process,
= I/_J = V_’
il B
The main challenge is that user opinion is not
available from the outset of projects and
it is extremely difficult for the user to have

sufficient influence to enable major change
at later stages of any project.

L V-

You need to address
barriers that prevent

Support should be
personalised - based

people from getting on the needs of
invalved. participants.
\ V_) b V_J
e )

We recently refreshed our Strategic Advisory Croup,
the first thing we did was revisit and update
the TOR, this gave everyone a much clearer idea
of what the group was there to do and the rules

for working together.

-
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11. Key Themes

This strategy sets out five key themes against which progress will be measured:

@ Structures and Assurance - We will create processes and structures to further
embed PCE, PPI, Partnership Working and Co-production into the culture and
practice of the Trust.

@ Scoping and Connecting - We will adopt a systematic and continuous approach to
identifying and developing partnership working opportunities that are balanced,
accessible and meaningful, and where the experience and contribution of all staff
and partners is valued and celebrated,

@ Empowerment - We will continue to invest in relationships, build the confidence
and capacity of staff and partners to lead and facilitate improvements in care and
safety outcomes.

@ Communication - As a learning organisation, we will continue to listen to and share
information with those with lived experience of our services to increase
understanding and foster greater participation.

® Impact - We will demonstrate clearly. and evidence the effectiveness and impact
of partnership working on NIAS services, and the improved outcomes for staff,
service users, carers, and communities.

These key themes tie directly with the DoH's ‘Co-production principles’ as outlined
in the table below:

Strategy Themes
Assurance Connecting
Co-Production Co-Production
" Enlhlhg and . BiulHing # Building # Cross # Valuing
incilitating PP LG peapla’s bBoundary pooplo
peaple eapacity warking
& Reciprocal networks @ Enabling
Becogniticn ® Reciprocal & Building and
& Valuing recognition represontatha facilitating
people people
& Enabling and AT
& Cross tacilizating
boundary # Valuirg
waeking peaple
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Key Theme 1: Structures and Assurance

We will create processes and structures to further embed PCE, PPI, Partnership Working
and Co-production into the culture and practice of the Trust.

We will achieve this by:

Developing comprehensive and cohesive governance and reporting armangements for PCE PP,
Partnership working and Co-Production. agreed at executive level and communicated throughout
the erganisation and with relevant stakeholders.

8 Developing PCE. PP, Partnership working and Co-Production policies and procedures to provide
guidance on the appropriate invalvement of service users, carers, staff and communities,

@ Ensuring that there is a leadership structure throughout the Trust with sach directorate having
a namad senior adviser for PCE. PRI, Partnership working and Co-Production.

@ Supporting directorates and strategy work-streams develop, implement and repart on annual
PCE. PRI, Partnership working and Co-Production plans. as an integral part of the corporate
planning proceds.

@) Establishing a Patient Voice Forum to guide the implementation of this strategy and to quality
assure all resulting activity,

@ Developing o business partnership model between the Trust Co-production team and directorates
and stratedgy wark-streams, to énsune that there i appropriste support in place,

We will measure our progress by:

Having in place comprehensive and cohesive governance and reporting amangements far PCE,
PR, Partnership working and Co-Production.

i Having in place PCE. PPL Partnership working and Co-Production policies and procedures to
provide guidance on the appropriate imobvement of service users, carers, staff, and cormmunities.

)  Having a named senior adviser for PCE PP, Partnership working and Co-Production within
sach directorabe with an associated role description outlining key responsibilities in relation
to proamoting best practice approaches and the monltoring and evaluation of activity.

8 The preduction of annwal PCE, PPL Partnership working and Co-Preduction plans for each
directorate and strategy work-streams.

@ The submission of bl-annual progress reports on annual PCE. PP, Partnership working and
Co-Production plans from each directorate and strategy work-streams.

@ Having in place a Patient Voice Forum with agreed Terms of Reference and a plan of work to
dribva the implementation of this strategy.

Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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Key Theme 2: Scoping and Connecting

We will adopt a systematic and continuous approach to identifying and developing
partnership working opportunities that are balanced, accessible and meaningful, and
where the experience and contribution of all staff and partners is valued and celebrated.

@ We will achieve this by:

8 Supporting directorates and strategy work-streams identify and develop opportunities for staff
and partners to infleenoe sernice delivery and transformation.

) Developing a register of existing and future partnership werking opportunities, which is accessible
o the public,

i Collaborating with key organisations, networks and partnerships across the public, comrmunity.
and voeluntary sectors to increase svwareness of existing and future partnership working
appartunities.

B Supporting directorates and strategy work-streams identify and recruit partners, who reflect
the diversity of the communities we sere

 Ensuring that partners are appropriately reimbursed for any out-of-pocket expenses as sat
aut in Regional Reimbursement Guidance and where appropriate, remunerating them for
their contribution. whare this is deemed to fall within the qualifying scope, scale and nature
of the eligibility criteria, a3 defined in agreed Regional Remuneration Guidance, when finalised
and adopted

i Valuing and celebrating the lived experiance and contribution of staff and partnars by providing
feedback on the improvernents they have influenced and by hosting annusal recegnition events
and awards.
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We will measure our progress by:

Increasing the number of Partnership working opportunities identified and developed by 109
yoar on year, across the lifetime of this strategy, broken down across directorates and strategy
wWaork-streams.

@ Havingin place a register of oxisting and future partnership working opportunities, with
these being promoted on our website MIAS | NLAS (hscninet) and Engage Personal & Public
Invalvement (PRI} - mvalving You, iImpraving Care [hscninet ) and via the Patient Client Coundcil,

@ MHaving in place a stakeholder map of koy organisations, networks and partnerships across the
public. community and veluntary sectors with bi-annual updates bekng issued to increases
awareness of existing and future partnership working opportunities.

Increasing the number of service users and carers identified and recruited by 10% year on year,
across the lifetime of this strategy, broken down across directorates and strategy work-streams.

Increasing the number of service users and carers being reimbursed for out-of- pocket expenses
by 1055 year on year, across the lifetime of this strabegy.

Evaluating annual recognition events and awards,

Hosting annual reviews with partners to capture their experiences of supporting directorates
and strategy work-streams, and to provide structured feedback on the improvements they
have influenced,

Building Representative People Networks ~

A core principle of co-production is te mave tewards balanced meaningful participation
engagemant and shared cwnership. it is about developing effective collaborative
partnierships in erder to co-design and co-deliver services. it is dependent on delivelaping
representative and sustainable nebworks, with people from all sectors including those whe
have been marginalised and are hard to reach. The principle of representative means that
co-design and co-dalivery groups should reflect a balance of people who use services, staff
wha provide services and as appropriabe other external partners. This reguires detailed
stakeholder mapping using the "ARE IN° principles

= Augthority: People with the ability to act to influence change and enabile it to happan
when a solution has been devaloped by the group.

= Aesources: People who know what we have capacity to defnot do {e.g. finance [ HR /
access [ influsncel

= Exportise: In the tople (secial. economle, technical, professional etc.)

W

Information: That athers need (data etc)

v

Meed: Senvdice users. carers, staff and cthers who will be affected by the outcorme.

Mapping stakehalders in this way will help strengthen existing networks: enable the
development of new networks: and to bridge netweorks where gaps exist. It also creates
a real opportunity to maximise social capital through the development of pear led /

community natworks.
L ’

Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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Key Theme 3: Empowerment

We will continue to invest in relationships, build the confidence and capacity of staff
and partners to lead and facilitate improvements in care and safety outcomes.

@ We will achieve this by:

Providing partners with role descriptions. inductions. ongoing support. access to relevant
resources and by agreeing terms of reference at the cutset to ensure clarity of purpose and scope.

@ Developing a detailed understanding of staff and partner's knowledge and skills and collaborating
with colleagues in Quality and Service Improvwement and across H5C to develop and deliver
education and training programmes in response,

@ Creating space to bring together different and representative perspectives in order to develop
innovative salutions which improve outcomes for peaple, their families and communities,

@ Creating an invohemaent pathway to develop the knowledge. skills and experiences of partners,
thus enabling their participation in strategic and regional initiatives and forums.

@ Ensuring PCE, PRI Partnership working and Co-production responsibilities form part of the
induction programme for all newr stafl and are a standardised part of team maatings and staff
supervision and appraisals.

@ Ensuring partrers are central to the design and delivery of PCE, PRI, Partnership working and
Co-Production aducation and training programmas.
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We will measure our progress by:

Developing a programme of induction and ongolng suppert for partners which ks evaluated
and tailored accordingly following annual reviews.

@ Increasing the number of partners completing PCE. PPL Partnership working and Co-Production
aducation and training programmes by 10% year on year, across the lifetime of this strategy.

i Increasing the number of staff, from all professions and grades, completing e-learning or
in-house PCE, PP, Partnership waorking and Co-Preduction education and tralning programmes
by 10% year on year, across the lifetime of this strategy.

@ Increasing the number of existing and newdy established internal forum where different and
reprasentative perspectives are browght tegether to develop Innovative salutions which improwe
outcormes for people, their families, and communities.

@ The number of partners progressing aleng the involvement pathway into strategic and regional
initiatives and forums

@ Having PCE, PPL, Partnership working and Co-production responsibilities as part of the induction
programme for all nenw staff and as a standardised part of team meetings and staff superdision
and appraisals.

@ Having PCE. PPL Partnership working, and Co-Production education and training programmes
co-produced with partners.

¥
Who do we need to bring together to create viable initiatives?
People with
F to takic ar to drive
action
Voice of Intent
Voice of Voice of
Experience Design
People with lived
exprience of the issue. Ecosystem
and ground-level Ponme for Change
COntext
People whe will be a
user of, or affected by
the intersenbion
Voice of
Capability

Poople with

resources bo
contribute
[money, labour)

People with
spocialist

Peaople with

dCCEss o

problem space
{e.g. worksites)

knowledge. skills
and tools

How do we connect people who want to do something, with people who can help them
do it, while staying grounded in real-world need and context to ensure it works?

o J
Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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Key Theme 4: Communication

Az a learning organisation, we will continue to actively listen to and share information
with those with lived sxperience of our services to increase understanding and foster
greater participation.

We will achieve this by:

Daveloping and delivering cutreach initiatives to source feedback. ensuring that lived experience
both drives new developmients and makes care more patient centred.

§ Devoloping opportunities for staff and partners to share their story directly with leaders and
decision makers across the erganisatbon. efther digitalty or face-to-face.

B  Reviewing our consultation practices, both digitally and in the real-world ervironmaents, to ensune
that there are adequate opportunities to Influence.

0 implementing a structured, timely, and Inclusive appreach to communications.

§ Dewloping an annual digital media communications plan in collaboration with the internal
Communications tearn.

0 Ensuring cellation and presentation of appropriate evidence and information necessary for a
ranga of internal and external reports. including reports to the Senior Managemeant Team (SMT]
Safety. Quality, Patient Experience and Performance Committes [SQEP) and PHA
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We will measure our progress by:
Hosting 5 outreach inftiatives per year to source feedback from those with lived experience
of our sendces.

Increasing the number of NIAS specific Care Opinlon stories by 10% year on year, across the
lifetimae of this strategy.

Conducting one 10,000 More Voices Sunay every two years to source feedback from those
with lived experence of our serdices.

Facilitating 1 opportunity per year for staff and partners to shame thelr story directly with leaders
and decision makers across the arganisation, either digitally or face-to-face.

Co-preducing an annual PCE, PPL Partnarship warking, and Co-Production report in partnership
with the Patient Volce Forum.

Ensuring that Consultations undertaken, meet recognised best practice standards as set out
in the Invalverment and Consultation Scheme Commitrmant.

Analysing visiter traffic to both the Imolving Yeu' section of NIAS website and the
Co-production section of Share-paint.

i Producing 2 Experience and Invelvement Mewsletters each year, which capture stories
of success and awards to reflect achievermant.

0 Increasing the number of key crganisations. networks and partnerships across the public,
community and veluntary sectors promeoting partnership working opportunities in Newsletters
and E-zires by 105 year on year. acress the lifetime of this stategy,

Agresing an annual digital media communications plam with the internal Commaunicabions tearm

@ Submitting regular progress reports to SMT, SQEP and the PHA

Involvement & Co-production Strategy 2023 - 2026: Working with our partners
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Key Theme 5: Impact

We will demonstrate clearly, and evidence the effectiveness and impact of partnership
working on MIAS services and the improved outcomes for staff, service users, cansrs,
and communities.

®

We will achieve this by:

Establishing a basellne of cumrent PCE. PPI, Partnership working and Co-production activity
across the trust. by implementing the PHA's monitoring ammangemaeants,

Ensuring that robust and best practice evaluation processes and methodologies are embedded
in each PCE, PPL Partnership werking and Co-Preduction activity. ensuring that evaluations are
rirdiewed a4 part of project plans and that thene is regular reporting of impact bo SMT. Trust Board
and the PHA

Evidencing and recording sendce user [ carer imalvemaent in the monitoring and evaluation
of PP activity.

Daveloping impact flyers to capture best practice and innovative approaches to PCE. PRI
Partnership working and Co-Production and sharing this learning across the Trust and with
stakeholders,

Embracing a standardised collection methedology for PCE. PRI, Partnership working and
Ca-Production.

We will measure our progress by:

The production of bi-annual progress reports on annual PCE. PRI, Partnership warking and
Co-production plans for each dirgctorate and work - streams.

The use of our impact framework and tools across directorates and works-streams, recording
e thery have developed and progress in their PCE, PPL Partnership werking and Co-production
approaches to improve senvice outcomes.

Sunmeying partners on the impact of thedr PCE, PPL, Partnership werking and Co-production
support provided on their work and personal development.

Back to Agenda
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Appendix 1
Abbreviations

Dol D paatrruent of Haaltk OUFE  Online Uter Feedback
HS5C Health and Social Care T o
HECHI Health and Socipd Cang (=1 Patiert Chient Couancil

in Maethagae Ineland PCE Fatient Client Experience

HECTs Health ard Socied Cane Trudls PHA Porbrlic Health Ageracy

PR

o
EMT

ﬁéﬁ
i J
/4

)
Ty

Puorsanal and Public
Irrevsrmant
Cuahity I proament

Sonior Management Team
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Appendix 2
The Ladder of Involvement

Thar ladder of involvemant is a

widely used medal with kealthcare
and other sectors for describing the

range af service user and carer

invehrermant. It comprises a wide

giving ferdback on serdces
sharing stories and experiences.
irnmbverment in focus groups and
consultations and working as
equals on strategy groups.

range af activitkes that includes

Level of

Invalvement

What this means

Agenda 9/9 - 03 - NIAS INVOLVEMENT & CO-PRODUCTION STRATEGY 2023-26 V2 ...
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| Different levels of involvermant ang

approphiate at different tires and
in diffprent circumstances. Senvice
wsers and carers should be Imwalved
at a lewel that is most approgriate

Co-producing
Co-designing
b
i B
Engaging
h
' '
Consulting
\,
.
Educating
L A
Informing
L. ",

Involving Service users. carers, comminities

and staff in equal partnership and invelving

thirm at the earliest stages of senice design,
development and evaluation

Sharing decition making with Service
users, Caners, Communities and Staff
and working in partnership to
improve expenence

Samvice users. Carers. Communitios
and Staff can make suggestions and
Iinfluence oubtamas

Service users, Carers, Comrnunithes and
Staff are ashed what they think absut
pre - determined plans, but have limited
oppaertunities to influsnce

Service users, Carers, Communities
and Staff are told what is happening
and the reasons for this

Service users, Carers, Communities
and Staff are told what is happening
but have no influence

| for themn.

Examples

Strategy Croups:
Steering groups;
Service User Consultants

Citizens panels
Tatk and Finish groups

#

Fartnarship boards:
raferance groups: serdce
users on policy groups:
serice user forums

Surviens:
Faeus Growps;
1-1 imbe rvienars

Infarrnation leallets:
Fromotional materials
Fresontations

e

Websites:
Mwsletiers:
Press releases

"

Adapted from Amstedn’s Ladder of Participation (5. Amstein, 1969)
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Involvement Impact Template

Linking to the Ladder of We wiant to enable and facilitate Thieary of Change model as a
Irvmbvwment and, in recognition staff, service users and cargrs to practical frarmerwori to apply in
of Co-production belng a mind-set. plan projects and capiure the thirking about planning for and
capluring the jourmey to impact of their work. Teams can capturing outcomes
rreaningful irmolsement is essential use this template o conskder and

if v ane to demonstrate positive capture the anticipated impact of

change achoss the onganisation their invoherment wark It wses the

What is recorded

Strateqgic
Outcomes

iy

5
Service [ Project

COutcomes

Cutputs

n

Activities

Enablers
[internal and
external factors)

Inputs

Evidence

Assumptions

Y

o

Impact frem the work relevant to
@ Trust Corporate Flan
@ Five key themes for imahvement

The difference the work has made for service users. cargrs, communities
and staff

o.g. Changes made to service pathways as a result of this work have resulted in_

What is produced form the project

@.g. Wa have a new service pathwway and 40 staff are now trained in our new
processes and policies.

What the work was about and how the team worked

&.0. W created with sarvice usars. carers and community partness a collaborative
forum. The forum developed our project plan and decided the outcomes we
wanted o achieve. Staff with service users also co-designed and eo-delivered a
training programme for staff

Wihat the work depends on to be successiul

a.9. willingness of service users and carers to work with the team and the
openness of sendor mMmanagers to change our existing pathway.

What was used to suppaort the work

e.g Guidance and tralning frem the Co-production team and a best practice visit
to another lecal project.

Whiy the work happened - what information supported this
e.q. Patient experience feedback

The team check and guestion assumptions about thelr work across all of the
above project levels

g Ifwe do X here, that will lead to Y result

Invelvement & Co-production Strategy 2023 - 2026: Working with our partners
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Notes
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Notes
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TRUST BOARD
PRESENTATION OF PAPER
Date of Trust 22 June 2023
Board:
Title of paper: Annual Safeguarding Position Report

The Annual Safeguarding Position Report is
considered an important overview and governance
tool for all organisations and groups supporting
adults and children at risk or in need of protection.
As such, it contains significant information for an
organisation's Senior Management Team and Trust
Board.

There is an expectation that the Position Report
Brief summary: should be made available for any external audit
purposes. The Annual Position Report is key in
demaonstrating organisational levels of compliance
with the RQIA Safeguarding Quality Improvement
Plan issued in December 2019, the Adult
Safequarding: Prevention and Protection in
Partnership (July 2015) Policy, and Co-operating to
Safeguard Children and Young People in Northern
Ireland 2017.

Recommendation: For Approval B For Noting [J

SMT - 30 May 2023

Previous forum: Safety Committee — 8 June 2023
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Northern Ireland Ambulance Service {f"'
4 Health and Social Care Trust @

SAFEGUARDING POSITION REPORT

Name of organisation: MNorthern Ireland Ambulance Service
Type of services/facility delivered to adults/children: Prehospital Emergency Care to Adults & Children
Reporting period covered: April 2022 — March 2023

Confirmation that the organisation has safeguarding policy | NIAS Safeguarding Policy and Procedure, Aug 2021 (Reviewed, March 23)
in place. Detail the most recent review date. NIAS Training and Education Strategy, Aug 2021 (currently under review)
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M1AS Safepuarding Position Report

Introduction

Safeguarding is not simply a response to a concern of abuse taking place. It is also about supporting individuals and preventing harm
from taking place. This involves the promotion of welfare (based on the rights of the individual) through to the safeguarding response we
put in place when a concern is raised. NIAS crews frequently engage with adults in need of support services to promote their health and
wellbeing and many of these referrals fall into the category of Welfare Referrals.

THI ADURLT SAFEGLUARIMMG CONTIRULUR

Prewention Satwguardng o o Frotection

Lrwcem prowaEd Doml s Dy e paies T e e Frotectsan Ssrwosa - bed by
Eotl LR i Sl a0 & S HEALD Dbl Dalalalll W e &
Ty el wiuriey  stivies e whaiion i i IR

e vl Ty G} e ol iy g e ]

CENTTTR  TreEeed e i seoior ol fwih smchor

g BT L R

Throughout the reporting period 2022/23 substantial work has focused on raising the profile of safeguarding, both within NIAS, and with
key partner agencies. This focus is consistent with the principle that safeguarding is everybody’'s responsibility, necessitating a
commitment from all directorates in NIAS to develop a culture of continuous learing and improvement to promote the safety and welfare
of adults and children at risk of harm and in need of protection.

During the reporting period, NIAS requested and supported a peer review into the NIAS Safeguarding Service. This was undertaken in
March 2023 led by the Head of Safeguarding from London Ambulance Service (LAS) and the Welsh Ambulance Service (WAS). This
reinforced a number of the areas for improvement identified in previous position reports including resourcing of the safeguarding service,
staff training, and risks associated with the pathways for making safeguarding and welfare referrals to HSC Trusts.

2|Page
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A specific focus has been given 1o agree a standardised approach to reporting safeguarding referrals from NIAS, in particular, significant 170
efforts have been made to seek HSC Trust engagement in improving NIAS welfare referral pathways across the region. This work has

been ongoing for a number of years, and we have not yet reached a resolved position. The Trust has continued 1o progress collaborative

working with SPPG and HSC Trusts and have engaged with DoH colleagues regarding Safeguarding within NIAS with an aim to achieve

the improvements required. In March 2023 a welfare referral pathway pilot was commenced with the BHSCT, this was agreed at a task

and finish group to explore wellare referral pathways for NIAS patients. The group was facilitated by the SPPG, drawing membership

from senior leaders in adult social care from the five HSC Trusts, and the Regional Emergency Social Work Service, The pilot has

followed quality improvement methodology and is supported by the NIAS Quality and Service Improvement Lead and is expected to run

to July 2023.

The past 12 months have continued to present challenges to many organisations in relation to addressing safeguarding allegations in
the workforce. The publication of the National Guardians Office, Speak Up review identified barriers for staff in UK ambulance services
raising a concern, citing a culture of intimidation or inaction faced by victims. Similarly the recent publication of Baroness Casey's
independent review into the standards of behaviour and internal culture of the Metropolitan Police Service identified lengthy and at times
disjointed processes that often failed to address safeguarding concerns, alongside a culture of not believing or supporting victims. The
Casey review was commissioned following the murder of Sarah Everard by a serving police officer, and, while the magnitude of harm is
unusual, there remains significant learning for organisations in addressing patterns of concerning behaviour. In short, these patterns of
behaviour often lead to more serious offending. A key objective for the coming year will be agreeing a NIAS Safeguarding Allegations
Policy which should sit alongside safe recruitment procedures. It is likely this work will increase into specific areas of safequarding for
staff and patients including Sexual Safety Charter for staff and students in the workforce, a NIAS Domestic Abuse Policy, and a
Chaperone policy.

As detailed in last year's report, NIAS is in the process of building relationships with key safeguarding partners including HSC Trusts,
Criminal Justice and the community voluntary sector. Over the past 12 months, this has included attending case reviews with HSC
Trusts, contributing to Domestic Homicide Reviews (DOJ) and Case Management Reviews (SBNI), Support from Women's Aid has been
invaluable in relation to training resources, and in particular their hosting of non-fatal strangulation training in December 22 reflecting the
changes in legislation in NI planned for summer 2023,

A|Page
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Qutline the reporting | The Regional Adult Safeguarding Policy: Prevention and Protection in Partnership (July 2015) established new
structure within the | roles and responsibilities for implementation of adult safeguarding across all sectors. The regional policy also
organisation/service | saw the establishment of an Adult Safeguarding Champion (ASC). An ASC is required if the organisation have
staff or volunteers who are subject to any level of vetting under the Safeguarding Vulnerable Groups (Northern
Ireland) Order 2007.

The ASC should ensure that, at a minimum, the organisation safeguards adults at risk by:

= recognising that adult harm is wrong and that it should not be tolerated.

* being aware of the signs of harm from abuse, exploitation and neglect.

* reducing opportunities for harm from abuse, exploitation and neglect to occur; and

*  Knowing how and when to report safeguarding concemns to HSC Trusts or the PSNI.

The ASC provides strategic and operational leadership and oversight in relation to adult safeguarding for an
organisation or group and is responsible for implementing its adult safeguarding policy statement. The
nominated ASCs should be senior people within the organisation, suitably trained, experienced and skilled to
carry out the role. Similarly, Co-operating to Safeguard Children and Young People in Northem Ireland, 2017
also requires organisation to have a named safeguarding professional, and Child Care Safeguarding
Champions with defined responsibilities for safeguarding children and young people.

The NIAS Head of Safequarding fulfils the role as adult and children safeguarding champion. The Safeguarding
Lead for the Northern Ireland Ambulance Service (NIAS) oversees the safeguarding referrals submitted by
MIAS staff, alongside working at a corporate level within the organisation, and providing NIAS with strategic,
clinical and professional expertise on safeguarding.

The Head of Safeguarding reports to the Director of Quality Safety & Improvement who is the nominated
Director responsible for sateguarding leadership across the organisation, setting strategic objectives to ensure
safeguarding is a priority and a regular agenda item at a senior level and is accountable for the governance of
safeguarding to the Board, regulators and partners.

B
d|Page
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Qutline the reporting | The Safeguarding Team report through the Director of Quality, Safety and Improvement to the Safety, Quality, 172
structure within the | Patient Experience and Performance Committee biannually and to the Trust Board annually. There is a
organisation/service | nominated Non-Executive Director ‘Safeguarding Champion’ on Trust Board.
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Overview of adult and children safeguarding activity in the reporting period

MNIAS has a system in place to manage data for all safeguarding and welfare incidents referrals
recorded on the Datix system. A weekly Safeguarding meeting is chaired by the Head of
Safequarding and attended by the Risk Manager, Clinical Service Improvement Lead and a
member of the Datix team. The purpose of the meeting is to provide oversight and ensure that
referrals are correctly managed and progressed to the correct care pathway. This process is
supported by Emergency Medical Staff who are on non-patient facing duties due to individual
circumstances.

Safeguarding Referral Data

In this reporting period there has been a 14 percent increase in referrals, and a 10% increase in
the number of referrals categorised as safeguarding referrals. The increase in referrals is likely
related to the increase in referrals specifically for chifdren which is up 4% on the previous
reporting period.

Total Adult Safeguarding Referrals - April 2021 - March 2023 by Incident

date
27

£
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10

Agril hay June July August September October Movember December January  February  BMarch

e I J0FT i 2022023

NIAS has experienced a 4 percent increase in child safeguarding concerns, which accounts for
30% of safeguarding referrals in this reporting period.

Total Children Safeguarding Referrals - April 2021 - March 2023 by
Incident date

40
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Changes to the category of incidents for welfare and safeguarding were made during this
reporting period. The category of Home Care Assessment was added to reflect the adult welfare
cases that were reported in this context. Many of these cases were captured as adult vulnerable
in previous reports, there is a significant reduction in this category from 171 (21/22) cases to 67
in this reporting period. Home care assessments now accounts for 69 referrals. The category of
LAC (Looked after Child) was added to this reporting period in order to better reflect
safeguarding activity with this particularly at-risk group of young people who have significantly
reduced health (especially mental health) outcomes than for the child population as a whaole.

Of significance in this reporting period is an increase in adult mental health safeguarding
referrals by 40 % (105z021-22) to 146) and increase in domestic abuse safeguarding calls by 25%
(36(2022.23) 10 45). The number of referrals reported as Adult welfare has decreased in this period
accounting for 40% of referrals, a reduction of 10% percent on the previous reporting period of

2021/22,
Reported Safeguarding/ Welfare Referrals - 2022- 2023
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The increase in safequarding referrals in 22/23 may be influenced by a number of factors,
including the impact on access to health and social care services during the Covid pandemic,
leading to potential in increasing risks for those patients who were particularly vulnerable to
reductions in care arrangements, particularly face to face contacts with primary and secondary
care reviews.

The number of referrals for children has increased by 4%

Reported Adult/ Children Referrals - 2022- 2023
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Overview of adult
and children
safeguarding activity
in the reporting
period

National position

A variance in NIAS percentage of safeguarding referrals per contact with other UK ambulance services has been
identified through MNational Ambulance Safeguarding Advisory Group (NASAG). This variance was reflected
within last year's NIAS Safeguarding position report and has continued throughout the current reporting period.
Whilst NASAG have acknowledged that Trusts all have different processes in relation to safeguarding referrals
and data recording, and further clarification is required to ensure there is standardisation across the operational
definition used for benchmarking data nationally, the MIAS percentage of safeguarding referrals per contact is
substantially lower than other UK ambulance Trusts. The variance indicates an under-reporting of safeguarding
and welfare concerns within the organisation,

2021-22 Percentage of Safeguarding Referrals Per Contact

UK Ambulance Trusts Percentage of Safeguarding
referrals by contact 21-22 data
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Divisional variation

Further work is also required to internally to understand the variation between the divisions percentage of
Safeguarding/Welfare referral per contact rates. Currently most safeguarding cases are referred from the South
East and West divisions, given the population size of Belfast the number of referrals remain particularly low.

Reported Safeguarding Incident- Belfast
April 2022- March 23

Reported Safeguarding Incident- North
April 2022- March 23
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Reported Safeguarding Incident- West
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Variation between staff groups and departments.

We continue to see excellent examples of safeguarding by front line staff. Many of whom go out of their way to
safeguard not only patients but also vulnerable family members, in what are very difficult and often emotionally
charged environments. However, there remains a distinct variation in reporting of safeguarding referrals between
staff groups and departments, with some staff reporting 20 to 30 cases per annum while there are athers fulfilling
the same role who have reported no safequarding cases in the same period. This practice will be an influencing
factor for divisional figures. The number of staff reporting safeguarding concerns on a regular basis remains low,
with significant numbers of the workforce completing no safeguarding referrals. While EMT and Paramedics
complete the majority of referrals, the number of referrals for Ambulance Care Attendants remains low despite
regular engagement with a vulnerable population, similarly Emergency Ambulance Control figures remain low
despite the high volume of calls managed by this staff group. Understanding and addressing this variation will
require capacity to ensure not only targeted training for the workforce but oversight of operational practice
supported by CS0O and Station Officers.

11| Page
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Faramadic Team Control

There are likely to be a number of contributory factors which have resulted in this position. Development and
support to staff through the delivery of appropriate Safeguarding Training and Education is key to improvement
in recognition of safeguarding concerns. Safeguarding training has been mandated within NIAS since 2021 and
there are continued challenges with delivery of Key Performance Indicators (KPIs) within the NIAS Safeguarding
Education and Training strategy, further details in this regard are provided within the relevant section of the
position report.

Safeguarding is everyone’s responsibility, the current safeguarding infrastructure in terms of dedicated personnel
to support staff to recognise and respond to safeguarding and welfare concerns is currently being strengthened.
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NIAS continue to engage with colleagues from SPPG and DoH to identify the need for commissioning
considerations. NASAG has provided the information relating to dedicated Safeguarding Team size in other UK
ambulance Trusts which shows NIAS as an outlier in this regard. In recognition of the associated risk, the Trust
has appointed a Head of Safeguarding and have recently agreed to appoint a further two posts.

The current safequarding referral process of placing a call with the HSC Trust or Regional Out of Hours
Emergency Social Work Service and subsequently raising a Datix referral remains in place. For most staff, this
will require that they return to their base to log on to a desk top PC and complete a Datix referral. This may be
at the end of a shift when they already have a late finish. While it was anticipated that the REACH platform would
offer the crew member a safeguarding/welfare referral option along with the capacity to email the receiving trust
alerting them to the referral, the organisational implementation of this has been delayed. It was anticipated that
the current pilot with BHSCT would be using this platform for referral, however it remains on Datix which has
been adapted to add a welfare option. The development of a safeguarding/welfare pathway on REACH will be
crucial to improving the current referral pathway. While the establishment of new referral pathways with HSC
Trusts has been challenging, we anticipate a resolved position and once in place it will facilitate practitioners
requiring, they input specific information that will direct them towards the correct referral pathway for patients.

There has been considerable engagement with the Regional Emergency Social Work Service RESWS over the
past year to address the issue of non-emergency welfare referrals coming into their service in the absence
alternative pathways particularly out of hours. This has been raised with SPPG, formerly HSCB, and HSC Trusts
as well as with DoH colleagues. This was also identified by the NASAG peer review team who identified NIAS as
the only ambulance Trust who routinely uses this pathway out of working hours. Regional engagement continues
in this regard and SPPG has arranged for the Trust to meet with Trust Adult Services Directors and other Chief
Executives (NISCC, PCC, RQIA) in August to develop a plan to improve welfare referral pathways.

Qutline of key While much of the focus of improving safeguarding in NIAS is related to the RQIA improvement plan, there are
challenges and also other areas of safeguarding practice and processes which have required development and improvement.
achievements in These include the management of staff safeguarding allegations or reporting and contributing to Case

relation to Management or Domestic Homicide Reviews.

safeguarding in the
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reporting period. To
include prevention,
protection and
partnership activity
where appropriate.

NIAS is now over 3 years on from the RQIA Improvement Plan issued Dec 2019. There have been substantial
changes to progress the RQIA improvement plan, despite the challenges faced during the Covid 19 pandemic
which started just 3 months after the improvement plan was issued.

Progress on the RQIA plan is outlined below.

Review and update as appropriate the Trust Safeguarding Policy in line with Adult Safeguarding Policy
for Northern Ireland (2015) and Adult Safeguarding Operational Procedures (2016).

A Trust Safeguarding Policy has been developed and the Safeguarding Procedure has been updated to reflect
NI Safeguarding Policy and Procedure. Completed in August 2021 Reviewed March 2023

Liaise with relevant persons in the HSCB and HSC Trusts to agree a standardised regional approach for
NIAS reporting of safeguarding referrals, with particular emphasis on incidents that occur out of hours.

Following ongoing engagement with the Department of Health/HSCNI Strategic Planning and Performance
Group (SPPG) - formerly HSCB, there was an agreement in August 2022 that a Task and Finish Group be
established to address the issue of adult welfare referrals to HSC Trusts. The Directors of Social Work from all
five HSC Trusts were asked to nominate a senior leader from adult services to support the work of the group.
There was also representation from the Regional Emergency Social Work Service. The work progressed
exploring possible models of referral pathways. While many Trusts deliver similar services within adult social
care, the referral pathways are not replicated regionally. In January 2023, the BHSCT agreed to pilot direct
welfare referrals from NIAS which could be emailed directly to their connected community hubs. This pilot is
ongoing and, while it was intended the referral could be emailed from a handheld device, delays with REACH
have resulted in the pilot continuing with the email of a Datix documented adapted to include a welfare pathway
option. There has been significant engagement with NIAS frontline staff in Belfast including ED visits, and
promotion via daily bulleting and posters in vehicles. The pilot will run from March to the end of June 2023,
Initial learning from the pilot will be shared in July 2023.

Update staff on their roles and responsibility for reporting adult safeguarding concerns

&
Train staff to recognise the types of abuse and indicators of potential abuse, the referral process and
actions to be taken should a safeguarding issue be identified

14|Page
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A NIAS Safeguarding Education and Training Strategy was introduced in August 2021 and details the following
objective.

The Northern Ireland Ambulance Service has a workforce with the necessary knowledge, skills and training
in Safequarding to ensure they can meet their responsibilities in assessing, reporiing and recording the
risks of abuse and neglect to their patients, and other associated members of the general public who may
also be at risk,

The NIAS Safeguarding and Education Strategy outlines the following key performance indicators

Safeguarding e-learning/direct training

Staff involved in the delivery of direct patient care or services

Compliance Standard

A minimum of 90% compliance with successful completion of Level 2 e-learning/direct training module
every two years, with ongoing improvement to reach and maintain 100%

Staff not involved in the delivery of direct patient care or services

Compliance Standard

A minimum of 90% compliance with successful completion of Level 1 e-learning/awareness module every
three years, with ongoing improvement to reach and maintain 100%.

Post Proficiency Safeguarding

Staff involved in the delivery of direct patient care or services

Compliance Standard

A minimum of 90% compliance with staff attendance at post proficiency safeguarding session every two
years, with ongoing improvement to reach and maintain 100%.

Basic Safeguarding Awareness continues to be included in all corporate induction sessions. Safeguarding
Level 2 e-Learning training has been completed by 648 members of staff which is approximately 47% of the
workforce.
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87 % of staff completing the training are Operational, 8% Medical and 5% between other Directorates including
QSIHR. While this is a helpful platform to introduce basic safeguarding knowledge, The Intercoliegiate
Documents for Safeguarding Roles and Competencies for Health Care Staff (2018) states that Paramedics
should be trained to Safeguarding Level 3.

Owver the past 12 months, Level 3 Safeguarding training has been completed by AAP students and Level 2 for
ACA students. This training included a full day, including face to face scenario based learning. This accounts fo
a further 7% (101) of the workforce of 1400,

=

Level 2 Safeguarding Training has also been provided to all new Paramedics joining the service in 2022 and
new staff members joining the CSD.

Bespoke training in planned for volunteer car drivers in 2023 and safeguarding training has been reviewed by
the Head of Safequarding for volunteer first responders and will be delivered by a Paramedic who supports thei
training.

=

In March 23, the Head of Safeguarding provided a session for new undergraduate students covering
safeguarding practice issues for ambulance services. This was the second year this was offered to 1% year
Paramedic students.

The Intercollegiate Documents for Safeguarding Roles and Competencies for Health Care Staff (2018) states
that Paramedics should be trained to Safeguarding Level 3, Call takers at Level 2 & non-clinical staff Level 1.
UK ambulance services with established training programmes over the years have progressed to Level 3
training for all paramedics, although a number of UK ambulance services have not fully transitioned to Level 3.
Whilst recognising the challenges and impact of system wide operational pressures on the ability to stand staff
down from operational duties for training throughout the reporting period and the need to prioritise REACH
training, moving forward the Trust are committed to re-establishing an education programme which will address
the training and education deficits in safequarding.

Implement a robust system to monitor, audit, investigate and report on adherence to the
safeguarding referral process
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The safeguarding team meetings continue on a weekly basis to review cases referred by operational staff.
These cases are reviewed and will fall under safeguarding or welfare alongside a specific category description.
A number of categories have been added to better reflect safeguarding intervention, for example we have
added fooked after children and home care assessments as new categories. We continue 1o offer referral
feedback to staff as a learning opportunity and recognition for staff who demonstrate high levels of care in
following up safeguarding issues on behalf of their patients. Processes are in place in respect of referral for
SUDIC and Nursing home incidents which require referral to RQIA.

Summation

As safeguarding structures become more established in NIAS, and relationships with partner agencies are developed, this engagement
has placed more demands on the service to contribute to reviews and play a role in the development of safeguarding services regionally.
NIAS engagement is vital in reflecting the crucial role NIAS has in protecting vulnerable groups of patients. There remain significant
challenges in relation to the funding structures in place to support NIAS safeguarding activity.

Over the past year, NIAS safeguarding has developed to play a key role in engaging with HSC Trust Adult Protection Teams, NIFRS
safeguarding team, HPA review of the SUDIC, PSNI (Public Protection Unit). DBS and RQIA. The introduction of Domestic Homicide
Reviews (DHR) in December 2021 has led to 3 reviews of patients who died as a result of domestic homicide and had contact with NIAS
prior to their death. This workload will likely increase as these reviews make recommendations targeted at agencies responding to
victims of domestic violence. Similarly, the process for agency review by the SBNI when a child suffers significant harm or sudden death
will likely increase demands on the NIAS safeguarding. The resources to manage this workload will require staff with expertise in
safeguarding and a knowledge of the structures in place o support this work.

Additionally, this expertise is required in supporting the training of staff and as a resource in supporting other Directorates in managing
safeguarding concerns specifically in relation to the proposed draft process for managing staff allegations. With an increase in
safeguarding knowledge in the workforce, it is likely we will continue to see an increase in referrals and more engagement with partner
agencies in safeguarding.

The peer review of the NIAS safeguarding service offers an additional opportunity for learning and development and is likely to inform

key areas of our work plan in the coming year. It is welcome that additional staffing resources have been agreed at this time to progress
this work, building on the positive steps that have been taken in recent years since the 2019 improvement plan.
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Executive Summary

Resource Escalation Action Plan (REAF)

*

Al the time of writing of this report the Trust is in REAP 3 Major Pressure.
it must be noted that action shon of strike (ASOS) continues and it is
anticipated that ASOS will remain in place through June 2023

Clinical Safety Plan (CSP)

L

In keeping with National Ambulance Trusts, NIAS has developed a Clinical
Salety Plan (CSP) to operationally support the REAP pasition of the Trust,

The saimple and dynamic plan will be used in Suabons of excessve call
volume of reduction in stall numbers enabling NIAS 1o respond in a timely
AN appropriale Manner 1o Increased senvice pressure, enabling a NIAS-
wide response s soon as identihed triggers are mel.

Implementation of the plan has requared the re-profiling of existing resources
with inpust from senior management and clinical support at times of
escalating pressure,

Since the last Trust Board Performance Report, operations senior
management and senior clinical directorate staft have reviewed and revised
the order of escalation actions though the levels of escalation in CSP to

prioritise welfare calls to prontise patient safety

The effectiveness of the procedure is monitored by the EAC Senior
Leadership Team specifically reviewing any serious incident reports and
complaints rélated to the implementation of the plan,

Deman
+  Demand for our services remains at a steady state, when comparing a year to date position batween
2022 and 2023, we see demand level reduced. May 23 however has seen a small increase from

April 23

Response Times

*  Response times continue to demonstrale a steady state of underpedonming against national targets for
all Categories, Category 1 Maan was just over 10mins with Category 2 mean just over 31mins.

linic:l H Tt

 The Chnical HET rate for May 23 was 4.1%, which was a skght decease on Apnl 23, Chnical See &
Treat saw a shght incréase in May 23 10 14.3%

Handover

« May 23 saw the Trust lose =0.5k hours with handover delays=15mins. There were 129 handover per
day wathin May when handovers exceed 0mins

« The 2hr Backsiop is still not showing any signs of stabiisation in some Trusts and the trend at the end
of May is alarming

Fatient Care Senvice

+ Patient facing KPIs continue to show progress when compared against the same period last year, with
36% of patients arriving on ime for their appointments.

+  Productivity and efficiency in May 2023 continues 10 operate around the average of 3.5 patients per
shift over the past 12 months

Serious Adverse Incidents, Complvms Compliments and Care Opinion

¢ Thisti hawie bien 3 polential SAIS reviewed, wilh the Trust being natified af 3 dusing May 2023,
¢ This Trust currently hasL SAks open and thiy ane all al level 1 review,

' Dlﬂﬁl‘-‘ﬂ Mﬂy‘. the Trest recened 15 complaints and 14 compliments,

o Thiste were also 20 stomes submitted wa Care Dpinion ﬂ'llhl‘lﬂ Hﬂ:f 23
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The level of demand each month has a direct relationship on our performance metrics. Ensunng we make the most appropriate response is critical (o managing demand
effectively and therefore making the most of our resources and capacity to respond to our most critical patients.

The analysis below describes; Calls Answered and Call Answering Perdormance

099 Calls Answared Call Answering and Duplicate Calls
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+ May 23 has seen a 1% decrease in demand levels within our control room compared to May 22, The calendar year to date has seen a stabilisation in the demand into the service which is
reflective of the REAP levels being experienced by the Trust In the same period, Incidents the Trust has had to respond to have increased 13 comparing May 22 1o May 23,

+ May 23 saw an increase in the call demand from April 23, this was around 30 calis per day into EAC and this increase was mirrored across ambulance services in England,

« Call H.I'Ilﬂmﬁﬂ peormance cominued o be ﬂ.'I:MJFE'I'iQE m h"ﬂ'f 23 a5 smﬂing CI'IEI"EI'I'HH within the control roam par:itulaﬂy 1 weekends clused perlormance (o drop below B0%

on gecasion. May 23 call answering performance was B5.3% for the manth, Thene 15 curéntly & Iramang course runmng i the Trusi 1o address some of these challenges wath a henher
COUrSe 10 commence Seplember 23,

+ Duplicate Calls continued to increase at over 6000 for May 2023, wiach i a rise of 12% from March 2023, For the first two monihs of 2023, the volume of duplicate calls grew 5% on the
same penod last year,
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Scorecard Return to Qur Patients Menu Egmmfnhm;“:MTm

Latest Current Performance Benchmarking {Latest Month)
Month ME}F-* 23
Target Latest Month | ¥TD (from Rolling 12 | Mational Data Best in Ranking
April) Month Class (out of 12)

Category 1 response - Mean & Minutes 00:10:12 0o0:s1 | 00:08:17 | 00:07.03 12
Category 1 response - 90th Centile m 00:20:08 00:21:31 | 00:14:45 | 00:12:33 12 |
Category 1T response - Mean m 00:13:38 00:13:47 00:1036 | 00:07.59 1" |
Category 1T response - 90th Centile m 00:27:21 00:27:46 | 00:19:37 | 00:14:26 1 |
Category 2 response - Mean 18 Minutes | 00:31:44 00:36:56 | 003224 | 00:2202 6 ]
Category 2 response - 90th Centile | 40Minuter | 01:09:03 01:2024 | 01:09:45 | 00:4333 6
Category 3 response - Mean Not a target 01:19:45 | 01:17:50 01:33:43 | 014608 | 01:13:14 2 |
Category 3 response - 90th Centile m ] 03:12:02 03:51:44 04:12:34 | 02:59.57 3
Category 4 response - Mean Not 8 target 01:59.48 02:45:13 02:34:18 | 02:20:13 | 01:37:25 & |
Category 4 response - 90th Centile m 0&:54:06 065557 05:35:15 | 04:15:58 1 |

Mease b vare, Benchmarkeng Data fof the préeacus
month is not released until the middie of the current
i, Ard §5 dola rdy ot Shvdyd Be vinlable
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CATEGORY 1 and CATEGORY 2 Response Times are measured based on the mean and the 90th centile of the response time provided.
The target for a CATEGORY 1 call response tme is B minutes (15 minutes for the 90th centile).
The target for & CATEGORY 2 call response time is 18 minutes (40 minutes for the 90th centile).

CATEGORY 1 Pedormance CATEGORY 2 Performance
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Category 1

« May 23 Category 1 mean response time was 10 minutes 24seconds; while the Category 1 90th centile was 20 minutes 47 seconds.

« May 23 saw the Category 1 mean respanse time increased by 24 seconds from Apel 23. However, the greatest impact was seen within the 80 Centile response time. May 23 saw an
increase in response times of 1 minute 13 seconds

Category 2
« May 23 Category 2 mean response time was 31 minutes 46 seconds: While the Category 2 807 Centie was 1 hour 9 minutes and 10 seconds.
«  Again, the Mean Category 2 mean response ime was sustained through May 23 when compared with April 23, The same sustained response mes were seen in the Categony 2 907
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CATEGORY 2 and CATEGORY 4 Response Times are measured based on the 90th centile of the response time provided.

CATEGORY I Performance CATEGORY 4 Performance
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| Category 3

« May 23 Category 3 mean response fime was 1 howr 15 minules 49 seconds; while the Category 3 90th centile was 3 hours 16 minutes 29 seconds.
« May 23 saw a improvement in Category 3 mean response time of 13 miwstes and 40 seconds from Apel 23. However, the greatest impact for improvement was seen within
the 907 Centile Response time. May 23 saw an improvement of 22 manstes 27 seconds from April 23.

Category 4
+ May 23 Category 4 mean response time was 1 howr 59 mintes 48 seconds whibe the Category 4 0% Centile was 3 hours 53 manutes and 46 seconds.
+ It must be noted that the valume of Categary 4 calls recenved by NIAS is very low and response imes can be impacted significantly on a daily basis,
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The level of demand each month has a direct relationship on our performance metrics. Ensunng we make the most appropriate response is critical (o managing demand
effectively and therefore making the most of our resources and capacity to respond to our most critical patients.

The analysis below describes: NIAS Clinical Hear & Treat and Clinical See & Treat

Clinécal Hear & Treat Climical See & Trat
Clinical Hear & Treat % by menth Clmical Sen & Treat % by meth
..-‘. III“-----
My Enfy
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| The targets for both Hear & Treat and See and Treat will be re-baselined for 2023-24. This is to suppon the
| organisation's focus on Clinical Dectsion making in these areas. The targets will be adjusted in ine with the
: Service Delivery Plans (SOP) submitted to SPEG in April 2023.

As with Hear and Treal, a revised See and Treat dashboard has been finalised, which wil aliow
| for analysis of practice down to stabon level.

| To support this, we have developed a revised dashboard which will suppon an quality and improvement

MIAS has developed a suite of care pathway and alternative destinations 1o provide a range of
: approach 1o Hear and Treal cutcomes.

I
I
|
I
I
| altematives to the Emergency Department referral pathway. I
|
|
|
[
|
[

| Clinical Support Desk recruitment has been challenging and recrutment is ongoing. The team at present has

Increasing See and Treat use will require education and suppon of clinicaans to support sale and
: 15 of 21 posts filled.

| effectve changes in practice. A supportive education package is being developed.

: Impraviment rajectony is o increase Hear and Treat by a further 19% by 315t March 2024,  Improvement trajeciony 10 increase See and Treat by a further 1% by 315t Masch 2024,
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Emergency Performance >> Hospital Handover Performance >

Our operational efficiency is critical to our success and, whilst one of our key dependencies is the ability to successfully handover if a patient is conveyed to hospital, we must
ensure we strive 1o be as efficient as possible whilst abways delivering the very best care for our patients.

Tedal Hourd Lodl I Handover Dver 1 5mns Mermbtr ol Hasczer D st | Siming | m i P EE . |
In HE!" o Ml E'IFI'ETIEI'I'EEH a fotal 1 |gst hours.

o T e e ey Y 0o e om e o
: ey : = Th|5 is the equivalent of 26 shifts per day, with crews waiting |
2 e i - oM sy wnh patients outside EDs, 24% of our planned capacity.
& L b s e i B These lost hours were experienced from 11,174 instances |
] GRS, i i MR wherE our crews waited longer than 15mins to handaover |
E: :,1‘:!. -"-.-:."';I-. e P ’ﬂ :1 their patient at ED. 3,965 of these instances were over 1
. e ur . - g | | §0mins in length. .
; T SRR g ™ g |
A e . - iy
e SRR W e km i inMay 23, >70% of the 9,861 lost hours occured af the four |
- " . . EEI sites listed below in order of volume of hours lost .
Lﬂﬂm Hospital ,
F'nynf Vicloria |
.ﬂn-rrrm Argedt Hospital

I Cl'ﬂﬂ_;‘ﬂ'-'ﬂﬂ Hospual |

Humber of Handover Delays over d0mins i bid &4 Hasdees Dot nd il

I !n the kst 12 months (June 2022-May 23). 99% of the

S Y e renGatan Wirinn '..'?"I'..' )l
— - - - . hﬂ-l'ltlﬂ'l-rﬁfi excesded the 15min Larget al our ace EDS,
Eh Lovs o - b L]

}- -

g

B

B &

i

EIVEE R e = s st resulmu in coca L34k hours lost. The lost hours expenenced |
£ i g i i e | I May 23 Is an increased of <1% from April 23, whilst the
;f.:.-uj.w o ; :: HEE : number of instances of delay handovers also decreased by |
e @ m B e | Bemthesameperod |
mpamen " - jar | The9,861 operational hours being lost (eq, to B21 12-hours |
btk b L i shlﬂs per month or 26 12h shifts per day). The number of
S TRy ey rramify e e e ey il iy . ; ‘: ind hmmrerdelmmexcﬁsumnmmshuslnmaiedmm}r

o w b e 1*3 to 3,985 occurences during the 31 days of May resulting |
T n 129, G0-minute delays per day during the month. .
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Emergency Performance >> 2hr Back Stop Performance Regionally >

Our operational efficiency is critical to our success and, whilst one of our key dependencies is the ability to successfully handover if a patient is conveyed to hospital, we must
ensure we strive 1o be as efficient as possible whilst abways delivering the very best care for our patients.

El-\llllr Numiber of Handaver =20rs 32rass the Htﬂ"i."“ | el 23 - M.I"f 23 | m 1.. Hirl:h 2&231 Ejt T“.EIS- 'E-{HT'IH'II'ﬂEd to dEﬁ"l'EI'II'Iﬂ a
0 | maximum handover delay af 2hrs,
HO [
" | The next shide cutlines the weekly pedormance by recening
~~~~~ ,,H-_--*-“.-“..uf et e | hospital for the 2he maximum handover dekay,
X |
/ - | The chiart to the rght & a statistical Process Control (SPC)

w - ;F | chart, ctlining the vasation in the handover process, On the

!L{J i?_'f J‘"} Z n 1.31_( | latter days in March the system saw numerous occasions of
lf‘-\!\ : | special cause variation leading to the number of handover

In - | delays >2hrs exceeding the upper control limit.
' |

-Elc c‘ Deelrgs = 1his

P PP L LR PR PRSP FE PP P | There were signs of improvement through mid Apel, with a
T T L A Pﬂ" I f’“ g & & | tew runs of data paints belaw the centre line, However, the

' h e S S L | end of May has seen an increasing trend in=2hr waits. We
i | naed to See the number of deliys baing expenenced each
: dhay stabikse bilow this centr ine,

e TR frlyyy —
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Emergency Performance >> 2hr Back Stop Performance at Trusts >

O oparational ettciency is crbeal b oo SUCCESs and, whitit ore of our kiry dRpendencis & thi abiley 1o successiully handover i & panent s comvined 10 heapi, Wi MUSLENSUE We SV [0 b a5 eticient 5
passibie whisst always delvenng the wiry best care for our patients.

4 BHECTT Waarih 11 - ey I
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KPI 1
Patient-focused KPis 0% Productivity & Efficiency KPls
: i 3%
ksl wo . KPI-Average Numberof Patients Patents Journeys per shif
appointment time, Transported per Shift e e p—
Although the compliance figure remains quite. " This indicator of activity shows an average ;5 i, ., ~—2
low, the change in Dispatch Guidance has of just over 3.5 Flﬂlﬂl'ﬂt |OUMMEYS pgr ghift for 3
brought about a 10% improvementin the first 2 7% NIAS PCS crews, Figures for April and May
months of a year on year comparison Apeil My 2023 are slightly below this average. Thisls ¢
202023 203 reflective of an overall drop by 3% in the total N RmMAMNMNNRRERAEAALR

Aumber of patient journeys in April 2023. 3’ ERERENEERRY

Factors such as planned or actual industrial

action across HSC has seen some

cancellatons in oulpatien cBnics
KPI 2 - That 95% of outward journeys will i KPI 2 KPI - Average Number of Patients o Moof paents ransporied per journey
start within 60 minutes of the patient 0 i Transported per Journey (Run) 1 Mgl e it anin e e
being booked as ready by the Across the reporting period the o : :
clinic/hospital 50 4% 1% performance has been consistent and
Although the compliance figure remains will form the baseline for the: new ol |
below, the target the new Dispatch I I planning guidelines implemented in Apail B
Guidance has resulted in a significant o 2023. The monthly average is 1.19 -1 B I -~ O B O O
improvement of between 28-30% in the first Apri May patients being transported per vehicle, 5537F08 5558513
2 months on & Year on year companson CFibe /PSR 2 T = ' - e

Future Reporting

We don't currently have a comprehensive set of productvity indicators and, while these are being worked on in the PCS Improvement Project, we will continue to repor on patients
transported and patients. per joumey,

As the PCS Improvement Project continues (o deliver measurable improvements for patient-focused KPIs, the current work of programme is focusing on delivenng efficiency
improvements in line with previous updates.
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Emergency Performance >> Actions to impraove Performance >

A range of activities are ongoing across Directorates involving a number of leads to assist in addressing performance pressures and identifying service improvement initiatives inchuding:

+« Siabilisation of the Operational management structure is a key pnonty for delivery in the coming weeks.

+ Tohelp address the long waiting patients on the C3 EAC stack, the C5D S0P has been reviewed to provide clear guidance on priorites for C50 stalf based on the number on duty. This revision
priontises welfare calls being made (o patients that are out with standard on the stack without a resowrce aliacated.

+  Waork 15 ongoing 0 révise the late finishes procedune in EAC 1o salely deplay the derogation kst for Category 2 calls across both day and naght shifts, The derogation st are groups of Category 2
calls that have been identified, from a clinical perspective, &5 being able to be held for a length of time to proritise crews being released a the end of shift,

+ Improvang CS0 cover and resibence is & key pronty 1o delver the most approgoat can 10 pauents in the most APpropriane Seting.
« Alernative Rolas contnuee 1o be explored with operational (eams on 10 bolster cover lurther into the évenings utlising the avadlable stall,
« Improved utlsation of our data (o provide enhanced planning 1005 acT0ss operations and 1o remove adman processes that take away operatonal hours 107 our station oficers,

« Continued descussion between HSCB/NIAS colleagues (0 progress with dedicated ambulance handover areas, and discussions regarding alternatives to ED comeyance (Including drect access to
Urgent Care Centres/Phone First etc).

A continued focus on Patient Care Pathways 1o maximise opporiunities, signpost patiems appropriately, and contribute 1o reducing comveyance rates. Work s ongoing with the Northern Trust to
align the Hospial & Home models for all Trusts.

+ PCS crews continue to support our ALE crews on a dally basis and we are working {o increase the capacity the PCS crews can provide.

« The Clinical Safety Plan has been revised throughout the organisation and simulation exercises are being developed to be run with key members of staff to embed the new procedures and
practices.

+ SPPG (Unscheduled Care Management Unit) have commissioned as part of their review of Urgent and Emergency Care, the senices of GIRFT 1o carry out a review of Emergency Medicme for
Marthern Ireland. Whilst such review normally focus on EDs and acute hospitals, it is adwvised that ambulance servicesimpacts have been incheded for NI on this occasion. SPPG have indicated
they are now reaching the end stages of that work with feedback process and sibe visits planned for May & June 23 and Operations will update SMT & Trust Board in due course when available
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SAls & Complaints

Shls - Sernpus Advarse ncidents

Sorious Advorag Incidents

Dueringg May 2023, the Trust raviewad 9 potential SAI'S
resulling in nolitcation of 3 SAI's. Currently there are 16
open SAls all of which ane Level 1 reviews,

SAl notified 2023-24

May

Thomas

The 4 key Mational Ambulance Risk and Safety Forum
themes remain consisient ns:

» Dislmys incall answering and dispatch

« Clinical Assassment and of (reatment on 3cena

« Cal handing and dispatch incidanis

= Patiant Iy

Althvough useful for national and reglonal reporting, the
currént MARSF and Ragional themas do nod provide
critical informaticn around the inbegrad MIAS themes, The
SAl team, in conjunclion with the Datix adminisiration
team, have dovaloped a range of new NIAS themas which
vwang imgEemanted from Doecember 2022, The fop NIAS
hermes are as folows,

= Misinterpratation of ECG
= Delayad rasponse resuling in patiant death
= Recogniion of clinical condition

Idantification of thesa thames wil allow improved interpratation
of our key thames for inclusion in future clinical training

programmes. consideration within the falls response work and
inclusion within any proposal for additional funding/resourcing.

Learning

Of the SAI's compieted during the month of May, identiflad

learning inchided;

= The requirement for increased clinical suppart within the
EAC via racnitmant to S50 and CSk

= Conlinued development of focused and improved
auditngfecdback within EAC

Complaints

Complaints, Compliments & Care Opinion

During May 2023, 15 complaints & 41 compliments were

'Hmd Comgdalnts & Complimants Recehwed "22 w '21

=

Frargdlnsada
a

L gl T

L

i G0

i R BT T

TRESE J T i g (e

1 o |

Themes

The 3 key themes remain conslstent as: Delay In Accident &
Emergency Responsa; Eluﬂ.ﬁ.ulnﬂu and cancem ragardlng
treatmant,

Yimeli P
18 complaints were closed during May 2023,

% of complaints closed within 30 day targat

During May 2023, 20 storiea were submytted via Cara
Opirion, By 1% of June hese slores were viewed 297 imes,
The main areas of feedback were:

3% What's good = Paramadics, Staff, Ambulance Créw

# of complaints that took between 20 and 40 dayd 1o close

17%

% of complaints hat took over &0+ days 1o dhose

Avetage no. diys cases|x29) open at end May 2023

ek

Learning

Ofthe 18 complaints closed, 3 ransferred into SAI processes

and & complainis resulted in leaming incluging: EMD cal

handling, mathods of moving patients; parking of ambulances:

communicaton and use of avalable equipment,

Improvements = Ambulance wal
Feelings — Wall Cared For, Comfortabla, Wedll looked afar

Launched 9 June 2022, seeking expeniences of thase who
have engaged with MIAS as part of an urgent of emergency
presentabon. Closed on 31% March 2023, with 141
completed surveys An intial review of findings was
comphebed with the Regicnal Lead for PCE on 1 June 2023
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Our People >

STAFF ABSTRACTIONS

¥ ddr 10 ensune & fotused approach on impeovesnenl relalad to Asendance
Naruegiminl and Sicknirss brvels, the Trust i tiken te anes ol of
Bisiness as Usual anangements and established a bespoke prowct, led by
an independent Prolessional HR Ausaciate, commissionid through HSCLE.
This apecoach and relied KPS hind bein appeoved iy PROD Comaithes
ety il s Overnen nefaned peOgRess. A new pesect Doand. chained by th
Chad Expruttes, Fuek Bin esinbished meeding in June 23

Respoiting and feconding arrancgéments for sick e bt been changed b
peonided 80 MANAGers 1 SLppor (s Work, Leadership didiopman wivk
sineam is alsn undenway in this megand.

Wioek is undervry 1o addness recommndtions relaed 1o he kgacy
aTangoments lof amendance managemment puthned witn isemal Audi
recammendabions. The Trust is working with Intemal Audt in this process.

i kit o acking 81 e icivaal rscen e Absience and pphcation of
el manageenent ocaases. B folovang kiry el sl Be within the
scope of the project

. Leadershap sesponshdiies and aoccontabdin scross ihe Trust in

refation b miuimising atendance.

# Pokarit Rstapioyment proceseis for saill who are 00 longer sbde i
underiake Thisd rodé dup 1o health,

- Specitc locused indliatims relaled (o the highest Ieasons o aksonce
.. mienial besth suppor and inbenvention

' Pressveewy o inorrrationn edaled b e wides causation Lacions withn the
VAT WKInG DIVARMIBNG CoNEE (hal Fukas th: pOLERA 1 Fhpact
O A fgunes

L Fiessitew of best pracioe acioss ambulince, ememency sences and
plhir DECKEE

1 Fins o edant MTangiments ieaiad i ccupanonal health
prorstsann

A ol beenpotny B has boen appled 1 HRPTS sy ob enbis
PO of ADSEnce SLeos, wWih & propcing neschubon for thi and of Juns

2023, The imdated fgunes may be subject fo change when a permaneni
solution & establshed. This is & HSC-wide systiem issue. Howewer KIAS is
irveisheed iy i riginnal woik (o sddress this critical maue,
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000,00
25, 000,00
20, 00000
15,000, 00
140, 000,00
5, D000
000

2023/24 Menthly Sickness Absence including Comparators to Privieus Reporting Year (2022/23)

o P
11.69% (Pending DOH confirmation- this is a 5% improvement on 2023 position)
e PPTEET I 10.62% 1064% 10A8% 1054% 1089% 1003 1112 1119 1158 181 1107 1230
L LA e e I 1o 50 1067 11.34% TLAS% 1068% 1L41% 1230 LTS W57 1% 180 W8
eominiw s o320 O
ponthly twslost (23/24) B
anthiy % hrs lost (3/T) 11 68

11%
Skckness and sol- I:-:rlahnrlr
iy, days lost (7.5 hs) per Employer per Mth Jrfr

v, Estimated costs (E7000)

g

14.25%

umalative % Hrs Lost 2023/2024;

Al staff Abstractions (Sickness) Comparison of % Hrs Lost due to Sickness Absence
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T T

The information below sets out the trajectonies agreed with SPPG for 2023-24 and our performance against these trajeciones

Call Answer Performance:
May 23 Juné 23 July 23 September November | December | January 24 | February
23 23 23 24
Call Answer  B6.9% 85.3%
Outium
Trajectory  90% S0 SRt 908 909 0% Sl SR 9084 0% 0% S0
Hear and Tred and See & Treat
May 23 Jun 23 July 23 August 23 December | January 24 | February
23 24
Hear & 4.2% 4.1%
Treat
Outium
Hear & 4.3% 4.2 4. 2% 4.4% 4.4% 4.6% 4.6% 4.6% 4.8% 4.8% 5.0% 5.5%
Treat
Trajectory
See & Treal 14.2% 14.3%
Outturmn
Sep & Trear  14-2% 14.2% 14.2% 14.4% 14.4% 14 6% 14 6% 14.8% 14.8% 15% 15% 15.2%

Trajectory
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SPPG Service Delivery Plan >> Trajectories and Performance >

The information below sets out the trajectonies agreed with SPPG for 2023-24 and our performance against these trajeciones

Response Times
May 23 July 23 August 23 Oetober 23 | November
3
Category 1  Gimins 10mins
Mean L3500s 22 BBCE
Cat 1 Mean 10mins 10mins 10mins 8.5mins 8.5mins 8. Smins fmins Amins fmins gmins Smins Emins
Trajectory

Cawgoryl 1Smins34  20mins
80" Centile  secs ATaees

Catlgoh  2iming 21ming 19ming 19mans 18rming 18mins 1Tming 17 mans 16ming 16mins 15ming 15mans

Centie
Trajectony
13mins 14mins
Categony
1T Mean 45005 1isecs
Cat 1T 19mins 19mins 18ming 19mins 19mins 19mins 19mins 19mins 19ming 19mins 19ming 19mans
kean
Trajectory
Category ZBmins 21 2Tmins
1T oOm S0CS d3secs
Centie
CatiT oo 30mins 30mins J0mins 30mins 30mins 30mins J0mins 30mins 30mins 30mins J0mins 30mins
Centle

Trajectony
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Qur Patients >

SPPG Service Delivery Plan

D

Trajectories and Performance >

The information below sets out the Trajectones agreed with SPPG for 2023-24 and our performance against these trajectones

Response Times

o )l ol

Jimins 41 Aming
S 4056
Cal 7 Mean 36mins 36mins 32mins A2mins
Trapectory
Category 2 GEming BYrmins
o7 Cenile  SB58CS Osecs
cazgpe  BOmins BOmins Tomins 70mins
Centile
Tragectory
40" Centile
Cal 3 901 233mins Z20mins 220mins 210mins
Centile

Z8mins Z8mins Z22mins

B5mins B5mins Glmins

200mins 180mins 160mins

22mins

55mins

160mins

Z0mins 20mins 18mins 18mins

55mins S0mins 45mins dimins

140mins 140mins 120mins 120mins
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The information below sets out the Trajectones agreed with SPPG for 2023-24 and our performance against these trajectones
Handover Performance

ort - June2
ST

3.pdf
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SPPG Service Delivery Plan

D

Trajectories and Performance

)

-W o fui: W i W i M o mm
23
<=15mins  B5% B.E%

<=15mins
Trajectory
<=30mins

<z30min
Trapactory
==B0mins

==G0mins
Tragctory

a2hrs

=2hrs
Trapectory
No of

Patients
»2hrs

No of
Patients
=2hrs
Trai

2%

38.4%

145

T4 8%

8.2%

4%

36.5%

145

T6.1%

65%

7.67%

8%

65%

%

25%

12%

1086

15%

0%

17%

5%

19%

5%

22%

25%

45%

25%

25%

60%%
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MINUTES OF THE AUDIT AND RISK ASSURANCE COMMITTEE

(ARAC) HELD ON THURSDAY 30 MARCH 2023 AT 10AM IN THE

BOARDROOM, NIAS HQ

PRESENT: Mr W Abraham
Mr D Ashford

IN
ATTENDANCE: Ms R Byrne
Mr P Nicholson

Ms M Paterson

Dr N Ruddell
Ms K Keating
Ms C Hagan
Mr S Knox

Ms C McKeown
Ms L Mitchell
Mrs C Mooney
Ms V Cochrane
Ms B McAuley

Non-Executive Director (Chair)
Non-Executive Director

Director of Operations

Director of Finance, Procurement,
Fleet & Estates

Director Planning, Performance &
Corporate Services

Medical Director

Risk Manager

External Audit ASM

External Audit Northern Ireland Audit
Office

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

Assistant Director of HR

Assistant Director of Finance

APOLOGIES: Mr M Bloomfield Chief Executive

Ms L Charlton

Ms M Lemon
Mr N Gray

Director of Quality, Safety &
Improvement

Director of HR & OD

MNIAO

Welcome, introduction and format of meeting

Welcoming everyone to the meeting, the Chair noted that this was the

first face-to-face meeting in three years and asked everyone to introduce

themselves. He explained that, as Mr Ashford had to leave by 12 noon,
any items for approval would be taken at the start of the meeting.

Audit & Risk Assurance Cttee = 30 March 2023

204
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1 Apologies

Apologies were noted.

2 Declaration of Potential Conflict of Interest & Confirmation of

Quurum

The Chair confirmed that the meeting was quorate and asked those
present to declare any conflicts of interest now or as the meeting
progressed.

The Chair noted the fact that, in accordance with the Trust Standing
Orders, the Non-Executive Director (NED) membership of the Audit
Committee 'shall consist of not less than three members’. He
advised that he had drawn this requirement to the Trust Chair's
attention in the context of appointing additional NEDs when this was
possible.

The Chair also stressed the confidentiality of information presented.

3 Previous Minutes (AC30/03/23/01)

The minutes of the meeting on 19 January 2023 were APPROVED
on a proposal from Mr Ashford and seconded by the Chair.

4 NIAS Policies (AC30/03/23/05)

The Chair said that he intended to take agenda item 9 at this point
in the meeting as this item required Committee approval.

By way of introduction, Ms Paterson advised that the Fire & Safety
Policy and Procedures and Surveillance/CCTV Camera Policy had
heen subject to a scheduled review by Ms Keating and the
amended policies had been brought before the Committee for
consideration.

4.1 Fire & Safety Policy & Procedures

Ms Keating explained that the main changes to the Policy had
focused on restructuring within the Trust and the Risk
Management Team following the transfer of this function to the
Planning, Performance & Corporate Services Directorate. She
said that the documentation outlined the Trust's Policy and

Audit & Risk Assurance Cttee = 30 March 2023 2
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Procedures for the management of risk from fire; set out fire
safety roles and responsibilities; and provided an overview of
the arrangements for fire safety.

She indicated that the Policy and Procedures were supported
by a number of Standard Operating Procedures (SOPs), for
example evacuation of ambulance vehicles; housekeeping
rules; and the changes around the frequency of carrying out
basic fire safety tests.

Mr Ashford commended the significant amount of work which
had been carried out since the previous review. He sought
confirmation that the fire risk assessment for each premise had
been updated.

Responding, Ms Keating explained that the Trust had had an
external fire risk contractor visit Trust premises over the last
three years and added that this review had completed in
December 2022. She pointed out that the annual inspections
were undertaken by the Trust Fire Officer and added that these
were due for completion in the coming weeks. Ms Keating
alluded to previous Internal Audit findings and said that recent
work had focused on these findings.

Mr Ashford referred to page 10 of the Fire Safety Procedure, in
particular the requirement that the fire alarm system should be
inspected by a competent person at three-month intervals. He
pointed out that the requirement was for systems to be
inspected every six months and sought clarification on why the
Trust had chosen three-month intervals. Mr Ashford also
alluded to the use of refuge areas.

In response, Ms Keating explained that some inspections
would be undertaken internally by Station Officers, while other
by external contractors. Referring to refuge areas, she advised
that these were in place in some of the larger stations, for
example, Ballymena and HQ.

Mr Ashford referred to evacuation drills and asked how this

would be carried out within the Emergency Ambulance Control
(EAC).

Audit & Risk Assurance Cttee = 30 March 2023 3
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Ms Keating clarified that EAC would not be evacuated due to
the nature of their role and said the procedure would be to
evacuate the rest of the building whilst protecting EAC.
However, she explained that, should evacuation of EAC
become necessary, Site 5 would be used in terms of business
continuity.

Mr Ashford again commended the progress which had been
made.

The Chair commented on the need for a consistent house-style
throughout the document and echoed Mr Ashford's comments
in terms of the progress which had been made.

Following this discussion, the Committee APPROVED the Fire
Safety Policy and Procedures, subject to any minor house-style
amendments.

Surveillance/CCTV Camera Policy

Ms Keating clarified that this Policy excluded Body Worn Video
and associated systems which had previously been approved
by the Committee and which was subject to an additional layer
of scrutiny.

She advised that the Policy provided a framework for the
planning, installation, maintenance and management of
surveillance camera systems including Closed-Circuit
Television (CCTV) and Digital Video Recording (DVR) on sites
and vehicles owned or occupied (long-term) by NIAS,

Ms Keating explained that the Policy aimed to ensure that
arrangements were in place to ensure legislative compliance at
each stage and that staff involved in the management and
operation of such systems had the necessary information,
instruction and training to ensure that they discharged their
responsibilities as required

The Chair commended the level of detail within the Policy.
Ms Keating explained that officers had used policies and a

combination of best practice from other ambulance services
when drafting the Policy and added that the Information
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Governance (IG) team had carried out a large scoping
exercise. She acknowledged that the footage could also be
used to support or refute allegations and said that Trade Union
colleagues had been content with this approach. However, Ms
Keating stressed that the Incident Review Panel would review
any footage relating to a particular incident and determine that
it was being used in compliance with the Subject Access
Request.

The Chair referred to the fact that staff were prohibited from
videoing any CCTV/surveillance on a secondary device and
could be subject to investigation under the Trust Disciplinary
process. He asked whether there was merit in clarifying what
this might involve.

Ms Keating said that it would not be usual practice to go into
such detail in a Policy.

Ms Paterson suggested that such action had the potential to
bring the organisation into disrepute. She clarified that no-one
other than the members of the Incident Review Panel would
have access to the CCTV recording and said that officers had
worked closely with Trade Union and |G team to confirm the
limited circulation of any CCTV/surveillance footage.

The Chair alluded to the statement that '...recorded material is
deleted upon disposal/decommissioning..’ and asked how this
would work in practice.

Ms Keating explained that there was a variance in the
operation of the Trust systems and said that the
CCTV/surveillance system had been set up to automatically
remove any footage after 31 days. She added that this
reflected best practice and was advised by the Information
Commissioner.

The Chair asked what steps would be taken by the Trust
should it receive a complaint after 31 days.

Responding, Ms Keating said research was undertaken on this
point when considering BWV and the advice was clear in that
the Trust should adhere to the best practice timescale of 31
days.
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Ms Paterson pointed out that any material relating to a
significant event would be retrieved and stored separately.
However, she indicated that this would be done with the
intention that the material would be reviewed and disposed of
within the 31 day timescale.

Dr Ruddell advised that incidents, particularly those which were
deemed to be ‘high risk’, were reviewed on a weekly basis by
the Rapid Review Group and relevant material, including
securing CCTV/surveillance, was collated for investigation.

The Chair sought clarification around the role of Trust Board
set out in the document, in particular Non-Executive Directors.
He also asked about the continued use of older technology, for
example compact discs, as a storage medium. He suggested
that reference should be included in the Policy to the fact that a
number of systems were undergoing modernisation at this time.

Ms Keating explained that older stations would have older
equipment in use and undertook to include wording as
suggested by the Chair.

The Chair referred to the fact that the Trust had a small team
which dealt with FOI requests and asked if this would create an
additional workload.

Ms Paterson said it would be highly unlikely that the Trust
would provide CCTV/surveillance footage in response to a FOI
request. She clarified that, in the event of the PSNI, for
example, or another agency requesting footage, the agency
would have to follow the necessary process.

Mr Ashford queried whether a member of the public could seek
a copy of CCTV/surveillance recording if involved in an
incident. He asked whether CCTV was mounted on
ambulances and whether Trust vehicles had been targeted in
any public order situations due to the fact the vehicles carried
CCTV.

Mr Nicholson referred Mr Ashford to paragraph 4.12, ‘Individual
Subject Access Requests’ which set out the process involved.

Audit & Risk Assurance Cttee = 30 March 2023 &



13 - 01 - ARAC mins 300323 final.pdf

210

Dr Ruddell described the positions and function of the CCTV on
emergency vehicles and confirmed that the Trust had received
requests for copies of CCTV to aid in criminal investigations.
However, he pointed out that such requests were considered in
line with the processes in place.

Following this discussion, the Chair proposed the Committee
approve the Policy. This proposal was seconded by Mr
Ashford and therefore APPROVED by the Committee.

The Chair thanked Ms Keating and those involved for the
development of such a comprehensive Policy.

4.3 Charitable Trust Fund Policy

Mr Nicholson said that members would be aware of an Internal
Audit recommendation seeking the development of a
Charitable Trust Fund policy specifically in relation to utilising
donations received.

He thanked Ms McAuley for her work on developing the policy
and advised that an action plan was currently being developed
to implement the elements within the document. Mr Nicholson
indicated that the Charitable Trust Fund had increased
significantly during the pandemic and the Trust had also
received funding via NHS Charities Together.

Mr Nicholson acknowledged the challenges in implementing
the Policy and how the Trust performed against it. He referred
in particular to the intention to spend 90% of the donation within
the year it had been received.

The Chair welcomed the Policy and the Trust's intention to
spend donations within a specific timeframe. However, he
cautioned against setting a percentage against expenditure and
suggested that the wording be amended to read '... spend a
significant proportion...’

Mr Ashford welcomed the Policy and echoed the Chair's
comments re expenditure.

Mr Micholson thanked members for their comments and
undertook to amend the Policy accordingly. He advised that
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the Trust had achieved 90% of expenditure in the current year
and pointed out that the Trust Board acted as the Corporate
Trustee for Charitable Trust Funds.

The Chair stressed the importance of the Trust being creative
in its use of charitable funds and ensuring the interests of staff
were taken on board.

Members APPROVED the Charitable Trust Fund Policy subject
to the minor amendment suggested.

5 Matters Arising (AC30/02/23/02)

5.1 Action List
The Committee NOTED the Matters Arising.

Mr Nicholson reminded members that the issue of holiday pay
had been discussed by the Committee on a number of
occasions. He alluded to the action to share the most recent
correspondence with the Committee and he drew the
Committee's attention to the correspondence which had been
received from the Department of Health (DoH) to the Strategic
Finance Forum across the HSC.

Mr Nicholson commented that the accrual and provision issue
focused on certainty and timing. However, he explained that,
to date, Trade Union colleagues had not engaged with the DoH
in relation to this issue and this created further uncertainty
around the timing and implementation of the liability. It was this
uncertainty over timing that had led to the holiday pay issue
now being treated as a provision as opposed to an accrual.

The Chair welcomed this update and the change in position.

Mr Nicholson clarified that the reference in the correspondence
to Clinical Excellence Awards did not apply to NIAS.

Mr Knox commented that the minutes of the January
Committee meeting recorded the discussion around the holiday
pay issue and said that the accounts would also be adjusted for
the prior year.
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The Chair sought clarification on why the prior year's accounts
would be adjusted.

Responding, Mr Knox explained that the accounts would be
qualified if they were not adjusted. He pointed out that External
Audit provided an opinion on the financial statement and said
prior year accounts were qualified.

Ms Hagan advised that qualification applied for a three-year
period.

Ms Mitchell suggested that the issue focused on the materiality.

Mr Nicholson advised that the issue was currently being
worked through with the Technical Group and acknowledged
that implementation would be challenging. He undertook to
keep the Committee apprised. Mr Nicholson said he would
involve Ms Mitchell in this work in terms of independent
financial advice.

Continuing, Mr Nicholson clarified that, for completeness, when
the liability did materialise, it would create an issue for the HSC
as a whole. However, he advised that it would not be his
intention to include this as a specific risk and added that there
were a number of risks to breakeven which could potentially
arise in the current financial or subsequent financial years.

The Chair was of the view that it did present a risk moving
forward, recommended it be treated as such and reminded the
meeting that it had been presented as material to the accounts
for the previous two years. He asked that this point would be
revisited for the Trust and considered across the wider HSC.

Mr Ashford said it would be important to make colleagues
aware of an issue around emergency planning which had been
reported at the Safety Committee on 28 February and also at
the Trust Board. He added that consideration was being given
to its inclusion in the Corporate Risk Register. Continuing, Mr
Ashford explained that Dr Ruddell had reported on the need for
the Trust to progress significant work in order to ensure
emergency planning met the required standards. Mr Ashford
said that he had given an undertaking at the Safety Committee
meeting to update the ARAC.
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The Chair clarified that, within the remit of ARAC, the
Committee would consider how this issue was being examined
within the Safety Committee,

Ms Paterson added that ARAC would also oversee how such a
risk might be articulated on the Risk Register and she
undertook to follow this up for the next Board meeting.

Ms Mitchell suggested that it would be helpful for the
Committee to receive an update on Risk 357 ‘Ambulance

Turnaround Times at Emergency Departments’.

Ms Paterson said that this issue had been the subject of a
Board member workshop which had taken place on 1 February
2023 at which members had been briefed on the full range of
actions taken through different routes to treat and mitigate the
impact of hospital handover delays. She indicated that, with
effect from 1 March 2023, Trusts had agreed to introduce a
two-hour backstop handover. However, she said, there had
been variation amongst Trusts in achieving this backstop.

Ms Byrne emphasised that the introduction of the three-hour
backstop and more recently the two-hour backstop did not
change the national standard which was a 30 minute
turnaround time. She reminded colleagues that Trusts had
also agreed to discharge patients from hospital no later than 48
hours after confirmation that they were medically fit for
discharge and where a suitable placement to meet their needs
was available. This would contribute to improving patient flow
out of crowded EDs and focusing on turnaround times. Ms
Byrne pointed that many of the actions were outside of NIAS'
control. She said that the Trust continued to report the
previous 24 hour performance to SPPG colleagues to allow
them share this information with other Trusts. Ms Byrne said
that NIAS had the opportunity through the SPPG and at the
Unscheduled Care Forum and performance meetings to
articulate the actions it had taken and the challenges which
remained.

Ms Paterson said that NIAS had taken every available

opportunity to try to influence and improve the position for
patients. However, she expressed disappointment that the
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initial progress evidenced in January and February had not
continued but assured the Committee that the issue of delayed
hospital handovers continued to be a focus for the Trust. Ms
Paterson advised that, in a subsequent meeting with the DoH's
Policy Team, DoH colleagues had confirmed that the issue of
delayed handovers had been included on the DoH Risk
Reqister.

Mr Nicholson pointed out that reference had been made at the
workshop to the focus placed on this issue by the ARAC and its
decision to escalate the issue to Trust Board for consideration.

The Chair said that, from the perspective of a Non-Executive
Director, this issue was the single most important issue for the
Trust and drove to the root of patient care and impact on
patients.

The Chair advised that he had been asked to draft the Non-
Executive Director submission to the Trust's Annual Report and
he asked Ms Paterson to summarise the actions taken by the
Trust for inclusion in the report.

6 Chair's Business

The Chair pointed out that, as Lead NED for Safeguarding, he had
met with Ms Charlton and Mr Flannagan, Head of Safeguarding, to
discuss safeguarding ahead of the peer review exercise facilitated
through the National Ambulance Safeguarding Group.

The Chair reminded the meeting that, while significant progress had
been made in this area since the appointment of the Head of
Safeguarding, considerable work remained not least in ensuring
resilience within the team. He explained that he had brought this to
the Committee’s attention because it had been necessary to identify
a baseline from which to progress and this work had uncovered a
number of issues which were being addressed.

7 Standing Items

7.1 Direct Award Contract (DAC) Register (AC30/03/23/03)

Mr Nicholson alluded to a question posed by Mr Knox at the
previous meeting in relation to the conditional green status
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attributed by BSO Procurement Compliance to the CAD
replacement scheme. He explained that this conditional status
had been around meeting the conditions set by BSO Pals, in
particular in relation to procurement and the issue of the
notices required in respect of European legislation and DoH
circulars around procurement. Mr Nicholson confirmed that a
VEAT (Voluntary Ex Ante Transparency) notice had been
issued as part of best practice and no challenges had been
received. He advised that a CAN (Contract Award Notice) had
also been published but this was outside of the required 30 day
timeline. Mr Nicholson explained that this had been due to the
complexity of the requirements; the timing of the award which
was over Christmas; as well as the impact of a period of
industrial action.

He confirmed that this had since been signed by the Chief
Executive and resubmitted to BSO Pals for processing.

The Chair sought confirmation that the Trust was no longer
using Covid-19 related DACs.

Mr Nicholson advised that use of any DACS relating to Covid-
19 was now minimal. He drew the Committee’s attention to the
information on DACs required and confirmed that, while these
remained outstanding, work was ongoing to complete the DAC
documentation.

Mr Ashford sought further information around the DAC for
Ambulance Training Vehicle hire.

Responding, Mr Nicholson pointed out that the DAC for
Ambulance Training Vehicle hire was not new but had been
considered as ‘complete’ in previous reports to ARAC.
However, he explained that this DAC had since been reinstated
on the live list as there would be additional expenditure in
March 2023. Mr Nicholson explained that the Trust hired
specialist vehicles in order to deliver driving training to
Operational staff and as part of the Trust's recruitment process.
He said that, while he would have looked from within the Trust
to provide vehicles for such training, it had been felt that there
was insufficient fleet to meet the particular number of cohorts of
staff requiring training. Mr Nicholson advised that the current
DAC was approaching the end of its tenure and consideration
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would be given to the way forward in terms of whether NIAS
could provide vehicles from within; procure the specialist
vehicles; or whether a procurement exercise or a further DAC
would be necessary. He added that requirements around
driver training had changed and continued to develop
significantly.

Mr Ashford suggested that, when one took account of the cost
associated with the DACs, consideration should be given to
using NIAS vehicles for such training.

Mr Nicholson clarified that, on occasions, training involved the
use of six vehicles for two days and said that this would impact
on the services provided by the Trust.

Responding to a suggestion by the Chair around the use of
decommissioned vehicles, Mr Nicholson pointed out that it very
much depended on the nature of the training and the changing
requirements of that training. However, he assured the
Committee that this issue would be considered internally and
clarified that DACs focussed on procurement as opposed to
delivery.

The Committee NOTED the DAC Register as presented by Mr
Nicholsan.

7.2 Fraud Update — verbal update

At the Chair's invitation, Ms McAuley provided an update on
fraud and advised that, since the last meeting, three of the four
cases reported had been administratively closed due to lack of
evidence while a further whistleblower allegation had been
received in respect of the fourth case and was being
investigated by the Counter Fraud Unit.

Ms McAuley advised of two further cases which had been
reported since February — one had been received through the
hotline directly to Counter Fraud and the other had been
received by the Trust.

Ms McAuley indicated that there had been a change in process

in February in that the Counter Fraud Unit now conducted
preliminary investigations rather than the Trust. She clarified
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that the preliminary investigation would determine whether
there was any merit to the allegation and warrant a full
investigation.

Mr Nicholson welcomed the change in process and was of the
view that it provided an additional layer of independence and
assurance.

7.3 Progress on Achieving Business As Usual — verbal update

Ms Paterson reminded members that she had last provided an
update at the October meeting. She advised that any action or
task referred to within that update with regard to progress
towards business as usual now sat within an improvement
programme within individual Directorates.

The Chair stressed the importance of returning to normal

business and said it appeared that the Trust was moving in the
right direction.

Ms Paterson acknowledged that the Trust was reverting to
normal processes. She reminded the meeting that the Trust
had been operating at extreme pressure, REAP 4, for a
sustained period of time as well as ensuring continuity during
periods of industrial action.

The Chair asked Ms Paterson to consider when this item might
be removed as a standing agenda item.

At the Chair's request, Ms Paterson undertook to update the
report provided at the October meeting with a view to bringing
further assurance to the next meeting of the Committee.
The update was NOTED by the Committee.

8 Internal Audit

8.1 To advise on key issues

Discussion at item 8.2 refers.
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8.2 Internal Audit Progress Report (AC30/03/23/04)

At the Chair's invitation, Ms McKeown took the Committee
through the detail of the report. Referring to the Key
Performance Indicators (KPIs), Ms McKeown advised that
Internal Audit had delivered 76% of audit days, adjusted to
reflect audit deferrals approved earlier in the year. She added
that, with the exception of the year-end stocktake, all fieldwork
had been completed and said that the planning process for
next year's audit plan was now underway. Ms McKeown
advised she had recently attended the Trust's Senior
Management Team to discuss the audit plan for the next three
years and said this would be presented to the Committee at its
May meeting.

Ms McKeown referred to the audit on Patient Care Services
and had noted the progress which had been made in the
Executive Summary. She acknowledged that implementation
of the recommendations was still work in progress and said she
hoped this would come to fruition in the coming months.

The Chair welcomed the ‘heat diagram’ which, he said, clearly
demonstrated the progress which had been made in Patient
Care Services and commended all involved in this work.

Mr Ashford echoed the Chair's comments and said, he too, had
found the heat diagram useful in showing the extent of the
progress made.

Ms Paterson alluded to the development and reporting of KPIs
within the Trust and said that progress towards achieving KPls
would be included in the Integrated Quality and Performance
Report to be presented to Trust Board. She pointed out that,
while reporting the data was important, how the data was used
to improve services was key.

Ms Byrne reported that the new model for Patient Care
Services would become operational on 4 April 2023. She
commended the positive engagement with Internal Audit and
said she had found this very helpful. Ms Byrne acknowledged
the partial implementation of six Internal Audit
recommendations and pointed out that three recommendations
had been reprioritised from Priority 1 to Priority 2 based on the
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level of work completed to date. She indicated that an action
plan was in place to address the outstanding recommendations
in Quarter 1. Ms Byrne said that a further formal review of
outstanding Internal Audit recommendations would take place
in September 2023 and said she would be optimistic at that
point to be able to close off the outstanding recommendations.
However, she clarified that this would be dependent on the

success of the roll-out and added that this would be closely
monitored.

Mr Nicholson asked whether the reprioritisation of
recommendations had been recently introduced.

Ms McKeown clarified that the reprioritisation of
recommendations was not usually done in follow-up audits but
rather at more substantive follow-ups.

The Internal Audit Progress Report was NOTED by the
Committee.

0 External Audit

9.1 To advise on key issues

Mr Knox advised that Mr Gray was retiring from the NIAO in the
coming weeks.

Mr Knox indicated that the HSC Circular on the Manual of
Accounts had not yet been published and reported that he had
recently met with DoH colleagues to discuss accounts.

10 Board Assurance Framework 2022-23 (AC30/03/23/06)

Ms Paterson explained that the Board Assurance Framework (BAF)
2022-23 was being presented to the Committee to reflect the
development of the document. She acknowledged the ongoing
maturity within the Trust around the development of the three lines
of defence and said the BAF would be further enhanced during
planned Directorate performance, risk and assurance workshops.
The opportunity would also be taken to highlight any areas of
concern in relation to key risks, key business and/or significant
change programmes.

Audit & Risk Assurance Cttee = 30 March 2023 16



13 - 01 - ARAC mins 300323 final.pdf

220

Ms Paterson emphasised the dynamic nature of assurance and
highlighted that the process would be under constant review and
would be driven by senior management.

Responding to a query from the Chair, Ms Paterson described how
the BAF complemented the risk framework and said that the BAF
assisted in collating the various reporting arrangements for
assurance across the Trust with a view to identifying any gaps in
controls and assurances. She explained that discussion would then
take place at Committee and Trust Board level with regard to the
levels of assurance required. Ms Paterson said that it would be
important for members to seek further clarification/evidence through
the questioning of Trust officers.

Ms Keating clarified that the BAF focused on assurance rather than
risk.

Ms Paterson commented that the BAF helped identify gaps. She
cited the example of Patient Care Services and reminded those
present that the Trust had recognised there were issues with the
service and had asked Internal Audit to examine this in detail.

The Chair sought clarification on the criteria for areas to be included
within the BAF.

Responding, Ms Keating explained that the BAF was very much
driven by the Trust's Corporate Plan, using the key objectives as a
starting point. She added that the risks were then linked across.

The Chair suggested that, as his term of office was coming to an
end, it might be helpful to develop an information pack to assist the
next ARAC Chair and he asked Ms Mitchell and Mrs Mooney to look
at this moving forward, in particular the development of the BAF and
how it was utilised.

Ms Paterson alluded to the continuing maturity of the Trust in this
area. She noted that, in the absence of a performance framework,
the accountability meetings with individual Directorates would be
used to continue to build on the current BAF, enhancing it so gaps
can be identified. She suggested that, in setting out the various
levels of assurance, the BAF then assisted members to seek the
necessary evidence to support that assurance.
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The Chair commended Ms Keating on the imprﬂvementﬁ which had
been made in this area.

Mr Ashford welcomed the continuing maturity of the BAF and said it
was good to see gaps continuing to be identified as this linked to the
dynamic nature of the document.

The BAF was NOTED by the Committee.

Health, Safety & Fire Safety Annual Report 2021-22
(AC30/03/23/07)

At the Chair's invitation, Ms Keating provided an overview of the

content of the Health, Safety & Fire Safety Annual Report for 2021-
22.

She advised that the report provided a retrospective look at the
2021-22 year and said that the 2022-2023 Annual Report would be
available by Q2 of the 2023-2024 year for additional scrutiny and
assurance purposes. Ms Keating said she hoped members would
be able to see the progress which had been made across a number
of areas.

The Committee NOTED the Annual Report.

Closed Meeting

The Chair advised that he did not intend to hold a Closed Meeting.

Any Other Business

There were no items of Any Other Business.

Date, time and venue of next meeting

The next meeting of the Audit Committee will take place on
Thursday 18 May 2023. Arrangements to be confirmed.

ARAC dates for 2023-24 are as follows:

- 22 June 2023
- 5 October 2023
- 1 February 2024
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- 28 March 2024

All meetings will commence at 10am unless otherwise advised.

THIS BEING ALL THE BUSINESS, THE CHAIR CLOSED THE
MEETING AT 11.50AM.

DATE: 18 May 2023
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AUDIT AND RISK ASSURANCE COMMITTEE REPORT TO TRUST BOARD

The Audit and Risk Assurance Committee met on Thursday 18 May 2023 and | would like to
bring the following issues to the attention of the Board in advance of the formal minutes.

1. Chairman's Business

As | come to the end of my tenure as Chair of the Audit and Risk Assurance
Committee, | am disappointed that there will not be an opportunity to have a
handover with my successor due to the delay in appointing Mon Executive
Directors. | view this as a governance risk and therefore, in order to mitigate it, |
have arranged for a handoverfinduction file to be developed for the new Chair,
which | will review prior to my departure.

2. Internal Audit Progress Report

Internal Audit reported on the Finance Review audit and provided Satisfactory
Assurance on non-pay expenditure, Direct Award Contracts, legal payments and
processes with payments to staff receiving a Limited Assurance.

For the first time since pre-Covid, Internal Audit were involved in a stock-take audit
at the year-end and provided a Satisfactory Assurance.

The Committee was pleased to note that Internal Audit reviewed the
recommendations of the Performance Management audit completed earlier in the
year and revised their assurance level from Limited to Satisfactory.

3. Year End Follow Up on Implementation of Internal Audit Recommendations

The Committee was pleased to note that 80% of Internal Audit Recommendations
had been implemented at year-end. This is the highest level reported for many
years.

The Committee agreed that there should be an extraordinary Committee meeting
later in the year which will focus on the implementation of the Internal Audit
recommendations to ensure that this performance is maintained for 2023-24.
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4.

Head of Internal Audit Annual Report for the Year Ended 31 March 2023

The Head of Internal Audit presented her annual report for the year ended 31
March 2023 and advised that she had given a Satisfactory Assurance on the
adequacy and effectiveness of the organisation's framework of governance, risk

management and control.

This is a very pleasing position and the Committee thanked the Internal Audit team
for their work and support during the year.

The Head of Internal Audit conveyed her thanks to the management and staff of
MNIAS for their high-level engagement with Internal Audit during a very challenging
year.

BSO Internal Audit: Shared Services Audit

The Head of Internal Audit brought a summary of the audit relating to the BSO
Shared Services Centres and reported the following assessments:

« Payroll Shared Services Centre — Satisfactory Assurance for elementary
payroll process and Limited Assurance for a range of issue such as Agenda
for Change and overpayments; and

= Recruitment Shared Services Centre — Limited Assurance for HSC
recruitment processes.

Internal Audit Plan 2023-24 to 2025-26

The Head of Internal Audit presented the Internal Audit strategy and 3-year plan for
covering the period 2023-24 to 2025-26. The Committee approved the plan.

External Audit

External Audit advised that the audit on the draft annual report and accounts for
the year ended 31 March 2023 has commenced.

A letter from Neil Grey DoH Director lead with the NI Audit Office to the Permanent
Secretary dated 6 April 2023 advised of Mr Grey's retirement and Colette Kane's
appointment as the new DoH Director lead.

Back to Agenda
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8. Draft, Unaudited, Uncertified Consolidated Annual Report and Accounts for
the Year Ended 31 March 2023

The Director of Finance presented the draft annual report and accounts for 2022-23
to the Committee. The Director of Finance highlighted a number of issues to the
Commiltee as follows:

« The Trust is reporting a breakeven position,

= The Trust stayed within its Capital Resource Limit,

« The Prompt Payment Target of 95% of invoices to be processed within 30
days was exceeded for the third year running; and

« The Chief Executive in his role as Accounting Officer has drafted his
Governance Statement, however it was noted that this might change during
the audit period.

The Committee at its next meeting on 22 June 2023 will consider the audit outcome:
and in due course recommend approval of the annual report and accounts to the
Trust Board.

9. Draft, Unaudited, Uncertified Charitable Trust Funds Trustees Annual Report
for the Year Ended 31 March 2023

The Director of Finance presented the draft Charitable Trust Funds Trustees
Annual Report and Accounts for 2022-23 to the Committee.

The Committee at its next meeting on 22 June 2023 will consider the audit
outcome and in due course recommend approval of the annual report and
accounts to the Trust Board.

10. Direct Award Contracts

The Committee reviewed the Direct Award Contracts Register.

11. Fraud

The Committee received an update on fraud cases and approved the Anti-Fraud
Eribery Policy (including Fraud Response Plan).

12, Cyber Security

The Committee discussed a number of cyber-security issues.

Submitted By:
William Abraham
Chair of Audit and Risk Assurance Committee 19 May 2023
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MINUTES OF THE SAFETY, QUALITY, PATIENT EXPERIENCE AND
PERFORMANCE COMMITTEE HELD AT 9.30AM ON TUESDAY
28 FEBRUARY 2023 HELD IN THE BOARDROOM, NIAS HQ

PRESENT: Mr D Ashford - Committee Chair
Mr T Haslett - Non Executive Director (joined
the meeting at 9.40am)
IN

ATTENDANCE: Mr M Bloomfield

Chief Executive (left the meeting
al 11.15am)

Director of Operations
Director of Finance,
Procurement, Fleet & Estates
(left the meeting at 11.15am)
Director of Quality, Safety &
Improvement

Ms R Byrne
Mr P Nicholson

Ms L Charlton

Dr N Ruddell - Medical Director

Mr R Sowney - Senior Clinical Adviser

Mrs C Mooney - Board Secretary

Ms R Finn = Assistant Director QS|

Ms C McVeigh - Service User Feedback
Manager (for agenda item 6 only)

Ms A Murdoch - SAl Lead (for agenda item 6 only)

Ms H Maxwell -  EAC Continuous Development
Manager (for agenda item 7 only)

Mr S Carson - Assistant Director Operations
(for agenda item 7 only)

Ms C Hanna - Pharmacy Lead (for agenda item
11 only)

APOLOGIES: Mr W Abraham - MNon Executive Director

1 Apologies & Opening Remarks

Apologies were noted from Mr Abraham.

MIAS Safety Committee = 28/2/23 1



13 - 03 - Safety Cttee mins 280223 final.pdf

227

2 Procedure

2.1 Declaration of Potential Conflicts of Interest
There were no declaration of conflicts of interest.

2.2 Quorum
The Chair advised that the Committee was currently inquorate
and would only consider those agenda items which required
noting. Any agenda items requiring approval would be kept
until Mr Haslett joined the meeting.

2.3 Confidentiality of Information

The Chair emphasised the confidentiality of information.

3 Previous Minutes (SC28/02/23/01)

The minutes of the previous meeting on 12 December 2022 were
APPROVED by members.

4  Matters Arising (SC28/02/23/02)

Members NOTED the action list.

5 Standing ltems:

(i) Strategic Review of Clinical Education Update

Dr Ruddell acknowledged that, while clinical education was not the
sole indicator of culture within the Trust, the experience of staff
members when they joined the Trust and participated in clinical
training was an important element. He reminded colleagues that it
was for this reason that a stocktake of current practice had been
undertaken by the Association of Ambulance Chief Executives
(AACE) to consider the drivers for change.

Dr Ruddell outlined the review of existing practice and advised that
a number of changes had already taken place, namely the transition
of the Foundation Degree to the BSc; the establishment of the new
management structure with two key aims, namely pre-qualification
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education and ensuring and embedding standards and a review of
ACA and AAP education to create a natural progression pathway.
He pointed out that there had been positive student feedback to
date and said that consideration was currently being given to the
rebranding of the Regional Ambulance Training Centre and this
would hopefully be finalised in the coming weeks.

Continuing, Dr Ruddell outlined a number of future changes which
had been identified and confirmed that the Education Team was
now in place. He advised that, following discussions with DoH
colleagues, the DoH had agreed to support a small increase in the
number of Clinical Support Officers. He believed this was a
recognition that the Trust needed additional support in this area.
which had been welcomed by the Trust.

Mr Bloomfield referred to previous updates on the Strategic Review
of Clinical Education which had been provided to the Committee
and believed that consideration should be given to how these might
be refreshed. He was of the view that the reports should now move
to narrative on progress and how future phases of the review would
be taken forward. Mr Bloomfield said he would welcome Committee
members’ views on what would be helpful to them.

The Chair welcomed the progress being made and said it would be
important for any future updates to the Committee to clearly reflect
progress or identify any issues which may prevent progress being
made.

Mr Sowney said he looked forward to the new format of report being
presented to the next Safety Committee and believed that the
Committee would be in a better position at that time to determine
whether it was appropriate in terms of members’ understanding of
the current position. He welcomed the review of ACA and AAP
education and believed this could potentially encourage this cadre
of staff to consider paramedicine as a career.

Continuing, Mr Sowney acknowledged that further work was
required in relation to ensuring an approach which promoted a
culture of higher level education thinking. He said that the training
team would play a critical role in understanding the needs of the
individuals being trained and linking that to higher level education
with the Ulster University.
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Dr Ruddell explained that, as well as gathering feedback from those
staff undertaking training, feedback was also collated from the
education team and said the team was keen to undertake further
development.

Mr Sowney acknowledged that the commitment and enthusiasm
within the training team was clear and said it would be key to ensure
this was built upon moving forward.

The Committee NOTED the update on the Strategic Review of
Clinical Education.

(ii) ldentification of Risk

The Chair noted this agenda item and reminded members that this
provided an opportunity to identify potential risks for consideration
by the Trust's Audit and Risk Assurance Committee with a view to
having them included on the Risk Register.

Mr Bloomfield said it would be important to note that the financial
position presented a very clear risk to the Trust. He advised that
the Trust was planning on having none of the previous non-
recurrent monies available post 1 April 2023. He added that this
was in the order of £14 million and said that officers were working to
manage this. Mr Bloomfield said he intended to cover this in further
detail at the In Committee Trust Board meeting on 23 March.

Dr Ruddell said that members would recall a previous update to the
Committee on the decision by the Trust to have a review of the
Hazardous Ambulance Response Team (HART) following a Serious
Adverse Incident around equipment failure. He advised that,
following that review, the Trust had asked for its emergency
planning arrangements to be reviewed by an external organisation
and this review had subsequently been undertaken by AACE.

Dr Ruddell said that this review had now concluded and the Trust
had received the formal report. He welcomed the report which
highlighted significant issues within the team and within the Trust's
emergency planning arrangements around the management of the
team, governance and assurances provided.

Continuing, Dr Ruddell said that the report had identified a number
of key gaps and risks for the Trust and he believed that the review
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had been timely given the publication of the Manchester Arena
Inquiry (MAI) report in late 2022. He indicated that AACE had
identified a number of risks for immediate action and assurance, for
example, the level of training required, as well as the need for a
24/7 on-call management structure at frontline level.

Dr Ruddell acknowledged that the Trust had already put
arrangements in place to deliver a programme developed by NARU
and AACE to address the need for refresher major incident training
and this had commenced in March with a completion date
scheduled for June 2023.

Dr Ruddell explained that the report had also referenced the need
for the Trust to revert to robust reporting around emergency
preparedness and the need to link with other Directorates, not just
in respect of incident planning, but also in terms of business
continuity arrangements across the Trust. He indicated that the
report had also proposed a number of recommendations as to how
emergency planning arrangements might change, for example the
transfer of responsibility to the Operations Directorate as opposed
to the Medical Directorate.

The Chair sought clarification on why this position had been allowed
to develop.

Responding, Dr Ruddell said that it had become apparent that the
assurances provided around the Trust's emergency planning
arrangements had not been sufficiently robust and had not been
satisfactorily challenged. He acknowledged that having a single
point of assurance was not appropriate.

Dr Ruddell said that changes had been made to the leadership
within the team overseeing the Trust's Emergency Preparedness,
Resilience and Response and that Mr McArthur and Mr McClure
had recently presented to the Trust's Senior Management Team
(SMT) a Transformation and Improvement Plan. He said that the
Plan identified key risks and the responses for addressing these.

However, Dr Ruddell said that it would also be important to take
account of the MAI recommendations in parallel.

Responding to a question from Mr Haslett around whether there
was one department responsible for the Trust response should
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there be a major incident, Dr Ruddell advised that there was a team
of Trust officers who would be expected to lead on the Trust's
response to a major incident. He explained the various levels
associated with the management of such an incident, for example
Bronze, Silver and Gold. Individuals involved at Bronze level would
be directly involved at the scene of an incident and manage
patients; Silver level would not necessarily become involved in the
direct management of patients but would ensure the situation is
managed while Gold level would engage strategically with other
parts of the HSC and ensure the whole HSC response ran
smoothly.

Continuing, Dr Ruddell explained that, while any of the Trust's
frontline staff could declare a major incident, the subsequent actions
were critical in terms of how the Trust responded to the declaration.
He expressed concern that, although staff had been trained in how
to respond to a major incident, there had been insufficient testing of
those skills.

Mr Bloomfield advised that, when meeting with AACE colleagues,
they had identified the Trust's two biggest risks as the absence of a
24/7 operational management and the need to ensure staff received
refresher training as had been described by Dr Ruddell. Mr
Bloomfield pointed out that the Trust was vulnerable in that it relied
on on-call arrangements in the event of a major incident and he
added that, while this was covered within the CRM business case,
he had taken the opportunity of the Trust's Accountability Review
with the Permanent Secretary to highlight the risks which had been
identified by AACE. Mr Bloomfield said that it would now be
necessary for the Trust to extract the emergency planning element
from the CRM business case and develop this into a business case
in its own right for consideration.

He assured the Committee that it would have sight of the final report
in due course and said that SMT would need time to consider and
discuss with a view to bringing an action plan to the Committee for
consideration.

The Chair stressed the importance of assurance and asked that the
Committee would be kept apprised.

Mr Bloomfield said it would be important for the action plan to take
account of both the MAI recommendations and those from the
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AACE review. He acknowledged that, while the Trust would be able
to address some recommendations immediately, others, such as
the 24/7 operational management, would require significant
investment. Mr Bloomfield referred to the establishment of the Blue
Light Forum and advised that the MAI report had represented the
main item for discussion at the last meeting. He said that the PSNI
had advised that it had increased its Emergency Planning team
because of the MAI recommendations. Mr Bloomfield indicated that
the Trust was limited as to what recommendations it could address
without being properly funded to do so.

Ms Byrne pointed out that the shift from Emergency Planning (EP)
to Emergency Preparedness, Response and Resilience (EPRR)
was critical.

The Chair commented he had been able to garner a degree of
assurance from the discussion that there were appropriate
arrangements in place in the event of a major incident.

Responding, Mr Bloomfield advised the Committee that AACE
colleagues had assured him that they would have identified any
issues which warranted a ‘red flag'. He indicated that the Trust's
emergency planning arrangements needed to be more robust and
systematic with everyone involved transitioning swiftly to relevant
roles in order to manage an incident efficiently and effectively. Mr
Bloomfield acknowledged that the report made for difficult reading
but welcomed the fact that it identified the risks to be addressed.

Dr Ruddell commended the links the Trust had with other
emergency services in NI and referred to the close working
relationship between the services. He indicated that a key finding
from the MAI report was around the concept of JESIP training (a
Multi-agency Interoperability Training Course) which was delivered
by NIAS in partnership with the PSNL.

Mr Bloomfield alluded to the assurances which had been given to
the Committee and Trust Board and identified the need for
challenge, evidence and curiosity. He said that the Trust SMT
would reflect on what could have been done differently and what
should be done differently into the future.

Mr Sowney agreed with the Chief Executive's comments. He
acknowledged that, while the Trust had ensured staff had
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participated in MIMMS training (a training program which facilitated
training and qualification of emergency management personnel to
MIMMS concepts and principles. In 2008, MIMMS defined five key
MIMMS Components: Preparedness, Communications and
Information Management, Resource Management, Command and
Management, and Ongoing Management and Maintenance.), this
type of training did not work for everyone. Mr Sowney believed
there was a responsibility on the Committee to understand for whom
this type of training did not work.

Continuing, Mr Sowney said there had been references to
management culture and a perception that this was different to
organisational culture. However, he argued that the Board within a
Trust set the tone and culture of the organisation and he asked how
much of this issue could potentially be reflected in other parts of the
Trust in terms of lack of appropriate questioning and scrutiny at
Committee and Trust Board level.

Ms Charlton alluded to the fact that options for external assurances
had become more available in recent times and she cited the
example of a peer review undertaken by AACE in the area of
Infection Prevention Control and a future peer review planned for
Safeguarding. She was of the view it was important in specialist
areas that the individuals undertaking the review had subject matter
expertise in order to be able to advise re level of assurance and
believed that, although external peer review provided a
strengthened level of assurance, it did not reflect on the culture of
an organisation.

Ms Paterson alluded to the Board Assurance Framework and said it
was important to document the gaps in assurance.

The Chair welcomed the fact that the Trust had requested AACE to
undertake the review and acknowledged the significance of the
iIssues identified and the need for an associated robust action plan.
He asked that the issue be reflected in the Corporate Risk Register
and believed it warranted discussion at the ARAC meeting on 30
March.

Mr Bloomfield said that SMT was scheduled to meet to discuss the
report in detail and agree a structure for taking an action plan

forward. He said that he had recently met with Ms Charlton and Dr
Ruddell to discuss the Independent Neurology Inquiry report which
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had thirty recommendations relevant to the HSC. He said it had
been clear from the report that there had been incidents had been
repeated which should have identified issues of concern and he
stressed the importance of acting on early warning signs.

Mr Sowney referred to a number of reports which had been
published around Neurology, Muckamore Abbey Hospital, Urology
etc and said there were early warning signs in each of these
incidences which staff either chose to ignore or because the culture
in the organisation was such that staff did not feel comfortable in
identifying issues.

Mr Bloomfield emphasised that the Trust set a very clear
expectation in terms of the culture and values within the Trust and
acknowledged that the difficulty was translating this throughout the
organisation.

The Chair thanked everyone for their contribution to this discussion
and said he looked forward to consideration of the action plan.

6 Serious Adverse Incidents Report & Service User Feedback (&
Care Opinion) (SC28/02/23/03)

Ms McVeigh and Ms Murdoch joined the meeting and, at the Chair's
invitation, presented on the human aspects of complaints and SAls.

Ms Charlton welcomed the opportunity to focus on the individuals
involved in SAls and their experience of the services provided by
the Trust.

Mr Haslett referred to the themes of complaints and commented on
the fact that ‘staff attitude' accounted for 26 formal complaints while
‘staff attitude and treatment’ accounted for a further 16 complaints.
He queried whether the Committee should be concerned at these
figures.

Ms McVeigh explained that complaints received were divided into
themes. She acknowledged that a number of complaints recorded
within this theme were reflective of communication issues such as
what were intended as light-hearted comments by a staff member
had not been well received by the patient and it was clear when
discussing these with staff members, staff genuinely regretted that
comments were interpreted negatively and offered personal
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apologies. She explained that a number of complaints had also
been received in relation to crews who had attended patients.
However the service user did not feel that staff had listened to their
concerns. However, when Patient Report Forms (PRF) were
examined, it was clear that, on a number of occasions, the
assessment and decision making on PRFs were clearly
documented.

Ms Charlton pointed out that, when the Trust received a complaint
about a member of staff's attitude or treatmet, consideration was
always given to whether there had been any previous complaints
and whether there was a recurring theme which might require input
from the professional standards/clinical team or further support or
clinical education to be offered to the member of staff. Ms Charlton
also referred to the importance of taking into consideration the
history of compliments and positive feedback regarding staff
members and recognising this also.

Mr Bloomfield acknowledged that complaints regarding attitude
were often the most difficult to investigate and he said the practice
of checking to see if previous complaints had been received acted
as a safety net.

Mr Sowney was of the view that online training for complaints was
not effective. He referred to the number of complaints received in
relation to staff attitude and believed that it would be more
advantageous for the Trust to invest time in face-to-face training
which may reduce the number of complaints of this nature.

Dr Ruddell emphasised the importance of sharing feedback with
staff and said that this had been a key finding of the neurological
inquiry in terms of routinely sharing with staff the final conclusions of
the investigation, including the response sent to the complainant.

Ms Charlton confirmed that the Trust followed this practice and she
too emphasised its importance. She explained that Ms McVeigh
would routinely share the response and associated findings with the
relevant Station Officer and ask them to share the documentation
with the member of staff. Ms Charlton said that, in a response to a
complainant, the Trust tried to ensure that the recollection of events
and the viewpoint of a staff member was reflected fairly.
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Mr Haslett commended those involved on the significant
improvement made in terms of timely responses to complaints.

Ms Charlton acknowledged this and referred to the importance of
improved quality and meaningfulness of responses, whilst also
recognising that there were still improvements required in relation to
timeliness of response.

Turning to SAls, the Chair invited Ms Murdoch to reflect on her
experience and the experience of families participating in the SAl
process. Ms Murdoch shared a recent experience of family
engagement with the Committee describing the value of openness
and honesty.

Ms Murdoch also updated the Committee on work recently
undertaken to strengthen assurance in relation to SAl
recommendations. This involved the development of dashboards
showing those SAl recommendations pertaining to each Directorate.
She advised that recommendations were being examined in detail
to confirm they had been actioned and to ensure there was
evidence available to support the fact that the recommendation had
been closed. Ms Murdoch acknowledged that some of the
recommendations arising from SAls were multi-faceted and, as
such, had many different strands. She added that this close
examination assisted in strengthening assurance processes.

Ms Charlton explained that, on many occasions, when NIAS officers
met with family members, families were understandably keen to
know what actions had been taken around the SAl
recommendations. She said that the in-depth examination of
recommendations had provided a clear understanding of the current
position as well as shared learning and had ensured evidence was
recorded in respect of progress with recommendations.

Mr Sowney acknowledged the operational challenges associated
with this work.

Agreeing with his comments, Ms Charlton acknowledged that,
during the extended periods of REAP 4 and with the many
competing demands within the Trust, it had proved challenging to
convey the importance of early engagement with families in the SAl
process. She alluded to the SAls which had been notified over the
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Christmas/New Year period and emphasised the need for the Trust
to provide support for staff involved in the SAIl process.

The Chair thanked Ms McVeigh and Ms Murdoch for their
attendance and commended them on their and their colleagues’
outstanding work. Ms McVeigh and Ms Murdoch withdrew from the
meeting.

7 1AED Accreditation of Excellence (SC12/12/22/05)

The Chair welcomed Ms Hannah Maxwell and Mr Steven Carson to
the meeting and invited them to update the Committee on the
actions taken by the Emergency Ambulance Control (EAC) to be re-
accredited by the International Academy of Emergency Dispatch
(IAED) as an Accredited Centre of Excellence.

Ms Maxwell and Mr Carson also outlined the improvements to
performance and patient care provided by the EAC and described
the plans to mark this achievement.

Ms Byrne advised that the President of the IAED had indicated his
wish to visit NIAS to present the plague to EAC.

The Chair commended all involved on this significant achievement.

Mr Haslett acknowledged the enthusiasm shown by Ms Maxwell
and Mr Carson and congratulated all in EAC on the re-accreditation.
He commended the approach of 1:1 learning.

Ms Maxwell agreed that 1:1 learning was critical and the ability to
discuss and learn together was key to the success of EAC.

Mr Sowney commended the team. He said that the general public
tended to view the crews on the ground as frontline and pointed out
that staff within the EAC were in fact the first point of contact with
the service.

Mr Nicholson commented that, despite the continuous demand and
the challenges presented to EAC staff, the Emergency Control
always portrayed a ‘calmness’. He conveyed his congratulations to
all involved.
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Mr Bloomfield thanked Ms Maxwell and Mr Carson. He advised the
Committee that Ms Maxwell has spoken passionately at the recent
NICON Conference about the work of the EAC and the
improvements in performance and care. Mr Bloomfield said that the
significance of the re-accreditation could not be overstated. He
welcomed the improved performance and said that the EAC had
made significant efforts to achieve re-accreditation.

Referring to the number of cases audited each month, Mr
Bloomfield advised that, in February 2022, approximately 70 cases
had been audited each month. However, this figure had increased
to 300 in November 2022.

The Chair congratulated Ms Maxwell and Mr Carson again and
asked that the Committee’s thanks and appreciation would be
conveyed to all involved.

Ms Maxwell and Mr Carson withdrew from the meeting at this point.

8 Hygiene, Cleanliness and Infection Prevention and Control:
- Key Performance Indicators: Environmental and Vehicle
Cleanliness: 1 April 2022 — 31 January 2023

- Infection Prevention Control (IPC) and Environmental
Vehicle Cleanliness (EVC) Annual Report for 2021-22

(SC28/02/23/05)

Ms Charlton explained that, in the interests of time, she intended to
focus on a number of key aspects of this agenda item, namely the
frequency of deep cleaning; benchmarking against other UK
services, challenges around the closure of actions on Docworks;
recent changes relating to Vehicle Cleaning Operatives and the
Trust reconfiguration of its environmental cleanliness model to
provide the optimum services.

At the Chair's invitation, Ms Finn explained that, following a review
of the frequency of deep cleans across all other UK ambulance
services, the frequency of internal deep cleaning of the NIAS fleet
had changed to once per calendar month instead of twice. She
advised that, since the change had been introduced in October, the
Trust continued to maintain the recognised standard of vehicle
cleanliness and achieve above the standard of 85%.
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Alluding to Docworks, Ms Finn explained that, once an audit had
been completed, actions were raised on Docworks. She indicated
that there were maore actions open in relation to environmental
cleanliness than vehicle cleanliness. Ms Finn explained that, in
order to support the Operations Directorate and embed a more
robust auditing system, the responsibility of undertaking monthly
cleanliness audits at station level, which previously fell to the Station
Supervisor, had transferred to Environmental Cleanliness
Supervisors at the start of October 2022.

Ms Finn pointed out that this transfer of responsibility had
introduced a greater degree of independence to the audits as well
as improvements in reliability and consistency as the Supervisors
undertaking the audits were trained and had a knowledge of the
standards of cleanliness required.

She pointed out that, in the current financial year, there had been
over 14,000 actions logged on Docworks with only 214 remaining
open. Ms Finn undertook to include this information within the
reporting matrix moving forward.

Ms Paterson welcomed the surveillance and monitoring
arrangements put in place and said these were key when
discussing the challenges associated with ensuring robust
assurance.

Ms Finn updated the Committee with regard to vehicle cleaning
undertaken at EDs and said there had been some scope to retain
an element of ED cleaning within the financial envelope of the
recurrent business case but that the model would be different than
the current model.

Ms Finn was of the view that its application represented a
responsible use of funding in light of the current position and
cleanliness standards.

Ms Charlton explained that vehicle cleaning was highly valued by
staff and therefore there was potential that the new scope of vehicle
cleaning could result in discontent amongst staff. Continuing, Ms
Charlton pointed out that, in recognition of this and staff morale, the
Trust was not reverting wholly to its pre-Covid-19 position but would
retain a level of support at ED for vehicle cleanliness. She
explained that it would be necessary to cease the contracts of
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approximately thirty agency staff and that eight staff would be
retained on a permanent basis. Ms Charlton acknowledged the
difficulty in releasing these agency staff and said they had been
employed by the Trust at the outset of the pandemic and had played
a critical part in the Trust's Covid-19 response.

She explained that, prior to the introduction of ED vehicle cleaning
during the pandemic, the Standard Operating Procedure of vehicle
cleaning involved operational staff carrying out an ‘in between
patient’ clean, as all health professionals would be expected to do
and she said that the Trust would be reverting to this practice, whilst
ensuring standards were maintained. She acknowledged that this
move in practice would have a potential impact on staff and
emphasised that it was about reverting back to business as usual
practice prior to the pandemic. Ms Charlton further acknowledged it
was likely that the move would not be well-received by staff and it
would be necessary for the Trust to manage the position. She
referred to the challenging financial position within the Trust and
across the HSC and said that the current position was not a
responsible use of public monies.

Ms Finn explained that there was a need to have processes in place
around the risk and said the monitoring processes in place would be
enhanced. She advised that any impacts would be identified
through the monitoring and said these needed to be understood
clearly with the necessary actions being taken quickly to address
any issues.

Ms Paterson commended the report and noted that the service was
being enhanced despite reverting to pre-Covid-19 arrangements.
She commended all involved in the appraisal of the current
arrangements, describing it as an excellent piece of work.

Mr Sowney welcomed the intention to retain an element of the ED
cleaning. He referred to the stations audited on a quarterly basis by
the Environmental Cleanliness Supervisors and sought further
clarification around the compliance level in Enniskillen.

Responding, Ms Finn explained that there had been issues with the
provision of cleaning services in that station. She advised that the

Trust now used its own staff to provide these services and that this
had taken some time to embed. However, she now confirmed that
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services were back up to the E.*xpe-:ted standard and any 1ssues
identified in Enniskillen had been addressed.

Mr Haslett referred to page 9 of the report which alluded to the fact
that Whiteabbey station had only achieved 59% against the
environmental cleanliness standard of 85% and asked whether it
was valid to note that, where the station estate was poor, this
impacted on environmental cleanliness.

Ms Finn acknowledged that there had been challenges with the
state of the estate and said cleaning had previously been provided
by the Northern HSC Trust (NHSCT). However, as a result of the
compliance levels, arrangements had now been made for the
cleaning services to be provided by NIAS.

The Committee NOTED the Hygiene, Cleanliness and Infection
Prevention and Control: - Key Performance Indicators:
Environmental and Vehicle Cleanliness: 1 April 2022 — 31 January
2023

- Infection Prevention Control (IPC) and Environmental Vehicle
Cleanliness (EVC) Annual Report for 2021-22

(SC28/02/23/05).

Annual Quality Report 2021-22 (SC28/02/23/06)

The Committee NOTED the Annual Quality Report for 2021-22.

Quality and Service Improvement: Falls Response
(SC28/02/23/07)

Ms Charlton reminded members of previous discussion around the
actions taken to respond to elderly patients who had fallen and who
were categorised as ‘long lies’. She explained that a ‘long lie” had
been defined as an individual lying on the floor for more than one
hour following a fall.

Ms Charlton advised that a pilot had been undertaken in January
and February 2023 when a range of dates had been identified to
test utilising CSD clinicians to operate a dedicated Falls Response
Vehicle when they were completing operational shifts.

Ms Charlton drew members’ attention to Section 3 within the paper
which described the benefits of this model. She indicated that early
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findings from January showed that there had been approximately
50% less conveyance to ED and the length of lie experienced by the
patient had reduced significantly. Ms Charlton pointed out that
JRCALC would advise that, if a patient lay for more than four hours,
the patient should be conveyed to hospital.

Ms Charlton acknowledged that the pilot was in its infancy and
undertook to bring further findings from the pilot to the next meeting.

Mr Sowney alluded to national guidance and the move away from
the standard of automatically conveying all patients to hospital who
had been lying for four hours or more and asked what the impact of
this would be in terms of the potential for rhabdomyolysis. He
sought clarification on whether crews assessed each patient on a
case by case basis and determine whether to convey to hospital.

Dr Ruddell confirmed that crews would assess each patient
individually. He explained that, as part of the Trust's response to
falls management, the Trust had worked closely with nursing homes
to offer advice in the event of falls. Dr Ruddell indicated that there
had been a culture in nursing homes of not moving patients who
had fallen. However, he said that he would encourage patients to
be moved after assessment, particularly if there was a nurse at
scene. Dr Ruddell said that the Trust would also encourage
patients to be given food and drink as well as medication if required.

The Committee NOTED the update on Falls Response.

11 Annual Pharmacy Update (SC28/02/23/08)

At the Chair's invitation, Ms Hanna presented her report to the
Committee describing the work undertaken in areas for example,
such as the management of Controlled Drugs; working with the
regulator; updating NIAS medicines; improving safety; pharmacy
clinical audit. Ms Hanna also described the Trust's plans for
external support for innovative improvements and identified a
number of risks and the action plans in place to address these.

Dr Ruddell acknowledged the tremendous work undertaken by Ms

Hanna since her appointment and reminded the meeting that the
Trust did not previously have a Pharmacy Lead.
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One of the issues highlighted by Ms Hanna was the regulatory
requirement for Patient Group Directives (PGDs) to be signed by
individual clinical staff to legally authorise use rather than the
historical approach of blanket reliance upon guidelines such as
JRCALC in place of PGDs. She said that she would be keen to see
an increase in the number of staff signing off on the use of PGDs.

Agreeing with this point, Ms Byrne undertook to discuss the matter
with other Operations staff and liaise with Ms Hanna to address.

The Chair acknowledged the significant amount of work being
undertaken by Ms Hanna and welcomed the efforts by the Trust to
put support arrangements in place.

Dr Ruddell said that the Trust recognised the volume of work to be
done and said he was grateful to the Chief Pharmaceutical Officer
for her support in ensuring further resources were made available to
assist Ms Hanna.

Responding to a question from the Chair, Ms Hanna explained that
there was a shorter process associated with secondments as
opposed to permanent recruitment.

Mr Haslett alluded to the Standard Operating Procedures (SOPs)
which needed to be revisited. Ms Hanna explained that it was her
intention that securing pharmacy support would allow other
pharmacy work to be progressing while giving her the opportunity to
revisit the SOPs. She indicated that revisiting the SOPs would also
assist in identifying any other issues which would need addressed.
Ms Hanna also made reference to the number of policies which
needed to be written.

Mr Haslett referred to the issue of Controlled Drugs being identified
as a risk for the Trust.

Mr Sowney commented that there was a significant risk in terms of
the number of policies to be drafted and asked whether the
completion date of December 2023 identified in the pharmacy
update had taken account of the intention to recruit two additional
members of staff.

Responding, Ms Hanna confirmed that her focus would be on
drafting the policies governing Controlled Drugs.
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Mr Sowney referred to the proposed digital access system and
asked whether such a system would have a positive impact on the
delivery and handling of Controlled Drugs in stations.

Ms Hanna said that this would certainly be the intention and added
that the Regulator had been very supportive of the Trust's intention
to explore digital solutions. She added that work was also being
taken forward to allow HEMS and the Advanced Critical Care Team
to order Controlled Drugs.

Mr Sowney alluded to medication errors which were recorded on
DATIX and sought clarification on what mitigation might be put in
place to reduce these or provide further support to staff in an effort
to reduce them. He referred to double person crews and asked
whether, mindful of the uncontrolled environment in which crews
practised, there was a process in place whereby crews checked off
drugs and fluids before administration. Mr Sowney acknowledged
the potential for errors to occur on occasions when there were
double person crews and believed it was important for the Trust to
mitigate against this and ensure support measures were in place for
staff.

Ms Hanna agreed with Mr Sowney's comments and said it was
important to ensure staff were educated and mitigations were in
place. She confirmed that this had been identified as a risk on the
risk register.

Mr Sowney referred to the PGD sign-off level and highlighted the
associated risk. However he acknowledged that Ms Byrne had
agreed to take this forward with Ms Hanna and other Operations
staff and said he looked forward to an update at the next meeting.

Dr Ruddell advised that the Trust had increased the number of
licences available to access JRCALC and confirmed that this would
be available to those who needed to access it.

Mr Sowney commented on the letter from the MRG outlining
responsibilities on possession and use of CDs which had been
circulated to all paramedics and queried why this had been
attributed an ‘amber’ rating. Ms Byrne agreed to follow this up at
the next Station Officers' Forum and provide an update at the next
meeting.
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There was brief discussion in relation to the Service Level
Agreement with a pharmacy provider. Ms Hanna said it was likely
that the Trust would experience an increase in medicines costs.

Mr Sowney suggested that it might be worth exploring the potential
for an in-house pharmacy resource.

Agreeing with this point, the Chair suggested that this could perhaps
be done at a break point in the contract with the pharmacy provider.

Ms Paterson accepted that such a option should be explored but
pointed out that it was likely the costs of staffing such a resource
would be considerably more than the current cost incurred by the
Trust and added that the service had been outsourced to transfer
the risk.

Mr Sowney pointed out that the Trust continued to carry an element
of risk despite outsourcing the service. However, he acknowledged
that the risk could be mitigated by strengthening the governance
arrangements in place.

Dr Ruddell said that he would not be opposed to exploring an in-
house option if there were sufficient resources to do so but
suggested it would be important to ensure the Trust’s internal
arrangements were robust in the first instance.

The Chair thanked Ms Hanna for her attendance and said it was
clear that her update had generated discussion. The Annual
Pharmacy Update was NOTED by the Committee and Ms Hanna
withdrew from the meeting.

12 Independent Ambulance Service Audit and Governance
(SC28/02/23/09)

Ms Charlton drew members’ attention to the paper which provided
the Committee with details of the process and development of the
processes for Independent Ambulance Services (IAS) to ensure
compliance with the Framework Scope and Service Specification in
terms of inspection, assurance and governance. She said that the
paper also provided an update on the progress of inspects and
audits carried out by NIAS on IAS providers to date as well as
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outlining the plans for next steps in relation to the development of a
new Framework and Specification.

Ms Charlton advised that the quarterly meetings with I1AS providers
were now much more robust in terms seeking assurances and
reviewing audit finding. She stressed the importance of identifying
learning and common themes from the unannounced inspections
undertaken. Ms Charlton advised that invitations were extended to
other HSC Trusts to attend the meetings as they were also clients
on the Framework. She added that other Trusts’ attendance was
important to allow learning to be shared across Northern Ireland and
said this learning had informed work being taken forward by the
Contract Award Group as they worked through the development of
a new Non-Emergency Framework.

Continuing, Ms Charlton said that she would be keen to carry out
more unannounced inspections but this currently was not possible
due to capacity challenges. She said that there was a need to
explore potential regional arrangements in recognition that all Trusts
were clients on the Framework and therefore other Trusts’
involvement was key.

She acknowledged the robust nature of the Framework which acted
as a second level assurance and the progress which had been
made to date. Ms Charlton pointed out that |1AS were not regulated
by the regulator and this needed to be taken into account moving
forward as she believed this represented a regulatory gap.

The Chair welcomed the improvements made and asked if the Trust
was content that any health and safety aspects identified were
being addressed.

Responding, Ms Charlton advised that a Trust officer attended all
health and safety inspections and ensured any issues identified
were addressed. She explained that any learning identified at the
time of the inspection was shared with the provider at that time.
This learning was then included in a formal learning letter to the
provider and shared anonymously with other 1AS providers.

Responding to a question from Mr Sowney on whether the Trust
had ever found it necessary to suspend a contract, Ms Charlton
confirmed that such a circumstance had not arisen. However, she
advised that the Trust had asked a provider to remove a vehicle
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from operation to undertake a number of actions identified in the
audit findings.

Mr Haslett sought assurance that the specification clearly set out
the Trust's expectations from providers.

Ms Charlton explained that there were currently seven providers on
the Non-Emergency Framework and said it was the responsibility of
the Trust as the commissioner to put in place arrangements to seek
assurance for the quality and safety aspects set out in the
Framework specification.

The Committee NOTED the update on |AS Audit and Governance.

Safety & Quality Aleris: Proposed Process (SC28/02/23/10)

At the Chair's invitation, Ms Keating briefed members on the
proposed process to strengthen governance processes around
Safety and Quality Alerts (SQAs) received by the Trust. She
described the DATIX system currently in use within the Trust and
explained that this was used to report on adverse events, manage
risks, complaints etc and added that, within this system, there was a
facility for the management of SQAs.

Ms Keating explained that SQAs focused on the dissemination of
regional learning for the HSC within Northern Ireland and were
issued to Trusts to support improvement in practice. She indicated
that the learning identified in SQAs may have arisen from
information provided from a variety of sources for example, Serious
Adverse Incidents (SAls), Adverse Incidents (Als), Complaints,
reviews by the Regulation and Quality Improvement Authority
(RQIA), legislative changes, medicines regulators, equipment or
device failures, national safety systems, independent reviews and
Learning Notifications.

Ms Keating advised that the system would enable the Trust to
record all alerts received and associated correspondence as well as
enabling the Trust to report any gaps/delays in real time and ensure
learning had taken place. More importantly, the system provided a
governance process for SQAs which had been received and which
had been determined as not applying to NIAS.
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She said that she would anticipate a report being presented to the
Safety Committee on a regular basis.

The Chair sought further detail on the content of such a report.

Responding, Ms Keating explained that it would be important, at a
basis level, for the Committee to be aware of which SQAs remained
open and which had been responded to with the ultimate aim of
reducing the risk to the organisation. She stressed the importance
of strengthening the processes in place.

Dr Ruddell acknowledged that a significant number of SQAs did not
apply to NIAS and he welcomed the process proposed by Ms
Keating.

Ms Paterson pointed out the proposed process would provide the
evidence that each SQA had been considered.

Following this discussion, the Committee NOTED the proposed
process for the future management of SQAs.

14 Research & Development (SC28/02/23/11)

Uﬂfﬂﬂuﬂ&tEl}F. due to time constraints, it was not pussihle for the
Committee to receive Ms Wolfe's presentation.

15 Date of next meeting

The next meeting of the Safety Committee would take place on
Thursday 6 April 2023 at 9.30am in the Boardroom, NIAS HQ.

The Chair advised that unfortunately he was unable to attend the
April meeting but had asked Mr Haslett to chair it on his behalf.

16 Any Other Business

There were no items of Any Other Business.
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THIS BEING ALL THE BUSINESS, THE CHAIR DECLARED THE
MEETING CLOSED AT 12.30PM.

§Ws 1IN

SIGNED:

DATE: 8 June 2023
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‘SAFETY' COMMITTEE REPORT TO TRUST BOARD 22/6/23

The Safety, Quality, Patient Experience and Performance Committee met on
Thursday 8 June 2023.

Identification of Risk

The Committee noted the difficulties in delivering refresher training to staff.
A major challenge is around the Trust's ability to release staff from
frontline operational duties to undertake the necessary training as well as
taking account of the current financial position. Work ongoing to prioritise
training with a view to developing a five-year plan. Proposals around
future delivery of refresher training will be included in the report of the
Strategic Review of Clinical Education.

Emergency Preparedness, Resilience & Response — action plan to
address recommendations

The Committee received an update on the progress to date in addressing
the recommendations of the review undertaken by the Association of
Ambulance Chief Executives (AACE). 24% of the recommendations
have already been implemented with planning underway to address the
remainder. A more specific report with key timelines will be provided for
the next meeting. It was agreed that an extraordinary meeting of the
Committee would be convened to look at this specifically.

NIAS PPI & Co-production Strateqy 2023-26 & NIAS Quality Strategy
The Committee recommended for approval both the PPI & Co-production
and Quality Strategies which will now be considered by the Trust Board at
its meeting on 22 June.

Annual Safequarding Position Report

The Annual Safeguarding Position Report is considered an important
overview and governance tool for all organisations and groups supporting
adults and children at risk or in need of protection. The Annual Position
Report is key in demonstrating organisational levels of compliance with the
RQIA Safeguarding Quality Improvement Plan issued in December 2019,
the Adult Safeguarding: Prevention and Protection in Partnership (July
2015) Policy, and Co-operating to Safeguard Children and Young People
in Northern Ireland 2017. The report has identified progress in relation to
the above as well as areas outstanding for improvement. The report was
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recommended for approval by the June Trust Board.

Governance of Safety & Quality Alerts

The Committee approved a procedure for the management and
dissemination of Safety & Quality Alerts received by the Trust and noted
that an annual report would be provided to the Committee to allow scrutiny
of implementation of procedures and monitoring of any trends. The
Committee would then provide the necessary assurance to Trust Board.

Strategic Review of Clinical Education
The Committee noted that the new leadership team was now in place.
Three areas of development now considered as complete, namely the
department name change to NIAS Clinical Education Department, Practice
Education Model for BSc (Hons) now embedded into practice and
framewaork for Newly Qualified Paramedics (NQPs) developed.

Performance Report

The Trust is transitioning to an Integrated Quality & Performance report
which will allow the disaggregation of key level information to Trust Board
and Committees.

The Committee noted the following:

Clinical Support Desk (CSD) Update

Since October 2017, CSD clinicians have been remotely assessing
appropriate 999 calls and signposting patients to patient care pathways or
an ambulance response. Between 1 Aprnl 2022 - 31 March 2023, 13 CSD
clinicians managed 6,827 incidents without sending a response. Regular
audits of CSD activity are undertaken.

Community Resuscitation Update
The Community of Lifesavers Programme was launched in January 2023
and, since then, over 230 teachers have received their Ambassador
training, providing them with the knowledge, skills and resource to train
pupils in their school.

There are over 4,000 members of the public in NI who have a minimum
Basic Life Support training were activated as GoodSAM responders on 7
February 2023.

Currently over 2,700 Automated External Defibrillators (AED) registered
with NIAS on the Circuit National defibrillator database. The first ever
defibrillator campaign in October 2022, Shoctober, ran over four weeks
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and resulted in over 120 new defibrillators being registered.

Infection Prevention Control (IPC): Environmental & Vehicle
Cleanliness (EVC)

The update provided a summary of Trust performance in relation to Hand
Hygiene (HH), PPE and E-Learning KPls. As a result of a reduction in
compliance levels, HH and PPE auditing were paused in May to support
informal education at EDs during May 2023 in relation to dynamic risk
assessment and transmission-based precautions now advocated in
recently published respiratory guidance.

The summary also included an overview of the IPC Team management
of alert organisms and the RQIA style environmental cleanliness auditing
undertaken.

Learning from Incidents: Medical Devices Incidents & Adverse
Incidents

Adverse incidents are one of the key markers of success in relation to risk
management, corporate and clinical and social care governance
standards. The report provides details of medical devices incidents and
adverse incidents between 1 April 2022 - 31 March 2023.

Back to Agenda

252


http://www.tcpdf.org

