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Minutes of Trust Board held at 10.30am on
Thursday 12 December 2024 in the Boardroom, NIAS HQ, Knockbracken
Healthcare Park, Saintfield Road, Belfast BT8 85G

Minutes

1 | Welcome, Apologies & Declarations of Conflict of Interest |
Present:

Michele Larmour, Chair

Dale Ashford, Mon-Executive Director

Paul Corrigan, Non-Executive Director

Phillip Graham, Non-Executive Director

Phelim Quinn, Non-Executive Director

Michael Bloomfield, Chief Executive

Michelle Lemon, Director of Human Resources & Organisational Development (HR
& 0OD)

Rosie Byrne, Director of Operations

= Dr Nigel Ruddell, Medical Director

& & 8 & & 8 @8

In Attendance:
* Maxine Paterson, Deputy Chief Executive & Director of Planning, Performance and
Corporate Services
Lynne Charlton, Director of Quality, Safety & Improvement
Meil Sinclair, Chief Paramedic Officer
Simon Christie Interim Director of Finance
Nick Henry, Assistant Director of Governance, Risk and Assurance
Andoni Arandia, Assistant Director of Planning, Performance and Stralegic
Transformation

" & ® & 8

Apologies:
Jim Dennison Non Executive Director

Conflicts of Interest:

Mo conflicts of interest were declared.
Z Minutes of the previous meeting of the Trust Board held on | TB12/12/2024/01
24 October 2024

er——— e i

The minutes were proposed and seconded.
3 Matters Arising TB12/12/2024/02

Ms Paterson confirmed that the accountability meetings held with Directors did not reduce
assurance around ability to deliver expected plans by the end of the year.

The Chair highlighted the importance of the NEDs to complete their mandatory training.
Due to the interim secretarial support, the Chair has asked the NEDs to take on the
responsibility to contact the office and ensure they are booked into and complete any
outstanding training.
4 Chair's Update Mo paper

For Noting
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The Chair provided an update on her recent engagement activities, including visits to
frontline staff out on the road and situated within Emergency Departments. She noted that
staff were appreciative of her presence and the opportunity to share their experiences
directly was welcomed.

As part of this, the Chair acknowledged that frontline staff generally have good ideas on
how to make improvements and to that end the Chair sought to understand how staff
surface ideas and contribute to organisational improvements. In response, Ms. Charlton
outlined the staff engagement initiatives led by the Q5| department. These include informal
lunches and curry nights, which provide opportunities for open discussions on innovation
and service improvements. To supplement that Ms. Charlton also introduced the concept
of GRATILX, an initiative designed to capture and implement innovative ideas from staff.
She noted that similar systems have been successfully implemented elsewhere, and the
team has been exploring how this could be adapted for NIAS. The Chair welcomed the
initiative and emphasised the imporance of encouraging staff to take the lead in driving
innovation.

To enhance transparency and engagement, the Chair proposed inviting some NIAS staff to
attend and shadow certain Board meetings. This initiative aims to build confidence and
awareness among staff regarding Board-level decision-making. Mr. Graham confirmed his
support for the proposal, and the Chair requested thal a formal procedure or structure be
developed, leveraging Mr. Graham's expertise.

The Chair followed by expressing significant praise for the service she had observed on
her visits, commending staff for their compassion and dedication in delivering patient care.
However, she acknowledged the ongoing challenges associated with late handovers and
provided assurance to those she talked with in regard to the many discussions had taken
place to address these issues.

The Chair advised that the Mid-Year Reviews for Directors had concluded, and the Board
noted and accepted the outcome from the exercise. Additionally, the Chair updated
members on discussions she had with the HR Director and the Permanent Secretary
regarding senior executive pay and the expected process and timeline for the same.

The Board acknowledged these updates and supported the next steps outlined.

5 Chief Executive’s Update Mo paper
For Noting

Mr Bloomheld provided an update on the following key issues and activities since the last

meeting:

. Following discussion with the Permanent Secretary and Trust Chief Executives in
relation to the need to release NIAS staff at the end of their shifts to avoid late
finishes, there has been considerable work facilitated by the RCC to develop plans
to introduce a targeted approach from 19 November 2024, An update on this is
provided later on the agenda.

. Mr Bloomfield welcomed 41 newly qualified paramedics to NIAS at the end of
October, including those who graduated from the first BSc in Paramedic Practice at
UU. They are currently undergoing training and will start operational duties before
Christmas. He will be attending their graduation ceremony on 17 December 2024,

. He was also pleased to report that 24 EMTs also completed their training in
Movember 2024 and would provide further operational resilience for the Winter
period.

- In addition, 24 new ACAs will complete their training next week.

Back to Agenda
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. Mr Bloomfield reported that he attended the monthly PTEB meeting accompanied
by Ms Paterson and Mr Sinclair to present the NIAS Clinical Strategy. A
presentation highlighted progress with alternatives to ED, including the mental
health pilot in the Control Room, and outlined the further potential of the ambulance
service to support transformation. He advised that the presentation was positively
received by PTEE members and there was agreement to extend alternative care
pathways, to roll out the Mental Health pilot {subject to funding) and to explore the
potential for paramedics to support GF practices. It was agreed that all Paramedics
who work in the HSC system will be employed by NIAS.

. Mr Bloomfield represented MNIAS at the Festival of Remembrance on 2 Movember at
which NIAS staff participated for the second year in the muster. He advised that he
hoped by next year staff will have a dress uniform to attend such events.

. Mr Bloomfield advised that he attended the Health Committee on 21 November
along with the other Trust Chief Executives. The meeting focused on winter
planning. Children’s Services and the financial position. Mr Bloomfield outlined the
range of areas Committee members asked about in relation to NIAS.

. He attended a reception at Hillsborough Castle on 28 November 2024 for the NI
Honorary Consul to Ukraine attended by the Secretary of State. He advised that
MNIAS is due to donate a second decommissioned ambulance (o the Ukrainians in NI

Charity.

- Mr Bloomfield reported on a successiul go-live of the new CAD system on 26
Movember and commended everyone involved for the excellent planning and
implementation.

. Mr Bloomfield and Ms Paterson had a first meeting with SPPG under the new

Support and Intervention arrangements. He explained the five levels of escalation

Further meetings are planned every 6 weeks, also to be attended by the Chair or
another non-executive Director The Chair advised that she will attend the first
meeting to understand the process and consider future representation thereafter.

. Mr Bloomfield advised that he had met with the NIAQ in relation to their study on
delayed ambulance handovers. He expects to receive a final draft in the next week
to provide any further comments. He understands the report is due to be published
in February.

. The Minister had visited the RCC the previous day and observed the daily call with
Trusts on what was a particularly busy day with considerable delays. He indicated
that he was impressed by the role of RCC and saw it as a good example of the
system working together. He also visited NIAS Control Room and heard about the
pressures facing the service.

. Finally, Mr Bloomfield reported that he had represented NIAS at a number of Carol
Services, including the first one organised by AANI which was attended by patients
and families who have used the service.

and advised that SPPG has assessed NIAS as level 2 for two areas of performance.

6 Trust Corporate Scorecard & Performance TB12/12/2024/03
Report (October 2024)

___|ForNoting |

Ms Paterson took members through the NIAS Trust Performance Report for November

2024 indicating that the report continues to evolve to enhance transparency and drive

improvement efforts across the organisation.

Ms Paterson spoke to some key highlights and started with operational performance in
which demand saw a year-on-year decrease in call and incident demand (reducing -5%
and -13%, respectively).
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In regards to response times; Category 2 response times remain critically high at 58
minutes, which is an increase in51 minutes from last year, driven by hospital handover
delays, ASOS, and shift management protocols.

In regards to Clinical Performance, Ms Paterson spoke to a number of metrics including
Hear & Treat rates which decreased to 5.4%, and See & Treat which fell to 13.5% and
reminded members, this performance can be influenced by demand and the opportunity of
calls to be triaged.

There are notable improvements in Out-of-Hospital Cardiac Arrest (OHCA) survival rates,
with ROSC for shockable rhythms improving from 34.7% to 50% and 30-day survival
increasing from 5% to 6.8%.

Ms Paterson then spoke to system Performance & Handover Delays, which saw over
11,600 hours lost in October due to delays exceeding 15 minutes, reflecting a 2% month-
on-month increase, furthermore 20% of patients waited over 2 hours at EDs despite NIAS
conveying fewer patients than in previous years.

Ms Paterson emphasized we have seen a quarter-on-quarter deterioration in long
handover times, impacling service capacity.

In respect of Non-Emergency & Independent Ambulance Performance, we have seen Non-
emergency activity has reaching its highest level since COVID and the service is on track
to meet its 10% improvement targel in Patient Care Services (PCS) journeys, with over
5,100 additional patient journeys completed year-to-date.

Ms Paterson then touched on service Quality & Workforce Considerations, focusing on
Serious Adverse Incidents — citing 14 reviewed, with 4 formally reported, Timeliness for

complaints remains an issue, with an average response time of 55 days, and the reasons
for this have been rehearsed.

There has and remains a marked improvement in sickness absence rates from 14.65% in

October 2023 to 10.05% in October 2024, though mental health-related absences remain

the predominant issue and finally there has been a 28% increase in safeguarding referrals
which correlates with enhanced Level 3 safeguarding training for frontline staff.

While progress is evident in some areas, significant challenges persist in response times,
handover delays, and staff well-being.

Strategic interventions around workforce planning, operational efficiency, and system-wide
collaboration will be critical in achieving improvement.

Ms Paterson then welcomed direct questions and invited fellow Directors to comment on
areas pertaining to their responsibility.

Ms Lemon referred members to the improved position of sickness absence and 10.68%
which represented a significant improvement on the same period the previous year. She
advised that mental health related absence remained the highest contributor to absence
levels and described associated work to support staff through the Critical Incident Stress
Management (CISM) tool and newly established Health and Wellbeing Team.

Mrs Larmour indicated that it was important for the board to recognised that significant
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improvement had been achieved however remarked that the level sickness absence
remained comparably high. Ms Lemon acknowledged this and advised that Maximising
Attendance remained in a project context. She explained that this involved continuing
escalated performance management arrangements and dedicated focus on continuing to
embed improvements achieved and to seek to continue to progress these,

T Finance Report (Month 7) TB12/12/2024/04
For Noting

Mr Christie presented the finance report for month 7 to 31 October 2025.

= The Trust is reporting year-to-date (YTD) expenditure of EBB.7m with an
underspend of £1m against reprofiled budgets.

« Easements in pay budgets are expected 1o continue to the end of the year. This is
due to the recruitment of staff not happening as quickly as originally anticipated.
Plans are being made to utilise these funds fully, in consultation with SPPG.

= A savings plan to deliver the full £2.475m has been developed and is included in the
report. This plan will not impact on service delivery.

In summary, the Trust continues (0 forecast a break-even position at year end.
The capital budget is under significant pressure with a forecast pressure of £1m.
The Trust has bid to the DoH for additional funding.

= |n the absence of additional funding the Trust has made plans to with within its
current Capital Resource Limit (CRL).

'8 | Update on Late Finishes -

TB12/12/2024/05
For Noting

The Chair welcomed Dean Sullivan, Programme Director of RCC to the meeting to provide
an update on the work to address Late Finishes, in particular the recent focus on
processes al shift end / start times 1o assist in addressing the impact late finishes were
having on staff welfare.,

Background and context provided in this regard, including the potential for Trade Unions to
escalate existing AS0S in the absence of demonstrable improvement also noted, and that
TUs had agreed to pause additional actions pending measures to be introduced to reduce
late finishes.

Following engagement with all Trusts and DoH it was agreed that RCC would develop a
new approach with particular focus on shift end times in the first instance.

Following preparatory meetings which included x3 specific asks of NIAS :
~ Action to address hospital destination for HCP patients and other ‘patient / family
choice' decisions o be determined by NIAS
»HALO capacity at larger EDs o be reviewed and enhanced where possible
# Ambulance support for discharges to be enhanced

The above 3 actions for NIAS delivered, and RCC had also asked other geographical
Trusts to put in place a range of measures to support this process.

New arrangements were introduced on Monday 18 November (soft launch) with go-live
from Tuesday 19 November 2024, Ongoing sharing of daily monitoring data introduced as
well as weekly regional review meetings.

Analysis of consideration of impact included ambulance handover delays over time shift
completion delays over time and compensatory rest over time.

Back to Agenda
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Whilst it was noted general USC performance had been particularly challenged in recent
weeks at the time of Trust Board RCC noted that it was very early following establishment
of new arrangements to reach a firm view on their effectiveness and impact. Further
analysis would be reguired of data.

DS advised that there were some ‘green shoots’ of impact and changes to / escalation of
the existing arrangements will need to be considered in the future,

P Corrigan gave an example of his personal experience whilst out on a ‘ride along’ in the
Morthern Division, and his view of the engagement with and understanding of the process
by some ED staff.

Discussion continued with TB members seeking to better understand some of the limiting
factors in realising significant impact.

MNext Steps: It was agreed that given that the project was in the early stages, further
monitoring would be required and brought back to the relevant meetings and commitlees,
1o determine effectiveness, next steps and potential for further escalation if no
improvement made,

9 Incident Response Plan TB12/12/2024/06
For Noting

Incident Response Plan was noted.

10 Presentation on Research and Development at NIAS TB12/12/2024/07
For Noting

Ms. Julia Wolfe, Research & Development Lead, presented an overview of NIAS's R&D
strategy, highlighting its importance in improving patient outcomes, organisational
performance, and staff satisfaction. She outlined key milestones, including governance
structures, the establishment of the R&D Oversight Group, and the introduction of
Research Paramedics. Ms. Wolfe also discussed future plans to expand research capacity
through Research Assistants, Fellows, and Clinical Academic Research Careers (CARC),
alongside opportunities for PhD-level research and clinical/commercial studies. Mr.
Graham expressed strong support for the R&D work, emphasing the importance of
academic recognition and how this should be reflected in career progression and salary
structures for research-active staff. Mr. Corrigan praised the progress made and sought
clarity on the next steps, particularly around implementation and securing funding. He
stressed the need for funding to be prioritised from the outsel rather than as a secondary
consideration. Mr. Sinclair commended Ms. Wolfe's dedication, stating that her
determination has been instrumental in advancing the R&D agenda. He acknowledged that
further discussions would be necessary to maintain momentum. Mr. Quinn reinforced the
importance of sustaining research capacity and capability within NIAS. He highlighted the
potential for collaboration with the Shared Island initiative potentially, stressing that it would
be a significant loss if the organisation could not continue building on its achievements in
this area. The Chair inquired whether NIAS had ever needed to turn away research
opportunities due to capacity constraints. Ms. Wolle responded that they work hard to
avoid saying no, keeping doors open with potential stakeholders. She noted that research
prioritisation is an ongoing, self-assessed exercise and emphasised the desire to continue
expanding NIAS's research scope. The Chair also questioned whether NIAS's research
priorities were effectively aligned with the broader Planning and Performance Strategy. Ms.
Paterson acknowledged that research integration within the organisation was still maturing |
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and that ongoing resource development would be required to enhance both short- and
long-term research capacity. The Chair suggested exploring the feasibility of an Innovation
Hub to support NIAS's research ambitions, providing a structured environment for research
and innovation. Mr. Graham and Mr. Quinn offered their support in developing this concept
further.

Board members reaffirmed their support for Ms. Wolfe and the R&D team in progressing
these initiatives,
11 | Committee Business: TB12/12/2024/09

Safety Committee

Mr Ashford provided a brief synopsis of the committee as anticulated in the minutes
presented within the papers. Mr Ashford noted progress in controlled drugs management,
with nearly all recommendations implemented. In regards to EOC, training accreditation
had been a positive development and recruitment efforts are ongoing to strengthen the
EFRR team, with a focus on HART expansion and cross-border collaboration.

Independent Ambulance Services govemance remains a concem, and discussions are
underway with the Department of Health regarding potential regulatory oversight although
a number of subsequent conversations on who can take ownership of this will determine

next steps.
Members noted the update.
PFOD Committee

Mr Caorrigan and Mr Quinn spoke to some of the focus of the committee, the Ops
Management Restructure review noted recruitment for key roles is progressing, and a high-
level implementation summary will be shared and has been at a subsequent committee in
November.

Discussions at PFOD also focused on the Trust maintaining its break-even position, with a
E£1 million savings plan still under review.

Furthermore, a welcome update on HR on maximising attendance, and addressing long-
standing absence cases. A cultural improvement plan is in development, and the
committee reinforced its focus on sexual safety. The committee welcomed that HR audit
recommendations are mostly complete, with internal audit satisfaction noted.

Members noted its update.

12 Date and venue of next meeting: 20 February 2025 at
09.20am in the Boardroom, NIAS HQ
13 | Any Other Business

Ms Paterson advised they have been involved and supporting the DoH consultation
process on the reconfiguration of hospital services. This is a DoH consultation and it was
important that NIAS attend as an opportunity to hear feedback from patients and especially
the challenges for the rural community. Ultimately NIAS support the approach as it involves
‘planning’ rather than the reactive situation MIAS has found themselves in from other
unplanned changes. Ms Paterson will embark on visits on each Trust locations, Ms
Paterson and Ms Byrme will attend the first visit next week in Omagh.
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The Chair shared she will meet with Save our Acute Services. Representatives. A number
of invitations had been sent and the Chair advised that she is aware the group have met
with Mr Bloomfield and Dr Ruddell. Mr Bloomfield conveyed to the Board the intention
behind the group and outcomes of the meetings he had undertaken. had met with them.

However, a second invitation has now been received for a meeting with the Chair however
details of the request they have sent is yet to be considered.
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Executive Summary

Thes Truest Pedarmance repor conlinues io evolae, and you will nolice changes over he coming manths 1o S report to belp everyons in the ongansation understand whens performance is good and where we need 1o drive
improvamants,

Call ardwer demand in EAC Tor December 2024 increased by 8% when companed o December 2023

Incident demand in Decembsar 2024 has dacreased by 6% when companed o Decembar 2023

Faliamts cormsayad 1o Hospilad duning Decmber 2024 has aled decreasad by 127% when compansd 1o Decamber 2023
Decemboer 2024 saw an average rumber of patients conveyed o Hospital por day of 241 pationts

¥ B & &

Response Times:
B Hu-nmmumauhMMSWMWMHIW.MWmhMWMM
+  Cadegory 2 nesponse limes are exiremely conceming remaining significantly hegh at 1 hour 50 mins for Deoember 2024, This s companed with December 2023 where calegory 2 performanoe was 1 hour 13 mins.
= Thas is linked Lo the Toloeing:
+  Incrossing delays in Hospital Handowers
+  ftipn Shoet of Sirike (4505). Category 1 calls are the only calis being responded o in the last hour of shift
= Changes o the working anangements of relief staff i the star of ghifll
+  Thi gnd of ahaf] peotocol conlinuas bo ba implamanted across the inist
= Sanding oncoming cews o ED bo rebeve [ate finshed cnmes;
=  Hoplding calls ai the and of shift untl the relieving crow(s) is relased from EC;
= Providing compensalory resl o any onew finished laber than

Climical Performance:

i T T
+  Thi Clnical HAET rale increased in Docember with an guthem peaiion of 10.4%,. which was an increass from Novembar 24, Chnical Soe & Treal also increased mn Decembar 20024 o 15.2% from 14.7% in Movembar 2024,

Complas Cases
- Emmmmmm“mlmﬁghm 9% of all calls arsasnsd 'l'll:-\Mﬂ"l:lbli'ETl'ﬂl'l'II krwn Complax Case. Fnancial Yesd 2024 25 has gaw & 14% ncreasa o ﬂmmm:mwﬂﬂ Financial
Yaar 205324,

Qut of Hospetal Cardiac Arras!
Plaasa node dala only availabie o Aug 24 due 1o dals lag,
«  Increass in the median for Reten of Spontaneous Circulation (ROSC) on all workable cardiac arrests from 16.9% 1o 22.5% from 2022.23 fo 2023.24. Along wilh Increase in the median for ROSC for shockable carkac

arests from 34.7% 1o 50% from 2022 2310 2023.24
+  Increase n the 30-day surdval rede for cardiae amest nom 5% 10 6.8% froem 202223 10 2023.24. 30-day surdval increase for shockabie rdnms Trom 1508% to 23.8% from 2023823 to 2023.24
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Executive Summary

System Performance:
Handayer:
+  Deoprbar 24 aaw thi rust lose > 14k hrs with hardower dalays > 15mins this is an increasa of 22 3% from the hows lost in Novambser 24, were the trust lost >11.5K

+  The patients wailing langer than Zhrs 1o handover ot Emangency depariments sne deleniomnsng quarer cn guarter far Financial Year 202324 from Q1 14.9%, G2 16.7% 003 21 8%
+  20% al &l arivals at ED in Novesber 2024 (1953 palients) waited over 2hrs 1o ba kanded aver. Ths s despite NIAS conveying ihe leas) rumber of palients i EDS in the past 24 months.

Hon-Emergency Performanca:

Despiile an approo. 20% vacancy rale the Servior is on beget i meed the Improsemaent tanget of 10% (BO00) in PCS joumeys, year 1o dabe comparnson shows 5,500 more patent joumeys than 23724

Significan! progress continues with tho improvement targel of reducing stall absence through sickness currently meeting the impeowemand Eanged

Thi: neads bed additional IS depiayments am significanily redusng the numbes of "Canceliations by NUAS®, Dec '24 figure was down by 5% in comparaon lo Dec 23

Servicn Demand, Total Aclivity and PGS Shana of Acthvity measurements wore all lower than recent months (seasonal vanation) but all show increases in comgarison o Dec "33

Loading Facior remains plateasad a1 around 1.4, Furihar improvamant will be depandanl on DRogreseng iB60es such a5, batar maitching siafl nolas 10 serace need and sagnilicantly mducing (e vacancy rabe of ALA
posts. in addgion, fulure considerabon is nequired in respect of understanding loading factor as a measure ol efficiency in planned versus unplanned activity {cutpatient | scheduled reatments versus descharge! ransders, )
wihaie respansdivensds and aghilty may be mons delarminiebe of aamae.

+  Porfoemancs against Palient Expenence KPis nemasns low, A riviees with patent reprasaniaives of how we should be assessing patient axpenence |5 required and planned balone e end of 2024

- & B ¥

Independent Ambulance Performance:
Patient Expedence

+  FIP1Y invwaed pournens — Yiaar o daie average of 4T% compliande an increase irom 41% in same penod 2324, OF the non-comglant joumeys 51% ane wilhin 30 minutes of The laegel,
+  FP 2 Outward Joumioys = Yaar to dale average of 87% complisnce a deonsase from 6% in same porod 1524, O tha non-compliand Journdrys 5% are within 30 mirwnes of e tangad.
Productvity

+  Todate in 24728 WS activity accounts for 26% of non-emerngency aclivity companed o 28% for the same period in 2324,
+  Wncreased use of LAS B duss 1o 0Mgoing vacancias wilthin ha Bbr and a largeting of reducing cancallalion raes. Cancalla®ong by NIAS in Ded wans 5% below Ded "23 Igure
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Executive Summary

Tk s H

. MMWMHFHMMSNIMUM:I mﬂ‘uTmllﬁuH}hqiﬂdm-gDethhfﬂ The B-week limalrame for submission of SA] reports io SPPG remains challenging and the curenl averags ime for
complation remaing unchanged from the 23724 average of 98 days |14 woeks),

+  Duwring Decombeer 2024, the Trust reosived 32 complaints, no nisw compiaints waene sccepied by NIPSO for investigaton. 35 compliments wene received, and 1 Jstones submitted via cane opinion, 24025 perfomance
agansl the 2-day acknowdedgoment KP1 has been sirong at 100%., howewer saveral faciors. have impacied on the response within 20-day timeframe, which as of the end of December 2024 was averaging al 44%
compared lo YTD average of 53%.

+ Safeguarding referrals have increased by 28% in FY 2024.25 when comparned with the same perod in 202324, Mearty 400 stall have completad thesr Irpining with a plan in place i achigve B0 irained statl by Mach
2025,

Absgncy Managament;

+  The Financial Year Sicioness sbasnce rate is 10.44% for the trusl. Decamber 2024, manihly for sicioness abssncs rata Fas incroased i3 10.05% from BB in Navember 2024, a dacrsase in tha manthly positian from e
summaer months. Thens has been 8 marked improvemant in comparing the Decembsar Year on Year posiions, wheng Decamber 2023 was 14.90%,

+  G0% of tha Trusls sickness absencs ks contained within the following calngories (Mental Health, injury | Frachure, Mscelaneous. Influenca and Uniorwand sccident )

+  Tha largest category for sickness absence within the lrust is for mental health reasons, with stress being the provalent reascn,
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Corporate Scorecard > Dashboard /,/.-) Key Metrics December 2024
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Corporate Scorecard > Dashboard /,/.-) Key Metrics December 2024
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The level of demand each ronth has a direct relabonshep on our parfonmance melrics. Ensuring we make the most appropeiabe response i citical 1o managing demand effectvely and therefore making the
misi of our resources and capacity o respond fo our most critical patienis,

Thiz analys#s below describes: Calls Answered and Call Answaring Perdomance

359 Calls Answerod

| Call Answering Pordormance and Deplicats Calls |

ey BNl I 7] W " v
y
H
. '
. |
H |
] .l
] 5
5 |
i |
= 4
I 1
- 3 5 & i I P
- . e i ’ F agal i -y . . 1
mr

» December 24 has seen an ncreass in demand levels of 8% when compared with December 2023, The call demand into EAC for 2024 25 Financial Year 10 date has saw an increase of 4% than the
Financiad Yaar 202324,

+  December 2024 saw an average of TED, 9503 calls par day being answered by EAC which i an increase from 887 calls par day in Mowember 2023,

= Call Answaring performance despite missing largel remained sirgng given the challanges in Decembar 24, Tha Decomber 2024 call answering parformance was B6% which was just balow the [
standard lor e month. [

= Duplicate Calls wene exceplionally high during December 2024 al 13,223 which is an inerease of 37% when compined with November 2023,
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m Emergency Demand Performance >> Operational Demand >

The level of demand each ronth has a direct relabonshep on our parfonmance melrics. Ensuring we make the most appropeiabe response i citical 1o managing demand effectvely and therefore making the
misi of our resources and capacity o respond fo our most critical patienis,

Thiz analys#s below describes: The Demand for Ambulance responses and The numbers of patients conveyed to Hospéal

Reosponse Demand | | Convayances io Hospital

Jan

[ Erel SR R
2 = it e ¥ - T—— =i e
M,

» December 2024 has saen a decrease in incdent levels of 6% when compared with December 2023, The Incident demand for 2024.25 Financial Year lo date has also decreased by 9% compared with ,
Financiad Yaar 202324,

Paitars Conaspad

+  Docember 2024 saw an average of 486 incidents per day requiring an ambadance response,

=  December 2024 conveyances decreased by 12% when compared with Decembar 2023, The numbers of patsents conveyed io hospilal 2024 25 Financial Year 1o date has also decreased by 8%
compansd wilh Financial Year 3023 24

=  December 2024, saw an average of 290 pabents conveyed o hospilal per day,
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Month Dec-24

Category 1 response - Mean
Category 1 response - 90th Centile
Category 1T response - Mean
Category 1T response - 90th Centile
Category 2 response - Mean
Category 2 response - 90th Centile
Category 3 response - Mean
Category 3 response - 90th Centile
Category 4 response - Mean
Category 4 response - 90th Centile

O

Back to Agenda

Responsa Times Scorecard

Benchmarking (Latest Month)

Mol & targed

Mot & target

Mational Data Best in Ranking
April) Class (out of 12)
00:12:03 | 00:12:0% ] [ 00:08:40 | 000655 12
00:22:59 | 002313 ]“ 00:15:2% | 00:11:4% 12
00:16:10 | 001607 || 001050 | 000756 12
00:30:55 | 003055 || 001939 _| 00:13:48 12
00:58:20 | 005847 || 004726 | 00:27:35 12
02:09:05 | D212 ” 01:41:40 | 00:59:36 2
022405 | 02:26:26 ]‘[ 03.02:00 ] 01:1429 "
06:19:27 | os2321 || 072103 | 024438 12
025239 | 02:57:30 H 03:21:37 | 01:33:15 2
07:24:18 | 07:34:33 J I 08:15:464 | 033113 1
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ECTRD e e
CATEGORY 1 and CATEGORY 2 Response Times are measwned based on the maan and tha 30th centile of the response lime provided.

The: target for & CATEGORY 1 call response Sime is B minubes (15 minutes for the S0th centile),
The targed for a CATEGORY 2 call response time is 1B minutes (40 minutes for the S0t centile),
CATEGORY 2 Performanca

CATEGORY 1 Performance

0158
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Category 1
Decemizer 24 Category 1 mean response ime was 13 minutes 16 seconds; while the Category 1 Bith centile was 25 minulas 24 seconds,
December 24 continues o 86 a challgnging Category 1 maan response position Tor the Trusl. This i replicabed on the Categony 1 80th centile pedormance

Category 2

¢ December 2024 Calegory 2 maan responss time was Thour 50 minutes 16 seconds; while the Calegony 2 90th cenlile was 4 hours 15 mimsdes T seconds,
= Baoth the Categony 2 mean and 90th centile responsea limas remain a challenge in December 24. Thede ane & member of actions that have been particulasty impactiul on performance:-
= Parsistiencs in handover delays =2h, oullingd in slides Rether in this papar,
= Action short of Stike (AS0S8) & impacting our calegony 2 regponse limes.
+  Changes o the working arrangaments of reliefl staff al the stan of shift,
o Realigsing créws al ED al ihe and ol shill wilh oncoming oréws.
= Providing siaff with compensatory rest for those late finishes over 1hr,
= The delay in ihis category 2 responsa tima ks having a significant impaci on patient safety
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Responsa Times

CATEGORY 3 and CATEGORY 4 Response Times are measured based on the Bith centile of the response time provided.

CATEGORY 1 Performance

CATEGORY 4 Performance
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As outlingd in the previous slide, calegory 3 response times are impacied by the same root causes,

Category 4
is wary low and responss times can be impacied significantly on a dadly basis.

= December 24 Category 3 mean responsa Bme was 4 hours (mins; while the Category 3 90th cantile was 13 hours 05 minudes, over 11 hours above target.

* December 24 Categary 4 mean response Gme was 1 hours 43 mimedes; while the Category 4 90ih centile was 2 howrs 55 minutes. 1L mus! be noted thal the volume of Category 4 calls received by NIAS
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Efficient Job cycle brmes are cilical 1o our response 1o patients across e region.

Bebow i3 an anatysiz of the rends in the Average Job cycle limes fod oo emengency cals.

Conveyed Job Cycle Times [ Hon-Conveyed Job Cycle Times
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| Conveyed Average Job Cyche Times
| * December 2024 Conveyed average job cycle time was 3 hours 08 mins (188mins ), when compared with Decembar 2023 the average job cycle ime was 2 hours 52 mins (17 2mins).

| « The 2024.25 ¥YTD conveyed average job cycle time is 2 hours 43mins , whilst in 202324 the average job cycle time was 2 hours 31mins. This is an increase of 12mins batween the two pariods.

| Mon-Conveyed Average Job Cycle Times

| = December 2024 Nom-Conveyed average job cycle ime was 1 hour 31ming (9 1mng), when compared with December 20023 the average job cycle eme was similar a1 1 hours 22ming (32mins),

[+ The 2024 25 YTD Mon-Conveyed average job cycle time 1= 1 hour 23mins, whilst in 202324 the average joib cycle time was 1 hours 15mins. This is an increase of 8 mins babaeen the beo pariods.
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Planning has commancead to idenify the key projects for the delivedng value programme for 2024.25, service mprovements will be dentified and Fnplemenied through the programme and regular
updates will ke provided o Trestboard throughout the year,

Engagement Sessions have cormmenced across the organisation 1o infomn management and Trade unions ol the Operalional Restroclune proposals, thal will be imphlamented within the onganisation
over he coming months, Communicakion strategy being developad to inform wider crganésation of the proposals,

Agddisional mitigation has been employed ab the end and star of shills 1o reduce the impad! of lale finishes on Slafl. The Trust B cemently usng its own stall 1o relieve crews @l ED. This essentially
means that these crews coming on shifl are tasked o make their way to Emergancy Departmendts o allow those crews finishing Lo get eway &8 close bo their finksh time as possibla,

The Emargancy effciancies improvement group has besn establshed. targeting improvemeants with Calegory 1 respone lmes.

SOP for Category 1 release policy endorsed by AD forum and for sign off by SMT WG 14% Oclober,

Emergancy Annual Leave S0P complate and andorsad by AD fonum for SMT sign off WIC 14" Oclober.

Work k= being pricnitised to develop principles and approaches to infreducing enhanced rolas to suppen siaff bealth and wellbeing, along with delivering oparational cover during mes patients
nequirg B Trusts services, |t is planned that Soulh-East division will go Fve January 2025,

Challenges with Duplicate Call continue to persist at a high levels within EOC as oulhined earlier in this reponl. EOC has reviewed the process and how i can be address, with the rendew of the
dalay scripls within EQC 1o deal with thase callers, whilst ensuring patient salely. Alongsida this, SMS massaging conlinuas o be sant 1o 999 callars (with exception of Calegory 1 and HEP calls)
from mobile phomnes informing the caller 1o only call back il there s a change in the patlent's condiion,

MIAS have commetted o work with GIRFT colleagues 1o develop a full understanding of the regional Directory of Services (DOS) and actions to deliver this recommendations will be taken boreard
with suppan from our RGO afliiabes,
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The evel of dersand from Compbes Cases has a dinect relationship 1o demand in our Control Room. Ensuring we manage these patients effectively s critical i managing demand effectively and thereione
making the mosi of our resources and capacity o respond o our most critical patients,

Morthern Ireland Ambulance Service @

Thi analysis below dascribes: Complex Casa activity and volumes within the Trest

Complox Canes
Wo. of Comples Case cally and the M of ihese calls of 3l calls answered
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December 2024 saw Complex Case calls al 9% of all the calls answerad withen (he controd reom, @ otal of 2 15T calls were made by complex cagses.
When companng December 2024, there was a J6% decrease in activity fram these service users than the aclivity in Decemibser 2023,

Financial Year 2024 25 has saw a 14% inerease in Complex case activity compansd 1o e same padiod in Financial Year 200324,

A recent evalualion of compléx cases across the region has nobed thal thise serdace users inlerachons across all usts ane showng an iNcreaging rend, Thetedone, iMénenions 10 Suppor hese
senvice users (s critcal to manage damand.
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The level of demand each ronth has a direct relabonshep on our parfonmance melrics. Ensuring we make the most appropeiabe response i citical 1o managing demand effectvely and therefore making the
misi of our resources and capacity o respond fo our most critical patienis,

Thiz analys#s below describes: HIAS Clinical Hear & Treal and Clnical Ses & Treat

Clinical Hear & Troa Climical See & Treat

Mamitily Hear and Treal % sonithly See & Treal %

Wi ® ST B ol ] e W i - & iy —

Decemiber 2024 saw the Hear and Treat rale exceed the tangel st 10.4%, The number of calls beang

i ; Docember 2024 Se¢ & Tread rate was 15, 1% which i a steady stabe, Work is ongoing o work with |
deall with in the room was over 1,200 patients for the month. The largest number of patiants ever dealt
ith by clinicians in ey Trusls lo improve parfarmance with Seea & Treal.

; zo ) : . | The Acula Ambulatory Unil has opened within the Causeway Hospital since the pervious repor and
Wk conbinues o rain and deselop e Clinical hub Sl b reabse b confinued mprovement in B | 5 . g
Truat's Haar £ Treal rals 58 we it by 024 25, | the Pathway leads are raising the profile of the new facility throughout the organésation,

] ! An Ungent Care Ligison Desk has been establishad wilhin the Coninal roam, along wilh educabian and
;EmﬂmeMMMEmmMRMMWMEMIEW | hrund i oL civiaional snd atation kil s h Bhe ing i

The simed | nl rajectory is 1o increase Hear & Treat to 10% by 31st March 2025, | The aimed mprovemeant trajectony is io increase See & Treat o 15.5% by 31st March 2025,
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Delivering oul of Hospital Care is a core oulput for MIAS. A small volume of these patents suflers a cardiac amesd, the incidence of mortality from these incidents is high and the NIAS response and
managemen| is criical bp promole swrvival,

Thi analysis below describes: NIAS Return of Spontaneous Circulation (ROSC) Rates for Workable Amests and Shackable Rhythms

ROSC Percaniage of OHCA Tar all Workable Arrosis ROSC Parcontage ol OHCA for Shockable Rihythme
HiAS Peeganiign of OHOA &Y Wodkabda Asrii1s RIS HEAA Porcortage of OMls Shockasle Bmythmi BOAC
Jaruigry 3003 - Al 2024 by ML - Aupaak 2024
e, o il O
E - E Tk DOOR
2 mon ¥ saiin
i = § o
T; i ?_ "I';:::
. ® 00w
23 =¥ HEREFRARR AR ARRARIR A AR R e TEEEEETEN SEEEEETEEEEEEEREE NS
§E8 502535882380 REFENERIENT Y SEEFEENEFFFEE SR FE RS B Ejrfary
Kinndb Pelirifs
—r— e —_—— P m— —— o o Rlpiige  e—el
= Thea goal of 30% ks taken from benchmarking othar UK The goal of 20/% is taken from - The goal of 50% is taken rom olher UK trusts culcoma parformance.
benchmarking other UK trusts. |
= This graph damansirates a shift in the median of ROSC onwards from 2022 onwards; 16.9% o L= Thig graph demangiraled an increase in the madian for ROSC lor shockable cardiac riythms
22.54%, = from 34.74% 1o 50%.
= The Impact of the education delivery from March 2023, aligned ko olher changes dalined woukd
e haghlighted as changes in practice would gxplain these changes. | = Imgrovement in s patient cohor has been impressive and further work is ongoing to
. There is & reid 10 contine he focus on this maeasune and improve perormancs. | undarstand how to make ihese outcomas more consistent and oplimise all ROSC oppomunities.
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Delivering oul of Hospital Care is a core oulput for MIAS. A small volume of these patents suflers a cardiac amesd, the incidence of mortality from these incidents is high and the NIAS response and
managemen| is criical bp promole swrvival,

Th analysis below describes: NIAS OHCA 30-day Sunvival and M-day Sundval Shockable Rwithms

OHCA 30-day Survival DCHA J0-day Surdival Shockabla Rythme
WeAS Peicentage of OHCA B0 Day Surv WS Poicerangs o OHEA 50 Jay Suréeaal dor Shoeabis Ryt ima
lartisany JOD - Augent Wald lareaiiry PO T « Aisgust 20324
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= The goal of 107% survival is taken from benchmarking other UK ambulance trusts culcome
perlormance.

= There i an increass in servival from 2022 ormvards with an increase rom 5% 10 6.8%.

= A positive devalopmen for the inital years of the improvement programme and onwards
trajectory to a minimum af 10% s T Tocus for the nexl bvo years,

. The 30% surdval aim is benchmarked from other UK ambulance tnusts oulcome performance.

- There ts & marked change of prectice 2022 onwards, with an increase in the median from
15.98% 10 23.81%.

. Ongoing work is analysing who o ansure thers s consistency with these culcomes and we
optimise all oppounities bo increase sunvival,
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The usage of slectronic patient record k5 a key enabler of the rust o understand clinical culcomes for patients. This will ensue we make the mos! approprisie response o patients making the most of cur
resourcas and capacity io respond fo our most orifical patients.

Thiz analys#s below describes: HIAS ePCR Compliance

el Complsssce welh EFLE unsgs

R L . Sphviap W7

P ymal i o it w P T
Pe= corings & aPDE O

iy B R sk =l i FET ] ] ol 1

The chart demonsirales the progress made Across the onganisation wilh the uptake of eFPCH utage across the Trust.

December 2024 compliance acress the trusl is 8T% against an miemal rust standard of 85%. During Q3 of 24,25 all divissons hanee made greal progress with uplake of the «PCR and have excesded 8079
compliance with ePCR usage.

Financial Year 2024.25 compliance within the Trust is T8% againsi the intemal standand of 95%.

‘Work conlinues across the trusi bath within the Clinical directorale and Operations direciorate o maximise the usage of the ePCR and wiilise the dala generated fo drive improvemenis across the Trust,
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Work i ongoing withan the complex case leam o review the impgact of the leam bo Support complex cases within the community §o prevent unnécessary contact with the senvice. Curnently the team
are evaluating the interventions made with patants b ascerian the areas wheane investment of time and affort would benedit the service and reduce demand 1o tha coantrol Poom.

Recryitment of adddtional Pathway Leads within the crganisation has conchsded and successiul candidales ar in post 1o support the organisation in improving its See and Treal rabes, These posts
will work within divisson as champsons o allemative pathways and work closely with the CS0 lier 1o develop decision making within the cinical liers of the organisation,

Mewdy appoinied Inlegrabed cinical hul clinicians are now in post Tollawing their iraining, with the new rota now implemented from March 2024, This Rola is based on call demand for he Sendce,
with a focus on ensuring siaffing levels meat the call demand &s i commences within the trusl. Pedormance management and clinical audd machanisms have been strategically implemantad to
duantify and understand the hub's impact, aiming o oplimise its full potential,

The Urgent Care Liaison Desk within Controd in noww implamenbed 10 suppon crews with cinical decision making and alterative pathways for suslabse patients.

Ky focyis pathwwens 10 suppaort the wider HSC syatem for 2024 25 ane:
»  Hospital a1 Home
* Falls
Mandaiory Referrals

Urgenit Cane Oversighl Group (UCOG) is now fully establshad within the organisation and will govern all the mprovemant work bo progress clinical developments within the organisation, Tha
improvements reguifed 1o increase the use of the Focus Pathveays Tor 202425 will be managed and assessed through the WCOGE.

Hospital a1 Home:;
= Work is ongoing within the: Southaem Truest o develop a pilol for all patients >75 o ba refarred directly o the Hospital at Homea team.
= The ifust ane supporting Belfasl in the expansion of their hospital al home team along with Service hours available.
= The trust is actively angaged wilh the South-Eastemn Trust in the expansion of the Hospital at Home ieam.

»  Tiust ks working with tha PHA 1o support the developmants within the Safer Mobdity Group
= HMIAS are estabishing a Saler Mobilily Group internally 1o fevits and develop our responsa to palients that fall
= Alignment of cinical practice within the tust o the PHA post fall guldance
Mandaiory Riefarats:
*  Targef the relevant calls via the Urgen Cang Lisison desk within EAC 1o enswre mandatony referrals ane made by staff,
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m Emergency Performance >> Hospital Handover Performance >

Wﬂm Hmmmwhmamu Uﬁﬂﬂfwkﬁfwltmtw"h by haiwiddonder & patiend in @ limely manhes when conveyed 1o hosptal, Ag such, we must stive bo be as ellicien

LA L T 51 TEET By b7 33 Rie i bRl G L CLL

LU | A aw aiw [T FET TR Lo L] 13051924

AR AR (gl ] 114% 17 L L pat L1 Al NIy TSR i 1T

I.F-'.Idﬂ.l'l.r.d [T | I'-I. ':_'II TG l'-'l:". L.'ll LLR S _'..'.: il L1 =B 1y

Mg o * 4 A TR g T In December 2024, NIAS experienced a iotal of 14,083 lost
T — ] ] — MY — pre- e THilEs tha acpshvaint of 58 hiia per ey whars e
BT TR | e o R a4 B . v arg wisiling with palients cutside ED=s; 35% of our planned
e = - - : o s inge capacity. Thesa lost hours wera experienced from 8,766

Bebal ArEA ETES mray LB RET T AV AP LSS A, Mndmfﬂ'm“r“m al ED, 3 887 handowers ook Wr

than an hour i December 2004

in December 24, >75% of the 14,088 los1 hours occurred al
thia four ED sites lisied bekow in order of howrs 1058

Ulster Hospital 3.0k hours; 84% = 1 5min; 56% = thrl
Antrm Arga [2.8% holvs, B6% > 15min; 45% > Th)
Royal Victona (2.5k hours: 94% > 15min; 508 = 1hv)
Cravigavon Hospia! (2.1k hours, 92% > 15min; 45% > Thr)

Loy
v
E
L * L] L]

In the ksl 12 months, =84% of the handowers auoeedid the
15mén larged al our scute EDs, resulting in circa 130k haurs
Bmninby Handnyer Timen ine Typs 1§08 e Tress mﬂ“mmemM Decambar 24 is an
Trom Saatiun AET @ dusmarn OCT St Renie 1T Bsumam 10T S | increase of 2,585 hrs or 22% from Movember 24, whilst the
' -, number of inslance of detayed handovers also decreased by
% in the same peniod.

Thi 14,088 operational hours being lost are equivakent ko
1.174 12-hours ghifts par month, or 38 12-hour shifis par day.
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Owir operational efficiency s cribcal bo ow success. One of our key dependencies is the ability mnumn-mapammamwmmmnmymmm As such, mmtmmm:rsﬂhmi
as possible whilsi always delivering the very basi care for our patients,

Tha {able shows the daterioration in >2hr dela rust from
0l 23.24 Q2324 Q32324 01 248.25 Q2 24.25 Q3 24.25 March 2023, ys by

E‘Eﬂﬂﬂﬁ"ﬂmm -5_';1“"4 Q3 24.28 2hr handover increased by 2% compared 1o Q3

23.24. December 24 = a 2% increase from December 2023

Thera has bean a quarter-on-guarier decling since the
irroduction of the 2hr backelop across the region, In 202324
s0ime afeas a thisd of patients have axperenca a =2hr delay o
gel inte an Emergency department,

Dadly Mumber of Handover >2hes across the Hegion | kan 2024 - Dec 2024

The char to the lafl 5 a slabstical Process Contral (SPC)

e H 3 9. 2r chart, outlining the variation in the handover process.
e E"_;‘- B I LUL L - FU VISR TS SRS N REEETY RS- -4 %L _ Since March 23, the has been a slep deding in e 2h
}.: ) ]r‘ '?H bl il_ F I 3 .I. i -l'l I ﬁ j backstop performance.
o (n ] ! [ 1 Piatiaal bt i - i ll- r ‘-‘-l
E o LI Sl ) g o vkt i . .
L - " o . g I i 'I 5 L t ; o2 B The trust is now expenencing an avarage 56 patients par day
e PR 1 4y L , ra 1;1 A B 1| being defayed >2hrs before being admitted into Emargendy
g SEENES Y bt A '___-_ __‘_ il s w.t LS ....'i..l“..'.-....-. 2 diparimants across th region,
& =T, 5 Y i o D ) E [
' L g b s H =1k This SPC chart strongly indicates that the processes to

-

redsce he 2hr handover delays ane showing no signs of

- W il E R R R B

EARARERARERARRRRSARARRERN control pver tha past number of months,
PR NN FFFEREEREFARIEAEE

RGeS NI EE AN NI EI AN E SN The desinable trend would be one thal shows a sustained mun

Dy ol data points Delow the centre lng, trending bowarnds e
driving an oultcome of susiaining zeqe handovers =2hrs.

e S S — S = === L pep——— T R
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This report uses Statistical Process Control [SPC) charts throughout. 5PC is an analytical technigue that plots data over time, It helps us understand variation and in 5o doing
guides us to take the most appropriate action.

5PC is a good technique to use when implementing change as it enables you to understand whether changes you are making are resulting in improvement — a key component
of the Model for Improvement widely used within the NHS.

SPC is widely used in the NHS to understand whether change results in improvement, This toal provides an easy way for people to track the impact of improvement projects.
SPC charts contain two dotted lines showing the upper and lower control limits, as well as a solid black line indicating the average. If there are also targets associated with the

metric these are shown as a red line on the chart, The most recent month's performance and target is shown in the summary table, if there is no associated target this will be
denoted with a hyphen (-], An explanation of the icons used it included below:

Variation Assurance
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Non - Emergency Performance > Summary Shast >

Dur Patients >

Improvement Summary/Actions

Positive variations are identified in 5 of the 9 measures this month.

It should be noted that some of the improvement measures have inter-dependencies eg Planned recruitment of ACAs will improve the staff in post measure
and have a positive effect the amount of non-emergency journeys carried out by PCS and possibly the loading factor measures.

Non-Emergency Services

E Lowear Upper
E] Jiemit timit
KPI 1 Arrivals | Dec2s | 3smi% ﬂﬁmﬁ.’@u' 37.30% | 32.63% | 4197%
WP 2 Departures Dec24 | 69.00% |95.00% " @ _66.76% | 6237% | T1.15%
PCS Journey’s Dec 24 4928 | 5500 | 5208 4126 6183
Cancellations cec2s | 2 |4 @] m | e | uer
Loading factor Outpatients Dec2e | 148 | 180 RO 13 | 130 | 18
PCS complaints ]_nu 24 4 0 : 7 1 | 18
Loading factor total | bec2s | 138 | 180 9K 133 126 | L1
PCS sickness absence l Dec 24 22 24 @ | 35 22 | a8
PCS WTE | Nov24 200 | 268 [ e 208 225
| | ]| =
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Patient Experience NIAS aims to review the current Patient Experience measures via our Co-Preduction Partnership team with a view to having patient representatives help us to design a future

":
n.

N

sulte of Patbent Experience KPls
Cancallations by NIAS - - - E——
KRl 1 - That 35% ol inward journeys by e iR
will arvive within the G0mins prior to AR ——— - Aol precksis i
mmmmm - cancelalons in paricular for by —==e==== ,-_’ ------------------ L9
Cormplaanid: Mmans ke with i | joumays such & Fanal Dislygis ol
warabon. inlemogation of the dela shows e ﬂE‘ Cancer tnaatments ane now in place | @ \ Y
Iﬂhmdm | B with Wigaers lf sodaonal spsouce v . i 'l\\. a _,r"".' .
rumays nsach Thisr deatinalicn within | whan nedeiany o phivend Pk — i 2 - —
ﬁmuflhlﬁmlt o - Twmhﬁm - Il.l -.\ __jr v
cancoladons was instigated in Aug el | . "-.-_
v NoE armRrgancy contebl GlnlT Rlung Snpcy | 9™ *24 with “Testol Change” Rota bnes |
COMMuURRCation botwsan Fa Control A M GREDGh, $ | Seressscsscsscssassass=== | S
Tﬂmﬂﬂimm ain 30X manifly cancolialions B l'|-|ul':|\=-.l-|-|---
mn:ﬂm TH R ® &z = &z R z T x L 3 E X i ' g £ 8 F B m BE E & g oMo & & @ % E R & @
rear i i I [ [ ! It E [ 1 [ 1 i i Myrifing & el Impiowermanl Goal B i 5 - ¥
! i ity FEENN R R E R RN RN N
‘P'hfmp-'lm wilh o T.':_ T, ::_— _.-:::_':_ bl e o canolitbons by S0% trerefon T:._ _-: --::; v  —
m“ﬂﬁFﬂWﬂhﬂﬁmm improsement impciory & 1.2% ol
1o chucuss tha durret pationd axpinercn 225 sereice demand
HF o plmraieiy # Wy iomn g N v Dac M concalaton by NIAS ligume
Improsssdamended. | e BFi B #3 g 81,8 confinues e end of signiicant
Mﬂmum | famulein Srervwrd ey e prey el daetieg GREREL
KPI 2 - That 85% of outward journeys =i Complaints (e e U L s R e R it Y EE Pt i
willll s2art within 80 minuies of tha |y o B + I Deommiber, & complants wens | *a ..1
patient being booked as ready by the | received relalng o Non pmivgersy | = i 5
clinicihospital. sorces for 8 few dilerent masons g w e W f
T inchyding chilorgis wiF FRanal - .,-' ‘\_\ ".,k
Cﬁﬁﬁ:idﬂmmhhh ey Appirimants u
nisquinsd Wi rrirema wonancn. + 2 of e 4 Domplants wivn resolviad i oy F— = Y
Inbereppation of tha datn shoews Th sty of i sty ol this fama OF NeEOARG ; '\‘ ._’.f"-\"ll—l \'1
meronmpian] Surrys b collacied within + Wil T sonos has an o of no E w
30 mans of tha bargal. P P compiaings. [ha 24775 levels mngng
iiiiii:;ii;ii;:i Eebwaan 3-8 per month ang In e 'n::a:;;-ljltl;ll
R P " B L contexl of the servioe providing I' I §F § ¢ 3 ¢ F ¥ EXF R OF U
& S ngmasia g . s ' WD TN i i | —— = = o ¥ s
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Our Patients > Non-Emergency Performance >
h'l'nullndb!l"mrhl::lt I
+ This comparaten graphic is inchuded to Non Emergency Activity by Provision Hon smargency transport . on ey jewmers atel vt Bu PC3 o a1} sty WS
g ki T SRACD O NON- G GEfy Journeys complated by PCS )
secitvity underiskan vis such of the e 13410 g2 '
cheenry DOER0s. #  Thar improvemaen Obpecive o Sal (L] i
+  The undariying chscives are ko W“ PCE gty will ingreass in 2075 | 1m
rauimiss the nciivity share completed By 13188 by 10% feom ZX24 this requires ™
MIAS rescorces ethar PCS o whise 12137 appeur. 6000 ROMRORN JOUMEIE. | 0 o o e gt
suttable the Voluntsar Car Sanvics and i - — :E.F
it SO chTLand wehin contrct arsa 4328 = & yesr bo dale companison . t__,..-?"'i—:—..r T v
[ —— T e itcalos Pl Merd A MO Din | 1M B e s s s s e s
+  in Do 23 Acthity was S4% of demand in =$_,___-=___———ﬂ:_ thsmnﬁr; ]
Do 24 this had nses o 98% of damand = [ Dapn comphsind 1=
+  The incroase in the we of IS resouroes PLS cr. Thamtors wall on -
i recent merins .25 @ rest of a ARERRRRRARRARAIFAARAS laget 0 moet e mprovemant |
Fagmbat of faciors including Increassd = % S E g ELH W QF 0 E D Cipeciiea. £ 8 £ R AR E R & BT £ & & a & 2z 3 3
ACAmm.;mmn EEE;IEEDEEE‘EEEEE‘}:URD i G F3FXr I FEARLYELE YNGR
' w - e - L ] -
8 renjinahon Sachirge s and by el desple & cureet slnf e s e irmeratiad i
Papnz T Hhaough hospaisls. — Cpmand s T AR Ay e AT LS vBCERCY mlE in PCS ol ovar 0%
NB The opemabonal delinion of Senvce e A — e T 131
Demand wsed al #'s point is Tob! Acksily +
Cancofalions by MAS
Biems s Intoe e Cogatiend s MLAT phating BLTATTS
Fatient Loading Total =:
+  This messurs reflecis e avorage Ftaom hapdonyg Bem e b dmn s paarg pnsg FOE manag 015010 T - ,5, @
Pt b of pralserds ClTEd O Eich D e .
mnﬂld:;umm =i i ﬁ Patient Loading Outpatiants ::
planning in Ocicber 23 brought about ' P s ng et Fatn s g PR
MImthhﬂhiﬂ] [ —— A% culpatiar h.m BemCacaiil Bor i = i
et s R LI L AR s e T sppecn. BO% of the non-amergency R ll:_'. """"""""""
a Tha PGS improvemant Tasm am e aciily and s tha sntredy of he 1] _H,."
cumenlly engaged with B Maional Non :: pee-DosABd ity N Mok i
Patien! Traraport Seres AR Wlm?ﬂkﬂmd "
[NEPTE] growp io leam from olhesr the eficency of the planning of the %
sareces. In relaion o patient ioading o garace and e impact of any o
dmeinr " change achons
+  (iher change achons includieg e M agE eo R EORE A R R RERCE Rl "ea=s=2e888252z28z 23338
Fkaction in i bl of 1A viAnCEE rl:'ll!illztlilflllil tyi2rpfadieiarilaryiidid
#rd @ pevisicn of G184 rolis b BN — o — - i P — —n - = i ¥ il i
dpmmmmmm & kel e i, ——Tmg * e i e G e e — B k| e

%0 ki frther progresd iowands ha
et
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Our People > Non-Emergency Performance >> Productivity Performance >
Our People

This section currently reflects the DVP Improvement Measures of Reducing the sickness absence level in line with Trust wide targets and recruiting ACAs up to the funded WTE level.

Additional Dur People mprovement Measures should be 56t in the areas of training and personal development

dﬂmmmmnﬁuu o
| :n 4:', @- !Frm- "E;] =
w e 1]
i - 1]
T T
L =il .'\'-\.-.. =11 t-\-\-;\-‘-\_____._____—__: _______________
: - ___‘_ — - .._-1‘ ISy R R RN SN, _j_—i'——-'-_—."_—i_————
-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-.-_-_-_-_-_-_-‘g__-_-_-_-_ﬁ T
= W g
2 1]
" - -] " - | R z z % z ] 2 z z 2
3 O A B O B £ 313 ¥ 3 LA Faby XNy}
| i Iy R e —— — — U e WYTER = = Py - 2 n Tgmis same
5 leniikib et —— e W A e E T § pan L | E— T W P —
Sicknoss Absonce Etaff in post WTE

This measire illustrales ke seacags number of stalf absent hrough sickness per
maoath, The general rend with e application of Trust wide policies and inillatives
continues o be significantly downwainds.

HA This data has beon scurced from GRS

Ociobar in month ACA absance is reporisd theough HRPTS as 9.45% a marked
reduction from Aprl 24 in month percentage ol 14 .97,

WB the information in this graph currently relates 1o ACA siafl working bo in non-
amargency PCS and ARE suppon riles

A sleady dedling of PCS stafl in post aver lhe past 12 months i cuitently being
Bcddraasd with 8 cohor of 22 rew slad who finished ACGA raining al the and of Dec
‘24. These new staff will be redloct in the “stalf in post” numbers when they ane added
o the roslers.

A Tursher inftake of 24 ACA recnuits will comimancs iraining in Feb "25 and join the
roias by tha and ol March ' 25

An evaluation will take place at the beginning of 2025125 o define any further
recnuitment targets and siategies.

NB tha informaiion in (fm graph curmenily relates (o ACA stall working Doth in non-
emergency PCS and ARE supporl roles



Back to Agenda

| Northern Ireland Ambulance Service
"4 Health and Social Care Trust

Independent
Ambulance
Perfor




Agenda 7 / 7 - 02 - Trust Performance Report_Jan 25.pdf Back to Agenda

Morthern Ireland Ambulance Service @

Health and Social Care Trust
ey s romes s
[AS KPI 1 & 2 Compliance EPI 1 Missed Compliance by time
KPI 1 - That 95% of inward _ 34
joumays will amve withinthe oy = = = = = = = = = = = = = = = = = = = 95% g
H]miﬂpm-rhm il 20 13%
g e m w'n 1% 6% 5% aw gy 2w WO 1% 2%
i
KPI 2 - That 95% of outward 50w __-4'\.-—-"'""‘—_—"—"—""--\"“ b . _ .
journeys will start within 60 0% o S
minutes of the patient being u**{:ﬁ;‘ #ﬁ@'ﬁﬂi‘gﬁ: > ‘fﬁ:’ “"‘u;
booked as ready by the m ~
clinicihospital i
AARBRERSRERARBEBRNAER KPI 2 Missed Compliance by Time
;5523553553155;;';35}552 o 268
9%
3 15%
KR 1 P13 = K0P Targel A 13 o 10w
1% lh“lﬂmmmiﬂ
ﬁﬁahfsls
An analysis of the journeys that missed compliance shows that 34% of these hﬁ"fﬁ;fﬁ ﬁfgfﬁ éﬁc‘;ﬁ fﬁ
)
journeys missed the target by 15 minutes or less, 80% missed the target by 60 v o
minutes or less IAS Timestamp Com pllan:e
= Similarly, for KPI 2, relating to cutward journeys 26% of journeys that missed the g
target were no more than 15 minutes over this and 73% missed the target by 60 A

9%

minutes or less 50 .-"";;'.i SN odw FEN OFN 93w SN O7% B6% o4% 93w

* Inthe case of KP1 1 where a patient s going to be significantly late for an 0% g%
appnlnt.ment, MIAS I"-;iun-Ernerglency Control :wil[ be in :n-ntacf with the 5eruill:e tha.t q& gﬂa al F ?d' # P g 3 # & d?‘ i#
the patient is attending to advise of a delay in order that patients do not miss their
appointment.

—hs = = Target Complirce
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Average no of Patient Journeys Per Shift Loading Factor IAS sz P T —
IAS 14 - Monitoring of this activity measure gives
&2 an indication of the average warkioad
. 13 carried oul por craw in a shifl,
48 i The 1AS journeys are also now planned
ia wsing the Destination Focused Planning
i 11 method and improvement is noted from
i e December '23 The new Independent
. i provider confracts came on stream at
- TR T L R S T N R the end of 2023,
RB:EE:E_F-‘I‘DE‘TW&'!WWWHW JJJHE¢LQFV¢1§\#{¢§
3333302830372 10355 ¢
ot R Activity and IAS Share
The proportion of non-emergency activity completed Fatients Transported Per Run
Non-Emergency Patient Journeys by IAS by Independent Ambulances has generally been This measure also known as kading
1358 increasing since May 24, 1o counter significant staff factor follows a similar patiern as the
15000 —— k2137 e — vacancies in PCS and in a targeted response (o journeys per shift Measure. Showing
10000 o reduce canceBations due 10 no avadable resources, improvemant in Oct “23 with the onsat
o this initiative has been quite successful to date. of Destination Focused Planning and
500 2566 showing & recoverny again in recent
.—_—._.____-_ 1 ——
On the 19 Nov 5 addibonal 145 “Discharge months
e e T R T T T T Vehicles™ 1 in each division an a daily 12 hour shift
2:?2?;2322221.:;;:?;2?: were deployed as a Winler Pressure initiative o
E}E-Eq&;ﬂzﬂzté_&}--—:aﬁﬂzﬂ Imlhﬂpﬂﬂfhﬁ.
Total scthdty == 1A5 Activity To dake in 24725 IAS activity accounts for 26% of

non amergency activity compared 1o 28% for the
saimix pariod in 23024
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Themas Recommendations & Learning
During Decamber 2024, te Trust reviewead 23 pobeniial SAIs Early raview of 1ha 10 547's notilied in December has identiied  During Dacamber 2024, 2 SAI's were closed with the following leaming identified:

H5C

resulling in 10 notifications to SPPG. i foBowng Ehames: *  Moving & handling techniques employed were not complated in accordance
Thede ame curmently 16 ongoing SAMs which ane all baing *  Delayed response oul with standard wilh current guidehnes
revigwed at Level 1 : E‘é‘?ﬂ'mm + Importance of accurate complation of clinical documantation
Fimmnie T = = Morhem reland Health and Social Care (NI HSC) syslem wide pressures are
F;ﬂlwlufmu::igmn:wm' """""I. lllrlﬂ‘.-'“ . i impacting the abdity of MIAS o respond to patients in the community as delays
al emargency departments ang significantly longes Tthan governmanl
ienbificatan of sdional thames,
recommanded standard handowver times.,
Temeliness of process * Impact of ASOS rest period guidance on IFT2 response

£ SAls wens completed and cosad withn Decambar 20024

Both revigws wene completed at Leved 1 with & nequinsd 1
setion b of 8 waeks. Implamantation and evidencing of SAl recommendations remains an area of focus

pletion e and 1o date we have compleled and evidenced 34% of the cutstanding Sal
mm““mm::,::::uwm:m recommandations. Of the remaining 3%, 1% have not yet reached thare dee date
HHSCT was alao nequinsd for 1 neview, and therefore remain active,

Timeliness of Process Service Improvement Plang
L Vil = Regional roll out of fesdback leafiat for fronlling statlf o issue
0 Sarvice LSars
= Development of a new MIAS Complaints policy; syslems
davelopments; and operational iraining requirements bo
support the new NIPS0 Madel Complainis Handiing
Procedure for Trusts (planmned publication extended from

01104124 to 0107124 due to other HSC providers now being
includad in changsa process).

- L Faamin ot o : Care Opinion

e —~ et At the end of December 2024, 56 complaints remained opened with the During December 2024, 13 siories were submitted via Care
. awarage number of days opaned being 3T working days. Opinion.

= - £

i - 2 . : - ; ; By 31st of December thesa slones were viewed 1,130 times.

E e ——— - Trends & Learning: Of the 19 complaints closed, 74% were upheid! The main areas of feedback were:

partially upheid with some af the following learming oulcomes identified: What's - Stafli Carel ion
_ Cuslomar am,du_pﬁ'.ata na!prm&dum nﬂn-nmvwdadahn raking, lmpmufxm—hmhulannfm“m nity
i e ' cichunmiiedl o ) Db g, Fealings — Thankful! Concemed/ Reassured! vulnarabile
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Our Patients

. The l"-ll]llﬂﬂﬂl Aml:lulanl:'.ﬂ Safeguarding Group (MASaG) Peer Review [ Aug 2023) 3 g
recommended that the Trust developed a Level 3 Safeguarding (Face to Face) Level 3 Face to Face Safeguarding Education
Education Package for all staff involved with the delivery of direct patient care. This Cumulative no. of staff trained (Apr-Nov24)
recommendation was based on Intercollegiate Adult Safeguarding Guidance: Roles and 450
competencies for health staff. a0 sas

*  This recommendation is reflected within the NIAS Safeguarding Training & Education i
Strategy KPI-. A minimum of 90% compliance with attendance at Level 3 face to
face training every 3 years with ongoing improvement to reach and maintain e d ¢
100%. 50 1

*  Asubsequent improvement plan aiming to achieve this KPI over a 3 year rajectory was 20
approved by Safety Commiltee. Level 3 face to face Safeguarding Education sessions 150
have been delivered from April 24 with almost 400 staff having attended by Mov 24, 100
Plans are in place to have approx. 600 staff trained by end March 25 - this represents in o
excess of 50% of our staff involved with the delivery of direct patient care. 5

Currently, paramedic staff (including S0s, CSD, C50s and NQAFs) account for the 0 . . -
largest attendance (70%) with EMT staff the remaining 30%. Further plans are currently | e T . S T T R
being developed to support our ACA staff cohort to attend Level 3 sessions and further
work is required to develop a Level 1 e-learning package for NIAS staff not involved in Total Reported Safeguarding Referrals- April 23-
delivery of direct patient care. November 24 - Reported Date

Elfngu:rding & Welfare Referrals 160 ¥
A Mational Ambulance Safeguarding Group (NASaG) Benchmarking exercise 140 s G i
identified that the trust raferral per contact rate was lower than that of other UK 120 100 g 100100 100 27 1
ambulance services. L 77

* There has been a 28% increase in referrals received by the NIAS Safeguarding 80
team beltwean Apr-Nov 24 (n = 366) In comparison with the same reporting penod 23 ::

(n= 756) p

*  The increased referrals correlate with the delivery of Level 3 training in 24 which is E

gam ?nmdmd to have impacted, given the expacted increase in staff g o ;é‘-'?“'*" :F-' o o P
9 &y#w}@qﬂ’#ﬁfﬁ :ﬂ”.;sf‘ﬁw}wﬁ-:r-eﬁ
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Absance

Sickness absence due to mental health reasons represents the highest proportion of sickness absence in 202324,
wilh siress and work-related stress a key issud in ths regard. The Trust's Health & Well-Being Team conlinue 1o
implement the Trust's Mental Health Action Plan as part of the Healthy People, Health Place Strategy, including
raising awareness and offering manager training in the use of the Trust's policy and procedure on Managing work-
redabed Stress,

A comprehansive Dalivery Plan is in place with associated enhanced maniloring and accountability in order 1o support

staff and delver improvement in sickness absence levels,

This includes a focus on the central role of the line manage and enswuring a robust case management approach.

The Trusi is also reviewing arrangements for Occupational Heallh services in order 1o ensure a timely and effectve

system which supports staff and redated Absence Management processes.

>> Sickness
Top 5 Sickness Categories 2024/25° At R

Mental Heatth 000N g e
W ‘m. s :ﬁ Sireas Wiork Related E
kilvcslsae Eaox  OrelMeravesest  1154%
Bach Problems 631 Anety 1%
* Accounts for 60.99% of aboence Ok b Eaial Haghh BT

Dugprasizan 25
& b e Barsous eeludes Genersd Debikny Paic Kitacks 151%

(2558} Hedpital Enpstigations | 2.04%): Pogs
Surgicad Debilty (1. 75%); Post Viral Fatigee  Behivicensl Dhordes 079

(D45 Chianic Fatigue [Cit)

Absence Target (2024/25)

Current Status against Target
ENE cumulative % hours lost (23/24) 14.25%
B cumulative % hours Iost [24/25) (Total) 10.24%
EEW cumulative % hours lost (24725} (Mon-Covid) 9.94%

Curmulative % hours lost (24/25) (Covid) 0L30%

Curmulative % howrs lost [24/25) Shart-Term 1.94%
EX cumulative % hours lost [24/25) Long-Term B30
B taonthiy % hours lost (24/25) Total 10.24%
[ Average standard working days lost/employes/month 219
ER iverage estimated cost per month (£°000) £527

1.75%
S.07T%
2.02
41

1L.00%
1.14
a4

11.55%
146
£727

T radun Bibincn rabed 1o 02 5% of abaancy kvl rigomed in 202253 (baksd on annual re-runj By and blarch th 202334 Snancisl par

Kb CATRED dtd Wvorease Trom laar maeh
 hbye Rt s dedteae lism las manth
| Bk ESTpEL and incree Sinm L mort
Bueboow CarpeL and decreahs faoes L mosd

1027
081%
11T
B5i%
10.05%
119
£615

L75
E534

215
£630
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The infermation below sets cul the Trajectores agreed with SPPG for 2023-24 and our paformance against ihese rajectones

Call Answer Pedormanca:

April 24 May 24 June 24 Juiky 24 Avigust 24 Septombar Oclober 24 December | January 25 February March 25
i | 24 | 5
H9.4% 3% B.2% 85.9%

Gll.lum 83. 7%

ijaﬂuql 90% 0% 20% % 0% 90% % B0% a0% 0% 0% 0%

Hear and Treal and See & Traal

Bpril 24 Junid 24 Julky 24 ALgust 24 Soptomber Ootober 24 Novembar Decombar January 25 February
24 24 24 i
Hear & 5.2% 5% 6.2% 5.5% G.1% 5.0% 54% B.6%

10.4%
Cuthum
Hear & 5.0% 5.2% 5.5% 8.0% 6.6 7.5% 7.8% 8.2 85% B.B% 0.2% 10%:
Treat
Trajectory
Seed Treal  13.8% 13.9% 14.3% 14.5% 12.8% 13.9% 13.5% 13.8% 15.2%
Outiurm
Seak Treat 138% 14.0% 14.3% 14.4% 14.6% 14.7% 14.9% 15.0% 15.2% 15.2% 15.3% 15.5%

Trajectony
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The infermation below sets cul the Trajectores agreed with SPPG for 2023-24 and our paformance against ihese rajectones

R Times .

24
Categony 1 11 mins 12mins 12mins 12mins 12ming 2ming
Maan

Cat 1 Mean
Trajaciory

Category 1
™ Cantile

Cat 1 90%

Carilbile
Trajectony

Category
1T Mean
Catl 1T

Mean
Trajectory

1T O
Cantile

Cat 1T 90m
Canble

Trajectory

11mins

21ming

22ming

2Bming

S0ming

11mins

22ming

15mins

Tamins

S0mins

15ming

?

:

Back to Agenda

SPPG Service Dalivery Plan

D

Trajectories and Performance

>

11mins

23mins

16mins

19mins

11 mins

15mins

19mins

Timins

Tamins

Asming

October 24 | November | December | Janwary 25 | February
24 24 25
12rmins

10mins

2 1ming

1Tmins

5

5

13mins 13ming
1miins 10mins
23mins 25mins
2imins 2 1rming
17 eriineg- 18mins
15vmiins 19mins
Hmins 25mins
Hmins Arrans

10mins

21 ming

19mins

30mins

T0mins

21ming

18mins

10mins

21ming

18mins

S0mins
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The infermation below sets cul the Trajectores agreed with SPPG for 2023-24 and our paformance against ihese rajectones

Rasponse Times

Categoryz  Somins

Cat 2 Maan
Traiect

Category 2
90™ Centile

Cat 2 90™
Tragctory
Calegory 3
80™ Centile
Cat 3 Sgh
Tragectory

d8mins

100mins

300ming

4 Health and Social Care Trust

May 24

T00ming

Juna 24

115mins

100mins

381mins

o

Back to Agenda

SPPG Service Delivery Plan

D

Trajectories and Performance >

July 24

114mins

48ming BEmins Somins
dEmins ddrians A mirs
110mins 125mans 1X2mins
BEmins Bdmans B2ming
312mins 488mins 4EDmins
Z2B0mins 270mins 260ming

August 24 Seplember | Dotober 34
24 z4

42mins

138ming

255mina

‘!'Ilhiu

January 25 | Febreary
25

dlmins

B6mins

243mins

JGmins

BOmins

233mins
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m SPPG Service Dellvery Plan >> Trajectories and Performance >

The infermation below sets cul the Trajectores agreed with SPPG for 2023-24 and our parformance against ihese rajectones

Handower Perdormance
24 24 24 25
<siSming  75% T.8% 7.6% T.T% 7.6% 64% 6.3% 6.3% B.1%
P L T.1% 10°% 12% 13% 14% 15% 1% 18% Fi far S 2% £4% 25%
Tragclary
c=Mming  30.2% 31.8% 26.6% 20.7% 30.3% 25.7% 26.7% 25.0% 25%
=30 278 e 2% *3% 34% 6% 38% 39% i 43% 444 455
Trajectory
<GOming.  95-5% 68.5% 63.4% 66.5% B6.1% 58.8% 80.7% 50.3% 54.4%
<=G0ming = 9% 62% B4% 86% BE% T0% T3% 74% TE% 80% B2% B5%
Trajeclory
*>Hrs 15.4% 13.2% 16.2% 12.T% 14,1% F1.9% 2% 20.2% 25.7%
>2hrs 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Tragctary
Mo of 1,545 1412 1,585 1,267 1,376 2,003 1,974 1.953 252
Patients
=#hrs
Mo of o L] 1] 0 0 1] o 1] o 1} L] 0
Patients
=rs

Trageclory
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TRUST BOARD
PRESENTATION OF PAPER

Date of Committee: | 20 February 2025

Title of paper: Finance Report — December 2024 (Month 9)

» Attached is the finance report for month 9 to 31
December 2024,

+ The Trust is reporting year-to-date (YTD) expenditure
of £89.5m with an underspend of £1.3m against
profiled budgets.

+ Easements in pay budgels are expected lo continue
to the end of the year, This is due to the recruitment
of staff not happening as quickly as originally
anticipated.

« Contingency support of E1m retained by NIAS to

Brief summary: implement new protocols for end of shift handovers
will not be utilised in 2024/25. Expenditure has been
returned to SPPG.

+ £10.3m of expenditure has been incurred in
December. If this run rate continues, the Trust is on
course to deliver a break-even position at year-end.

+ The savings plan to deliver the full £2.475m is on
track to be achieved.

« Additional finding of £1.1m to support the Trusts
capital pressures has been provided by the DoH.
Forecast to break even in relation to capital
expenditure.

Recommendation: For Approval O For Noting
Click the appropriate box

Previous forum: SMT 4 February 2025, PFOD 13 February 2025

Prepared and Leahann Donnelly and presented by Simon Christie
presented by:

Date: 4 February 2025
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PEOPLE, FINANCE & ORGANISATIONAL DEVELOPMENT COMMITTEE

PRESENTATION OF PAPER

Date of Committee: 13 February 2025
Draft Financial Plan (Officer Draft) 2025-26
Title of paper:
This paper provides an update to PFOD on the officer draft
of the 2025-26 financial plan.
PFOD are asked to note the report, that it has been shared
Brief summary: with SPPG on the 5 February 2025 and that will be

presented to Trust Board on 20 February 2025,

Trust Board will be asked to formally agree for the draft to
be sent to SPPG in order to aid further discussions.

Recommendation:

For Approval = For Noting O

Previous forum:

SMT on 4 February 2025

Prepared and
presented by:

Date:

Leahann Donnelly
Simon Christie

5 February 2025

Back to Agenda
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NIAS DRAFT FINANCIAL PLAN 2025-26

Introduction
About the Northern Ireland Ambulance Service HSC Trust

The Morthern Ireland Ambulance Service (NIAS) was established by the Northern
Ireland Ambulance Service Health and Social Services Trust (Establishment) Order
(Morthern Ireland) 1995 as amended by the Health and Social Services Trusts
(Establishment) (Amendment) Order (Northern Ireland) 2008 and Section 1 of the
Health and Social Care (Reform) Act (Northern Ireland) 2009,

The principal ambulance services we provide are:

Emergency response o patients with sudden iliness and injury;
MNon-emergency patient care and transportation;

Specialised health ransport services; and

Co-ordination of planning for major events and response 0 mass casualty
incidents and disasters.

The NIAS Control Room answers circa 230k calls per annum generating
approximately 190k incidents with 173k crews deployed to scene. This equates 470
deployments every day,

MNIAS continues to be severely impacted by delayed hospital turmnaround times during
2024-25. In 2023-24 NIAS lost circa 119k hours of capacity due to ambulances wailing
at hospitals for longer than 30 minutes. This transiated to a productivity loss of £13m.
Due to a further detenioration in 2024-25 this is now estimated to be £16m.

This is the single most contributory factor by far for the NIAS poor response time
performance,

NIAS also delivers circa 155k journeys per annum to support patients with their
transportation to non-emergency routine admissions, discharges, outpatient
appointments and transfers. This equates to over 400 journeys every day.

NIAS continues to make good progress in implementing its ambitious transformation
strategy to move to a more sustainable and clinically effective and efficient service
delivery model. This will see significant benefits to the delivery of emergency care right
across the health sector in Northern Ireland. The continued support from the Strategic
Planning and Performance Group (SPPG) and the Department of Health (DoH) is a
critical component in this jourmey.
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2025-26 Indicative Budgetary Allocations

The Acting Director of Finance - SPPG wrote to NIAS on 15 January 2025 providing
MIAS with an indicative budgetary envelope of £ 122.5m for the 2025-26 financial year.
The breakdown of this allocations is detailed below.

Commaents

DepErndEncies

Dpening FYE Commitments - SPPG 107 672546 | 107 672 546
Service Pressunes - NIAS 2 (00 000 2 000 D00
Z2rFD Growdn - ASSOCENED Dok 1,536,000 1,356,000
Serice Delnneny 4 (e} DO 4 D00 000
Growth in Demand - NAS Paramedc Graduale Posts{NIAS | 1,300 000 1,300 000
Gromdn in Demand - NAS workionce 5. T0:0.000 5,700,000
Subtotal - indicatives 14,336,000 14,336,000

FPE S D00

2025726 Non Pay 1] TBC
C ] TBC
2025°06 Pary ) TBC
GRAND TOTAL 122,508,546 | 122,008,546 |

Within this letter NIAS was directed to develop a plan, with Board approval, to deliver
a breakeven position for the 2025-26 financial year whilst maintaining existing
services. Subsequent clarity from the Chief Operating Officer (Interim) — SPPG
indicated that NIAS should submit a Board approved, or officer draft if the Board
meeting is later by the 7 February 2025 (with an outline draft by 4 February 2025 if
possible).

Whilst NIAS has not been in receipt of deficit funding (as with the other Trusts) and
has managed to deliver a break-even posilion year on year, NIAS remains very
concerned about the indirect impact that the total 2025-26 HSC draft budget will have.
This could result in a further deterioration in service delivery from all Trusts. If this
occurs, it will lead to a further deterioration beyond NIAS control in both handover and
subsequently poor response times.

MIAS 2025-26 Draft Financial Plan

This draft plan below outlines the deployment of the indicative budgetary envelope of
E122.5m and the response to the requirement to breakeven in the financial year 2025-
26 across the following areas:

= Opening Allocation

« Summary Assumptions
« Savings Plans

= Workforce Plan

= 5 Year recovery plan
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Emerging financial pressures beyond 2025-26

Governance Arrangements
Conclusions
Recommendation

- ® & @8

Opening Allocation

SPPG have provided NIAS with an indicative budgetary envelope of £122.5m for
2025-26. This includes the opening baseline allocation of £107.673m (net of £2.475m
of recurrent savings) and includes additional allocations as outlined.

The indicative allocation provided is in effect a ‘roll forward’ of the funding provided in
the 2024-25 financial year. This means that it is expected that NIAS will continue to
live within its current funding received in 2024-25 for the 2025-26 year. Once the final
allocation is received, and Trust Board approve the final financial plan, NIAS will set
its budgets accordingly (subject to Trust Board approval) in line with funding and
established budgetary protocols.

There are however a number of areas of essential funding which SPPG has not
indicatively allocated thus far. Some of these have been highlighted in their letter and
are included in the above table. However, the indicative budget also does not include
any funding for the recurrent impact of the 2024-25 pay award settlements.

This plan assumes that all these financial pressures will be fully funded by SPPG and
are summarised below.

Summary Assumptions
In summary it is assumed:

1. that all indicative funding is released to NIAS by SPPG.
2. that the following expenditure will be fully funded by SPPG and will be additional
to the £122.5m opening allocation:
= the recurrent impact of the 2024-25 pay award.
» the 2025-26 pay award.
= uplifts to include Mon-Pay, Mational Living Wage, and National Insurance
contributions.
3. that all savings will be achieved,
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Savings Plan

During the last 2 financial years SPPG has recurmrently reduced NIAS allocation by
E2.475m (£1,975m in 2023-24 and a further £0.5m 2024-25) expecting NIAS to deliver
this amount as efficiency without materially impacting service delivery.

Due to the extreme pressure that NIAS has been under, predominantly due to the
significantly poor performance at HSC Trust EDs (resulting in unacceptable handover
delays at an estimated £16m of lost productivity), NIAS to date has been unable to
convert the recurrent saving requirement into a recurrent plan. Subsequently NIAS
has delivered this saving through non-recurrent contingency measures, NIAS will
continue to adopt this approach for 2025-26 and until the handover times at EDs return
to acceptable levels.

Details of the 2025-26 non-recurrent savings proposals for NIAS are summarised in
the table below. This is very much a repeat of the strategy adopted for savings in the
past 2 years, necessitated by the handover issues at EDs.

Descnption Erm
Mon-Frentling Vacancy Management 1.055
Defer Minor S5chemes Backlog Maintenance 0,100
Income 0. 100
Sale of End-of-Life Vehides 0. 100
Clinical training 0,100
Defer Medical Eguipment Replacement 0.050
Uniforms 0.050
Diher Low Impact S5chemes TEC 0,930
Total 2475

The delivery of savings of this magnitude will continue to be a challenge for NIAS and
will require specific action and monitoring during the year. A number of schemes have
yet to be identified to deliver the full savings required in 2025-26. These can be
assessed and established as the year progresses.

Waorkforce Plan

As noted above, SPPG have provided NIAS with an indicative budgetary envelope of
£122.5m for 2025-26. This includes funding of £13m for 2025-26 for the NIAS
Workforce to support NIAS in continuing to deliver its ambitions transformation
strategy. This strategy is gathering pace and the funding is a critical component for
successful outcomes. NIAS continue work closely with SPPG on these projects and it
is expected the draft business cases for all initiatives will be finalised in the coming
maonths.
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MIAS has experienced slower than expected implementation of these initiatives mainly
due to recruitment timelines. This has and will necessitate a higher than anticipated
expenditure on overtime and the use of the Independent Ambulance Service (IAS) to
offset the vacant roles. However this will steadily reduce during the year as the
implementation and associated recruitment progresses.

The plan to utilise the £13m workforce funding in 2025-26 and recurrently is provided
in the table below.

202526 Recurrent

£Em Em

Benefit o be realised

Increased Paramedic

Increased Production Hours Provision (NOPs) B 55 7.0
Incrgased Produciion | InErpduction of Advanced 1.0 L7
| Hours/Reduced Conveyance Rates | Practice :

_Reduced Conveyance Rates Integraned Clinical Hub 15 1.5
Organisational Resbence & Opirational Resibends L5 2.3
Leadership and Leadership ) ’
Emergency Freparedness (EFRR) EPRR Resilience 035 0.35
Improved EQC Resilience Improved 247 Cover 0.25 0.25
Continued Serice Provisian m
Transibion Chertime 15 K]
Confinued Serice Provision in
Transi 145 1.4 oo

TOTAL 13.0 13.0

Having considered the current retirement and attrition rates at NIAS, the paramedic
workforce supply in Northen Ireland and the headcount required to deliver the new
Service Delivery Model in line with the Strategic Plan, NIAS will require additional
paramedics. It is anticipated that this may not be fully achieved until the next cohort of
newly qualified paramedics join NIAS halfway through the 2025-26 financial year. This
is reflected in the updated plan above. NIAS will continue to incur additional overtime
and 1AS until the funded establishment staff numbers are fully embedded.

NIAS will continue to refine its workforce plan in the short term and the expenditure
mix may change dunng the course of the year in order to maintain service delivery.

The recurrent funding o support the Operational Resilience and Enhanced Leadership
initiative of £2.2m will only fund phase 1 of this initiative. Future growth funding of circa
£3m will be required in order to fully implement phase 2. This was highlighted in the
NIAS 5 year recovery plan submitted to SPPG in September 2024 as an emerging
COost pressure.
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5 Year Recovery Plan and Emerging Financial Pressures

MNIAS attended a recovery plan workshop hosted by SPPG with all HSC Trusts in
August 2024. Subsequent to this all Trusts (including NIAS) were asked to submita 5
year recovery plan to reduce their deficits and return to financial balance. As NIAS is
not operating with deficit funding, this plan was a 5 year 'look ahead’, identifying growth
pressures that will likely emerge in the future. Whilst there is limited growth funding
available regionally for HSC, it is important that future provision is made by SPPG to
support NIAS pressures.

MIAS submitted a 5 year draft recovery plan to SPPG on the 27 September 2024, A
further future financial pressure has arisen since the plan was submitted to recognise
the need to expand the NIAS Emergency Preparedness and Response (EPRR) team.

It is recommended at a small amount of recurrent growth funding of circa of £0.5m
(final amount to be agreed) 1s earmarked by SPPG for NIAS in the 2025-26 financial
year to bolster the EPRR team in the short-term pending the completion of the
business case. Further details of the pressure is articulated below.

EPRR Pressure

The NIAS EPRR team is responsible for Civil Contingency Preparedness and the
planning and delivery of Specialist Ambulance Response.

The team continue to take forward implementation of recommendations from the peer
reviews commissioned from the Association of Ambulance Chief Executives (AACE)
by NIAS as well as relevant Manchester Arena recommendations.

Capacity in the specialist response Hazardous Area Response Team (HART) remains
a challenge, and a considerable difference between commissioned staffing numbers
compared with the national standards to deliver 24/7 sufficient cover,

MIAS continues to engage with DoH Director of Emergency Resilience and Protecting
Health Directorate to agree the extent of difference between HART staff numbers in
MIAS (x9 paramedics) vs HART Team staff in GB teams (x52 paramedics) at a cost of
circa £4.9m per annum.

Within current staffing numbers this presents a substantial risk. NIAS HART delivery
model has been outside recognised Mational Ambulance Resilience Unit (NARU)
standards. A position paper is being finalised which articulates the difference between
the current NI model and GB recognised standards, gaps, associated risks, and
potential options to address including on a phased approach and recognises current
Ml position is somewhat different to GB given the interoperability with NIFRS.
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It will not be possible to implement a service in line with national standards unless
funding is provided.

Governance Arrangements

Given the prevailing financial climate, it is essential that the Trust ensures that strong
financial controls are in place throughout the organisation. Governance and
accountability arrangements will continue unchanged and NIAS Finance will continue
provide monthly Finance Reports 1o SMT, PFOD, Trust Board and SPPG in line with
existing protocols.

Summary Conclusions

= SPPG wrote 1o NIAS on the 15 and 24 January 2025 providing an indicative
allocation for 2025-26.

= SPPG requested a Board approved (or officer draft) draft financial plan be
submitted by the 7 February 2025,

« Whilst the indicative allocation is incomplete the plan will remain in draft and
will work on the assumption that funding not included in the allocation letter will
be provided in full.

= The Trust budget setling processes for 2025-26 cannot commence until a final
allocation is provided which includes all funding elements.

= The Trust remains very concerned about the wider HSC budget for 2025-26
and the impact it will have on ED handover delays and subsequent NIAS
response performance.

« NIAS plans to deliver a breakeven position for 2025-26 (subject to assumed
funding being provided).

= Efficiency savings of £2.475m will continue to be delivered non-recurrently for
2025-26. This approach will be adopted until the handover performance at ED
significantly improves.

* NIAS is requesting that an initial amount of ear-marked funding of £0.5m is
recurrently provided to bolster the Trusts EPRR team in the short term whilst a
business case is developed.

Recommendation
It is recommended that;

= SMT agree this officer draft to be shared with SPPG by 7 February 2025.

= The draft plan be presented to PFOD Committee to note on 13 February 2025.

= The draft plan be presented at Trust Board on 20 February 2025, to note and
lo agree submission o SPPG to support continuing discussions.



Agenda 9/9 - 01 - TB Cover 2025-26 Draft Financial Plan.pdf Back to Agenda

HSC Northern Ireland Ambulance Service Zi
Ww/J Health and Social Care Trust

e I:-I-L"ri

TRUST BOARD
PRESENTATION OF PAPER

Date of Committee: 20 February 2025

Draft Financial Plan 2025-26
Title of paper:

Attached is a draft of the 2025-26 financial plan.
Brief summary:

Trust Board is asked to agree for the draft to be sent to
SPPG in order to aid further discussions.

Recommendation:

For Approval &= For Noting O
Previous forum: PFOD 13 February 2025, SMT on 4 February 2025
Prepared and Leahann Donnelly
presented by: Simon Christie

Date: 5 February 2025
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PEOPLE, FINANCE & ORGANISATIONAL DEVELOPMENT COMMITTEE

PRESENTATION OF PAPER

Date of Committee: 13 February 2025
Draft Financial Plan (Officer Draft) 2025-26
Title of paper:
This paper provides an update to PFOD on the officer draft
of the 2025-26 financial plan.
PFOD are asked to note the report, that it has been shared
Brief summary: with SPPG on the 5 February 2025 and that will be

presented to Trust Board on 20 February 2025,

Trust Board will be asked to formally agree for the draft to
be sent to SPPG in order to aid further discussions.

Recommendation:

For Approval = For Noting O

Previous forum:

SMT on 4 February 2025

Prepared and
presented by:

Date:

Leahann Donnelly
Simon Christie

5 February 2025

Back to Agenda
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NIAS DRAFT FINANCIAL PLAN 2025-26

Introduction
About the Northern Ireland Ambulance Service HSC Trust

The Morthern Ireland Ambulance Service (NIAS) was established by the Northern
Ireland Ambulance Service Health and Social Services Trust (Establishment) Order
(Morthern Ireland) 1995 as amended by the Health and Social Services Trusts
(Establishment) (Amendment) Order (Northern Ireland) 2008 and Section 1 of the
Health and Social Care (Reform) Act (Northern Ireland) 2009,

The principal ambulance services we provide are:

Emergency response o patients with sudden iliness and injury;
MNon-emergency patient care and transportation;

Specialised health ransport services; and

Co-ordination of planning for major events and response 0 mass casualty
incidents and disasters.

The NIAS Control Room answers circa 230k calls per annum generating
approximately 190k incidents with 173k crews deployed to scene. This equates 470
deployments every day,

MNIAS continues to be severely impacted by delayed hospital turmnaround times during
2024-25. In 2023-24 NIAS lost circa 119k hours of capacity due to ambulances wailing
at hospitals for longer than 30 minutes. This transiated to a productivity loss of £13m.
Due to a further detenioration in 2024-25 this is now estimated to be £16m.

This is the single most contributory factor by far for the NIAS poor response time
performance,

NIAS also delivers circa 155k journeys per annum to support patients with their
transportation to non-emergency routine admissions, discharges, outpatient
appointments and transfers. This equates to over 400 journeys every day.

NIAS continues to make good progress in implementing its ambitious transformation
strategy to move to a more sustainable and clinically effective and efficient service
delivery model. This will see significant benefits to the delivery of emergency care right
across the health sector in Northern Ireland. The continued support from the Strategic
Planning and Performance Group (SPPG) and the Department of Health (DoH) is a
critical component in this jourmey.
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2025-26 Indicative Budgetary Allocations

The Acting Director of Finance - SPPG wrote to NIAS on 15 January 2025 providing
MIAS with an indicative budgetary envelope of £ 122.5m for the 2025-26 financial year.
The breakdown of this allocations is detailed below.

Commaents

DepErndEncies

Dpening FYE Commitments - SPPG 107 672546 | 107 672 546
Service Pressunes - NIAS 2 (00 000 2 000 D00
Z2rFD Growdn - ASSOCENED Dok 1,536,000 1,356,000
Serice Delnneny 4 (e} DO 4 D00 000
Growth in Demand - NAS Paramedc Graduale Posts{NIAS | 1,300 000 1,300 000
Gromdn in Demand - NAS workionce 5. T0:0.000 5,700,000
Subtotal - indicatives 14,336,000 14,336,000

FPE S D00

2025726 Non Pay 1] TBC
C ] TBC
2025°06 Pary ) TBC
GRAND TOTAL 122,508,546 | 122,008,546 |

Within this letter NIAS was directed to develop a plan, with Board approval, to deliver
a breakeven position for the 2025-26 financial year whilst maintaining existing
services. Subsequent clarity from the Chief Operating Officer (Interim) — SPPG
indicated that NIAS should submit a Board approved, or officer draft if the Board
meeting is later by the 7 February 2025 (with an outline draft by 4 February 2025 if
possible).

Whilst NIAS has not been in receipt of deficit funding (as with the other Trusts) and
has managed to deliver a break-even posilion year on year, NIAS remains very
concerned about the indirect impact that the total 2025-26 HSC draft budget will have.
This could result in a further deterioration in service delivery from all Trusts. If this
occurs, it will lead to a further deterioration beyond NIAS control in both handover and
subsequently poor response times.

MIAS 2025-26 Draft Financial Plan

This draft plan below outlines the deployment of the indicative budgetary envelope of
E122.5m and the response to the requirement to breakeven in the financial year 2025-
26 across the following areas:

= Opening Allocation

« Summary Assumptions
« Savings Plans

= Workforce Plan

= 5 Year recovery plan
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Emerging financial pressures beyond 2025-26

Governance Arrangements
Conclusions
Recommendation

- ® & @8

Opening Allocation

SPPG have provided NIAS with an indicative budgetary envelope of £122.5m for
2025-26. This includes the opening baseline allocation of £107.673m (net of £2.475m
of recurrent savings) and includes additional allocations as outlined.

The indicative allocation provided is in effect a ‘roll forward’ of the funding provided in
the 2024-25 financial year. This means that it is expected that NIAS will continue to
live within its current funding received in 2024-25 for the 2025-26 year. Once the final
allocation is received, and Trust Board approve the final financial plan, NIAS will set
its budgets accordingly (subject to Trust Board approval) in line with funding and
established budgetary protocols.

There are however a number of areas of essential funding which SPPG has not
indicatively allocated thus far. Some of these have been highlighted in their letter and
are included in the above table. However, the indicative budget also does not include
any funding for the recurrent impact of the 2024-25 pay award settlements.

This plan assumes that all these financial pressures will be fully funded by SPPG and
are summarised below.

Summary Assumptions
In summary it is assumed:

1. that all indicative funding is released to NIAS by SPPG.
2. that the following expenditure will be fully funded by SPPG and will be additional
to the £122.5m opening allocation:
= the recurrent impact of the 2024-25 pay award.
» the 2025-26 pay award.
= uplifts to include Mon-Pay, Mational Living Wage, and National Insurance
contributions.
3. that all savings will be achieved,
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Savings Plan

During the last 2 financial years SPPG has recurmrently reduced NIAS allocation by
E2.475m (£1,975m in 2023-24 and a further £0.5m 2024-25) expecting NIAS to deliver
this amount as efficiency without materially impacting service delivery.

Due to the extreme pressure that NIAS has been under, predominantly due to the
significantly poor performance at HSC Trust EDs (resulting in unacceptable handover
delays at an estimated £16m of lost productivity), NIAS to date has been unable to
convert the recurrent saving requirement into a recurrent plan. Subsequently NIAS
has delivered this saving through non-recurrent contingency measures, NIAS will
continue to adopt this approach for 2025-26 and until the handover times at EDs return
to acceptable levels.

Details of the 2025-26 non-recurrent savings proposals for NIAS are summarised in
the table below. This is very much a repeat of the strategy adopted for savings in the
past 2 years, necessitated by the handover issues at EDs.

Descnption Erm
Mon-Frentling Vacancy Management 1.055
Defer Minor S5chemes Backlog Maintenance 0,100
Income 0. 100
Sale of End-of-Life Vehides 0. 100
Clinical training 0,100
Defer Medical Eguipment Replacement 0.050
Uniforms 0.050
Diher Low Impact S5chemes TEC 0,930
Total 2475

The delivery of savings of this magnitude will continue to be a challenge for NIAS and
will require specific action and monitoring during the year. A number of schemes have
yet to be identified to deliver the full savings required in 2025-26. These can be
assessed and established as the year progresses.

Waorkforce Plan

As noted above, SPPG have provided NIAS with an indicative budgetary envelope of
£122.5m for 2025-26. This includes funding of £13m for 2025-26 for the NIAS
Workforce to support NIAS in continuing to deliver its ambitions transformation
strategy. This strategy is gathering pace and the funding is a critical component for
successful outcomes. NIAS continue work closely with SPPG on these projects and it
is expected the draft business cases for all initiatives will be finalised in the coming
maonths.
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MIAS has experienced slower than expected implementation of these initiatives mainly
due to recruitment timelines. This has and will necessitate a higher than anticipated
expenditure on overtime and the use of the Independent Ambulance Service (IAS) to
offset the vacant roles. However this will steadily reduce during the year as the
implementation and associated recruitment progresses.

The plan to utilise the £13m workforce funding in 2025-26 and recurrently is provided
in the table below.

202526 Recurrent

£Em Em

Benefit o be realised

Increased Paramedic

Increased Production Hours Provision (NOPs) B 55 7.0
Incrgased Produciion | InErpduction of Advanced 1.0 L7
| Hours/Reduced Conveyance Rates | Practice :

_Reduced Conveyance Rates Integraned Clinical Hub 15 1.5
Organisational Resbence & Opirational Resibends L5 2.3
Leadership and Leadership ) ’
Emergency Freparedness (EFRR) EPRR Resilience 035 0.35
Improved EQC Resilience Improved 247 Cover 0.25 0.25
Continued Serice Provisian m
Transibion Chertime 15 K]
Confinued Serice Provision in
Transi 145 1.4 oo

TOTAL 13.0 13.0

Having considered the current retirement and attrition rates at NIAS, the paramedic
workforce supply in Northen Ireland and the headcount required to deliver the new
Service Delivery Model in line with the Strategic Plan, NIAS will require additional
paramedics. It is anticipated that this may not be fully achieved until the next cohort of
newly qualified paramedics join NIAS halfway through the 2025-26 financial year. This
is reflected in the updated plan above. NIAS will continue to incur additional overtime
and 1AS until the funded establishment staff numbers are fully embedded.

NIAS will continue to refine its workforce plan in the short term and the expenditure
mix may change dunng the course of the year in order to maintain service delivery.

The recurrent funding o support the Operational Resilience and Enhanced Leadership
initiative of £2.2m will only fund phase 1 of this initiative. Future growth funding of circa
£3m will be required in order to fully implement phase 2. This was highlighted in the
NIAS 5 year recovery plan submitted to SPPG in September 2024 as an emerging
COost pressure.
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5 Year Recovery Plan and Emerging Financial Pressures

MNIAS attended a recovery plan workshop hosted by SPPG with all HSC Trusts in
August 2024. Subsequent to this all Trusts (including NIAS) were asked to submita 5
year recovery plan to reduce their deficits and return to financial balance. As NIAS is
not operating with deficit funding, this plan was a 5 year 'look ahead’, identifying growth
pressures that will likely emerge in the future. Whilst there is limited growth funding
available regionally for HSC, it is important that future provision is made by SPPG to
support NIAS pressures.

MIAS submitted a 5 year draft recovery plan to SPPG on the 27 September 2024, A
further future financial pressure has arisen since the plan was submitted to recognise
the need to expand the NIAS Emergency Preparedness and Response (EPRR) team.

It is recommended at a small amount of recurrent growth funding of circa of £0.5m
(final amount to be agreed) 1s earmarked by SPPG for NIAS in the 2025-26 financial
year to bolster the EPRR team in the short-term pending the completion of the
business case. Further details of the pressure is articulated below.

EPRR Pressure

The NIAS EPRR team is responsible for Civil Contingency Preparedness and the
planning and delivery of Specialist Ambulance Response.

The team continue to take forward implementation of recommendations from the peer
reviews commissioned from the Association of Ambulance Chief Executives (AACE)
by NIAS as well as relevant Manchester Arena recommendations.

Capacity in the specialist response Hazardous Area Response Team (HART) remains
a challenge, and a considerable difference between commissioned staffing numbers
compared with the national standards to deliver 24/7 sufficient cover,

MIAS continues to engage with DoH Director of Emergency Resilience and Protecting
Health Directorate to agree the extent of difference between HART staff numbers in
MIAS (x9 paramedics) vs HART Team staff in GB teams (x52 paramedics) at a cost of
circa £4.9m per annum.

Within current staffing numbers this presents a substantial risk. NIAS HART delivery
model has been outside recognised Mational Ambulance Resilience Unit (NARU)
standards. A position paper is being finalised which articulates the difference between
the current NI model and GB recognised standards, gaps, associated risks, and
potential options to address including on a phased approach and recognises current
Ml position is somewhat different to GB given the interoperability with NIFRS.
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It will not be possible to implement a service in line with national standards unless
funding is provided.

Governance Arrangements

Given the prevailing financial climate, it is essential that the Trust ensures that strong
financial controls are in place throughout the organisation. Governance and
accountability arrangements will continue unchanged and NIAS Finance will continue
provide monthly Finance Reports 1o SMT, PFOD, Trust Board and SPPG in line with
existing protocols.

Summary Conclusions

= SPPG wrote 1o NIAS on the 15 and 24 January 2025 providing an indicative
allocation for 2025-26.

= SPPG requested a Board approved (or officer draft) draft financial plan be
submitted by the 7 February 2025,

« Whilst the indicative allocation is incomplete the plan will remain in draft and
will work on the assumption that funding not included in the allocation letter will
be provided in full.

= The Trust budget setling processes for 2025-26 cannot commence until a final
allocation is provided which includes all funding elements.

= The Trust remains very concerned about the wider HSC budget for 2025-26
and the impact it will have on ED handover delays and subsequent NIAS
response performance.

« NIAS plans to deliver a breakeven position for 2025-26 (subject to assumed
funding being provided).

= Efficiency savings of £2.475m will continue to be delivered non-recurrently for
2025-26. This approach will be adopted until the handover performance at ED
significantly improves.

* NIAS is requesting that an initial amount of ear-marked funding of £0.5m is
recurrently provided to bolster the Trusts EPRR team in the short term whilst a
business case is developed.

Recommendation
It is recommended that;

= SMT agree this officer draft to be shared with SPPG by 7 February 2025.

= The draft plan be presented to PFOD Committee to note on 13 February 2025.

= The draft plan be presented at Trust Board on 20 February 2025, to note and
lo agree submission o SPPG to support continuing discussions.
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TRUST BOARD
PRESENTATION OF PAPER

Date of Trust
Board:

20 February 2025

Title of paper:

Corporate Risk Register Summary Report February 2025

Brief summary:

The updated Corporate Risk Register (CRR) is presented to
Trust Board.

The substantive changes since the last time the CRR was
approved at Trust Board (October 2024) are:

« Agreed at SQPPE in Nov 2024 that risks 417 and 790
could be de-escalated.

* Risks 761 (HART Capacity) and 833 (Ability to
respond to HCID) to be added to the CRR.

« Proposal to de-escalate 712 (Medical Asset
Management) and 760 (EPRR Capacity).

+ Risk 559 Organisation Culture Improvement
consolidated with 301,

+ Updated controls and actions documented.

There are currently 14 open corporate risks (following these
changes).

The CRR summary report was reviewed and approved at
ARAC on 6 February 2025.

Recommendation:

For For
Approval U Noting K

Previous forum:

SMT - 28 January 2025
ARAC - 6 February 2025

Prepared and
presented by:

Date:

Maxine Paterson, Director for Planning and
Performance and Corporate Services

13 February 2025

Back to Agenda
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Date: 7 February 2025

Risk Changes
Hozadous Area Resporse Team (HART) Capacity (761} Nisw bo Corporabe Risk Register - added December 24,
Ability 1o respond o a MHigh Conseguence Infectious Ditease (E33) Mew ba Comorate Risk Regisier — added Mowember 24,
Cregrsight of Independent Sector Providers (531) Risk Grading lowened gnd ndeidescrption amended,
Expsiiatoie Call vy gt £ Risk Grading kawered and descripton amended.
Suppon For Siafl Health & Welbesng (301) Consolidated with risk 558

| Bedecines Assel Mansgement & Goweinance {T12) Proposed de-escalation o Directoraty Risk Register
Capachy of he Emesgency Prapansdness. Reslience and Response (EPRR) Depaonent (760) Piopsed de-escalation to Directoraie Risk Register

We will identify the most appropriate clinical response for our patients,

We will work collaboratively with our HSC partners to maximise the use of avallable care pathways for cur patients,

We will promote a culture of compassionate leadership and respect for Equality and Human Rights that delivers excellent patient care through investment in the wellbeing of
our worklorce,

We will work with partners to ensure the appropriate resources are deployed 1o meel gur patientsineeds,

We will optimise organisational resilience (o respond o patients’ nesds,

oo | & [n|m

We will support regional initiatives that aim to dove improved health outcomaes for the population of Northern Ireland,
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1.0 INTRODUCTION:
11  Background:

This policy outlines the Morthern Ireland Ambulance Service Health and Social Care
Trust's (NIAS) approach to the management of nsk. It sets out a framework for the
systematic management of risk across NIAS's activities, which is an integral aspect of
the Trust's corporale governance framework, and will support effective decision-making,
strategic planning and service delivery.

1.2 Purpose

The primary purpose of this policy is to support staff at all grades to understand and
discharge their responsibiliies in relation to risk management. It will also enable
achievement of the Trust's sirategic objectives and delivery of high-quality and safe
patient care.

Specific objectives of the policy are to:
« Outline the Trust's processes for identifying, controlling and reviewing risks.

» Define the organisation's risk appetite and outline how this is to be used to manage
risks in practice.

=« [Establish a clear structure of responsibility and accountability for risk
management and risk assurance reporting.

« Ensure that existing and emerging rsks to NIAS are managed and controlled 1o
an acceptable level.

« Support a culture of proactive risk management where risks are regularly reviewed
and actions are progressed to mitigate their impact.

s Form part of the Trust's internal control and corporate governance framework.
2.0 SCOPE:
This policy applies to all aspects the Trust's activities and is relevant to all staff.
3.0 DEFINITIONS
The following definitions apply throughout this policy:

* Risk: something that might occur which could impact the Trust's activities and
goals.

* Risk management: the process of identifying risks and putting in place strategies
to manage them to an acceptable level.

« Risk register: a log/dalabase where the identification, assessment and actions
taken in respect of risks 15 documented.

Risk Management Policy Page 2 of 15



Agenda 11/ 11 - 02 - Risk Management Policy.pdf

Likelihood: how likely or frequently a risk is to occur.

Impact: the potential consequencesfeffects a risk could have on the Trust's

activities.

L]

Controls: processes or activities which have been put in place to reduce the

likelihood and/or mitigate the impact of a risk.

Actions: processes or activities which will be put in place to reduce the

likelihood and/or mitigate the impact of a risk.

Risk appetite: the acceptable level of risk to the organisation, as defined by Trust

Board.

Risk owner: the nominated staff member responsible for reviewing and managing

a risk.

4.0 ROLES/RESPONSIBILITIES:

All staff have a responsibility to support effective risk management. Specific roles and
responsibilities are set out below:

4.1 Trust Board is responsible for:

Ensuring that an appropriate risk management framework is in place across
the Trust.

Agreeing the risk appetite statement and reviewing this regularly.

Obtaining assurance about the risk management processes within the Trust
through the corporate governance framework,

Reviewing the Corporate Risk Register and Board Assurance Framework and
progress of any action plans to manage associated risks at least twice a year.
Supporting the Chief Executive and the Senior Management Team (SMT), as
required, to manage significant risks.

Ensuring that risk management is integrated into decision-making processes,
development of organisational strategy and objective setting.

4.2 The Governance, Audit and Risk Assurance Committee is responsible for:

Appraising and approving the Corporate Risk Reqgister and Board Assurance
Framework before it is reviewed by Trust Board.

Obtaining assurance on all matters relating to risk management within the
organisation.

Obtaining assurance on the processes in place to manage and control the
principal risks to the Trust,

Approving this policy and any other key documents in respect of risk
management.

4.3 The Chief Executive is responsible for:

Risk Management Policy Page 3 of 15
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Ensuring that the risk management processes outlined in this policy are
applied consistently throughout the organisation.

Establishing clear processes to bring significant risk issues to the attention of
SMT and Trust Board prompthy.

Providing leadership and continual commitment to risk management.
Ensuring that SMT maintains regular oversight and review of the Corporate
Risk Register.

4.4 The Director for Planning, Performance and Corporate Services is the lead
Director for the strategic development and implementation of organisational risk
management and is responsible for:

Ensuring risk is effectively managed across NIAS through suitable policies,
processes, and procedures and that appropriate mechanisms are in place to
provide assurance to Trust Board.

Deputising for the Chief Executive with regards to risk management.

Leading on the implementation of this policy, ensuring that it is regularly
reviewed and fit-for-purpose.

Ensuring that the Corporate Risk Register, and other information in respect of
risk management, is provided to Trust Board and delegated Committees.

4.5 Directors and Assistant Directors are responsible for:

Ensuring that all activities within their area of responsibility are assessed for
risk and that any identified risks are managed appropriately, in accordance
with this policy.

Regularly reviewing their Directorate Risk Register, ensuring that controls and
actions are accurate and up to date — this should happen on at least a quarterly
basis with the support of the Assistant Director for Governance, Risk and
Assurance/Risk Manager.

Increasing the frequency of risk reqister review and action planning, as
required. For example, in response to internal audit recommendations and
reviews by external agencies, such as RQIA.

Implementing and monitoring action plans which are introduced to help
address risks,

Ensuring that risk management is embedded in strategic and operational
planning and decision making.

Identifying any new ar emergent risks to their activities and documenting these
on the Directorate Risk Register.

Monitoring the effectiveness of Controls which have been put in place to
manage risks in their area.

Highlighting any risks on Directorate Risk Registers which may warrant
escalation to the Corporate Risk Register.

Liaising with the Assistant Director for Governance and Risk/Risk Manager for
advice and support on the management of risks within their Directorate.
Supporting their teams 0 manage and update identified risks in accordance
with the guidance outlined in this policy.

4.6  All staff are responsible for:

Risk Management Policy Page 4 of 15
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Maintaining a safe working environment that protects the safety of patients,
colleagues and service USer.

Dynamically risk assessing the work environment and activities for any
potential hazards.

Natifying their line manager of any identified risk(s).

Compliance with this policy and related risk management processes,
Completing required training in relation to risk management.

Supporting the delivery and implementation of actions to help address risks,
where required,

Reporting to senior management when serious risks are perceived to have not
been addressed appropriately or in a timely manner.

Being aware of existing risk assessments and any associated procedures or
control measures within their team/department.

4.7 The Assistant Director for Governance, Risk and AssurancelRisk Manager
are responsible for:

Providing assurance to SMT regarding risk management systems and
processes,

Providing advice to teams and staff across the organisation in respect of risk
management, ensuring that risks are managed consistently and in line with
this policy and regional guidance.

Supporting Directors and managers in the assessment and articulation of risks
on risk registers.

Highlighting to nisk owners nsks that need reviewing, or where there is
insufficient evidence to demonsirate that a risk is being effectively managed.
Ensuring that risks are being appropriately reviewed and updated in line with
this policy and for escalating any issues to GARAC, through the Trust's
Assurance Framework.

Coordinating the regular review of Directorate and Corporate Risk Registers
and supporting the development of actions 1o address risks.

Ensuring that Datix, the Trust's risk register database, is maintained and
accessible.

Providing Trust Board and other groups with requested information in respect
of organisational risk management.

Providing and developing risk management training.

50 RISK MANAGEMENT PROCESS

There are four key steps in the risk management process:

Risk identification.

Risk analysis and evaluation,
Risk treatment,

Risk review.

L0 b

The risk management process must be documented using available tools, primarily risk
registers, to provide evidence of a systematic and consistent approach and to ensure
there is a record of key decision-making and actions taken to mitigate risks to the Trust.

Risk Management Policy Page 5 of 15
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51 RISK IDENTIFICATION E

Risks can be identified from a wide range of sources including review of adverse incidents
and Serious Adverse Incidents, complaints, inspections, audit, performance analysis and
via regulatory and legislative processes, as well as from the experience of other
organisations.

Whal conslitutes a risk will vary across Direclorates and individual teams should regularly
monitor evidence and information sources available to them to identify risks which may
impact on their objectives and core operating activities.

Once a risk is identified it should be documented on the appropriate risk register via Datix.
The risk title and description should clearly and precisely articulate how the risk may
impact the Trust. The risk description should follow the "Cause, Effect, Event” model as

illustrated below:
What is it? Worked Example |
Description

Cause The source of the rnisk - the IF | leave the house after
event/situation that gives rise to the nsk | 8am, ....

Effect The area of uncertainty - what will THEN | might be late for
happen if the risk occurs work....

. . ...RESULTING IN my

The impact the risk would have on

Event ey i manager and colleagues

" organisational activity | being unhappy.

It is likely that Directorates will identify risks which may be partly, or entirely, outside of
the Trust's control. For example, they may require action by a different HSC Trust(s),
commissioners or another third-party to address them adequately. Where this occurs, the
risk should be documented on a Trust risk register and appropriate steps taken insofar
as possible to control the risk internally, with appropriate governance and/or contractual
arrangements put in place to monitor the risk on an ongoing basis.

5.2 RISK ANALYSIS AND EVALUATION

Identified risks must be analysed by considering their potential likelihood and impact.
The criteria and guidance in the regionally agreed Risk Impact Assessment Table
{(Appendix 1) and Risk Matnx (Appendix 2) should be used to inform this analysis to
ensure a consistent approach to the assessment of risks across the Trust.

Teams may also use available primary evidence or data to help inform this analysis.

By multiplying the likelihood and impact scores, taken from the Risk Matrix, an overall
score for the risk is generated. The overall score determines the risk’s grading as either
Low, Medium, High or Extreme.

The grading helps classify risks in terms of their severity and significance and is a useful
means of prioritising action and informing escalation of risks (where appropriate).

Risk Management Policy Page 6 of 15
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After a new risk has been added to a risk register, the allocated risk owner will be notified
automatically via email to review it on Datix. The risk owner will be required to enter;

5.3

An Inmiial grading, reflecting the risk’s likelihood and impact if no controls
whatsoever were in place.

A Current grading, reflecting the likelihood and impact with controls that have
been put in place. The Current grading should never be higher than the Initial
grading and will be assessed and adjusted each time the risk is reviewed (see
below section 5.4).

A Target grading, reflecting the likelihood and impact which are acceptable to the
organisation. The Target scores are derived from the Trust's nisk appetite
statement (see below section 8.0).

RISK TREATMENT

The primary purpose of risk treatment is to identify strategies to manage a risk to an
acceptable level, i.e. to reach the Target score.

Broadly, there are four strategies available:

-

Terminate: Eliminate or remove the source of the risk entirely. E.g., if nsks are
identified with use of a particular medical device, then removing it from service
would terminate the associated risks. If a risk is terminated, it can be closed, i.e.,
removed from the relevant risk register.

Treatl: Introduce controls which will help to reduce the likelihood and/or impact of
the risk, thereby lowering its grading and overall impact to the organisation. This
might include, for example, new processes, policies, service delivery models,
reporting or changes in resource allocation. In practice, most of the Trust's risks
will be managed by treating them to some extent.

As part of this process, it is important that mechanisms are established to verify
that controls which have been implemented to manage a risk are working and are
effective. For example, this could be through data reporting and trend analysis,
auditing/spot checks or monitoring KPIs.

Transfer the risk to a different entity/organisation. For example, by putting in place
contractual arrangements with third parties to take responsibilityfiability for certain
activities.

Tolerate: it will be impossible to terminate all isks to the organisation, given that
risks are inherent to the Trust’s activities. Once a risk has achieved its Target
score, i.e., it has been managed to an acceptable level, it may be tolerated, with
no additional interventions or actions to manage it further.

Risk owners should consider the range of options which might be available to manage
risks within their remit and should develop and implement associated action plans, with
the support of their staff and line manager as required.

Risk Management Policy Page 7 of 15
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5.4 RISK REVIEW
Risks must be reviewed on a regular basis (at least quarterly) and the risk register
updated.

As part of the review, the risk owner should:

+« Revise the current grading by assessing the likelihood and impact to ensure it
reflects the up-to-date position.

+ Update the controls which have been implemented for the risk (including evidence
as to their effectiveness).

« Specily key priority actions which will be taken forward to help address the risk.
The actions documented in the risk register should be precise and specific, with a
designated lead and timeframe for delivery.

If actions are overdue, revised timescales should be entered on the register with
any additional contingency measures that may need to be put in place.

The Assistant Director for Governance, Risk and Assurance/Risk Manager will meet with
Directorates on at least a quarterly basis to review their risk registers and will provide
advice and assistance to managers in identifying appropriate controls and actions.

It is good practice for Directorates and management teams to discuss their nsk registers
and associated action plans regularly in their management meetings, by way of helping
to identify new risks and determining whether additional actions or escalation of risks is
required.

This will help to standardise practice and embed a culture of risk management across the
organisation.

6.0 RISK REGISTERS

All identified risks should be populated on the appropriate risk register on Datix.

Each risk will have a unique identifier generated on entry. The risk's record must include
the name of the risk owner, its title and description, a summary of the current controls, its
Initial, Current and Target grading, the priority actions to be taken forward and the most
recent review date.

The relevant Trust Strategic Objective(s) to which the risk relates should also be
populated for risks on the Corporate and Directorate Risk Registers,

There are three types of risk register used at NIAS:
1. The Corporate Risk Register captures the principal risks to the organisation, i.e.,

those that present potentially the most serious threats to delivery of the Trust's
objectives and key activities.

Risk Management Policy Page 8 of 15
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A risk should be considered for inclusion on the Corporate Register it if meets the
following criteria:

« |t has a Current grading of High or Extreme; and/or

» [l would have a significant, adverse effect on delivery of the Trust's Strategic
Objectives; and/or

= It cannot be adequately managed at Directorate level; and/or

« [t requires escalation to another HSC organisation due to its significance and/or
requires commissioner involvement; and/or

= [tis considered in any other way to have significant implications for the Trust.

The Corporate Risk Register will be reviewed regularly by SMT (at least on a quarterly
basis), and SMT will approve the content of the Corporate Risk Register before it is
tabled at GARAC (and subsequently Trust Board).

Each corporate risk must have an allocated Director as the risk owner, who will be
primarily responsible for its management. Where a risk is cross-cutting, i.e., it affects
multiple Directorates, SMT will nominate the most appropriately placed Director as
the risk owner.

The following amendments to the Corporate Risk Register must be considered and
agreed by SMT:

Addition of a new corporate risk.

Change of responsibility, e.g., risk owner/Directorate.
Any changes to the title or description.

Changes to the Current or Target grading.

Proposals for de-escalation or closure.

The Corporate Risk Register will be included for publication on the Trust's website as
part of the pack of papers which is submitted to Trust Board.

2. Directorate Risk Registers capture the risks which are being managed within each
Directorate, with the relevant Director being responsible for ensuring that the risk
owner(s) within their team are regularly updating and reviewing their risks.

3. Project Risk Registers capture risks specific to ongoing Projects/Programmes. The
relevant Project Manager and Senior Responsible Officer are responsible for
managing the Project Risk Register.

7.0 RISK ESCALATION
The Assistant Director for Governance, Assurance and Risk and Risk Manager will
provide specialist advice and support o teams across the Trust on the management of

risk registers including whether risks are being handled at the appropniate level in the
organisation and, relatedly, if they should be escalated or de-escalated.

Risk Management Policy Page 9 of 15
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There are a range of factors which may trigger escalation of a risk. Risks should be
considered for escalation when;

« Controls are proving o be ineffective.
The risk is not being reduced or managed as expected.
= Actions needed to manage the risk further cannot be delivered at the current level.

Conversely, where there is satisfactory evidence that the controls which have been put
in place have been effective in reducing a risk, the risk has reached a Current grading
close to, or at, its Target and/or it is considered that the risk can be adequately managed
at a lower level, it should be de-escalated.

8.0 RISK APPETITE STATEMENT

Risk appetite is the amount of risk an organisation is willing to accept in the pursuit and
delivery of its goals and objectives, i.e., it reflects the level of risk with which the
organisation aims to operate.

NIAS's risk appetite statement reflects the expectations of Trust Board in terms of what
level of risk is acceptable and the type of risks which should be identified and managed
by the Trust.

MIAS recognises that, as a provider of health and social care, risks are inherent to delivery
of its core activities and will inevitably occur when providing care and treatment o
patients, employing staff, contracting with third parties, managing its estate and
maintaining its finances.

The Trust also acknowledges that identifying and appropriately managing rnisks is
necessary to achieve its Strategic Objectives and ensure delivery of high-quality and safe
care to service users,

Trust Board is committed to ensuring an effective risk management system is in place o
manage risks from operational to Board level and that robust mitigating action plans are
put in place.

The Trust will take risks in a controlled and considered manner and exposure 1o risks will
be kept to an acceptable level as determined by Trust Board, using the below framework
derived from The Orange Book:

Risk Appetite Level Description
Averse Avoidance of risk and uncertainty altogether.
Minimal Preference for safe options that have a low degree of nsk and
uncertainty.
Caattioais Prepared to accept some risk that can be easily controlied,

with little chance of significant repercussions.

Willing to consider all options and to choose one likely o
support successful delivery of objectives.

Willing to be innovative and progress options with high
degrees of potential risk and uncertainty.

Open

Eager

Risk Managament Policy Fage 10 of 15
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Owverall, NIAS's willingness to accept risk is low but its risk appelite varies across different
types of risk. Broadly, the organisation is averse to risks that could negatively affect the
safety of patient care and those that could result in non-compliance with professional
standards and legal requirements. Conversely, it is willing to accept a higher level of
considered risk in areas relating to finance and strategy development, for example.

The table below sets out NIAS's risk appetite for various categories of risk, along with the
larget score range, representing the acceptable level of risk. This should be used o
inform decision-making internally in respect of risk identification and management.

Some risks which score above the desired acceptable level may nevertheless be
tolerated by the Trust, because:

The likelihood of them occurring is deemed to be sufficiently low; and/or
They may be considered too coslly to control given other priorities; and/or
The cost of controlling them may be greater than the cost of the impact should
they materialise; and/or
= There is likely to only be short-term exposure to them.

A decision to tolerate an increased level of risk above the risk appetite will be reviewed
and authorised by Trust Board.

Risk Target
Risk Category Description Appetite | Score
Level Range |
Safety of Care | Risks that impact on patient safety. Averse 1to 3
Risks that negatively affect service user
Quality experience, such as delays or long waiting | Minimal 1to5
times.
People Risks that impact on staf recruitment, Minimal 1105

retention, skills and capacity and well-being.

Risks arising from  agile  internal
Operational | processes/planning resulting in poor service | Minimal 105
performance and outcomes.

Risks that impact on income, expenditure,

s il procurement, and value for money., G| LN
: Risks that impact on legalfregulatory

HEQ“T’"“ requirements for example compliance with | , ita

Enmﬂianne professional standards and legislation and VER

adherence with national guidance.

Risks arising from, for example, adverse
Reputational | evenis, repeated failures/poor performance or | Cautious | 1109
a lack of innovation.

Risks related to the assessment and
management of potential hazards under| Averse 1to3
Health and Safety legislation.

Health and
Safety

Risk Managament Policy Fage 11 of 15
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Risks arising from pursuing an inadequately
Strategic designed strategy or one which fails to support | Cautious | 109
delivery of commitments, plans and objectives.
Risks that adversely affect the organisation’s
impact on climate and environmental health.

Risks arising from inadequate management of
physical assets (such as buildings and fleet) | Minimal 1to5
and data held by the organisation.

Environmental Minimal 15

Information
and Assets

9.0 BOARD ASSURANCE FRAMEWORK

The Board Assurance Framework (BAF) provides Trust Board with a comprehensive
overview of the management of strateqic risks facing the organisation.

The BAF differs from the Corporate Risk Register in that it provides a high-level summary
of risk to the delivery of key priorities and provides an assessment of the control systems
and assurances currently in place. This enables Trust Board to assess the extent and
guality of existing assurance, to identify gaps and to make informed decisions about
seeking further assurance on specific activities,

Conversely, the Corporate Risk Register is a dynamic record of the management of the
principal operational risks facing the Trust. Risks on the Trust's Corporate Risk Registers
and Directorate Risk Registers are reviewed and linked to strategic risks contained in the
BAF where appropriate.,

The BAF is reviewed by GARAC at least twice a year in advance of it being tabled and
approved by Trust Board.

10.0 IMPLEMENTATION

10.1 Dissemination:

= This policy will be emailed to Assistant Directors and Directors for onward circulation
to staff.
It will be made available on the Trust's intranet,
The Risk Department will maintain a copy of the policy and will be responsible for
ensuring that it is reviewed in line with the review schedule.

=« The policy should be made available to all staff as parn of induction.

10.2  Training

A risk management e-learning package is available on the Reqgional Learning
Management System (LMS) and is accessible by all staff.

All Band 6 staff and above with line management responsibility must complete this
training package once every three years. Training compliance is monitored and repornted
through the Trust's assurance framework.

The Assistant Director for Governance, Assurance and Risk and the Risk Manager will

facilitate additional, ad hoc training for teams and individual staff members on risk
management as required and are available to provide advice and support.

Risk Management Policy Page 12 of 15



Agenda 11/ 11 - 02 - Risk Management Policy.pdf Back to Agenda

11.0 MONITORING

This policy is owned by the Director for Planning, Performance and Corporate Services
and will be reviewed and updated annually, following the yearly review of the Risk
Appetite Statement by Trust Board.

12.0 EVIDENCE BASE/REFERENCES:

+ The Orange Book — Management of Risk Principles & Concepts, HM Government
(2023).

« |Innovation and Risk Management: A good practice guide for the public sector,
Northern Ireland Audit Office (2023).
Board Guidance on Risk Appetite, Good Governance Institute (2020).
Risk Appetite and Tolerance Guidance Paper, The Institute of Risk Management.

« Principles for assessing and managing risks across integrated care systems, NHS
England (2024).

13.0 CONSULTATION PROCESS:

This policy was shared with Assistant Directors and Directors at NIAS to seek feedback
before it was submitted to Senior Management Team for approval,

14.0 EQUALITY STATEMENT:

In line In line with duties under the equality legislation (Section 75 of the Northern Ireland
Act 1988), Targeting Social Need Initiative, Disability discrimination and the Human
Rights Act 1998, an initial screening exercise to ascertain if this policy should be subject
to a full impact assessment has been carried out,

The outcome of the equality screening for this policy is:
Major impact O
Minor impact O
No impact. ¥

14.0 SIGNATORIES:

Lead Author Date

Nick Henry

AD for Governance, Risk and Assurance 13 February 2025
Lead Director Date

Maxine Paterson 13 February 2025

Deputy Chief Executive and Director of
Planning, Performance and Corporate
Services
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Appendix 2: HSC REGIONAL RISK MATRIX — WITH EFFECT FROM APRIL 2013 (Updated)

Risk Management Policy

Risk Likelihood Scoring Table

Likelihood Score Frequency Time framed

Scoring (How often might itidoes it happen?) Descriptions of

Descriptors Frequency

Almost 5 Will undoubtedly happendrecur on a frequent basis Expected to occur at least

certain daily

Likely 4 Will probably happenfrecur, but it is not a persisting Expected to occur at least

issuelcircumstances weekly

Possible 3 Might happen or recur occasionally Expecied to occur af least
mmofthly

Unlikealy 2 Do not expect it 1o happeniiecur but it may do so Expected o occur at beast
annualy

Rare 1 This will probably never happenfrecur Mot expected to occur for
YEATS

Impact [Consequence) Levels
Likelihood '
Scoring Insignificant{1) Minor [2) Moderate [3) Major [4) Catastrophic [5)
Descripiors
Almaost Certain (5) Medium
Likedy (4)
" Possible (3)
Unlikely (2)
“Rare (1)
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HS C Northern Ireland Ambulance Service g &
W/ Health and Social Care Trust bid
TRUST BOARD
PRESENTATION OF PAPER
Date of Trust
Board: 20 February 2025
Title of paper: Revised Board Committee Terms of Reference

The revised terms of reference of assurance Committees
constituted by Trust Board are tabled for review and

approval.

Draft terms of reference for the GARAC, PCOD, SPF and
SQPE Committees were circulated to Non-Executive
Directors for review and feedback in December 2024,

Brief summary: The terms of reference for the Charitable Trust Funds
Advisory Committee were reviewed at ARAC on & February
2025.

ARAC approved the revised terms of reference for all of the
Committees on 6 February 2025, subject to minor
amendments being made to the terms of reference of
GARAC and the Charitable Trust Funds Advisory Committee
{which have been actioned).

e For For
Recommendation: Approval & Noting O
ARAC - 6 February 2025
Prepared and Maxine Paterson, Director for Planning and

presented by: Performance and Corporate Services

Date: 13 February 2025
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MNIAS Board Commiftees: TOR Realignment Summary

The proposad amendments to the Terms of Reference of Committees constituted by NIAS
Trust Board are summarised below:

= The role and remit of ARAC is largely unchanged, but it will be re-titled the
Governance, Audit and Risk Assurance Committee (GARAC).

= The current PFOD Commitiee will be split info two:

o The People, Culture and Organisational Development (PCOD) Committee will
ratain oversight of all activities and assurance relating to people, culture and
human resources.

o A new Strategic Performance and Finance (SPF) Committee will be
established and will scrutinise financial management, as well as
organisational performance and delivery against the Corporate Plan.

= The current SQOPPE Committee will be retitled as the Safety, Quality and Patient
Experience (SQPE) Committee.

+« While the SPF Committee will have primary responsibility for scrutinising
organisational performance, each of the other Committees will have oversight of
perfiormance in specific areas:

o GARAC will review performance relating to Information Governance and
Cyber Security.

o PCOD will review performance in respect of absence manageament.

o SQPE will review performance relating to adherence with timescales for
reporting adverse incidents, SAls and complaint responses.

« [Realignment of some activities from existing Committee TORs to others, e.g. health
and safety from ARAC to SQPE. and inclusion of new areas not currently reported on
reguilarly, e.g. Corporate Social Responsibility to SPF.

= A Charitable Trust Funds Advisory Committes will be established as a sub-
Committee of SPF. It will meet twice a yvear and will be responsible for providing
independent oversight regarding the expenditure and management of the Trust's
charitable funds.

The new Committee structure is set out overleaf along with a summarised list of areas that
will be considered by Committea.

Should Trust Board ratify the revised Terms of Reference, they will take effect from 1 April
2025,
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Governance, Audit and
Risk Assurance
Committee

T

People, Culture and
Organisational
Development Committee

« Direct Award Contract
Register,

« Corporabe Risk Ragister,

= Board Assurance
Framewark,

= Azsurance Stalements.

= Intemal/External Audit
stralegies and repors.

= Managemani nesponse bo
Intermal/Extarnal Audil,

= Anil-fraud policies and
strategies.

= Cyber Security and
Infermation Govemance
Perormancs,

= Annual Regpon and
Accounis.

= Charitable Trusi Fund
Annual Repor.

= Govermnance
Assessments.

« HRMOD Balancs
Scorecand

& HRMOD Improvament
Plan.

= Paar Suppor & haalth
and wallbaing.

+ HR Assurance
Framework.

= Organisational Culture.

+ Policies relating o
paople. workforce and
culluire.

= Clinical Education,

= Perlormance in respect of
absence managemenl

t

Strategic Performance
and Finance Committes

Safety, Quality and
Patient Experience
Committee

T

r 1

= Financial plans and
updates,

= Cost savings plans,

» Management of major
COSL Pressures.

« Dalivery of the Corporate
Plan,

L TR
pirformance against e
Service Dedivery Plan and
other areas (not under
the remit of other
Commitieas ).

o Improvement irajeclones.

= Management of tha
Trust's Estale and Fleed

« Corporabe Social
Responaibility,

v SoresProcurement &
Logistics.

= Advarse incidents, SAls
and complaints

= Safeguarding.

* Clinical and non-clinical
KPIs.

= Health and Safaty
Commitiae.

= |AS oversighl

» Meadical Devices.

» Clinical Governance
Group,

= HEMs.

= Learning Oulcomes
Raview Group.

= Emergency planning and
busingss continuity

= Viclence and aggrassion.

« Medicings M —

= Cuality strategy and
Annual Plan,

+ Delivery of Cuality
Improvament.

Charitable Trust Funds
Advisory Committes
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m Northern Ireland Ambulance Service
Y Health and Social Care Trust

@

Charitable Trust Funds Advisory Committee

TERMS OF REFERENCE

February 2025
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1.0

2.0

3.0

ESTABLISHMENT

The Board of the Northern Ireland Ambulance Service Health &
Social Care Trust (the Trust) has established the Charitable Trust
Funds Sub-Committee.

This is a sub-Committee of the Strategic Performance and Finance
Committee.

The sub-Committee has no executive powers other than those
specifically delegated by the Board and detailed within these
Terms of Reference.

MEMBERSHIP

The membership of the sub-Committee shall be determined by
Trust Board and appointments made from amongst its
membership.

The Committee Chair shall be a member of the Strategic
Performance and Finance Committee.

A quorum shall be two Non-Executive Directors including the sub-
Committee Chair.

In the absence of the sub-Committee Chair, another Non-
Executive Member may temporarily act as Chair for a meeting of
the sub-Committee by agreement of the other Non-Executive
Directors present.

ATTENDANCE

The Director of Finance and the Assistant Director of Financial
Services will be in attendance at meetings of the sub-Committee.
Other Trust Officers may be in attendance as required.

Back to Agenda
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4.0

5.0

6.0

The Assistant Director for Governance, Risk and Assurance/Board
Secretary (or nominee) may be in attendance at meetings of the
sub-Committee (where required).

FREQUENCY OF MEETINGS
The sub-Committee shall meet at least twice per year.

AUTHORITY (including escalation to Trust Board)

The sub-Committee is authorised hy the Etrategit Performance
and Finance Committee to undertake the activities stated within
these Terms of Reference.

The sub-Committee Chair shall draw to the attention of the
Strategic Performance and Finance Committee or Trust Board any
Issues that may require disclosure or may require executive action
by the Chief Executive and/or wider Senior Management Team.

REMIT

The sub-Committee shall embed the Trust's vision and values in
conducting its business.

The sub-Committee will oversee the administration, including
banking arrangements, of charitable funds, their investment and
disbursement. The responsibility for expending of the charitable
funds remains with the Senior Management Team.

The sub-Committee will:

= Satisfy itself that charitable funds are managed in line with
the Trust's Standing Financial Instructions, guidance issued
by the Department of Health and legislation.

» Ratify the creation of a new fund where funds and/or other
assets are received from donors in circumstances where the
wishes of the donor cannot be accommodated within the
scope of an existing fund.

Back to Agenda
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* Make recommendations on the potential rationalisation and
utilisation of funds within statutory guidelines.

» Ensure that assets in the ownership of, or used by, a
charitable fund will be maintained with the Trust's general
estate and inventory of assets.

« Ensure that funds are not unduly or unnecessarily
accumulated.

« Review distribution of funds and ensure that expenditure is
subject to due process including appropriate value for money
considerations and proper procurement procedures (where
applicable).

« Ensure that Annual Accounts are prepared in accordance
with Department of Health guidelines and that these are
submitted to the Governance, Audit and Risk Assurance
Committee within agreed timescales.

» Ensure that a Governance Report and Trustees Report are
produced as part of the annual accounts process for
charitable funds.

7.0 OPERATIONAL ARRANGMENTS
Administrative Support to the Committee

The sub-Committee shall be supported administratively by the
Board Secretary (or nominees) whose duties in this respect
include:

» Preparation and issue of an agenda on behalf of the Chair;

« Collation and distribution of papers to Members in advance of
each meeting;

« Taking minutes and keeping a record of matters arising;

» Maintaining a record of attendance at Committee meetings;

« Advising the sub-Committee on pertinent issues;

« Assisting the Chair in ensuring the effective operation of the
sub-Committee;



Agenda 12/ 12 - 03 - Charitable Trust Funds Advisory Committe TOR NIAS.p... Back to Agenda

107

« Arranging attendance of appropriate staff at meetings;

» Ensuring these Terms of Reference are reviewed and updated
annually; and

« Developing and maintaining the sub-Committee's meeting
schedule.

Conduct of Meetings

All procedural matters in respect of conduct of meetings of the
sub-Committee shall be in accordance with the Trust's Standing
Orders.

All questions arising will be decided by a simple majority of
Members of the sub-Committee. In the case of equal votes, the
Chair will have a casting vote.

Agenda Items and Papers for Meetings

The Board Secretary (or nominee) will issue the agenda and
associated papers for each meeting no later than five days prior to
the date of the scheduled meeting, to provide Members and those
in attendance the opportunity to read information in advance.

Papers may be accepted and distributed within five days of the
date of scheduled meeting at the discretion of the sub-Committee
Chair.

Minutes of Meetings

The minutes of the sub-Committee shall be recorded by the Board
Secretary (or nominee) and agreed with the sub-Committee Chair
prior to issue in advance of the next meeting. Minutes will be
circulated as soon as possible after the meeting.

Once approved by the sub-Committee at its subsequent meeting,

the minutes will be submitted to the Strategic Performance and
Finance Committee and Trust Board for noting.

8.0 DECLARATION OF INTEREST
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The sub-Committee Chair shall ask Members to declare any actual
or potential conflict of interest on any matter listed on the agenda
for consideration at the outset of each meeting.

Where a conflict arises during the course of the meeting, the
Member(s) with the conflict should declare their interest
immediately and withdraw for the duration of the discussion on the
relevant item(s) of business.

All stated declarations of interest made during each meeting shall
be recorded in the minutes.
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1.0

2.0

111

ESTABLISHMENT

The Board of the Northern Ireland Ambulance Service Health &
Social Care Trust (the Trust) has established the Strategic
Performance and Finance Committee.

The Committee has no executive powers other than those
specifically delegated by the Board and detailed within these
Terms of Reference.

MEMBERSHIP

The membership of the Committee shall be determined by Trust
Board and appointments made from amongst its membership.

A full list of Committee Members as of the date of these Terms of
Reference can be found in Appendix 1.

The Committee Chair shall be a Non-Executive Director appointed
by the Chair of Trust Board and will hold office for a term specified
on appointment or until such time as the Chair of Trust Board
determines otherwise.

The Committee Chair will cease to act as Chair if they are no
longer a Non-Executive Director or if they notify the Chair of Trust
Board in writing that they no longer wish to continue in the role as
Committee Chair.

A quorum shall be two Non-Executive Directors including the
Committee Chair.

In the absence of the Committee Chair, another Non-Executive
Member may temporarily act as Chair for a meeting of the
Committee by agreement of the other Non-Executive Directors
present.
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3.0 ATTENDANCE

4.0

5.0

All Executive Directors may be in attendance at meetings of the
Committee (where required).

If an Executive Director who is required is unavailable to attend,
he/she can nominate a senior manager to attend in their absence
by recording an apology in advance with the Board Secretary and
providing details of the proposed substitute no later than three
working days prior to the date of the scheduled meeting.

The Assistant Director for Governance, Risk and Assurance/Board
Secretary (or nominee) will be in attendance at meetings of the
Committee (where required).

FREQUENCY OF MEETINGS

The Committee shall meet at least three times annually.

Members must attend a minimum of two meetings during the
course of the year.

AUTHORITY (including escalation to Trust Board)

The Committee is authorised by Trust Board to undertake and
investigate any activity stated within these Terms of Reference.

The Committee is further authorised to obtain legal or other
independent professional advice and to secure the attendance of
other relevant external parties if it considers this necessary in
order to fulfil its remit.

The Committee Chair shall draw to the attention of Trust Board
any issues that require disclosure to the full Board or may require
executive action by the Chief Executive and/or wider Senior
Management Team. In addition, the Committee has authority to
formally escalate any issues Members determine require
notification to, or further consideration by, Trust Board.

Back to Agenda
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6.0 REMIT

The Committee shall embed the Trust's vision and values in
conducting its business.

The Committee has delegated oversight responsibility to ensure
Trust Board delivers its statutory responsibility to “break-even”.

Performance reports will be considered by the Committee to seek
assurance about Trust performance compared to the Service
Delivery Plan and associated targets, key performance indicators
and trajectories.

The Committee will:

+ Review the Trust's financial strategy in detail to be able to
confirm to Trust Board the basis of acceptance.

» Review financial monitoring information and provide Trust
Board with an assessment of its confidence in respect of the
financial performance of the Trust.

« Keep Trust Board up to date regarding the financial outlook,
and to review the key financial assumptions used in
estimating projected position(s).

+ Review the progress of any cost saving measures in line with
submitted plans.

« Ensure that actions and controls are put in place to ensure
effective and sound financial management in the Trust.

* Consider and approve Capital Business Cases.

» Review activity and other monitoring information relevant to
performance of the organisation.

» Review performance against delivery of the Trust's
Corporate Plan and annual priorities.
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+ Seek assurance from other Committees of the Board about
aspects of Trust performance within their remit.

* Monitor, assess and respond to the information presented to
it in respect of the Trust's strategic objectives relating to
finance and performance, including external factors and any
potential impact on the organisation.

« Ensure that suitable plans are in place to monitor
performance against agreed targets.

» Ensure that Trust Board is provided with a holistic view of
Trust performance including any specific challenges,
mitigating actions and recovery plans.

+ Monitor progress against performance improvement plans.

7.0 OPERATIONAL ARRANGMENTS

Administrative Support to the Committee

The Committee shall be supported administratively by the Board
Secretary (or nominees) whose duties in this respect include:

« Preparation and issue of an agenda on behalf of the Chair;

« Collation and distribution of papers to Members in advance of
each meeting;

« Taking minutes and keeping a record of matters arising;

« Maintaining a record of attendance at Committee meetings;

* Advising the Committee on pertinent issues;

e Assisting the Chair in ensuring the effective operation of the
Committee;

« Arranging attendance of appropriate staff at meetings;

¢ Ensuring these Terms of Reference are reviewed and updated
annually; and

« Developing and maintaining the Committee's meeting
schedule.
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Conduct of Meetings

All procedural matters in respect of conduct of meetings of the
Committee shall be in accordance with the Trust's Standing
Orders.

All questions arising will be decided by a simple majority of
Members of the Committee. In the case of equal votes, the Chair
will have a casting vote.

Agenda Items and Papers for Meetings

The Board Secretary (or nominee) will issue the agenda and
associated papers for each meeting no later than five days prior to
the date of the scheduled meeting, to provide Members and those
in attendance the opportunity to read information in advance.

Papers may be accepted and distributed within five days of the
date of scheduled meeting at the discretion of the Committee
Chair.

Minutes of Meetings

The minutes of the Committee shall be recorded by the Board
Secretary (or nominee) and agreed with the Committee Chair prior
to issue in advance of the next meeting. Minutes will be circulated
as soon as possible after the meeting.

Once approved by the Committee at its subsequent meeting, the
minutes will be submitted to Trust Board for noting.

DECLARATION OF INTEREST

The Committee Chair shall ask Members to declare any actual or
potential conflict of interest on any matter listed on the agenda for
consideration at the outset of each meeting.

Back to Agenda
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Where a conflict arises during the course of the meeting, the
Member(s) with the conflict should declare their interest
immediately and withdraw for the duration of the discussion on the
relevant item(s) of business.

All stated declarations of interest made during each meeting shall
be recorded in the minutes.
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2.0

ESTABLISHMENT

The Board of the Northern Ireland Ambulance Service Health &
Social Care Trust (the Trust) has established the People, Culture
and Organisational Development Committee.

The Committee has no executive powers other than those
specifically delegated by the Board and detailed within these
Terms of Reference.

MEMBERSHIP

The membership of the Committee shall be determined by Trust
Board and appointments made from amongst its membership.

A full list of Committee Members as of the date of these Terms of
Reference can be found in Appendix 1.

The Committee Chair shall be a Non-Executive Director appointed
by the Chair of Trust Board and will hold office for a term specified
on appointment or until such time as the Chair of Trust Board
determines otherwise.

The Committee Chair will cease to act as Chair if they are no
longer a Non-Executive Director or if they notify the Chair of Trust
Board in writing that they no longer wish to continue in the role as
Committee Chair.

A quorum shall be two Non-Executive Directors including the
Committee Chair.

In the absence of the Committee Chair, another Non-Executive
Member may temporarily act as Chair for a meeting of the
Committee by agreement of the other Non-Executive Directors
present.

Back to Agenda
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4.0

5.0

ATTENDANCE

All Executive Directors may be in attendance at meetings of the
Committee (where required).

If an Executive Director who is required is unavailable to attend,
he/she can nominate a senior manager to attend in their absence
by recording an apology in advance with the Board Secretary and
providing details of the proposed substitute no later than three
working days prior to the date of the scheduled meeting.

The Assistant Director for Governance, Risk and Assurance/Board
Secretary (or nominee) will be in attendance at meetings of the
Committee (where required).

FREQUENCY OF MEETINGS

The Committee shall meet at least three times annually.

Members must attend a minimum of two meetings during the
course of the year.

AUTHORITY (including escalation to Trust Board)

The Committee is authorised by Trust Board to undertake and
investigate any activity stated within these Terms of Reference.

The Committee is further authorised to obtain legal or other
independent professional advice and to secure the attendance of
other relevant external parties if it considers this necessary in
order to fulfil its remit.

The Committee Chair shall draw to the attention of Trust Board
any issues that require disclosure to the full Board or may require
executive action by the Chief Executive and/or wider Senior
Management Team. In addition, the Committee has authority to
formally escalate any issues Members determine require
notification to, or further consideration by, Trust Board.

Back to Agenda
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6.0 REMIT

The Committee shall embed the Trust's vision and values in
conducting its business.

The Committee has responsibility for providing assurance to Trust
Board regarding all strategic issues relating to Human Resources,
workforce and organisational development to deliver the Trust's

strategic objectives and other plans as determined by Trust Board.

The Committee will:

» Provide assurance to the Board on the effectiveness of the
Trust's arrangements for managing people and culture and
that all issues relating to Human Resources are regularly
reviewed.

+ Monitor, assess and respond to the information presented to
it in respect of the Trust's strategic objectives relating to
people and culture, including external factors and any
potential impact on the organisation.

« Monitor the implementation of the Trust's programmes of
work on people, culture and organisational development
ensuring they are aligned to the Trust's Strategic Objectives
and regional HSC workforce strategies and policies.

» Monitor and seek assurances on programmes of work put in
place in respect of the Trust’s culture, including workplans to
develop the organisation's values, behaviours and attitudes.

« Give consideration to all items presented at the Committee
and seek, and receive, regular reports on the activities within
the scope of the Committee.

« Review and seek assurances on Trust performance in
respect of people and culture, including absence
management.
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» Consider the implications for people and culture from other
significant external and internal assurance functions such as
relevant reviews by the Department of Health (DoH), other
DoH ALB or commissioned bodies, the Regulation and
Quality Improvement Authority (RQIA), the Equality
Commission for NI, the NI Human Rights Commission or
professional bodies with responsibility for the performance of
staff or functions (e.g. Joint Royal Colleges Ambulance
Liaison Committee and other accreditation bodies, etc.).

7.0 OPERATIONAL ARRANGMENTS

Administrative Support to the Committee

The Committee shall be supported administratively by the Board
Secretary (or nominees) whose duties in this respect include:

« Preparation and issue of an agenda on behalf of the Chair;

» Collation and distribution of papers to Members in advance of
each meeting;

« Taking minutes and keeping a record of matters arising;

» Maintaining a record of attendance at Committee meetings;

« Advising the Committee on pertinent issues;

» Assisting the Chair in ensuring the effective operation of the
Committee;

» Arranging attendance of appropriate staff at meetings;

« Ensuring these Terms of Reference are reviewed and updated
annually; and

» Developing and maintaining the Committee's meeting
schedule.

Conduct of Meetings
All procedural matters in respect of conduct of meetings of the

Committee shall be in accordance with the Trust's Standing
Orders.
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All gquestions arising will be decided by a simple majority of
Members of the Committee. In the case of equal votes, the Chair
will have a casting vote.

Agenda Items and Papers for Meetings

The Board Secretary (or nominee) will issue the agenda and
associated papers for each meeting no later than five days prior to
the date of the scheduled meeting, to provide Members and those
in attendance the opportunity to read information in advance.

Papers may be accepted and distributed within five days of the
date of scheduled meeting at the discretion of the Committee
Chair.

Minutes of Meetings

The minutes of the Committee shall be recorded by the Board
Secretary (or nominee) and agreed with the Committee Chair prior
to issue in advance of the next meeting. Minutes will be circulated
as soon as possible after the meeting.

Once approved by the Committee at its subsequent meeting, the
minutes will be submitted to Trust Board for noting.

DECLARATION OF INTEREST

The Committee Chair shall ask Members to declare any actual or
potential conflict of interest on any matter listed on the agenda for
consideration at the outset of each meeting.

Where a conflict arises during the course of the meeting, the
Member(s) with the conflict should declare their interest
immediately and withdraw for the duration of the discussion on the
relevant item(s) of business.

All stated declarations of interest made during each meeting shall
be recorded in the minutes.

Back to Agenda
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2.0

ESTABLISHMENT

The Board of the Northern Ireland Ambulance Service Health and
Social Care Trust (the Trust) has established the Governance,
Audit and Risk Assurance Committee.,

The Committee has no executive powers other than those
specifically delegated by the Board and detailed within these
Terms of Reference.

MEMBERSHIP

The membership of the Committee shall be determined by Trust
Board and appointments made from amongst its membership.

A full list of Committee Members as of the date of these Terms of
Reference can be found in Appendix 1.

The Committee Chair shall be a Non-Executive Director appointed
by the Chair of Trust Board and will hold office for a term specified
on appointment or until such time as the Chair of Trust Board
determines otherwise.

The Committee Chair will cease to act as Chair if they are no
longer a Non-Executive Director or if they notify the Chair of Trust
Board in writing that they no longer wish to continue in the role as
Committee Chair.

A quorum shall be two Non-Executive Directors including the
Committee Chair.

In the absence of the Committee Chair, another Non-Executive
Member may temporarily act as Chair for a meeting of the
Committee by agreement of the other Non-Executive Directors
present.

Back to Agenda
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127
ATTENDANCE

The Director of Finance and Director of Planning, Performance
and Corporate Services will attend meetings of the Committee,
Other Directors may be in attendance at meetings of the
Committee (where required).

The Chief Executive will attend meetings of the Committee
regularly.

If an Executive Director who is required is unavailable to attend,
he/she can nominate a senior manager to attend in their absence
by recording an apology in advance with the Board Secretary and
providing details of the proposed substitute no later than three
working days prior to the date of the scheduled meeting.

The Assistant Director for Financial Services and Assistant
Director for Governance, Risk and Assurance/Board Secretary (or
nominee) will be in attendance at meetings of the Committee
(where required).

A representative(s) from External and Internal Audit will be in
attendance at every meeting.
FREQUENCY OF MEETINGS

The Committee shall meet at least three times annually.

Members must attend a minimum of two meetings during the
course of the year.

AUTHORITY (including escalation to Trust Board)

The Committee is authorised by Trust Board as an independent
Committee to undertake and investigate any activity stated within
these Terms of Reference.

The Committee is further authorised to obtain legal or other
independent professional advice and to secure the attendance of
other relevant external parties if it considers this necessary in
order to fulfil its remit.
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The Committee Chair shall draw to the attention of Trust Board
any issues that require disclosure to the full Board or may require
executive action by the Chief Executive and/or wider Senior
Management Team. In addition, the Committee has authority to
formally escalate any issues Members determine require
notification to, or further consideration by, Trust Board.

6.0 REMIT

The Committee shall embed the Trust's vision and values in
conducting its business.

The Committee will ensure that the system of integrated
governance and internal control across the Trust's activities is
effective in supporting achievement of its objectives.

The Committee shall ensure that there is an effective internal audit
function established by management that meets the Government
Internal Audit Standards and provides appropriate independent
assurance to the Chief Executive and Board.

The Committee shall review the work and findings of the External
Auditor appointed by the NI Audit Office and consider the
implications of, and management's responses to, their work.

The Head of Internal Audit and the External Auditor will have free
and confidential access to the Chair of the Committee as required.

The Committee will:

« Maintain and seek assurance from the Safety, Quality and
Patient Experience Committee for all matters pertaining to
safety, quality and improvement (including clinical and social
care governance).

* Maintain and seek assurance on all matters pertaining to
integrated governance including Corporate Governance, Risk
Management & Organisational Controls.
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« Maintain and seek assurance on the processes in place to
manage and control the principal risks to the Trust and will
review and approve the Corporate Risk Register, prior to it
being considered by Trust Board.

* Give consideration to all items presented at the Committee
and seek, and receive, regular reports on the activities within
the scope of the Committee.

« Review the adequacy of assurance processes in the Trust and
the effectiveness of the Board Assurance Framework.

* Review and seek assurances on Trust performance in respect
of Information Governance and Cyber Security.

+ Review and seek assurances on arrangements to reduce the
risk of fraud.

* Review the adequacy of policies, Standing Orders and
Standing Financial Instructions in terms of compliance with
regulatory, legal and code of conduct requirements, including
those related to fraud and corruption as required by the
Counter Fraud Policy Unit.

o Review any decisions taken by Trust Board to suspend
Standing Orders.

« Review and approve all governance, risk management and
control related disclosure statements (including the Head of
Internal Audit statement, external audit opinion or other
appropriate independent assurances), prior to endorsement
by the Board.

o |dentify priority areas for internal audit and will approve the
Internal Audit strategy, operational plan and detailed
programme of work, ensuring they are consistent with the
audit needs of the organisation, are effective and resourced
appropriately.”
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« Consider the Chief Internal Auditor's annual report, major
findings of internal audit work (and management's response)
and ensure co-ordination between the Internal and External
Auditors to optimise audit resources.

« Discuss with the External Auditor the audit strategy for the
annual report and accounts including the key risks identified.

« Consider all External Audit reports and the appropriateness of
management’s response before submission to Trust Board.

* Review the Trust's Annual Report and Accounts and the
Charitable Trust Funds Annual Report and Accounts before
submission to the Board.

+ Meet privately in the absence of Officers as part of each
Committee meeting.

« Consider the implications for integrated governance arising
from other significant external and internal assurance
functions such as relevant reviews by the Department of
Health (DoH), other DoH ALB or commissioned bodies, the
Regulation and Quality Improvement Authority (RQIA) or
professional bodies with responsibility for the performance of
staff ar functions (e.g., Joint Royal Colleges Ambulance
Liaison Committee and other accreditation bodies, etc.).

7.0 OPERATIONAL ARRANGMENTS

Administrative Support to the Committee

The Committee shall be supported administratively by the Board
Secretary (or nominees) whose duties in this respect include:

« Preparation and issue of an agenda on behalf of the Chair,

« Collation and distribution of papers to Members in advance of
each meeting;

« Taking minutes and keeping a record of matters arising;

7

130



Agenda 12 /12 - 06 - GARAC ToR.pdf Back to Agenda

131

« Maintaining a record of attendance at Committee meetings;

¢ Advising the Committee on pertinent issues;

« Assisting the Chair in ensuring the effective operation of the
Committee,

« Arranging attendance of appropriate staff at meetings;

» Ensuring these Terms of Reference are reviewed and updated
annually; and

* Developing and maintaining the Committee's meeting
schedule.

Conduct of Meetings

All procedural matters in respect of conduct of meetings of the
Committee shall be in accordance with the Trust's Standing
Orders.

All guestions arising will be decided by a simple majority of
Members of the Committee. In the case of equal votes, the Chair
will have a casting vote.

Agenda ltems and Papers for Meetings

The Board Secretary (or nominee) will issue the agenda and
associated papers for each meeting no later than five days prior to
the date of the scheduled meeting, to provide Members and those
in attendance the opportunity to read information in advance.

Papers may be accepted and distributed within five days of the
date of scheduled meeting at the discretion of the Committee
Chauir.

Minutes of Meetings

The minutes of the Committee shall be recorded by the Board
Secretary (or nominee) and agreed with the Committee Chair prior
to issue in advance of the next meeting. Minutes will be circulated
as soon as possible after the meeting.
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Once approved by the Committee at its subsequent meeting, the
minutes will be submitted to Trust Board for noting.

DECLARATION OF INTEREST

The Committee Chair shall ask Members to declare any actual or
potential conflict of interest on any matter listed on the agenda for
consideration at the outset of each meeting.

Where a conflict arises during the course of the meeting, the
Member(s) with the conflict should declare their interest
immediately and withdraw for the duration of the discussion on the
relevant item(s) of business.

All stated declarations of interest made during each meeting shall
be recorded in the minutes.

Back to Agenda
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ESTABLISHMENT

The Board of the Northern Ireland Ambulance Service Health &
Social Care Trust (the Trust) has established the Safety, Quality
and Patient Experience Committee.

The Committee has no executive powers other than those
specifically delegated by the Board and detailed within these
Terms of Reference.

MEMBERSHIP

The membership of the Committee shall be determined by Trust
Board and appointments made from amongst its membership.

A full list of Committee Members as of the date of these Terms of
Reference can be found in Appendix 1.

The Committee Chair shall be a Non-Executive Director appointed
by the Chair of Trust Board and will hold office for a term specified
on appointment or until such time as the Chair of Trust Board
determines otherwise.

The Committee Chair will cease to act as Chair if they are no
longer a Non-Executive Director or if they notify the Chair of Trust
Board in writing that they no longer wish to continue in the role as
Committee Chair.

A quorum shall be two Non-Executive Directors including the
Committee Chair.

In the absence of the Committee Chair, another Non-Executive
Member may temporarily act as Chair for a meeting of the
Committee by agreement of the other Non-Executive Directors
present.

Back to Agenda
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4.0

5.0

ATTENDANCE

All Executive Directors may be in attendance at meetings of the
Committee (where required).

If an Executive Director who is required is unavailable to attend,
he/she can nominate a senior manager to attend in their absence
by recording an apology in advance with the Board Secretary and
providing details of the proposed substitute no later than three
working days prior to the date of the scheduled meeting.

The Assistant Director for Governance, Risk and Assurance/Board
Secretary (or nominee) will be in attendance at meetings of the
Committee (where required).

FREQUENCY OF MEETINGS

The Committee shall meet at least three times annually.

Members must attend a minimum of two meetings during the
course of the year.

AUTHORITY (including escalation to Trust Board)

The Committee is authorised by Trust Board to undertake and
investigate any activity stated within these Terms of Reference.

The Committee is further authorised to obtain legal or other
independent professional advice and to secure the attendance of
other relevant external parties if it considers this necessary in
order to fulfil its remit.

The Committee Chair shall draw to the attention of Trust Board
any issues that require disclosure to the full Board or may require
executive action by the Chief Executive and/or wider Senior
Management Team. In addition, the Committee has authority to
formally escalate any issues Members determine require
notification to, or further consideration by, Trust Board.

Back to Agenda
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6.0 REMIT

The Committee shall embed the Trust's vision and values in
conducting its business.

The Committee will be responsible for assuring Trust Board that
effective clinical and non-clinical governance arrangements are in
place and that processes to identify and manage risks are
effective.

The Committee will:

Ensure that the Trust's assurance processes in respect of
clinical and non-clinical activities are adequate to meet the
Trust's objectives, and that associated risks are identified and
escalated, where necessary, to Trust Board.

Seek assurance from Executive Directors covering all aspects
of quality, safety and patient experience.

Review and seek assurances on Trust performance in respect
of the identification and management of clinical and non-
clinical Adverse Incidents, Serious Adverse Incidents,
Complaints and Compliments.

Review and seek assurance on Trust delivery against clinical
and safety key performance indicators.

Provide assurance that adequate systems and processes are
in place for the delivery of high-quality patient care that is
safe, effective and patient focused.

Monitor, assess and respond to the information presented to it
in respect of the Trust's strategic objectives relating to safety
and quality, including external factors and any potential impact
on the organisation.

Review implementation and continued compliance with
qualityfrisk related standards e.g. NICE, NPSA.
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* Support a learning culture across the Trust to ensure high
quality service delivery and patient safety.

= Seek assurance that action plans developed as a result of
external reviews/reports are being progressed and
implemented.

+ Monitor the implementation of the Trust's Quality Strategy and
approve this Strategy before it being presented to Trust
Board.

e Oversee development of quality improvement programmes
and projects.

+ Consider the implications for safety and quality from other
significant external and internal assurance functions such as
relevant reviews by the Department of Health (DoH), other
DoH ALB or commissioned bodies, the Regulation and Quality
Improvement Authority (RQIA) or professional bodies with
responsibility for the performance of staff or functions (e.qg.
Joint Royal Colleges Ambulance Liaison Committee and other
accreditation bodies, etc.).

OPERATIONAL ARRANGMENTS

Administrative Support to the Committee

The Committee shall be supported administratively by the Board
Secretary (or nominees) whose duties in this respect include:

» Preparation and issue of an agenda on behalf of the Chair;

« Collation and distribution of papers to Members in advance of
each meeting;

e Taking minutes and keeping a record of matters arising;

* Maintaining a record of attendance at Committee meetings,

« Advising the Committee on pertinent issues;

Back to Agenda
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» Assisting the Chair in ensuring the effective operation of the
Committee;

e Arranging attendance of appropriate staff at meetings;

« Ensuring these Terms of Reference are reviewed and updated
annually; and

+ Developing and maintaining the Committee’'s meeting
schedule.

Conduct of Meetings

All procedural matters in respect of conduct of meetings of the
Committee shall be in accordance with the Trust's Standing
Orders,

All questions arising will be decided by a simple majority of
Members of the Committee. In the case of equal votes, the Chair
will have a casting vote.

Agenda Items and Papers for Meetings

The Board Secretary (or nominee) will issue the agenda and
associated papers for each meeting no later than five days prior to
the date of the scheduled meeting, to provide Members and those
in attendance the opportunity to read information in advance.

Papers may be accepted and distributed within five days of the
date of scheduled meeting at the discretion of the Committee
Chaur.

Minutes of Meetings

The minutes of the Committee shall be recorded by the Board
Secretary (or nominee) and agreed with the Committee Chair prior
to issue in advance of the next meeting. Minutes will be circulated
as soon as possible after the meeting.

Once approved by the Committee at its subsequent meeting, the
minutes will be submitted to Trust Board for noting.
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8.0 DECLARATION OF INTEREST

The Committee Chair shall ask Members to declare any actual or
potential conflict of interest on any matter listed on the agenda for
consideration at the outset of each meeting.

Where a conflict arises during the course of the meeting, the
Member(s) with the conflict should declare their interest
immediately and withdraw for the duration of the discussion on the
relevant item(s) of business.

All stated declarations of interest made during each meeting shall
be recorded in the minutes.
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NIAS Standing Orders Review February 2025
Summary of Proposed Changes

The key changes proposed following a review of the Standing Orders are:

Adjusting the names of Committees to reflect the proposed revisions to the
Board Committee structure and terms of reference.

Wording changes to reflect the new Commitlee structure, for example at
paragraph 1.2.2 and in Section C — Scheme of Reservation and Delegation.

Removing the Committee terms of reference from the Standing Order
appendices and managing these as standalone documents, 1o assist with
version control,

Amending wording relating to the appointment of the Chair and Non-Executive
Directors as follows: “[they are appointed] by the Minster for Health through

the DoH Public Appointments Unit in-accordance with-the-relevant-legislation”
to reflect wording in other HSC Trust Standing Orders.

Simplifying the wording at 3.2.5 in respect of publicising notice of Board
meetings to "Members of the public and staff will be advised of the date and
time of all meetings through a notice on the Trust website.” (paragraph 3.2.5).

Clarifying the arrangements should the Trust Board Chair be absent for any
reason at section 3.9 as follows:

"3.9.1 At any meeting of the Trust Board, the Chair shall preside. In the
Chair's absence, a Non-Executive Member who has been predesignated by
the Chair will deputise as Chair for the meeting.

3.9.1 Alternatively, if a Non-Executive Member has not been predesignated,
the Non-Executive members present may choose a member to act as Chair
for the meeting.”

Suggested amendment to the quoracy of Trust Board at 3.11.1 as follows:

“No decisions may be taken at a meeting unless at least two Non-Executive
Director Members and two Executive Director Members who have voting
rights) are present.”

Simplifying wording at paragraph 3.16.2 in respect of the tabling of Committee
meeting minutes at Trust Board: "The approved minutes of meetings of
Committees constituted by the Board will be presented al meetings of Trust
Board for information, along with a written report from the Chair of the
Committee.”

Back to Agenda
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Removing the following from paragraph 3.17.4 “in order to avoid undue
disruption to Board meetings. television crews/press photographers or other
media representatives can have access for a maximum of ten minutes prior to
the meeting commencing. This will be subject to agreement of the Chair.”

At paragraph 4.4.1 on Committee Terms of Reference, a line has been added:
“Each Committee’s Terms of Reference will be reviewed annually by the
Committee and approved by the Board.”

Removal of the following from Section C - Scheme of Reservation and
Delegation, as this does not seem to be a requirement in the Standing Orders
of other Trusts and has not been facilitated in practice:

“In addition, Trust Board will, once per year, be presented with a register
detailing the policies, and including such information as review dates and
monitoring information, including scrutiny at Committee level. In exceptional
circumstances, the Committee Chair or the Trust's Senior Management Team
may take a view that the significance of the policy and its impact on the
organisation is such that it merits direct consideration by the Trust Board. The
Chief Executive will agree this in consultation with the Chair. There may also
be regional policies which the Trust Board is required to adopt and these will
be considered at Trust Board.”

The Standing Orders still specify that policy approval must come through
Committees and onwards to Trust Board.

Back to Agenda
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SECTION A

1. INTERPRETATION AND DEFINITIONS FOR STANDING ORDERS
AND STANDING FINANCIAL INSTRUCTIONS

1.1 Save as otherwise permitted by law, al amy meeting, the Chair of the
Trust shall be the final authority on the interpretation of Standing
Orders (on which they should be advised by the Chiel Executive).

1.2 Any expression to which a meaning is given in the HFSS (NI) Order
1991, the Health and Social Care (Reform) Act (Mornhermn Ireland)
2009 and other Acts/Orders relating to the HSC shall have the same
meanimg in  these Standing Orders and Standing Financial
Instructions and in addition;

1.2.1 "Accounting Officer® means the HSC Officer responsible and
accountable for funds entrusted to the Trust. The officer shall be
responsibde for ensuring the proper stewardship of public funds and
assets, For this Trust it shall be the Chiel Executive.

1.2.2 "Trust" means the Morhern Ireland Ambulance Service [MNIAS)
Healh & Social Care Trust.

1.2.3 "Board" means the Chair, Executive and Non-Executive members of
the Trust collectively as a body.,

1.2.4 "Budget™ means a resowrce, expressed in financial terms, proposed
by the Board lor the purpose of carrying out, for a speciic period, any
or all of the functions of the Trust.

1.2.5 “Budget holder” means the Director or employee with delegated
authority to manage finances (Income and Expenditure) for a specific
area of the organisation.

Minister for Health through the Departmental Public Appoiniments
LI 1 A s vabdt Hhe Felinant Jaisiani® 1o e adk the et an
to ensure that it successiully discharges its overall responsibility for
the Trust as a whole. The expression “the Chair of the Trust™ shall be

’.\-E.ﬁ "Chair of the Board (or Trust)" is the person appointed byl the | Commented [WHI): Suggmind smcn

0 st i ) el et bl bide ] B i el . kLA f fi a1 k 5 gin | Jnaa bl
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deemed to inclede the member acting as Chair of the Trust if the
Chair is absent from the meeting or is olherwise unavailable,

1.2.7 "Chief Executive" means the Chiel Officer of the Trust. The Chief
Exacutive is the Trust's Accounting Officer.

1.2.8 "Commissioning” means the process for determining the need for
and for obtaining the supply of healthcare, social care and related
senvices by the Trust within available resources.

1.2.9 "Committee" means a Commiliee or Sub-Committee created and
appoimnted by the Trust

1.2.10 "Committee members” means persons formally appointed by the
Board 1o sit on or o chair specific Committees.

1.2.11 "Contracting and procuring” means the systems for obtaining the
supply of goods, materials, manufactured items, services, building
and engineering senvices, works of construction and maintenance
and for disposal of surplus and obsolele assets.

1212 "Director of Finance®™ means the Chief Financial Officer of the
Trust,

1.2.13 “Funds held on trust” shall mean thase funds which the Trust
holds on date of inconporation, receives on distribution by statutory
instrument or choases subsequently to accept under powers derved
under Ariicle 16 of the HPSS (NI} Onder 1991, Such funds may or
may not be charitable.

1.2.14 "Member" means Executive or Non-Executive member of the Board
as the context permits. Member, in relaton to the Board, includes its
Chair,

1.2.15 “Associate Member” means a person appointed to perform
specific  stalutory and non-statutory  duties which  have been
delegated by the Trust Board for them to perform and these duties
have been recorded in an appropriate Trust Board minute or other
suitabile record.

1.2.16 "Membership, Procedure and Administration Arrangements
Regulations™ means HSS Trusts (Membership and Procedure)
Regulations (Northern Ireland) 1994,
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1.2.17 "Mominated officer” means an officer charged with the
responsibility for discharging specific tasks within Standing Crders
and Standing Financial Instructions.

1.2.18 "Officer” means employee of the Trust or any other
person holding a paid appointment or office with the Trust.

: . R e e e ol

ovarall-process dorensunng - that an-elisctive idemal bnancial control
e L EEEE R ER R T R

1220 “Poople, Finance —and Organisational Development
Committee” (People  Commiites) means -a - Commalies  whoses
B s G s s S a0

i MR ' the T — it bl

tweak avan.

12231 "Remuneration Committee & Terms of Service Commities’
PRS- P R e SIS S L G Andras T e sl
appropraie remunsraton and ferms of sennce bor the Cheel Executive

P Lo T L R e T e

L.2.F2 “Safety, Quality, Patient Experience and Performance
L T T L T ESE T L[S H=P B E e L
funchions are concemned with the amangements or the purpose ol

IR Ak S H ekl i saletenl healihand sosel
care lor winch e Moathers beland Ambulance Semwice Health and

et v o g g e

1.2.23 "Secretary” means a person appointed to act independently of the
Board to provide advice on corporate governance issues (o the Board
and the Chair and monitor the Trusts compliance with the law,
Standing Orders, and DoH guidance.

1.2.24 "5FIs™ means Standing Financial Instructions,
1.2.25 "S0s" means Standing Orders.
1.2.26 "Member acting as Chair" means the Non-Executive member

appointed by the Boand to take on the Chairs duties if the Chair is
absent for ary reason.

Back to Agenda
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1.2.27 "DoH" means the Department of Health.

1.2.28°SPPG" means Strategic Planning and Performance Group.
1.2.28 "PHA™ means Public Health Agency,
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SECTION B - STANDING ORDERS

1. INTRODUCTION
1.1 Statutory Framework

The MNorthem Ireland Ambulance Serdice (NIAS) HSC Trust (the
Trust) is a statutory body which came into existence on 1 April 1995
under the Morthern Ireland Ambulance Service Health and Social
Services Trust (Establishment) Order (Northern Ireland) 1995,

1.1.1 The principal place of business of the Tmst is Northern Ireland
Ambulance Service, Headguarters, 3Sie 30, Knockbracken
Healhcare Park, Saintfield Road, Belfast, BTE BSG.

1.1.2 HSC Trusts are provided for under Article 10{1) of the Health and
Personal Social Sendices (NI) Order 1991 and subsequenty
amended wunder Health and Social Care (Reform) Act {Morhern
Ireland) 2009,

1.1.2 The functions of the Trust are conferred by this legislation.

1.1.4 As a statutory body, the Trust has specihed powers to contract in s
own name and 1o act as a corporate trustee,

1.1.5 Schedule 3 of the HPSS (NI) Order 1991 specifies the duties, powers
and status of HSC Trusts.

1.1.6 The Codes of Conduct and Accountability (October 2022) require the
Trust to adopt Standing Orders for the regulation of its proceedings
and business, The Trust must also adopt Standing Financial
Instructions (SFls) as part of Standing Orders setting out the
responsibilities of individuals,

1.1.7 The Trust will also be bound by such other statutes and legal
provisions which gowern the conduct of its affairs.

1.2 Health and Social Care Framework
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1.2.1 In addition to the stalutory requirements, the Minister for Health,
through the DoH, issues further directions and guidance. These are
normally isswed under cover of a circular or letter,

1.2.2 The Codes of Conduct and Accountability require that, among other
things, Boards draw up a schedule of decisions reserved o the
Board, and ensure that management arrangements are in place o
enable responsibility 1o be clearly delegated to senior executives (a
scheme of delegation). The Code also requires the establishment of
Audit and Remuneration Committees with formally agreed terms of
reference. The Standards of Business Conduct make various
requirements concerning possible conflicts of interest of Board
members,

1.2.3 The Trust will produce and publish an annual report for each financial
year within the tmescales set by the DoH. The Annual Report will
identify the Chair, Chief Executive and Non-Executive Directors, as
well as the Chair and members of the Govemnance, Audil, and Risk
Assurance Committee,__and the Chair and members of ofber
committees constifued by the Trest Board Saledy—Paaple—and
Remuneration—Commitees—It will also set out the numbers of
meetings of the Board and those-cCommittees and wdiicual- records
of attendance by members.

1.24The Trust will comply with all statutory requirements and
Depanmental directions, including the DoH Framework Document,
Management Statement and Financial Memorandum, the Codes of
Conduct and Accountability for Board Members of Health and Social
Care bodes (Oclober 2022) and other Codes of Conduct and
directions as these apply to the functions, activites and comduct of
Boards of Health and Social Care Trusts, Where these are updated
or replaced, the new provisions and requirements will apply.

1.3 Delegation of Powers

1.3.1The Trust has powers to delegate and make arrangements for
delegation. The Standing Orders set out the detadl of these
arrangements. Under the Standing Order relating o the
Arrangements for the Exercise of Trust Functions by Delegation (SO
o) the Trust is given powers o "make arrangements for the exercise,
on betalf of the Trust of any of their lunctions by a commitlee, sub-
committee or joint committee appointed by vinue of Standing Order 4
or by an officer of the Trust, n each case subject 1o such resticions

Back to Agenda
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and conditions as the Trust thinks fit or as the Minister for Health may
direct”. Delegated Powers are covered in Section C of this document
= Scheme of Reservation and Delegation,

1.4 Governance

1.4.1 Trust Boards are required to have in place integrated governance
structures and arrangements that will lead 1o good governance and (o
ensure that decision-making is informed by intelligent infarmation
covering the full range of corporate, financial, chinical, social care,
information and research gowernance aspects, This will better enable
the Board 1o take a holistic view of the organisation and its capacity (o
meet its legal and statutory requirements and clinical, social care,
quality, safety and financial objectives.
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2. THE TRUST BEOARD: COMPOSITION OF MEMBERSHIP, TENURE
AND ROLE OF MEMBERS

2.1 Composition of the Membership of the Trust Board

In accordance with The Morthern lreland Ambulance Service Health
and Sccial Services Trust (Establishment) Order (MI) 1995, the
composition of the Board shall be:

.1.1 The Chair of the Trust (appointed byl the Minister for Health through =~ Communtet [RRS): 1o sbect st changs : |
LR L e R e L e A I = e e R = L A T PR R s SR R B R R T CE TR

process-oversasn-bn-ihe-DoH Publc Appointments Unit}).

1.2 Up to five MNon-Executive members [(appointed by the Minister for
Hizalth through the DoH Public Appointments Linit).

2.1.3 Up to five Executive members (but not exceeding the number of Mon-
Executive members) including:

(a) the Chief Executive; and
(b) the Director of Finance;
The Trust Board shall have not less than eght members (unless
olherwise determined by the Minister for Health and set out in the
Trust's Establishment Order or such other communication from DoH).
2.2 Appointment of Chair and Members of the Trust

the DoH Public Appoiniments Unil followang approval by the Minister
for Health, «1accandance with the releyant legiskation, | Commentud [WHE]1 To seiect atmee changs

r.i.l The Chair and Non-Executive Directors of the Trust are appointed Ly

2.3 Terms of Office of the Chair and Members

2.3.1 The regulations setting out the period of tenure of office of the Chair
and members and for the termination or suspension of office of the
Chair and members are contained in Part 2, Articles 7 - 9 of the HSS
Trusts (Membership and Procedure) Regulations (M) 1994,

24 Appointment and Powers of Vice-Chair
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2.4.1 Subject 1o Standing Order 2.4.2 below, the Chair and members of the
Trust may appoint one of their numbers, who is not also an Executive
member, to be Vice-Chair, for such penod, not exceeding the
remainder of his term as a member of the Trust, as they may specify
on appointing himdher.

2.4.2 Any member 5o appointed may al amy time resign from the office of
Vice-Chair by giving notice in wnting 1o the Chair. The Chair and
members may thereupon appoint another member as Vice-Chalr in
accordance with the provisions of Standing Order 2.4.1.

2.4.3 Where the Chair of the Trust has died or has ceased 1o hold office, or
where they have been unable to perform their duties as Chair owing
to illness o any other cause, the Vice-Chair shall act as Chair unitil a
new Chair is appointed or the existing Chair resumes their duties, as
the case may be; and references to the Chair in these Standing
Orders shall, so long as there is no Chair able to perform those
duties, be taken to include references to the Vice-Chair.

2.5 Joint Members

2.5.1 Where more than one person is appointed jointly (o a post mentioned
in Part 2, regulation 6 of the HSS Trusis (Membership and
Procedure) Regulations (NI) 1994, those persons shall count for the
purpose of Standing Order 2.1 as one person,

2.5.2 Where the office of a member of the Board is shared jointly by more
than one person;

(a) Either or both of those persons may attend or take part in
meetings of the Board;

(b} If both are present at a meeting they should cast one vote if
they agree;

(c) In the case of disagresments, no wole should be cast;

id) The presence of either or both of those persons should count
as the presence of one person for the purposes of Standing Order

3.11 Quorum,
2.6 Role of Members

Back to Agenda
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The Board will function as a corporate decision-making body,
Executive and MNon-Executive members will be full and equal
members, Their role as members of the Trust Board will be to
consider the key strategic and managerial issues facing the Trust in
carrying out s stalutory and other functions.

2.6.1 Chair

L

L

L

The Chair shall be responsible for the operation of the Board and
chair all Board meetings when present. The Chair has certain
delegated execulive powers. The Chair must comply with the terms
of appoiniment and with these Standing Orders.

Thi Chair shall liaise with the DoH Public Appointments Unit over the
appointment of Mon-Executive Direciors and, once appainted, shall
take responsibility for their induction, their portfodios of inerests and
assignmens, and their performance.

The Chair shall work closely with the Chiel Executive and shall
ensure that key and appropnate issues are discussed by the Board in
a timely manner with all the necessary information and advice being
made available to the Board to inform the debate and ultimate
resolutions.

The Chair s responsible for leading the Board and for ensuring that it
successiully discharges its overall responsibility for the organisation
as a whaole, The Chair i accountable to the Minister through the
Deparimental Accounting Officer. The Chair shall ensure that the
Trust's policies and actions suppart the wider strategic policies of the
Minister and that the Trust's affairs are conducted with probity,

The Chair has a particular leadership responsibility on:-

Formulating the Board's strategy for discharging its duties;

Ensuring that the Board, in reaching decisions, [akes proper account
of guidance provided by the Minister, the sponsor department, the
SPPG or the PHA,

Ensuring that risk management is regularly and formally considered
al Board meatings:

Promoting the efficient, economic and effective use of staff and ather
PESOLIFCRS:

Encouraging and delivering high standards of regularity and propriety;
Representing the views of the Board to the general public;

10

Back to Agenda

160



Agenda 13/ 13 - 03 - NIAS Standing Orders Review February 2025.pdf

Ensuring that the Board meets atl regular intervals throughout the
year and that the minutes of meetings accurately record the decisions
taken and, where appropriate, the wiews of individual Board
members.

The Chair shall also:

Ensure thal all members of the Board, when taking up office, are fully
briefed on the terms of their appoiniment and on their duties, rights
and responsibiliies, and receive appropriate induction fraining,
including on the financial management and reponing requirements of
public sector bodies and on any differences which may exist between
private and public sector practice;

Advise the DoH of the needs of the Trust when Board vacancies
arise, with a view to0 ensuring a proper balance of professional,
financial or other expertise;

Ascess he performance o indnidual Board members, Board

Members will be subject 1o ongoing performance appraisal, with a
formal assessment being completed in consultation with Commitiee
Chairs as appropriate by the Chair of the Board at the end of each
vear and prior to any proposed re- appointment or extension of the
term of appointment of individual members taking place. Members
will be made aware that they are being appraised. the standards
against which they will be appraised, and will have an opportunity (o
contribute to and view their repor. The Chair of the Board will also be
appraised on an annual basis by the DoH.

Ensure the completion of the Board Govemance Self-Assessment
Tool on an annual bases. Assuranca will be provided through the mid-
year assurance statement that the ool is being completed, actions
are being addressed and that any exceplion issues will be rased with
the DoH.

The Chair shall also ensure that Trust Board members ane made
aware of the Code of Conduct for Board Members of HSC Bodies

(October 2022} including the Nolan “seven principles of public life”,
and the requirement for a comprehensie and publicly avallable
register of Board Members' Interests. Communications between the
Board, the Minister and the DoH shall normally be through the Chair,
The Chair shall ensure that the other Board members are kept
informed of such communications on a timely basis.

2.6.2 Mon-Executive Members

11
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The Mon-Executive Members shall not be granted nor shall they seek
to exercise amy individual executive powers on behall of the Trust
They may however, exercise collective autharty when acting as
members of or when chairing a Commitiee of the Trust which has
delegated powers.

2.6.3 Executive Members

Executive Members shall exercise their authority within the terms of
these Standing Orders, the Scheme of Delegation and the Standing
Financial Instructions,

2.6.4 Chief Executive

The Chief Executive shall be responsible for the overall performance
of the executive functions of the TrusL Hefshe s the Accounting
Officer for the Trust and shall be responsible for ensuring the
discharge of obligations under Financial Directions and in line with
the requirements of the Accounting Officer Memorandum for Trust
Chief Executives issued by DoH.

The Chief Execitiive shall be direcily accountable to the Chair and
MNon-Executive Members of the Board for ensuring Board decisions
are implemented, that the organisation works effectively in
accordance with government policy and public service values, and for
the maintenance of proper financial stewardship, The Chief Executive
should be allowed full scope, within clearly defined delegated powers,
for action fulfilling the decisions of the Board,

2,6.5 Director of Finance
The Director of Finance shall be responsible for the provision of
financzial advice to the Trust and to its members and for the
supervision of financial contral and accounting systems. Helshe shall

be responsible along with the Chiefl Executive for ensuring the
discharge of obligations under relevant Financial Directions.

2.7 Corporate Role of the Board
2.7.1 Al business shall be conducted in the name of the Trust.

2.7.2 Al funds received in trust shall be held in the name of the Trust as
cofparate trustee,
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2.7.3 The powers of the Trust established under statute shall be exercised
by the Board meeting in public session except as otherwvise provided
for in Standing Order 3.

2.7.4 The Board shall define and regularly review the functions it exercises
on behall of the Minister for Health,

2.8 Schedule ol Matters Reserved to the Board and Scheme of
Delegation

2.8.1 Thie Board may resohve thal certain powers and decisions may only
be exercised by the Board in formal session. These powers and
decisions shoulkd be set out in Section C - “Schedule of bMatters
Reserved to the Board and shall have effect as if incorporated into
the Standing Orders. Those powers which it has delegated to officers
and other bodies are contained in the Scheme of Delegation.

2.9 Lead Roles for Board Members

291 The Chair will ensure thaithe designation of lead roles or
appointments of Board members as required by DoH or as set out in
any statutory or other guidance will be made in accordance with that
guidance or statutory requirements (e.g. appointing a Lead Board
Member with responsibilties for Infection Contral aor Child Protection
Services etc.).

3.MEETINGS OF THE TRUST BOARD
3.1 Calling Meetings
3.1.1 Ordinary meetings of the Board shall be held at regular intervals at
such times and places as the Boand may determine, The Board shall
determine the minimum number of meetings to be held each year.
3.1.2 The Chair of the Trust may call a meeting of the Board at any time.

3.1.3 One third or more members of the Board may requisition a meeting in
wriing.  If the Chair refuses, or fails, to call a meeting wilhin Seven
days of a requisition being presented, the members signing the
requisiion may forthwith call & meeting.

13
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3.2 Motice of Meetings and the Business to be Transacted

3.2.1 Belore each meeting of the Board, a wrilten nolice specifying the
business proposed to be ransacted shall be delvered o every
member and to everyone on the Board distribution list and posted on

| the Trust website at least five-thiee working days before the meeting.

Lack of service of such a notice on any member shall not affect the
| validity of a meeting.

3.2.2 In the case of a meeting called by members in default of the Chair
calling the meeting, the notice shall be signed by those members.

3.2.3 No business shall be transacted ai the meeting other than that
specified on the agenda, or emergency motons allowed under
Standing Order 3.6.

3.2.4 A member desiring a matter to be included on an agenda shall make
hisfher reguest in writing 1o the Chair at least 10 working days before
the meeting. The request should state wheather the iem of business
is proposed 0 be ransacted in the presence of the public and should
include appropriate supporting information. Requests made less than
10 working days before a meeting may be included on the agenda at
the discretion of the Chair,

3, 2 S i A s b D0 e R 0ar] A e R AS LTS il
Cucubar HE5 (PEM) 42001 shall be issued detaling the time and

page-oliba-meatng—The public-parn-oithe apenda-shall be posted

oa1 the Trust webssds wew neas hscninet al least one wesk belore the

R e O e e ekane ) SO
Members al the public and stalf will be advised ol the date and hime

of all meetings through a notice on the Trus! website]

3.3 Agenda and Supporting Papers

3.3.1 The Agenda will be sent to members at least five working days before
the meeting and supporting papers, whenever possible, shall
accompany the agenda, but will be despatched no later than three
working days before the meeting, save in emengency.

3.4 Petitions
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3.4.1 Where a petition has been received by the Trust, the Chair may
include the petiton as an item for the agenda of the nexi meetng:
o b et b e i s, THE Chair
shall advise the Board meeting-of any petitions_receved thal are not
tabled as agenda tems. Beatb-ae - —maied-and-he-grosndstos
refusal  Commanted [HHB]s Sramated witing changes

3.5 Motice of Motion

3.5.1 Subject to the provision of Standing Orders 3.7 "Mofions: Procedure
at and during a meeting” and 3.8 "Motions to rescind a resolution’, a
member of the Board wishing to move a motion shall send a written
notice to the Chief Executive who will ensure that it is brought to the
immediate attention of the Chair,

[3.6.2 The notice shall be delivered at least five cleasworking days| before Commented [AMID]: azsiroed to: coar
the meeting. The Chief Executive shall include in the agenda for the
meeting all notices so recefved that are in order and permissible
| under governing regulations._-This Standing Order shall mod prevent
any mation being withdrawn or moved without notice on any business
mentioned on the agenda for the meeting.

3.6 Emergency Motions

3.6.1 Subject to the agreement of the Chair, and subject also to the
provigion of Standing Order 3.7 "Motions: Procedure at and during a
meeling’, a member of the Board may give wntlen nolice of an
emergency motion after the issue of the notice of meeting and
agenda, up o ona hour belore the time fixed for the meetng. The
notice shall state the grounds of urgency. I in order, it shall be
declared to the Trust Board at the commencement of the business of
the meeting as an additional item included in the agenda. The
Chair's decision on the inclusion of an item shall be final.

2.7 Motions: Procedure at and during a Meeting
3.7.1 Who may propose

A motion may be proposed by the Chair ol the meetng or any
member present. It must also be seconded by another member,

3.7.2 Contents of motions

15
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The Chair may exclude from the debate at his/her discretion any such
mation of which notice was not given on the notice summoning the
meeting other than a motion relating fo;

(a) The reception of a report;

() Consideration of amy item of business before the Trust
Board,;

{c) The accuracy of minutes;

(d} That the Board proceeds o next business;
(e} That the Board adpourns; and

(f) That the question be now put.

3.7.3 Amendments to motions

A motion for amendment shall not be discussed unless it has been
proposed and seconded,

Amendments o mations shall be moved relevant o the maotion, and
shall not have the effect of negating the motion before the Board.

If there are a number of amendments, they shall be considered one
at a time. When a motion has been amended, the amended motion
shall become the substantive molion before the meeting, upon which
any further amendment may be moved.

3.7.4 Rights of reply to motions

a)

b)

Amendments

The mover of an amendment may reply to the debate on their
amendment immediately prior to the mover of the original motion,
who shall have the right of reply at the close of debate on the
amendment, but may nol otherwise speak on it

SubstantivelOriginal motion

The member who proposed the substaniive motion shall have a right
of reply al the close of any debate on the motsn.

16
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3.7.5 Withdrawing a motion
A motion, or an amendment to a molion, may be withdrawn.
3.7.6 Motions once under debate
When a motion is under debate, no motion may be moved other than;
(a) An amendment to the mation;
(b) The adjournment of the discussion, of the meeting;
() That the meeling procesds o the nexi business;
{d) That the guestion should be now put;

{&) The appaintment of an ‘ad hoc' committee to deal with a specific
item of business;

(f} That a member be not further heard; and

fg) & motion under Section 23(2) of the Local Government Act (MI)
1972 resolving to exclude the public, including the press (see
Standing Order 3.17).

In those cases where the motion is either that the meeting proceeds
to the 'next business’ or ‘that the question be now pul’, in the interests
of objectivity, these should only be put farward by a member of the
Board who has not faken part in the debate and who is eligible to
viie,

if & motion to proceed o the next business or that the guestion be
now put, is carmed, the Chair should give the mover of the
substantive motion under debate a right of reply, if not already
exercised. The matter should then be put to the vote.

3.8 Motions to Rescind a Resolution

3.8.1 Notice of maotion to rescind any resolution {(or the general substance
of any resolution) which has been passed within the preceding six
calendar months shall bear the signature of the member who gives it
and also the signature of three other members, and belore

17
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considering any such motion of which notice shall have been given,
the Trust Board may refer the matier to any appropriate Committee or
the Chief Executive for recommendation,

3.8.2 When amy such mofion has been deall with by the Trust Board, it
shall not be competent for any Executive Member, other than the
Chair, 1o propose a motion 1o the same effect within six months, This
Standing Order shall not apply to motions moved in purssance of a
report of recommendations of a Committee or the Chiefl Executive.

3.9 Chair of Meeting
391 At any meeting of the Trust Board, the Chair shall preside, In the

Chair's abzence,_ a MNon-Executive Member who has been
predesignated by the Chair will deputise as Chair for the meeting,

381 —Alternatively, i a MNon-Executve Member has  not  been
EEdESlgga.IEd [hE Nq!'l Ex|=_-|:u1|'|.nE members rE'-:EﬂI: ma’ EhI:H.'JEE' a

282 i the absence of the Chair and  Chase-od the Audit and Hisk
b £ e e st i s i e et e
Exacutivg Moembar of the Trusl) as the moembars prasent shall
choose, shall preside.  Commanti [RMLL} Supeste chrsge b sige wih e

3.10Chair's Ruling

3.10.1The decision of the Chair of the meeting on questions of order,

redevancy and regulanty (including procedure on handling motions)
and their interpretation of the Standing Orders and Standing Financial
Instructions, at the meeting, shall be final.

3.11Quorum

11.1 No decisions may be taken al a meeting unless al leas! cas-shid-ol
e whcle  cambes ol the  Char and wolag . members  apposied,
Frcluiing-a-leasi-one-1wo_Mon-Executive Director Members and one

i Executive Director Members who have vating rights) ane present, %n—ﬂﬂm‘-ﬂm:;m
| ] e @ e rogpareTreni han Bl for Comrsdres.

3.11.2 An officer in attendance for an Executrve Director Memiber but without
formal acting up status, may not count towards the quonum.
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3,113 i the Chair or member has been disqualfied from participating in the
discussion on amy maiter andfor from voling on any resolution by
reason of the declaration of a conflict of interest (Standing Order T),
that person shall no longer count towards the quorum. If a guorum is
then mot available for the passing of a rescbution on any matter, that
matter may be discussed further but not voted upon at that meeting.
Such a position shall be recorded in the minutes of the meeting.

3.12 Voting

3121 5ave as provided in Standing Orders 313 - 'Suspension of
Standing Orders’ and 3.14 = “Vanation and Amendment of Standing
Orders’, every queston put to a vote al a meeting shall be
determined by a majorty of the voles of members present and
woling on the question. In the case of an equal vote, the person
presiding (ie: the Chair of the meeting shall have a second, and
casting voie).

3.12.2 AL the discretion of the Chair, all guestions put (o the vote shall be
determmed by oral expression or by a show ol hands, unless the
Chair directs otherwise, or it is proposed, seconded and carried that
a vote be taken by paper ballot.

3.12.3 If at least one third of the members present 5o request, the voting on
any question may be recorded so as to show how each member
present voled or did not vole (except when conducted by paper
ballot).

3.12 4 If a mamber 50 requests, their vate shall be recorded by name.

3.12.5 In no circumstances may an absent member vole by proxy. Absence
is defined as being absent at the time of the vote.

3.12.6 An Officer manager-who has been formally appointed to act up for

an Executive Director vacancy shall be entitfed 10 sxscisathe
wiHeng Aghis-ol the-Gflicar Mambavoter,

3127 An Cllicer mansages-attendng the Trust Board meetng 0 represent
an—ice—_Member during a period of incapacity or lemporary
absence without formal acting up stalus may nol exercise thavoling
rights-of-the-Officer-Membes. An Officer's siatus when attending a
reetng shall be recorded in the menulas.

an Cificar Member during a peniod of incapacity or temporarily to fill

19
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3.12.8 For the voling rubes relating 10 joint members, see Standing Order
2.5

3.13 Suspension of Standing Orders

3.13.1 Except where this would contravene any statutory provision of any
direction made by the Minister for Health or the rules relating to the
Quorum {Standing Order 3.11), any one or more of the Standing
Crders may be suspended at any meefing, provided that at least two-
thirds of the whole number of the members of the Board are present
(including at least one Exacutive and one Mon- Executive Mmember
what is-an Gllcer dembar ol the- Trust and one kember who isnot)
and thal at least two-thirds of those members present signify their
agreement 1o such suspension. The reason for the suspension shall
be recorded in the Trust Board's minutes.

3.13.2 A separate record ol matters discussed during the suspension of
Standing Orders shall be made and shall be available to the Chair
and Members of the Trust.

3.13.3 No formal business may be transacted while Standing Crders are
suspended.

|3.13.-I The Governance, Audit. and Risk Assurance -and-Risk-AssEancs
Committee shall review every decision to suspend Standing Orders.

A.14Variation and Amendment of Standing Orders

3.14.1 These Standing Orders shall not be varied except in the following
circumstances:

(a) Upon a notice of motion under Standing Order 3.5;

(b) Upon a recommendation of the Chair or Chief Executive included
on the agenda for the meeting;

(c}) That two thirds of the Board membsers are present at the meeting
where the vanation or amendment 5 being discussed, and that
at least half of the Trust's Non-Executive members vote in favour
of the amendment;

Back to Agenda
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(d) Prowviding that any varation or amendment does not contraveng
a statulory provision or direction made by the Minister for Health
3.15Record of Attendance

3.15.1 The names of the Chair and Directors/members present atl the
meeting shall be recorded and, if necessary, the point at which they
join, leave or resume their place at the meeting shall also be noted.

Z1EMinutes

3.16.1The minutes of the proceedings of a meeting shall be drafted, signed
and presented to the nexi Board meeting.

Mo discussion shall ake place upon the minutes except wpon thair
accuracy or where the Chair considers discussion appropriate.

A copy of the approved minutes will be posted on the Trust website
waw nias hseningt foliowing their approval at—the—nesi-—ensusng
mestingby Trust Board.

3.16.2 The approved minutes of meetings of Commiiiees constituted by the
Board will be presented at meetings of Trust Board for information,
akong with a written repor from the Chair of the Committeel Tha

minutes of all Bosrd Committeas shall ba formally sacorded and

hm-ugl'rl o lh-a paibdic. Board mesting tor idormalion except whera

b s e aaby pobaniedh - Adad pach neslatg
the Chaw of the Comuniites shall present a waillen repoat {o the nexd

Tl Raadeh sraelaig S0 asy ol e Coapendias i shadlaien

diaw fo the atlention of the Board any issues thal sequare disciosure

ettt ] o e i b o ey i
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317 Admission of Public and the Press

3171 Reserved sections

Trust Board meetings are held in public to openly demonstrate how
decisions within the Trust are made and recorded. On occasion,
there may be issues which the Board requires to discuss in private

| and in this case a “reserved section” of the meeting may be convened
with a separate agenda which is not made public,

These may include subjects that ane:

a) Demonstrably protected in terms of the Data Protection Act (ie
staff or service user personal information), or

by Commercially sensitive; or
c) Constituted information intended for publication al a later date.

Where a meeting or part of a meeting is dealing with a potentially
sensitive or confidential issue, the Chair of the meeting should inform
those present thal the item under consideration is confidential and a
reserved saction is required. The public shall be required 10 withdraw
upon a resolution of the Trust Boand as fallonws:

‘thal representatives of the public, be excluded from the remamnder of
this meeting having regard to the confidential nature of the business
to be transacted, publicity on which would be prejudicial 10 the public
interest’, Section 23(2) of the Local Government Act (NI) 1972,

317.2 General disturbances

| The Chair ar-ibe-persan-presiding-ove-tha-mesting-shall give such
directions as they think fit with regard to the arrangements for
meetings and accommaodation of the public and representatives af the
press such as to ensure that the Trust's business shall be conducted
without intermuption and disruption and, without prejudice to the power
to exclude on grounds of the confidential nature of the business o be
ransacted, the public will be required to withdraw upon the Trust
Board resohling as follows:
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“That in the interests of publc order the meeting adjourn for (the
period o be specified) to enable the Trust Board to complete its
business without the presence of the public', Section 23(2) of the
Local Government Act (NI) 1972,

3.17.3 Business proposed to be transacted when the press and public
have been excluded from a meeting

Matters 1o be dealt with by the Trust Board following the exciusion of
representatives of the press, and other members of the public, as
provided in 3.17.1 and 3.17.2 above, shall be confidential to the
members of the Board.

Motwithstanding the provisions of 3.17 (1%2) above, the Trust Board
shall make arrangements to ensure that any discussion of
confidential matters relating o stafi, patents or commercially
sensitive issues are conducted by the Board meeting “In Committee”.
A separate confidential minute of such meetings will be maintained
and approved by the Board at fis next meeting. In addressing such
matters, they shall operate wath full executive powers.

Members and Officers or any employvee of the Trust in attendance
shall not reveal or disclose the contents of any “In Commitiee”
meeting or papers marked 'In Confidence’ or minutes haaded ‘Items
Taken i Reserved section’ owtside of the Trust, without the axpréss
permission of the Trust. This prohibition shall apply equally to the
content of any deecussion during the Board meeting which may take
place on such reporis or papers.

3.17.4 Use of mechanical or electrical equipment for recording or
transmission of meetings

By orieas 0 A el sl HE - o B el s, delEvisa
MBSO AR S-S S PHERNEE-Cas-hane
Aconas Aok A s ol len  nees e 1 10 neaig
commencngThis-willbe-subject 1o-agresment-ol-the-Chain Commented [KH17]: T wordng doe nol sppaa =

Mothing in these Standing Orders shall be construed as permitting the
introduction by the public, of press representatives, of recording,
transmitting, video or similar apparatus into meetings of the Trust or

23
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Commitiee thereof. Such permission shall be granted only upon
resobution of the Trust Board.

3.180bservers at Trust Meetings

3.18.1 The Trust will decide what arrangements and terms and conditions it
feels are appropriate o offer in extending an imvitation 1o chservers to
attend and address any of the Trust Board’s meetings and may
change, alter or vary these terms and conditions as it deems fit.

3.19Procedures for Addressing the Boand

A9.1 Individuals of groups may reguest the opporfunity to address a F
meeting of the Board, Deaptatons o any Sreeiag, - Sss0ck R, Commented [WHIB): Supgeuint wonbrs) Lhage J

public-bady.or-an-individual-may-be-permitied-lo-address-a-meating of
He-Baard, subject to the following conditions:

= The subject is on the agenda;

| « The Board Secretary has received thiee-fve working days’  Commantas RHBS: sy g s 3 14 s -
notice, in writing, of the intended deputation, its purpose and a el o s A J

brief synopsis of content.
« The presentation/speaking notes must be submitted 1o the
Board Secretary in advance of the meeting.

3.19.2 The Chair will decide on the appropriateness of the presentation.

3.19.3 The specified notice may be waived at the discretion of the Chair.
Any deputation will be confined to a presentation by not more than

| two persons, per agenda item, and will not 1o exceed 10 minutes
duration. The Chair may at his’her discretion vary the number of
individuals permitied to address the meeting. The Chair will decide if
a Trust response s appropriate and there will be no rght of reply by
the speaker, The decision of the Chair will be final on this matter,

The Chair will also consider reguests for questions from the public
based on the following condiions:

+ all questions must be relevant 1o an item included on the agenda;
individuals will be restricted to a maximum of two questions;
once a question is answered by a member of Trust Board, as directed
by the Chair, there will be no further discussions on this guestion; and
# the decishon of the Chair will be final in relation to public guestions.
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3.19.3 The Trust recognises the imporiant statutory role the Patient and
Chent Councll has in relation 0 representing the interesis of the o
| public in all matters of health and social care-within the Trust's Graal | Commanted [RHID]: Sugges! ooy s
The Trust will therefore grant the right for the Council o reguest
aftendance at any Trust Board meeting 1o raise specific agenda
items. The Chair may at histher discretion allow the Council o be
| heard during Board discussion of the item in guestions.

4. APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES
4.1 Appointment of Committees

4.1.1 Subject to such directions as may be given by the Minister for Health,
the Trust Board may appoint Commiltees of the Trust.

The Trust shall determing the membership and Terms of Reference
of Committees and Sub-Committees and shall receive and consider
reports of such Committees. Only in exceptional circumstances. will
the Trust Board delegate executive powers to a Commities. A
Commiltee may only exercise such execulive powers as are
delegated to it by the Trust Board. The Termns of Reference for each
Commiltes will gutline any axecutrve powers which are delegated by
Trust Board

The Chair of the Trust Board will appoint Non-Executive Directors (o
Committess of the Board and will nominate one of them as Chair of
the Commities.

4.2 Joint Committees

4.2.1 Joint Committees may be appointed by the Trust by joining together
with ane or mare other Trusts consisting, wholly or partly, of the Chair
and members of the Trust or other health service bodies, or wholly of
persons who are not members of the Trust or other health bodies in
question,

4.2.2 Any Committee or joint Committee appointed under this Standing
Crder may, subject to such directions as may be given by the Minister
for Health or the Trust or other health bodies in question, appoint
Sub-Committees consisting wholly or parily of members of the
Committees or Joant Committee (whether or not they are members of
the Trust or heaith bodies in queston) or wholly of persons who are
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not members of the Trust or health bodies in guestion or the
Committee of the Trust or health bodies in question.

4.3 Applicability of Standing Orders and Standing Financial
Instructions to Commitbess

4.3.1 The Standing Orders and Standing Financial Instructions of the Trust,
as far as they are applicable, shall, as appropriate, apply o meetings
and amy Committees established by the Trust In which case the term
“Chair” is io be read a5 a reference to the Chair of ather Committes
as the context permits, and the ferm “member” i5 1o be read as a
referemce 1o a member of other Commitlee also as the context
permits. (There is no requirement to hold meetings of Committees
established by the Trust in public.)

4.4 Terms of Reference

4.4.1 Each such Committee shall have such Terms of Reference and
powers and be subject 1o such conditions (as (o reporling back to the
Board), as the Board shall decide and shall be in accordance with
any legislation and regulation or direction issued by the Minister for
Healh. Such Terms of Reference shall have effect as if incorporated

into the Standing Orders. Each Commintee’s Terms of Reference will

be reviewed annually by the Committes and approved by the Board

4.5 Delegation of Powers by Committees 1o Sub-Committees

4.5.1 Where Commitiees are authonsed to establish Sub-Committees, they
may not delegate executve powers to the Sub-Committee unless

expressly authorised by the Trust Board,
4.6 Approval of Appointments to Commitiees

4.6.1 The Board shall approve the appointments 10 each of the Committees
which it has formally constituted. ‘Where the Board determines, and
requlations permit, that persons, who are neither members nor
officers, shall be appointed to a Committee the terms of such
appointment shall be within the powers of the Board as defined by the
Minister for Health. The Board shall define the powers of such
appointees and shall agree allowances, including reimbursement for
loss of earnings, andior expenses in accordance where appropriate
with national guidance,

- Fornatted: Foer 14 00
| Fesrmatteds sl 14 gt
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4.7 Appointments for Statutory functions

4,7.1 Where the Board is required to appoint persons to a Committeg
andlor 10 undertake statutory functions as required by the Minister for
Healih, and where such appointments are to operale independently
of the Board, such appointments shall be made in accordance with
the regulations and directions made by the Minister for Health.

4.8 Committees Established by the Trust Board

The Committees, Sub-Committees, and Joint-Committess
established by the Board are:

4.8.1 Governance, Audit and Risk Assurance Committee

In line with the requirements of the Cabinet Office’'s Code of Conduct
for Board Members of Public Bodies (June 2019), the Audit and Risk
Assurance Handbook (MI) 2018, and the Codes aof Conduct and
| Accountability (October 2022), a_Governance.r Audit and Risk
Assurance Committee will be established and constituted o provide
the Trust Board with an independent and objective review of its
financial systems, governance and internal control arrangements.

rendigved o a penodic basis and will be posted on the Trust website

TR RRT N T T p——— 1
W Biae hecni.neg Ermr e e e gl

The Committee will be comprised exclusively of Non-Executive
Directors and shall consist af not less than thiee members, of which
one must have significant, recent and relevant financial experience,
A guomum shall . ifi ireciors incl

| Commiliee Chair. & quorum shall be two members. Mone of thesa
members should be the Chair or members of the Remuneration and

| Terms of Service Commitiee. —One-member-ol-the-Committes-shall
ba-the-Ghar-ol-the Salep-Committee— The Committee will meet on at
least three occasions per year,

‘ The Terms of Relerancewill b approved by the Trust Board, el ba

4.8.7 Remuneration and Terms of Service Committee

In fine with the requirements of the Codes of Conduct and
Accountability (October 2022), and the Higgs report (2003), a
Remuneration and Terms of Service Committee will be established
and constituted. As a mimimum, the role of the Committese will be 1o

T
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advise the Trust Board about appropriate remuneration and ferms of
service for the Chief Executive and other Senior Executives including:

(a) All aspects of salary (including anmy performance related
elements/bonuses);

(b) Provisions for other benefits, incuding pensions and cars; and

(¢} Amangements for termination of employment and other
contraciual terms.,

T - Tacagin OF FReloanne eb S i ova by Tha Tius Do wisl e
redwel-on A penodic- basis- and will e posted ondhe Trist vweelhisite

WA AIAE RECR-NeE.

The Committee will be comprised exclusively of the Chair of the Trust
and at least two Non-Executive Directors. -Mooseol thass-membas
shad be meambers of the Audd and Risk Assurance Comrunibies A
quorum shall be two members. The Commifes will meet on al keast
WO DCCasions per year.

14.8.3 Safety, Quality and, Patient Experience and-Performance

Committes

Executive, a Safety, Quality__and. Patient | E:permnﬂe and
Ferdarmance - Committee will be established and constituded 1o
provide the Trust Board with an independent and objective review
that that efective clinical and nan-clinical govermance armangements
gre in place and thai processes o identify and manage risks are
elfeive ederbve ana- segedadly fevissia A AR e A Aea - flaie
i sdipyrrt She anplemealaion, maiadenance Ak developmesn ol
Aot pancedbath chiswal al aon-chaical A roes manapeses) and
that such maiters are properly considered and communicated o the
Trust Board.

The Jeams of Hefeieace wiel Do appioved by the st Board, wik-bo
FeEaEiEl O A eralic D andlosid Be posted onohe i awehisne

W At SGETET R

The Committee will be comprsed exclusively ol Non-Executive
Directors and shall consist of not less than three members. Cne
Ui b i M Db beliviih ndietll bk Sk ool sal Shiaial Bl ki
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| Assyurance—Commidies—A quorym shall be two members. The
Committee will meet on at least three occasions per year,

#.2.4 People, Finance Cullure and Organisational Development | Commented [NAI1}: Changes b e 10 ]
Committee

| A People, Fieasse Culture and Organisational Development
Committee wall be established and constituted to provide the Trust
Board with an independent and objective review of Human
| Resources.taascs and Crganisational Development functions,

T - Tacagin OF FReloanne eb S i ova by Tha Tius Do wisl e
redwel-on A penodic- basis- and will e posted ondhe Trist vweelhisite
WAL TNAE SR

The Committee will be comprised exclusively of Non-Executive

Direciors and shall consist of not ess than three members. A

quorum shall be two members. The Commitiee will meel on at least
| three OCCasions per year.

|4.8.5 Strategic Performance and Finance Committee | Commented [NM4]: Crasges bom reveed TS|

A _Strategic Performance and Finance Committee will be constituted
o provide Trusi Board with an independent and objective meview of
financial and organisational performance, and of progress against
delrvery of corporate and stralegic plans.

The Committee will be comprised exclusively of MNon-Executive
Directors_and shall consist of nol less than three members. A
quoriem shall be two members. The Commiliee will meet on at keast
threae OCCasIons R VAR
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_ oy i
|4.8.6 Charitable Funds Advisory Committee| (e B A o e

In lime wath its robe as a corporate frustee for any funds held in trust,
either as charitable or non-charitable funds, the Trust Board will
gstablish  and constituie  a  Trust Charitable  Funds  Advisory

ommifiee o administer those funds in a h any statuta
of_other legal requirements. This will be a sub-commitiee of the
Strategic Performance and Finance Committee.

14.8.76 Other Committees

The Board may also establish such other Committees as required to
discharge the Trusl's responsibiities,
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5. ARRANGEMENTS FOR THE EXERCISE OF TRUST FUNCTIONS
BY DELEGATION

51 Delegation of Functions to Committees, Officers or Other Bodies

8.1.1 Subject 1o such directions as may be given by the Minister for Health,
the Board may make arrangements for the exercise, on behalf of the
Board, of any of s functions by a Commitee, Sub-Committee
appointed by virtue of Standing Crder 4, or by an officer of the Trust,
or by another body as defined in Standing Order 5.1.2 below, in each
case subject 1o such restrictions and conditions as the Trust thinks fit.

5.1.2 Seclion 13, Schedule 3 of the HPSS (NI} Order 1991 allows for
requlations o provide for the functions of Trust's to be camied out by
third parties. In accordance with The HSS Trusts (Membership and
Procedure) Regulations (Wi} 1994, the functions af the Trust may also
be carried out in the Tollowing ways:

(a) By another Trust or senice providing body,

(b) Jointly with any one of more of the following: HSC Trusts,
Boards, agencies or a Centre of Procurement Expertise (in
respect of procurement and logistics) or service providing body.

5.1.32 Where a function is delegated by these Regulations o another Trust,
then that Trust or health serice body exercises the function in its
own right; the receiving Trust has responsibility to ensure that the
proper delegation of the function is in place.

5.1.4 In sifuations involving the delegation to Committees, Sub-Committees
or afficers, the Trust delegating the function retains full responsibility.

5.1.5 Where a function is to be carried out on behalf of the Trust by a third
party, appropriate arrangements will be put in place by contract or
Service Level Agreement 1o ensure performance standards,
manitoning arrangements and accountability.

5.2 Emergency Powers and Urgent Decisions
5.2.1 Thie powers which the Board has reserved (o isell withn these

Standing Orders {see Standing Order 2.9) may in emergency or for
an urgent decision be exercised by the Chair and the Chief Executive

a1
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after having consulted at least two MNon-Executive Members. The
exercise of such powers by the Chair and the Chiel Execulive shall
be reported to the next formal meeting of the Trust Board n public
session for formal ratification.

5.3 Delegation to Committees

5.3.1 The Board shall agree from time to time: to the delegation of executive

powers to be exercised by other Committees, or Sub-Committees, o
Joant-Committees, which it has formally constituted in accordance
with directions issued by the Minister for Health. The constitution and
terms of reference of these Committees, or Sub-Commitiees, or Joint
Committees, and their specific executive powers shall be approved
by the Board.

5.3.2 When the Board is mol meeting as the Trust in public session, it shall

operate as a Committee and may only exercise such powers as may
have been delegated to it by the Trust in public session.

5.4 Delegation to Officers
5.4.1 Those functions of the Trust which have not been retamed as

reserved by the Board or delegaied to other Committee or Sub-
Committeg or Joint-Committee shall be exercised on behalf of the
Trust by the Chal Executive. The Chief Executive shall determing
which functions hefshe will perform personally and shall nominate
officers 1o undernake the remaining functions for which helshe wall still
retain accountability to the Trust. However, helshe shall not assign
absolutely 1o any other person any of the responsibiliies set out in
the Management Statement'Financial Memorandum,

5.4.2 The Chief Executive shall prepare a Scheme of Delegation identitying

hisfher proposals which shall be considered and approved by the
Board. The Chiel Executive, or in hisiher absence the Derector of
Finance, may approve interim amendmemns to the Scheme of
Delegation, which shall be considered and given retrospective
approval by the Board at its next annual review.

5.4.3 Nathing in the Scheme of Delegaton shall impair the discharge of the

direct accountability 1o the Board of the Director of Finance (o provide
information and adwise the Board in accordance with statutory or DoH
requirements, Outside these statutory requirements, the roles of the

k¥
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Direcior of Fmance shall be accountable to the Chief Executive for
operatonal maliers.

5.5 Schedule of Matiers Reserved to the Board and Scheme of
Delegation of Powers

£.5.1 The arrangements made by the Board as set out in the "Schedule of
Matters Reserved to the Board™ and “Scheme of Delegation™ of
powers shall have effect as if incorporated in these Standing Orders.

5.6. Duty to Report Non-Compliance with Standing Orders and
Standing Financial Instructions

5.6.1 if, for any reason, these Standing Orders or the Standing Financial
Instructions are not complied with in any significant or material

| respect, full details shall be reported o the Governance, Audit and
Risk Assurance Committee. All members of the Trust Board and staff
have a duty 1o disclose any significant or material non-compliance to
the Chief Executive as s00n as possible,

5.7 -Charitale Trest Funds

(Standing Qrdar 2.7, 2% aithar as chanlabla or non-charitable funds, ) .

the Trust Board wall establish Financial Procedures, — Chantable | Commented [NHIN): Covered s sbove
B TEARELETite =L Lt I Lt L Rt e T T S S o

slaiary or oiher legal requiremsents,

6. OVERLAP WITH OTHER TRUST POLICY STATEMENTS!
PROCEDURES, REGULATIONS AND THE STANDING FINANCIAL
INSTRUCTIONS

6.1 Policy Statements; General Principles
6.1.1 The Trust Board will determing an appropriate mechanism for the
formal approval of policies and procedures. The formal approval will
be recorded im an appropriate minute and will be deemed, where
appropriale, to be an integral part of the Trust's Standing Crders and
Standing Financial Instrecsons.

6.2 Standing Financial Instructions

a3
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6.2.1 Standing Financial Instructions adopled by the Trust Board in
accordance with the Financial Regulations shall have effect as if
incorporated in these Standing Orders,

6.3 Specific Guidance

6.3.1 Notwithstanding the application of Standing Order 6.1 above, these
Standing Orders and Standing Financial Instructions must be read in
conjunction with all relevant guidance and legisiation,

7. DUTIES AND OBLIGATIONS OF BOARD MEMBERS/IDIRECTORS
AND SENIOR MANAGERS UNDER THESE STANDING ORDERS

7.1 Codes of Conduct and Accountability (October 2022)

T.1.1 The Code of Conduct and Code of Accountability for Board Members
of Health and Social Care badies (October 2022), provides the basis
on which Board members of HSC bodies should seek to fulfil the
duties and responsibiliies conferred upon them by DoH. The Codes

| of Conduct and Accountahility [(October-2022%-shall be made
available o all Board members. Board members shall subscribe to it
and shall be judged upon the manner in which it is observed.

The HSC Code of Conduct for HSC Employees (2016) incorporates
the principles contained within the Code of Conduct for HPSS
Managers 2012 and supercedes it. It is applicable o all HSC
employees, including managers, and sets out the core standards of
conduct expected by all HSC staff,

7.2 Declaration of Interests

7.2.1 Requirements for Declaring Interests and Applicability to Board
Members

The Triets-policy-on-Standards of Business Conduct, 52t out below,
requires Trust Board Members to declare interests which are relevant
and material to the H3C Trust of which they are a member. Al
existing Board members should declare such interesis and any Board
members appointed subsequently should do 50 on appoiniment. Amy
future relevant and material interests should also be declared
immediately by the member upon acquisison.

7.2.2 Interests which are Relevant and Material

Back to Agenda
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Interesis which should be regarded as "relevant and material” are:

(a) DHreciorships, including Mon-Executive Directorships held in
private companies of PLCs {with the exception of those of
dormant companies);

(b) Cwmership or part-ownership of private companies, businesses
or consultancies likely, or possibly seeking, 0 do business with
the HSC;

(c} Majorty or controfling shareholdings in orgamsations kkely, or
possibly seeking, 1o do business with the Trust;

(d) A position of authority in a charity or voluntary organisation in the
field of health and social cana;

(e} Any connection with a voluntary or ather organisation contracting

for Trust :

(N Research funding/grants that may be received by an individual or
their department;

(g) Interests in pooled funds thatl are under separate management.

Where any member of the Trust Board comes 0 know that the Truest
has entered into, or propases to enter into, a contract in which he/she
or any person connecied with himfher (as defined in Standing Crder
7.3 below and elsewhere) has any pecuniary interest, direct or
indirect, the Board member shall declare histher interest by giving
notice in writing of such fact (o the Trust as soon as practicable,

7.2.3 Advice on Interests

If Board members have any doubt about the relevance of an interest,
this should be discussed with the Chair of the Trust or with the Trust's
Chief Executive,

Influence rather than the mmediacy of the relationship s more
important in assessing the relevance of an interest. The interests of
parners in prolessional pannershaps including general practitoners
should also be considered,
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7.2.4 Recording of Interests in Trust Board Minutes

At the time Board members’ interests are declared, they should be
recorded in the Trust Board minutes.

Any changes in interests should be declared at the next Trust Board
meeting following the change occurrting and recorded in the minutes
of that meeting. The Chief Executive will be responsible for ensuring
that the Trust Register of Interests is duly updated. Where-a-confict
£ i Frar Ay | | hal
wihdeaw and-play-no-pan-in-dhe redevan descussion-unkessdhe Chae
deame-thal-iHs-unnecessary-fortherm-lo-doBal | Commented [NHIT]): Tt o cresd e

7.2.5 Publication of Declared Interests in Annual Report

Where a Board member has an interest in any body which has
transacted with the Trust, then the financial quantification of that
transaction{s) shall be published in the Trust's Annual Report and
Accounis for the year in question, fogether with an appropriate
description of the member's interest The Chief Executive is
responsibdle for ensuring that this information is reflected in the
Register of Interests.

7.2.6 Conflicts of interest which arise during the course of a meeting

During the course of & Trust Board meeting, if a conflict of interest is
established, the Board member concerned should withdraw from the
meeting and play no part in the relevant discussion or decision (see
owverlap with Standing Order 7.4).

7.2.7 Declaration of Objectivity and Interesis for those Officers
Engaged in Award of Contract

Trust Officers participating in the preparation, evaluation and award
of contracts must complete a declaration of objectivity and interests
during the course of the tendering process to ensure the
transparency of the process and that decisions made are not
compromised. The administration of the declaration process will be
handed by the Trust's procurement provider in accordance with
appropriale guidance. Where a polential conflict of interest is
apparent, the procurement provider will contact the Chiel Executive
or Director of Finance o agree the appropriate course of action,
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7.3 Register of Interests

7.3.1 The Chiel Executive will ensure thal a Register of Interests is

eslablished to record formally any declarations of interests of Board
of Committee members. In paricular the Register will include detaits
of all directorships and other relevant and material interests (as
defined in Standing Order 7.2.2) which have been declared by both
Executive and Non-Executive Trust Board members.

T.3.2 Thiese details will be kepl up o date by means of an annual review of

the Register in which any changes to interests declared during the
preceding twehse months will be inconporated,

.3.3 The Register will be posted on the Trust website -wesss-nlas-hesn-nel

on an annual basis.

7.4 Exclusion of Chair and Members in Proceedings on Account of

Pecuniary Interest

7.4.1 Definition of Terms used in Interpreting "Pecuniary” Interest

(a)

(b)

(c)

For the sake of clarity, the following definition of terms is 10 be used in
interpreting this Standing Onder:

"Spouse” shall include any person who lives with another person in

the same household (and amy pecuniary interest of one spouse shall,
if known to the other spouse, ba deemed to be an interest of that

other spouse);

"Contract” shall include any proposed contract or other course of
dealing.

“Pecuniary interest”

Subject to the exceptions set out in this Standing Order, a person
shall be reated as having an indirect pecuniary interest in a contract
if:

(1) Helshe, or a nominee of hisfher, i a member of a company or
other body (not being a public body), with which the contract is

ar
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made, or o be made or which has a direct pecuniary interest in
the same, or

(2) Helshe is a pariner, associate or employee of any person with
whom the coniract is made or (o be made or who has a direct
pecuniary interest in the same,

A person shall not be regarded as having a pecuniary interest in any
contract if:

(1) Meither helshe or any person connected with himvher has any
beneficial interest in the securiies of a compamy of which
hefshe or such person appears as a member, or

(2] Any interest thal helshe or any person connecied with him/her
may have in the contract is s0 remate or insignificant that it
cannot reasonably be regarded as bikely 1o influence himfher in
relation o considering or vating on that contract, or

(3) Those secwrities of any company in which helshe (or any
person connected with him'her) has a beneficial interest, do not
exceed £5,000 in nominal value or one per cent of the total
issued share capital of the company or of the relevant class of
such capital, whichever is the less,

Provided however, that where paragraph (3) above applies, the
person shall nevertheless be obliged to disclosel/declare their interest
in accordance with Standing Order 7.2.2(b).

7.4.2 Exclusion in Proceedings of the Trust Board

{a) Subject ta the following provisions of this Standing Order, if the Chair

of & member of the Trust Board has any pecuniary interest, direct or
indirect, in any contract, proposed contract of other mater and is
present at a meeting of the Trust Board at which the contract or other
matter is the subject of consideration, they shall ai the meeting and
a5 spon as practicable after its commencement disclose the fact and
shall not take part in the consideration or discussion of the contract or
other matter or wole on any question with respect 1o it.
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(b)

(c)

(d)

(e}

The Minister for Health may, subject to such conditions as he/she
may think fit to Impose, remove amy disability imposed by this
Standing Order in any case in which it appears to him'her in the
interests of the HSC that the disability should be removed. (see
Standing Order 7.4.3 on the "Waiver’ which has been approved by the
Minister for Health).

The Trust Board may exclede the Chair or a member of the Board
from a meeting of the Board while any contract, proposed contract or
other matter in which he/she has a pecuniary interest is under
consideration,

Any remuneration, compensation or allowance payable to the Chair
or a Member by vinue of paragraph 9, Schedule 3 of the Health and
Personal Social Services (Morthern Ireland) Order 1991 shall not be
reated as & pecuniary interest for the purpose of this Standing Order.

This Standing Ovrder applies o a Committee or Sub-Committee and
o a Joint Commitiee or Sub-Committee as it applies to the Trust and
apples to a member of any such Committee or Sub-Committee
(whether or not he/she is also a member of the Trust) as it applies o
a member of the Trust.

7.4.3 Waiver of Standing Orders made by the Minister for Health

(a)

(b)

(1}
(2)

HOWE

Under regulation 20(2) of the HSS Trusis (Membership and
Procedure) Reqgulations (NI} 1994, DoH may issue waners if it
appears in the interests of the HSC that the disability in regulation 11
(which prevents a Chaw or a member from taking part in the
consideration or discussion of, or voling on any question with respect
ta, a matter in which he has a pecuniary interest) should be removed.
Any waiver that has been agreed will be in line with sub-sections (b)
to (d) below.

Definition of ‘Chair’ for the Purpose of interpreting this Waiver

For the purposes of paragraph 7.4.3(c) below, the “relevant Chair” is:
Al a meeting of the Trust, the Chair of that Trust;

Al a meeting of a Commiles:
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{n

(i)
(c)

(1)

{i)

(i}

(2)

(&)
(b)

In a case where the member in guestion is the Chair of that
Committee, the Chair of the Trust:

In the case of any other member, the Chair of that Commitiee.

Application of Waiver

A walver will apply in relation 1o the disability to participate in the
proceedings of the Trust on account of a pecuniary interest.

It wall apply to:

A member of the Trust, who is a healthcane professional, within the
meaning of regulation 5(5) of the Regulations, and who is providing or
performing, or assisting n the provision or performance, of =

Services under the Health and Personal Social Services (Morthern
Ireland) Order 1991; or

Services in connection with a pilot scheme under the Health and
Personal Social Services (Northern Ireland) Order 1991

For the benefit of persons for whom the Trust is responsible:

Whare the ‘pecuniary interest’ of the member in the matter which is
the subject of consideration at a meeting at which he is present;

(i) Anses by reason only of the members role as such a
professional providing or performing, o assisting in the
provision or performance of, those services o those persons,

(i) Has been declared by the relevant Chair as an interest which
cannol reasonably be regarded as an interest more substantial
than that of the majority of other persons who:

Are members of the same profession as the member in question,

Are prowviding or performing, of assisting in the provision or
performance of, such of those services as he provides or performs, or
assists in the provision or performance of, for the benefit of persons
for whom the Trust is responsible,
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The remaoval is subject (o the following conditions:

(1) The member must disclose hisfher interest as soon as practicable
after the commencement of the meeting and this must be
recaorded in the minutes;

(2) The relevamt Chair must consult the Chief Executive before
making a declaration in relation to the member in question
pursuant o paragraph 7.4.3(b)(2) above, except where that
member is the Chief Executive,

(3) Inthe case of a meeting of the Trust:

(1  The member may take part in the consideration or discusson
of the matter which must be subjected 10 a vote and the
outcome recorded;

() May nol vote on any question with respect o i

(4} Inthe case of a meeting of the Commiltes;

() The member may take part in the consideration or discussion
of the matier which must be subjected to a vote and the
outcome recorded.

(1) May vate on any question with respect 1o it; but

(li} The resolution which is subject o the wole must comprise a
recommendation to, and be referred for approval by, the
Trust Board.

7.5 Standards of Business Conduct
7.5.1 Trust Policy and National Guidance

| Al Trust staff and members of-must comply with the
Code of Conduct for HSC Employees (September 2016),

7.5.2 Interest of Officers in Contracts

4l
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| (a)

(k)

(€)

Any Oofficer or employee of the Trust who comes to know that the
Trust has entered into or proposes o enier into a contract in whach
helshe or any person connecled with him'her (as defined in Standing
Crder 7.4) has any pecuniary interest, direct or indirect, the Cffice:
shall declare their interest by giving notice in writing of such fact to
the Chief Executive as s00n as practicable,

An Officer should also declare 1w the Chief Executive any other
employment of business or other relationship of histher, or of a
cohabiting spouse, that conflicts, or might reasonably be predicted
could conflict with the interests of the Trust,

The Trust will require interests, employment or relatonships so
declared (o be entered in a Register of Interests of staff,

7.5.3 Canvassing of and Recommendations by Members in Relation to

(a)

(b)

Appointments

Canvassing of members of the Trust or of amy Committee of the Trust
directly or indirectly for any appoimtment under the Trust shall
disquality the candidate for such appointment. The contenis of this
paragraph of the Standing OCrder shall be included in application
forms of otherwise brought (o the attention of candidales.,

Members of the Trust shall not solicit for any person any appoiniment
under the Trust or recommend any person for such appointrment; but
this paragraph of this Standing Order shall not preciude a member
from giving writben testimondal of a candidale's ability, experience or
character for submission to the Trust

7.5.4 Relatives of Members or Officers

(a)

(b}

Candidates for any staff appointment under the Trust shall, when
making an application, disclose in writing to the Trust whether they
are related to any member or the holder of any office under the Trust,
Failure 1o disclose such a relationship shall disqualy a candidate
and, if appointed, render him liable to instant dismissal.

The Chair and every member and officer of the Trust shall disclose (o
the Trusi Board any relationship between himself and a candidate of
whose candidature that member or officer is aware. It shall be the
duty of the Chief Executive o report to the Trust Board any such
disclosure made.

al
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{c)

(d)

On  appoiniment, members {and prior o acceptance of an
appointment in the case of Executive Directors) should disclose to the
Trust whether they are related (o any ofher member or holder of any
office under the Trusl

Where the relationship to a member of the Trust Is disclosed, the
Standing Order headed ‘Disability of Chair and members in
proceedings on account of pecuniary interest’ (Standing Order 7.4)
shall apply.

CUSTODY OF SEAL, SEALING OF DOCUMENTS AND
SIGNATURE OF DOCUMENTS

8.1 Custody of Seal

8.1.1 The common seal of the Trust shall be kept in a secure place by the

Chief Executive or a Manager nominated by him/her.

8.2 Sealing of Documents

8.2.1 Documents should only be sealed following a resolution by the Trust

Board. In exceplional circumstances, a document shall be sealed in
advance of a resolution by the Trust Board and retrospective
resolution sought at the following Trust Board meeting. Where il is
necessary that a document shall be sealed, the seal shall be affised
in the préesence of the Chief Executivelor other Execulve Dareclor
nominated by the Chiel Executive, who is not from the originating
department, along with one Non-Executive Director and shall be
aftested by them.

8.3 Register of Sealing

8.3.1 The Chiel Executive shall keep a register in which hefshe, or another

manager of the Trust authorsed by himher, shall enter a record of
the sealing ol every document.

8.4 Signature of Documents

B.4.1 Where any document will be a necessary step in legal proceedings

on betalf of the Trust, i shall, enbess any enactment otherwise
requires or authorises, be signed by the Chief Executive or any
Executne Derechor.

43
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B8.4.2 In land fransactions, the signing of cerain supporting documents will
be delegated to Managers and set out clearly in the Scheme of
Delegation bul will not include the main or principal documents
effecting the iransler (e.g. sale/purchase agreement, lease, contracts
for construction works and main warranty agreements ar any
document which is required to be executed as a deed).
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SECTION C - SCHEDULE OF POWERS RESERVED TO THE
BOARD

The "Schedule of Powers reserved to the Board' is sub-divided o
correspond with the seven key functions of the Board for which it is
hedd accountable by the Department of Health on behalfl of the
Blinister.

These are:-

1. To establish the overall strategic dwecton of the arganisation
within the policy and resources framework determined by the
DepartmentMinister;

2. To oversee the delivery of planned resulis by monitoring
performance against objectives and ensuring corrective action is
taken when necessary;

3. To ensure effective financial stewardship through value for money,
financial control and financial planning and strategy;

4. To ensure that high standards of corporate governance amd
personal behaviowr are maintamed in the conduct of the business of
the whole organisation;

5. To appoant, apprase and remunerale senior execulives:

6. To ensure effective dialogue between the organisation and the
local community on its plans and performance and that these are
FEsSpoNsive 1o the communily's nesds;

7. To ensure that the Trust has robust and effective arrangements in
place for clinical and social care governance and risk managemeani.

These matters are 10 be regarded as a guideline to the minimum
reguirement and shall not be interpreted as to exclude any other
issues which it might be appropriate, because of their exceptional
nature, 1o bring to the Board, The Chair, in consultation with the Chisf
Executive shall defermine whether other issues outwith the following
schedules of reserved powers shall be brought 1o the Board for
consideration.
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1.

pallh L b

DELEGATED | AUTHORITIES | DUTIES DELEGATED
TO
Trust Board | General Enabling Provision
The Board may determine any matter, for which it has delegated or statutory authority, in full
session within its statutory powers.
- Trust Board | Regulations and Control

Approve Standing Orders (SOs), a Schedule of Matters Reserved to the Board and
Standing Financial Instructions for the regulation of its proceedings and business.
Suspend Standing Orders.

Vary or amend the Standing Orders.

Ratify any urgent decisions taken by the Chair and Chief Executive in public session in
accordance with Standing Order 5.2

Approve a Scheme of Delegation of powers from the Board to Committees and Officers.

Require and receive the Declaration of Board members’ interests that may conflict with
those of the Trust and determine the extent to which that member may remain involved
with the matter under consideration.
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DELEGATED

AUTHORITIES | DUTIES DELEGATED

7.

8.
9.

10.
11.
12,
13.
14.

15.
16.

17.

Require and receive the Declaration of Officers’ interests that may conflict with those of
the Trust.

Approve arrangements for dealing with complaints.

Adopt the organisation structures, processes and procedures to facilitate the discharge of
business by the Trust and to agree modifications thereto.

Receive reports from Committees including those that the Trust is required by the
Minister for Health, or other regulation to establish and to take appropriate action on.
Consider the recommendations of the Trust's Commitiees where the Committees do not
have executive powers.

Approve arrangements relating to the discharge of the Trust's responsibilities as a
corporate Trustee for funds held on trust.

Establish Terms of Reference and reporting arrangements of all Committees and Sub-
Committees that are established by the Board.

Approve arrangements relating to the discharge of the Trust's responsibilities as an
appointee for patients’ and clients’ property.

Authorise use of the seal.

Ratify or otherwise instances of failure to comply with Standing Orders brought to the
Chief Executive's attention in accordance with Standing Order 5.6.

Initiate disciplinary procedures for members of the Board or employees who are in
breach of statutory requirements or Standing Orders.

a7
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DELEGATED | AUTHORITIES | DUTIES DELEGATED
TO

Trust Board | Appointments | Dismissal

1. Appoint a Vice Chair of the Board.

2. Appoint and dismiss Committees (and individual members) that are directly accountable
to the Board.

3. Appoint, appraise, discipline and dismiss Executive Directors (subject to Standing Order
2.2).

4. Confirm appointment of members of any Committee of the Trust as representatives on
outside bodies.

5. Appoint, appraise, discipline and dismiss the Secretary (if the appointment of a Secretary
is required under Standing Orders).

6. Approve proposals of the Remuneration Committee regarding Executive Directors and
the Chief Executive.

Trust Board | Strategy, Plans and Budgets

1. Define the strategic aims and objectives of the Trust, and approve strategic plans.

2. Approve proposals for ensuring quality and developing clinical and social care
governance in services provided by the Trust, having regard to any guidance issued by
the Minister for Health.

3. Approve the Trust's policies and procedures for the management of risk.

4. Approve Outline and Final Business Cases for Capital Investment.
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DELEGATED | AUTHORITIES | DUTIES DELEGATED

5. Approve budgets on an annual basis.

6. Approve the Trust's proposed organisational development proposals.

7. Ratify proposals for acquisition, disposal or change of use of land and/or buildings.

8. Approve PFl proposals.

9. Approve the opening of bank accounts and Trust banking arrangements.

10. Approve proposals on individual contracts (other than HSC contracts) of a capital or
revenue nature in accordance with the Scheme of Delegation.

11. Approve proposals in individual cases for the write off of losses or making of special
payments in accordance with the Scheme of Delegation.

12. Approve individual compensation payments in accordance with the Scheme of
Delegation.

13. Approve proposals for action on litigation against or on behalf of the Trust in accordance
with the Scheme of Delegation.

Trust Board/ | Policy Determination

Committee
All policies, including any updates, will be approved at Committee level and brought to the
attention of Trust Board through the regular updates brought forward by the Committee
Chairs. Procedures related to policies deemed relevant by a Director will also, where
necessary, be presented with its associated policy. These procedures will have previously
been considered by the Senior Management Team.
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Audit

1. Receipt of the annual Report to Those Charged With Governance from the external
auditor and agreement of proposed action, taking account of the advice, where
appropriate, of the Govermance, Audit and Risk Assurance Commitiee.

2. Receipt of an annual report from the Internal Auditor and agree action on
recommendations where appropriate of the Governance, Audit and Risk Assurance
Committee.

Trust Board

Annual Reports and Accounts

1. Receive and approve the Trust's Annual Report and Accounts.
2. Receive and approve the Accounts for Charitable Trust Funds.
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DELEGATED | AUTHORITIES /| DUTIES DELEGATED
TO

Trust Board | Monitoring

1. Receipt of such reports as are required by statute or DoH regulation and other such
reports as the Board sees fit from Committees in respect of their exercise of powers
delegated.

2. Continuous appraisal of the affairs of the Trust by means of the provision to the Board as
the Board may require from Directors, Committees, and Officers of the Trust as set out in
management policy statements. All monitoring returns required by the DoH shall be
reported, at least in summary, to the Board.

3. Receive reports on financial performance against budget and Trust Delivery Plan,
including progress in meeting specific strategic, SPPG HSCB-and DoH objectives and
targets.

Trust Board | Approve procedure for declaration of hospitality and sponsorship.

Trust Board | Ensure proper and widely publicised procedures for wvoicing complaints, concerns about
misadministration, breaches of Code of Conduct, and other ethical concerns.

Trust Board | Board members share corporate responsibility for all decisions of the Board.

L= |
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Trust Board | The Board has seven key functions for which it is held accountable by the DoH on behalf of
the Minister for Health:

1. To establish the overall strategic direction of the organisation within the policy and
resources framework determined by the Department/Minister;

2. To oversee the delivery of planned results by monitoring performance against objectives
and ensuring corrective action is taken when necessary,

3. To ensure effective financial stewardship through value for money, financial control and
financial planning and strategy;

4. To ensure that high standards of corporate governance and personal behaviour are
maintained in the conduct of the business of the whole organisation;

5. To appoint, appraise and remunerate senior executives,

6. To ensure effective dialogue between the organisation and the local community on its
plans and performance and that these are responsive to the community's needs;

7. To ensure that the Trust has robust and effective arrangements in place for clinical and
social care governance and risk management.

. Formatted: Left, Indent: Left: 0.02 om, Right: O cm, Don't hyphenate,
Tab stops: Mot at -2.54 om 4+ =127 om 4 127 om+ 254 om+ 381
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It is the Board's duty to:

1. act within statutory financial and other constraints;

2. be clear what decisions and information are appropriate to the Board and draw up
Standing Orders, a Schedule of Decisions Reserved to the Board and Standing Financial
Instructions to reflect these, ensure that management arrangements are in place to
enable responsibility to be clearly delegated to Senior Executives for the main
programmes of action and for performance against programmes to be monitored and

Trust Board Senior Executives held to account; SO makindt Tukie
3. establish performance and quality measures that maintain the effective use of resources
and provide value for money;

| 4. specify its requirements in organising and presenting financial and other information

succinctly and efficiently to ensure the Board can fully undertake its responsibilities;

5. establish Governance, Audit and Risk Assurance, Remuneration and other Committees

‘ People -Safety and-Remuneration-Committees-on the basis of formally agreed Terms of

Reference that set out the membership of the Sub-Committee, the limit to their powers,

and the arrangements for reporting back to the main Board.

a3
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DELEGATED | AUTHORITIES | DUTIES DELEGATED:
TO:
| HSC Trust Boards must comply with legislation and guidance issued by the DoH on behalf of
the Minister for Health, respect agreements entered into by themselves or on their behalf and
| Trust Board | establish terms and conditions of service that are fair to the s _Fermatted: Centred

for taxpayers' money. Formatted Table

All Board Subscribe to Codes of Conduct and Accountability (October 2| Formatted: Centred

Members

Chair and | Chair and Non-Executive members are responsible for monit| Fermatted: Centred

Non- management of the organisation and are responsible to the Minister for Health for the

Executive | discharge of those responsibilities.

Members
It is the Chair's role to:
1. provide leadership to the Board;
2. enable all Board members to make a full contribution to the Board's affairs and ensure

Chair that the Board acts as a team;
3. ensure that key and appropriate issues are discussed by the Board in a timely manner,
4. ensure the Board has adequate support and is provided efficiently with all the necessary
data on which to base informed decisions;

5. lead Non-Executive Board members through a formally-appointed Remuneration & Terms
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of Service Committee of the main Board on the appointment, appraisal and remuneration
of the Chief Executive and (with the latter) other Senior Executives,

6. appoint Non-Executive Board members to all Sub-Committees of the main Board;

7. advise the Minister for Health on the performance of Non-Executive Board members.

Chief The Chief Executive is accountable to the Chair and Non-Exg Formatted: Lef, Space Afier: 0 pt. Hyphenate, Tab stogs: Not at. 254
Executive for ensuring that its decisions are implemented, that the orgatusauun wurss enccuvery,
accordance with Government policy and public service values and for the maintenance of

proper financial stewardship.

The Chief Executive should be allowed full scope, within clearly defined delegated powers,
for action in fulfilling the decisions of the Board.

The other duties of the Chief Executive as Accounting Officer are laid out in the Accounting
Officer Memorandum.
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1.3 DECISIONS/DUTIES DELEGATED BY THE BOARD TO
COMMITTEES
‘Non-Executive | Non-Executive ﬁirectnrs are appu'i'nieﬁ“hf the' E.I'I'i'n'i'stérﬂfnr 'I-I&a'l:rj;uﬂf'm"l'uwiﬁg a recru'itmer'li
Directors process overseen by the DoH Public Appointments Unit to bring independent judgement to
bear on issues of strategy, performance, key appointments and accountability through the
DoH to the Minister and to the local community.
Chair and Declaration of potential conflict of interests.
Directors .
Governance, | The Committee will ensure that the system of integrated go\ Commented [NH29]: To reflect new TORs
Audit and Risk | across the Trust's activities is effective in supporting achievement of its objectives.
Assurance
Committee | The Committee shall ensure that there is an effective internal audit function established by

management that meets the Government Internal Audit Standards and provides appropriate
independent assurance to the Chief Executive and Board.

The Committee shall review the work and findings of the External Auditor appointed by the
NI Audit Office and consider the implications of, and management’s responses to, their
work.
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sdformation provided to-the Board.
g .

Hemuneraﬂun The Committee will: « | Pormatted: Foot: 14 pt, Bold, Mot Itaikc
and Terms of | Formatted: Font: Bold, Mot Malic
Service » Advise the Board about appropriate remuneration and fomatted: Conred s e e
Committee Executive and Senior Executives.

All aspects of salary (including any performance-related elements/bonuses);
Provisions for other benefits, including pensions and cars;
Arrangements for termination of employment and other contractual terms;
Make recommendations to the Board on the remuneration and terms of service of the
Chief Executive and Senior Executives to ensure they are fairly rewarded for their
individual contribution to the Trust - having proper regard to the Trust's circumstances
and performance and to the provisions of any national arrangements for such staff;
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Safety, Quality

e Proper calculation and scrutiny of termination payments taking account of such national
guidance as is appropriate advise on and oversee appropriate contractual
arrangements for such staff;

* Determine the necessary arrangements for remuneration of Senior Executives, taking
account of DoH guidance.

+ Consider and approve relevant policies.

- | Formatted: Font: Not ltalic

and Patient
Experience
and
Performance
Committee

| Formatted: Heading 3, Indent: Left: O cm, Space Before: 0 pt, After; O
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People, The Committee will be responsible for providing assurance | Commented [NH31]: To refiect new TORs |
Finance strateqgic issues relating to Human Resources, workforce and organisational development
Culture and to deliver the Trust's strategic objectives and other plans as determined by Trust Board.
Organisational
Development
Committee | The Commitiee will be responsible for assuring the NIAS Board that effective and reqgularly
Orgarssational Development functions within the Trust. The Committes will also consider
Strategic Thel Committee has delegated oversight responsibility to en, Commented [NH32]: To reflect new TORs |
Performance | statutory responsibility to “break-even’.
and Finance
Committee Performance reports will be considered by the Committee to seek assurance about Trust
performance compared to the Service Delivery Plan and associated targets, key
performance indicators and trajectories.

Trust Board | HSC Trust Boards must comply with legislation and guidance issued by the DoH on behalf of
the Minister for Health, respect agreements entered into by themselves or on their behalf and
establish terms and conditions of service that are fair to the staff and represent good value
for taxpayers' money.
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1.4 SCHEME OF DELEGATION DERIVED FROM THE ACCOUNTING
OFFICER MEMORANDUM

DELEGATED | AUTHORITIES | DUTIES DELEGATED:
TO:

Chief Accountable through HSC Accounting Officer to Parliament/NI Assembly for stewardship of
Executive Trust resources.

Chief Ensure the accounts of the Trust are prepared under principles and in a format directed by the
Executive |DPOH. Accounts must disclose a true and fair view of the Trust's income and expenditure and
its state of affairs,

Sign the accounts on behalf of the Trust Board.
Chief Sign a statement in the accounts outlining responsibilities as the Accounting Officer.
Executive

Sign a statement in the accounts outlining responsibilities in respect of Internal Control.

Chief Ensure effective management systems that safeguard public funds and assist the Trust Chair
Executive | 10 implement requirements of corporate governance including ensuring managers:

* “have a clear view of their objectives and the means to assess achievements in relation to
those objectives

« be assigned well defined responsibilities for making best use of resources having the
information, training and access to the expert advice they need to exercise their
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responsibilities effectively.”

Chief Implement requirements of corporate governance.
Executive
Director of | Achieve value for money from the resources available to the Trust and avoid waste and
Finance extravagance in the organisation's activities.
Follow through the implementation of any recommendations affecting good practice as set
out on reports from the Northern Ireland Audit Office (NIAO).
Director of | Operational responsibility for effective and sound financial management and information.
Finance

62



Agenda 13/ 13 - 03 - NIAS Standing Orders Review February 2025.pdf

213

DELEGATED | AUTHORITIES | DUTIES DELEGATED:

TO:
Chief Primary duty to ensure that Director of Finance discharges the function of providing effective
Executive | and sound financial management and information.
Chief Ensuring that expenditure by the Trust complies with_all necessary requlatory
Executive Farliamentany/MLAssembly requirements.
Chief Chief Executive, supported by Director of Finance, to ensure appropriate advice is given to

Executive the Board on all matters of probity, regularity, prudent and economical administration,
efficiency and effectiveness.

Chief If the Chief Executive considers that the Board or Chair is doing something that might infringe

Executive probity or regularity, he/she should set this out in writing to the Chair and the Board. If the
matter is unresolved, hefshe should ask the Governance, Audit and Risk Assurance
Committee to enquire and if necessary the DoH.

Chief If the Board is contemplating a course of action that raises an issue not of formal propriety
Executive or regularity but affects the Chief Executive's responsibility for value for money, the Chief
Executive should draw the relevant factors to the attention of the Board. If the outcome is
that hefshe are overruled, it is normally sufficient to ensure that hisfher advice and the
overruling of it are clearly apparent from the papers. Exceptionally, the Chief Executive
should inform the DoH. In such cases, the Chief Executive should, as a member of the
Board, vote against the course of action rather than merely abstain from voting.
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1.5 SCHEME OF DELEGATION FROM STANDING ORDERS

DELEGATED | AUTHORITIES | DUTIES DELEGATED:

TO
Chair Final authority in interpretation of Standing Orders.
Trust Board | Appointment of Member acting as Chair
Chair Call meetings.
Chair Chair all Board meetings and associated responsibilities.
Chair Give final ruling in questions of order, relevancy and regularity of meetings.
Chair Having a second or casting vote
Chair Suspension of Standing Qrders

Governance, | Auvdit-and-Risk-Assurance-Committea-Tio review every decision to suspend Standing Orders
Audit and (power to suspend Standing Orders is reserved to the Board)
Risk
Assurance
Committee

Trust Board | Variation or amendment of Standing Orders

Trust Board | Formal delegation of powers to Sub-Committees or Joint Committees and approval of their
constitution and terms of reference. (Constitution and terms of reference of Sub Committees
may be approved by the Chief Executive.)




Agenda 13/ 13 - 03 - NIAS Standing Orders Review February 2025.pdf

DELEGATED | AUTHORITIES | DUTIES DELEGATED:
TO
Chair & Chief | The powers which the Board has retained to itself within these Standing Orders may in
Executive emergency be exercised by the Chair and Chief Executive after having consulted at least two
Non-Executive members.
Chief The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals that
Executive shall be considered and approved by the Board, subject to any amendment agreed during the
discussion.
Trust Board | Disclosure of non-compliance with Standing Orders to the Chief Executive as soon as
possible.
Trust Board | Declare relevant and material interests.
& Officers
Director of | Maintain Register(s) of Interests.
Finance
All Comply with the guidance contained in the Trust's Policy on Standards of Business Conduct
for HSC Staff.
All Disclose relationships between self and candidates for staff appointment. (Chief Executive to
report the disclosure to the Board.)
Director of | Keep seal in safe place and maintain a register of sealing.
Finance
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Chief Approve and sign all documents which will be necessary in legal proceedings.
Executive
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21/10/21 Vi0 C-Maoney
Qi2/23 V10 C Mooney
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1. CONSTITUTION

. e S e B R
Board) hereby resolves
to—establish—a
Committee——of—the
Board-to-be-khowr—as
theAudi—and—Risk
Assurance Committee
{The-Committea)-

1.2 The Committee -is—a
pnon-axacutive
Commitiee——of —the
Board—and —has—no
execulive— powers,
other—than—those
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2.—MEMBERSHIP—OF
THE-COMMITIEE

21— Trust—Non-Executive
Directors-that-areto-be
meluded—as—members
of -this-Committee—will
be—pommated by the
Trust Beard Chair-and
the—Committee—shall
consist-of-not-less-than
thraa mambars.

2.2 One-of the members of
g : "
Committes— by the
Chair—of —the —Trust
Board-

2-3—Fhe-Chair—of-the—Trust
Board shall not be a
member of the
Committee.

24— hone——of—these
members- should- be
membeis——~al——the
Remuneration
Comylies.

2.5 One—member—of —the
Commilien shall-be the
Chair—of —the Safety,
Quakty,  Patient
Experepce— and
Perdormance
Commitiee-

2.6 I the absence of the
another Non-Execulive
Member iy be
wemporanly  appomnted
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o that role by
P e b e T
Executive Directors,

S e rsenbier el Hes
Commitleemusthave
significant, recent and
elayant— bRancial
expenence.

28— A guornm-shall-betwo
non-Executive
: acludi I
Committee Chair.

3. ATTENDANCE

31 The Director —of
Plamsing, - Pedommance
and Corporate
SrEERES Fibh
appropriate  Internal
aik  Daleral Audi
representatives  shall
posnallyateud
meetings. However, at
leastonce—ayear—the
Committee should
meal privately with the
External and Internal
Auditors,

the — Frust —may— be
panieu_lmgr-—wnen----mé
discussing areas of
el : I

are-the-responsibility-of
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that -Director or Officer.
FheTrust Board-Chair
may——attend——by
vitatioh——as——an
obsaper.

3.3 The Chief Executive
should—be—invited—io
attend —at least twice
anpndally, 1o discuss
with-the Committee the
processfor assurance
that supports the Mid-
¥ear — Accurance
Statement —and—the
Goverpnance
Slatement.

S e e L
B L e
Department
dErepa b o Healily
will be invited and may
attend snestngs of e
Committee  as  an
obssrvar.

3.5 The Board Secretary
shallattend —to—take
minutes of the meeting
and provide
appropriate supportto
the— Chair——and
Committea-members.

4. FREQUENCY —OF
MEETINGS

Job o Beeeiigs sl e e
not less  than  three
eS8 wedb okl
where necessary, can

be-conducted remaotaly
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4.2 The—Chair—of the
Committee may
ditional
meetings as is deemed
RBCESEARY.

4.3 The External Auditor or
Head of Internal -Audit
may-request a-meeling
i1 i |
oneis-necessany

b AUTHORITY

51 The Audit—and—Risk
ASsurance
Commitlaa's  primary
B A (R INT LV ChRE
contribule——to——the
Board's overall
PrOGess—{or—BasUHagG
that — an— effective
control— system-——is

5.2  The Board will always
such—contrel—and —will
actafter taking-account
of the
recommendations—and
assurances—ol—1the
Comimilies, The
Commies—theraiome,
does -hot- have_- the

Bxastve—ahony—of
the Board, but does

75
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effectively.

authun'sed—_by—_-tha
authorised to-seek-any
from-—any—employee
vt sosperste
R o T B
by-the-Commitiee.
5.4 The _Gmnmiuee is
Board——to——abtain
individuals———with
and—expertise—if it
considers this
B

b—DUHES

— The —duties—of —the
Committee—can—be
categorised as follows:

—— Governance,——Risk
Management and
Internal Control

76
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6-1—The Commitiee—shall
contrnbute——to—the
establishment—review
and-mairtenance-ol-an
sllective —syslem——of
integrated governance,
Hek—management—and
internal-control,- across
the—whola—_of tha
arganisation's activities
thoth—chinical and-nop-
i
EII" "Ea‘iﬁ'_ that EHPHEEI: S
objectives.

L e B R L T B

Committea-will review:

e The adeguacy—oi-all

nsk and : control
statements- {in
Year Assurance
Governance

with ' any
accompanying—Head
E%EEEFHEH{.—EKEEHTIEJ
Approprate
bbb _
ASSUTANCEs, pror - 1o
Board:

o Thee e oo oib ot

underlying assurance

[}
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pm:sesses—tha{

G parate abjechves,
pelisigs—iur—ensuﬁ-_ng
-
A

Gtand i :

Instructions;

« Theadeguacy—oi—the

palicies and

procedures—for—all
work-related to- fraud

AR COHFLPUOO—as
reguired by the
Depanment ol Health
{DoH)——and —the
Business — Sapuces
Organisation's (B30
Counter—Fraud —and
Probity — Service
(eFPS)

s The annualschedule
of losses and
CERIPRASAHOR
PAYIENS:

T : . D
Award-Contracts;

«—Health-and-Safety;
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«—|pformation
e anoe
Performance ——and
S tpes o — o bl
GDPR:

- MNIAS ICT
Redormmance——and
Cyber Security;

s Procuresment— and
Logistics  mcluding
MAS Stores
operaon.

2 | . : I
the  Commuttee—will
aac i I

i "
be |limited o these
fuRctions:

6.4  The Committea will
assurances-from-other
thmugh_ : ti?ai#
Directors and
appropriate,
concentrating—on—the
L L
wHegrated governance,
wiernal — control;

; ithindi

of they effectveness,

55 Thic willt i I
through the

79
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Committea's—use-of-an
efective — Assurance
Framework o guide Hs
work—and—that—oi—the
audit—and —assurance
functions that report to
it

In—t&m&l-Am:_l—i—t

: seek—lo—ensure—that
established— by
manragement  that
Sector Internal  Audd
Eia&da.f{.*s and
ndependent :
and—Risk—Assurance
Exgcutiy& and Epan:l_

BI-—-H%E—:Ln{EFn&I—ﬁuﬂi[
plan——and-——more
nf—_-w-_:nrkc-,- eng.uring Hr!at
th&al_-:tdil- _nee-:is of the
identified in the

80
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ASSUanCe
Frarnework:

«— Consideration—of—the
Head—of—Intemal
Audit's annual report,
major  findings  of
. I i :
{and management's
responsel— and
ensure —co-ordination
batwaan the |ntarnal
and-External-Auditors
FeSOUrcas:

o Epsibig—that—tha
Internal-Audit-function
b e
resourced —and—has
appropriate  standing
OFgarnsation;

o Annual—review—of—the
aeffectiveness of

6.7 Thg Committee shall
findings-of-the-External
the—Nerthern—lreland
cansider s
implications—of,—and
responses—io,—their
achieved-by:

Camaidaris £
performance  of the
Futnial Ao
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e Discussion—— and
LA RE EE
External—Auditor;
before—the—audit
commences,—of —the
nature and scope of
the-audit-assal-oulin
the—Annual——Audit
Strategy:

s Discussion—with-the
External —Auditors—of
their—local -evaluation
of audit nsks and
assessment—of—the
Frust:

+— Review of-all External
Audit — reoods
nchicing
consideration—of the
Asiaeh Tt b
Those Charged with
Govermance—before
submission—to—the
Board—and—any work
carnied—out—outside
the Annual—Audid
Strategy, together
with the
appropriateness  of
ranagemeant
responses.

— Other Assurance
Functions

68 The Commutiea chall
review the findngs of
ASSuUrance funcions,
both-ntemal-and
external to the

erganisation—and

consider-the
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wiphcations for the
b S

bodies, ihe Regulation

and-Quality
Improvement-Autherity
St s b b

Ei IS ROBOLt:

ETLDJthBFHmiEEE—IEhaH
Annual Report and
the Chartable Trust
&H{i—nﬂf&egunta-hefﬂ#e
Board, focusin

particulary-on:

o The—wording—in—the
Goverpance

B3
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Staterment and other
disclosures—relevant
to—the —Terms—of
Reference—oi—the
« Changes in, and
| "
accounting—policies
and-practces
« Unadjusted  mis-
statements—in—the
financial statements;
Mai i
areas;
I—Sigﬂiﬁl;&m
¥ "
o« The — Commitiee
should—also—enswe
that the systems for
he. B Tt
those ol budgetary
Gonbrolh o sie subpect o

review—as—to—the

complateness—and

accuracy of _.Lhe
tl;l-the_ Board.
?.#anagement _
Trust Funds

- Value for Money

611 The Committeashall
R S FE R et
of-the Trust's
AR AP b

ensuning that Value for

B84
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B
prbliefunds entrustad
iljtclpda a review of the
rnanagementf's

part of the regional
sponsored-by-DoH.

612 Considerand approve

relevant policies.

¥ REPORTING
71— The—minutes——of

Commsites  meehings
shall — be — formally
recorded——and
submitted to the Board

Jorboreiii  approvar by
the - Committee.—After

Chair of the Committee
report-to ihg--next- Trust
theBoard-anyissues
that reguire disclosure
require ——executive
acHoR:

.2 The Committee will

e b—io—the Board

annually on s work 0

B5
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SRHHME of He
D e e

Statement,—specifically
comwneRiag o the

fiess Jor purpose—of
the Assurance
Framework ——the
completeness and
embeddedness of nsk
management - the
organisation— the

7:3—The—Chair—shallliaise
Committeeson-—any
may- be relevant 1o
responsibility.

8. REVIEW

81 The — Terms of
Raferance should be

reviewed annually.

9 OTHER-MATTERS

9.1  The Agenda will be
sent—to—membears—at
least five warking days
B At [ L i
SUPPOrHAG——papers;
wharesar —— possiile;

shall accompany the

86
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BIBEL - Save W)
emergency.

02 An explanalony cover
notewill _be provided

forpach-agendaitem.
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3. ATTENDANCE
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7. REPORTING
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8. REVIEW
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1 CONSTITUTION

11 The FrustBoard—{The
Board) hereby resolves
to— ostablish 3
Committee-of-the Board
to—be known —as the
People,— Finance —&
b L
DE’»‘EJ-EI_-BFH-EH-I
Committes {The
Comuiiea),

L5 T - . :
Non-Executive
Coprlies of the Board
and has no executive
powears——other—than
those specifically
delegated——n— theses

Terms of Reference or

accordance  waith  the

Trust's Standing Ord
L4 T : . il

regularly  review  and

reflact on best practice

and adopt new learning

as-par-ol a-conuniment

to- —continuous
ifi:I-E'F'El"-‘EH?IE'HI:

92
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2 —MEMBERSHIP OF THE
COMMITTEE

2.1 Trust MNon-Executive
Diractors—that-areto-be
included as members of
g : "
nominated-by the Trust
Board-Chair.

Co-Chawr shall  have
il : 0

matters  relating to
People ZTRTE
Organisational
Development—and—ope
Co-Chaw  shall  have
matters— relating—to
France.

&HG%hEF—NEH—E%EEHﬁvE;
temporarily appointed o
of the Non-Executive
Dwiastors

2.5 4 guorum-shall be two

MNon-Executive
[ERTETER S TETETN
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3-1—TFhe-Direcior—alHuman
Resgurcee—and ——tha
Director-of Finance shall
[SISTR RN attend
meetings.

3.2 The Chief Executive,-al
Difectors—and—senior
OO MRS~

S The Boord  Secrelary
shall —attend —to—the
miates—ofthe meating
and provide appropriate
suppot to the
Committee Co-Chairs
and—  Copwnities
members.

4 FREQUENCY OF
MEETINGS

4.1 Meetngs shall be held
B Ea | SRR T
B e RIS o
necessary  can  be
CAERR I e R
LISHHT SHCH as
telesonieg snneivickeo
conferencing.

5 AUTHORITY

Back to Agenda
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5.1 The Commitlee will be
B e S R
the  MNIAS Board  that
affecinve and reagkdary
pevieved - arrangenents
are in place to support
Human— Resources,
Finance — and
- T
Development  functions
wlth‘n—mmsl—- } [

Aot -6
Committes. The
Comnmuttee, therefore,
the—Board,—but—does
membership, - authority
perform——its—role
effectively.
5-3The——Committee—is
ol —reference—It—is
S e
dJ;_reqzted- lo  co-operate

with—anyrequest—made
by-the Committee.
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e e {3 b b
to-obtain-external-legal,
chinical OF ather

wdependent
professional advice and
attendance ———of
experience ——39 b hd
this-necessan.

6—DUHES

The duties of the Comoitiees
Gab b dslBgonsed s
fodlows:

6.1 Provide assurance to
Frust - Board e relalon
to all strategic issues
elabng——to— Human
Resowrces, — workforce
and— organisational
development to deliver
the—Trust's  Sirategy.
Plans and standards as
deterpuned by Trust
Hadie

Fhese—include—those
related 1o:

s Health arnd
Vel

o Leaming and
DleveiGiies

« Employment Law

o WWoklorae Plamieg

+ Recruitment and
Relenton
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o Culture

This hst is Aot
exhaustive—and—focus
willavolye as e work
of the— Committee

develops.

62 Provide assurance—on
the gualiby and
effectiveness  of
targeted  plans 1o

I e

Wl delivenng a posilive
patientcenptrad culture;
embedding the values
and behaviours that the
B 1 ELL = (2
demonstrate,  including
colacive Al
compassionate

leadership.

B3 Provide —assurance o0
the —development —and

implementation—of—the
Waorkforce — Planning,;
Estates — and — Elaat

strategies.

an - evidence-based
appraach o werkiose
and  orgamisational
Chavesliaprent o e

Sstreams o mclude

guantitative———and

qualitative information.

a7
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6.5 To widependenily

overall  process  for
ansungthatthe Trast
o ol :
statutory — responsibility
o—break—eaven— Tlus
includes:

s To review in detai
the— financial
strategy, so-as 1o
bea—able—to-conbivm
to—the Trust-Board
the basis of
accaplance.

o Toraweytha
financial monioring
sufficient  detaill to
acbvisa  the Trost
Board. with
coidence.
concerning the
hpancial
performance of the
Frust.

o To keep Directors
up-to-date
ragarding——tha
financial outlook for




Agenda 13/ 13 - 03 - NIAS Standing Orders Review February 2025.pdf Back to Agenda

249

generation-activities
e e
Trust Delivery Plan.

o To receive regularn
updates—on—-actions
taken by  the
Birector—aiFinance
o ensure — the
provision: -of
effective—and-sound
financial
management —and
information.

s To ——epsure—the
Biractor of Finance
provides-assurance

that—  adequate
training 15 debvered
on—an—on-going
hasis 1o budget
holders—to—enable

tham o manage
their
responsiites.
e o assist— and
| traini
for SMT-and Board,
A5 AP H O ARE,

P by LRSS S SR
relevant policies,

7 REPORTING

Comumittee  meelings
recorded-and-submitted
approval by the
meeﬁng.—rtn:a—;elevam
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Co-Chair of the

Cerspiadtdeee snedh ke o
WL repornt o the next
Trust-Boasd meeing A
Ay point-the -Co-Char
shall — draw  to the
attention—of—the—Board
any 1ssues that require
disclosure o thefull
Board ——or—require

7.2 T : : i
report—to—the Board
I . i
support — of — the
Governance—Statement,
fieall .
on—-the—fithess—for
I e of the
Assurance  Framework,

thecompleleness —and
embeddedness  of risk

organisation, _the
governance
arangements—and the
appropriaieness of the
standards. |

r harse with {h&_{}hairs- of
any iSSuUes  orF matter
which—may—be—relevant

to  thewr areas of

responsibilig
8 REMIEW

100



Agenda 13/ 13 - 03 - NIAS Standing Orders Review February 2025.pdf

to-members-at-least-five
possible, shall

B L e
BRI

82— An—explanaton—cover

note will be provided for
each-agenda-item.
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1 CONSTITUTION

11— The Trust- Board
R
hereby resolves
to—astablish—a
Committee of the
Board—to—be
known—as—the
Remuneration
and—Terms—of
Senuce
Committee (The

Committee)

1.2 The Commitles
15 A MoB-
Executive
Commitieaobtha
Board—and—has
RO—axecutive
powers,  other
thar———those
specifically
e L=t S T
these—Terms—of
Reference or-as
may ba
delegated by the
Boardon—an—ad
hoc-basis.

Back to Agenda
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Committee — shall
be-in-accordance
with—the—Trust's
Stanthng-Orders,

1.4  The Committee
wihregularhy
review-and
reflact on-best
practice-and
adopt-new
learning-as-part
ol a-commitment
o continuous
improvement.

2 —MEMBERSHIP——OF
THE-COMMITTEE

. Eﬁeeu%i!.ie
o be ncludead as
i Lt S E
be-nominated-by
Chair _ﬂn{l the
consist  of  not
members.

i
shall be Chairof
the Committes.

2.3 None of these
members—should
be—members—of
the—Audit—and

107
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Risk—Assurance
Committes.

2-4—lnthe-absenceof

the  Commities
Chair,——another
Mon-Executive
Member—may-be
temporariy
appointed-to-that
role by
agreement of the
MNon-Executive
Directors.

25 —A —quorum—shall

be-two-members
ncludi |
Commillee
Chaie

ATTENDANCE

31 —The-Trust-Board

Chra—— Chued
Executive — and
Duactor— of
Human

Resourcas—shall

normally — attend
meatings

Hhe Board

Secretary  shall
attepdd o lake
minutes  of the
seeling ek
provide
appropHata

support 1o the
Chair— and

108
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held—not—less
than-bwo-times—a
year and where

Prinary role 15 1o
advise-the Board
about
appropriate
rRGneralon
and—terms—of
sanvice—for—the
Chief Executive
and—all—aother
direct repors—to
the Chiaf
Executive.
Advice— o the
Board———on
remuReration
showld-inchide-all
aspects of salary
Grelud
performance-
related
elements/bonuse

109
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5 and Ay
b s
provisions  for
other—benefits
inchiding
pensions and
GaFs —as—wel-as
arrangements-for
tepupaton——of
employment—and

responsibility  for
such-conirol-and
will—act—after
taking account of
the
recommendation
& and
assurances—of
e Comuritieas.
The  Commitiee,
therafora—does
not—have—the
axacUthve
authonty - of the
'E'E‘&Fé.—h'lzl{'—dﬂﬂﬁ
have— sufficiant
membership,
Avthony - —and
resources——1io
[ L I
independently
sl eflecively
sa3—The—Commilica
is authorised by
the  Boaml— 1o
investigate  any

actity within s

110
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s of

referance—t—is
authorised—to
seek o any
requires from
sty employes
and——all

employees — ara
directed—to—co-

legal  or  other
ke
professional
advice—and—to
secure ~the
attandance—of
outsiders-—— with
relevant
expenence  and
considers——this
Necessany.

6  DUTIES

Fhe duties—of —the
Commiltes  can  ha

61 Recommend—to
the Board about
appropriate
remuReration
and—terms—of

111
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Health and to the
PHOVISHTS OF By
national/regional
AFFARGRITHEALS
where
APPIOpHaLe.
Matters
considerad chall
nchide:-

s—All-aspects—of
salany
nchidi
pefformance-
relatad
elementsibon
HEE5)

«Provisions—for
pHerepehis
e.q. Lease
GRS

o Arrangements
fortenmination
of

ZATR TN ES T
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and——other
cotractal
terms.:

62— Monitor—and
evaluate the
pedornance
management
prOCess—in
respect —of - the
Chisl —Executive
and— Executive
Lmabars—{and
other—senior
employees
where
AP A

o RO S
effective

appraical—of
staff

o

objectives for:

— Consistenc
¥

- Robustnes
s

——Alignment
with
Governme
p—and
ot
lal piorties
and—local
priorities

s Ensurig
Forbabst
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process  has

I R
= Montonng for
L

assessment

s Recommendin
G —overal
banding and
award— for
Senior
Exacutives

b3 Advise on and
oversee
APPHRHALR
contractual
arangementsfor
such staff
wcluding  the
PHopes
calculation—and
soHdiyy ol

termination
PEAYIRBIHS LAk
account of such
EETASTSE)
guidance —as—is
AppropHate.

policies:

7 REPORTING
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B e TSI T
Committee
meelings shall be
formally recorded
and-submittedto
thee Board
following
approval by the
Committee, After
L L
the Chaw ol the
Committee —shall
make a written
report to the next
B e e [
A TP A
pomnt, the Chair
shall draw 1o the
attention  of the
Board-amoissues

8.1 The Temns of
Reference should be
reviewed annually.

9  OTHER MATTERS

9.1 The Agenda shall
ba—sant o
members-at least

five warking days

115
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before — the
BRRELEHE
SLHHMOF LN

accompany  the
be dispatched no
working ——days
meetng, save
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1 — CONSTITUTION

(The Board)
Board to be known
Quality,——Patient
Performance
Committee). _
Committee of the
specifically
may be delegated
H—ﬁ#—pmeeﬂwal
Gmﬁee—ﬁhall
review and r{-}ﬂfjﬁt
anc—odopt—now
learning as part of

121
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a—commitment—to
CoORtIRLOUS
improvement.

2  MEMBERSHIF OF THE
COMMITTEE

21 Trust— Non-
Execulive
Directors—that-are
to—be—included—as
members of this
Committea—vill-be
nominated by the
Frust-Board-Chair:

2-2—h—Non-Executive
Meamber ol the
Committee—will-be
appointed-Chairof
the Committea—by
the —Trust—Board
Chaw

2-3—The—Trust—Board
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TRUST BOARD
PRESENTATION OF PAPER

Date of Trust 18 February 2025
Board:

Title of paper: Standing Financial Instructions (SFIs)

A review of the Trust's Standing Financial
Instructions has been carried out as the SFls have
not been updated since December 2019,

The review included bench marking with other HSC
Trusts SFIs and consideration of current DOH
policies, financial circulars, and legislation.

The Standing Financial Instructions were approved
by ARAC on 6 February 2025.

Brief summary:

If Trust Board are content to approve, the revised
Standing Financial Instructions will be disseminated
to all staff,

It should be noted that a further review will be
carried out in October 2025 as additional updates
are expected to be required to ensure that the SFls
are compliant with new procurement legislation and
changes to the Trust's planning and monitoring
process.
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SECTION A
1. DEFINITIONS FOR STANDING FINANCIAL INSTRUCTIONS

11 Any expression 0 which a meaning is given in the HPSS (NI) Order 1991, the Health
and Social Care (Reform) Act (Northern Ireland) 2009 and other Acts [ Orders refating to
the HSC shall have the same meaning in these Standing Financial Instructions and in
addition:

1.1.1 "Accounting Officer” means the HSC Officer responsible and accountable for
funds entrusted to the Trust. The officer shall be responsible for ensuring the
proper stewardship of public funds and assets. For this Trust it shall be the Chief
Executive.

112 "Trust" means the Northern Ireland Ambulance Service (NIAS) Health & Social
Care Trust.

113 "Board” means the Chair, Executive and Non-Executive members of the Trust
collectively as a body.

114 "Budget" means a resource, expressed in financial terms, proposed by the Board
for the purpose of carrying out, for a specific period, any or all of the functions of
the Trust.

115 "Budget holder” means the Director or employee with delegated authority to
manage finances (Income and Expenditure) for a specific area of the organisation.

116 "Chair of the Board (or Trust)" is the person appointed in accordance with the
relevant legislation to lead the Board and to ensure that it successfully discharges
its overall responsibility for the Trust as a whole. The expression “the Chair of the
Trust” shall be deemed to include the member acting as Chair of the Trust if the
Chair is absent from the meeting or is otherwise unavailable.

1.1.7 "Chief Executive" means the Chief Officer of the Trust. The Chief Executive is
the Trust's Accounting Officer.

118 "“Assurance Committee” means a committee whose functions are concerned
with the arrangements for the purpose of monitoring and improving the quality and
safety of health and social care for which the Northern Ireland Ambulance Service
Health and Social Care Trust has responsibility.

1.1.9 "Commissioning” means the process for determining the need for and for
Page 5 of B2
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obtaining the supply of healthcare, social care and related services by the Trust
within available resources,

1.1.10 "Committee” means a committee or Sub-Committee created and appointed by
the Trust.

1.1.11 "Committee members"” means persons formally appointed by the Board to sit on
or to chair specific committees.

1.1.12 "Director of Finance" means the Chief Financial Officer of the TrusL

1113 "Member" means executive or non-executive member of the Board as the context
permits. Member, in relation to the Board, includes its Chair.

1.2.16 "Mominated officer® means an officer charged with the responsibility for
discharging specific tasks within Standing Orders and Standing Financial
Instructions.

1217 "Officer” means employee of the Trust or any other person holding a paid
appointment or office with the Trust.

1.2.18 "SFI's" means Standing Financial Instructions.
1219 "S0's" means Standing Orders.

1220 "Member acting as Chair" means the non-executive member appointed by the
Board to take on the Chair's duties if the Chair is absent for any reason.

1.221 "DoH" means the Department of Health.
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SECTION B - STANDING FINANCIAL INSTRUCTIONS
1. INTRODUCTION

KEY POINTS

« Standing Financial Instructions identify the key financial responsibilities which
apply to everyone working for the Trust,

= The Trust Board exercise financial supervision control via a number of measures.,

+ The Chief Executive and Director if Finance will delegate financial responsibilities but
remain accountable for financial control.

+ Employees are responsible for: Trust property, avoiding l0ss, exercising economy
and efficiency in use of resources, complying with the Trust's Standing Orders,
Standing Financial Instructions, Financial Procedures, Financial Policies and Scheme
of Delegated Authority.

1.1 General

1.1.1 These Standing Financial Instructions (SFIs) are issued for the regulation of the
conduct of the Trust's members and officers in relation to all financial matters. They
shall have effect as if incorporated in the Standing Orders (S0's). They are the
‘business rules” that Directors and employees (including employees of third parties
contracted by the Trust) must follow when acting on behalf of the Trust,

1.1.2 These Standing Financial Instructions detail the financial responsibilities, policies
and procedures adopted by the Trust. They are designed to ensure thal the Trust's
financial transactions are carmed out in accordance with the law and with
Gaovernment policy in order to achieve probity, accuracy, economy, efficiency and
effectiveness. They should be used in conjunction with the Standing Orders, and
the Scheme of Reservation and Delegation (which includes the Schedule of
Decisions Reserved to the Board and the Scheme of Delegation adopted by the
Trust).

1.1.3 These Standing Financial Instructions identify the financial responsibilities which
apply to everyone working for the Trust including third parties contracted to NIAS
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acting on behalf of the Trust. They do not provide detailed procedural advice and
should be read in conjunction with the detailed departmental and financial
procedure notes. All financial procedures must be approved by the Director of
Finance. Standing Financial Instructions are mandatory on all Members,
Directors and employees of the Trust.

1.1.4 Should any difficulties arise regarding the interpretation or applcation of any of the
Standing Financial Instructions then the advice of the Director of Finance must be
sought before acting. The user of these Standing Financial Instructions should also
be familiar with and comply with the provisions of the Trust's Standing Orders.

1.1.5 Failure to comply with Standing Financial Instructions and Standing Orders
can in certain circumstances be regarded as a disciplinary matter that could
result in dismissal.

1.1.6 Ovemnding Standing Financial Instructions — If for any reason these Standing
Financial Instructions are not complied with in any significant or material respect,
full details and any justification for non-compliance shall be reported to the next
formal meeting of the Audit Committee for referring action or ratification. All
members of the Board and staff have a duty to disclose any significant or material
non-compliance with these Standing Financial Instructions to the Director of
Finance as soon as possible.

Responsibilities and Delegation

1.2.1 The Trust Board
The Board exercises financial supervision and control by
fay formulating the financial strategqy.

) requiring the submission and approval of an annual financial plan within the
approved opening revenue and capital allocations / overall income.

¢y defining and approving essential features in respect of important procedures
and financial systems (including the need to obtain best value for money).

(dy defining specific responsibilities placed on members of the Board and
employees as indicated in the Scheme of Reservation and Delegation; and

(e} ensuring that it receives and reviews regular financial information concerning
the management of the Trust and that it is informed on a timely basis about
any concems regarding the activities of the Trust.
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The Trust Board has resolved thal certain powers and decisions may only be
exercised by the Board in formal session. These are set out in the Standing Orders
and Scheme of Reservation & Delegation. All other powers have been delegated
to the Chief Executive or such other committees as the Trust has established.

1.2.2 The Chief Executive and Director of Finance
The Chief Executive and Director of Finance will, as far as possible, delegate their
detailed responsibilities, but they remain accountable for financial control.

Within the Standing Financial Instructions, it is acknowledged that the Chief
Executive is ultimately accountable to the Board, and as Accounting Officer, to the
Minister for the Department of Health (DoH). The Chief Executive is personally
responsible for safeguarding the public funds for which hefshe has charge; for
ensuring propriety and regularity in the handling of those funds and for the day-to-
day operations and management of the Trust. In addition, he/she should ensure
that the Trust meets the standards set out in Managing Public Money NI (MPMNI)
in relation to governance, decision making and financial management.

The Chief Executive has overall executive responsibility for the Trust's activities;
is responsible to the Chair and the Board for ensuring that its financial obligations
and targets are met and has overall responsibility for the Trust's system of internal
contral,

It is a duty of the Chief Executive to ensure that Members of the Board and,
employees and all new appointees are notified of, and put in a position 1o
understand their responsibilities within these Instructions.

1.2.3 The Director of Finance
The Director of Finance is responsible for:

{fa) implementing the Trust's financial policies/procedures and for coordinating
any corrective action necessary to further these policies.

(B3 maintaining an effective system of internal financial control including
ensuring that detailed financial procedures and systems incorporating the
principles of separation of duties and internal checks are prepared,
documented and maintained to supplement these instructions.

(c) ensuring that sufficient records are maintained to show and explain the
Trust's transactions, in order (o disclose, with reasonable accuracy, the
financial position of the Trust at any time.
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(@) the provision of financial advice to the Trust Board, the Chief Executive,
Directors and employees,

e} the design, implementation and supervision of systems of internal financial
control; and

(i  the preparation and maintenance of such accounts, certificates, estimates,
records and reports as the Trust may require for the purpose of carrying out
its statutory duties.

1.2.4 Trust Board Members, Chief Executive, Executive Directors and Employees
All are severally and collectively responsible for:

{a) the security of the property of the Trust.
(b) avoiding loss and fraud.
(e} exercising economy and efficiency in the use of resources; and

(d) conforming to the requirements of Standing Orders, Standing Financial
Instructions, the Scheme of Delegated Authority and any Financial
Procedures or Policies which the Director of Finance may issue.

1.2.5 Contractors and their employees
Any contractor or employee of a contractor who is empowered by the Trust to
commit the Trust to expenditure or who is authorised to obtain income shall be
covered by these instructions. It is the responsibility of the Chief Executive to
ensure that such persons are made aware of this.

For all members of the Trust Board and any employees who carry out a financial
function, the form in which financial records are kept and the manner in which
members of the Trust Board and employees discharge their duties must be to the
salisfaction of the Director of Finance.
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2. AUDIT

KEY POINTS

+ Audit and Risk Assurance Committee is a sub-committee of the Trust Board which
will provide an independent and objective view of internal control in the organisation.

« It will rely on work performed by Internal Audit and External Audit and other
appropriate assurance functions;

« The Director of Finance is responsible for ensuring there are arrangements to review
evaluate and reports on the effectiveness of internal financial control; and

« The Director of Finance is responsible for assessing, identifying, evaluating and
responding to fraud, bribery and corruption risks and reporting on counter fraud work
annually to the Audit and Risk Assurance Committee,

2.1 Audit and Risk Assurance Committee

2.1.1 In accordance with Standing Orders and the Code of Conduct and Code of
Accountability for Board Members of Health and Social Care Bodies (2012), the
Trust Board shall formally establish an Audit Committee, with clearly defined terms
of reference and following guidance from the Audit and Risk Assurance Committee
Handbook (NI) 2018.

2.1.2 The Audit and Risk Assurance Committee will provide an independent and
objective view of governance and internal control arrangements by:

(@) overseeing Internal and External Audit services.

by reviewing the adequacy of all risk and control related disclosure statements,
in particular the mid-year assurance statement and the Governance
Statement, together with any accompanying Head of Internal Audit
assurance statement, external audit opinion and other appropriate
independent assurances prior to endorsement by the Trust Board.

e} reviewing financial and information systems and monitoring the integrity of
the financial statements and reviewing significant financial reporting
judgments.

{d) contributing to the review of the establishment and maintenance of an
effective system of integrated governance, risk management and internal
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control, across the whole of the organisation’s activities (both clinical and
non-clinical), that supports the achievement of the organisation's objectives.

{e) monitoring compliance with Standing Orders and Standing Financial
Instructions.

(i reviewing schedules of losses and compensations and making
recommendations to the Board regarding their approval,

(@) reviewing the adequacy of the policies and procedures for all work related to
fraud and corruption.

fhy contributing to the arrangements in place to support the Assurance
Framework process prepared on behall of the Board and advising the Board
accordingly, and

M providing, or arranging to have provided, any other assurances that are
required by Trust Board.

2.1.3 Where the Audit Committee considers there is evidence of ultra vires transactions,
evidence of improper acts, or if there are other important matters that the
Committee wishes to raise, the Chair of the Audit Committee should raise the
matter at a full meeting of the Board. Exceptionally, the matter may need to be
referred to the DoH (in the first instance to the Director of Finance).

2.1.4 It is the responsibility of the Director of Finance to ensure an adequate Internal
Audit service is provided and the Audit Committee shall be involved in the selection
process when / if an Internal Audit service provider is changed.

2.2 Director of Finance
2.2.1 The Director of Finance is responsible for;

{fa) ensuring there are arrangements to review, evaluate and report on the
effectiveness of internal financial control including the establishment of an
effective Internal Audit function.

) ensuring that the Internal Audit function is adequate and meets the
mandatory Public Sector Internal Audit Standards (PSIAS) having due
regard to DoH guidance detailing internal audit arrangements between a
sponsoring Department and its Arm's Length Bodies.

{c) deciding at what stage to involve the police in cases of misappropriation and
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other irregularities in accordance with the Trust's Fraud Response Plan.

{d) ensuring that an Annual Internal Audit Report is prepared by the Head of
Internal Audit (Business Services Organisation) for the consideration of the
Audit and Risk Assurance Committee. The report must cover:

{1} a clear opinion on the effectiveness of internal control in accordance
with assurance framework guidance issued by DoH.

{2y major internal control weaknesses discovered.

(3) progress on the implementation of internal audit recommendations;
and
(4) progress against plan over the previous year.

(&) ensuring that an Annual Intemal Audit Strategic Audit Plan covering the
coming three years is produced from which an annual Operational Plan is
derived.

2.2.2 The Director of Finance or designated auditors are entitled without necessarily
giving prior notice to require and receive;

a) access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a confidential
nature.

k)  access at all reasonable times o any land, premises or members of the Trust
Board or employee of the Trust.

g)  the production of any cash, stores or other property of the Trust under the
control of a member of the Trust Board or an employee; and

d) explanations concerning any matter under investigation.
2.3 Role of Internal Audit
2.3.1 Internal Audit will review, appraise and report upon:

a)  the extent of compliance with, and the financial effect of, relevant established
policies, plans and procedures.

by  the adequacy and application of financial and other related management
controls.
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e}  the suitability, accuracy, reliability and integrity of financial and other related
management information.

& the extent to which the Trust's assets and interests are acquired
economically, accounted for and safeguarded from loss of any kind.

(e) the adequacy of follow up action taken by management in response to
Internal Audit reports; and

i the integrity of processes and systems to ensure that controls offer adequate
protection against error, fraud and loss of all kinds.

fg) the adequacy of governance arrangements to provide assurance to the Chief
Executive and Trust Board.

in) the Head of Internal Audit shall provide an annual opinion on the Trust's risk
management, control and governance amrangements. This opinion is based
upon, and limited to, the results of the Internal Audit work performed during
the year as approved by the Audit Committee.

2.3.2 Whenever any matter arises which involves, or is thought to involve, irregularities
concerning cash, stores, or other property or any suspected irregularity in the
exercise of any function of a pecuniary nature, the Director of Finance must be
notified immediately.

2.3.3 The Head of Internal Audit will normally attend Audit Committee meetings and has
a right of access to all Audit Committee members, the Chair and Chief Executive
of the Trust.

2.3.4 The Head of Internal Audit shall be accountable to the Audit and Risk Assurance
Committee. The reporting system for internal audit shall be agreed between the
Director of Finance, the Audit and Risk Assurance Committee and the Head of
Internal Audit. The agreement shall be in writing and shall comply with the
guidance on reporting contained in the Public Sector Internal Audit Standards. The
reporting system shall be reviewed at least every three years.

External Audit

2.4.1 The Comptroller and Auditor General (C&AG) for Northern Ireland is the appointed
External Auditor for the Trust, who may outsource the delivery of the external audit
programme to an appropriately qualified third-party organisation.
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2.4.2 The Audit Committee will consider the performance of the External Auditor. If there
are any problems relating to the service provided by an outsourced External
Auditor, then this should be raised initially with the External Auditor and referred
on to NI Audit Office if the issue cannot be resolved. The Director of Finance will
natify the Audit Committee and Trust Board of any such instances.

2.4.3 Value-for-money assignments carried out by an External Auditor are directed by a
nominated senior officer within DoH. The cost of such assignments is borne by
DoH.

2.4.4 The Comptroller & Auditor General (C&AG) has a statutory right of access to all
relevant documents as provided for in Artcles 3 and 4 of the Audit and
Accountability (NI) Order 2003,

Fraud and Corruption

2.5.1 In line with their responsibilities, the Chief Executive and Director of Finance shall
maonitor and ensure compliance with all guidance issued by the DoH Counter Fraud
Policy Unit on fraud, bribery and corruption.

252 The Director of Finance is responsible for:
{a) assessing, identifying, evaluating and responding to risks of bribery or fraud.

(b) ensuring appropriate arangements are in place for determing, preventing,
detecting and investigating fraud or bribery,

{¢) ensuring that the Trust's Audit Committee formally considers the anti-fraud
measures in place.

(d)y reporting immediately all suspected or proven frauds, including attempted
fraud to Business Services Organisation's Counter Fraud & Probity Services
Unit; and

(e complying with all guidance issued by DoH.

(y  Developing an anti-fraud policy and fraud response plan which is updated at
least every five years and sent to Counter Fraud and Probity Services Unit at
BSO for review.

253 The Director of Finance shall nominate a suitable person to carry out the duties of
the Fraud Liaison Officer, as specified by the DoH Counter Fraud Policy and
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guidance.

254 The Fraud Liaison Officer shall report to the Director of Finance and shall work with
staff in the Counter Fraud and Probity Service within the Business Services
Organisation (BSO) and the Regional Counter Fraud Policy Unit in accordance
with the DoH Counter Fraud Policy.

255 The Assistant Director of Financial Services will provide a written report to the Audit
and Risk Assurance Committee, at least annually, on counter fraud work within and
on behalf of the Trust.
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3. RESOURCE LIMIT CONTROL

KEY POINTS

« The Trust is required to operate within the revenue and capital budgets delegated to
it by the DoH/Commissioning Body; and

=« The Trust is required to work closely with Commissioners, the DoH and other HSC
organisations to demonstrate efficient use of resources, manage cost pressures and
gain approval for service developments and enhancements.

3.1 The Trust's revenue and capital expenditure form part of the DoH Department's Resource
Delegated Expenditure Level (DEL) and Capital DEL respectively.

3.2 The Trust shall not, without prior written DoH approval, enter into any undertaking to incur
any expenditure which falls outside the Trust's delegations, or which is not provided for
in the Trust’s annual budget as approved by the DoH or the Commissioning Body on its
behalf. This reflects the general principles set out in Managing Public Money (NI)
(MPMMNI) relating to the authority for expenditure, regularity, propriety, and value for
money which applies to all public expenditure.

3.3 The Trust is obliged to act in line with the guidance as set out in circular HSC (f) 37/2023
which deals with the HSC Finance Regime.

This states that the Trust is obliged to:

(a}  contain expenditure within the overall resources allocated subject to any ring-
fencing constraints.

(b}  maintain a constructive dialogue with other HSC organisations.

(el ensure that their services are offered at a price which reflects economic and
efficient use of resources and complies fully with financial requirements.

(d) take a joint sk sharing approach with Commissioners to the management of cost
pressures identified.

(e)  work jointly with Commissioners to reprofile services, incorporating bridging
finance milestones and timeframes within SBA.

in work with the DoH and Commissioners o manage the service implications of the
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capital programme.

(g  commission services from the independent sector as part of an agreed strategy
which acknowledges and accounts for the short and long run implications for the
statutory sector, and

{h) undertake service developments or enhancements only with the approval of
Commissioners except in the most exceptional of circumstances.

3.4 Where patient, service user or staff safety requires expenditure to be incurred beyond the
current approved budget, the Director of Finance is required to prepare a contingency plan
to bring expenditure back to within budget limits and within an agreed timeframe. Should that
not be possible, then the Director of Finance is required to inform the Department of Health
where material.

3.5 The Trust Director of Finance must obtain the prior approval of the Department of Health for
any transactions which set precedents, are novel, potentially contentious or could cause
repercussions elsewhere in HSC or other public sector bodies. DoH approval must be
obtained even where such transactions are within the Trust's delegated limils.

Examples include:

o Incurring expenditure for any purpose which is or might be considered novel or
contentious, or which has or could have significant future cost implications.

o Making any significant changes in the operation of funding of initiatives or particular
schemes previously approved by the sponsor Department.

o Unusual financing transactions, especially those with lasting commitments.

o Making any change of policy or practice which has wider financial implications (e.g.
because it might prove repercussive among other public sector bodies) or which might
significantly affect the future level of the resources required.

This applies whether the expenditure relates to revenue, capital, IT, Direct Award Contracts
(DAC), consultancy, gifting etc. and is irrespective of existing delegations.
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KEY POINTS

s The Chief Executive will submit to the Commissioning body a Trust Delivery Plan
which takes into account financial targets and forecast imits of available resources.
« The Director of Finance will prepare and submit revenue and capital budgets for
approval by Trust Board in line with the Trust Delivery Plan.
« The Chief Executive delegates the management of budgets to budget holders to
permit the performance of a defined range of activities.
+« The Director of Finance reports monthly on performance against budget to Trust
Board; and
+ Budget holders are responsible for:
- remaining within budget.
- using the budget for the purpose intended.
- nol appointing permanent employees outside available resources; and
- attending budgetary training.

4.1 Revenue Resource Limit (RRL)
4,1.1 The Director of Finance will:
{a) secure the Trust's entitlement to funds (both Revenue & Capital),

(b) at the start of each financial year, submit to the Commissioning Body for
approval a Financial Plan showing the total RRL and other forecast income
and will include a budget of estimated payments and receipts together with a
profile of expected expenditure and cash draw down of funding andfor other
income over the year; and

e} regularly update the Trust Board on significant changes to the initial Revenue
Resource Limit and the uses of such funds.

4.2 Preparation and Approval of Plans and Budgets

4.2.1 The Chief Executive will compile and submit to the Commissioning Body a Trust
Delivery Plan (TDP) which takes into account financial targets and forecast limits
of available resources. The TDP will contain:
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(a) a statement of the significant assumptions on which the plan is based, taking
into account its approved funding provision and any forecast receipts.

by details of the organisation's priorities and objectives; and

{c) details of major changes in workload, delivery of services or resources
required to achieve the plan.

4.2.2 Prior to the start of the financial year the Director of Finance will, on behalf of the
Chief Executive, prepare an opening revenue and capital budget. Such budgets
will:

{a) be in accordance with the aims and objectives set out in any business plan
for the TruslL.

) accord with workload and workforce plans.
e} be produced following discussion with appropriate budget holders.

(dy be prepared within the limits of available funds and where applicable, any
control total either approved or for approval by DoH; and

(e) identify potential nisks.

4.2.3 The Director of Finance shall monitor financial performance against budget and
plan, review them on a monthly basis and report to Trust Board.

4.2.4 Al budget holders must provide information as required by the Director of Finance
to enable budgets to be compiled.

4.25 The Director of Finance has a responsibility to ensure that adequate training is
delvered on an on-going basis to budget holders to help them manage
successiully.

Budgetary Delegation

4.3.1 The Chief Executive delegates the management of budgets to budget holders to
permit the performance of a defined range of activities. This delegation is implied
in line with these Standing Financial Instructions. Budget holders have the
responsibility to be aware of:
fay the total amount of the budget they are responsible for.
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()  the purpose(s) of each budget heading.

{c} individual and group responsibilities.

(dy their authority to exercise virement only within total revenue or total capital
{no virement of budget is permitted between revenue and capital); and

() the performance against their budget.

4,3.2 The Chief Executive and delegated budget holders must not exceed the budgetary
total Revenue Resource Limit set by the Commissioning Body taking account of
any approved control total.

4,3.3 All budget holders must ensure that the necessary business case preparation and
approvals have been obtained for expenditure decisions before committing o
recurrent revenue expenditure or to support any other proposed invesiment.
Failure to obtain the required approvals will mean that the expenditure has been
incurred without the required authority and is therefore deemed to be irregular.
This could lead to a qualification of the audit opinion in the Trust's annual financial
statements. Budget holders should refer to the latest DoH and Trust guidance on
business cases and the NI Better Business Case (BBC) Guidance. It is
recommended that Budget Holders consult with the Assistant Director of Financial
management for advice before committing to any proposed recurrent investment.

4.3.4 Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive, subject to any authorised use of
virement. Where DoH resources allocated for a particular purpose are not required
or not required in full for that purpose, approval of the Commissioning Body/DoH
must be obtaned before any redistribution wiathin the Trust. This is 1© be
coordinated by the Director of Finance.

4.3.5 Mon-recurring budgets should not be used to finance recurring expenditure without
the authority in writing of the Chief Executive, as advised by the Director of
Finance.

4.3.6 All budget holders are required to regularly review all projected expenditure and
identify to the Director of Finance on a timely basis where inescapable expenditure
has the potential to breach their delegated budget.

4.4 Budgetary Control and Reporting

4.4.1 The Director of Finance will devise and maintain systems of budgetary control,
which will include:
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{ay  Monthly financial reports to the Trust Board in a form approved by the Board
containing:

Northern Ireland Ambulance Service
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(1) income and expenditure to date showing trends and forecast year-end
position.

{2) capital project spend and projected outturn against plan.
(3) explanations of any material variances from plan; and
(4) detaills of any correclive action where necessary and the Chief

Executive's and [ or Director of Finance's view of whether such actions
are sufficient to correct the situation.

by theissue of imely, accurate and comprehensible advice and financial reports
to each budget holder, covering the areas for which they are responsible.

{c) investigation and reporting of varnances from financial, workload and
workforce budgets.

(dy monitoring of management action to correct vanances; and
(e) arrangements for the authorisation of budget transfers.
4.4.2 Each Budget Holder is responsible for ensuring that:

(ay any likely overspending or reduction of income which cannot be met by
virement is not incurred without the prior consent of the Board or its delegated
representative.

by the amount provided in the approved budget is not used in whole or in part
for any purpose other than that specifically authorised subject to the rules of
virement.

) no permanent employees are appointed without the approval of the Chief
Executive, or his / her delegated representative, other than those provided
for within the available resources and budgeted establishment; and

(d) budget holders should attend such training as is deemed necessary by the
Director of Finance.

(&) Assistant Director of Financial Management should be consulted for advice
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improvements and income generation initiatives in accordance with the
requirements of the TDP and a balanced budget.
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and support as required.

4.5 Capital Expenditure

4.5.1 The general rules applying to delegation and reporting shall also apply to capital
expenditure.

4.6 Monitoring Returns

4.6.1 The Assistant Director of Financial Management is respansible for ensuring that
the appropriate financial monitoring forms are submitted to the requisite monitoring
organisation.
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5.  ANNUAL ACCOUNTS AND REPORTS

KEY POINTS

s The Director of Finance will prepare financial returns, and the Annual Report and
Accounts for the Trust as required by the DoH; and

+ The Annual Report and Accounts will be subject to audit by the Comptroller and
Auditor General, laid before the NI Assembly and presented in a public meeting of
the Trust.

« The Annual Report & Accounts are to be published on the Trust's website.

5.1 The Director of Finance, on behalf of the Trust, will:

(a) prepare financial returns in accordance with the accounting policies and guidance

given by the DoH and the Department of Finance (FReM), the Trust's accounting
policies, and International Financial Reporting Standards.

(o)  prepare and submit an audited Annual Report of the Trust's activities together with
its audited consolidated annual accounts to the DoH certified in accordance with
issued timetable and guidelines; and

(c) submit financial returns to the DoH for each financial year in accordance with the
timetable prescribed by the DoH.

5.2 The Trust's Annual Report and annual accounts must be audited either by an external
auditor appointed by or the Comptroller and Auditor General (C&AG) for Northemn Ireland.
The Trust's audited Annual Report and annual accounts must be presented to a public
meeting of the Trust Board and made available to the public after laying before the NI
Assembly. The document must comply with the DoH Manual of Accounts, the Financial
Reporting Manual (FReM) and any other relevant guidance,

5.3 The Trust shall maintain and publish a Freedom of Information (FOI) Publication Scheme
in a format approved by the Information Commissioner. A Publication Scheme is a
complete guide to the information routinely published by a public authority. It describes

the classes or types of information about the Trust that are made publicly available. This
will include the Annual Report and Accounts.
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6. BANK ACCOUNTS

KEY POINTS

= The Director of Finance is responsible for managing the Trust's banking
arrangements and ensuring detailed instructions on their operation are in place;
and

s« The Trust Board will approve the banking arrangements.

6.1 General

6.1.1 The Director of Finance is responsible for managing the Trust's banking
arrangements, including establishing and developing the interface with the BSO
where it provides banking services on behalf of the Trust. The Chief Executive, as
Accounting Officer, is responsible for the credit risk to which public funds are
exposed when held in commercial banks.  The Director of Finance is also
responsible for advising the Trust Board on the provision of banking services and
operation of accounts. This advice will take into account guidance and directions
issued from time to time by the DoH.

6.1.2 The Chief Executive is responsible for ensuring that the Trust's banking
arrangements are in accordance with the requirements outlined in Managing
Public Money Northern Ireland (MPMMI).

6.1.3 The Trust Board shall approve the banking arrangements.
6.2 Bank Accounts
6.2.1 The Director of Finance is responsible for:
{a) the operation of bank accounts.
(b) establishing separate bank accounts for the Trust's non-public funds.

{¢) ensuring payments made from bank accounts do not exceed the amount
credited to the account except where prior arrangements have been made.

(d) reporting to the Board all arrangements made with the Trust's bankers for
accounts to be overdrawn.

Page 25 of 82

Standing Financial Instructions
Version V2.0
January 2025



Agenda 13/ 13 - 05 - NIAS Standing Financial Instructions Jan 2025.pdf Back to Agenda

o

() monitaring compliance with DoH guidance on the level of cleared funds; and

Northern Ireland Ambulance Service
w/) Health and Social Care Trust

i  setting the parameters for the B5O within the SLA for any of the above as
appropriate.

6.3 Banking Procedures

6.3.1 The Director of Finance will prepare detailed instructions on the operation of bank
accounts which must include:

{a)y the conditions under which each bank account is to be operated, including
the use of electronic banking.

by those authorsed to sign cheques or other orders drawn on the Trust's
accounts.

fc)  the limit to be applied to any overdraft.
@y when and how payment by cheque, credit card or debit card is acceptable.
(&) record keeping, including bank reconciliations.

(f adequate records are maintained of payments and receipts and adequate
facilities are available for the secure storage of cash; and

{g) setting the parameters for the BSO within the SLA for any of the above as
appropriate.

6.3.2 The Director of Finance must advise the Trust's bankers in writing of the conditions
under which each account will be operated including the nominated officers who
are authorised to release monies from the bank accounts.

6.4 Tendering and Review

6.4.1 The Director of Finance is responsible for reviewing the commercial banking
arrangements of the Trust at regular intervals to ensure they reflect best practice
and represent best value for money by periodically seeking, in co-operation with
other HSC organisations, competitive tenders for the Trust's commercial banking
business. The Trust should avail of the regional HSC banking contract, save in
exceptional circumstances.

6.4.2 Competitive tenders for HSC banking business should be sought at least every
five years. The results of the tendering exercise should be reported to the Board.
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7. INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES AND OTHER
NEGOTIABLE INSTRUMENTS

KEY POINTS

« The Director of Finance is responsible for ensuring that BSO Accounts Receivable
Shared Services have appropriate procedures in place for the recording, invoicing,
debt management, receipting and coding of all income due to the Trust.

= The Director of Finance is responsible for ensuring Trust staff have appropriate
guidance regarding the above.

= The Director of Finance is responsible for approving and regularly reviewing the level
of all fees and charges.

» Trust staff must promptly advise of income due to the Trust and follow the appropriate
procedures to ensure an invoice is raised; and

= The Director of Finance is responsible for ensuring adequate security arrangements
are in place over stationery, safes, safe keys, cash, cheques etc.

7.1 Income Systems

7.1.1 The Director of Finance is responsible for ensuring, via the Service Level
Agreement with the BSO, that there is compliance with agreed systems for the
proper recording, invoicing, collection and coding of all monies due.

7.1.2 The Director of Finance is also responsible for ensuring that the BSO and Trust
staff comply with the requirement for the prompt banking of all monies received.

7.1.3 The Director of Finance will seek annual assurance from the BSO on the reliability
of the information processed by BSO for accounting purposes on behalf of the
Trust.

7.1.4 The Director of Finance will seek assurance that the BSO systems, controls and
processes are subject to audit on an annual basis and that the Trust formally
advised of any assurance levels that are categonsed as less than satisfactory.

7.1.5 The Assistant Director of Financial Services is responsible for designing,
maintaining and training Trust staff in appropriate financial procedures regarding
the above.

7.1.6 The Assistant Director of Financial Services will ensure that the Trust receives
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regular reports in an agreed format in relation to all areas of income, debt and
banking that are managed by BSO on the Trust's behalf.

7.2 Fees and Charges

7.2.1 All fees or charges for any services supplied by the Trust, including services
provided between HSC bodies shall be determined in accordance with MPMNI and
should be charged on a full cost recovery basis. Where it is decided to charge less
than full costs, if the subsidy is intended to last this will require the decision to be
documented and penodically reviewed.

7.2.2 The Director of Finance is responsible for approving and regularly reviewing the
level of all fees and charges other than those determined by the DoH or by Statute.,
Fees or charges for any services supplied shall be determined in accordance with
MPMHNI. Independent professional advice on matters of valuation shall be taken
as necessary.

7.2.3 Charges for commercial services should be set at a commercial rate in line with
market practice and reflect fair competition with private sector providers. The
requirements of commercial law and State Aid must be considered. Decisions to
sel rates at below market price must have DoH approval.

7.2.4 Al employees must inform the Director of Finance promptly of money due to the
Trust arising from transactions which they initiate / deal with, including all contracts,
leases, tenancy agreements, and other transactions.

7.2.5 Where sponsorship income (including items in kind such as subsidised goods or
loans of equipment) is considered, the Trust will follow all relevant DoH guidance
including Commercial Sponsorship — Ethical standards in the HSC as well as the
Trust's policy on Gifts & Hospitality.

7.2.6 Receipts arising from the sale of goods and services, and dividends can be
retained by the Trust and provide additional spending power for the Trust.

7.2.7 If there is any doubt about the correct treatment of a receipt, the Trust will consult
the DoH.

7.3 Debt Recovery

7.3.1 The Director of Finance is responsible for ensuring that the BSO undertakes the
appropriate recovery action on all outstanding debts.
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7.3.2 Income not received should be dealt with in accordance with the DoH guidance on
losses and special payments.
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7.3.3 Appropriate controls should be put in place to prevent overpayments and
measures put in place to detect overpayments. Where overpayments are
detected, recovery must be initiated in line with DOH guidance, BSO Payroll
Shared Services and Trust Policies and Procedures.

7.3.4 The Director of Finance shall ensure that regular reports in the agreed format are
provided to the Trust by the BSO in relation to those debts managed by the BSO
on the Trust's behalf.

7.4 Security of Cash, Cheques and other Negotiable Instruments

7.4.1 The Director of Finance is responsible for:

{a) approving the form of all receipt books, agreement forms, or other means of
officially acknowledging or recording monies received or receivable.

(b) ordering and securely controlling any such stationery.

{c) the provision of adequate facilities and systems for employees whose duties
include collecting and holding cash, including the provision of safes or
lockable cash boxes, the procedures for keys, and for coin operated
machines.

(d) prescribing systems and procedures for handling cash and negotiable
securities on behalf of the Trust; and

{e) obtaining assurance from BSO that suitable arrangements for the above
exist where relevant within the Accounts Receivable Shared Services
Centre.

7.4.2 Official money shall not under any circumstances be used for the encashment of
private cheques or 10OUs.

7.4.3 All cheques, postal orders, cash etc., shall be banked in full and intact.
Disbursements shall not be made from cash received, except under arrangements
approved by the Director of Finance.,

7.4.4 All unused cheques and other orders will be subject 1o the same security
precautions as are applied to cash.
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7.4.5 The holders of safe keys shall not accept unofficial funds for depositing in their
safes unless such deposits are in special sealed envelopes or locked containers.
It shall be made clear to the depositors that the Trust is not to be held liable for
any loss, and written indemnities must be obtained from the organisation or
individuals absolving the Trust from responsibility for any loss.

7.4.6 Any shortfall in cash, cheques or other negotiable instruments, however
occasioned, will be reported immediately to the Director of Finance (in accordance
with the Trust's losses procedure) and the Trust's Fraud Liaison Officer.
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8. PROCUREMENT AND CONTRACTING PROCEDURE

KEY POINTS

« Procurement is defined as “the process of acquisition, usually by means of a
contractual arrangement after public competition, of goods, services, works and other
supplies by the public service.".

« The Trust must use the existing Centres of Procurement Expertise for the
procurement of works, goods and services.,

» The Director of Finance will prepare a Procurement Strategy and an Annual
Procurement Plan.

« The Director of Finance is responsible for ensuring that the Trust has appropnate
systems in place for controlling risks associated with purchasing activities; and

Trust managers and officers must:

« Ensure they comply fully with DoH Policies and Trust guidance on procurement
(including Direct Award Contracts) and contract management.

« Complete a declaration of objectivity and interest if participating in an evaluation
process,; and

« Accept tenders from suppliers who provide the lowest cost or the best value for
money, being the optimum combination of whole life cost and quality.

8.1 Duty to comply with Standing Orders and Standing Financial Instructions

8.1.1 The procedure for making all contracts by or on behalf of the Trust shall comply
with all relevant legislation, Northern Ireland Public Procurement Policy, the
Standing Orders and Standing Financial Instructions (except where Standing
Crder MNo. 3.13 Suspension of Standing Orders is applied).

8.2 MNorthern Ireland Public Procurement Policy, DoH Mini-Code Guidance, DOH
HSC(F) circulars and other professional Estates guidance.

B8.2.1 Northern Ireland Public Procurement Policy, Procurement Guidance Notes and
any other guidelines or guidance issued by DoH prescribing procedures for
awarding all forms of contracts shall have effect as if incorporated in the Standing
Orders and Standing Financial Instructions. The Trust shall also ensure that it
complies with any other relevant UK and EU or other international procurement
rules.
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Scope of Procurement

B8.3.1 As per the Northern Ireland Public Procurement Policy 2002 (as amended), Public
Procurement is defined as “the process of acquisition, usually by means of a
contractual arrangement after public competition, of goods, services, works and
other supplies by the public service”.

8.3.2 These Standing Financial Instructions encompass the procurement of any works,
goods, services and personnel from any external supplier in the marketplace
awarded through Direct Award Contract, Quotations, Tenders or Open
Competition.

8.3.3 It does not cover:

() The supply of services provided internally within the HSC e.g. supply of
administration, finance, personnel, ICT support and arrangements with
CoPEs;

() Expenditure which is regulated by DoH directive, such patient travelling
expenses, or others, such as business rates and water and sewerage.

Procurement Arrangements
8.4.1 General

The Director of Finance will ensure that the Trust has appropriate systems in place
for controlling the risks associated with purchasing activities. These include:

{a) Establishing and documenting accountability, ensuring appropriate top-level
commitment.

{b) Implementing a procurement strategy and work plan.
ey Demonstrating legal compliance.
(@) Pursuing best practice and demonstrating best value for money.

{e) Managing effective relationships with key suppliers, customers and other
stakeholders.

ih  Following an appropriate, documented procurement process.
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(@)  Managing contracts and contractor performance.

(hy  Professional competence.

i)  Monitoring and review of overall performance management; and
i  Audit

8.4.2 The Director of Finance will compile and submit to the Board, or a nominated
Committee, a Trust Procurement Strategy and Annual Procurement Plan which
take into account key strategic procurement requirements to deliver efficient and
effective procurement,

8.4.3 The Director of Finance will, on behalf of the Chief Executive, prepare a
Procurement Plan and submit for approval by the Trust Board or a nominated
Committee. The Annual Procurement Plan wall:

fay be in accordance with the aims and objectives set out in the Trust
Procurement Strategy.

vy be produced following discussion with appropriate CoPEs and other
stakeholders.

ey be prepared within the limits of available funds.
(d) identify potential risks; and

{ey cover all areas of externally sourced expenditure on works, egquipment,
goods, supplies, service and personnel.

B.4.4 The Director of Finance shall monitor performance against the work plan with key
stakeholders, review it on a quarterly basis and report to the Board or a nominated
Committee.

8.4.5 Staff from all key areas involved in procurement shall provide information as
required by the Director of Finance to enable a plan to be compiled and progress
monitored,

B.4.6 The Director of Finance has a responsibility to ensure that adequate training and
documented procedures are available to Trust employees commensurate with
their roles and responsibiliies. These procedures will include appropriate
guidance on procurement, the management of contracts and management of
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The Chief Executive shall nominate an officer who shall oversee and manage each
contract on behalf of the Trust.

The Director of Finance will maintain, and present annually to the Trust's Audit
Committee, a register of all Direct Award Contracts.
Duties of Managers and Officers

{a) Managers and officers acting on behalf of the Trust must ensure that they
comply fully with the Trust guidance on procurement (including Direct Award
Contracts) and contract management.

ity  Prior to participation in an evaluation process, those officers participating in
the evaluation will be required to complete a Declaration of Objectivity and
Interests; and

{cy Officers participating in an evaluation must accept tenders from suppliers
who provide the best value for money overall. This is defined as the most
advantageous combination of costs, qualty and sustainability to meet
customer and Trust requirements. In this context, cost means consideration
of the whole life cost; quality means meeting a specification which is fit for
purpose and sufficient to meet customer's requirements; and sustainability
means economic, social and environmental benefits. Finding value for
money involves an appropriate allocation of risk.

8.5 Procurement through a Centre of Procurement Expertise (CoPE)

851

8.5.2

Goods and Services

The Trust should use the CoPE within BSO Procurement and Logistics Service
(PaLs) for the majority of its goods and services procurements. This provides
strategic and operational procurement services covering both contracting for
goods and services and where no contract exists, negotiating prices and placing
orders on behalf of the Trust.

Construction, Works and Design Services

For construction, works and design related services the Trust should use the CoPE
within the Depariment of Finance's Central Procurement Directorate (CPD) -
Health Projects.

8.6 Use of Centres of Procurement Expertise (CoPE)

B.6.1

The Director of Finance is responsible for managing the arrangements regarding
Page 34 of 82

Standing Financial Instructions
Version V2.0
January 2025

Back to Agenda



Agenda 13/ 13 - 05 - NIAS Standing Financial Instructions Jan 2025.pdf Back to Agenda
_ é
HSC Northern Ireland Ambulance Service
W/ Health and Social Care Trust h

the procurement and logistics service with the BSO, including setting clarity for the
BSO within the Service Level Agreement (SLA) and for advising the Trust Board
on the provision of procurement and logistics services. This advice will take into
account guidance and directions issued from time to time by the DoH.

B.6.2 The Director of Finance is responsible for managing the procurement of
construction works and design services with the Central Procurement Directorate
below the Trust delegated limit. This encompasses adherence to the Estates
Procedure Manual by the Trust and for advising Trust Board on the provision of
construction works and design services. This advice will take into account
guidance and directions issued from time to tme by the DoH.

8.6.3 The Director of Finance and the Director of Planning, Performance & Corporate
Services are responsible for seeking assurance that the following are in place
within the CoPEs for Goods, Services and ICT Systems:

{a) clear and appropriately detailed specifications for all purchases.

vy the purchase of all works, goods and services conform (0 an appropriate
method of procurement.

¢y  all potential suppliers are identified through the use of pre-determined criteria
that ensure regularity and propriety.

{dy tenders and contract awards are evaluated through the use of pre-
determined criteria that ensure the delivery of best value, where best value
is defined as “the most advantageous combination of cost, quality and
sustainability to meet customer requirements”,

(e all contracts for goods, works, personnel, ICT systems and services are
managed and regularly monitored and reviewed.

i up-to-date legislation and guidance relevant (o the management of
purchasing is used.

(o) performance indicators are in place and regularly reviewed; and

(h) the service is subject to audit 10 ensure that an appropriate and effective
system of managing purchasing is in place and the necessary levels of
controls and monitoring are implemented.
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8.7 Trust Estates Procurement and Contract Management

8.7.1 The Director of Finance is responsible for ensuring compliance by the Trust with
the Construction Procurement Directorate — Health Projects Estates Procurement
Manual (or equivalent relevant guidance), DoH Mini-code and other relevant
guidance as appropnate and for ensuring appropriate monitoring procedures and
processes are in place including evidence of compliance.,

8.8 Competition

8.8.1 Competition promotes economy, efficiency and effectiveness in  public
expenditure. Works, goods and services should be acquired through public
competition unless there are convincing reasons to the contrary, and where
appropriate should comply with EU and domestic advertising rules and policy. The
form of competition chosen should be appropriate to the value and complexity of
the goods and services 1o be acquired.

8.8.2 Contracts shall be placed on a competitive basis and tenders accepted from
suppliers who provide best value for money overall,

8.8.3 Where a confract is awarded to an economic operator without competition, this is
referred as a Direct Award Contract (DAC). In light of their exceptional nature, all
DACs should be dealt with in accordance with the advice, requirements and
delegations set out in DoH and DoF guidance and in accordance with SLA or any
formal general guidance on direct awards given by the relevant CoPE (in addition
to complying with any other applicable delegations not arising as a result of DAC
status e.g. capital or IT delegations).

8.9 Contracting | Tendering Procedure

8.9.1 The Trust shall obtain and follow the advice of the relevant CoPE(s) in relation to
the following processes:

{a) Invitation to tender.

() Receipt and safe custody of tenders.

ic) Opening tenders and registration of tenders.
(dy  Admissibility of tenders.

{e) Late tenders.
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i Evaluation of tenders.
(@ Assessment of financial standing and technical competence of contractors.
gy Exceptions to using approved contractors; and

iy Competitive and non-competitive gquotations.

8.10 Authorisation of Tenders and Competitive Quotations

8.10.1 Providing all the conditions and circumstances set out in these Standing Financial
Instructions have been fully complied with, formal authorisation and awarding of a
contract may be decided in accordance with delegated limits set out in the Trust's
Scheme of Reservation and Delegation.

8.10.2 Formal authorisation must be put in wnting. In the case of authorisation by the
Trust Board this shall be recorded in their minutes.

8.10.3 Where the contract to be awarded 15 a multi-Trust or Regional Contract then the
Chief Executive shall nominate in advance a Trust employee(s) o participate in
the tender evaluation and adjudicate the contract on behalf of the Trust. In doing
s0 the Chief Executive shall delegate authority to that officer(s) to award the
contract on behalf of the Trust.

B.10.4 Items which subsequently breach thresholds after original approval
Items estimated to be below the limits set in this Standing Financial Instruction for
which formal tendering procedures are used which subsequently prove to have a
value above such limits shall be reported to the Chief Executive (or appropriate
delegated Trust Officer) and be recorded in an appropriate Trust record.

8.10.5 Quotations to be within Financial Limits
Mo quotation shall be accepted which will commit expenditure in excess of that
which has been allocated by the Trust and which 15 not in accordance with
Standing Financial Instructions except with the authorisation of either the Chief
Executive or Director of Finance.

8.11 Private Finance for capital procurement

8.11.1 The Trust may consider the use of private seclor financing for major capital
schemes. In such cases, the Trust shall follow the advice and guidance of the
DOH, CPD and the Department of Finance & Personnel in relation to the process
to be followed. VFM should be considered as a major element of this advice and
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guidance.

8.12 Health Service Agreements

8.12.1 Service agreements between HSC organisations shall not be regarded for any
purpose as giving rise to contractual rights or liabilities, but if any dispute arises

with respect to such an arrangement, either party may refer the matter to the DoH
for determination.

8.13 In-house Services

8.13.1 The Chief Executive shall be responsible for ensuring that best value for money
can be demonstrated for all services provided on an in-house basis. The Trust may
also determine from time to time that in-house services should be market tested
by competitive tendering.

8.13.2 Appropriate groups shall be established within the Trust to manage the tender
process and to present an in-house bid. All groups shall work independently of
each other. No member of the in-house tender group shall be permitted to
participate in the evaluation of tenders.

8.13.2 The evaluation team shall make recommendations to the Board.

8.13.4 The Chief Executive shall nominate an officer to oversee and manage the contract
on behalf of the Trust.

8.14 Applicability of SFI's on Procurement and Contracting to Charitable Trust funds

8.14.1 These Instructions shall not only apply to expenditure from public funds but also
to works, services and goods purchased from the Trust's Charitable Trust funds
and from other funds provided to the Trust.
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9. HSC SERVICE AGREEMENTS FOR PROVISION OF SERVICES (see
overlap with SFl No. 8)

KEY POINTS

« The Chief Executive 15 responsible for ensunng the Trust enters into suitable Service
and Budget Agreements (SBA) with service commissioners for the provision of health
and social care services. They should aim to implement the agreed priorities contained
in the Trust Delivery Plan.

9.1 Service and Budget Agreements (SBAS)

9.1.1 The Chief Executive, as the Accounting Officer, is responsible for ensuring the
Trust enters into suitable Service and Budget Agreements (SBA) with service
commissioners for the provision of health and social care services.

8.1.2 All SBAs should aim to implement the agreed priorities contained within the Trust
Delivery Plan (TDF) and wherever possible, be based upon integrated care
pathways to reflect expected patient experience. In discharging this responsibility,
the Chiet Executive should take into account:

(ay The standards of service quality expected.
i)  The provision of reliable information on cost and volume of services.
{c} that SBA's build where appropnate on existing investment plans; and
(d) That SBAs are based on integrated care pathways.

9.2 Involving Partners and Jointly Managing Risk

9.2.1 A good SBA will result from a dialogue of clinicians, users, carers, public health
professionals and managers. It will reflect knowledge of local needs and
inequalities. This will require the Chief Executive to ensure that the Trust works
with all partner agencies involved in both the delivery and the commissioning of
the service required. The SBA will apportion responsibility for handling a particular
risk 1o the party or parties in the best position to influence the event and financial
arrangements should reflect this. In this way the Trust can jointly manage risk with
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all interested parties.

9.3 Reports to Board on SBAs

89.3.1 The Chief Executive, as the Accounting Officer, will need 0 ensure that regular
reports are provided to the Board detailing actual and forecast income from the
SBA.
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10. TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF MEMBERS OF THE
TRUST BOARD, SENIOR EXECUTIVES AND EMPLOYEES

KEY POINTS

+ The Remuneration and Terms of Service Committee i1s a sub-committee of the Trust
Board and makes recommendations to the Trust Board about appropriate
remuneration and terms of service for the Chief Executive and other senior executives.

+ The funded establishment of any department may not be varied without the approval
of the Chief Executive or delegated to a nominated officer.

« The Director of Finance is responsible for ensuring that appropriate arrangements are
in place for payroll processing, that proper controls exist and are operating effectively.

« All employees will be issued with a contract of employment in an approved form which
complies with employment legislation and DoH regulations/circulars; and

» Trust nominated managers have delegate responsibility for:

- Submitting accurate time records and other notifications in accordance with agreed
timetables and in a prescribed format.
Submitting manual or electronic contractual amendments on time and in a
prescribed format; and

- Submitting appropriate claims for reimbursement in accordance with agreed
timetables and in a prescribed format.

10.1 Remuneration and Terms of Service (see overlap with SO No. 4)

10.1.1 In accordance with Standing Orders the Trust Board shall establish a
Remuneration and Terms of Service Committee, with clearly defined terms of
reference, specifying which posts fall within its area of responsibility, its
composition, and the arrangements for reporting.

10.1.2 The role of the Remuneration Committee is:

i.  To advise the Board on performance, development, succession planning and
appropriate remuneration and terms of service for the Chief Executive and all
Senior Executives, guided by DoH policy and best practice.

ii. Provide advice o the Board on remuneration including all aspects of salary as
well as arrangements for termination of employment and other contractual
erms.,
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To ensure robust objectives, performance measures and evaluation processes
are in place within the Trust in respect of all Senior Executives.

To monitor and evaluate the performance and development of the Chief
Executive and on the advice of the Chief Executive, the other Senior Executives
of the Trust.

To make such recommendations to the Board on succession planning and on
the remuneration, allowances and terms of service of the Chief Executive and,
on the advice of the Chief Executive, other Senior Execulives.

To ensure that the Chief Executive and Senior Executives are rewarded for
their individual contribution to the Trust having proper regard to the Trust's
circumstances and performance and to the provision of national arrangements
including DoH NI Arrangements.

To oversee appropriate contractual arrangements for the Chief Executive and
Senior Executives including the proper calculation and scrutiny of termination
payments taking account of relevant guidance as appropriate and advise the
Board accordingly.

The Chief Executive is responsible for ensuring that the Director of Human
Resources & Organisational Development brings forward the necessary
information in a timely manner to enable the Commiltee to discharge ils
functions and takes appropriate follow-up action,

10.1.3 The Remuneration Committee shall report in writing to the Trust Board the basis

for its recommendations. The Trust Board shall use the report as the basis for their
decisions but remain accountable for taking decisions on the remuneration and
terms of service of Directors not already directed by the DoH. Any change to the
rermnuneration of Senior Executives will be in line with guidance provided in relevant
circulars from the DoH or with the prior approval of the Permanent Secretary of the
DoH where the circumstances are out with the terms of extant circulars. Minutes
of the Board's meetings should record such decisions.

10.1.4 The Trust Board will consider and need to approve proposals presented by the

Chief Executive or by the Remuneration Committee for the setting of pay, terms
and conditions of service for those employees and officers not covered by either
DoH direction.

10.1.5 Recruitment exercises to fill permanent senior executive vacancies or new senior

executive posts in the Trust should proceed only on approval of the Permanent
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Secretary of the DoH. Interim appointments of less than twelve months’ duration
will be progressed in line with extant guidance from DoH.

10.1.6 The Trust will pay allowances to the Chair and non-executive members of the
Board in accordance with the Payment of Remuneration to Chairmen and Non-
Executive Members Determination issued by the DoH.

10.2 Funded Establishment

10.2.1 The workforce plans incorporated within the annual budget will form the funded
establishment.

10.2.2 The funded establishment of any department may not be wvaried without the
approval of the Chief Executive or nominated officer.

10.2.3 It is the budget-holders’ responsibility to ensure that the funded establishment is
not exceeded without the prior approval of the Assistant Director Financial
Management. The Director of Finance will regularly report to the Executive
Management Team any material over-commitment against the funded
establishment. Where patient or staff safety requires expenditure to be incurred
beyond the current approved budget, the Directorate concerned is required to
prepare a contingency plan to bring expenditure back to within budget limits and
within an agreed timeframe. Should that not be possible, then the Director of
Finance is required to inform the Commissioning Body and DoH where material.

10.3 Staff Appointments

10.3.1 No Director or employee may engage, re-engage, or re-grade employees, either
on a permanent or temporary nature, or hire agency staff, or agree to changes in
any aspect of remuneration;

{a) unless authorised to do so by the Chief Executive or nominated officer (as
noted in the Scheme of Reservation and Delegation); and

()  within the limit of their approved budget and funded establishment as
confirmed by the Director of Finance.

10.3.2 The Trust will administer Agenda for Change Terms and Conditions as adopted by
DoH and in accordance with the Trust’s Partnership Agreement.

10.3.3 Any proposal by the Trust to move from existing pension arrangements, or to pay
redundancy, or compensation for loss of office, requires the approval of the Doh
and DoF. Proposals on severance payments must comply with the MPMNI and
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10.4.1 The processing of Trust payroll is outsourced to the BSO. The Director of Finance
will ensure that there is an appropriate Service Level Agreement and monitoring

arrangements in place with the BS0 to ensure that the Trust's responsibilities with
regard to payroll processing are addressed, that proper controls are in place and
are operating effectively. This includes the need for a robust business continuity
plan.
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any related DoF/DoH guidance.

10.4 Payroll Processing

10.4.2 The Director of Finance will seek an annual assurance statement from the BSO
Head of Internal Audit on the reliability of the information processed by BSO for
accounting purposes on behall of the Trust.

10.4.3 The Director of Finance will seek assurance that the BSO systems, controls and
processes are subject to audit on an annual basis and that the Trust is made aware
of any assurance levels that are categorised as less than satisfactory.

10.4.4 The Director of Finance is responsible for:

fay specilying timetables for submission of properly authorised time records and
other notifications.

(o) the payroll processing of pay and allowances including travel and
subsistence, in accordance with DoH guidance.

¢y  making arrangements for ensuring payment on agreed dates; and
(dy agreeing method of payment

10.4.5 The Director of Finance will agree and ensure the issue of instructions, including
by the BSO where appropriate, regarding:

fay werification and documentation of data.

by the imetable for receipt and preparation of payroll data and the payment of
pay and allowances including travel and subsistence to employees and non-
executive appointee.

{c) maintenance of subsidiary records for superannuation, income tax, social
security and other authorised deductions from pay,
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(dy security and confidentiality of payroll information.

()  authority to release payroll data under the provisions of the General Data
Protection Regulation / Data Protection Act,

gy methods of payment available to various categories of employee and officers.
(h) procedures for payment by bank credit to employees and officers.

i)  procedures for the recall bank credits.

i payadvances and their recovery.

(k) maintenance of regular and independent reconciliation of pay control
accounts.

M  separation of duties of preparing records and handling cash if applicable; and

(m) a system to ensure the recovery from those in and leaving the employment
of the Trust of sums of money and property due by them to the Trust.

(n) a system to ensure all statutory returns, e.g. HMRC are completed.

10.4.6 Appropriately nominated managers have delegated responsibility for:

fay Approving and submitting manual or electronic time records, and other
notifications in accordance with agreed timetables, and in the form prescribed
by the BSO Payroll Service Centre,

) Approving and submitting manual or electronic claims for re-imbursement of
travel and subsistence expenses or other allowances in accordance with
agreed timetables, and in the prescribed form; and

{cy approving and submitting manual or electronic termination / contract
amendment forms in the prescribed form immediately upon knowing the
effective date of an employee's or officer's resignation, termination,
retirement or other contractual change. Where an employee fails to report
for duty or to fulfill obligations in circumstances that suggest they have left
without notice, the Director of HR must be informed immediately o take a
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decision on whether to terminate future payments.

{d) Regular review of issued Staff in Post reports to ensure that it correctly
reflects those staff under their responsibility.

10.4.7 Regardless of the arrangements for providing the payroll service, the Director of
Finance shall ensure that the chosen method s supported by appropriate
(contracted) terms and conditions, adequate internal controls and audit review
procedures and that suitable arrangements are made for the collection of payroll
deductions and payment of these to appropriate bodies.

10.5 Contracts of Employment
10.5.1 The Trust Board shall delegate responsibility to the Director of Human Resources for:

fay ensuring that all employees are issued with a Contract of Employment in a
format which complies with employment legislation.

by dealing with vanations to, or termination of, contracts of employment; and

{c} ensuring compliance with any legisiation on contract workers.
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11. NON-PAY EXPENDITURE

KEY POINTS

= The Trust Board will approve the level of non-pay expenditure authorisation limits
on an annual basis.

« The Chief Executive will set out in the Scheme of Delegated Authority (SoDA),
the list of Non-Executive Directors, Chairman, Directors and employees who are
authorised to procure the supply of goods, services, personnel and, along with
the financial imit of each purchase or payment.

« The Trust Board shall approve any increases to the approval limit for the
Chairman and the Chief Executive.

« Non-pay expenditure should be committed in accordance with procurement
guidance.

« The Director of Finance is responsible for ensuring that appropriate
arrangements are in place for processing payments, that proper controls exist
and are operating effectively.

« The Director of Finance is responsible for issuing procedural instructions and
guidance on obtaining goods, works and services and certification of associated
accounts and claims.

 The Director of Finance is responsible for the prompt payment of accounts and
claims and in accordance with Government Accounting guidance; and

« Trust managers and officers must ensure they:

- Apply the principles of economic appraisal, with appropriate and proportionate
effort, to all decisions and proposals conceming spending.

- Adhere 1o procurement guidance.

- Qrder all goods, services or works on an official order, except works and
services executed in accordance with contract and purchases from petty cash
or purchase cards.

- Do not split orders to avoid financial thresholds.

Do not place orders for items for which there is no budget provision, unless
authorised by the Director of Finance.

- Only use verbal orders in exceptional circumstances.

- Do not take goods on loan/trial in circumstances that could commit the Trust
0 a future uncompetitive purchase.

- Restrict purchases from petty cash and adequate records are maintained.

- Do not issue orders to any firm which has made an offer of giftsirewards or
benefits o Non-Executive Directors, Chief Executive, Directors or employees,
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- Motify the Director of Finance of staff changes to the list approved signatories
in the Trust.

11.1 Delegation of Authority

11.1.1 Within the administrative ceiling set by the Department of Health, the Trust Board
will approve the level of non-pay expenditure on an annual basis and the Chief
Executive will determine the level of delegation to budget managers.

11.1.2 The Chief Executive will set out:

{ay  The list of managers who are authorised to place requisitions for the supply
of goods and services and minor works, and

() The maximum level of each requisition and the system for authorisation
above that level.

11.1.3 The Chief Executive shall set out procedures on the seeking of professional advice
regarding the supply of goods and services to ensure proper stewardship of public
funds and assets.

11.1.4 Non-pay expenditure should be committed in accordance with the Northern Ireland
Public Procurement Policy, Procurement Guidance Notes, DoH circulars and other
relevant guidance.

11.1.5 The processing of Trust paymenis is outsourced to the BSO. The Director of
Finance will ensure that there is an appropriate Service Level Agreement and
monitoring arrangements in place with the BSO to ensure the Trusts
responsibilities with regard to the processing of non-pay expenditure are
addressed and that proper controls are in place and operating effectively. This
should include a business continuity plan.

11.1.6 The Director of Finance will seek an annual assurance from the BSO on the
refiability of the information processed by BSO for accounting purposes on behalf
of the Trust.

11.1.7 The Director of Finance will seek assurance that the BSO systems, controls and
processes are subject to audit on an annual basis and that the Trust 1s made aware
of any assurance levels that are categorised as less than satisfactory.

11.1.8 The Director of Finance shall:
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fay prepare procedural instructions or guidance that reflect the Scheme of
Reservation and Delegation on the obtaining of goods, works and services
incorporating the thresholds.,

(b) be responsible for the prompt payment of all properly authorised accounts
and claims.

{cy be responsible for designing and maintaining a system of vernfication,
recording and payment of all amounts payable. The system shall provide
for:

(1) a list of those senior employees who are authorised to certify invoices
and to authorise expenditure.

{2} certification, either manually or electronically that:

iy  goods have been duly received, examined and are in accordance
with specification and the prices are cormecl

iy  work done or services rendered have been satisfactorily carried
out in accordance with the order, and, where applicable, the
materials used are of the requisite standard and the charges are
correct.

i) in the case of contracts based on the measurement of time,
materials or expenses, the time charged is in accordance with the
time sheets, the rates of labour are in accordance with the
appropriate rates, the materials have been checked as regards
quantity, quality, and price and the charges for the use of
vehicles, plant and machinery have been examined,

iv) where appropriate, the expendilure is in accordance with
regulations including taxation and all necessary authorisations
have been obtained.

(v the account is arithmetically correct; and
(wvii the account is in order for payment.

(3) a timetable and process for submission of accounts to the BSO for
payment; provision shall be made for the early submission of accounts
subject to cash discounts or otherwise requiring early payment; and
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(4) instructions to employees regarding the processes for requesting
payments of invoices/accounts by the BSO Accounts Payable Shared
Service Centre.

{d) be responsible for ensuring that payment for goods and services is only made
by BSO Accounts Payable Shared Service Centre once the goods and
services are received.

11.2 Choice, Requisitioning, Ordering, Receipt and Payment for Goods and Services

11.2.1 Requisitioning
The requisitioner, in choosing the item to be supplied (or the service to be
performed) shall always obtain the best value for money for the Trust; namely the

optimum combination of whole life cost and quality (or fithess for purpose).

The NI Procurement Policy Statement sets out four public
procurement principles to adhere to, where are:

Transparency

Accessibility

Social Value; and
Efficiency and effectiveness

® & & @

Therefore, the Trust requires that the B3SO Procurement and
Logistics Service (Pals), the Centre of Procurement Expertise 9CoPE) is
consulted in the first instance to ensure that procurement is camied out in a
professional way.

Where this advice is not acceptable to the requisitioner, the Director of Finance
(and / or the Chief Executive) shall be consulted.

Requisitions should be placed using the FPL e-Procurement system for goods and
services.

11.2.2 Official Orders
Official orders must:
(a) beconsecutively numbered.
() bein aform approved by the Director of Finance.

{c}) state the Trust / HSC terms and conditions of trade; and
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{dy onlybe issued to, and used by, those duly authorised by the Chief Executive.

11.2.3 System of Payment and Payment Verification
The Director of Finance shall be responsible for the prompt payment of accounts
and claims. Payment of contract invoices shall be in accordance with contract
terms, or otherwise, in accordance with the Public Sector Prompt Payment Policy.

11.2.4 Prepayments

Prepayments are only permitted where exceptional circumstances apply. This
excludes normal regular expenditure such as telephone rentals, insurance or other
rental agreements. In such instances:

fa) prepayments are only permitted where the financial advantages outweigh the
disadvantages (i.e. cashflows must be discounted to NPV) and the intention
is not to circumvent cash limits.

{t) the appropriate officer must provide, in the form of a written report, a case
setting out all relevant circumstances of the purchase. The report must set
out the effects on the Trust if the supplier is at some time during the course
of the prepayment agreement unable 1o meet his commitments.

{cy the Director of Finance will need to be satisfied with the proposed
arrangements before contractual arrangements proceed and on occasions
the Director of Finance may require a repor to be presented to the Senior
Management team; and

(d) the budget holder is responsible for ensunng that all items due under a
prepayment contract are received and they must immediately inform the
appropriate Director/Director of Finance or Chiefl Executive if problems are
encountered.

11.2.5 Duties of Managers and Officers
Managers and officers must ensure that they comply fully with the guidance and
limits specified by the Director of Finance and:

{a) they must apply the principles of economic appraisal, with appropriate and
proportionate effort, to all decisions and proposals concerning spending.

i) all contracts (except as otherwise provided for in the Scheme of Reservation
and Delegation), leases, tenancy agreements and other commitments which
may result in a liability are notified to the Director of Finance in advance of
any commitment being made.
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{e) contracts above specified thresholds are advertised, and contract managed
in accordance with published Procurement Policy Notes as issued to DoH
Arms' Length Bodies under HSC(F) circulars, and the Procurement Act 2023,

(dy where consultancy advice is being oblained, the procurement of such advice
must be in accordance with guidance issued on the use of Management
Consultants by the DoH.

{e) no order shall be issued for any item or items to any firm which has made an
offer of gifts, reward or benefit to directors or employees, other than:

(1) isolated gifts of low intrinsic value (under £50) or inexpensive seasonal
gifts, such as calendars; and

(2) conventional hospitality, such as lunches in the course of working
visits.

(This provision needs to be read in conjunction with Standing Order
No. 7, the principles outlined in the Standards of Business Conduct and
the Trust’s policy on Gifts and Hospitality).

{fi  no requisition / order is placed for any item or items for which there is no
budget provision unless authorised by the Director of Finance on behalf of
the Chief Executive.

(@) all goods, services, or works are ordered on an official order except works
and services executed in accordance with a contract and purchases from
petty cash,

)y werbal orders must only be issued very exceptionally - by an employee
designated by the Chief Executive and only in cases of emergency or urgent
necessity. These must be confirmed the next warking day by an official order
and clearly marked "Confirmation Order”.

i  orders must not be split or otherwise placed in a manner devised 5o as o
avoid the financial thresholds.

i goods must not be taken on trial or loan in circumstances that could commit
the Trust to a future uncompetitive purchase.

(k) changes to the list of employees and officers authorised to certify invoices
are notified in a tmely manner to the Director of Finance.
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i  purchases from petty cash are restricted in value and by type of purchase in
accordance with instructions issued by the Director of Finance; and

{m) petty cash records are maintained in a form as determined by the Director of
Finance,

11.2.6 The Chief Executive and Director of Finance shall ensure that the arrangements
for financial control and financial audit of building and engineering contracts and
property transactions comply with the guidance contained within Estates

Procurement Manual and the Land Transactions Handbook. The technical audit
of these contracts shall be the responsibility of the relevant Director.
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12. GRANTS AND OTHER BODIES

KEY POINTS

«  Payments (o community and voluntary organisations shall comply with procedures laid
down by the Director of Finance and in accordance with DoH guidance.

12.1 Payments to community and voluntary organisations for services provided for, or
on behalf of the Trust shall comply with procedures laid down by the Director of
Finance which shall be in accordance with DoH guidance and relevant legislation.

12.2 Grants to other bodies for the provision of services to patients or clients shall,
regardless of the source of funding, incorporate the principles set out in DoH
guidance.

12.3 The Trust shall comply with the five main principles that apply to the management
and administration of grant making. These are:

(a) Regularity - funds should be used for the authorised purpose.
() Propriety — funds should be distributed fairly and free from undue influence.

ey  Value for Money — funds should be used in a manner that minimises costs,
maximises outputs and always achieves intended outcomes.

(d) Proportionate Effort — resources consumed in managing the risks to achieve
and demonstrate regularity, propriety and value for money should be
proportionate to the likelihood and impact of the risks materialising and losses
occurring.; and

{e) Clarity of responsibility and accountability — within partnership working
arrangements there should be clearly documented lines of responsibility and
accountability of each partner involved. Those who delegate responsibility
should ensure that there are suitable means of monitoring performance.
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13. CASH MANAGEMENT

KEY POINTS

« Grant in aid is paid in instalments to the Trust on the basis of need.

= The Director of Finance is responsible for ensuring that cash balances in the Trust are
kept to a minimum.

= The Trust is not normally allowed to borrow.

13.1 Grant-in-aid will be paid to the Trust in instalments on the basis of need and should
not be drawn down in advance of need.

13.2 The Director of Finance is responsible for submitting a written application to the
DoH, forecasting cash requirements and for drawing down grant-in-aid according
to need.

13.3 The Director of Finance is responsible for ensuring that cash balances are kept at
a minimum level consistent with the efficient operation of the Trust. Any interest
earned on overnight deposits may have to be returned to DoH.

13.4 Temporary cash surpluses must be held only in such public or private sector
investments as authorised by the Board and in accordance with DoH guidance.

13.5 Where applicable the Director of Finance is responsible for advising the Board on
investments and shall report periodically to the Board, or delegated sub-
committee, concermning the performance of investments held.

13.6 The Director of Finance will prepare detailed procedural instructions on the
operation of investment accounts and on the records 1o be maintained.

13.7 MNormally the Trust will not be allowed to borrow. Where the Trust proposes to
borrow funds, the Director of Finance shall seek the approval of the DoH and
where appropriate the Department of Finance to ensure that it has the necessary
authority and budgetary cover for any borrowing or the expenditure to be financed
by such borrowing. Any expenditure by the Trust that is financed by borrowing
shall count towards DEL.

13.8 The Trust will not enter into any other unconventional financial arrangement
without the approval of the DoH and the Department of Finance.
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14, CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET REGISTERS AND
SECURITY OF ASSETS

KEY POINTS

« The Chief Executive will ensure there is an adequate economic appraisal of capital
expenditure proposals in line with all relevant guidance.

« For every capital expenditure proposal, the Chief Execulive will ensure there is a
business case, that the Director of Finance has certified the costs and revenue
consequences, and that DoH approval has been secured where appropriate.

« The Chief Executive must obtain DoH approval for all property and finance lease.

« The Chief Executive is responsible for the overall control of assets and maintenance
of asset registers, advised by the Director of Finance concerning asset control
procedures; and

« Each employee has responsibility for the security of property of the Trust and
reporting any loss of assets in accordance with the procedure for reporting losses.

14.1 Capital Investment
14.1.1 The Chief Executive:

{a) shall ensure that there is an adequate economic appraisal of capital
expenditure proposals in line with the Northern Ireland Guide to Better
Business Cases, HM Treasury guidance and the DoH guidance,

(o)  shall ensure that there is an approval process in place for determining capital
expenditure priorities and the effect of each proposal upon business plans.

{c) 15 responsible for the management of all stages of capital schemes and for
ensuring that schemes are delivered on time and to cost.

(d) shall ensure that the capital investment is not undertaken without
confirmation of purchaser(s) support and the availability of resources to
finance all revenue consequences.

14.1.2 For every capital expenditure proposal, the Chief Executive shall ensure:
(@) that a business case (in line with DoH guidance) is produced setting out:
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(1) an option appraisal of potential benefits compared with known costs to
determine the option with the highest ratio of benefits to costs.

{z) the involvement of appropriate Trust personnel and external agencies;
and

(3) appropriate project management and control arrangements, including
post-project evaluation.

(o) that the Director of Finance has certified professionally to the cosls and
revenue consequences detailed in the business case; and

{c) that DoH approval is obtained for projects costing more than the Trust's
delegated limit for capital schemes.,

14.1.3 For capital schemes where the contracts stipulate stage payments, the Director of
Finance will issue procedures for their management, incorporating the
recommendations of the Land Transactions Handbook.

14.1.4 The Director of Finance shall assess on an annual basis the requirement for the
operation of the construction industry tax deduction scheme in accordance with
HMRC guidance and shall put procedures in place for the operation of the scheme.

14.1.5 The Director of Finance shall issue procedures for the regular reporting of
expenditure and commitment against authorised expenditure.

14.1.6 The approval of a capital programme shall not constitute approval for expenditure
on any scheme,

The Chief Executive or the Director of Finance shall issue to the manager
responsible for any scheme:

fa)y specific authority to commit expenditure.

{0y  authority to proceed by delegated limits to procurement; and

{c} approval to accept a successiul tender.

The Director of Finance will issue a scheme of delegation for capital investment

management in accordance with the DoH guidance and the Trust's Standing
Orders.
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14.1.7 The Director of Finance shall be responsible for the development and issuing of
procedures governing the financial management, including varations to contract,
of capital investment projects and valuation for accounting purposes. These
procedures shall fully take into account the delegated limits for capital schemes as
issued by DoH.

14.2 Private Finance (PFl) Schemes

14.2.1 The Trust should follow DoH guidance with regard to testing for PFI schemes when
considering capital procurement, When the Trust proposes to use finance which
is to be provided other than through its allocations, the following procedures shall
apply:

{ay the Director of Finance shall demonstrate that the use of private finance
represents value for money and genuinely transfers significant risk to the
private sector,

i) the Director of Finance will consult with the DoH over the accounting and
budgeting treatment for a PFl. Where judgement over the level of contral is
difficult, the DoH will consult with the Depantment of Finance.; and

(¢} the proposal must be specifically agreed by the Trust Board and other relevant
bodies as specified by DoH.

14.3 Leasing

14.3.1 The Chief Executive must obtain DoH approval for all property and finance leases.

14.3.2 Before entering into a lease, the Director of Finance shall ensure that a process is
in place to demonstrate that the lease offers better value for money than an
outright purchase.

14.4 Asset Registers

14.4.1 The Chiefl Executive is responsible for the maintenance of registers of assets,
taking account of the advice of the Director of Finance concerning the form of any
register and the method of updating, and arranging for a physical check of assets
against the asset register to be conducted on a regular basis.

14.4.2 The Trust shall maintain an asset register recording non-current assets. The
minimum data set to be held within this register shall be as specified in the Capital
Accounting Manual and any other DoH guidance.
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14.4.3 Additions to the asset register must be clearly identified to an appropriate budget
holder and be validated by reference 1o:

{a) properly authorised and approved agreements, architect's certificates,
supplier's invoices and other documentary evidence in respect of purchases
from third parties.

by stores, requisitons and wages records for own materials and labour
including appropriate overheads; and

¢} lease agreements in respect of assets held on the Trust's Statement of
Financial Position and capitalised.

14.4.4 Where capital assets are sold, scrapped, lost or otherwise disposed of, their value
must be removed from the accounting records and each disposal must be
validated by reference to authorisation documents and invoices (where

appropriate).

14.4.5 The Director of Finance shall approve procedures for reconciling balances on fixed
assets accounts in ledgers against halances on fixed asset registers.

14.4.6 The value of each asset shall be indexed to current values in accordance with
methods specified in the Capital Accounting Manual issued by the DoH.

21.3.7 The value of each asset shall be depreciated and / or impaired using methods and
rates as specified in the Capital Accounting Manual issued by the DoH.

14.5 Security of Assets

14.5.1 The overall control of non-current assets 15 the responsibility of the Chief
Executive.

14.5.2 Asset control procedures (including fixed assets, cash, cheques and negotiable
instruments, and also including donated assets) must be approved by the Director
of Finance. This procedure shall make provision for:

fa) recording managerial responsibility for each asset.

By identification of additions and disposals.

{c} identification of all repairs and maintenance expenses,
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() physical security of assels.

(e periodic verification of the existence of the condition of, and title to, assets
recorded.

i) identification and reporting of all costs associated with the retention of an
assel; and

{g) reporting, recording and safekeeping of cash, cheques, and negotiable
instruments.

14.5.3 All discrepancies revealed by verification of physical assets to the asset register
shall be notified to the Director of Finance.

14.5.4 Whilst each employee and officer has a responsibility for the security of property
of the Trust, it is the responsibility of Directors in all disciplines to apply such
appropriate routine security practices in relation to HSC property as may be
determined by the Board. Any breach of agreed security practices must be
reported in accordance with agreed procedures.

1455 Any damage to the Trust's premises, vehicles and equipment, or any loss of
equipment, stores or supplies must be dealt with in accordance with the procedure
for reporting losses.

14.5.6 Where practical, assets should be marked as Trust property.

Page 61 of 82

Standing Financial Instructions
Version V2.0
January 2025



Agenda 13/ 13 - 05 - NIAS Standing Financial Instructions Jan 2025.pdf Back to Agenda

o =

Northern Ireland Ambulance Service
w/J Health and Social Care Trust

15. STORES AND RECEIPT OF GOODS

KEY POINTS

» The Chief Executive delegates the control of stores to designated officers in the Trust.

+« Designated officers are responsible for security arrangements and the custody of keys for
any stores.

= The Director of Finance will set out procedures and systems to control and regulated stores,
including a physical check of items in the store at least annually; and

« Designated officers are responsibility for the review of slow moving and cbsolete items in the
stores and adherence to the procedures for the reporting of losses.

15.1 General Position

15.1.1 Stores, defined in terms of controlled stores and departmental stores (for
immediate use) should be:

{a) kepttoa minimum.
()  subjected to annual stock take; and

ic} walued at the lower of cost and net realisable value in accordance with relevant
DoH circulars and any other relevant guidance.

15.2 Control of Stores, Stocktaking, Condemnations and Disposal

15.2.1 Subject to the responsibility of the Director of Finance for the systems of control,
overall responsibility for the control of stores shall be delegated to an employee by
the Chief Executive, The day-to-day responsibility may be delegated by him [ her
to departmental employees and stores managers / keepers, subject to such
delegation being entered in a record available to the Director of Finance. The
control of any pharmaceutical stocks shall be the responsibility of a designated
Pharmaceutical Officer, the control of any fuel oil and coal of a designated
manager.

15.2.2 The responsibility for security arrangements and the custody of keys for any stores
and locations shall be clearly defined in writing by the designated manager /
Pharmaceutical Officer. Wherever practicable, stocks should be marked as Trust

property.
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15.2.4 Stocktaking arrangements shall be agreed with the Director of Finance and there
shall be a physical check covering all items in store at least once a year.

15.25 Where a complete system of stores control is not justified, alternative
arrangements shall require the approval of the Director of Finance.

15.2.6 The designated Manager / Pharmaceutical Officer shall be responsible for a
system approved by the Director of Finance for a review of slow moving and
obsolete items and for condemnation, disposal, and replacement of all
unserviceable articles. The designated Officer shall report to the Director of
Finance any evidence of significant overstocking and of any negligence or
malpractice (see also overlap with SFI No. 16 Disposals and Condemnations,
Losses and Special Payments). Procedures for the disposal of obsolete stock
shall follow the procedures set out for disposal of all surplus and obsolete goods.

15.3 Goods supplied by Centres of Procurement Expertise (CoPE)

15.3.1 For goods supplied via BSO central warehouses, the Chief Executive shall
delegate to officers the requisitioning and acceptance of goods from PaLS. The
delegated officers shall check receipt against the delivery note and notify PaLs of
any shortages or discrepancies using established Trust procedures.

15.4 Goods supplied directly from Suppliers

15.4.1 For goods supplied directly from suppliers, the Chief Executive shall delegate to
officers the requisitioning and acceptance of goods. The delegated officers shall
check receipt against the delivery note and order and notify of any shortages or
discrepancies using established Trust procedures,
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KEY POINTS

« The Assistant Director of Finance must prepare detailed procedures for the disposal
of assets including condemnations and ensure these are notified to managers.

« Assets shall be sold for best price, taking into account the costs of sales. Generally,
assets will be sold by auction or competitive tender.

« Heads of Service are responsible for ensuring that all data held on assets for disposal
are dealt with appropriately and securely.

» The Director of Finance must prepare procedural instructions on the recording of and
accounting for condemnations, losses and special payments in line with DoH
guidance; and

« Any employee discovering or suspecting a loss of any kind must either immediately
inform their Head of Department and the Trust's Fraud Liaison Officer.

16.1 Disposals and Condemnations

16.1.1 The Director of Finance must prepare detailed procedures for the disposal of
assets including condemnations and ensure that these are notified to managers.

16.1.2 When it is decided to dispose of a Trust asset, the Head of Department or
authorised deputy will determine and advise the Assistant Director of Finance of
the estimated market value of the item, taking account of professional advice
where appropriate. Assets shall be sold for best price, taking into account any costs
of sale. Generally, assets shall be sold by auction or competitive tender. All receipts
derived from the sale of assets must be declared in accordance with DoH guidance
by the Director of Finance.

Competitive Tendering or Quotation procedures shall not apply to the disposal of:
(a) any matter in respect of which a fair price can be obtained by negotiation
or sale by auction as determined (or pre-determined with a reserve) by the
Director of Finance or hisfher nominated officer.
(b) obsolete or condemned articles and stores.

(c})  items to be disposed of with an estimated sale value of less than £20,000.
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(d) items arising from works of construction, demaolition or site clearance, which
should be dealt with in accordance with the relevant contract.
(e}  land or buildings subject to compliance with DoH guidance.

16.1.3 All unserviceable articles shall be:

{a) Condemned or otherwise disposed of by an employee authorised for that
purpose by the Director of Finance; and

(b) Recorded in a form approved by the Director of Finance which will indicate
whether the articles are to be converted, destroyed or otherwise disposed of.
All entries shall be confirmed by the countersignature of a second employee
authorised for the purpose by the Director of Finance.

16.1.4 The Condemning Officer shall satisfy himself as to whether or not there is evidence
of negligence in use and shall report any such evidence to the Director of Finance
who will take the appropriate action.

16.1.15 Heads of Department will be responsible for ensuring that all data held on assets
for disposal are dealt with appropriately and securely.

16.2 Losses and Special Payments

16.2.1 The Director of Finance must prepare procedural instructions on the recording of
and accounting for condemnations, losses, and special payments in line with DoH
guidance.

16.2.2 The Director of Finance will consult with the DoH where proposed losses:

(ay  Raise doubts about the effectiveness of existing systems.
(b Contain lessons which might be of wider interest: or
(c) Might create a precedent of other NICS/NHS departments.

16.2.3 Any employee or officer discovering or suspecting a loss of any kind must either
immediately inform their head of department, who must immediately inform the
Director of Finance or inform an officer charged with responsibility for responding
to concerns involving loss. This officer will then appropriately inform the Director
of Finance,
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inform the police if theft or arson is involved. In cases of fraud or corruption, the
Trust Fraud Liaison Officer, upon receipt of advice from BSO Counter Fraud &
probity Service will determine when to inform the PSNI.
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16.2.5 The Trust Fraud Liaison officer must notify the BSO Counter Fraud and Probity
Services Team on discovery of a loss or suspected loss to public funds or property
as a result of fraud, misappropriation, theft, arson or malicious damage.

16.2.6 Within limits delegated to it by the DoH, the Director of Finance shall approve the
writing-off of losses. These delegated limits are noted in the Trust's Scheme of
Reservation and Delegation.

16.2.7 The Director of Finance shall be authorised to take any necessary steps o
safeguard the Trust's interests in bankruptcies and company liquidations.

16.2.8 For any loss, the Director of Finance should consider whether any insurance claim
can be made. Losses shall not be written off unul all reasonable attempts 0 make
a recovery have been made, proved unsuccessful and there is no feasible
alternative.

16.2.9 The Director of Finance shall maintain a Losses and Special Payments Register
in which write-off action is recorded.

16.2.10 No special payments exceeding delegated limits shall be made without the
prior approval of the DoH.

16.2.11 All losses and special payments must be reported to the Audit Committee at least
Once per annum.
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17. INFORMATION TECHNOLOGY

and

KEY POINTS

« Director of Finance is responsible for the accuracy and security of the computerised
financial data of the Trust

« The Director of Finance will ensure that contracts for computer services for financial
applications with another organisation clearly defines the responsibilities of all parties.

« The Director of Planning, Performance and Corporate Communication will ensure that
risks to the Trust arising from the use of IT are effectively identified and considered;

« Where computer systems have an impact on corporate financial systems, the Director
of Finance will need to be satisfied across a range of measures.

17.1 Responsibilities and duties of the Director responsible for ICT

17.1.1 The Director of Planning, Performance and Corporate Services will have
responsibility to:

(a)

(b)

(<}

(d)

devise and implement any necessary procedures to ensure adequate
(reasonable) protection of the Trust's data, programs and computer
hardware for which the Director is responsible from accidental or intentional
disclosure to unauthorised persons, deletion or modification, theft or
damage, having due regard for the General Data Protection Regulations.

ensure that adequate (reasonable) controls exist over data entry, processing,
storage, transmission and oulput o ensure security, privacy, accuracy,
completeness, and timeliness of the data, as well as the efficient and effective
operation of the system.

ensure that adequate controls exist such that the computer operation is
separated from development, maintenance and amendment; and

ensure that an adequate management (audit) trail exists through the
computerised system and that such computer audit reviews as the Director
may consider necessary are being carried out.

17.1.2 The Director of Finance shall ensure that new financial systems and amendments
to current financial systems are developed in a controlled manner and thoroughly
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tested prior to implementation. Where this is undertaken by another organisation,
assurances of adeqguacy must be obtained from them prior 1o implementation.

17.2 Responsibilities and duties of other Directors and Officers in relation to Computer
Systems of a general application

17.2.1 In the case of computer systems which are proposed General Applications (i.e.
normally those applications which HSC bodies wish to sponsor jointly) all
responsible directors and employees will send to the Director of Planning,
Performance and Corporate Services;

{a)y details of the outline design of the system; and

) in the case of packages acquired either from a commercial organisation,
HSC, or from another public sector organisation, the operational reguirement.

17.2 Contracts for Computer Services with other health bodies or outside agencies

17.3.1 The Director of Finance shall ensure that contracts for computer services for
financial applications with another organisation (e.g. BS0O) shall clearly define the
responsibility of all parties for the security, privacy, accuracy, completeness, and
timeliness of data during processing, transmission and storage. The contract
should also ensure rights of access for audit purposes.

17.3.2 Where another organisation (e.g. BSO) provides a computer senvice for financial
applications, the Director of Finance shall periodically seek assurances that
adequate controls are in operation.

17.4 Risk Assessment

17.4.1 The Director of Planning, Performance & Corporate Communication shall ensure
that risks to the Trust arising from the use of IT are effectively identified and
considered and appropriate action taken to mitigate or control risk. This shall
include the preparation and testing of appropriate disaster recovery plans.

17.5 Requirements for Computer Systems which have an impact on corporate Financial
Systems

17.5.1 Where computer systems have an impact on corporate financial systems the
Director of Planning, Performance and Corporate Services will consult with the
Director of Finance 10 ensure that:

(@) systems acquisition, development and maintenance are in line with corporate
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policies such as an ICT Sirategy.

() data produced for use with financial systems is adequate, accurate, complete
and timely, and that a management (audit) trail exists.

(e} Finance staff have access to such data; and

(d) computer audit reviews that are considered necessary are being carried out.
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18. PATIENTS' PROPERTY

KEY POINTS

= The Trust has a responsibility to securely hold any patients’ property received.
= Line managers must ensure that staff appropriately informed of their responsibilities
and duties for the administration of patients’' property.

18.1 The Chief Executive will take all reasonable steps (taking account of the situations
confronting ambulance personnel particularly in emergency cases) to ensure that patients
property handed in or discovered is securely held.

18.2 Staff should be informed, on appointment, by the appropriate departmental or senior
manager of their responsibilities and duties for the administration of the property of
patients.
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19. CHARITABLE TRUST FUNDS (CTF)

KEY POINTS

« The Director of Finance has primary responsibility to the Trust Board (and Charitable
Trust Funds Committee if appropriate) for ensuring that Charitable Trust funds are

managed appropnately with regard to their purpose and requirements.

« The Director of Finance will arrange for the administration of all new and existing
funds.

« The Director of Finance will provide guidelines to Trust officers on how to proceed
with donations, legacies and bequests.

« The Director of Finance will deal with all arrangements for fundraising; ensure that
appropriate banking arrangements are in place and be responsible for all aspects of
the investment of Charitable Trust funds.

« Donated assets will be maintained along with the general estate and inventory of
assels; and

« The Director of Finance will ensure regular reporting to the Trust Board (and
Charitable Trust Funds Committee if appropriate) and preparation of the Annual
Trustee's Report and Accounts.

19.1 Trust responsibilities for Charitable Trust funds are distinct from responsibilities for
exchequer (public) funds and may not necessarily be discharged in the same manner,
but there must still be adherence to the overriding general principles of financial regularity,
prudence and propriety., The Director of Finance should ensure that each fund is
managed appropriately with regard to its purpose and requirements.

19.2 This section of the SFI's should be interpreted and applied in conjunction with the rest of
these instructions, subject to modifications contained herein.

19.3 The Director of Finance has primary responsibility to the Trust Board (and Charitable
Trust Funds Committee if appropriate) for ensuring that these SFI's are applied and for
compliance with the requirements of the Charities Commission for Northern Ireland
(CCNI).

19.4 Existing Trust Funds

19.4.1 The Director of Finance should arrange for the administration of all existing
Charitable Trust funds. They should ensure that a goveming instrument exists for
every trust fund and should produce procedures covering every aspect of the
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financial management of Charitable Trust funds, for the guidance of directors and
employees. Such guidelines should identify the restricted or unrestricted nature of
certain funds.

19.4.2 The Assistant Director of Finance should periodically review the Charitable Trust
funds in existence and should make recommendations to the Trust Board (or
Charitable Trust Funds Committee if appropriate) regarding the potential for
rationalisation of such funds within statutory guidelines.

19.5 New Trust Funds

19.5.1 The Director of Finance should arrange for the creation of a new Charitable Trust
fund where funds and / or other assets, received in accordance with policies,
cannot adequately be managed as pan of an existing Charitable Trust fund and
where it is cosl effective to do so.

19.5.2 The governing document for each new Charitable Trust fund should clearly identify,
amongst other things, the objectives of the new fund, the capacity w0 delegate
powers to manage and the power to assign the residue of the Charitable Trust fund
to another fund contingent upon certain conditions, e.g. discharge ol original
objects.

19.6 Sources of New Trust Funds

19.6.1 Donations

In respect of donations, the Director of Finance should:

fay Provide guidelines to officers of the Trust as to how to proceed when offered
funds. These include:

(1) the identification of the donor's intention in line with the structure of Trust
Funds available,

{2) where possible, the avoidance of new Charitable Trust funds.

(3) the avoidance of impossible, undesirable or administratively difficult
intentions of the donor.

{4 treatment of offers of personal gifts.

(5} The promaotion of gift aid where conditions allow.
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19.6.2 Legacies and Bequests
In respect of legacies and bequests, the Director of Finance should:
fay provide guidelines to officers covering any approach regarding:
(1) the wording of wills; and
(2) the receipt of funds / other assets from executors.

) where necessary, obtain grant of probate, or make application for grant of
letters of administration, where the Charitable Trust fund is the beneficiary.

{c)y be empowered to negotiate arrangements regarding the administration of a
will with executors and to discharge them from their duty; and

(@) be directly responsible for the appropriate treatment of all legacies and
bequests.

19.6.3 Fund Raising

In respect of fund-raising, NIAS are currently not permitted to carmy out fund raising
activity.

19.6.4 Investment Income
In respect of investment income, the Director of Finance shall be responsible for
the appropnate treatment of all dividends, interest and other receipts from this
source (see below).

19.7 Investment Management

19.7.1 The Director of Finance shall be responsible for all aspects of the management of
the investment of Charitable Trust funds. The issues on which he / she should be
required to provide advice o the Trust Board (or Charitable Trust Funds
Committee if appropriate) should include:

fay the formulation of investment policy within the powers of the Charitable Trust
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fund under statute and within governing instruments to meet its requirements
with regard to income generation and the enhancement of capital value.

o) the appointment of advisers, brokers, and where appropriate, fund
managers. The Director of Finance should agree the terms of such
appointments and for such appointments written agreements should be
signed by the Chief Executive.

¢y pooling of investment resources with other Trusts and the preparation of a
submission to the DoH for them to make a scheme.

(dy the participation in common investment funds and the agreement of terms of
entry and withdrawal from such funds.

{e) that the use of Trust investments shall be appropriately authonsed in writing
and charges raised within policy guidelines,

ifh  the review of the performance of brokers and fund managers; and
(@) the reporting of investment performance.
19.8 Expenditure from Funds
19.8.1 The use of funds shall be managed by the Director of Finance in conjunction with

the Board (or Charitable Trust Funds Committee if appropriate). In so doing he [

she shall be aware of the following:

{a) the purposes of various funds and the designated objectives.

ity the availability of cash funds within each trust fund.

{c} the powers of delegation available to commit resources.

(@) the avoidance of the use of exchequer (public) funds to discharge Charitable
Trust fund liabilities (except where administratively unavoidable), and to
ensure that any reimbursement to the exchequer (public) funds shall be

discharged by Charitable Trust funds at the earliest possible time.

{e) that Charitable Trust funds are to be spent rather than preserved, subject to
the wishes of the donor and the needs of the Charitable Trust fund; and

(i  The definitions of "charitable purposes” as agreed by the DoH.
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19.9 Banking Services

19.10 Asset Management

19.10.1 Assets in the ownership of or used by the Charitable Trust fund, shall be
maintained along with the general estate and inventory of assets. The Director of
Finance shall ensure:

{a) in conjunction with the legal adviser, that appropriate records of all assets
owned are maintained, and that all assets, at agreed valuations, are brought
to account.

{b) that appropriate measures are taken to protect and / or to replace assets.
These to include decisions regarding insurance, inventory control, and the
reporting of losses,

¢y that donated assets received on trust rather than into the ownership of the
Trust shall be accounted for appropriately; and

(d) that all assels acquired from Charitable Trust funds which are intended to be
retained within the Charitable Trust funds are appropriately accounted for,
and that all other assets so acquired are brought to account in the name of
the Trust.

19.11 Reporting

19.11.1 The Director of Finance shall ensure that regular reports are made to the Board
{or Charitable Trust Funds Committee if appropriate) in respect of the receipt of
funds, investments, and the disposition of resources.

19.11.2 The Director of Finance shall prepare Annual Trustees' Report and Charitable
Trust fund accounts in the required manner which shall be submitted to the Trust
Board (Charntable Trust Funds Committee if appropniate) and DoH within agreed
timescales.

19.12 Accounting and Audit

19.12.1 The Director of Finance shall maintain all financial records to enable the
Page 75 of 82
Standing Financial Instructions

Version V2.0
January 2025



Agenda 13/ 13 - 05 - NIAS Standing Financial Instructions Jan 2025.pdf Back to Agenda

; i 366
Northern Ireland Ambulance Service

Health and Social Care Trust

praduction of Charitable Trust fund reports as above and to the satisfaction of
internal and external audit.

19.12.2 The Trust Board shall be advised by the Director of Finance on the outcome of
the external annual audit. The Chief Executive shall submit the Report to
Those Charged with Governance to the Board.

19.13 Administration Costs

19.13.1 The Director of Finance shall identify all costs directly incurred in the
administration of Charitable Trust funds and, in agreement with the Board, shall
charge such costs to the appropriate Charitable Trust accounts.

19.14 Taxation and Excise Duty

19.14.1 The Director of Finance shall ensure that any Charitable Trust fund liability to
taxation and excise duty is managed appropriately, taking full advantage of
available concessions, through the maintenance of appropriate records, the
preparation and submission of the required returns and the recovery of deductions
al source.
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20. ACCEPTANCE OF GIFTS BY STAFF AND LINK TO STANDARDS OF BUSINESS
CONDUCT

Northern Ireland Ambulance Service
»/J Health and Social Care Trust

KEY POINTS

= Trust staff are required to comply with the Trust's Gifts and Hospitality Policy.

20.1 The Director of Finance shall ensure that all staff are made aware of the Trust policy on
acceptance of giftis and other benefits-in-kind by staff. This policy follows DoH guidance

and is also deemed 1o be an integral part of the Standing Orders, these Standing Financial
Instructions and the Gifts and Hospitality Policy.

20.2 The Director of Finance shall ensure a written record is maintained of any such gifts,

beqguests or donations and of their estimated value and whether they are disposed of or
retained.
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21. RETENTION OF RECORDS

KEY POINTS

« The Chief Executive is responsible for maintaining records in accordance with DoH
guidelines, Good Management and Good Records (GMGR) and the Trust Retention
and Disposal Schedule.

21.1 The Chief Executive shall be responsible for maintaining archives for all records required
to be retained in accordance with DoH guidelines as set out in the Good Management
Good Records document.

21.2 The records held in archives shall be capable of retneval by authonsed persons.

21.3 Records held in accordance with latest DoH guidance shall only be destroyed in
accordance with the provisions of GMGR. Detail shall be maintained of records so
destroyed.
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22, RISK MANAGEMENT AND INSURANCE

KEY POINTS

= The Chief Executive shall ensure that the Trust has a programme of risk management
which is approved and monitored by Trust Board; and

= There are only three exceptions of when the Trust may enter into arrangements for
commercial insurance.

22.1 Programme of Risk Management

22.1.1 The Chief Executive shall ensure that the Trust has a programme of sk
management, in accordance with current DoH assurance framework
requirements, which must be approved and monitored by the Audit and Risk
Assurance Committee on behalf of the Trust Board.

22.1.2 The Chiet Executive shall ensure that the nisks the Trust faces are dealt in an
appropriate manner, in accordance with the relevant aspects of best practice in
corporate governance and shall develop a risk management strategy in
accordance with DoH / HM Treasury guidance and Managing Public Money NI
(MPMRNI).

22.1.3 The programme of risk management shall include:
fay a process for identifying and quantifying risks and potential liabilities.

oy developing among all levels of staff a positive attitude towards the control of
risk.

¢y ~management processes to ensure all significant risks and potential liabilities
are addressed including effective systems of internal control, cost effective
insurance cover, and decisions on the acceptable level of retained risk (risk

appetite).
(d)y contingency plans to offset the impact of adverse events.

(e audit arrangements including Internal Audit, clinical audit, health and safety
TEVIEW,
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(i  aclear indication of which risks shall be insured (see 22.2); and

(g on-going arrangements to review the Risk Management programme and to
assess the effectiveness of existing arrangements.

22.1.4 The existence, integration and evaluation of the above elements will assist in
providing a basis to make a statement on the effectiveness of Internal Control
within the Mid-Year Assurance Statement and the Governance Statement within
the Annual Report and Accounts as required by current DoH guidance.

22.2 Insurance Arrangements with Commercial Insurers

22.21 There is a general prohibition on entering into insurance arrangements with
commercial insurers, other than insurance which is a statutory obligation, or which
is permitted under MPMNI.

22.2.2 There are, however, three exceptions when Trust's may enter into insurance
arrangements with commercial insurers. The exceptions are:

fay Trust's may enter commercial arrangements for insuring motor vehicles
owned by the Trust including insuring third party liability arising from their use.

By  Where the Trust is involved with a consortium in a Private Finance Initiative
contract [ Public Private Partnership and the other consortium members
require that commercial insurance arrangements are entered into; and

ic) Where income generation activities take place. Income generation
activiies should normally be insured against all risks using commercial
insurance. In any case of doubt concerning a Trust's powers o enter into
commercial insurance arrangements the Director of Finance should consult
the DoH

22.2.3 In the case of a major loss or third-party claim, the Trust shall iaise with DoH about
the circumstances in which an appropriate addition to budget will be considered.

22.24The Trust falls under Schedule 2 of the Employers Liability (Compulsory
Insurance) Regulations (Morthern Ireland) 1999, and therefore is not required to
insure against liability for personal injury suffered by its employees.
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23. HSC TRUST FINANCIAL GUIDANCE

KEY POINTS

« The Director of Finance will ensure that members of the Trust Board are aware of
extant finance guidance from the DoH.

23.1 The Director of Finance shall ensure that members of the Board are aware of the
extant finance guidance issued by DoH and that this direction and guidance are
followed by the Trust.
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TRUST BOARD
PRESENTATION OF PAPER
Date of 20 February 2025
Committee:
Title of paper: Charitable Trust Funds Registration with Charity

Commission Northern Ireland (CCNI)

NIAS has been working with DLS and CCNI to
register the charitable trust funds as a charity.

The Charity Commission has reviewed NIAS's
proposed governing document and public benefit
statement and are happy for NIAS to proceed with
Brief summary: | the application for registration.

The Trust Board is asked to approve these two
documents to progress the application for
registration.

_— For For
Recommendation: Approval I Noting O
Click the appropriate box

Previous forum: | SMT 11 February 2025

Frepared and Brona McAuley, Assistant Director Finance
presented by: Simon Christie.

Date: 71212025
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THIS DECLARATION OF TRUST I5 MADE

The day of 20
By

The MNorthern Ireland Ambulance Service Health and Social Care Trust
of Headquarters, Site 30, Knockbracken Healthcare Park, Saintfield Road, Belfast,
BT8 85G (the first trustees” who together with the future trustees are referred to
as “trustees™)

The first trustees hold the sum of £459,811 on the trusts declared in this deed
and they expect that more money or assets will be acquired by them on the same
trusts,

NOW THIS DEED WITNESSES AS FOLLOWS;

1. Administration:

The charitable trust created by this deed (‘the charity”) and its trust
property (“the trust fund™) must be administered by the trustees under the
name of "The Northern Ireland Ambulance Service Charitable Funds”™ or as
such other name as the trustees from time to time decide with approval of
the Charity Commission of Northern Ireland ("the Commission®).

2. Trustees

The trustees of the Charity and the trust fund shall be "Northern Ireland
Ambulance Service Health and Social Care Trust”, acting as corporate
trustee and managed by the Trust Board in accordance with the Standing
Orders and Standing Financial Instructions of the Northern Ireland
Ambulance Service Health and Social Care Trust and such other trustees as
may be appointed by virtue of any legislation from time to time in force.

3. Purposes

The Trustees shall hold the trust fund upon trust to apply the income, and
at its discretion, so far as may be permissible, the capital, for the
advancement of health or the saving of lives by supporting the ambulance
service across Northern Ireland.

The charity will support the Northern Ireland Ambulance Service Health and
Social Care Trust ("NIAS") in efforts to enhance service user experience and
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achieve better health outcomes across its service and, where appropriate
support patient and staff welfare, education, research and development.

4, Powers

In addition to any other powers they have, the trustees may exercise any

of the following powers in order to further the purposes (but not for any
other purposes);

to raise funds and invite and receive contributions. In exercising this
power, the trustees must not undertake any taxable permanent
trading activity and must comply with any relevant statutory
regulations;

. to buy, take on lease or in exchange, hire or otherwise acquire

property necessary for the achievement of the purposes and to
maintain and equip it for use;

subject to any consents required by law to sell, lease or otherwise
dispose of all or any part of the property belonging to the charity

. subject to any consents required by law to borrow money and to

charge the whole or any part of the trust fund as security for
repayment of the money borrowed.

to deposit or invest funds in any manner including within the
Morthern Ireland Health and Personal Services Charities Common
Investment Fund (but to invest only after obtaining such advice from
a financial expert as the Trustees consider necessary and having
regard to the suitability of investments and the need for
diversification);

to co-operate with other charities, voluntary bodies and statutory
authorities operating in furtherance of the purposes or of similar
charitable purposes and to exchange information and advice with
them;

to establish or support any charitable trusts, associations or
institutions formed for the purposes;

. to acquire, merge with or enter into any partnership or joint venture

arrangement with any other charity formed for any of the purposes;
to create such committeas as the trustees think fit;

to employ and remunerate such staff as are necessary for carrying
out the work of the charity;

to charge against the trust fund the proportion of the cost of
administrative overheads incurred by the trustees both in the
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administration of the Charity and in the discharge of other functions
which is attributable to the administration of the Charity.

|. to designate, at their discretion, particular funds out of the trust fund
in order to give effect to the wishes of any donor to the Charity or for
administrative or other purposes and power to vary and cancel such
designation: Provided that any such designation or variation does not
permit the use of any part of the trust fund other than for the
purposes of the charity.

m. to accept and or create and administer, restricted funds for any
purpose within the purposes of the Charity but so that any restricted
funds shall be administered in accordance with the trusts attaching
to them;

n. to spend money on the insurance of any property comprised in the
trust fund to its full value against such perils and upon such terms as
the trustees think fit;

0. to make regulations from time to time, within the limits of this deed,
for the management of the Charity and for the conduct of its
business;

p. to do any other lawful thing that is necessary or desirable for the
achievement of the purposes.

5. Statutory Powers

Nothing in this deed restricts or excludes the exercise by the trustees of the
powers given by the Trustee Act (Northern Ireland) 1958 or the Trustee Act
(Northern Ireland) 2001 as regards investment, the acquisition or disposal
of land and the employment of agents, nominees and custodians.

6. Delegation of Powers

In addition to their statutory powers, the trustees may delegate any of their
powers to a committee or committees in accordance with the Terms of
Reference and/or Standing Orders and Standing Financial Instructions of
the Northern Ireland Ambulance Service Health and Social Care Trust.

i Accounts, Annual Report and Annual Return

The Trustees will comply with their obligations under Article 91 of the Health
and Personal Social Services (NI) Order 1972 (as amended by Article & of
the Audit and Accountability (NI) Order 2003 and all other relevant Northern
Ireland charity legislation, with regard to;
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a. the keeping of accounting records for the charity;
b. the preparation of annual statements of account for the charity;

c. the auditing or independent examination of the statements of
account of the charity to the Commission;

d. the preparation of an Annual Report and its transmission to the
Commission;

e. the preparation of an Annual Return and its transmission to the
Commission.

8. Reqisterad Particulars

The trustees must notify the Commission promptly of any changes to the
charity's entry on the register.

Q. Amendment of the Trust Deed

1) The trustees may amend the provisions of this deed, provided that:
a) no amendment may be made to clause 3 (Purposes), and clause 11
(Dissolution) or this clause without the prior consent in writing of the

Commission;

b) no amendment may be made that would have the effect of making the
charity cease to be a charity at law.

c) no amendment may be made which would have the effect of
undermining or working against the purposes of the charity.

2) Any amendment of this deed must be made by deed following a decision of
the trustees made at a special meeting by a 2/3 majority.

(3) The trustees must send to the Commission a copy of the deed effecting any
amendment made under this clause within three months of it being made.

10. Dissolution
1) The trustees may dissolve the charity if they decide that it is necessary or

desirable to do so. To be effective, a proposal to dissolve the charity must
be passed at a special meeting by a two-thirds majority of the trustees. Any
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assets of the charity that are left after the charity's debts have been paid
(‘the net assets’) must be given:

a) to another charity {or other charities) with purposes that are the same
or similar to the charity’s own, for the general purposes of the recipient
charity (or charities); or

b) to any charity for use for particular purposes which fall within the
charity’s purposes; or

c) directly for purposes within the charity's purposes; or

d) in any other manner with the written approval of the Commission.

The Commission must be notified promptly that the charity has been
dissolved and, if the trustees were obliged to send the charity’s accounts to

the Commission for the accounting period which ended before its
dissolution, they must send the Commission the charity’s final accounts,

IN WITNESS of the above this document has been executed as a
deed and is delivered and takes effect on the date stated at the
beginning of the Deed.

Chairman

Chief Executive

Back to Agenda
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Please state the purposeas [also known as objects) of your organisation as stated in your
goverming document:

The Trustees shall hold the trust fund wpon trust to apply the incomae, and at its discretion, so far
as may be permissible, the capital, for the advancement of health or the saving of lives by
suppaorting the ambulance sarvice across Northarn Ireland.

The charity will support the Morthem Ireland Ambulance Service Health and Social Care Trust
["MIAS") in efforts to enhance service user experience and achieve better health cutcomes across
its service and, where appropriate support patient and staff welfare, education, research and
development.

Taell us how the organisation carries out its purposa? (that is, what does the organisation
do?)

The charity provides support to NIAS by complementing and supplementing the provision of high-
quality emergency, urgent and primary care services throughout the whele of Morthern Ireland,
The charity provides additional funding for patient and staff welfare, new equipment and services.

The charity also supports the education and development of NIAS staff by providing funding for
training, education and research in those specialities relevant to NIAS,

Please tell us how your organisation's purpose(s) meeats the public benafit requirement.

What are the direct benefits flowing from your organisation’s purposas?

The direct benefits include improved health outcomes and quality of life for those who rely on the
high-quality emergency, urgent and primary care provided by NIAS in all communities across
MNarthern Ireland,

Cur baneficiaries banefit directly from the high-quality service provided by MIAS, often in times of
medical emergency where preservation of life, prevention of deterioration and promotion of
recovery are key, The provision of specialist medical equipment, education and training leads to
effective diagnoses and treatments, resulting in improved health outcomes,

How can the benefits identified above be demonstrated?

Improved health and quality of care can be demonstrated by the training and wellness initiatives
provided by MIAS for both staff and service users. For example, in 2023/24 funding was
provided for the following initiatives;

¢ The Wellness Programme focusing on staff wellbeing and trauma training, Critical
Incident Stress Management (CISM) training for velunteers has led to an increase in the
number of volunteers able to provide 1-2-1 support and post traumatic incident group
debriefing to NIAS staff members.

¢ The Frequent Caller Project allows MIAS to work closely with the British Red Cross 1o
provide bespoke, person cantred support for service users who call 299 for assistance
with complex unmet health and social care needs. This 12-month pilot scheme is
currently being evaluated for further roll out.

# Funds were spent on improving staff comforts at the 46 stations and deployment points
across Morthern Ireland eg. kitchen and entertainment equipment.

Back to Agenda
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Improved health and quality care are also demonstrated through the provision of specialist
equipment. For example, during the financial year 2022-23, NIAS partnered with the Childran's
Heartbaat Trust and Morthern Ireland Specialist Transport and Retrieval Service [MISTAR) to
deliver a bespoke ambulance vehicle solely for children, The ambulance is eguipped with
specialist medical equipment and children's comforts to ensure the safe and comfortable
transport of children needing medical treatment,

Is there any harm arising from any of the purposes?

There is no harm arising from the charity's purposes. The charity is not involved in the direct
provision of care, education or research but exists to provide additional funding for new and
axisting services.

Who are the charity's beneficiaries?

The beneficiarias of the charity are the people of Mortharn Ireland. MIAS is a regional service
operating across Morthern Ireland with 46 stations and deployment points.

Is there any private benefit flowing from any of the purposes? Is it incidental and
necessary?

There |3 some private benefit to NIAS staff who receive additional training and education however,
this is incidental and necessary for the furtherance of the charity's purposas and this education
and training is subsequently shared for the benefit of other colleagues.,
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Northern Ireland Ambulance Service
v// Health and Social Care Trust

PEOPLE, FINANCE & ORGANISATIONAL DEVELOPMENT

COMMITTEE (PFOD)
Thursday 28 November 2024 at 09:30 — NIAS HQ, Boardroom

1. | Attendees and Apologies
Present:
s  Mr Dennison, Committee Chair
« Mr Corrigan, Mon-Executive Director

In Attendance:
« Ms Lemon, Director of Human Resources
Ms Byrne, Director of Operations
Mr Simon Christie
Ms Turley, Senior HR Business Partner & Change Manager
Ms Anne Marie McStocker Health & Wellbeing Project Manager

& & & @

Apologies:
+  Mr Phelim Quinn, Non-Executive Director
= Ms Maxine Paterson, Deputy CEx & Director of Planning, Performance and Corporate
Services
+« Ms Lorraine Gardner, Assistant Director of Human Resources

2. | Procedure

2.1 Declaration of Potential Conflicts of Interest

Mo conflicts of interest were declared.
2.2 Quorum

The _m_eeting was confirmed as quorate,

z.3 ﬂ.Eﬁﬂﬁdﬂ‘ﬁ-ﬂﬁiii‘;&iIi.ﬂ-ﬁ.l'ﬁ_ﬂ-l-l:af'l- s
Altendees were reminded of the confidentiality of the meeting.
3 Previous Minutes — 28/09/2024 PC28/11/24/01 Chair
For Approval

The minutes for previous meetings were approved.
« Proposer Mr Dennison
» Secondar Mr Corrigan

4 Matters Arising PC28/11/24102
For Noting
Matters arising were noted.
5 Finance
51 Finance Report (Month 7) PC28/11/24/03 Dir of Finance

Mr Christie presented the Month 7 finance report. He indicaléd that the team had now fully caught
up and expected that going forward finance reports would be presented on a standard reporting
timeframe.
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Mr Christie provided an overview on the presentation paper attached and highlighted on the 382
following slides:

+ Slide 3 Executive summary. Some minor movement between assumed income and
allocation from SPPG with the budget remaining largely the same.

« Slide 4 Financial management development is now complete and now operating in a
business as usual context. An underspend year to date of £1m is being reported with a
forecast easement from pay budgets due to recruitment not progressing as originally
anticipated. £900k of an easement in the workforce service development funding has been
agreed to be retracted non-recurrently by SPPG. In effect, we will now operate with
E£12. 1million with new workforce money for 2024/25. Work is being done to increase capacity
through overtime and increased use of IAS along with the potential to support Trusts in
reducing delayed handover, particularly at end of shifts. NIAS may also be able to support
Trusts with patient transport costs if required and subject to affordability.

Mr Christie provided a brief summary on HSC pay gap. Negotiations are ongoing with
regular engagements with the DoH, SPPG, all Trusts and any further easement that NIAS
may incur may be utilised by DoH 1o help support the current pay gap.

« Slide 5 Summary of Directorate Positions. This provides detail of the variances driving the
underspend year 1o date. The year end forecast remains at break even with the prescribed
plans and activities as articulated.

» Slide 7 Expenditure Trends. This is a new slide included for reporting. Forecasting expected
increased expenditure in coming months due o new recruits of Paramedics, NQPs and
Ambulance Care Attendants filling of vacancies together with additional winter pressures,

« Slide 10 and 11 highlight the significant capital pressures that have emerged over the last 2
months. A bid has been submitted to DoH and in the absence of additional funding a
contingency has been developed in order to live within the Capital Resource Limit (CRL).

= Slide 14 details the plans to deliver the savings of £2.475m. This plan now removes the TBC
element of the previous plan. NIAS are on track to deliver the plan.

Mr Corrigan thanked Mr Christie and Finance team for their efforts to bring the financial reporting
up to date and presenting on current months projections and updates. Mr Corrigan requested for
Mr Christie to elaborate on report.

Mr Christie provided further explanations as per attached slides. More expenditure is taking place
in the second half of the year as profiled in the budgets. Planned spending over the budget for 1AS
due to internal capacity constraints and underspend. A bid made to DoH for the capital pressure of
£1.1million. Biggest capital pressure is fleet and the increased price to convert ambulance chassis.
If the bid is not granted, we may need to defer some conversions into 2025-26. A bid has been
made for more trolleys in the anticipation that they may be required to support delayed handovers.
Prompt payment is acceptable.

Mr Christie gave an additional overview on shde 14 Statutory financial performance targets and
explained the rates. Achievement of RRL is green. CRL is amber due to the financial pressure.
Saving plans have been categorised as green and prompt payment rated amber due to 10 day
actual being at 68%,

Mr Corrigan mentioned the up to date reporting provides him with confidence and assurance. This
allows for increased strength and confidence with engaging with SPPG.

Mr Corrigan queried where is the contingency of £500k previously reported within slide 5. Mr
Christie indicated that this is no longer required, and the budget line has been allocated to
Operations departments. Small amount of funds has been utilised for training.

Mr Corrigan highlighted that we should take some of the learning developed this year into the
financial planning process for 2025-26. Mr Christie concurred with this view. He indicated that the
financial management team were still quite new to the organisation and that there was good
development occurring within the team.
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Ms Lemon provided a brief summary on the pressures of HR and recruitment. The delay and
impact on recruitment, imelines, allocations, training and capacity to deliver educational
programmes etc. Monthly robust meetings taking place with Mr Christie at Director level reviewing
spends and projections for regular update and accountability.

52 Independent Review of Finance processes (Final PC28/11/24/104 Dir of Finance
Report)
Mr Christie provided a brief summary on Independent Review of Financial Process, Progress
Update paper. Mr Christie indicated that he considered all recommendations have been
implemented and complete and is now in a business as usual environment,

Mr Corrigan was content.

Mr Dennison thanked Mr Christie and team for their efforts and work.

6 | Human Resources and Organisational
Development
6.1 HROD Balance Scorecard PC28/11/24/05 Dir of HREOQOD

Ms Turley briefed the commititee on HROD Balance Scorecard. She advised hat significant work
had been undertaken to address legacy cases within the HROD sphere, with a dedicated employee
relations workshop having taken place to establish robust plans against outstanding cases
complete. She advised the committee that this work had involved the triaging of a case load of 81.
In this regard she reported that the team had sought to resolve and close cases as appropriate.

Ms Lemon acknowledged that the legacy case load was disproportionately high for an organisation
of MIAS's size. However, she reminded the Committee of the related recognition of matters
pertaining to organisational culture in ambulance services across the UK.

She illustrated this by explaining that HCPC had published information which indicated that
Paramedics represented 11% of their AHP workforce membership but 64% of the organisations
complaints of bullying and harassment.

Ms Turley provided high level summary on statutory mandatory training compliance, She
acknowledged that improvement in this regard was necessary, indicating particular challenges
associated with release of frontline staff. She further advised that a proposal for improvement
would be developed and submitted to SMT for approval.

Mr Corrigan asked how the mandatory training items were identified. Ms Lemon advised that a
matrix of key elements based in statute or high priority policy and best practice is reviewed and
approved by the Senior Management Team.

Mr Dennison asked specifically about delivery of Safeguarding Training given this is a high priority
area for the Trust. Ms Lemon advised that delivery of this training across the Trust was currently in
train.

Mr Corrigan asked a question about the financial risks associated with delivery of this training. Mr
Christie advised that this was dependent on the delivery model with potential consequences if
payment of overtime for delivery was considered moving forward. However, he advised that this
must be balanced against the potential impact on service delivery associated with release of staff
from frontline shifts.

6.2 | Maximising Altendance Report | PC28/11/24106 | Dir of HR&OD
Ms Lemon provided an overview on the Maximising Altendance Report provided to the committee.
She outlined some positive trends in the data with improvements in absence figures but
acknowledged that the Trust remained an outlier in comparison to regional HSC and national
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ambulance organisations. As such she explained that the work to embed the changes and seek to 384
achieve further improvement continued. Focused on hotspot areas and complex cases.

Mr Corrigan acknowledged the progress delivered and advised that the key measure of success
was the additional frontline capacity associated with improved cover levels as absence levels
reduced.

Ms Lemon further advised that the majority of internal audit recommendations that pertained 1o
absence management had been closed with some outstanding recommendations related to
Occupational Health arrangements. In this regard Ms Lemon advised that Anne Marie McStocker
was now leading this work stream. She further advised that this work would be focused on the
development of Key Performance Indicators to monitor OH performance and work to improve the
OH service model for the Trust.

Ms Lemon advised that consideration of reasonable adjustments and management within the
requirements of the Disability Discrimination Act was a key element of the work associated with
managing the absence of those with long term, underlying conditions. In this regard she advised
that there had been an increase in grievances and legal challenges. To supponr the Trusts work in
this regard, she advised that the Trust had engaged an organisation called ‘Employers for
Disability’ to provide advice and training as well as to support governance related to decision
making in consideration of reasonable adjustments.

Mr Dennison acknowledged the improved position, particularly in comparison to the same period
the previous year where absence levels were significantly higher. He acknowledged that the
management processes needed to be sensitively handled and that difficult decisions would be
involved.

6.3 | Addressing Organisational Culture | PC28/11/24/07 | Dir of HR&OD _
Ms Lemon referred the committee to a paper related to Organisational Culture paper highlighting
Organisational Culture as a key priority for the organisation. She advised that given the Board and
Committee commitment to this as a high priority work stream, the paper contained a proposed
approach to taking this work forward.

She proposed that a dedicated organisational-level programme be established She advised that
this would be a cross-directorate programme, chaired by the Chief Executive and including non-
executive director and independent membership. She described work planned to build capacity to
deliver this programme of work including potentially engaging support from an independent external
organisation. The Committee were asked to approve the approach outlined within the paper.

Mr Dennison asked how the Committee could help to facilitate future work. Ms Lemon advised that
the support of Mr Quinn as the NED lead had already been a significant help and this would add

value moving forward. She further suggested that the ongoing engagement of committee members
would be helpful as the work progressed, particularly in the establishment of the Programme Board.

Mr Corrigan indicated that it was critical the work be mainstreamed throughout the organisation
rather than being viewed as a HR programme only. He further agreed that Chief Executive
Leadership of the programme was important.

The Committee approved the proposed approach and asked for further updates as the work
progressed.

Action: Further updates to be provided to PFOD Committee.

64 | CISM Update-the journey towards Trauma PC28/11/24/08 Dir of HR&OD
Informed
Ms Lemon introduced Anne Marie McStocker Health & Wellbeing Project Manager to present the
provided paper entitled, CISM Update-the journey towards Trauma Informed
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Ms McStocker explained the CISM Model to the committee, outlining the related principles of a 385
traurma-informed and evidence-based approach. She described the peer-led model which involves
post incident support to those staff who have had exposure to trauma or experienced difficulties in
the course of their role,

Ms McStocker outlined the key themes and trends associated with peer support contacts which
included. Ms Lemon commended Ms McStocker for the significant work undertaken and
achievements in delivery of the Health and Wellbeing Strategy. She outlined the importance of the
newly established permanent team within the new structure.,

Mr Corrigan asked how the peer support team recognise someone is in need of the support. Ms
McStocker advised that awareness sessions had been provided to managers from whom an
increasing number of referrals are received.

Mr Dennison asked about the capacity within the team given the demand described. Ms McStocker
advised that the new team represented an increased level of capacity but indicated a desire to
further evolve the model and potentially establish a role to support the work stream moving forward.
Mr Dennison asked how the team record and monitor any themes or learmning from the work. Ms
McStocker advised that evaluations are undertaken with key learning and feedback identified. She
indicated that this was continuing to evolve with the introduction of a QR code to support timely
effective feedback. The committee thanked Ms McStocker for the presentationR and for the work of

her team.

T Operations

7.1 Operations Restructure Implementation Plan PC28/11/24/09 Dir of Ops
Update

Ms Byrne provided an update on progress since the last meeting in respect of the restructuring
within the Operations Directorate on Operations Restructure Implementation Plan. Ms Byrne
advised on the following job updates:
- Engagement with Clinical Education Team
- Engagement with EPRR team
- HR project support appointed
- Engagement with finance team regarding spend plan
- Estates manager and Head of strategy now part of team
- AD Scheduled Care now advertised
- Scheduled Care Service Lead job evaluation complete
- Scheduled Care Sector Lead job evaluation complete
- Scheduled Care Service Team Leader job evaluation postponed but rescheduled for 20th
MNov
- Unscheduled Care Service Lead job description with HR for review prior to going to job
evaluation

A risk register has been developed which contains 13 risks. Of note 5 have a grading of 20 and the
following are deemed extreme:

- Project team workload - the current project team are involved in multiple other priority
projects in addition with dealing with daily BAU. Attempls to delegate tasks and protect
diary time have provided very limited success.

- Workforce destabilisation — Multiple staff in current management roles have indicated
their intention to apply for both scheduled care posts and other posts being advertised by
both NIAS and the wider HSC. This has the potential to create gaps within the current
management structure. In addition, multiple staff have also advised of their intention to
apply for Partial Retirement once introduced.

- Delay with job evaluations - while there was a delay with job evaluations there has been
progress in recent weeks.

- Staff consultations — staff consultations are required before posts can be advertised.
Meeting taking place on 3rd December to plan staff consultations.
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- Impact of Ops structure on other directorates / teams. Engagement with other teams /
directorates to be included in Communications strategy. Meeting with Communications
team planned for 26th Nov.

It is also important 1o note that while not graded as Extreme, there is a medium risk regarding
Trade Union engagement. One Trade Union advised that they would not be engaging as part of
their Action Short of Strike.

Ms Byrne advised that whilst ASOS impacted on engagement around transformation, trade unions
were prepared to engage in an organisational change context. Ms Turley outlined to the committee,
organisational change processes that had been established and related early discussions with

trade unions.

8 Any Other Business |

8.1 Update on Industrial Relations pay dispute Verbal Update
8.2 Update on Senior Executive Recruitment Verbal Update

Update on Industrial Relations pay dispute
Ms Lemon advised that the Trust remains in an ASOS context. She advised that she had escalated
this to the Department of Health to consider in the context of the regional dispute resolution,

Update on Senior Executive Recruitment
Ms Lemon provided an update on Senior Executive Recruitment.

The Committee discussed plans for interim recruitment to the roles of Chief Executive and Director
of Finance. Discussion included the potential use of an executive search firm to support the
permanent processes.

Action: Ms Lemon to engage with the Chair and Chief Executive and progress the
requirements.

Committee Structure

Mr Corrigan advised the committee he received an update from Nick Henry Assistant Director of
Governance, Risk and Assurance regarding revision of the Trust Board Committee Terms of
Reference and remit. It is intended that draft documentation will be circulated to NEDs in the
coming days setting out the proposed changes to the Board Committee TORs and requesting
written comments/feedback Once finalised, the revised TORs would be tabled at ARAC and Trust
Board meetings in February 2025 for ratification, with them coming into effect from 1 April 2025.
The plan is subject to NIAS Chair approval.

Next meeting:
13 February 2025, 09:30 - 13:00
MIAS Headquarters, Boardroom

W

SIGNED:

DATE: 13/2/25
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HSC Northern Ireland Ambulance Service /i 387
4 Health and Social Care Trust

Meeting of the Audit and Risk Assurance Committee (ARAC) held on

Thursday 10 October 2024 at 9.30am in the
Boardroom, NIAS HQ

Paper
Welcome, introduction and format of meeting Enclosed

1 Present:

s« The Chair Graham Committee Chair

= Mr Dale Ashford Ashford Non-Executive Director
« Mr Corrigan Corrigan Non-Executive Director

In Attendance:

« Ms Paterson Paterson Deputy CEx & Director of Planning,
Performance and Corporate Services

» Mr Christie Christie

«  Ms McAuleyMcAuley Assistant Director of Finance

* Nick Henry Assistant Director of Governance, Risk and Assurance
= Mr Charles Charles Internal Audit, BSO

« Collette Kane, Northern Ireland Audit Office

« Christine Hagan, ASM

Apologies:
# Dr Nigel Ruddell

2 Declaration of Potential Conflict of Interest & Confirmation of Quorum

The meeting was confirmed as quorate.

3 Minutes of the previous meeting held on Thursday 27 June 2024 AC10/10/24/01
For Approval

The minutes for previous meetings were approved.
4 Matters Arising

4.1 | Action list AC10/10/24/02
For Noting

Action list confirmed closed as action was appeanng on agenda.
5 Chair’'s Business No paper

5.1 [ Annual Review of Best Practice for ARACs CAC10/10/24/03
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For Noting 388
Risk register recognised making significant improvemnent.

Chair expressed gralitude towards Ms Lesley Mitchell, recognising all her hard work and dedication.
Chair and Committee expressed their gratitude and thanks to Ms Lesley Mitchell.

The Chair advised there was a risk workshop being carried out to strengthen effectiveness of risk
across the organisation.

Ms Paterson mentioned Board Effectiveness IA report received. Mr Henry was introduced to the
committee,

Significant work has progressed which has enhanced board assurance. Board workshop is
scheduled for 24 October 2024. This will go some way to addressing 1A recommendations in Board

Effectiveness.
6 Standing Items
6.1 | NIAS Direct Award Contract Reqgister AC10/10/24/04
For Noting AC10/10/24/05
AC10/10/24/06
AC10/10/24/07

Mr Christie provided an overview on DACS.

Mr Corrigan queried if driver training was a Direct Award Contract (DAC). Mr Christie confirmed it
was a DAC due to being specialist vehicles and therefore a DAC is required.

Mr Christie mentioned Taxi spend came up in 1A report. Mr Christie aims for DAC to be signed off
and brought to next committee meeting. It will support 1A recommendations.

Mr Corrigan queried about the hiring does specialist vehicles for training whether NIAS should
consider procuring their own. Mr Christie indicated that it was likely that due 1o the costs and limited
requirement it may be more cost effective to hire than to buy. However, he indicated that he would
discuss with the education team and update at the next meeting. Ms Paterson referenced DAC for
refresher driving training. It was not on the existing specialist framework, and some difficulty in

obtaining this training.
Action: Mr Christie to update on hire or buy of specialists training vehicles. S
6.2 | Fraud Update — Written Update AC10/10/24/08
For Noting

The Chair welcomed the change from verbal to written report now submitted to the committee from
previous meetings.

Ms McAuley provided short summary. Work is ongoing as per the information on attached paper.

Mr Corrigan provided positive feedback, praised current work and progress.

6.3 | Emergency Preparedness, Resilience & Response Mo paper
For Noting
Mr Dale Ashford provided update. Good direction of travel. New appointments of Assistant Director
and other appointments being made. New Assistant Director for EPRR has had a positive impact. A
number of recommendations still remain outstanding however, EPRR plan being well developed and
progressing o implementation stage. Regular EPPR meetings are scheduled and taking place. It
has been agreed 1o have AACE provide some third level of assurance. To get a sense check from
AACE and an in depth check from internal audit. Good positive progress to date and a positive
change in culture. Good energy and enthusiasm. DoH have been informed and made aware EPRR
team are small in NIAS in comparison to UK. Work is underway with developing business case for
additional resources and expansion of team.

Ms Rosie Byrne Director of Operations has been meeting with Chris Matthews in the Department
and with EPRR within the Department to fully articulate risks, impacts and what it may mean. Ms
Paterson meets the regulator NIS within the Department of Finance on a monthly basis regarding
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assurance around EPRR. Meeting is described as confidence and compliance meeting. Positive  [Fefs{e]
outcome from meeting this month with the level of evidence submitted and self assessment.
Minimum standards to be demonstrated by 2026. Until CAF is procured, minimum standards cannot
be demonstrated.

The Chair stated he is content with current progress and operating changes.

T Internal Audit
7.1 | To advise on key issues No paper
Internal Audit provided overview on papers provided.
7.2 | IA Progress Report AC10/10/24/09
For Noting

Business Continuity 2024/25

Mr Charles provided a general update on Business continuity 2024/25 as per attached A progress
report paper. Mr Charles highlighted the findings within the audit and provided a satisfactory level of
assurance,

Ms Paterson elaborated on the progress. The report was issued in May 2024. SMT have seen the
evidence of improvement. Core 7 are key principles which are the focus of business continuity.

This was tested effectively with Crowdstrike issue. Exercises planned to test policy and procedures
in the plan.

Mr Corrigan asked Internal Audit if he felt this was a reasonable approach to undertake. Mr Charles
agreed stating it is a reasonable approach and makes sense.

Mr Corrigan requested to have the responsible Director for audits being presented to ARAC to attend
and to provide feedback to ARAC in order to respond to queries from committee members.

Mr Christie noted the request and advised appropriate Director/ Assistant Director will be asked to
attend ARAC going forward to take and answer questions and respond to reports as required.

Mr Dale Ashford advised a deep dive will take place in each area for further understanding and
reporting. Ms Paterson recognised the challenges and risks. The gaps will be monitored for
improvements, Owners of the report were in invited and in attendance at previous ARAC for Q&A,
Assistant Director is to be appointed for non-Emergency. The Chair advised for SMT to be made
aware the next ARAC meeting in December will be more actions than noting and the importance of
attendance.

Management of Complaints and SAl's 2024/25

Mr Charles provided feedback on Management of Complaints. Significant actions have taken place.
Number of recommendations have been actioned and there is good work output. SAI training have
been taking place. Training to be refreshed for those who deal with complaints. In comparison to
previous years, NIAS has made good progress. Ms Paterson stated we are still faced with
challenges; however, positive improvements are being made. More individual/ personalised letters
are now issued, the team were prioritising quality over timeframes though acknowledging the
balance would be optimal. The Department looking at redesigning the process of SAl's. Current
outstanding gaps are due to the availability of resources, this is being comrected with temporary
resource to increase capacity. Training to be completed in six months.

The Chair mentioned Quality vs Speed is being looked into with responses. Mr Corrigan expressed
appreciation of work carmed out. The Chair mentioned compliments are to be shared out.

Clinical Governance in Respect of Cardiac Arrests 2024/25

Mr Charles provided feedback on Clinical Governance in Respect of Cardiac Arrests 2024/25.
Highlights were provided for NIAS Dashboard and Cardiac Register.

The Cardiac Register suggests the eight months backlog is due to the challenges faced with
scanning of PRF forms. Register has not been updated for some time. Due to the absence of
information MNIAS cannot feedback/ measure correctly. A series of recommendations have been
made and management are content. Ms Paterson provided some assurance on progress made to
date. There are now dashboards capturing information for screening for audit for out of hospital
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cardiac arrests. We are now up to 70% of electronic records which will mitigate the risks and 390
challenges using paper records. We now have e-opportunities o access real time information
available, Cardiac Arrest register will improve over time with new process in place as information is
populated going forward.

There is now a step change out of hospital cardiac arrests sunaval rate. We have an action plan., it
has developed since last review. We now have an over arching internal structure reviewing all
aspects within this space including cardiac arrests on a monthly basis.

Mr Charles is content with Ms Paterson’s explanation and reasonable approach.

Mr Dale Ashford questioned the percentages and why is it only 70% reached and not 100%. Ms
Paterson explained that all care pathways do not have the ability to receive an electronic record,
paper copies are siill being provided. There is also scrutiny being carried around why electronic
records have not been created and reasoning around paper copies being received.

Mr Dale Ashford asked about the data collected by community first responders (CFR) and will it be
electronic and the issue of the coordinator posts. Ms Paterson stated the CFR provide a significant
role.

and they help to stabilise the patients and then handover to the NIAS Clinicians who attends on
scene and populates the record with any relevant information captured. Our current devices work
well within encompass system.

Board Effectiveness 2024/25
Mr Charles provided a brief overview on Board Effectiveness 2024/25. Mr Charles highlighted the
level of assurance provided is satisfactory on system of governance, risk management and control.
Overall positive progress and assurance with one training section was incomplete for one NED. The
Chair elaborated on the points mentioned by Mr Charles.

Mr Corrigan questioned the audit piece around board effectiveness and was this taken into account?
Mr Charles mentioned a sample was reviewed and taken into consideration within the remit of the
small audit. Areas such as frequency of meetings, finance, performance and quality. Mr Corrigan
would like to see a written document outlining activities, components, mechanisms within various
committees and outcomes. The Chair mentioned this is a good paper exercise, but we need o look
at the linkage. The new piece of work will pull things together and provide clarification going forward.
7.3 | Mid-Year Follow-up Review:

- Qutstanding Internal Audit Recommendations 2024-25 AC10/10/24/10
= Cyber Recommendations
For Noting AC10/10/24/11

Outstanding Internal Audit Recommendations 2024-25

Mr Charles provided a brief overview on Management summary and conclusions. There were 29
recommendations, 20 have been implemented. Progress meetings between officers and A are
taking place to discuss further progress.

Working closely with Ms McAuley for progress, Ms McAuley provided assurance work is continuing,
there is good engagement and discussions at Assistant Director Forums (ADF) and update follow up
provided to SMT. Mr Corrigan gave praise and credit for the current working progress however, there
are still 9 remaining recommendations yet to implement. Ms Paterson recognises there are a lot of
items to focus on and welcomes the relationship with Internal Audit and Mr Christies guidance, They
are working closely with Ms McAuley to close off items.

Mr Corrigan requested for up-to-date level of assurance to be provided by Ms McAuley. Ms McAuley
will work closely with Mr Charles and provide evidence to help facilitate request. Ms McAuley will
carry out an assessment on the evidence provided and determine whether recommendations can be
implemented or not. This will be the subject of the single item ARAC meeting in December.

Cyber Recommendations
Paper noted.

7.4 | Head of Internal Audit Mid-Year Assurance Statement AC10/10/24/12
For Noting
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Paper noted. Mr Charles mentioned there is a healthier follow up position,

7.5 | Shared Service Update AC10/10/24/13
For Noting
Mr Charles provided a brief summary on Shared Services Update paper, NIAS is reliant on BSO to
provide back office functions. Internal Audit provided Satisfactory assurance in relation to the
Accounts Payable Shared Services.,

Ms Paterson asked what work has been commissioned with the equip programme as this is a
significant risk. Mr Charles mentioned there has been some engagement however further
developments are yet to take place.

8 | External Audit

8.1 | To advise on key issues No paper
Christine Hagan confirmed accounts were now certified.

8.2 | Final Report To Those Charged With Governance AC10/10/24/14

For Noting AC10/10/24/15

Collette Kane advised NIAO will be reporting shortly on Ambulance Handover was carried out. It is
intended that the report will be published in February 2025.Good messages and feedback coming
out of it. This will first have factual accuracy clearance in November-December 2024, Members
welcome the report.

Ms Paterson mentioned a factual accuracy checking is being undertaken for an RQIA report on
SWAH and may be published prior to the above mentioned report.

g MIAS Mid-Year Assurance Statemenit AC10/10/24/16
For Approval o
Ms Paterson provided brief update on NIAS Mid-Year Assurance Statement. Mid Year Assurance
statement is carried out annually. Report is due to be returned and issued to DoH tomorrow with
some minor adjustments and updates. Self assessment tool has been updated by DoH on 22™

August 2024,

Paper approved by the Chair and seconder Mr Dale Ashford Ashford.

10 | Review 5}1’ Corporate Risk Reqgister — progress update AC10/10/24/17
O oy AC10/10/24/18

Ms Paterson provided a brief overview on the Review of Corporate Risk Register and introduced
Nick Henry, Assistant Director of Governance, Risk and Assurance. Mr Henry has contributed his
expernence. While risks are at a satisfactory level of assurance, ongoing improvements are required.
Nick praised Laura Hill for her contributions and efforts. Nick provided a summary as per the
attached paper. Meetings took place with risk owners and updates were made. Two new risks for
consideration are

1. Late Finishes graded as high risk however, work is underway to bottom this out.

2. Patient Care Service (PCS). Capacity challenges comprised of service delivery hospital flow

of quick discharge.

Mr Corrigan questioned why PCS is a new risk. Nick mentioned further recruitment exercise is being
carried out. Ms Paterson stated approximately 50 new recruits is required, recruitment and capacity
for training 1s difficult. Recruiting into Southern Division is presenting some challenges. Ms Paterson
mentionead a rsk appetite workshop has been scheduled in December to help inform target scores.
To have consistent approach to risk appetite.
The Chair gave thanks to Nick and his team for all their hard work and progress to date.

Mick outlined 5 risks to reduce their grading:
1. Cyber can move extreme to high.
2. Risk 301Staff Wellbeing can be reduced from high to medium as advised by Director of
HROD.
3. Financial stability risk is now deescalated.
4. Clinical Audit Clinical Supervision to be deescalated and closed out and be moved to Clinical

e e s S LA R e
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5. Staff Competency/ Training to be deescalated and closed out and be moved to Clinical 392
Director risk register.

Mr Dale Ashford raised concerns around staff being released to be able to carry out required tasks.
Going forward, how can we ensure this will be taken into account within the remit of new training
requirements? Ms Paterson provided assurance that we now have cover and financial support.
Training team and Operations are collaborating to manage their approaches. Training officers have
some increased capacity within training team o meet the required needs.
Mr Dale Ashford asked if Mr Sinclair can provide a paper/ update to ARAC. Ms Paterson mentioned
Mr Sinclair can provide information and this sits within Safety Committee.
Mr Corrigan highlighted the work is in its infancy and further developments are required. Requested
for Mr Sinclair's input.
The Chair mentioned to keep risks within Directorate risk register until Mr Sinclair's input has been
received,

Action:

Mr Sinclair to provide paper and update to Safety Committee members on highlighted risks which
can inform and provide assurance over decision o deescalate risk.
11 | DoH comrespondence re;

11.1 Revenue Business Case Test Dnlling 2023724 AC10/10/24/19

AC10/10/24/20

11.2 Departments Report To Those Charged With Governance
(RTTCWG) — ALB implementation of audit recommendations AC10/10/24/21
For Noting AC10/10/24/22
Revenue Business Case Test Drilling 2023/24
Mr Christie provided update on Revenue Business Case Test Drilling 2023/24. Business cases
selected for NIAS were rated green.

Departments Report Te Those Charged with Governance (RTTCWG) ALB implementation of
audit recommendations

The Chair provided a brief overview. There has been many back and forth correspondence between
the CEx and DoH. The CEx assured DoH actions are taking place and highlighted how it was internally
managing this priority.

12 | Closed Meeting

13 | An i
Mil
14 | Date, Time and Venue of Next Meeting:

Thursday 5 December 2024 at 9.30am in the Boardroom, NIAS HQ.

Please note that this meeting will be used to look al progress in
addressing 1A recommendations
ARAC dates for 2024-25 are as follows:

- Thursday 6 February 2025

- Thursday 20 March 2025

f bl

SIGNED:
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1.0 INTRODUCTION

1.1 Background

Arising out of the recommendations of the Regional Learning System Project Report (August
2015), it was agreed to develop a regional policy on the reporting and management of
adverse incidents to be used by all Health & Social Care Trusts, the Strategic Planning and
Performance Group (formerly the Health & Social Care Board) and the MNorthern Ireland
Ambulance Service (NIAS) called ("the Trust”).

1.2 Introduction

This policy outlines the Trust's framework for the reporting and management of adverse
incidents which affect service users, staff and visitors to NIAS's premises or have an impact
on NIAS's reputation or legal duty of care.

The manner in which a Trust manages and learns from adverse incidents is one of the key
markers of success in relation to risk management, corporate and clinical and social care
governance standards. Consistent identification, monitoring and review of incidents is
central to the Trust's strategic and operational processes to ensure it can achieve its vision
for safe and effective care.

The Trust recognises that no health and social care environment will ever be absolutely safe
and, on occasions, errors or incidents will occur. Equally, it recognises that when incidents
do occur it is important o identify causes to ensure that lessons are leamed to prevent
recurrence.

The Trust is committed to an open, honest and just culture and reporting of adverse incidents
is encouraged so that the Trust can learn from incidents and take actions, including changes
in practice, to reduce the risk of recurrence. It also will ensure that staff learn and are
supported in making changes to their practice post incidents, as required.

1.3 Purpose

This policy provides guidance on the reporting and managing of adverse incidents which
affect service users, staff and visitors to the Trust's premises or have an impact on the Trust,
its reputation or its legal duty of care. It will also enable a robust and systematic approach
to the management of adverse incidents that will be consistently applied across the Trust
ensuring that it meets all relevant statutory or mandatory responsibilities and reporting
requirements, thereby safeguarding the wellbeing of service users, staff and visitors.

It has been developed to ensure Trust-wide learning takes place within a structured
framework and that any lessons leamed are disseminated across the Trust, and to external
agencies as appropriate.

1.4 Aims & Objectives

Adverse incident management systems assist Trusts to ensure that systems are in place to
secure service user, staff and visitor safety, ensure internal accountability and safeguard the
Trust's assets and reputation. Leamning from adverse incidents enables the Trust to reduce
risk proactively and improve services. It recognises that most incidents occur because of

Reporting and Management of Adverse Incidenis Page 2 of 20
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problems with systems rather than individuals but may also on occasions be multfactorial
in nature.,

The objectives of this policy are:

« To promote and provide a unified regional Trust-wide system for the reporting,
recording, review and analysis of all adverse incidents,

« To improve the safety and quality of care through reporting, analysing and learning
from incidents involving service users, staff and visitors (including contractors);

« To comply with relevant legislation and standards relating to the reporting of
incidents,

» To ensure all adverse incidents are dealt with appropriately and in a timely and
consistent manner;

« To provide a means of analysing trends in incidents and identification of factors
contributing to incidents to assist in implementation of service improvement and risk
reduction strategies, thereby minimising risk to service users, staff, visitors and the
Trust; and

+ To support staff when mistakes happen and encourage staff to review and reflect on
their practice post review of incidents.

1.5 Legislative Requirements

The key legisiative reporting requirements for Trusts in respect of adverse incidents are as
follows:

Health & Safety at Work (NI) Order 1978.

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)
19497.

The General Data Protection Regulation and the Data Protection Act 2018

Social Security Claims and Payments Regulations 1979.

The Public Interest Disclosure Act 1998,

Mental Health (NI) Order 1986,

The Children (M) Order 1995,

Data Protection Act 1998,

2.0 SCOPE OF POLICY

2.1 This policy covers all areas of the Trust's business and applies to all incidents
involving service users, staff and visitors, as well as those incidents where
individuals are not affected. It covers contractors, students, volunteers, bank and
agency staff or locums and any others to whom the Trust owes a duty of care.

2.2  This policy excludes detailed arrangements in respect of the following areas which
are covered by separate regionally agreed policies:

Procedure on the reporting of Early Alerts.

Being Open Policy.

Procedure on Reporting of Adverse Incidents under RIDDOR Regulations.,
Learning From Serious Adverse Incidents (SAls) Procedure.

- & & &

3.0 ROLES AND RESPONSIEILITIES
Reporting and Management of Adverse Incidenis Page 3 of 20
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3.1

3.2
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3.4

3.5

3.6

3.7

NIAS Trust Board is responsible for ensuring that a robust system is in place for the
reporting and management of adverse incidents and will receive regular management
reports on this subject matter.

The Chief Executive is the Accountable Officer for the Trust and is responsible for
ensuring that it meets its statutory and legal requirements in respect of adverse
incident reporting and management. He/she will ensure that the Trust adheres, and
responds appropriately, to circulars and guidance issued by the Department of Health
(DoH) in respect of adverse incident management.

The Medical Director is the lead Director responsible for the reporting and
management of adverse incidents within the Trust. Hefshe will ensure that systems,
policies and procedures are developed and implemented on an organisational basis
including the onward reporting of relevant incidents to external agencies for example
SPPG, HSENI and the Regulation, Quality Improvement Authority (RQI1A). On a daily
basis this function is delegated to the Assistant Director for Governance, Risk &
Assurance.

Directors are responsible for ensuring that this policy is widely disseminated,
promoted and implemented within their areas of responsibility. Directors are also
responsible for ensuring that incidents reported within their Directorates are managed
in accordance with this policy.

Assistant Directors are responsible and accountable to their respective Directors
for ensuring thal this policy, and any associated procedures, are effectively
implemented within their areas of responsibility and that staff are appropriately trained
in the reporting and management of adverse incidents. They should also promote an
open, honest and just reporting culture and ensure that appropriate reviews are
carried out.

Line managers are responsible for:

« Ensuring that this policy and associated procedures are effectively implemented
across their area of responsibility;
Pramoting an open, honest and just reporting culture;
Ensuring that appropriate review of adverse incidents is carried out;
Ensuring incident reporters receive feedback. This can be via DatixWeb (Datix),
on a one-to-one basis or at staff meelings,

« Ensuring appropriate support is offered to staff (see section 4.3.10 & 4.3.14),
Reviewing, approving andfor escalation of incidents via Datix; and
Ensuring staff are supported to report events which might constitute an adverse
incident appropriately and that they are assessed and graded in line with this
policy.

Persons who report an incident are responsible for reporting the incident using
Datix in line with the Trust's reporting criteria and timescales.

All adverse incidents should be reported on Datix within 24 hours of their
OCourrence.

Reporting and Management of Adverse Incidenis Page 4 of 20
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3.8

3.9

Should Datix be unavailable for any reason, the adverse incident should be
reported via email to:datix. administrator@nias. hscni.net.

Incident Investigators:

The Investigator is responsible for reviewing, approving and/or escalation of an
incident via Datix, and for:

= Ensuring that appropriate remedial actions are put in place immediately to
prevent reoccurrence of the adverse incident;

= Securing and safeguarding any information, equipment, data, material,
consumables etc. that may be required for investigation;

= Notifying senior management within the Trust about incident occurrence (as
required); and

= Engaging with staff and incident reporters to provide feedback and share
leamning arising out of incident reviews.

The Investigator is responsible for ensuring that incidents are categorised and
graded appropnately - all incidents should be reviewed and nisk graded within 5
working days of being reported.

The Trust's Datix team carries out first line assessment and coding of all reported
incidents. An incident is then forwarded to a nominated Investigator in the relevant
Directorate for risk grading and review. The Datix Team may also add additional
investigators from other departments if required.

The Investigator is responsible for ensuring that an appropnate investigaton is
camried out and that the outcome(s) is documented on Datix. The level of
investigation and reporting should be commensurate with the severity and grading
of the incident as outlined in this policy.

For example, an incident graded as Medium (Yellow) will require a higher level of
investigation and reporting detail than one graded as Low (Green). The timescales
for completing incident investigations vary depending on its risk grading (see
Appendix 1).

Once the incident reporting and review process has been followed and (where
relevant) all actions have been implemented, the Investigator is responsible for
closing the incident on Datix.

All staff have a responsibility 1o:

« Ensure the safety of individuals (service users, visitors and staff), the environment
and equipment;
Avoid putting themselves and others in situations of danger;
Ensure their line manager(s) and/or person in charge is informed of the incident;
Record and report all adverse incidents using the Trust’s reporting systems as
soon as possible and ideally within 24 hours of occurrence or becoming aware of
the adverse incident;

+ [Follow the guidance set out in this policy in respect of initial grading and
categorisation of an incident on Datix; and

Reporting and Management of Adverse Incidenis Page 5 of 20
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» Cop-operate with any review process including providing a witness statement, if 400

appropriate.

3.10 The Senior Information Risk Owner (SIRO) is the lead Director for ensuring that
Information Governance (IG) incidents are reported and appropriately managed
including reporting to Information Commissioners Office, if necessary, Helshe (or
nominee) will provide advice and support to managers in respect of 1G incidents, as
appropriate.

3.11 Regional Training Officers will provide advice and support to Line Managers in the
event of chnical incidents, manual handling, managing aggression elc.
Divisional/Clinical Training Officers are responsible for conducting training needs
analysis, developing individual training plans and providing training and clinical
supervision as required. Call reflections must be completed for all significant clinical
incidents. Any issues/concermns should be escalated via line management structures.

3.12 Rapid Review Group

The Rapid Review Group is responsible for monitoring and assessing reported
Adverse Incidents which have been identified on the Datix system as potentially
meeting the SAI criteria i.e. Query SAls. In regard to Query SAls and SAls the Rapid
Review Group will ensure:

« Timely review of all high-risk Adverse Incidents with the potential to meet SAl
criteria, i.e. Query Serious Adverse Incidents (QSAIls).

Identification of complaintsfincidents to be notified as SAls.

Timely notification of SAIs to the SPPG.

Urgent leaming 15 shared immediately.

Relevant KPIs are monitored.

That any areas of leaming are escalated o the Leaming Outcomes Review
Group (LORG) and / or Safety, Quality, Patient Experience & Performance
Committee.

40 KEY PRINCIPLES
4.1 Definitions

4.1.1 Adverse Incident: Any event or circumstances that could have, or did, lead to
harm, loss or damage to people, property, environment or reputation arising
during the course of the business of an HSC Trust/Special Agency or
commissioned service!. A suggested list of broad categories of adverse incidents
to be reported is listed in Appendix 1, for guidance purposes.

4.1.2 Harm: “injury (physical or psychological), disease, suffering, disability or death™.#
In most instances, harm can be considered to be unexpected if it is not related to
the natural cause of the service user's iliness or underlying condition.

4.1.3 Serious Adverse Incident (SAl): is an adverse incident that must be reported to
the SPPG because it meets at least one of the criteria as defined by the “Procedure

! wscn Policy and Procedure Tor the reporting and Tollow up of Serious Advere Incidents, November 2016
T Dvinyg Lt Marm, WHS, Mational Patient Safety Agency 2001
Reporting and Management of Adverse Incidents Page & of 20
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for the Reporting and Follow-up of Serious Adverse Incidents (SAl's), Oct 20163, 401
See Separate Leamning from Serious Adverse Incidents Procedure.

4.1.4 Service User®: this term refers to a patient, service user, family (of a service user
and/or family of a victim), carer or nominated representative / advocate,

4.2 Statement of Commitment

The Trust is committed to providing the best possible service for its service users, staff and
visitors. It recognises that adverse incidents will occur and that it is important to identify
causes to ensure that lessons are leamed (o prevent recurrence. It is therefore essential
that a responsive and effective incident recording, reporting and management system is in
place to achieve this aim. Where learning from adverse incidents is identified the necessary
changes should be put in place to improve practice.,

4.3 Policy Principles

4.3.1 Approach to Adverse Incident Reporting and Management: An open,
honest and just culture®

As part of its proactive approach to risk management, the Trust promotes an open,
honest and just culture in which errors or service failures can be admitted,
reported and discussed without fear of reprisal. This will enable lessons to be
identified and allow active learning to take place and the necessary changes made
or reflected in policies, procedures and practices.

All staff must report and manage adverse incidents according to this policy (and any
related operational procedures) for adverse incident reporting. Crucial to the
effectiveness of adverse incident reporting and management is the Trusts
commitment to the promotion of an open, honest and just culture where all staff can
participate in reporting adverse incidents. Staff are encouraged to repon incidents
and to look crtically at their own actions and those of their teams, to ensure the
Trust can provide quality services for our service users, staff and visitors.

Ultimately, the Trust wants to encourage staff to report areas of concern and to foster
a positive ethos around reporting. Staff who make a prompt and honest report in
relation to an adverse incident should not expect to be subject to disciplinary action
except under the following circumstances:

= A breach of law.

« Wilful or gross carelessness or professional misconduct.

= Repeated breaches of Trust policy and procedure.

= Where, in the view of the Trust, and/or any professional registration body, the
action causing the incident is far removed from acceptable practice; or

¥ wscn Paolicy and Procedure Tor the reporting and Tollow up of Serious Adverse incidents, November 2016

4 s per the draft Statement of what you should expect im relation o a Sevicas Adverse incident Review, lanuary 2009

* & il udrure Aputes o Identilying and adddessing Syitered issues that lead imdraduals 1o engags in unsale bekaviours, while maintaining ndiidual
accountabiley by pitablahing o lolerance Toe reckiess behandour. Just angarerations focus oo idaeifping and corrpcting nyatem imperlections, and
pinpaint fhede defects as the most commson ciuse ol adverse events, Jusl culbare distinguidhesd bebaeen human ermdr (e, mstaked], at-risk
behaviour (&g, taking thortcuti), and reckieds behaviour &g, ignoring required safety stepi), o cortrast to an evéranching ‘mo-blame" spprosch™
[Agency o Healthcane Revearch and Quality; Patient Safety Network 2006, US Depariment of Mealth)
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= Where there is failure to report a serious incident in which a member of staff
was involved or about which they were aware.

Completion of an adverse incident report does not discharge staff of their duty of
care and their risk management responsibility. There should be timely and
appropriate follow-up of adverse incidents. Where preventative measures and/or
procedural changes are identified these should be put in place to minimise the risk
of the adverse incident recurring.

All employees must be honest, open and truthful in all their dealings with service
users and the public. Organisational and personal interests must never be allowed
1o outweigh the duty of openness, transparency and candour.

4.3.2 External reporting arrangements in respect of other incidents not
covered by this procedure

Depending on the nature of the adverse incident the Trust may be required to report
relevant details to other statutory agencies and external bodies for example SPPG,
RQIA and HSENMI. Staff should ensure that they are aware of their local reporting
requirements to other statutory agencies and external bodies as per their local
policy/procedures. These incidents must also be recorded on the Trust's incident
reporting system.

With regard to Independent Service Providers (ISPs) and contractors, they will be
required under their contractual arrangements to maintain a system of reporting and
recording of adverse incidents related to service users referred to them by the Trust
for assessment, treatment or care. I5Ps are also required to submit monitoring
nformation to the Trust as required. Both adverse incidents and SAls are discussed
at contract meetings between Trusts and ISPs. The Trust will decide whether an
ISP adverse incident meets the criteria for reporting as a SAl and is therefore
responsible for reporting the SAl to the SPPG.

This policy does not cover the arrangements for the reporting of Early Alerts to the
DoH as this is the subject of separate guidance/policy.

4.3.3 Operational Procedures for Reporting of Adverse Incidents

The process for reporting, recording and reviewing adverse incidents is detailed
below and also included in diagrammatic format in Appendix 1. Key points (o
remember are listed below.

4.3.4 What to do when an adverse incident occurs — immediate actions

The injured person or damaged property should be assessed immediately to
ascertain extent of injury/damage and identify emergency or urgent treatment/action
required. The situation must be made safe. Communicate with the service user and
their relatives/carers, as appropriate following an adverse event. Ensure approprate
discussion with the service user and/or relatives/carers and give consideration to
any additional support which may be required. Any equipment involved in the
adverse incident, even if not directly implicated, should be removed from use and
the following action taken:
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» Clearly label "Do Not Use™ including a short description of the nature of the
fault, if possible;

« Retain any related evidence such as packaging (for batch or serial numbers)
or consumablesfaccessones (e.qg., defibrillator pads, giving sets for pumps
elc.),

= Decontaminate any device that can be decontaminated without destroying
evidence and attach a decontamination certificate to that effect (refer to IPC
policy), and

« For medication — where packaging or labelling of a medicine is an issue,
retain or photograph to facilitate further review and follow up with the
pharmaceutical company/MHRA.

4.3.5 Who should report?

Any member of staff can report an adverse incident. It is the responsibility of ALL
staff who are involved in, witness or become aware of an adverse incident to ensure
it is reported using the Trust's incident reporting system. If the incident involves
another area within the Trust, this area must be made aware of the adverse incident
and remedial actions agreed.

4.3.6 When to report?

It is important that all adverse incidents are reported as soon as possible and ideally
within 24 hours of occurrence or becoming aware of the adverse incident. This
supports effective review and tmely leamning and ensures compliance with
responsibilities for external reporting.

4.3.7 What types of incidents to report?

The incident reporting system will ensure that any event which meets the definition
in section 4.1.1 involving service users, staff and visitors are reported promptly and
action instigated where necessary. Appendix 2 provides a list of broad categones of
possible adverse incidents which may assist reporters. This is not an exhaustive list
but gives a broad indication of the types of adverse incidents to be reported.

4.3.8 How to report?

All incidents should be reported using the Trust's adverse incident reporting system
(Datix).

In respect of incidents involving service users, please nole that adverse incident
reports are NOT health records and copies of any electronic adverse incident
reports (or paper forms) should NOT be filed with patient report forms. Howewver,
details of the incident {including the incident reference number if available) that are
relevant 1o the treatment and care being provided o the service user should be
added to patient report forms [ passed to HSC Trusts as necessary.

4.3.9 Other Reporting Systems
Some directorates/areas have additional error and incident monitoring

arrangements (e.g. Medical Directorate and Information Governance) as part of
specific legal, regional, accreditation or quality assurance framework requirements
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for these services. Staff using these systems must ensure that incidents which meet
the Trust's definition of adverse incidents are also reported via the Trust's adverse
incident reporting system.

4.3.10 Staff Support directly following an incident

The Trust recognises that it has a responsibility to support all staff following adverse
incidents. All staff involved in an adverse incident will need an appropnate level of
support commensurate with the outcome of the incident. It is the line manager's
responsibility to ensure that individuals are supported appropriately. Support can be
provided by Occupational Health, Peer Support, Inspire, Trade Unions etc, Staff
involved should be kept informed of the progress of a review at all stages.

In addition, individuals who have been absent from work may require additional
support and supervision to aid confidence when returning to work.,

Staff involved in the incident should also be involved in the review, where
appropriate. All staff should receive feedback when the investigation has been
completed.

4.3.11 Arrangements for Incident Review & Grading
Deciding what to review

Many Trusts report thousands of incidents each year. It is therefore unrealistic to
suggest that all incidents should be reviewed to the same degree, or at the same
level, within the Trust. Furthermore, the outcome of an incident, including a ‘near
miss’, at the time of occurrence is sometimes a poor indicator of the level of review
required. The application of a simple risk assessment process to incidents at the
time of occurrence can enable the Trust to implement a much more structured
approach o its incident management.

Events or circumstances which could have caused harm, loss or damage, but did
not actually do so, i.e. “near misses” should be regarded as an adverse incident and
should be reported and managed in the same manner as circumstances which
brought about actual harm, loss or damage. Reviewing “near miss” adverse
incidents can generate important learning and process changes to improve the
guality and safety of services.

Reporters should grade all incidents in Datix for actual impact at the time of reporting
the incident (Severity level) using the Regional Risk Matrix (Appendix 3). The
Investigator should check, and where necessary amend, the severity level when
reviewing the incident.

The Regional Risk Matrix is also used by a range of specialist advisers for grading
of incidents. Not all incidents fit discreetly into individual categories within the matrix
and therefore where there is any disagreement between the reporter and the person
reviewing the incident, the final decision will be taken by the Assistant Director of
Governance, Risk and Assurance or deputy. Incident grading should occur within
five days of the incident being reported.

4.3.12 Communication with Service Users andlor relatives

Reporting and Management of Adverse Incidenis Page 10 of 20
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A member of staff within the line management structure of the lead member of staff
responsible for the treatment andfor care will retain the responsibility for
communicating with the service user and their relatives about the incident.
However, there may also be a liaison person at a senior level identified to make
contact,

Harming a service user can have devastating emotional and physical consequences
for the individual, their family and carers, and can be distressing for the
professionals involved. ‘Being Open’ is a set of principles that health and social
care staff should use when offering an explanation and apologising (o Service users
and/or their carers when harm has resulted from an incident. “Saying sorry is not
an admission of liability".

‘Being Open’ involves;

= Acknowledging, apologising and explaining when things go wrong;

= Keeping service users and carers fully informed when an incident has occurred;

« Conducting a thorough review into the incident and reassuring service users,
their families and carers that lessons learned will help prevent the incident
FEOCCUrTing;

» Providing support for those involved to cope with the physical and psychological
consequences of what happened; and

= Recognising that direct and/or indirect involvement in incidents can be
distressing for health and social care staff.

The Trust is committed to improving the safety and quality of the care we deliver to
the public. Our ‘Being Open’ policy expresses this commitment to provide open and
honest communication between health and social care staff and a service user
(andfor their family and carers) when they have suffered harm as a result of their
treatment. It is based on published guidance by the National Patient Safety Agency
(NP3A) and also complies with step 5 of 'Seven Steps to Patient Safety’.

4.3.13 Communication with the Media

All communications with the media should be co-ordinated by the Communications
Team,

4.3.14 Debriefing of Staff after Adverse Incidents

Assistant Directors/Senior Managers should ensure that local procedures are in
place for both the operational and psychological debriefing of staff after incidents.

The Line Manager should assess individual incidents, liaise with staff and should
contact peersupport@nias.hscni.net where appropnate. Line Managers should
note that to be effective, Peer Support should be able to offer a debrief within 14
days. In the event of cases with particularly significant outcomes/major incidents,
etc. staff may be contacted directly by Peer Support. Staff can also avail of Peer
Support services at any time.
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The Line manager should also ensure that the staff member has access (0 406
appropriate help post incident as necessary e.g., referral for medical opinion in case

of assault, counselling etc., Where immediate support is required out-of-hours, this

should be arranged via On Call Officer / Senior On Call." Line managers should,

where appropriate, seek advice from Occupational Health as to whether it is
advisable for the staff member to return to (or stay in) the workplace.

Where a staff member is subject to an assault the incident must be reported via
Datix and their line manager should encourage the staff member to notify the police.
Line managers should make staff aware of support services thal are available
including Occupational Health Services, Inspire and Peer Support.

4.3.15 Review, Monitoring and Analysis of Adverse Incident Statistics

The Trust has mechanisms in place for the review, monitoring and analysis of
adverse incidents and produces reports for consideration and discussion at relevant
governance related committees/sub committees/team meetings, and externally as
required. Incident statistics should also be used with other sources of statistics to
help inform the management of risks and effectiveness of actions taken following
incident reviews, quality improvement projects and other quality and safety
initiatives.

Adverse incidents are monitored and reviewed through the Trust's corporate
governance framework:

* Trust Board — scrutiny of how policies and procedures are being implemented.
As necessary reviews incidents / trends highlighted by Committees. Leads
‘Just Cullure’.

s Safety, Quality and Patient Experience Committee receives repons on all
aspects of Adverse Incidents and SAls including thematic reporting, reporting
against key performance indicators, identification of learning, sharing of
recommendations and sharing of accounts of individual SAls.

« Learmning Outcomes Review Group (LORG) —provides a quarterly cross
directorate forum for the sharing of identified learning arising from Adverse
Incidents and SAls.

= Medical Equipment Group - Incidents involving or related to medical devices.
Health and Safety Committee - health and safety related incidents
Emergency Preparedness & Business Continuity Group — EP / BCP related
incidents.

Infection Prevention and Control (IPC) Group — IPC incidents.
= Fire Compliance Group - Fire related incidents.
« Management of Aggression Working Group - work related violence incidents.

4.3.16 Learning and Feedback

Learning from adverse incidents can only take place when they are reported and
investigated in a positive, open and structured way. Where learning from such
adverse incidents is identified, the Trust will ensure that the necessary changes will
be put in place to improve practice. Where learning from incidents is relevant to
other areas across the Trust, andfor externally, the leaming should be shared as
per current organisational arrangements, e.g., established sub committees and
groups.
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407

Feedback to staff is vital in respect of incidents they report. Managers should ensure
it occurs in their respective areas. This can be on a one-to-one basis or feedback
can be given to all staff at meetings. Investigators are encouraged o provide
feedback to all reporters using the Feedback and Communications section within
Datix.

50 IMPLEMENTATION
5.1 Dissemination

This policy covers all areas of the Trust's business and applies to all incidents involving
senvice users, staff and visitors, as well as those incidents where individuals are not affected.
It also covers contractors, students, volunteers and bank and agency staff or locums and
any others to whom the Trust owes a duty of care. All staff employed by the Trust should
be provided with access o this policy.

5.2 Resources
521 Training

Adverse incident training is available for all staff and appropriate training and guidance
will be provided by the Risk Management Team to ensure that all Trust employees
understand their responsibilities under this policy and are able to effectively fulfil their
obligations to report adverse incidents. The Risk Management Team will use
LMS/HRPTS to record staff training.

5.3 Exceptions

There are no exceptions to this policy and to the Trust's commitment to leam from adverse
incidents.

6.0 MONITORING

An audit will be undertaken post implementation to ensure adherence to the principles and
procedures outlined. Changes will be made to the policy as required. This policy will be
reviewed on a regular basis by the Risk Management Team in light of best practice,
changing legislation or new/updated policy guidance.

7.0 EVIDENCE BEASE/IREFERENCES

Health & Safety at Work (Northemn Ireland) Order 1978.

Management of Health & Safety at Work Regulations (Northern Ireland) 2000.
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1997,
HSCE Procedure for the Reporting and Follow up of Serious Adverse Incidents,
November 2016,

Six steps o Root Cause Analysis, 2002, Consequence UK Limited.

MNational Patient Safety Agency.

+ Seven Steps to Patient Safety (2004).

& ® & @&
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8.0 CONSULTATION PROCESS 408

This policy was developed by the Regional Adverse Incident Work Group chaired by the
Assistant Director, Risk Management & Governance, South Eastern Health & Social Care
Trust. Consultation was completed via email with relevant Assistant Directors and staff
within all Trusts included in the working group.

9.0 APPENDICES

Appendix 1 - Incident reporting and review process flowchart
Appendix 2 — Examples of Adverse Incidents

Appendix 3 — Regional Risk Matrix

Appendix 4 — Guidance for Incident Review and Grading

10.0 EQUALITY STATEMENT

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

is:
Major impact |
Minor impact |
No impact. |
Lead Author Date:
Nick Henry
AD for Governance, Risk and Assurance 13 February 2025
Lead Director Date:

Maxine Paterson

Deputy Chief Executive and Director of 13 February 2025
Planning, Performance and Corporate
Sernvices
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APPENDIX 2 - EXAMPLES OF ADVERSE INCIDENTS THAT SHOULD BE REPORTED

Broad categories of possible adverse incidents are shown below and may assist
reporters. This list is not comprehensive but gives a broad indication of what should
be reported

Abusive, violent, disruptive, challenging or self-harming behaviour

Delays or difficulties during appointments, admissions, transfers or discharges

Accidents e.g. falls, sharps injuries, manual handling, exposure to hazardous

substance, burn or scalds

Issues with clinical investigations

Communication breakdowns between staff and/or with service users, issues with

consent and confidentiality

Diagnosis, missed or delayed

Transportation delay to scene/ no available resources

Financial loss to the Trust

Infrastructure or resources (staffing, facilities, environment) - for example, unsafe

environment, waste issues, misuse, failure or theft of IT equipment or systems, lack

of facilities, equipment or supplies, inadequate staffing levels

Infection control issues

Any other issues relating to implementation of care or ongoing monitoring f review

Labour or delivery adverse incidents

Medical device/equipment related Incidents — any preventable equipment related

event that could have or did lead to service user harm, loss or damage. Includes

incidents related to training, servicing, disposal, storage, and suitability as well as

failure of the equipment itself

« Medication incident (i.e., any preventable medication related event that could have
or did lead to service user harm, loss or damage).

= Service user Information issues e.qg. records, documents etc. This may also include
any breach of security leading to the accidental or unlawful destruction, loss,
alteration, unauthorised disclosure of, or access to, personal data transmitted,
stored or otherwise processed.

« Treatment, procedure — any adverse incident immediately before, during or
immediately after

s Security - for example, fires and fire nsks, theft or damage to personal property,
premises or vehicles, intruders or break-ins

- & & @ "
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APPENDIX 3 — REGIONAL RISK MATRIX
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Risk Likelihood Scoring Table

Likelihood Score | Frequency Time framed

Scoring [(How often might itdoes it happen?) Descriptions of

Descriptors ) B El'll]l.lﬂl'll:]'

Almost certain | 5 Will undoubtedly happenirecur on a freguent basis Expecied to occur at least
daily

Likeby 4 Will probably happenfrecur, but it is not a persisting Expected to occur at least

issuelcircumstances weekly

Possible 3 Might happen or recur occasionally Expecied to occur at least
mionthiy

Lirslikedy 2 Do not expect it to happen/recur but 1 may do 5o Expected to occur at least

- N N annually

Rare i This will probably never happen/recur Mot expected to occur for

years
Risk Matrix/Consequence (Severity Levels)

Likelihood

Scoring Insignificant{1) | Minor (2} Moderate (3) Major (4) Catastrophic (5)

Descriptors .

Almost Certain (5) | Medium Medium

Likely (4)

Possible [3)

Unlikely (2)

 Rare (1)
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APPENDIX 4 - GUIDANCE FOR INCIDENT REVIEW & GRADING

This section is a general guide to the review of incidents. Itis recognised that each
Trust will have different organisational arrangements and therefore it is
acceptable to replace this appendix with local arrangements provided they are
based on the undernoted principles.

Deciding what to review

Trusts should grade all incidents on Datix for actual impact at the time of reporting the
incident. This is usually completed by the reporter of the incident using the Regional
Risk Matrix (see Appendix 3). The Investigating Officer should update the risk grading
is necessary following investigation also using the Regional Risk Matrix (Impact
Assessment Table /Likelihood Descriptors) on Datix Web.

The Trust's on-line reporting system allows staff to input this information directly into
the electronic system.

What is the actual impact/severity of the event?

Use the Impact Assessment Table at Appendix 3 to determine the actual
impact/severity of the event by considering the outcome of the incident in terms of
harm to: People, Quality & Professional Standards/guidelines, Reputation, Finance,
Information & Assets, Resources or Environmental issues.

If two or more domains (see Appendix 3) have been affected by the incident, consider
which has been affected the most to assist in your judgement of the impact/severity of
the incident. The impact/severity categories are as follows: Insignificant, Minor,
Moderate, Major or Catastrophic. This information should be recorded within the
“Actual Impact/Severity” field within Datix.

Action required based on the Incident Grading

The Table in Appendix 1 details the actions required with regard to the level of review
based on the potential risk grading.
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APPENDIX 5 - OFFENCE OF ASSAULTING AN AMBULANCE WORKER

When PSNI bring a prosecution, the charge more often than not relates to 'Common
Assault’. All staff are reminded to advise the PSNI Officer that the charge should be
Assaulting an Ambulance Worker. See below for your reference.

e R e L N S
T Felarall P [ Sl w i 2 ol iy il

Justice Act (Northern Ireland) 2016

18 CHAPTER 21

FART 3

ATl e T

Fience of mesnsting ambulance workers oic
S4—{1) & pereon commits & ffznce e or the asial—
() & ambulancs worksr 0 B sxscuon of hat ambulancs workers duty
(B} & persen whio s assictng an arbulance worker in the axecufion of et ambuane worier's dufy

(3} “Ambusare woks' meas 3 pasn W) provies amtuance seeces (acludng ar ambudanie sanvoes) nda
anangerects made by or of e veues o

(8 'ha Northem iland Avbeance Senecs Heath and Socal Cam Thisl
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