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Executive Summary

The Trusi Performance report continues fo evelve, and you will notice changes over the coming months fo the reper fo help everyone in the organisation understand where performance is good and where we need (o drive
improvemenls,
Operational Porformance:

Damand:

g Call answer demand in EAC for March 2025 decreased by 11% when compared to March 2024

. Incident demand in March 2025 has decreased by 6% when compared to March 2024

¥ Patients conveyed 10 Hospital during March 2025 has also decreased by 4% when compared (o March 2024
* March 2025 saw an average number of patients conveyed (0 Hospital per day of 324 patients.

Times:
+  Response imaes In March remained a significant challenge across all categories, when comparing to the national standards.
+  Category 2 response limes are extremely concerning remaining significantly high at 4Bmins for March 2025, This is compared with March 2024 where category 2 parformance was 51 mins.
+  Thisislinked to the following:
+  Increasing delays in Hospilal Handovers
+ Action Shor of Strike (AS08). Category 1 calls are tha only calls being responded to in the last hour of shift.
+ Changes to the working arrangements of relief staff at the start of shift.
= The end of shilt protocol continues 1o be implemented across the trust:
Sending oncoming crews to ED 1o redieve late finished crews;
Holding calls at the end of shift until the refieving crew(s) is released from ED;
Praviding compensatory rest to any crew finished later than 1hr

Clinical Performance:

Clinical Hear & Treat and See & Treal
+ The Clinical H&T rate decreased in March 23 with an outturn position of 6.0%, which was a decrease from February 25. Clinical See & Treal maintained il position in March 25 to 13.0% from 13.9% in February 2025,
This performance is in light of a fall in call volume fo the lowest levels in the past 3 years; however, performance has been maintained over 6% due 1o new clinical practices and the pathway lizison desk.

Complex Cases
«  Complex Cases demand remains high with 8% of all calis answered in contral being from a known complex case, Financial Year 2024.25 has saw a 5% decrease In activity from complex cazes compared with Financial
Year 2023.24.

Out of Hospital Cardiac Arrest
Please nole data only available lo February 2025 dus 1o dala lag.

+ Increase in the median for Relurn of Spontanesus Circulation (ROSC) on all workable cardiac arrests from 16.9% to 22.5% from 2022 23 to 2023.24_ Along with Increasa in the median for ROSC for shockabie cardiac
arrests from 34,7% to 50% from 2022.23 tp 2023.24

*  Increase in the 30-day survival rate for candiac armest from 5% 1o 6.8% from 202223 to 2023.24. 30-day survival increase for shockable rhythms from 19.9% 1o 23.8% from 2022.23 10 2023.24
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Executive Summary
System Performance:
Handover:

+ March 25 saw the trust lose =8k hrs with handover delays =15mins ihis is a decrease of 1% from the hours lost in February 25, were the trust fost = 10K,
= The patients waiting longer than 2hrs to handover at Emergency depariments are deteriorating quarter an gquarter for Financlal Year 2023.24 from Q1: 14.9%, Q2: 16.1%, O3 21.8% to Q4: 19.2%
+ 18% of all arrivals ail ED in FY 24.25 (20,698 patienis) waited over 2hrs to be handed over. This is despite NIAS conveying the less patients in FY 2425 .25

Hon-Emergency Performance: “please note - due to upgrade of the CAD system within Non-Emergency data is unavailable for year end at this time®,

. Dﬁpil&ﬁ\;mm:. 2% vacancy rale the Service s on targel to meet the Improvement targel of 10% (G000) In PCS patient jJoumeys, vear 1o dale comparizon shows 5,600 more patient journeys caried oul by PCS crews
than in 4

+  Progress conlinues with the improvement target of reducing staff absence through sickness currently meeating the improvement targel. This stabilised again after showing a seasonal upward trend for2 months

+  The needs led addibonal |AS deployments are significantly reducing the number of "Cancellations by NIAS®, Feb "25 figure was down by 67% in comparison to Feb 24

«  Benvice Demand, Tolal Activity and PCS Share of Activity measurements all show increases in Feb 25 when compared with both the previous manth and Feb '24.

« Atotal of 46 WTE new ACAs have now joined the service with the Znd cohort of these currenily in training. they will be active in their divisions from the beginning of April 25

*  Lopading Factor remains plateaued at around 1.4, Further improvement will be dependent on progressing issues such as, better matching staff rotas to service need and significantly reducing the vacancy rate of ACA posis,
In addition, future consideration is required in respect of undersianding loading factor as a measure of efficiency in planned versus unplanned aclivity (ocutpatient / scheduled treatments versus discharge! transfers;) where
responsiveness and agility may be more deterministic of same,

«  {utpatient Loading Factor recorded a high poinl of 1.56 reflecting that the new cohorl of AGAS have replaced 1AS crews on most of the test of change rota lines

«  Performance against Patent Experience KPIs remains low, A programme of engagement with renal dialysis patients is ongoing, led by the Trust's PPl lead 1o discuss and seek views on he most appropriate patient
axpenence KPS o be measurad in the future.

ndent Ambulance Performance: ® within Non-Eme data is unavailable for r end at this time®.

Patint Experi

KP| 1 Inward joumeys — Year fo date average of 48% compliance an increase from 41% in same period 23/24. Of the non-compliant journeys §1% ane within 30 minules of the target,
v KPI 2 Outward Joumays = Year to date average of 59% compliance a decrease from B5% in same period 23724, Of the non-compliant Journeys 53% are within 30 minules of the farget.

Productivity

+  Todate in 24725 [AS aclivity accounts for 279% of non-emergency aclivity the same as in 23/24.
* Increased use of IAS is due 1o ongoing vacancies within the tier and a targeting of reducing cancellalion rales. Cancellations by NIAS in Feb ‘25 were 67% below Fab 24 figure
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Executive Summary

Service Qua and Our P ler:

Serlous Adverse Incidents, Complaints, Complimenis and Care Opinion:

+  There have been 9 potential SAls reviewed, with the Trust notifying 4 during March 2025, The B-week timeframea for submission of SAl report to SPPG remains challenging and the current average lime: for complation
has increased o 106 days (15 weeks) compared with the 23524 average of 98 days (14 weeks). Timely provision of essential SAI data impacts completion of SAl reviews and has been addressed with increased hours
within the EOC team & addilional capacity within CTQIU, Operational demands impacting timely completion of 34l reviews have been discussed al AD level, and the SAl Team are working with operational colleagues lo
improve this position.

+ In March 2025, the Trust received 36 complaints, with no new complaints accepted by NIPSO for investigation. Addibonally, 25 compliments were recaived, and 12 stones wera submitted via Care Opindon. 2024/25
performance against the 2-day acknowledgement KPI was 100%, and the proportion of cases closed within 20 working days improved by 4% on 2023724, reaching 48%. Key factors alfecting response fimes inchude
REAP 3 & 4 pressures, service capacily due o competing prionties, delays in obtaining staff ROEs, call audit completion, and staff absences. SUFT continues 1o work closely with operational colleagues to improve
limeliness wherever possible,

« Safeguarding referrals have increased by 28% in FY 2024.25 when compared with the same period in 2023.24. Nearly 579 slaff have compleled their fraining with a plan in place to achieve 600 rained s1aff by March
2025,

Absence Managamant:

+ The Financial Year Sickness absence rate is 10.07% for the trust. March 2025, monthly for sickness absence rate has decreased (o 8.48% from & 67%, a decrease in the menthly position to the Trusts lowest poinl. There
has been a marked improvement in comparing the March Year on Year positions, where March 2024 was 14.27%.

*  B1% of the Trusts sickness absence is confained within the following categories {Mental Health, Injury | Fracture, Miscellaneous, Influenza and Untoward accident).

+  The largest category for sickness absence within the trust is for mental healih reasons, with stress being the prevalent reason.

+  Qeccupational Health medical referrals had a 11-day average wait and physio referrals had a 9-day average wall against a target of 10-days and S-days respectively.
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Corporate Scorecard > Dashboard >> Key Metrics March 2025 >

indicator |nlmur.- SDP Target| - Latest Reported Period
Dur Pationts will be professionally cared for: Always with compasaion and respect 2024.26 SO A This Month | 12 Month Trand | This Month
(a4} (RAG)
1.01 | Category 1 Mean Response Timae (mins) 11 mins 11 11
1.02 | Category 1 SN Cantiln Roasponsae Tima (rmins) 22 mins 22 22
1.03|Category 1T Mean Responsa Time (mins) 19 mins 15 14
1.04 | Category 1T 9h Centile Response Time {mins) 30 mins| 30 26
105 Category 2 Moan Response Timea (mins) A4 mins 48 48
1.06| Category 2 SMh Cenlile Response Thme (ins) B4 mins 107 108
1.0F | Category 3 9Mh Contile Response TEnea (mins) 270 mins 338 221
1.08|Call Answering Performance 90% 85.0% 91.0% >
1.00|No, of Calls Answered within Emorgency Ambulance Control LA 19,209 17,299
Ouir Stall will feel positive and proud to work far NIAS
2.01 [Monthly Parcontage of Hours Lost RA 11% 9%
2.02 | Cumulalive % Hours lost from Sickness 1% 12% 1%1
2.03 | Cumulalive % Hours lost from Shor Term Sicknass LA B Z0G
2.04 | Curmulalive % Hours kst fnom Long Tann Sieknass Lz 9% B

RAG Skatus Ry
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Key Metrics March 2025
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Our Stakeholders and partners will have confidence in us as a reliable provider at the centre of USC

3.0 | Awerage Handewor Timo @t Type 1 ED (mins) 15 mins B 72
302 | Lost Howrs from Handower delays =15mins (hes) By B.967 a,370
3,03 |Numbar of Patiants =2Zhrs for Handowvaer o 16,286 1,451
3.04 |Hoar & Troat Row 10.0% A% 65.0%
3.05|Ses and Trost Rate 14.7% 149 15.0%
306 | Comoyance Rate B B2 B1%
207 | Mumbaor of Schodulsd [Ourmeys mado A, 12,798 13,027
Our Communities will continue to value and trust us
4. .01 | Humbar of potonhal SAls tovowod A0t 135 9
4,02 | Humber of SAls notified By a4z ]
4,03 | Humbaer of Complaints A 148 a8
4 .04 | Mumbar of Complimants LA, 272 25
4 05| Mmbar of patisnt slorias recend B 128 12
406 | Forecast Revenue Expendilune E -l # = - 'J

RAG SEatus Ry
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The level of demand aach month has a direct relationship on our performance mefrics. Ensuring we makea the most appropriate responsa is critical to managing demand effectively and therefora making the
most of our resources and capacity lo respond lo our mast crilical palients,

The analysis below descrbes; Calls Answered and Call Answering Performance

999 Calls Answered Call Answering Performance and Duplicate Calls
Manihly Demand Duspbicate Cola B coteared witht Cad e Pertirminge (]
WIS e i Wt i e ey
B i
jus ]
: i
A
L |
g |
o i _,_15: ""::_‘f__ =..‘!_‘If
% F : i g * i i .r N |, : | l_ i : ] : | 1 i
S B k ] &4 ; y k- "
BN e Aprd s, o F g = = B - = = =l =
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« March 25 has seen a decrease in demand levels of 11% when compared with March 2024, The call answer demand into EAC for 2024.25 Financial Year to date has saw an increase of 0.6% when
compared with Financial Year 2023.24.

| * March 2025 saw an average of 558 599 calls per day being answered by EAC which is a decrease from 630 calls per day in March 2024,
« Call Answering performance retumed to an expected outtum position given the decrease in call demand in March 25, The March 2025 call answering performance was 91% for the month.

| » Duplicate Calls remainad high in March 2025 at 6,433 which is a decrease of 16% when comparad with March 2024.
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The level of demand aach month has a direct relationship on our performance mefrics. Ensuring we makea the most appropriate responsa is critical to managing demand effectively and therefora making the
most of our resources and capacily (o respond lo our most critical patients,

The analysis below descrbes; The Demand for Ambulance respenses and The numbers of patients conveyed to Hospital

Response Demand Conveyances to Hospital

Manthly Incidants A7)

Patinze Conveyed per Month

0 MR N NS

Patpanil g Coflgayed

| = March 2025 has seen a decrease in Incident levels of 6% when compared with March 2024. The incident demand for 2024 .25 Financial Year to date has also decreased by 9% compared with Financial
Year 2023.24.

| * March 2025 conveyances decreased by 4% when compared with March 2024, The numbers of patients conveyed o hospital 202425 Financial Year to date has also decreased by 8% compared with

I
| * March 2025 saw an average of 479 incidents per day requiring an ambulance clinical response.
|
| Financial Year 2023.24.

. *  March 2025, saw an average of 324 patients conveyed to hospital per day.
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e | Mar-25

Current Performance Benchmarking (Latest Month)

Target Latest Month | YTD (from Rolling 12 | National Data Best in Ranking
April) Month Class (out of 12)
Category 1 response - Mean OEN| 001157 [ 001157 || 000752 oooss | 12
Category 1 response - 90th Centile | 1swinwes |IGRRRNEN[ 002253 || oo2253 || ootase [ ootoss || 12
Category 1T response - Mean [ ominues | T00:05 46 001548 || 001548 || 000939 000708 || 12
Categury 17T response - 90th Centile m - _5_: ! - 00:30:17 | 00:30:17 | 00:17:28 00:12:1% | 11
Categury 2 response - Mean m - 00:58:20 | 00:58:20 | 00:28:34 00:20:54 | 12
Category 2 response - 90th Centile | sominutes |GV 020945 || 020945 || ooss2s oos142 || 12
Category 3 response - Mean 01:26:47 ‘l 02:19:06 | 02:19:06 | 01:3617 00:52:34 | 5
Category 3 response - 90th Centile |  2Hours | -| 06:04:29 | 06:04:29 | 0339:17 01:58:32 | 7
Category 4 response - Mean 00:41:38 023553 || 023553 |[| 015643 oosos9 [ 2
Category 4 response - 90th Centile m _ 05:05:18 | 05:05:18 l 04:15:23 01:43:13 I 1
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CATEGORY 1 and CATEGORY 2 Response Times are measured based on the mean and the 90th centile of the response fime provided.
The target for a CATEGORY 1 call response time is 8 minutes (15 minutes for the 90th centile ).
The target for a CATEGORY 2 call response time is 18 minutes (40 minutes for the 90th centile).

CATEGORY 1 Performance l CATEGORY 2 Performance

Woathly Anatyss ey Aralysis

Wean

- e pht
Mar= [

Topet 1Emin B

CEE ] B e B W Dl B0 e B0 Tt

M 835
De22 18
Tiget 1eme

- Category 1
| = March 25 Category 1 mean response timse was 11 minutes 12 seconds; white the Categaory 1 90th centile was 22 minutes 16 seconds,

*  March 25 saw a challenging pericd Category 1 mean response position for the Trust. This is replicated on the Category 1 90th centile performance.

Category 2

»  March 2025 Category 2 mean response time was 48 minutes 01 seconds; while the Category 2 90th centile was 1 hours 47Tminutes 40 seconds.
| + Baoth the Category 2 mean and 90th centile response times remained challenging through March 25. There are a number of aclions that have bean particulary impactiul on performance:-
| Persistence in handover delays >2hr, oullined in slides further in this paper.
Action short of Strike (AS0S) is impacting our catenaory 2 response times.,
Changes to the working arrangements of relief staff at the start of shift.
Realising crews at ED at the end of shift with oncoming crews.
Providing stafl with compeansatory rest for those [ate finishes over 1hr,
| * The defay in this calegory 2 response time is having a significant impact on patient safety
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CATEGORY 3 and CATEGORY 4 Responze Times are measured based on the 30th centile of the responsa time provided.

CATEGORY 3 Parformance ] CATEGORY 4 Performance
!  Minhiy Aealys Ii Dy Adirsa. i - el Marihly Aralysis Cadly Analysis
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Category 3

«  March 25 Calegory 3 mean response time was 1 hours 26 mins; while the Category 3 80ih centile was 3 hours 38 minutes, over 1 hour above target.
+ As ouflined in the previous slide, category 3 response times are impacted by the same rool causes.

Category 4
+  March 25 Category 4 mean response time was 41 minutes; while the Category 4 90th centile was 1 hour 20 minutes. It must be noted that the volume of Category 4 calls received by MIAS is very low
and response imes can be impacied significanily on a daily basis.
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Efficiant Job cycle times are critical to our response 1o palients across the region.

Below is an analysis of the trends in the Average Job cycle times for our emergancy calls.

Conveyed Job Cycle Times ] Non-Conveyed Job Cycle Times
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Conveyed Average Job Cycle Times
«  March 2025 Conveyed average job cycle time was 2 hours 36 mins (158mins), when compared with March 2024 the average job cycle lime was 2 hours 44 mins [ 164mins),
+  The 2024.25 YTD conveyed average job cycle time is 2 hours 4dmins | whilst in 2023.24 the average job cycle time was 2 hours 35mins. This is an increase of 9mins between the two periods.

Mon-Conveyed Average Job Cycle Times
*  March 2025 Mon-Conveyed average job cycle time was 1 hour 23mins (83mins), when compared with March 2024 the average job cycle time was similar at 1 hours 20mins (80mins).
« The 2024.25YTD Mon-Conveyed average job cycle time is 1 hour 2dmins, whilst in 2023.24 the average job cycle time was 1 hours 16mins. This is an increase of 8 mins between the two periods,
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Planning has commenced to idenlify the key projects for the delivering value programme for 2024.25, service iImproverments will be identified and implemanted through the pregramme and
regular updates will be provided to Trustbeard throughout the year.

Engagement sassions have commanced across the organigation to inform management and Trade unions of the Operational Restruclure proposals, that will be implemented within the
organisation over the coming manths, Communication strategy being developed to inform wider arganisation of the proposals. Scheduled Care has been laken forward further with job
evaluation and imminent adverising of posts to support the new structure and team-based working. This includes the appointment process for the AD Unscheduled Care (interviews

complete)

Addilional mitigation has been employed al the end and start of shifts to reduce the impact of late finishes on staff. The Trust is currenlly using its own staff to relieve crews at ED. This
essantially means that these crews coming on shift are tasked to make their way to Emergency Depanmants to aliow those crews finishing to get away as close to their finish time as
possible,

Automated C1 dispatch is being implemented in line with new technology within the EOC to further improve performance as well as further areas that can ba automated for further improved
efficiencies.

Emergency Annual Leave SOP compiete and endorsed by AD forum moving forward through required governance for approval and distribution once complete.
Ongoing focus to support of absence management KPI lo pramole and improve management and rates
Work is being prioritised 1o develop principles and approaches to introducing enhanced rotas to support staff health and wellbeing, along with delivering operational covar during times

palients require the Trusts services. A scheduled trial in the SE was due to commence Q4 24425 and following consultation with TU postponed. Ongoing engagement lo drive forward
improvements and included within RMC audit for improved schedule and implementation going forward

Challenges with Duplicate Call continue to persist at a high levels within EQC as oullined earlier in this report, EOC has reviewed the process and how it can be address, with the review of
the delay scripts within EOC 1o deal with these callers, whilst ensuring patient safety. Alongside this, SMS messaging continues to be sent to 999 callers (with exception of Category 1 and
HCP calls) from mobile phones informing the caller to only call back if there is a change in the patient's condition.

A dashboard has been designed for ulilization within ECC, o enable the EMD's, ICH and Control Officers real time data to inform patients of the mean response limes within the area
based on the last 24 hours. Furlher benefits include eardy indication of CSP escalation divisionally and regionally amongst other areas of benefit to operations
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The level of demand from Complex Cases has a direct relationship to demand in our Contral Room. Ensuring we manage these patients affectively is critical 1o managing demand effectively and therafore
making the most of our resources and capacity lo respond to our most critical patients.

The analysis below descrnbes; Complex Case aclivity and velumes within the Trust

Complex Cases

MNe of Complex Case calls and the % of these ealls of all calls answered
April 2023 - March 2025
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March 2025 saw Complex Case calls at 8% of all the calls answered within the control room, a total of 1,327 calls were made by complex cases.
When comparing March 2025, there was a 34% decrease in activity from these service users than the activity in March 2024.
Financial Year 2024.25 has saw a 5% decrease in Complex case activity compared fo the same period in Financial Year 2023.24,

A recent evaluation of complex cases across the region has noted that these service user's interactions across all trusts are showing an increasing trend. Therefore, interventions to support these
service users is critical to manage demand.
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The level of demand aach month has a direct relationship on our performance mefrics. Ensuring we makea the most appropriate responsa is critical to managing demand effectively and therefora making the
mast of our resources and capacily o respond lo our most critical patients,

The analysis below descrbes: NIAS Clinical Hear & Treat and Clinical See & Treat

Clinleal Hear & Traat Clinical See & Treat

Monthly See & Treat %

Manthly Hear and Treat %

W Clmae o TRl o B T % W nar " 20024 53 Toepee < B Bt Conrt it e\ T (a8 o Thamt YA 3% ) B - TA T
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March 2025 saw the Hear and Treat rate fall short of target at 6.0%, 744 calls were discharged or

referred by our clinicians within the contral reom during the month. A significant number of patients
dealt it iy chnickans i curoninol foory (n:Hobt of 8 ieduned call volurne i Siarch. volume. Work is ongoing to work with Trusts lo improve performance with See & Treat.
Work confinues to train and develop the Clinical hub staff to realise a continued improvement in the

|
|
|
March 2025 See & Treat rate was 13.0% which is in line with expectations due to decreased call [
|
Trust's Hear & Treal rale as we move through 2024.25. |

The Acute Ambulatory Unit has opengd within the Causeway Hospital since the pervious repart and
the Pathway leads are raising the profile of the new facility throughout the arganisation,

The mew clinical approach within the team with a revised DCR table has commenced and is now
Business as usual and we are slarting 1o see the benefits, Call volume in March 25 was less than in
April or May 24, however, due to the new methods of working the HAT rate improved from those

months. The aimed improvement trajectory is to increase See & Treat to 15.5% by 31st March 2025.

[
An Urgent Care Liaison Desk has been established within the Control room, along with education and !
development at the divisional and station level through the coming month. i
[
|
[
|

The aimed improvement trajectory is to increase Hear & Treat to 10% by 31st March 2025,
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Clinical Care Performance

Out of Hospital Cardiac Arrest (OHCA)

2 3

Dalivering out of Hospital Care is a cone outpul for NIAS. A small volume of these patients suffers a cardiac arrest, the incidence of mortality from these incidents is high and the MIAS responze and

management is crilical lo promaole survival,

The analysis below descrbes: NIAS Retum of Spontaneows Circulation (ROSC) Rates for Workable Arrests and Shockable Rhythms

ROSC Percentage of OHCA for all Workable Arrests

ROSC Percentage of OHCA for Shockable Rhythms

MIAS Percontago of OHCA Al Weorlable Arrests ROSC
lararary 2032 - Fehruary 2025

The goal of 30% is taken from banchmarking other UK The goal of 30% is taken from
benchmarking other UK trusts.

This graph demonsirates a shift in the median of ROSC onwards from 16.9% in 2022, to 22.54%
in 2023 and 21.24% in 2024.

Itis noted there is variance across the second hatl of 2024 and the improvement team continues
to review and understand these varables.

The impact of annwal education delivery from across 2024 and 2025, aligned to ather changes
defined would be highlighted as changes in practice would explain these changes.

There is a need to continue the focus on this measure and improve parformance.

HIAS Poercontage of DHCA Shockabie Rhythme ROSC
lanuary 2022 - Fabruary 2025
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The goal of 50% is taken from other UK trusts outcome performance,

It is noted there is varance across the second half of 2024 and the improvemeant team confinues
o review and understand these varables

This graph demonstrated an increase in the median for ROSC for shockable cardiac rhythms
from 34.74% in 2023, to 50% in 2023 and 40.43% In 2024.

Improvement in this patient cohort has been impressive and further work is ongoing lo
understand how to make these oulcomes more consistent and optimise all ROSC oppartunities.
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Emergency Demand Performance >> Out of Hospital Cardiac Arrest (OHCA) >

Dalivering out of Hospital Care is a cone outpul for NIAS. A small volume of these patients suffers a cardiac arrest, the incidence of mortality from these incidents is high and the MIAS responze and
management is crilical lo promaole survival,

The analysis below descrbes: NIAS OHCA 30-day Survival and 30-day Survival Shockable Rhythms

OHCA 30-day Survival OCHA 30-day Survival Shockable Rhythms
MNEAS Porcentage of OHCA 30 Day Survival MIAS Percentage of CHCA 30 Day Survival for Shockable Rfvythms
Janarary 2022 - February 2025 lanuary 2022 - February 2025
A E [FrFE1.
_ 100N, R E S0.00%
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E o 3 s
E_ =Y x i b = s g -
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< & J0u00%
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§2 3538338882 35588 782k 8335355233538382 FE Y FE 2R REaL 8552 02820232383 2a¢
Py BAanibh
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*  The goal of 10% survivalis taken from benchmarking other UK ambulance trusts outcome | ['= The 30% survival aim is benchmarked from other UK ambulance trusts outcome performance.
perdormance. : . There is a noted dip in survival in September and November 2024, The improvement
= There is noled increasing monthly variance across the later half of 2024. The improvement | programme is still investigating the variables and causes of this.
programme is still investigating the variables and causes of this. { | = There is a marked change of practice 2022 onwards, with an increase in the median from 2022
- There is an increases in survival from 5% in 2022, 1o 6.8% in 2023 and 6.7% in 2024 { of 19.98%, 2023 23.81% and 2024 21.24%,.
*  Apositive development for the initial years of the improvement programme and onwards | = Ongoing work is analysing who to ensure there is consistency with these outcomes and wi
trajectory to a minimum of 10% is the focus for the next two vears. | optimise all cpportunities to increase survival,
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The usage of electronic patient record is a key enabler of the trust to understand clinical outcomes for patients. This will ensue we make the mosl appropriate responsa to patients making the most of our
resources and capacily to respond o our most critical patients,

The analysis below descrbes: NIAS ePCR Compliance

ePCR Compliance

Trust Compliance with EPCR uzage Divisional Compliance with EPCR usage

= = = 95% Targel = = = Maodian Divigion @ Beifact @ MNorthen @ South Eactern @ Southerm @ Wectern
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The chart demonstrates the progress made across the organisation with the uptake of ePCR usage across the Trush.

March 2025 compliance across the trust is 88% against an internal trust standard of 95%. During Q3 of 24,25 all divisions have made great progress with uptake of the ePCR and have excesded 80%
compliance with ePCR usage.

Financial Year 2024.25 compliance within the Trust is 78% against the internal standard of 95%.

Wark continues across the trust both within the Clinical directorate and Operations directorate to maximise the usage of the ePCR and ulilise the data generated to drive improvements across the Trust,
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itical Care Cover > HEMS >

Our Patients :}x

Critical Cara Cover is a key enabler for dalivery of critical care across Northaern Ireland. This ensures the most appropriate clinical skills are available to deliver the required response to patients requiring

crifical interventions fimely,
The analysis below describes: NIAS HEMS Cover
HEMS Cover
HEMSE Consulant Caver | Apr 24 o pMar 26 HEME Advanced Paramadesc Cowvar | Apr 24 o Bar 35
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The Helicopter Emergency Servica has a target of 98% cover for all the elements that make up the sanvice.

The charts above cutling the trend in cover for our Helicopter Emergency Medical Service, across all elements of the service. Consultant, Advanced Paramedic, Air Desk and RRV cover remains
consistently high throughout the year, with only September 2024 below our target of 98% for Consultant cover,

T T T T I e . e . e e 2 S

Direciorate of Planning, Performance & Corporale Sardoes | Norherm lretand Ambulance Service | Knockbracken Healthcare Park, Belfast BT3 850 | wwaw.nias. Hson| net
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Work is ongoing within the complex case team {o review the impact of the leam (o support complex cases within the community to prevent unnecessary contact with the service. Currently the team
are evaluating the inferventions made with patients to ascertain the areas where investment of time and effart would benefit the service and reduce demand to the control room.

Recruitment of additicnal Pathway Leads within the organisation has concluded and successiul candidates are in post to supper the organisation in improving its See and Treal rates. These postls
will work within division as champions for alternative pathways and work closaly with the CS50 tier to develop decision making within the clinical tiers of the arganisation.

Mewly appointed Integrated clinical hub clinicians are now in post following their training, with the new rota now implemented from March 2024. This Rota is based on call demand for the service,
with a focus on ensuring staffing levels meat the call demand as it commances within the trust. Performance managemeant and clinical avdit mechanisms have bean strategically implemeanted to
quantify and understand the hub's impact, aiming to optimise its full potential.

The Urgent Care Lizison Desk within Conirol in now implemented to support crews with clinical decision making and alterative pathways for sultable patients,

Key focus pathways o support the wider HSC syslem for 2024.25 are:
+ Hospital at Home
= Falls
* Mandatory Referrals

Urgent Care Oversight Group (UCOG) is now fully established within the organisation and will govern all the improvement work o progress clinical developments within the organisation, The
improvemeants required to increase the use of the Focus Pathways for 2024.25 will be managed and assessed through the UCOG,

Hospital at Home:
» Work is ongoing within the Southern Trust to develop a pilol for all patients =75 1o be referred directly to the Hospital at Home team.
«  The trust are suppaorting Belfast in the expansion of their hospital at heme team along with service hours available.
« The trust is actively engaged with the South-Eastern Trust in the expansion of the Hospital at Home team,

Trust is working with the PHA to support the developmenis within the Safer Mobility Group
«  MIAS are establishing a Safer Mobility Group intemally 1o review and develop our responsa to patients that fall
« Alignmeni of clinical practice within the frust lo the PHA post fall guidance
Mandatory Refemrals:
« Target the relevant calls via the Urgent Care Liaison desk within EAC (o ensure mandatory referrals are made by staff.
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Emergency Performance

Hespital Handover Performance

ing the very best care for our patients.
Arrival st Hoespital ta Patient Handover
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Tatal Time Lost (Hears) - Last 12

Our operational efficiency is critical 1o our success. One of our key dependencies is the ability 1o handover a patient in a timely manner when conveyed to hospital, As such, we must strive to be as efficient
as passible whilst alwa

In March 2025, NIAS experienced & total of 9,370 lest hours,
This is the equivalent of 25 shifts per day where crews are
waiting with patients outside EDs; 23% of our plannad
capacity. Thesa lost hours were experienced from 8,141
instances whare our crews waited longer than 15mins to
handover their patient at ED, 3,358 handovers ook longer
than an hour in March 2025

In March 25, >79% of the 9,370 lost hours occurred at the four

ED sites listed below in order of hours lost:

s Uister Hospital (1.3k hours; 92% = 15min; 32% = 1hr)
«  Anirim Area (1.3k hours, 94% > 15min; 24% > 1hr)

* Royal Vicloria (1.8k hours; 32% > 15min; 40% > Thv)

= Craigavon Hospital (1.9k hours; 929 = 15min; 42% = Thr)

In the last 12 months, >93% of the handovers exceedead the
15min target at our acute EDs, resulting in circa 127k hours

lost. The lost hours experienced in March 25 is a decrease of

756 hrs or 1% from February 25, whilst the number of

instance of delayed handovers increased by 12% in the same

period.

The 9,370 operational hours being lost are equivalant to 781
12-hours shifls per month, or 25 12-hour shifts per day.
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2hr Back Stop Regional Performance >

Our operational efficiency is crtical to our success. One of our key dependencies is the ability 1o handover a patient in a timely manner whan mnv&g,rad to hnspulal As sum WE must sm'u'a tﬂl ba as afficiant

as possible whilst always delivering the very besl care for our patients.

Area 012324 Q23324 Q3 23, Q423.29 FY23.2q9 Q12425 Q22425 O3 24.25 O424.25 FY24.25

southeastem] 21.1% | 2% | 326% [ sam | 7] soon] sl nox modl zmom
_—— aox mmm-mmm

Daily Number of Handover >2hrs across the Region | Jan 2024- Mar 2025
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The table shows the deterioration in >2hr delays by trust from
March 2023.

|+ Q4 24.25 Zhr handover decreased by 2.6% comparad to

Q4 23.24,
« 2hr delays in Q4 24.25 have improved by 1.3% compared
to Qd 23.24.

The chart to the left is a statistical Process Control (SPC)
chart, outlining the variation in the handover process.
Since March 23, the has been a step decling in the 2hr
backstop perfermance.

The trust is now experiencing an average 59 patients per day
being delayved =2hrs before being admitted inlo Emergency
depariments across the region.

This SPC chart strongly indicales that the processes to
reduce the 2hr handover delays are showing no signs of

control over the past number of months.

The desirable trend would be one that shows a sustained run
of data points below the centre line, trending lowards zero
driving an outcome of sustaining zero handovers >2hrs.
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Non - Emergency Performance >> Actions to improve Performance

This report uses Statistical Process Control (SPC) charts throughout. SPC is an analytical technique that plots data over time. It helps us understand variation and in 5o doing

guides us to take the most appropriate action.
SPCis a good technigue 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 tool 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, 2s 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 is included below

Variation Assurance
E i) @ ) &
Special Cause | Special Cause Common C“““-“‘"“T Hit and miss Carnsislunh
Concemni | target subject |
vedation Vaision | Cause lﬂw | tofandom | latgﬂ
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Non - Emergency Performance >>

\/ i

Summary Sheet

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 Lower
22 . limit limit

|kp1 1 Arrivals Feb25 | 41.38% 55.mﬁﬁf:';: V)| a774% | 3300% | 42.39%
|HPIIBEparturE-s Feb25 | 72.00% ssmﬁﬁ@lr:_:-;), 67.22% | 62.86% | 71.57%
PCS Journey's Feb2s | 412 | 5500 |<olo|  spas 4104 | 6382
Cancellations Feb 25 282 438 @' 740 283 | 19
Loading factor Outpatients fev2s | 156 | 180 (OIS)] 140 | am | 1
PCS complaints Feb 25 2 o [l = 1 | 15
Loading factor total Feb 25 138 | 1.80 '@h-:all 1.34 126 | 141
PCS sickness absence Feb 25 25 24 !@ = | 34 21 | 4
PCS WTE Jan 25 226 265 | )| 20 208 | 233

| |

| |
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Non-Emergency Performance
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Productivity Performance

Patient E!FEI‘f-EI'ItE NIAS aims to review the current Patient Experience measures via our Co-Production Partnership team with a view to having patient representatives help us to design a future

KPI1 - That 95% of inward journeys
will arrive within the 60mins prior to
an appointmeant time.
CompEanca remains low with Bt
wiriabon, Inemogation of the data shows
that the majority of non-compliant
Journgys reach ther destination willhin
30mins of tha lamge,

+  Mon emergancy conirol stall ensure dinect
communicalion between the Conirol
Room and Quipatsant Clinics to ensyre
thad pabants armving lale e sll seen Tor
their appainimaents.

¢ Wa ane currenly camying oul Sondoe
Usir congultation in redation fo Roenal
Dinlysis patiends o ostablish qually
MEsEes Appropriale fo fhein service,

KPI 2 - That 95% of outward journeys
will start within 60 minutes of the
patient being booked as ready by the
cliniefhospital.

Complianoe at T0% remains befow tha
requingd level with minimal vamiance.
Imtemagation of the data shows the majonty of
nan-compdian] [oumays an collectad within
30 mins of the tagat.

suite of Patient Experience KPIs:

t:-n-:rnnm by NIAS

KB vl Iy esthPCS aussag 0171010
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i umoys such as Ronal Diatysis and
T @ Cancer treabments are naw in place
S ) wilh triggens for addtional resources
e nEcessary (o prevent these,
s + Targeted action to reduce
e cancedlations was instigated in Aug
24 with “Tesl of Change™ Rola Enes
a2 added 10 sefvich provision,
" I 202304 mar “L‘j‘ canciations
b averaged 6.4% of Service demand,
[ Ihergiong an initi Imphovermoent goal
! = B e T - = for 2024/25 is 1o reduce
R AR & ® % £ K & X & A E & | R £
E F X L3273 ¥ FLYYTY ELREEL cancedlations by 504 therefore
i L e ek i Al Erpoeman [talsciory = 3.2% of
& By camn i — Ty e | e 200E5 service demand.
= Feb '25 canceflation by MIAS figure
v ry of 282 shoa & 67% reductian in
== adodd gt ot compatison fo Fab ‘24
Zak cumphrnu
wawn o In Fabruary, 2 complaints wene
received relating to Mon emengency
B e e e e e e e e e e e i o e e e b B8rces Dol In retation 1o
. Eﬁ'mm ________ challenges wilh Renal
Appinlmsents
s Both complaints were resobved
i locally and are now chsed.

Wieksl the service has an aim ol no
compialnts the 24725 levels ranging

; ; i ; ; between 3-8 per month are in ihe

e B eontext of the service providing
appro. 13,000 patient journeys per
manif.
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Mon-emergency transport journeys

in Total and by Provision Mon Emergency Activi Provision
* Ttitmrwﬂ?gmmi:iaiﬁudadb anncy ty by Mon emergency transport
iustrate the share of non-smergancy 16000 ki TH Journeys completed by PCS l.-».-a:.-: phscy i il et By PCS par mosth AAS stating OUS T
activity underaken vin each of tha 14000 ——rd
dislivery options. 13000 f w . - mnwnwmm - :
+  Thir undorlying objbctives arg 1o 12815 12687 PCS activily will increase in 24/25 | 5
maximise the aclivity sham compiated by L0000 by 10% from 2324 ihis requires v S
MIAS resources aithor PGS or whore 000 5662 £412 approx. 6.000 additional joumeys. | 1
suitalle the Volunteer Car Serdce and 1o 5000 — — — N o it comparison 7.
reael sedvica demand within contract A0po - 3 . e i [T R SR R e e e e ==
lirnits, 2000 g — — - — indicates thal at end of Month 10 i) , i F— ——— \..-j:‘-'
«  In Feb 24 Activity was 94% of demand in & 24135 an addilional 5.600 patent. | z,f iy b
Feb 25 this has rigen (o 93% of demand i e e g e = Ty
= The incresse in the vse of IAS respurces AARARRRANRRARRRARERRZ3ARAR PCS erows, 1
in fecent months is as a resull of @ T AT EEC R Y EESEESEESTESEBEEES m
number of factors incuding increased B2533Z0283L 532372202878 . nmetimotmoA5PCS | ume
ACA vacancy leveis, improvement aim 1o = acihity has now maiched the total |
reduce cancellations & affofs o provide i Yotol activik NikS e for the whole year 2324 ERABRESRRARSTFATEIAIRZRR R R
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NE The cpevations! defimition of Service vacancy rabe in PCS of over 20% - s s
Demiand used al ifis pol is Tolsl Activity + for the majonity of the year.
Canceliations by MIAS.
’ ading fastor fow oa srmprgancy trasapart P03
Patient Loading Total viariing LG Patient Loading Outpatients Patierd Lowsing factor o Cuvtpationt doumnam- NEAC starting OL/24/23
+  This measufe reflects the average T @‘.} » i @
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reduction in the level of staff vacancies PI Y RrEGRLEYORINYRYEGEAY ,“m“hﬂ'f{mmm‘rmmm“’ ISEEE NSRRI
and a revision of slall rotas 1o batier — - s = =i * Spscal vae - mww —r e — e - 9 & Syl - caHE
align with servica noeds will be required S T e =i R m— o S i - —Tasiet B et it
to make further progress lowands the
tanget
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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 Our People improvement Measures should be set in the areas of training and personal development

Fi5 Misarthly Absente-NEAC starting 00 fios/23 Stafl in post-PCE searting O1/097 35
| -] .I'..L.'l. Y
- S @ L oaan h
=
mae
L]
gl - - -
e nae _ Sy
‘H e e e e —
“ "\- .-l-'-.' l" TIOE e - -TM ---——---_.-'f’l——
» gl '-x‘ -0
o - -E-'--'-!"-'h-_‘_‘ == Wi
- LR
-]
15am
SRS EEEEEEEEEREE
¥ 8 F % 8 8 2 0 58 O} YOEEE RS e et --—'PIIE- : ’--nm—u:. o il L - s
e e G B0 = e Bpogyy by - By W Sl i R & Spacidl cmAd . Eree maeE  —— Tt @ sl ERanE sasE
& Sperdd bk - FpFvESan —'* [ -
Sickness Absence Staff in post WTE
This measure (llustrabes the average number of siall absent through sickness per «  Asteady decline of PCS stalf in posl over the past 12 monihs has been somewhat
month. The general trend with the application of Trust wide polickes and iniliatives reversed in Jan ‘25 with the cohort of 22 new staff who finished ACA fraining al the end
continues to be significantly downwards although this has been stightly reversed in the of Dec 24 slarting on the PCS rotas in Jan "25
past few maonths. +  Afurther intake of 24 ACA recruits will commence training in Feb "25 and join the rotas
NB This data hkas been sourced from GRS by the end of March "25
+ Career progression opportunities for ACA staff in the next few months is likely to create
December in month ACA absence is rapored through HRPTS as 13.5% a marked further ACA vacancies, the viabilily of recrulting and training a 3 eohort of staff from the
reducton from April 24 in month percentage of 14.97. currant waiting lst is currently being assessed.
NB the information in this graph currently refates to ACA staff working both in non- = NB the information in this graph currently relates to ACA stafl working both in non-

emergency PCS and ASE support roles emergency PCS and ASE suppor roles
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IAS KPI 1 & 2 Compliance

100%

KPI 1 - That 95% it e et B e b Sacnede Sl B oFoai B . KPI 1 Missed Compliance by time
el P ———
journeys will A0
arrive within the %
B0mins prior to 6
WP} BT M AN} fTY Oy 0N PV R O WONE W, OWF W OWE W W W OOW, W AN M)

an I I I i O R R

M _.d_ & 3= E : = ¥ C O = _= Jm * o= W e :I' = E O
appointment ERS3IZES283s 53205283
; <33 e = L A L A = i
time. = h““aﬁe&‘;ﬁf {}fﬁfﬁ ‘ﬁf

P11 K2 = == KPl Target ¥ @‘9 R . o
KPI2-That95%  100% . -oo-oooococoocs 15 Hiestamp Compllance  ______ ——
of cutward g e T KP1 2 Missed Compliance by Time
journeys will stat 80% | :gt 5%
within 60 minutes . ‘ 2 168
of the patient % | E pré: -
being booked as 0% ' 10% a% a% ™
ready by the o i £ 1% g 1% 1% gy 1% -
clinic/hospital AR AR g ‘ A & A o b o
& ¥ e o L R g g
& & &y .,;:o wf’ﬁﬁd}&ﬁ*\w‘? q?ﬁﬁ**‘ﬁﬁﬁ f’@h@@#
V& s oF PR & &
i & P &
Analvsis = == |A5 Timestamp Compliance Targel Compliance

An analysis of the journeys that missed compliance shows that 37% of these journeys missed the target by 15 minutes or less, 84% missed the target by
60 minutes or less

Similarly, for KPI 2, relating to outward journeys 25% of journeys that missed the target were no more than 15 minutes over this and 73% missed the
target by 60 minutes or less

In the case of KPI 1 where a patient is going to be significantly late for an appointment, NIAS Non-Emergency Control will be in contact with the service
that the patient is attending to advise of a delay in order that patients do not miss their appointment.

163, FPEros T lreland Ambulanes Sae & | Kpockbraeken Haealthcare Pork. Bellawl BTR AS0 | wiess nbas |
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Average No of Patient Journeys per IAS Shift
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Non-Emergency IAS Performance

?

Productivity Performance

.73 474
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Non-Emergency Patient Journeys by 1AS
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Loading Factor lAS
139

1.29
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Activity and IAS Share

The proportion of non-emergancy aclivity complated by

Independent Ambulances has genarally been

increasing since May '24, to counter significant staff

wacancies in PCS and in a largeted response to

reduce canceltations due o no available resources,

this initiative has been quite successful to date.

The slight downtum in Feb "25 relates to some test of
change rota lines now being carried out by NIAS crews

On the 19" Mov 5 additional 1AS “Discharge Vehicles®
1in each division on a daily 12 hour shift were

deployed as a Winler Pressure initiative to assist
hospital flow.

To date in 24/25 IAS activity accounts for 27% of non
emeargency activity,

Average Patient Journeys per Shift
Menitoring of this aclivity measure gives
an indication of the average workload
carried out per crew in a shift.

The IAS journeys are also now planned
using the Destination Focused Planning
methed and improvement is noted from
Decembear ‘23 The new Independent
provider contracts came on stream at
the end of 2023,

Patients Transported Per Run

This measure also known as loading
factor follows a similar pattern as the
journeys per shift measure. Showing
improvement in Oct ‘23 with the onset
of Destination Focused Planning and

showing a recovery again in receni
months
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SAls & Complaints

Serious Adverse Incidents
During March 2025, the Trust reviewed 9 potential SAI's resulting in 4
notifications o SPPG,

There are currently 23 ongoing SAl's, 22 of which are baing reviewead
at Level 1, with the remaining SAI being reviewed at Level 2.

Font e riTiae s Em et meeee T b Peann
Y ————— - - a n wm

b, ) Frmik

Complaints, Compliments & Care Opinion

Dwring March 2025, 25 compliments & 36 complaints were
received.
[ CamptobvaProrval |

W EmaAsrEEl Va0 DNLDD e & rda 0

LhmriS ml wear

Themes
Eary review of the 4 SAl's notified in March has identified the following
thameas:
+=  Delayed response oul with standard
+  Incorrect procedura followed for Paramedic downgrade
Incomect ECG interpretation delaying transfer o definitive care
«  Clinical assessment & diagnostic conclusions
Adherence o immobilisation quidelines
Full review of all incidents is still ongoing which may resull in
identification of addiional themes.
Timeliness of process
5 5Al's were completed and closed within March 2025,
All reviews ware completed at Level 1 with 5 required completion time af
8 wieaks.
The average completion lima was 13 weeks due 1o competing demands
within the team completing the review. 2 reviews were complated within
the & week timeframe.

Timeliness of Process
25 complaints were closed during March 2025,

Tiimmlihwas of Cloaad Cases aver currant Fiiancial Yaar

F3a o

ddo i ol Yeor

Al the end of March 2025, 58 complaints remainad opened with the

average number of days opened being 36 working days.

Trends & Learning: Of the 25 complaints cloged, 63% wera uphaldf
partially upheld with some of the following leaming cutcomes identified:
Communications with patients/family, IPC at scene, CSP S0P update,

ePRF management, call handling/processing.

ek, - T dwre FOI R

Recommendations & Learning

During March 2025, 5 SAl's were closed with the following leaming identified:

+  Eyslem wide pressures ane impacting the ability of MIAS to respond o
patients in the community as delays al emargency departments ane
significantly lenger than government recommended standard handover
times,

+ Importance of timely provision of wetfare calls for patients experiencing

profracted delays,

Misinterpredation of ECG impacting patient clinical pathway

Incorrect a2pplication of process for Paramedic downgrade

Incorrect call categorisation as ineffeclive breathing not recognised

Misdiagnosis leading 1o delayed reatment

Importance of communication in patients with a beaming disabilily

Implementation and evidencing of SAl recommendations remains an area of
focus and to date we have complated and evidanced 35% of the cutstanding
SAl recommendations. The remaining 5% have exceeded their due date and
iy ity ey rev et

2024125 Key FaclsiFigures:

15% increase in complaints received.

14% increasa in complimants receivad.

4% Increase in complaints responded within 20-working days
15% increase in complaints closed,

3% increase in complaints re-apened.

67 % increase in leaming outcomes.

40% increase in leaming cutcomes completed.

Care Opinion
During March 2025, 12 stories were submitted via Care

Opinion. By 4th of April these stories were viewed 1,103

times.

The main areas of feedback were:

# What's good = Ambulance crew/ reassuring’
communication

= Improvements — Long wail/ resources

= Feelings — cared forf gratefull thankful/ scared



Back to Agenda

Hsc Northern Ireland Ambulance Service | @
W/ Health and Social Care Trust L ¥}

=TT

Safeguarding Education, Training and Referrals >
afeguarding Education p—— o

) .
= The Mational Ambulance Safeguarding Group (NASaG) Peer Review ( Aug 2023) : :
recommended that the Trust developed a Level 3 Safeguarding (Face to Face) ovel 3 F?CE oo Safegl_fardlng Ecucation
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. 200 -
+  This recommendation is reflected within the NIAS Safeguarding Training & Education S0
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 }500 ¢
100%. 250
«  Asubsequent improvement plan aiming to achieve this KPI over a 3 year trajectory was 200
approved by Safety Committee. Level 3 face to face Safeguarding Education sessions 150
have been delivered from April 24 with almost 400 staff having attended by Nov 24. 100
Plans are in place to have approx. 800 staff trained by end March 25 — this represents in -
excess of 50% of our staff involved with the delivery of direct patient care.
= Currently, paramedic staff (including SOs, CSD, CSOs and NQPs) account for the ud . .
largest attendance (70%) with EMT staff the remaining 30%. Further plans are currently L Ay - 2 £ = g ok o il p
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 - REpDI'tEd Date
Safeguarding & Welfare Referrals 10 144 —
« A National Ambulance Safeguarding Group (NASaG) Benchmarking exercise 140 i . L
identified that the trust referral per contact rate was lower than that of other UK 120 101 95— 100100100 2071
ambulance services. 100 % - 77
«  There has been a 28% increase in referrals received by the NIAS Safeguarding i
team between Apr-Nov 24 (n = 966) in comparison with the same reporting period 23 .I:j
(n=756)
*  The increased referrals correlate with the delivery of Level 3 training in 24 which is }i
therefore considered to have impacted, given the expected increase in staff D@L Tﬁ,;a g 1@% & -E?? &P FE;.‘; o "§3- P
Knowiedgs: SEF PRSP F TR P e
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Our People ‘Absence

2

Sickness

4

Top 5 Sickness Categories 202425

#ental Health Reazons
The Trust continues o priortise the management of sickness absence levels as high strategic priorly. Absence related to mental Mental Health 2B64% e 12.43%
remains the most significant contributor o these levels. In this respect the Trust has 3 range of strategies o support those wha Accident/Untoward Incident MDA $35%
experignce exposure 1o traurna and other mental heallh issues including stress, These include a wide range of talking and other Injury; Fracture B.76%
therapeutic interventions. The Trust's Health and Wellbeing Strategy also focuses on pro-active measures to supporimental and ~ Miscellaneous EASK Srielimencavinins it
physical health and wellbeing. e DHORS Ay L
Accounts for 61.21% of absence Other Mantal Heatth 0.93%
Management of sickness absence processes is focused on the central role of line management supported by Human Resources. """’_“I““““_’ includes G*“‘f"' Debility “;3““‘ Behavioural Dorder 0024%
Following some higher in month absence levels over Winter months there has been a further reduction in absence levels in March xfm {';“:;'ﬁfnﬁﬂl'mt::‘:oi";ﬁhml: s Dk
2025, This wark remains in an extracrdinary performance management context with focused oversight from the Chief Executive Fatigue :m-'ﬂ : t e e
and Trust Board and committee infrastructure,
Cepression G0
Related procedures associated with absence management including Redeployment and Occupational Health Services are prionly
areas of focus as the work to improve sickness absence levels conlinues.
2024/25 Cumulative Sickness Absence by Month including Comparison with Previous Reporting Year
Menth Apr May lun Jul Aug Sep Oct Neow Dec lan Feb Mar
EB Absence Target (2024/25) 13.54%}
ER current Status against Target B 10.07%
EB cumulative % hours lost {23/24) 14.25% 14.19% 14.25% 14.27T% 14.64% 14,600 14.65% 14.82% 14.90% 14.76% 14.53% 14.23%
B cumulative % hours lost (24/25]) (Total) 10.24% !.ﬁ 10.06% 10.45% 10.70% 10.79% 10.68% 10.43% 10.38% 10.35% 10.21% 10.07%
EFET cumulative % hours lost (24/25) (Non-Covid) 9.94% 9.28% 9,66% 10.03% 10.24% 10.36% 10.27% 10.06% 10.05% 10.05% 9.492% 5.80%
Cumulative % hours lost (24/25) (Covid) 0.30% 0.36% 0.40% 0.46% 0.45% 0.43% 041% 0.37% 0.33% 031% 0.29% 0.27%
EEB cumulative % hours lost (24/25) Short-Term 1.94% 1.89% 2.03% A7 2.10% 2.13% 2.17% 2.13% 2.19% 2.34% 2.23% 2.20%
EX cumulative % hours lost {24/25) Long-Term 8.30% 7.75% 8.03% 8.32% 8.60% 867% 8.51% 8.29% B.20% 8.11% 7.98% 7.87%
EW Monthly % hours lost (24/25) Total 10.24%  907% 11.00%  11.71%  1155%  1128%  10.05% £63%  1005%  10.09%  BETH 8.48%
Average standard working days lost/employee/month 219 202 2.14 262 246 2.30 219 1.75 215 2.26 167 173
Average estimated cost per month (£'000) E527 E481 EBd4 £6BE ET27 EGS0: EB15 E534 E630 EE39 £572 E£598

- Abévis Langet and inereade from Last month
Aboue tanget and decrease from last manth
Bl oy Earget and incresse fmam last manth
Below target and decrease from last month

To mduce absance rales bo 92.5% of absonce levals reparted in 2022123 (based on amnual re-run) by end March the 202324 financial yoar
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>> Occupational Health

4

January February | March
(in working days) | Average wait lime | Average wait lime | Average wait lime

lu

O [

10 11 4 ]

Quarter 4 monthly wait times in days by specialty

Mate: Information presented on this summary is derived from the following data sources only; eOPAS, OH
Tracker Database, OH shared Drive.

Monthly meetings established in October 2024 between NIAS
OH lead and Belfast Trust Business services manager.

NIAS OH lead attending weekly HR Advisor forum for
escalation.

Key performance indicators agreed following a detailed review
of service usage spanning four years. (example on next slide
below)

NIAS dashboard created with monthly reporting from April 1st,
2025

BHSCT Capacity as been increased, NIAS referrals checked
daily by two designated staff

Escalation pathways established and working.

Action plan agreed to improve quality of referrals and increase
prevention and early intervention programmes.
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Our People

Pre-Employment health To ensure that prospective Pre-employment health
checks (for new starts) employees are fit to perform their ~ @Ssessments to be carried out
|"[| |e role effectively and without risk to  Within 7 working days of the date of
their own or to others' health and  receipt of all documentation sought
safety from the applicant and 'fit' reports to
be provided within 2 working days of

the assessment having taken place,

Professional Support and To answer queries from HR, Response fo telephone queries and

advice Managers, and employees. email correspondence within 2
working days of receipt of an
enquiry

Monthly review between NIAS HR
and BHSCT OH of all long-term
sickness absence cases.




Back to Agenda

Hsc Northern Ireland Ambulance Service 6
W/ Health and Social Care Trust L 7 2

=TT

Our Infrastructure > Fleet Performance >> MOT Compliance >

Fleat MOT Compliance 2024.25

The analysis below describes: MIAS' performance for meeting the MOT requirements for our Fleet.

MOT Compliance

Fleet MOT Compliance | Apr 24 to Mar 25

1005

B

: i -
a0k

A6

21

1 656%

a5

lanv 25 b2 Mar2t

Apedd Mrpdd  jun-2d Fuil - 23 Augdd  Sep2d  Octdd  Now2d  Doc2d

=

|

AT

Complin
=

Mamh

_ll.--.-.-.--_-\.n.-:'_.-_.m-\.'“.-..-.-\... i — —T_'\._':n.-'..

*  MIAS has achieved compliance with MOT Compliance from April 2024 to March 2025. There has only been one vehicle that has missed an MOT appointment, in January 2025 on the day of
Storm Eowyn as the test centre was closed.

*  MIAS Fleet department actively manage MOTs across the entire fleet to ensure compliance with this regulation.
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The information below sets oul the Trajectones agreed with SPPG for 2023-24 and our performance against these trajectories

Call Answer Performance:;

May 24 June 24 J uly 24 August 24 September | October 24 | November | December
24 24 24
92.6% 89.4% 94.3% 85.9%

January 25 | February
25
94% 93% 91.4%

Call Answer  93.7% £9.8% 89.2%
Dutlurm
Trajeclory 80% 90% 80% 90% 0% 90% 0% 0% 90% 0% 90% 80%

Hear and Treat and See & Treal

24 24 24 25

10.4%
Tm,al
Outtum
Hear & 5.0% 5.2% 5.5% 6.0% 6.6% 7.5% 7.8% 8.2% 8.5% 8.8% 9.2% 10%
Treal
e
Sea & Treat 13.6% 13.9% 14.3% 14.5% 12.8% 13.9% 13.5% 13.9% 15.2% 15.2% 14.0% 13.1%
Outturmn
See & Treat 13.8% 14.0% 14.3% 14.4% 14.6% 14.7% 14.9% 15.0% 15.2% 15.2% 15.3% 15.5%

Trajectory

rafe o Planining. Perfoemance & Conurste Sendeas | Morbars imland Ambulanes Saevies | Knockbrseken Healtheare Park. Bellas! BTE BES0G | wasss kgl | i
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The information below sets oul the Trajectones agreed with SPPG for 2023-24 and our performance against these trajectories

Fiﬂ-sinn-sa Times

Catagry

Cat 1 Mean
Trajectory

Category 1
80" Centile

Cat 190"
Centile
Trajectory

Category
1T Mean

Cat1T

Mean
Trajactory

Category
1T 90t
Centile
Cat 1T 80w
Centila
Trajectory

11ming

11imins

21iming

22ming

14mins

19mins

2Bmins

30mins

12mins

11mins

22mins

22mins

15mins

19mins

2Bmins

30mins

11mins

22mins

22mins

15mins

19mins

29mins

20mins

o
a)

Back to Agenda

SPPG Service Delivery Plan

?

Trajectories and Performance

>

11mins

23mins

22mins

16mins

18mins

30mins

30mins

12mins

11mins

22mins

22mins

15mins

18mins

26mins

I0mins

12mins

11mins

23mins

22mins

18mins

19mins

A5mins

30mins

12mins

10mins

23mins

21mins

17mins

18mins

32mins

J0mins

13mins

10mins

21ming

17mins

18mins

34mins

30mins

13ming

10mins

25mins

21mins

18mins

18mins

35mins

J0mins

12mins

10mins

23mins

21mins

15mins

19mins

31mins

30mins

12mins

10mins

23mins

21mins

15mins

18mins

29mins

30mins

24 24 24 25

11mins

10mins

22mins

21ming

14mins

19mins

2Bmins.

30mins
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The information below sets oul the Trajectones agreed with SPPG for 2023-24 and our performance against these trajectories

Response Times

Mmm

Cat 2 Mean
Trajectory
gory 2
90" Centile
Cat 2 a0
Centile
Trajectory
Category 3
90t Centile
Cat 3 90th
Centile
Trajectory

30mins

48mins

B8mins

100mins

208mins

I00mins

May 24

d1mins

48mins

H3mins

100mins

-263mins

300mins

June 24

48mins

115mins

100mins

381mins

300mins

é

Back to Agenda

SPPG Service Delivery Plan

?

Trajectories and Performance

>

51mhs

4Bmins

114mins

S98mins

360ming

200mins

45mins

110mins

S96mins

312mins

280mins

Gemins
44mins
145mins

S4mins

489mins

270mins

44mins

132mins

92mins

460mins

260mins

42mins

139mins

S0mins

338mins

258mins

110mins

40mins

255mins

BBmins

TT2mins

250mins

Tdmins

40mins

170mins

BEmins

S17mins

243mins

38mins
118mins

83mins

304mins

238Bmins

3Bmins

108mins

B0mins

221mins

233mins

24 24 24 25
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The information below sets oul the Trajectones agreed with SPPG for 2023-24 and our performance against these trajectories
Handover Performance

==15mins

==15mins
Trajectory

==30mins
<=30min

Trajectory
<=B0mins

=<=50mins
Trajectory
=Zhrs

>2hrs
Trajactory
No of
Patients
=2hrs

Mo of
Palients
=Zhrs

Trajectory

e e g = et
7.5% 7.8% 7.68% 7.7% 7.6%

1%

30.2%

27%

65.8%

15.4%

1,545

10%

31.8%

68.5%

13.2%

1.412

12%

20.6%

32%

63.4%

B4%

16.2%

D%

1.585

o
a)

Back to Agenda

SPPG Service Delivery Plan

?

Trajectories and Performance >

13%

29.7%

23%

BB.5%

G6%

12.7%

0%

1,267

14%

30.3%

34%

66.1%

14.1%

1,376

Saptember
24

6.4%

15%

257%

36%

58.8%

21.9%

2,003

October 24 Novamber December January 25 February
24 24 25
E.3% 6.3% 6.1% 6.1% 6.9% 7.7%

17%

26.7%

38%

B0.7%

T3%

1.974

18%

25.9%

39%
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Minutes of NIAS Trust Board held on Wednesday 26 March 2025 at
10.35am in NIFRS Learning and Development College, 120
Dungannon Road, Cookstown, BT80 9BD

Present: Mrs M Larmour Chair
Mr D Ashford Non-Executive Director
Mr P Corrigan Non-Executive Director
Mr J Dennison Non-Executive Director
Mr P Quinn Non-Executive Director
Mr M Bloomfield Chief Executive
Ms R Byrne Director of Operations
Dr N Ruddell Medical Director
In
Attendance: Ms L Charlton Director of Quality, Safety &
Improvement (QSI)
Ms M Paterson Director of Planning, Performance
& Corporate Services/Deputy Chief
Executive
Ms L Donnelly Assistant Director of Finance
Ms S Beggs Temporary Board Secretary
Apologies: Dr P Graham Non-Executive Director
Ms M Lemon Director of Human Resources &
Organisational Development (HR &
0OD)

Welcome, Apologies & Declarations of Conflict

The Chair noted the apologies.

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

The meeting was declared as quorate.

The Chair congratulated Ms Paterson and Ms Donnelly on their
recent appointments.
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Previous Minutes (TB26/03/2025/01)

The minutes of the previous meeting held on 20 February 2025
were APPROVED on a proposal from Mr Corrigan and seconded
by Mr Quinn.

The Chair thanked Mr Ashford for chairing the previous meeting in
her absence.

Mr Quinn commended the last minutes.

Matters Arising (TB26/03/2025/02)

Members NOTED the Matters Arising.

Mr Quinn suggested at the last meeting that Ms Charlton should
approach the NI Human Rights Commissioner to support the
proposed audit of ambulance care. Ms Charlton confirmed that
NIAS will link with the NI Human Rights Commission following
external discussions with other HSC Trusts, she advised of current
engagement with the Southern Trust in relation to proposed audit
to ensure NIAS is following the appropriate methodology.

At the last meeting it was suggested that the number of changes
within Senior Management should be included as a risk on the
Corporate Risk Register. Ms Paterson provided a paper under
matters arising with the suggested wording of the risk.

Mr Quinn suggested addition of a further control in respect of
supporting and mentoring staff transitioning to senior roles. The
Board agreed the proposed wording of the risk, subject to the
addition, and this will be tabled at GARAC for formal approval.
ACTION: Ms Paterson

Chair's Update

The Chair recently attended both the AACE Chairs meeting and
AACE Council meeting. The recently announced changes to
consolidate NHS England with the Department of Health, and the
associated potential disruption, were discussed, and it is
anticipated that a ten-year plan will be developed to manage this
transition.
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Other key priorities discussed at the meetings were in relation to
finance, budget, emergency care, elective care and winter
planning.

The Chair noted a presentation from the new cabinet secretary in
Wales who is seeking to prioritise performance and cardiac arrest
outcomes, in terms of looking at different measures and bringing
academia to assess their pilot.

Bron Biddle also presented on the risks of sexual safety. The Chair
suggested that the Board needs to consider as a risk and how the
Board can have assurance about sexual safety. Ms Lemon
confirmed that Ms Biddle will be working with NIAS for two days
per week from April 2025 to support the ongoing cultural
improvement programme.

Chief Executive’'s Update

Mr Bloomfield attended the 'big discussion event’ at the start of
March to commence Winter Planning for this year. The focus of the
event was to identify challenges and ambulance handovers was
identified by attendees as one of the priorities to be addressed. It is
anticipated that an initial Winter Plan will be ready by June 2025.

Mr Bloomfield commented on the NIAO's recently published report
on delayed hospital handovers. Mr Bloomfield acknowledged that
NIAS welcomes the report and its findings — including the
significant risks posed to patients and public finances because of
the intractable delayed handover position. Mr Bloomfield further
advised that the GIRFT Report was published by the Department
of Health yesterday along with an action plan.

Mr Bloomfield commented on the recent media attention regarding
hospital handovers that has been influenced, in part, by publication
of the NIAO's report.

Mr Bloomfield noted a recent motion debate in the Assembly which
included a discussion of the W45 handover model used by the
London Ambulance Service. Ms Charlton recently represented
NIAS as part of an SPPG-led delegation to London to view how the
model operates.
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Mr Bloomfield has written to SPPG asking for an update following
the visit.

On 11 and 12 March 15 NIAS staff attended the ALF Conference in
Leeds: two recently qualified paramedics won the exceptional pre-
registration student award, and the Board congratulated them on
this achievement.

Mr Bloomfield advised that the draft 2025-26 financial plan, which
had been considered by the Board at the last meeting, had been
shared with SPPG and no changes were requested by SPPG.

Mr Bloomfield advised that he, along with the NIFRS Chief Officer,
had met with Ms Sheenagh Weir whose daughter’'s unfortunate
death had led to Maggie's Call in 2022 — a proposal that NIAS and
NIFRS would co-respond to cardiac arrest situations. This initiative
has not progressed, but NIAS is continuing to engage with NIFRs
on the proposal.

Mr Bloomfield further noted that an MoU has been put in place for
MNIAS to use the NIFRS Learning and Development College for a
range of training events for staff, including classroom teaching and
for the use of some of the facilities for scenario-based training.

Mr Bloomfield, on behalf of the Board, formally recorded his thanks
to Mr Christie, who commenced with NIAS nine months ago and
has provided excellent support to the finance function, as well as
the wider team.

Mr Bloomfield advised members that Ms Byrne will be moving to
SPPG on secondment for a period of two years from 1 May 2025 in
the role of Director of transformation within unscheduled care. All
members extended their sincere thanks to Ms Byrne for her hard
work and dedication to NIAS.

Mr Sinclair will take on the role of interim Director of Operations
from 1 May.

Mr Bloomfield has been visiting stations during the last five weeks
prior to his retirement and plans to meet with other staff within
corporate functions tomorrow. He has spoken to at least 200
members of staff, which has been positive and uplifting.
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Mr Bloomfield recollected several issues which have been
progressed during his tenure as Chief Executive, including the
significant improvement in the Trust's infection prevention and
control practices and the resolution of the agenda for change pay
dispute which enabled NIAS staff to achieve parity of Banding with
their counterparts elsewhere in the UK. Mr Bloomfield noted that
these changes supported the crganisation’s ability to respond to
the COVID-19 pandemic.

Further, Mr Bloomfield noted the continued advancement of the
AAP programme, and that the 17" course is due to start shortly.
This has significantly expanded the development opportunities for
NIAS staff.

Mr Bloomfield also noted the advancements that have been
achieved through the establishment and expansion of the
Integrated Clinical Hub, which is helping to reduce hospital
conveyance rates, and the wide range of corporate functions at the
Trust which are supporting the delivery of safe services.

Mr Bloomfield expressed his gratitude for being able to lead the
Trust for the last seven years and commented that NIAS is an
amazing organisation with very dedicated professionals. Mr
Bloomfield thanked the Senior Management Team and Board
members for their commitment, support and dedication and
extended his thanks to Carol Mooney for her excellent support as
Board Secretary.

The Chair thanked Mr Bloomfield for his leadership and noted that
Mr Bloomfield has contributed to an impressive list of
achievements of which he can be very proud.

The Chair also took the opportunity to thank Mr Christie for his
support over the last nine months, and Ms Byrne for her
professionalism, dedication and work as Director of Operations.

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

Performance Report (January 2025) (TB26/03/2025/03

Ms Paterson presented the high-level summary for February 2025.
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Despite reduced demand, NIAS's call response times remain
prolonged and far out with ARP targets. Category 2 call responses
have improved slightly but remain at an unacceptable level. NIAS
continues to experience lengthy hospital handovers, and the
position is deteriorating.

Ms Paterson noted that ORH will be benchmarking NIAS’s
performance measures against other organisations, with the
intention of highlighting areas where operational response can be
improved. Ms Paterson will provide an update in May.

ACTION: Ms Paterson

Mr Paterson noted that compliance with digital enablers (use of
ePCR) is around 93%, which will support the organisation to
monitor clinical practice and outcomes.

Ms Charlton reported on complaints 20 day responseperformance
and noted that the new NIPSO framework for management of
complaints is scheduled to come into effect in the Summer.

The Chair noted that the implementation of the new complaints
procedure was discussed at the Monthly Trust Chair's meeting
yesterday, where it was agreed that there is a need for
coordination across the system. Issues have been highlighted
regarding the timescales for implementation and HSC Chief
Executives have written a letter to DoH expressing this concern.

Mr Quinn queried whether the downturn in demand could
potentially be related to reduced public confidence in accessing the
service, given the well-reported issues regarding response times
and hospital handovers. Mr Quinn suggested that it would be
useful to try and gauge public opinion on this and that there is a
need to educate and inform the public about what a modern
ambulance service does, including H&T and S&T pathways.

Ms Paterson advised that NIAS uses social media to inform the
general public of waiting times and that the Trust recently
completed work with its patient group and has developed videos
explaining what the public can expect from the service.

Mr Corrigan noted that a lot of performance data is collated and
there is a need to prioritise what can and should be focussed on,
and that the new Committee structure might provide an opportunity

b
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to do this. Mr Corrigan also commented positively on the
improvements that have been made in respect to absence
management.

Mr Dennison sought assurance on delivery of mandatory
safeguarding training. Ms Charlton confirmed that 579 staff have
been trained thus far and a further session is scheduled for next
week. Ms Charlton noted the limited capacity within the
safeguarding team to provide this training and highlighted the
importanceof having capacity within the organisation to ensure we
have the level of support needed for our staff, provided by
individuals with the essential skills and knowledge.

The Chair thanked everyone for their comments and the
Performance Report was NOTED by the Board.

Finance Report (Month 10) (TB26/03/2025/04)

Ms Donnelly highlighted the key points within the report.

In relation to RRL as at Month 10, the Trust was reporting YTD
expenditure of £100m, with an underspend of £0.5m when
compared to YTD profiled budgets.

The Month 11 figures are now complete. The main change from
the Month 10 position is the allocation of the pay award funding,

increasing the Trust allocation from SPPG from £119.116m to
£124.270m.

As at Month 11, the Trust was reporting YTD expenditure of
£110.396m, with an underspend of £ 0.168m when compared to
YTD profiled budgets. (£10.381m monthly spend).

To date £4.5m has been returned to SPPG and the financial plan
has been updated accordingly.

In Month 11, the plan to deliver £2.475m of savings is also on track
to be achieved in full.

Month 12 expenditure is expected to increase in line with
expenditure profiles and because of the 2024-25 pay award. At

7
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this stage, NIAS remains on track to deliver a break-even position
at year-end.

As at Month 10, the Trust has received a CRL of £8.599m. This
includes the additional £1.1m to support pressures. At this stage,
the forecast is a break-even position at year-end.

Committee Business: (TB20/02/2025/12)

Members NOTED that the Committee minutes were not finalised
and circulated as yet. Ms Beggs has circulated draft minutes to
Committee Chairs to aid with an update at today's meeting.

Safety Committee tee — 30 Jan 2025

Mr Ashford explained the meeting was a very full agenda which
included the RQIA communications in relation to the independent
ambulance services. The Committee also discussed EPRR and
HART capacity and received a positive update in respect of
pharmacy.

PFOD Committee - 13 Feb 2025

The Committee noted the draft financial plan for 2025-26. The
Committee received an update on the Operations Restructure and
Cultural Improvement work, and these will be priorities going
forward.

ARAC Committee — 6 Feb 2025

Committee members advised that most of the items discussed had
been considered at the previous Trust Board meeting.

Internal Audit had presented on the organisation’s performance in
terms of recommendation implementation, and a positive result is
anticipated for end of year.

Any Other Business
The Chair closed the meeting by formally thanking Mr Bloomfield

for 38 years of service, and for his excellent leadership and
friendship throughout her time as Chair.
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THIS BEING ALL THE BUSINESS, THE CHAIR CLOSED THE
PUBLIC MEETING AT 12:40PM.

SIGNED:

DATE:
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INDIVIDUAL UPDATE
ACTIONING

PUBLIC

3 — Matters Arising MP Risk added to Corporate

Mr Quinn suggested addition of a further control in respect of supporting and
mentoring staff transitioning to senior roles. The Board agreed the proposed
wording of the risk, subject to the addition, and this will be tabled at GARAC for
formal approval

ACTION: Ms Paterson

Risk Register with
additional control added.
Tabled at GARAC 12
May 2025.

6 — Performance Report (January 2025)

Ms Paterson noted that ORH will be benchmarking NIAS's performance measures
against other organisations, with the intention of highlighting areas where
operational response can be improved. Ms Paterson will provide an update in May.
ACTION: Ms Paterson

MP

Verbal Update

Pagelofl
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TRUST BOARD
PRESENTATION OF PAPER

Date of Board:

15 May 2025

Title of paper:

Organisational Culture Update

Brief summary:

A high level update to the Board on work underway and
planned linked to delivery of the Trust's Strategic Objective
to Improve Organisational Culture

Recommendation:

For Approval O For Noting

Previous forum:

SMT

Prepared and

presented by:

Date:

Michelle Lemon, Director of Human Resources and
Organisational Development

08 May 2025
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Introduction

Organisational Culture within NIAS is a key strategic priority for the Trust. The Trust
Board has highlighted this as an area on which an important focus and momentum is
required. This short paper highlights the work underway to deliver a programme of
work in this regard. Detailed reporting and monitoring will be via a new
Organisational Culture Programme Board and onward to People, Culture and
Organisational Development Committee with updates to the Board as appropriate.

Background

Itis well recognised that a positive organisational culture has a significant impact on
service delivery, patient safety and outcomes and staff wellbeing and satisfaction.
There have been a number of recent reviews and reports in NHS organisations
across the UK and specifically within the ambulance sector that highlight this. The
Board has previously been briefed on the findings of the AACE Review of Culture of
Ambulance Services in England, 2024 and associated reviews related to Sexual
Safety in Ambulance Services. These have highlighted important areas of work in the
context of delivery of a programme of work related to organisational culture within
NIAS.

Establishment of a Strategic Programme of Work

A number of key work streams have been undertaken and are underway, designed
to take this work forward and begin to mainstream a new conversation in the

organisation.
Some key examples are as follows:

+ 31 March 2025 a workshop took place with some key stakeholders to work
through the vision for this programme of work and priority actions required to
delivery. This was co-facilitated by The Kings Fund and HSC Leadership
Centre. This workshop produced a number of key themes and
recommendations. A follow up meeting has taken place with a more detailed
report to be provided to a planned Programme Board meeting. Some key
themes are as follows:

o Maintaining and strengthening public confidence in the service
— 5o that the people NIAS exists to serve experience us as a
compassionate, inclusive and effective organisation focused on
service delivery and improving health outcomes.

o Psychological safety and relationships of trust across NIAS -
ensuring that all staff are better able to speak up without fear

e 2|6
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(real and/or perceived) of repercussions. This specifically
includes sexual safety, equality and diversity.

o Governance and overall transparency within NIAS — so that
incident reporting and accountability across governance
structures are more consistent and EffECtiVEi‘f address staff
concerns.

o Open communication across NIAS — so that the organisation's
leadership engage (and are seen to engage) with staff in
meaningful dialogue about cultural and operational challenges,
enabling more connected and engaged relationships.

o Active engagement and participatory change becoming ‘the

way we do things' at NIAS — so that actively inclusive and
narrative-based approaches to change are integrated across
the organisation.

A number of key principles were also agreed at the workshop as being critical to this
programme of work. There were:

Momentum: Keep things moving forward

Focus on tangible outcomes: Achieve a few things well

Quick wins: Ensure operational staff feel the impact.

Respectiul behaviours: Foster civility and respect.

Curiosity: Be curious especially when feeling provoked

Open dialogue: Discuss issues openly and help each other to say more

Simple questions: Encourage asking simple questions (to pave the way for harder
ones)

Brave conversations: Make time and space together for candid and safe
expression of views

Momentum: Keep things moving forward

Focus on tangible outcomes: Achieve a few things well

Quick wins: Ensure operational staff feel the impact.

Respectful behaviours: Foster civility and respect.

Curiosity: Be curious especially when feeling provoked

Open dialogue: Discuss issues openly and help each other to say more

Simple questions: Encourage asking simple questions (to pave the way for harder
ones)

Brave conversations: Make time and space together for candid and safe
expression of views

Page 3|6
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Work Underway

In taking consideration of the principles outlined it is important to highlight some work
that is taking place in this arena:

National Sexual Safety Lead

MNIAS has engaged the national lead, Bron Biddle, in a dedicated commission
specific to NIAS, initially across April and May.

This work began in April 2025 and across April and May has included a number of
listening circles across the organisation, led by Bron and Ann Marie McStocker, NIAS
Health and Wellbeing Lead. Although across the organisation there is a dedicated
focus on reaching operational colleagues. This has included station and other facility
visits across the province in May 2025. The purpose is to obtain empirical evidence
and insights to inform this important work but also to demonstrate a commitment to
engaging the voice of our people as the work develops. However the very process of
these sessions and engagement marks a cultural shift.

Although Bron's key focus is on Sexual Safety, these sessions cover a wider range
of elements including working relationships, addressing legacy, civility and
behaviours and professional boundaries.

Bron will develop a diagnostic overview and provide key recommendations that will
be presented to Programme Board with onward highlight reporting to PCOD
Committee.

This work will also establish the foundations of an Employee and Learner Voice
Network.

Safeguarding Education Sessions

These critical education sessions also cover matters related to professional
behaviours and expectations and sexual safety and importantly enable attendees to
share stories and experiences in this regard and supports associated discussions.

Peer Support Sessions and Health and Wellbeing Approaches

There is a wide range of initiatives and engagement across the organisation
designed to encourage the promotion and support of our staff with a key focus on
mental health proactive support and appropriate interventions.

e 4|6
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Professional Standards and Clinical Education

The Trust has a Professional Standards Lead in Johnny Noble and he is working
with colleagues in pro-active approach to the promotion of this work. An associated
collaborative approach across Professional Standards, Safeguarding, Operations
and Human Resources to how we deal with things that go wrong is an important step
in this work. In addition, the mainstreaming and embedding of a new approach to
delivery of Clinical Education.

Approach to Employment Processes

The restructuring and redesign of the HROD Directorate continues to progress with
associated reporting to PCOD Committee that includes a focus on resolution of
legacy processes and progress towards an improved approach to employment
processes and development of a new Partnership Framework. This includes creation
of important new roles and increasing capacity related to Organisational
Development. This work will deliver a People Plan for the organisation with
associated focus on Leadership Development and Appraisal.

Proud To Work for NIAS Working Group

This working group brings staff together from across directorates to discuss and
work on key initiatives linked to the organisational culture work streams and seek to
deliver a tangible change in organisational culture.

Holistic and Strategic Approach

Bringing all this work together in a holistic manner under the mantle of a strategic
plan with associated improvement measures and monitoring will be an important
focus of the Programme Board governing this work. The Board will meet in May/June
2025 to further agree next steps in this regard. Organisational Communications and
messaging will be an important element of this work and this is the focus of some of
the key conversations outlined previously. Work is also underway to consider
undertaking a staff survey which will be an important matter for the Programme
Board to discuss.

Capacity

In recognition of this work being a key strategic priority for the Trust it is important
that it is appropriately resourced in order to ensure delivery. In this regard
supplementary and independent support is being provided via Kings Fund and AACE
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however the Trust is also undertaking associated recruitment and considering
options for additional capacity building in this regard.
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Board:
Title of paper: NIAS 2026-26 Strategy Development Process

Trust Board has previously discussed NIAS Corporate
strateqgy development process and timeline at a meeting in
September 2024. Following subsequent discussion at Trust
Board, a revised timeline for the strategy development
process is attached.

Brief summary: We proposed establishing a task and finish steering group to
oversee the strategy development process and ensure
ownership across directorates. Trust Board endorsed this
approach and tasked a NED to chair the process.

Terms of Reference for the Strategy Development Steering
group are attached along with timeline for strategy

development process.
Recommendation: For N For =
Approval Noting
Previous forum: | SMT - Senior Management Team
Prepared and Seamus Mullen, Director of Planning, Performance

presented by: and Corporate Services

Date: 8 May 2025
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NIAS Strategy Development Steering Group

The Strategy Development Steering Group (SDSG) will provide
strategic oversight and guidance for the development of the new
Morthern Ireland Ambulance Service (NIAS) Corporate Strategy
Purpose 2026-2030.
The group will ensure the process is inclusive, evidence-based, and
aligned with organisational priorities and external policy
developments.
The SDSG will:
« Oversee the development and implementation of the strategy
development project plan.
» Ensure meaningful stakeholder engagement, including staff,
service users, and external partners.
« Review and analyse key data, including performance metrics,
Objectives benchmarking, and policy insights.
# Guide the development of strategic options and priorities for
MIAS.
« Ensure alignment with existing sub-strategies and workforce
planning.
» Provide regular updates and recommendations to the Trust
Board and Senior Management Team (SMT).
The SDSG will be chaired by the identified Non-Executive Director
(NED) sponsor and will include:
« AD Strategic Planning & Partnerships (Project Lead)
« Project Development & Implementation Manager
. « Data/Policy Analyst
Membership « Directorate Representative(s)
« PPl & Engagement Manager
+ Head of Communications
+ Informatics
» Service user representatives
Chair (NED Sponsor)
Provide leadership and ensure strategic alignment.
Role and ’ P Jieal
Responsibilities » Report to the Trust Board.
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AD Strategic Planning & Partnerships (Project Lead)

« Lead overall project management and strategy
development.

« Ensure agreed actions are implemented.

« Provide regular briefings at SPF Committee/AD Forum/SMT
as necessary.

Directorate Representatives

#« Key link between their directorates and the SDSG, ensuring
that the emerging strategy aligns with operational realities
and workforce needs.

« Provide insights into key priorities, challenges, and
opportunities within their directorates

« Ensure that the strategic development process is informed
by frantline operational and functional insights

+ Provide relevant data, reports, and performance metrics
from their directorate.

« Attend and actively participate in SDSG meetings and
workshops.,

« Support the transition from strategy development to
implementation by identifying workforce, resource, and
system implications for their directorates.

+ Embed strategic objectives into directorate workforce
planning and operational processes,

Project Development & Implementation Manager

» Coordinate operational aspects of the strategy development
process.

» Key link for directorate representatives to SDSG.
« Track progress and risk management.
Data/Policy Analyst
» Lead on data collection, benchmarking, and analysis.
= Provide evidence to support strategic decision-making.
PPl & Engagement Manager

» |Lead on stakeholder engagement and consultation
processes.

« Ensure inclusive and transparent engagement with staff,
service users, and partners.

Communications Lead

» Develop and implement the communication strategy.
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Ensure effective internal and external messaging.

Monthly meetings or milestone-based meetings as required.

Meeting Additional meetings may be convened at key stages of the
Frequency strategy development process.

Regular progress reports to SMT and Trust Board.
Reporting Key recommendations and decisions recorded and shared

with relevant stakeholders.

Back to Agenda
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Key

SERE. S

1+

Tasks

Date

Detail/lResources required

e

linitial discussion Trust Board
. Board workshop to gain consensus on the need
for strategy and agree proposed timeline.

24 October 2024

Identification of NED to sponsor Strategy
Cievelopment process alongside AD Strategic
Planning and Partnerships.

Appoint a task and finish Strategy Planning Team

2. |Project Plan Development April - May 2025 For approval at SMT meeting
. Agreement of project plan outlining objectives, Project Development and Implementation Manager
deliverables, key stakeholders, and timelines.
3. |Stakeholder ldentification & Engagement/Communication May-June 2025 PF| and Engagement Manager to assist in drafting
Plan stakeholder map and outlining key deliverables.
. Identify internal and external stakeholders and
develop a communication plan. Presentation at quarterly Partner Voice
. Initial meeting with NIAS Partner Voice Forum Forum. Initial communication/early notice to
. Agree stakeholder map and communication plan. stakeholder groups through PPI team.
4. |Data Collection and Research July - August 2025  [Data/Policy Analyst to gather information across all
policies in NI{UK/Ireland.
. Analysis, including a SWOT analysis, PESTLE
analysis, and review of current performance metrics. Input from Informatics/Head of Performance/R&D
. Identify all existing ‘sub-strategies’, HEMS,
Clinical, IPC, Fleet, Estates, Quality, Involvement,
Service User, Comms elc.
. Current state of our health report with baseline,
strengths, weaknesses, opportunities, and threats
identified, PHA RICS Report.
6. |Benchmarking UK and Ireland Ambulance Trusts July-August 2025 Data/Policy Analyst to gather information across all
. Relevant policy analysis and horizon scanning. policies in NIfUK/Ireland.
. Benchmark against other ambulance services and
health Trusts/ICS/ICB's. Ongoing AACE linkage through NASAT.
5. [Phase 1 Stakeholder Engagement & Feedback September-October  Working in partnership with PPl Team and

2025

Communications.
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. Interviews, surveys, and focus groups with key
stakeholders, including staff, patients, and partners.
+«  Workshop with sub-strategy leads to inform
corporate strategy and review sub-strategies. Do we
need them sitting as separate strategies?

. Feedback report summarising key themes and
stakeholder expectations.

Staff survey, workshops, focus groups.

Stakeholder/public consultation.

7. [Strategic Options Development October 2025 Strategy Planning team to develop in preparation
for Board workshop.
. Based on the analysis, develop different strategic
options for achieving the organisation's goals. Trust Board and SMT
. Board workshop to discuss and prioritise strategic
options and risks.
8. [Initial Draft of Strategy MNovemnber 2025 Strategy Planning Team to lead
. Initial draft the strategy document, outlining vision, Open for public consultation.
mission, strategic goals, strategic risks, sub-strategies,
key performance indicators (KPIs), and success
factors.
9. |Phase 2 - Stakeholder Review & Feedback on Draft Strategy [December 2025 PPI and Engagement Team to lead
. Share the draft with key stakeholders for Input from Equality lead
feedback.
. ECIA
. Rural proofing
. Revise strategy document incorporating
stakeholder feedback
10. |[Final Strategy Review and Refinement March 2026 External comms support for Plain English

. Review and refine the strategy document based
on stakeholder feedback.

drafting/Proof reading.
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11.

Implementation Planning Workshop

+«  Workshop with SMT/Assistant Directors to develop
an implementation plan for the corporate sirategy,
including resource allocation and timelines.

«  Agree connections to sub-strategies

March 2026

AD Forum/SMT Meetings

Directorate and Workforce Planning

. Alignment of Directorate and workforce plans with
the new strateqgy.

March — April 2026

AD Forum. Alignment with workforce planning.

13. |Internal Communication & Launch April 2026 Communications Support
. Communicate the new corporate strategy to all
staff through various internal channels.
. Soft internal launch and staff engagement.
14. |[External Stakeholder Communication April 2026 Chair/MED Sponsor to Lead

. Communicate the strategy to external
stakeholders, including patients, pariners, and the
public.

»  Public-facing communication and external launch

Communications Support
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Date of Trust 15 May 2025
Board:
Title of paper: Presentation on patient experience and outcomes

associated with Ambulance Handover Delays

Presentation provided to the Chief Nursing Officer's
Business Meeting in April 2025 in respect of the
Brief summary: experiential and clinical consequences for patients
associated with delayed hospital handovers.
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Association of Ambulance Chief
Executives (AACE) Nov 21
‘over 8 out of 10 patients whose
O i W iciiiiia handover was delayed beyond 60

RIS .b X l
Delayed hosial minutes assessed as likely to have

| handovers: 3 :
(PR ok experienced some level of harm, with
Thumm just under 1in 10 classified as

potentially experiencing severe harm’
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Fundamentals of Care Appropriate Care Falls o
Pathways Improvement Initiatives




Agenda 8 / 8 -Handover delays Patient Experience Outcomes Presentation.p... Back to Agenda




Back to Agenda

. e Ambulance Handovers in
Getting It Right First Time Northern Ireland
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GETTING IT RIGHT FIRST TIME
For Emergency Medicine
The Emergency Departments of

Northern Ireland
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CQC - Improvement Notice
Ambulance Handovers & Corridor Care (April 25)

EE ) som A v Fren Uhma St Cruw o

Hospital's A&E told to make urgent
Improvements
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Regional Context
Handover delays greater than 15min national standard

In Feb 2025, NIAS experienced a total of 10,090 lost capacity hours as a result of handover delays > 15 mins.
This is the equivalent of 30 x 12hr shifts per day
(25% of our planned capacity)

Manthly Handawver Times

s il
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London Visit
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egional Context- HSC Delivery Plan Trajectories

Ambulance handovers >2hrs

Area FY23.24 FY24.25
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National Call Response Standards
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Cat 1 Performance (8 min mean standard) &

Mean Manthly Analysts
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South Eastern
Metric|  Belfast HSCT| Northern HSCT Southern HSCT| Western HSCT
24/25 HSCT
Mean 00:08:33 00:13:50 00:13:20 00:13:40 00:11:38
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Cat 2 Performance (18 min mean standard)
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Manty
South Easte
Metric|  BelfastHSCT| Northern HscT| Ot E’;s;' Southern HSCT|  Western HSCT
Mean 01:01:39 00:59:35 01:13:38 00:58:43 00:36:37
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Belfast Telegraph  News Opinion Business Sport Life Entertainment

Home / News / Health

NI woman’s husband died of heart attack
beside her as she drove him to hospital: ‘Why
were no ambulances available for him?’
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Regional End of Shift Protocol

Crews walting at EDs at handover time
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gg Health and Safety HEALTH AND SAFETY AT WORK ETC ACT 1974
HSE Executive
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"Lack of ambulances available” W m
93

About  Northern irelsnd Ambulence Service / Emergency smbulance responae South West
bcute Hospaal / Emergency Care pnd Medicine Servces

P Posted by Rael0 (as a relative) 5 months ago

My mother fell and heard something snap in her shoulder or arm. she was II!;'J
unable to move. We phonad an ambulance and we were advized 1o not

move my mother, | covered her in a blanket and put a cushion under har

haad as the ground wat wet. | waid afraid she would be in shock. pain and gat too
codd.

After an hour we rang the ambulance line again and they waid they ware still trying to
get a crew to attend but couldn't advise & time. 50 we were laft in limbo - either [ift
mum and hurt her and get her seen 10, or let her lie for hours on the ground in pain
and cold and wait for hours on an ambulance.

5o through family we knew an off -duty paramedic and his partner 8 nurse and they
had bean working flat out who attended to help and advised us what part of mum's
arm zhe had broken and they got her up safely with help, got har arm strapped in &
makashift ging and we got her pain relief and with great difficulty got her moved to &
car which she wat in 50 much pain.

| think sha has paid her dues. working all her life, naver bothers a Dr unlais neads be.
and the one time che neads the health service she would have been laft lying in a
field for hours with no help injured only the family knew some people that might
comae in help. They wera abiolute angels that came 1o 1y MM § rescue in her tmae
of naed and my family and | were so grateful to them for their help. Even off duty not
getting paid and they came 1o her nead.

| don't understand what has happened the health service, no-one ever heard of thesa
difficulties yearz ago, having no ambulances to come out to people that needs them,
sbzolutely scandalous. My mum feels 0 let down in har time of need. As | said, the
siaff are amazing. | think they just don't have the resources or backup. Where is the

help and what are they getting paid for?
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"7 hour ambulance wait" W

About: Northern Irelend Ambulance Serice | Emergency smbulsnce response  Northern
Ireland Ambulsnce Service | Emergency Comrol

P Posted by Brenda789 (as a service user). 2 months ago

My mum became unwell 31 home and my sister rang for an ambulance. We [55
now know that the pain she was experiencing was because of a twisted

bowel. Her intense and significant pain was not brought under control for at

least 7 hours due to the wait for an ambulance.

The staff - call handlers, paramedics - were all fantastic, compassionate and helpful,
however the broken healthcare system that allowed my mother to remain in such
pain for such a long time is unacceptable.

She died two days later and | will always ask mysalf why did her last ever Saturday
night have to be in significant pain and discomfort? Why does the healthcare system
allow this to happen? How stressful must this be for the fabulous staff who work
within it?
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NIAS Audit of patients waiting in community in parallel with
geographical Trust Corridor Care Audit

NOI'WiCh hﬂﬁpital patient given Belfast Telegraph - News Opinion Business Sport Life Entertainment

'corridor care' for 14 hours e e Bk

NI woman’s husband died of heart attack
beside her as she drove him to hospital: ‘Why

were no ambulances available for him?
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TALY

TRUST BOARD
PRESENTATION OF PAPER

Date of Trust 15 May 2025

Board:

Title of paper: NIAS Month 12 2024-25 Finance Report
The finance report for month 12 to 31 March 2025 is
submitted to Trust Board.

Briefsummary: | £\ the year ending March 2025, the Trust is
reporting a year-to-date (YTD) expenditure of
£126.273m, resulting in a year-to-date underspend
of £0.026m when compared to the final budget.

Recommendation: For = For 5

Approval Noting

Previous forum:

SMT week commencing 5 May 2025

Prepared and
presented by:

Date:

Leahann Donnelly, Interim Director of Finance

8 May 2025
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Trust Board Finance Report

March 2025 (Month 12)

m Northern Ireland Ambulance Service
. Health and Social Care Trust
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Executive Summary

As at March 2025, the Trust inding allocation from
SPPG of £124. 270m (Inclugfve@fﬁi "*’”5""' from the PHA and net of
£2.475m of savings). _— _—

e

This is the same funding level as month 11.

The final other income figure for 2024-25 was £2.030m. This
mainly relates to recharges to other Trusts, income from Road
Traffic Accidents and income on disposal of fixed assets.

#

As such, the 2024-25 budget has been updated to reflect a total

funding allocation of £126.300m.
m Northern Ireland Ambulance Service
/.

Health and Social Care Trust 3
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Financial Performance

March

T T m——

2025 (Month 12)

(YTD) expenditure of £126.273m, resulting in a year-to-date underspend
of £0.026m when compared to the final budget. A summary of each
Directorate’s position is included on the next slide.

* The Trust is required to ensure that it breaks even on an annual basis by
containing its net expenditure to within 0.25% of the final budget (RRL
limits). In 2024-25, the Trust’'s net expenditure was 0.02% of the final
budget.

* The above financial performance information is subject to review by
external Audit.

Northern Ireland Ambulance Service
. Health and Social Care Trust 4
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Summary of Directorate Positions

- - __' s — ===
YTD Variances (£'K) Actuals Forecast | Budget
 o00s oo Thorrey | ot B o W o | €0

Chief Executive's Office (69) (172) (241) 1,580 1,580 1,339 (241) _ —
Director of Finance 829 {12) 817 1618 1,618 2435 g
Director of Human Resources 478 12 430 2,278 2,278 2,768 490
Medical Director (11) 52 42 475 475 517 42
Clinical Director 450 22 472 10,956 10,956 11,428 472
Director of Safety, Qual & Imp 67 (2) 65 2,894 2,894 2,959 65
Director Of Plan, Perf & Corp Services (242) (729) (971) 8,508 8,508 T.537 (971)
Director of Operations 2425 (3.073) (648) a7 965 97,965 97,317 (648)
Operations HQ 192 {150) 42 3222 3,222 3.264 42
Regional Conirol Centres 729 (293) 436 11,421 11,421 11,857 436
Belfast Area Manager 1.687 124 1,812 10,816 10.816 12,628 1.812
North Area Manager (898) (181) (1,077) 19,492 19,492 18415 (1.077)
South Area Manager 288 2 289 13,785 13,795 14,084 289
Southeast Area Manager 350 {35) 315 13,504 13,504 13.819 315
West Area Manager 75 37 111 15,287 15,287 15,398 117
Independeant Ambulance Sendce 0 {2,576) {2,576) 10,428 10,428 7.852 (2,576)

NIASTotal | 3927] (3900 26/ | 126273 ] 126300 26

Totals may not add due to rounding

m Northern Ireland Ambulance Service
© Health and Social Care Trust 5
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YTD Variances (>£50k)

= ALY .|1IJL_E|_."

Payroll variances are due to current vacancies in NIAS. This is|
use of overtime and IAS (see following slides).

Non - Payroll Variances against budget

Chief Executive’s Office — increased planned expenditure on Regional Coordination Centre
(increased activity from Leadership Centre associates, escalation software, reset week).

Medical Director — saving in medical and surgical supplies and equipment.

Planning, Performance and Corporate Services - due to increased expenditure on computer
hardware and software maintenance (increased WAN costs and Citrix upgrade), vehicle expenses
under Fleet (maintenance and repairs, and accident repairs), training (no budget allocation) and
increased general expenditure (coronation medals and external FIT testing as examples).

Operations:

+  HQ - due to increased expenditure on vehicle expenses (fuel and maintenance and repairs) and
training expenses (EPRR and Director of Operations).

Regional Control Centre - due to increased costs on Voluntary Car Services / Patient Taxis.
Also increased costs on Computer Expenditure (Terrafix and CAD support).

Belfast Area - decreased costs in estates (heat, light and power, and cleaning), travel expenses,
vehicle fuel and maintenance and repairs.

m Nevithera lreland iArlasdanestS8RvSRiac defibrillators and leads (medical equipment), 13
e RN By ET SR Ostintenance). ¢

Independent Ambulance Service - increased spend due to increased activity.
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Expenditure Trends

Monthly Expenditure £

LB QD

15877, 465
1, 00 OO0

AL 10,493,048
615, GAD) J&dza-u 5 rizazs 5,866,418, ... /365,214 oo 1k Ll S PO 1,265 ,5?.1 1, 30,

14,000,000
130, 00
nanopon o SERhGE0  SAASGHD  geazgsn  SiaaEs
B 00,000
£ 000,000
4 000,000
2,000,000

YTD expenditure averaged £10.523m a month. Expenditure
+ increased towards the end of the year due to the intake of new
personnel (Newly Qualified Paramedics (NQPs) and Ambulance Care
Attendants (ACAs)) as well as increased costs relating to
Independent Ambulances.

HSC NorbferaHrekprehaitibelanck Sedite pay award of approximately £5.1m.
© Health and Social Care Trust
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Overtime Expenditure

Cumulative Overtime Costs 2024/2025
7,000,000
5,872,445

6,000,000
5,000,000 5,535,400
4,000,000
3,000,000
2,000,000
1,000,000

]

Apr May Jun Jul Aug Sep Oct Nowv Dec Jan Feb Mar
Actuals e Budget £

Note this is the net overtime number and excludes National Insurance.

October budget includes addition of overtime relating to driver training
Northern Ireland Ambulance Service
V/4

"Health and Social Care Trust 8
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Independent Ambulance Service and

Voluntary Car Service Expenditure

Cumulative IAS Expenditure 2024/2025

12,000,000 —

10,398,045
10,000,000

7,852,586

8,000,000
6,000,000
4,000,000

1,627,314

&
2,000,000 Rl
Apr May Jun Jul Aug Sep Oct MNow Dec Jan Feb
YOS Actuals £ s VS Budget £ IAS Actuals £ s IAS Budget £

m Northern Ireland Ambulance Service
© Health and Social Care Trust
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Capital Resource Limit

i = —

Capital Resources Limit

Allocation 24/25 Spend

Expenditure catego £'k £'k

Fleet and Estates 6,895 6,895
Medical Equipment 143 143
Backlog Maintenance 125 124
ICT 1,444 1,444
R&D 82 82
Leases % ¥ g 37
Total 8,726 8,725

For the year ending March 2025, the Trust is reporting a year-to-date
(YTD) capital expenditure of £8.725m, resulting in a year-to-date
underspend of £0.001m when compared to the final budget.

m Northern Ireland Ambulance Service
. Health and Social Care Trust 10
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Prompt Payment of Invoices

o Ll

latter. Afurther regional

sl et
- . e L

days 14 C

NIAS Prompt Pay Performance 2024-25

Total bills paid 2,706 1,836 2,029 2,763 2,186 3,045 2,894 3,250 2,827 2,899 2,704 3,338 32477

Total bills paid within 30
calendar days of receipt of

pndisputed invoice 2602 1,782 2,007 2669 2,119 2987 2,820 3,197 2,753 2,850 2,599 3,284 31,669

oo | R I

Total bills paid within 10
working days (14 calendar

days) 1,584 1,252 1,363 1,670 1,224 2,105 2410 2,325 2,268 2,234 1,925 2512 22872

s vt paid on time 10 6avs M} es.2% 672NN - RN O O O O R
Targets

30 days ESEE >90%

10 days [N >65% NN

m Northern Ireland Ambulance Service
© Health and Social Care Trust




Agenda 10/ 10 - NIAS Finance Report Month 12 2024-25 FINAL.pdf Back to Agenda

Statutory financial performance targets RAG status

Manage within allocated Revenue Resource Limit (RRL) / Achieve financial break-even _

For the year ending March 2025, the Trust is reporting a year-to-date (YTD) expenditure of £126.273m, resulting in a year-to-date
underspend of £0.026m when compared to the final budget. The Trust is required to ensure that it breaks even on an annual basis by
containing its net expenditure to within 0.25% of the final budget (RRL limits). In 2024-25, the Trust's net expenditure was 0.02% of the
final budget.The above financial performance information is subject to review by external Audit.

Manage within allocated Capital Resource Limit (CRL)

The Trust has received a Capital Resource Limit (CRL) allocation of £8.726m. Actual spend for 2024-25 is £8.725m resulting in an
underspend of £0.001m.

The Trust has to achieve £2.475m of savings in 2024-25. This savings target has been included within the current 2024-25 financial plan
as follows:

Savings Plan 2024/25 Plan £€m YTD Actual £m  Full Year Forecast Variance
MNon-Frontline Vacancy Management
Defer Medical Equipment Replacement 0.048 0.001 0.002
Frontline savings due to vacancies 0.780 0.780 0.780 0.00
Sale of End-of-Life Vehicle

Prompt payment target-95% of suppliers within 30 days

Cumulative performance is 97.5% for the period ended 31 March 2025.

m Northern Ireland Ambulance Service
. Health and Social Care Trust 12
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End of Report

m Northern Ireland Ambulance Service
. Health and Social Care Trust
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NIAS COMMITTEE ITEMS APRIL/MAY 2025

Back to Agenda

SPF = 10 April CTF = 10 April PCOD - 3 April GARAC - 12 May
# Performance #« Charitable Trust = HROD Balance s MIAS Direct Award
Report (March Funds Procedures Scorecard Contract Register
2025) # Charitable Trust # Absence ¢ Fraud Update
* Finance Report Funds - Financial Management s Counter Fraud End
[(Month 11) Policy = Employes of Year Repaort
= Dverview of ® ([Charitable Funds Relations s 2024-25
finance reporting Finance Report e Partnership IA Progress Report
& suggested = Update on Charity Framework » Internal Audit
priorities for Commission s PCOD Meetings follow up of
future SPF Registration going forward recommendations
Meetings e |A Shared Service
e Overview of update note
strategic * HIA Annual report
transformation 24/25
initiatives & * Internal Audit
suggested Strategy and
priorities for Annual Plan 25/26
future SPF ¢ Global Internal
meetings Audit Standards
= NIAS 2026-26 o External Audit -
Strategy MIAO Handover
Development Report
Process s Draft Annual
Report and
Accounts
e Draft Charitable
Trust Funds
Trustees Annual
Report
* Review of
Corporate Risk
Register —
progress update
* (Corporate
Governance Code
of Good Practice
NI (2025)
Next Meetings
19 June, 18 Sep, 27 18 Sep 12 June, 25 Sep, 4 Dec | 24 June 2025 (Possible
Mowv, 5 Feb 12 Feb Teams Meeting)
9 October 2025
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MINUTES OF THE PEOPLE, FINANCE AND ORGANISATIONAL
DEVELOPMENT COMMITTEE HELD AT 9.30AM ON
THURSDAY 13 FEBRUARY 2025 IN THE BOARDROOM, NIAS HQ

PRESENT: Mr J Dennison Committee Chair
Mr P Corrigan Non-Executive Director
Mr P Quinn Non-Executive Director
IN
ATTENDANCE: Ms M Lemon Director of HROD
Mr S Christie Interim Director of Finance
Ms S Beggs Manager of Chair and Chief
Executive Office
Ms L Turley Deputy Director HROD

1 Apologies & Opening Remarks

Mr Corrigan welcomed members to the meeting.
2 Procedure
2.1 Declaration of Potential Conflicts of Interest

The Chair asked those present to declare any potential conflicts
of interest now or as the meeting progressed.

No declarations of conflict of interest were made.
2.2 Quorum
The Chair confirmed the Committee as quorate.
2.3 Confidentiality of Information
The Chair emphasised the confidentiality of information.

3 Previous Minutes — 28/11/2024 (PC13/02/25/01)

People, Finance & OD Cttee — 13 February 2025 1
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The minutes of the previous meeting held on 28 November 2024
were APPROVED on a proposal from Mr Quinn and seconded by
Mr Corrigan.

Mr Quinn commented on the poor quality of the minutes and late
papers, he said papers being issued late prevent them from fulfilling
their roles as NEDs, as they need time to review the papers.

Ms Byrne apologised for the lateness of papers and that some
issues are beyond her control, however she recognises they
shouldn't be late.

Mr Corrigan concurred with what Mr Quinn says, he understands
staff are busy, but NEDs require time to scrutinise the papers.
Collectively we need to ensure papers come out in a timely fashion.
He hopes this will improve with the new financial year and new
committee structure.

Mr Dennison was frustrated reading the papers the night before the
Committee. Ms Lemon acknowledged the NEDs frustration and
apologised for the lateness of papers. She added that it is not
acceptable, and that Directors are trying to get into a better system
and hopes the new Committee structure provides that opportunity.

Mr Quinn suggested a standard template for minutes. Ms Paterson
acknowledged that minutes have not been to the same standard
and Mr Watterson is looking into some training for staff.

Mr Corrigan said that routinely, Mr Christie will issue papers to him
in advance of the meeting, and this is something we need to take
forward to the new SPF C'ttee. He added that Mr Christie submits

reports in such a timely fashion.

4 Matters arising (PC13/02/25/02)

There were no matters arising discussed.
5 Finance

5.1 Finance Report (Month 9) (PC13/02/25/03)

Mr Christie presented the finance report for month 9 to 31
December 2024. The Trust is reporting year-to-date (YTD)

People, Finance & 0D Cttee — 13 February 2025 2
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expenditure of £89.5m with an underspend of £1.3m against
profiled budgets. Easements in pay budgets are expected to
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 £1m retained by NIAS to implement new
protocols for the 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 funding of £1.1m to support the
Trusts capital pressures has been provided by the DoH. Forecast
to break even in relation o capital expenditure.

Mr Corrigan welcomed the report which provides good transparent
information. He commented that Month 9 is a continuation of what
NEDs have seen over the last couple of months with no big
changes.

Mr Christie indicated that there is no contingency for unplanned
expenditure in the run up to the yea-end we need to ensure we
keep good control over next few months.

The extra capital is welcomed and Mr Christie assured the
Committee that processes are in order to get payments in place
before the end of the financial year.

Mr Quinn referred to the easements and what has been returned.
NIAS were asked to find funding for the staff pay gap and is
surprised by the opening figure for 25/26, when you compare it to
the current year. He queried if handing money back will affect our
opening allocation for the next financial year. Mr Christie
responded that the 25/26 draft plan indicated the allocation SPPG
have provided is a a roll forward of what we received this year,
before we handed money back. Mr Christie advised this will be
discussed further under the item for 25/26 plan.

Mr Christie advised we have gained a lot of learning during 24/25
but there is a risk SPPG may request further savings for 25/26.
NIAS are prepared for that scenario in 25/26. In 24/25 NIAS didn't
plan enough in terms of recruitment etc, but we have now planned
for that, and we can demonstrate that we utilise funds in full and
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will continue to do so. However due to the current financial climate
the risk still exists.

Mr Christie advised that there are rules around break even and it is
difficult to manage budgets. All Trusts have the same issue and
delivering an underspend of less that 0.25% of their allocations.

Mr Dennison referred to slide 9, where actuals and budget with IAS
are balanced in August however the is a large variance by
December. Mr Christie confirmed that was planned, when we
realised we were underspending, we planned to utilise extra
budget for IAS so that's why you'll see those diversions. In a
normal year that would be cause for concern if it wasn't planned.
Next year there will be an amended budget for IAS and the slide
will not indicate a divergence similar to 24/25.

Draft Financial Plan 2025-26 (PC13/02/25/04)

Mr Christie presented the Draft Financial Plan 2025-26 which is 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 with
SPPG on the & 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.

Mr Christie advised the Committee of the time constraints to
produce this draft plan which caused a challenge within all Finance
departments to deliver.

He pointed out that Page one refers to the level of activity that
NIAS deliver on a daily basis and sometimes that is forgotten
about and is important to highlight.

Mr Christie also highlighted the issues with delayed handovers
causing significant productivity costs to the system. Lost
productivity was £13m and predicted to increase to £16m this year.
This needs to be highlighted and articulated as much as possible
as it is a huge cost to the system.
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Mr Corrigan advised that other Trusts used to talk about work
commissioned to deliver a number of services. We are now
delivering above that and there is a gap there to negotiate with the
Department. He asked if NIAS, as a trust, is commissioned fo
deliver a number of services, or is it just evolved over time and do
the best we can with resources. Mr Christie confirmed that there
was a bit of both, however he indicated that the commissioned
hours/journeys are out of date and not reflective of the current
environment NIAS is operating within.

Ms Paterson added how services are commissioned now is
differentand more basedoutcomes.

Mr Quinn pointed out that it is interesting that there is £16m waste
due to lost productivity. He has heard this being communicated to
SPPG, DoH, Health Minister and the Health Committee, and
wondered if the general public know how much is sitting there
doing nothing as well as inefficiencies in the system. Mr Christie
advised the more times we can say and rehearse and repeat, it
may have an impact and change the status quo. Mr Christie is
confident it will change.

Mr Christie referred to page two, last paragraph, alluding to the
transformation programme and the impact it can have on
emergency care services across NI and the importance of it being
supported by SPPG and DoH. He has put this paragraph in to
remind everyone of the risk of reducing our budget.

Mr Corrigan added that it is important to work closely with SPPG,
part of that is building trust with SPPG and credibility and financial
grip. If we are saying this is our budget and we can't hand back
money, they may listen to us. Credibility and getting us in a robust
position is important.

Mr Quinn said in the context of an ambitious transformation
programme, we have to have alongside responsiveness, the ability
to deliver on the transformation programme, e.g. the ops
restructure. We need to demonstrate the delivery of these things
to give confidence we can deliver.

Mr Christie reassured the Committee that business cases are all
demonstrating our proactive and progressive approach to this.
Over the last 9-12 months, some things haven't worked as quickly
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as expected. Some have been too optimistic, and adjustments
made which are reflected in the plan.

Mr Quinn advised that the Ops restructure needs to be part of a
bigger picture and we have to demonstrate clear delivery, whether
it is the clinical strategy, EPRR/HART, Culture, Ops restructure,
reducing absence.

Mr Christie advised we are finding a way to deliver, the quantum of
additional funding we have received is not small and a lot of
change is required. The proactivity overall and progress is there
and organisationally we are learning.

Page two lays out what SPPG have given us. That table is extant
and doesn't have any indicative allocation around 25/26 inflation,
pay awards, working time directive, national insurance. Mr Christie
added that it may have been that SPPG were under pressure to
get something out to Trusts and the timelines are not great.

Mr Quinn is concerned about these requests, seeking a response
and having a cursory regard which need to be board approved. Mr
Christie said that SPPG needed to get something back from Trusts
regarding savings and impacts.

Mr Christie highlighted NIAS are a different scenario than other
Trusts and we don’t have a deficit funding, he has called out
concerns NIAS have about the budget being consulted on
regarding health and the impact this will have on patients, and it is
important to feedback collaboratively the concerns about the entire
state of the health service.

The savings plan target is £2.5 m recurrently. NIAS are still
delivering savings non-recurrently. This will continue until the issue
regarding delayed handovers is resolved

The £13 M workforce table on page six expresses how we will
utilise this in 25/26. Last year the plans indicated we would utilise
them in a certain way and we ended up with easements and
changed plans. Whilst making progress in 25/26, it is still under
development in relation to the full amount for paramedic provision
and ops restructure, compensated by saying we will incur
additional |AS next year, in a total of about £3 million.
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Page 7 refers to a 5-year recovery plan, one of those pressures
was the Ops restructure and the total cost is about £5m, just over
£2 million is supported. For phase two we need funding from
SPPG or deliver our own efficiencies to deliver.

HART capacity issues have been discussed at various forums and
called out within the plan. We have engaged with DOH about
capacity issues within HART and are developing a business case.
Due to the concerns we have, the plan is requesting a further
£0.5m next year to bolster up that team.

Mr Christie recommended PFOD approve the draft plan to be
formally approved at Trust Board. He reiterated that he is
recommending they are approving for it to be submitted.

Mr Dennison commented it is a really useful update.

Ms Lemon referred to ongoing ORH work and that NIAS have
commissioned a UK benchmarking organisation who have an
asset which is a modelling tool to scope out what level of front line
resources are required to hit national response targets. Ultimately
with all the new parameters and new ways of working, based on
modelling, it will establish how we would position our resources to
optimise our response times. There is a piece of work being done
to provide evidence-based work, which will append on to the Ops
restructure and create the plan we use to support necessary
investment we might need to output our need to patients. There is
another piece of research regarding how we optimise our
resources day to day, which will come to the SPF C'ttee.

6 Human Resources and Organisational Development

6.1 HROD Balance Scorecard (PC13/02/25/05)

Ms Lemon presented the report which provides updated workforce
metrics as agreed by PFOD. A summary narrative is provided for
some of the key data.

Ms Lemon advised that interviews have been completed for the
HR Deputy Director roles. Michael Riddell from NHSCT and Ms
Laura Turley were successfully appointed.
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Ms Lemon advised that Attendance has improved, and we
continue to benchmark our performance within this. NIAS rates of
levels of absence remain above some other Regional Trust we
recognise we still have a way to go to make further improvements.
We have maximised the deployment piece well. With each of the
newly appointed Senior HR Advisors deployed out to the divisions
to support us within this priority.

The NIAS Industrial Relations Partnership Working Framework will
be reviewed going forwards . NIAS are meeting with TUs this
afternoon to focus on joint working around absence but will also
discuss the framework. The Labour Relations Agency have been
helpful in advising on such reviews.

Ms Lemon advised on the employment law side that focus has
been trying to close cases. Part of the work for improvement is to
look at what the underlying themes are, what the culture is, i.e.
why do staff feel like they need to raise a grievance instead of
seeking leadership guidance. They are reviewing training for
managers and the HR team in conflict resolution. Ms Byrne added
this will be linked to the Ops management structure review.

Ms Turley explained there are some complex Employee Relations
cases of a legacy nature going back quite a few years, which can
become entrencehed, We have focused to reengage these as a
priority and We are moving into a space with the LRA to try and
mediate and manage expectations with employees. Similarly NIAS
are looking at conciliated agreements with Tribunal cases to try
and clear.

Employers for Disability have agreed to worki with HR Advisers,
Managers, and TU Reps to enhance disability awareness and
support

Whistle blowing cases are currently progressing and there are a
few going through Formal Stage Panel hearings for finalisation.

Ms Lemon'’s team have reviewed Statutory and mandatory training
compliance rates across NIAS. It is accepted that this is a priority
area for improvement focusmatrix. Ms Lemon discussed that it is
recognised that some areas are not reflected, and a review of the
content of Statutory and Mandatorty training content will take place
as part of a cross directorate working group. The Highlight report
refers to mandatory training, which acknowledged potential
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benchmarking with SEHSCT on how they sought to increase
compliance. Suggesting piloting of an annual training day to cover
all modules. Potentially as an overtime day for some staff to get
through training or trying to build in monthly etc. The priority will be
to explore this with Ops as it is appreciated that the release of staff
to undertake training remains a challenge. Theyhave been
working on a compliance rates improvement plan, which SMT
approved in January to make a targeted improvement.

Mr Corrigan referred to training and that it is difficult to release
front line staff. He suggested co-ordinating the budget setting
process to improve this i.e. if we are going to pay staff or backfill
because they are released. Ms Lemon advised that as this work
develops, a lot of the mandatory training will be online learning.
When we get into the detail of culture we need qualitative
education, we need to build in the resource. If we are serious
about changing culture it is going to require investment.

Mr Quinn suggested caution that overtime to facilitate training
doesn't become a staff expectation and that it should be built into
the workforce plan.

Ms Turley added that year on year there is low compliance, and
this can't be sustained. There are lots of other models to
benchmark against to see what possible solutions we have.

The management/leadership capability included in the Ops
restructure will require momentum to improve compliance.

Mr Dennison expressed concern that 40% uptake for mandatory
training is really worrying and that our target should be 100%.
Ms Turley explained this training includes different areas, some
have different times of how often they need to be done and taking
on board the availability of staff. She suggested 75% should be
minimum but agreed compliance should be 100%. 75% is the
improvement trajectory and we are trying to see what is
achievable.

We are hoping to see a significant improvement in the next six
months but need to have an element of realism. Mr Dennison
advised that if something goes wrong then it will come back that
the staff weren't properly trained.
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Ms Byrne added that it is a balance of risk, and how we protect our
staff to release them for training whilst dealing with operational
pressures.

Ms Paterson advised we have looked at a plan submitted by SMT
focusing on the key requirements and that's where the 75% came
from. This week there was a discussion about substituting some
training i.e. risk management substituted for front line staff to do
MCA training instead.

Mr Christie had worked out the time required to complete the
training, when the paper came to SMT. He calculated over a two-
year period, it would be one day to complete the 10 core areas of
mandatory training. He suggested one day overtime every two
years to refresh their training is a reasonable way to achieve the
compliance. Mr Corrigan queried asking staff to do mandatory
training if overtime is voluntary.

Mr Quinn sought clarification on the figure for vaccinations and
asked if there are any concernable change in the uptake rates, as
there was a reported change in the way it is to be delivered. Ms
Lemon is not aware of any concernable change. She suggested
Ms Ruth Finn attending to talk and understand the uptake rates in
more detail. Mr Quinn agreed this would be useful due to the
specific focus at PCOD.

ACTION: Ms Lemon

6.2 Maximising Attendance Report (PC13/02/25/06)

Ms Lemon reiterated her apologies for the lateness of the report.
She presented the report outlining the key progress in the
management of absence. The paper outlines key elements of
improvement which include a corporate level downward trajectory
in absence levels. It also outlines key priorities in the current year
to consolidate and seek to sustain the related improvement. The
report also contains an updated assessment of the project’s
delivery plan that was approved for the 2024-25 year by PFQD.

There is a dedicated project that Ms Lemon and Ms Byrne lead to

manage absence. The group meet weekly and have delivered
improvement. The Chair said at the last Trust Board meeting that
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we are clear we have more improvement to do to address
absence.

The team are focusing on what the info. is telling us i.e. hotspots
and what the top 50 are. What is the outcome of the absence
management process and how we apply an employment process
and monitor those final review meetings. Ms Lemon highlighted
there are some cases in a legal space requiring a different
resolution pathway, for some individuals.

There is some improvement in the Southern region and still one or
two long terms absence cases within legal space but should be
resolved soon.

There was a redeployment piece, post covid, as some staff
couldn’t do their full role since COVID. They have either been
redeployed or left the organisation. Employers for disability are
providing guidance and it is our responsibility under the disability
discrimination act, that we make reasonable adjustments. We are
increasingly challenged as some of the occupational health
adjustments are beyond what we can reasonably deliver and had
to make some difficult decisions.

There are some people can't drive or work full time etc. We have
to be a reasonable employer but there is a threshold which is
presenting a challenge because we have made adjustments for
some people but can’t keep doing it.

Employers for disability support employers in the management of
disability. They will help with decision making around disability.
Now we can reasonably say that the adjustment is beyond what is
reasonable.

Some allegations are that NIAS are not compassionate, and Ms
Lemon is trying to get the balance of being compassionate but
making decisions that are required.

Ms Ann Marie McStocker is managing occupational health and has
SLA meetings set up. By the end of the year, we would like to
demonstrate our performance in relation to KPI's.

We have had to push back with Occupational Health for better
quality reports to enable us to better manage our absence. HR are
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also looking at a proactive piece to identify trends and look at how
we review staff health when they start in the organisation.

Mr Corrigan commented that in summary there is improvement but
still work to do. The improvement has plateaued in the last few
months but appreciates that every incremental improvement is
going to be a hard fought. He suggested managers doing more
work with OH referrals, with specific questions and being more
direct, specific and focused.

Ms Lemon said that NIAS advisors were mostly agency however
we have now got permanent advisors, some are based out in
divisions or in HQ and working directly with managers.

Another important area to note is work focusing on work related
stress. These cases used to automatically be referred to OH but
staff now go through an assessment tool to identify the reasons,
therefore by the time they go to OH, the work issues have already
been addressed with a plan to manage it. Ms Lemon highlighted
OH can't comment on people being referred based on work issues.

Mr Corrigan added that OH are there to give us advice, as an
employer we decide about what is required.

Mr Quinn acknowledged the progress to date. He asked in relation
to our ambition for the subsequent year, if there is a high level KPI
moving forward, and how will that be communicated. Ms Turley
responded that it is not an ideal figure across the region.

Mr Quinn said it would be good for us to have a workplan and goal
for the end of 25/26 to work towards. He sought clarity on the
principles that have been continuously talked about and how we
have shifted this into a management issue. One of the charts
showed the same hotspots. Southern Division has always been a
hotspot for various reasons. Ms Byrne responded that they are
reviewing some Operations Management JDs to focus more on
leadership and development.

At the weekly focus meetings, Ms Lemon and Ms Byrne invite
specific managers from regions to receive some accountability.

Ms Lemon referred to the point around ambition for next year and

that the Delivering Value Programme last week discussed priority
actions. They are seeking to see what that would look like and the
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targets. As part of the Ops restructure, there is an improvement
piece to deliver on that as well.

Organisational Culture Update (PC13/02/25/07)

Ms Lemon presented the paper that contains a summary update of
key actions since the last PFOD to increase capacity and work
towards establishment of the Organisational Culture Programme. It
further outlines proposals to formally establish the Programme
Board and to hold a related workshop to get the programme board
established. The focus would be to seek to draw out what we want
to achieve from the board and progress success factors coming
out of that.

The paper details the proposed members and suggests additional
members, some of which are external. Now that the HR Deputy
Director roles have been appointed they are looking at further
support for Mr Turley in this area.

Bron Biddle attended Trust Board a few months ago and is going
to provide two days a week dedicated to NIAS to focus on sexual
safety as a critical piece on the wider culture piece. There is a
reference working group meeting on Monday to include TU's and
staff from all directorates. Ms Lemon added they are grateful for
Mr Quinn’s commitment to support and recognise it is important to
have the voice of the Board.

Mr Dennison congratulated Ms Turley on her appointment.

Mr Quinn commented that this was a proposed strategic objective
since December 2023, followed by a Board workshop with Mike
Farrar in 2024 and momentum is required to progress. He added
that if operational pressures are preventing these matters
progressing the Organisation will struggle to develop.

The Misogyny piece is a big corporate development for NIAS and
there is a need to be open and receptive that other issues might
emerge that need development.

Ms Lemon said this is the establishment of the programme. In the
intervening period there has been a lot of work on the issues
involved in this programme, a lot of that will inform the progress
going forward. Membership is cross-Directorate and this is key
therefore to gaining support across the organisation.
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Ms Lemon is keen that the workshop has an output of a clear plan
to describe what our high-level objectives are. Those objectives
will include sexual safety and professionalism. Ms Byrne added
that all directors attending will be helpful to provide a different lens.

Mr Corrigan said that the paper is good in terms of setting out the
direction of travel and is keen to support that work. He is
concerned that we don't have a date in the diary and trying to get
all those that need to be there, is going to be difficult.

7 Operations

7.1 Operations Restructure Implementation Plan Update
(PC13/02/25/08)

Ms Byrne apologised for the lateness of this paper and that NEDs
didn’t have sufficient time to digest. This paper provides an update
on the progress of the Operations Management Structure Review,
a key programme aimed at enhancing leadership, staff support,
and operational effectiveness within NIAS.

While a substantive update was provided to PFOD in November
2024, progress since then has been incremental due to competing
operational priorities and limited dedicated capacity.

Following a thorough assessment of these challenges and the
identification of dedicated resources, the Trust is now in a position
to increase the pace of delivery, with a structured plan to dedicate
key personnel and resources to drive forward implementation.

Ms Byrne said that we need more workforce re-stabilisation
discussions from groups of staff. At previous discussions, TUs
referred to it as a transformation project and were not keen to
encourage their members. Since the last meeting, SMT met with
them, and they are now supporting the Ops structure review.

Ms Byrne is pleased to say there is now a dedicated resource
approach. She has looked at the potentials and what the benefits
and challenges would be and is conscious about concerns for
colleagues to take on additional work. It is important this is NIAS
led, it is a NIAS Project but led by Ops and others i.e. HR as
appropriate.
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Ms Byrne has recently appointed a business improvement
manager, and she is reassured this person can lead and co-
ordinate on this.

Mr Ciaran McKenna has agreed to be a project lead and is looking
at his diary to see what his commitment could be. Ms Byrne plans
to ensure Mr McKenna has one day dedicated per week. Ms
Byrne is delighted Ms Turley is in her substantive post to build into
the workplan. It was noted that Ms Paterson’s team will continue
to support.

Ms Byrne referred to the Implementation plan regarding the new
structure design, workforce plan and TU engagement. There is a
phased implementation of the new structure within 12-18 Months.
She recognises progress is slower than anticipated but hopefully
the Board is reassured with the plan in place, Ms Byrne is
confident we will move forward at pace.

Mr Corrigan queried the additional resource and who they report
to. Ms Byrne confirmed that the Operational Manager will report to
her and the dedicated programme manager will report to Ms
Paterson’s team, Ms Byrne will be the SIO.

The Committee sought clarity on funding. Ms Byrne confirmed we
only have funding for phase 1 and this paper details the phase one
plan. Mr Corrigan added that we are in one-year cycles and
therefore in funding for the next year.

Mr Christie advised there is £2.2 Million irrespective of when it is
spent as it is recurrent funding, we have the funding to implement
phase 1 in full. Phase 2 will require another £3 million to roll out.

Mr Corrigan asked if we are told we aren’t getting any more
funding do we have a robust / revised ops structure that we can
work with.

Mr Dennison added that money hasn't been the driving force, it's
having the refresh of our directorate.

Mr Corrigan would like some assurance at the end of phase 1 that

we are able to have a good robust ops structure. Ms Byrne agreed
to ensure that is built in.
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Mr Dennison is concerned with the timeline, as there were
discussions in 2023 that committed to this being in place. There is
concern and risks that need to be fed back to Trust Board
members as to why this has been lengthier than anticipated.

Mr Quinn appreciates that there will now be dedicated resource,
but more detailed reporting will be important to provide assurance
to the Committee and Trust Board.

8 Revised Terms of Reference for:
PCOD (PC13/02/25/09)
SPF (PC13/02/25/09)
Charitable Funds (PC13/02/25/09)

The revised terms of reference of the following Committees

constituted by Trust Board are tabled for review and approval:

. The People, Culture and Organisational Development (PCOD)
Committee

. The Strategic Performance and Finance (SPF) Committee

. The Charitable Trust Funds Advisory Committee (a sub-
committee of the SPF Committee).

The revised ToR were approved in principle at ARAC and presented
today for discussion, if required.

The Committee asked that the implementation of the new structure
should ensure roles don't overlap.

Members are invited to review and provide feedback to the ToR.
Papers for Trust Board are being issued today. However, there will
be opportunities to refine or augment in the future. All ToR are due
to be reviewed annually.

Mr Corrigan added that all ToR were tabled at ARAC but is
conscious that it is up to each C'ttee to go through them also.
Behind the ToR, there is a workplan for Chairs to meet with
Directors about what the plans going forward are and where all the
work needs to be done.

Mr Corrigan queried where the Ops Restructure will sit as it has HR,
financial and Operational implications.
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Ms Paterson advised that the Board assurance framework should
articulate the elements, and it's about working with the C’ttee chair
in how we use the framework to incorporate priorities and risks.
There will be meetings set up with the relevant Director, C'ttee Chair
and Mr Henry.

9 Any other business

9.1 Update on Industrial Relations pay dispute

Ms Lemon updated the Committee that NIAS are still operating in
ASOS Context. We had previously discussed with Trust Board
about a strategy to resolve this led by DoH.

There is an issue regarding safe staffing and the Chief Executive
and Chair have raised this with the Perm Sec as it disproportionally
reflecting on us. We understand that when the Perm Sec met with
TUs he asked for ASOS to be taken off the table but it was rejected.

9.2 Update on Senior Executive Recruitment

There has been meetings in the last number of weeks with Korn
Ferry and we have brought in associate support from the leadership
Centre to support. The Perm Sec has given a commitment that
NIAS be a priority within this.

10 Next meeting:
PCOD 3 April 2025, 9.30am
SPF 10 April 2025,9.30am
Charitable Funds 10 April 2025
NIAS Headquarters, Boardroom

THIS BEING ALL THE BUSINESS, THE CHAIR DECLARED THE
MEETING CLOSED AT 2.30PM

SIGNED: W

DATE: 3/4/25
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/ Health and Social Care Trust Y

MINUTES OF THE SAFETY, QUALITY, PATIENT EXPERIENCE AND
PERFORMANCE COMMITTEE HELD AT 9:30AM ON
THURSDAY 30 JANUARY 2025 IN THE BOARDROOM, NIAS HQ

PRESENT: Mr D Ashford  Committee Chair
Mr P Quinn MNon-Executive Director
Dr P Graham Non-Executive Director

IN Ms L Charlton  Director of Quality, Safety &
ATTENDANCE: Improvement

Mr N Sinclair Chief Paramedic Officer

Ms R Byrne Director of Operations

Mr N Ruddell Medical Director

Ms S Beggs Temporary Board Secretary
Ms C Hanna Lead Pharmacist

Ms R Finn Assistant Director of Quality, Safety
and Improvement
APOLOGIES: Mr R Sowney  Senior Clinical Advisor

1. Apologies & Opening Remarks

The apologies were noted.
The Chair welcomed members to today's meeting.

The Chair welcomed and noted the attendance of Catherine
Hanna.

2. Procedure
2.1 Declaration of Potential Conflict of Interest
No declarations were made.

2.2 Quorum
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The Chair confirmed that the Committee was quorate.
2.3 Confidentiality of Information

The Chair confirmed and emphasised the confidentiality of
information.

3. Previous Minutes

The minutes of the previous meeting on 21 November 2024 were
discussed by the Committee. Ms Charlton advised she has some
contextual changes to make.

Mr Quinn has noticed a change in the quality of minutes and
highlighted the importance of the narrative being accurate. He
requested that the standard of the minutes be reviewed. Dr
Graham agreed.

Mr Ashford suggested recording the minutes via MS Teams. Dr

Ruddell advised that a number of groups already do this with the
understanding that it is used as an aide-memoire to generate the
official minutes after which the recording is deleted.

Ms Charlton acknowledged that minutes were not of the same
quality and recognises the points that the Committee members
have made. She is aware that colleagues have been covering in
Ms Mooney's absence and may have difficulty interpreting some of
the complex discussions. Ms Charlton hopes to see an
improvement going forward now that Ms Beggs has taken up the
role temporarily.

The Committee AGREED that these minutes should be considered
further by Executive Directors and circulated to the Committee
Chair to approve. It was agreed that this should be done as soon
as possible rather than waiting until the next meeting.

ACTION: Ms Charlton

4, Matters Arising

ROIA Comms re: independent ambulance services.
Ms Charlton has written to the regulator regarding independent

ambulance services. The RQIA have responded to say they don't
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cover independent ambulance services, but they do intend to
inspect us in relation to governance and assurance of independent
services. Ms Charlton has met with Mr Quinn in the meantime and
discussed the concerns. NIAS will commit to taking part in the
inspection and feel it is important to keep this on the agenda. RQIA
will carry out the review. Ms Charlton continues to keep SMT
updated, and Mr Bloomfield is going to discuss this matter with
other Trust CEx's before responding. Ms Charlton agreed to keep
the Committee updated.

ACTION: Ms Charlton

Mr Quinn added that one of the outcomes of a review would be a
change in regulation and we should propose an outcome of
inspection.

Mr Quinn referred this to internal audit, and whether this is a
specific risk for NIAS and if IA can come up with a similar

evidence that strengthens the case.

Ms Charlton confirmed this is on our risk register.

Ms Charlton thinks it would be difficult to do both inspections
concurrently and has asked BSO |A to do an inspection, and that
we need to do whatever we can to keep assurance around services
and public protection.

Mr Quinn predicts there may be a wait as he recalls a conversation
with someone from RQIA regarding a lack of capacity.

Ms Charlton agreed we could be waiting some time. We have had
no unannounced inspections since 2019.

Dr Graham referred to the programme work for next year, and that
there is some flexibility for this matter to be included next year. Itis
important that we go ahead and do an Internal Audit as it sets a
benchmark against the rest of the sector and sets us in a good
light.

Ms Charlton referred to the priority findings, and as the Director
responsible, she would push hard against limited, limited would be
a stretch but hopefully it would be a satisfactory outcome.

Dr Graham suggested it may be worth having a conversation with

Catherine McKeown to see if this is an option and to send a signal
that we are considering. Mr Quinn referred to the scope of the
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organisation and what NIAS have done thus far is good, but it is out
with the regulatory framework.

Dr Graham said it would be good for NIAS to set the benchmark for
this.

Ms Charlton advised that the attendance at the meetings is varied
since the letter, for a commissioning perspective.

The following actions were agreed:
Dr Graham will speak to Catherine McKeown, Head of |A.
Ms Charlton will speak to Mr Bloomfield to liaise with CEx's.
Ms Charlton agreed to wait for the outcome of the discussion with
Catherine McKeown before responding to the letter.
ACTION: Mr Graham/Ms Charlton

Update re: MPox

Ms Charlton referred to the last meeting and discussions about the
guidance would advocate a HART response to incidents. However,
there are concern regarding our capacity to facilitate this.

There have been 7 Mpox cases, 1 in the UK, which are all
associated with travel. In terms of NI the risk is low, there have
been no confirmed cases of Mpox 1 in NI. Ms Charlton advised the
Committee that NIAS were asked to assist in a case of a patient
who travelled from Dubali, and it was felt it was important for the
patient to be transported for testing. HART were able to deploy on
this occasion. We intend to engage with the PHA and DoH that
NIAS require their support, formally. There was an Mpox regional
exercise earlier this month, with formal visits to strengthen
relationships. There has been formal recognition from PHA that
NIAS require support. The IPC Team are currently providing face
to face training regarding the PPE required for Mpox. Guidance
has gone out, which staff sign when completed.

There is a meeting on 21 Feb to go through the regional desktop
exercise. Mr Bloomfield raised the capacity issue at the recent
Mid-Year Accountability meeting and the Permanent Secretary is

aware of the detail regarding a lack of capacity to respond to
HCID's.

Ms Byrne continues to engage with Chris Matthews regarding the
risk of capacity within the current funded establishment of the NIAS
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HART Team, who is very supportive of the approach which will
inform a business case. She has created a position paper
regarding the specialist response capability, HCID is reflected in
that paper and identifies the gap between current NIAS
establishment against the national guideline standards regarding
the HART team size to transfer MPOX patient.

Mr Ashford sought clarity that NIAS was working within interim
arrangements to mitigate risk based on current awareness of
Northern Ireland position on MPOX status.

Ms Charlton responded that whilst our risk remains low, if we felt it
was to become more of a risk, we would arrange a group to
oversee, we have put in all the measures we can to mitigate the
risk.

EPRR
Ms Byrne confirmed she wasn't at the last Enhanced meeting with
Mr Ashford, which Ms Sharpe attended in her absence.

There was an updated paper for the planned meeting in January,
however the meeting was stood down as NIAS were in REAP 4.
Ms Byrne has requested a new date for the enhanced meeting in
advance of Trust Board on 20 February.

There are numerous recommendations for EPRR to consider from
a range of reports and organisations, including but not exhaustively
AACE, Manchester Arena Recommendations, Internal Audit
recommendations efc.

Summary of AACE in particular - 64 AAC recommendations
across AACE 1 & 2 reports. Within the AACE 1 Report, there are
45 recommendations (which have been prioritised). Five of these
are complete, 23 ongoing with agreed implementation dates and
seven commenced but reliant on external agencies input.

A B.| dashboard has been developed to report, track and monitor
progress against a range of recommendations both internal and
external to NIAS, and will afford the opportunity to provide updates
and reports to SMT and Committees as appropriate moving
forward. There were detailed papers prepared for the meeting that
was stood down in January, these will be updated, and the
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opportunity offered to Committee / NED colleagues to demonstrate
the dashboard.

Since the Corporate Risk Register was approved at Trust Board in
October, there are two risks, 761 (HART capacity) and 833 (ability
to respond to HCID) added to the Corporate Risk Register.
Capacity within EPRR has been de-escalated from the Corporate
Risk Register to Directorate Risk Register.

Ms Byrne confirmed that the TST (Ten Second Triage) & MITT
(Major Incident Triage Tool) were completed as part of the CCE
training.

Ms Byrne is pleased to advise the Committee that Ms Angela
Vinyard's post, as a subject matter expert from YAS had previously
been agreed until the end of March 2025. Ms Byrne has now
secured agreement for an extension for 25/26.

The MNIAS Operations Continuity Business Plan was finalised and
published in November 2024.

During 2024-25, to date, five courses have been delivered in Joint
Emergency Services Interoperability Principles (JESIP)
Commander, this is a one-day multi-agency training course, that 36
staff members attended.

JESIP training is now available online for all staff and to be
included in the mandatory training requirements. It has been
recognised that the uptake has been low.

The EPRR Clinical Education Days commenced on 10 September
2024. As of yesterday 502, staff attended from across divisions
including EOC. There are further dates scheduled for early April
2025 onwards.

Ms Byrne updated the Committee on the number of open
recruitments within the team. There were two vacant EPRR Officer
posts, due to a member of staff retiring and another staff member
taking up another post externally. One post has been filled and the
other to be in post in the coming weeks.

Ms Byrne has ongoing one to one meetings with Chris Matthews,
DoH Director, for upward discussions and escalation within the
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Department. The position paper remains a live document. Currently
version 1.7 of the Specialist Response Capability paper with focus
on HART capacity.

AACE have offered assistance to support the business case for
EPRR based on their subject expertise. Ms Byrne has a meeting
arranged with Mr Paul Woodrow to progress.

EPRR was a significant agenda item at the recent Mid-Year
Accountability Meeting between the Permanent secretary, NIAS
Chair and Chief Executive. They discussed EPRR / HART capacity
challenges which was further reinforced by the issues associated
with HCID, including the specific requirements for Mpox. The Perm
Sec was aware of the recent potential incident and the fortunate
circumstances that a HART team on the date of potential incident
the team had just completed a training day so could muster the
required team of 4 HART Paramedics. Colleagues are aware if the
training day was not ongoing the position could have been very
different.

Mr Bloomfield updated the Perm Sec on ongoing discussions with
DoH and suggested that the business case will identify the
preferred and affordable option, it is likely to take 2-3 years to
recruit and train, and NIAS are keen to seek agreement before the
end of March to at least progress with year one expansion next
year, while longer term funding is considered.

Mr Bloomfield has agreed to write to the Perm Sec about this
based on an outcome of a latest meeting Ms Byrne had with Chris
Matthews last week.

Ms Byrne advised the Committee that NIAS HART have been
shortlisted as finalist in the inaugural ‘Northern Ireland Blue Lights
Awards’, within the 'Resilience and Learning from Major Incidents’
category. The ceremony is at the end of February.

Mr Ashford sought further clarification regarding the version 1.7 of
the specialist response capability plan. Ms Byrne advised that
Option two is the national model, and a phased approach would be
more favourable. Mr Ashford recalled the discussion at Trust
Board and that the Board are supporting the request to establish
the same capability as everyone else in the UK. There is a strong
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view that NI should have the same level of service as everyone
else in the UK.

Mr Quinn acknowledged the impact of the recent significant service
pressures. Non-Executive Directors were made aware of the early
alerts during December and January. Ms Byrne referred to the
recent storm and the impact it had on NIAS from a planning and
EPRR perspective. The PSNI called a major incident, and it was
‘all tools down’ in Ops to be present at gold command. Based on
the initial amber warning NIAS setup internal response structure led
by NIAS Strategic Commander. Following PSNI declaring a major
incident using the joint decision-making model, NIAS declared a
critical incident.

There was a lot of learning from the incident and Operations are
preparing a de-brief next week.

Mr Quinn responded that the storm was specific and sought
clarification, in relation to culture and practice, and organisationally
whether NIAS should take a right based approach. What does
NIAS believe is the ongoing impact of service pressures, as it is
getting worse. This type of service pressure incidents seem to
increase and is there anything else NIAS should be doing. Ms
Byrne referred to the briefing for the recent Mid-Year Accountability
Meeting, which was very clear about the impact on handovers,
elderly and vulnerable patients etc. NIAS have escalated handover
delay concerns at the highest possible levels.

Mr Quinn felt it was important to raise this at a forum like this.

Ms Charlton added that part of the issue is we can't get people out
of hospital. For example, there are 527 patients declared medically
fit, over 200 of these are in excess of 48 hours.

Ms Byrne referred to an email received today from the Chief
Nursing Officer, inviting staff from the Trusts to a full day workshop
on 4 March. The workshop is a clinical event to discuss the
learning from Winter. The regional workshop is one of a series
planned to develop system wide plans in advance of winter 2025
and beyond.
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ICH
Mr Sinclair plans to provide updates on the continuation of training
every six months. Mr Sinclair to provide an update at the next
Committee.
ACTION: Mr Sinclair
5. Standing Items

(i) Identification of Risk

Ms Charlton referred to Cat 1 releases and the processes we
have in place in NI for cat one's, if we have no ambulances to
send. Ms Charlton intends to bring a paper to the next
Committee Meeting to provide high level assurance.

ACTION: Ms Charlton

Ms Charlton referred to January 2023 failed CAT 1 responses,
and that some don't hit the definition of what that is. There is
more required in terms of defining what they are. There is an
SOP in place, the last one was in December and the clear
process helps us to see if it is our own process or external as
the contributing factor. There were 38 incidents that fit our
threshold for Cat 1 failures. Ms Byrne has contacted Directors
of acute in all geographical Trusts to agree a governance
forum to discuss issues including e.q. “failed Cat 1 release,
learning from sats etc. To agree a meeting cycle, identify any
themes and have clear processes in place to share learning

Mr Ashford commented that at this stage NIAS need to identify
if it is a corporate risk or a directorate risk and provide
assurance if there is any learning for us.

Ms Charlton added there has been a comprehensive review
and NIAS have learned from this, including learning within the
control room.

6. Pharmacy Biannual Report

The Chair welcomed Catherine Hanna to the meeting to provide an
update on KPIs and key reporting areas.

She advised there is a new version of PGDs that have just been
completed. There is a need for face-to-face education to improve
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things. We need people in a room for us to understand the
legislation and practice for PGDs, and generally understanding the
law better.

There was only one remaining recommendation from the regulator
to action which should be completed by the end of March.

This action is in relation to gases, which is an ongoing issue and
taking longer than expected to resolve. The issues relates to the
accuracy of the gauge on cylinders, which is a product issue, and
the team is working with Mr Nick Henry around the risk involved. If
a cylinder incorrectly indicates too high a volume remaining, then
there is a risk that the cylinder might run out while caring for a
patient, but there is mitigation in that all vehicles carry more than
one cylinder at a time.

Mr Ashford commented that overall, it is a fantastic reduction in
recommendations. Ms Hanna added that our relationship with the
regulator is in @ much better place than a couple of years ago.

Ms Hanna referred to errors relating to inaccurate recording of
medicine doses in the EPCR. Initial investigation suggests that
these are entry errors rather than incorrect doses being given, and
work is underway to review the EPCR system in an attempt to
make it more difficult for staff to enter a value which is clearly
incorrect. Staff are not aware that they can review and amend
records right up to the patient being handed over at which time they
become electronically finalised. The team are working with the
REACH team to improve processes for ensuring legal records are
correct.

Mr Ashford responded that hopefully there will be an improvement
next time this is presented.

Mr Quinn recognised the progress albeit education and
communication are still required to ensure processes are correctly
followed, particularly when this has been raised by the audit. In
terms of rectification of these issues, Mr Sowney had previously
discussed a culture professionalism and clinical care within the
Organisation. Mr Quinn recognised that Ms Hanna has already
interfaced with those engaged in this process. Mr Quinn suggested
that he has a further discussion with Ms Hanna.
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Dr Graham queried what Penthrox is. Ms Hanna advised that it is a
painkiller which is supplied as a liquid which then evaporates and is
breathed in by the patient, providing rapid and effective analgesia.
Dr Ruddell added that this was often used in place of the larger
Entonox gas cylinders and that NIAS was the first UK Ambulance
Service to introduce it.

Ms Charlton added the audit has helped us understand that whilst
there are skewed figures, the public reading the report might
question if any patient came to harm. There is no evidence of this
being raised through either the medicines audit or other processes
such as untoward incident reporting, but a technology change
would be useful to prevent inaccurate recording of doses
administered.

Mr Quinn referred to the level of medicine incidents, and that there
has been a couple of SAls since Ms Hanna started. The Rapid
Review Group has noted a very small number of clinical incidents
relating to medicines administration, with most audit findings
relating instead to simple errors of documentation which are
subsequently followed up by station management staff.

Dr Ruddell emphasised the importance of education and staff
understanding the legislation around the recording of controlled
drugs in particular. 1t was noted that clinical staff, particularly those
who pre-date the current education process, are not necessarily
trained in drug calculations although there is an education plan
which does allow for medicines management.

Ms Hanna advised that we are not currently reviewing the HEMS
PRFs which have switched from paper to the Mobimed system, and
the Pharmacy Team do not currently have the capacity to retrieve
the records manually.

In relation to the RFID regional business case, there is a regional
approach to deliver on this. The team are trying to make sure we
get a system that can be expanded to include tracking of other
assets. Ms Hanna is meeting with Jonny Marcus, as the system
needs to suit everyone.

Vodafone have a potential solution, and this was discussed with
them on Tuesday. Dr Ruddell had also explored a similar system
in use by St John Ambulance.
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Mr Quinn queried if it would be useful to include the SAls in this

report to provide more assurance. The Commitiee agreed. Ms
Hanna agreed to add in and record for every paper.
ACTION: Dr Ruddell/Ms Hanna

Ms Charlton added there has been significant learning from those
that were identified e.g. adrenaline and changes to try and mitigate
against staff using the wrong medication.

The Committee NOTED the paper and agreed it was very
reassuring.

7. ICH 2024 Overview
The Committee NOTED the paper.

Over the past 12 months there has been a significant effort to grow
the NIAS hear and treat function within the Emergency Ambulance
Control. This has led to an increase in capacity and capability in
treating more patients with additional clinical lead triage, reducing
the need to send and ambulance response.

The PowerPoint presentation that Mr Sinclair provided covers the
activity and developments over the past 12 months.

Mr Sinclair elaborated that the team are looking at governance and
whether it is it effective and safe. NIAS are below the UK standard
approach and the team are considering the implementation of a
new model.

The next steps is to look at how many more callers we can push
towards the ICH. Stacks are big and playing a marginal game. Mr
Sinclair will keep the Committee fully sighted.

Mr Ashford commented this is a fantastic improvement and it's
making a difference in stacks. Mr Sinclair added they are really
monitoring the stack to review historically.

Mr Quinn referred to the Autopush pilot. Mr Sinclair confirmed they
hope to identify more patients that are safe to push towards ICH
(above cat 5). This is the same process as Scotland, and is a
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modern way to look at this, in terms of there being a lot of patients
that don't need ambulances.

Ms Charlton referred to recent media articles in relation to patients
self-transporting due to no ambulances available, and some have
got to hospital quicker than waiting on ambulance but have
arrested at the door of the hospital. The team are looking at those
cases who are self-transporting who wouldn't usually.

In relation to ASOS, it is difficult for ICH at shift changeover, and
they need to look at considerably how ASOS is affecting patient
safety. We have a responsibility of sharing that picture that ASOS
is a contributory factor.

The Chair commented that overall, it is a very positive picture.

8. NIAS Clinical Governance

Mr Sinclair presented the paper and explained there is currently an
opportunity in NIAS to reframe how we review, discuss and report
on clinical governance. There have been multiple clinical
developments within NIAS in recent years developed in parallel
with standard practice.

The aim of this new group, now that we have the resource in place
and data to discuss, is to provide a quarterly review of clinical
practice/improvements, then scope how this is being governed and
we can be assured there is appropriate governance to support this
practice.

This would then be reported quarterly to the NIAS Safety
Committee.

Mr Ashford welcomed the development and sought clarification on
the high number of attendees and whether the quorum can be any
of the 12 members. It was suggested the meeting should be on
MS Teams due to the high number of attendees. Ms Charlton
added that it is such an important group it is hard to identify anyone
that shouldn’t attend.

Mr Quinn pointed out that the numbering is incorrect in section 7.
Mr Sinclair agreed to update the paper and re-circulate.
ACTION: Mr Sinclair
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The Committee APPROVED the ToR with the expectation that it
will be developed and updated.

9. Environmental and Vehicle Cleanliness

The Committee NOTED the paper.

Ms Finn presented the report which provided the NIAS SQEP
Committee with an update on the EVC Team, the EVC service to
the organisation and the Key Performance Indicators (KPI) for EVC
for the period April 2024 to Dec 2024.

This paper detailed:

« The Audit programme and process for EVC audits

« The KPIs for all audits undertaken and the performance against
these

e Challenges to the completion of audits during Q1 and Q2 are
explained and assurance re Q3 performance and predicted
future performance is provided

» Plans for future work with the fleet team to improve processes
are described.

Ms Finn added there isn't a lot to highlight, the service is in a stable
position. There were issues last year due to retention and
recruitment, but the data shows the audits that we were not able to
complete have now been completed, which is attributable to those
new post holders in place.

The Committee agreed good progress has been made.
Mr Ashford highlighted the issues regarding vehicle cleanliness and
seats. Ms Finn advised this remains an issue however, there are

better processes in place to improve.

10. Quality and Safety Improvement

The Committee NOTED the paper.
Ms Finn presented the paper which provides the NIAS SQEP

Committee with an overview of the key points and progress related
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to the NIAS Quality Strategy (2023) and provides an update on
other Safety and Quality Improvement initiatives within NIAS.
Processes for governance of assurance in relation to and progress
against the strategy are described.

Ms Finn advised there are a number of committee structures to
support the delivery of the strategy, including 17 projects. The
Strategy runs to 2026. There is an oversight group via the AD
Forum. There is accountability from each directorate to underpin
their responsibilities for the delivery of work. Project leads are
brought together in groups and report what their trajectory of
improvement is and puts a marker down to what others are
achieving, e.g. healthy competition. Attendance is challenging at
times, going forward, we want to work on getting attendance
improved.

The metrics for projects are less tangible and it is difficult to
evidence what the metrics of improvement are. Some have defined
and some haven't, therefore work is ongoing for general
improvement.

Monitoring is mostly by self-assessment, which there is pros and
cons for. This is the first time we have done this and are respectful
of staff, but we need to hold those to account in order to go back to
the public on what we've achieved. We intend to have a workshop
to set out what we plan to achieve and how.

Ms Charlton referred to the goals and the public facing document.
We are improving our medicine management governance. Ms
Hanna confirmed that the regulator is satisfied, however we need to
get into a room, face to face and re-stock regarding how we get
assurance to the committee and reassure the public.

Mr Quinn alluded to the Patient Safety Framewaork and that there
was one meeting in December. He queried how it would work and
that it may be hard to implement in a single organisation level.
Staff surveys were missing and how do we measure patient safety
from culture. Ms Finn confirmed she will attend these meetings
going forward. Each organisation will commit to being part of a
process and we will work together.
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Mr Quinn suggested Ms Finn links in with Ms Lemon who is going
to do a staff survey re: culture and what learning / actions can be
taken from it.

ACTION: Ms Finn

11. Infection, Prevention, Control Update Report

The Committee NOTED the paper.

Ms Finn presented the paper which updates on the Trust
performance in relation to:

. Hand Hygiene compliance

. PPE compliance

. Environmental Cleanliness auditing

- Management of alert organisms and outbreaks

. Preparedness work

. IPC E-learning

Hygiene and PPE continue to experience results lower than the KPI
set. There are lots of reasons for this e.g. compliance below the
elbow, watch or long nails. These issues need addressed and will
be put into the Ops restructure, as that team leading this approach
will be instrumental. IPC have secured funding to work with
Queens to do some swabbing and a study, once we get these
results, we will establish how we use these results to influence
staff.

Ms Finn elaborated that the IPC Team have got a slot at the
University to influence staff on hygiene whilst they are students
before practicing.

There is a fairly robust audit cycle, and the IPC team are spending
time with staff on the ground.

Mr Ashford agreed that the gloves and hand hygiene is important
and welcomes the Queens research to underpin the evidence. He
asked if there is similar evidence or a specific standard in NI not
measured in the rest of the UK in relation to second step hand
washing, as in the UK they don't measure that aspect of it.

Ms Finn responded there is a lot of debate whether it is important,
and it is difficult to argue. Mr Quinn added that it is part of the
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policy and why are staff not adhering to the policy, which again
comes down to culture. He asked if there is an emphasis on
leadership within the Ops restructure and the competencies
required to focus i.e. leaders believing in themselves.

Ms Finn confirmed that those individuals who are not compliant
would be shared with their line manager, if the same name kept
arising, further steps would need to be taken. If we get the new
Ops structure implemented, it will assist. Ms Charlton added there
is a lot of work to do around innovative approaches.

Mr Graham arranged for Ms Julia Wolfe to attend a meeting on
Monday regarding research and innovation. The College are keen
to work with her on their bio side.

Mr Ashford concluded that every time we see these audits, we
aren't seeing results. Ms Julia Wolfe has done some hand hygiene
waork, there is lots happening but not translated into results.

12. Patient Care Service — Update Report

The Committee NOTED the paper.

This report provides an update on the current position within the
Trust, for PCS service in relation to performance and ongoing
improvement work from 1 April 2024 to 31 Dec 2024,

Current managerial arrangements for PCS are described with
performance metrics provided and explained.

The ongoing programme of improvement is detailed with key
achievements highlighted.

There are three areas of improvement: absenteeism, planning
model and changes. Overall, 98% demand is being met within the
activity in non-emergency journeys.

The PCS activity is important, and it is up significantly even when
the number of staff is down. There are 5500 more journeys from
last year to this year.
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There is a graph to test the new rota pattern and reduced taxi
usage. The reduced taxi usage doesn't always land well and is
reflected in the number of complaints received. For example, there
was a complaint yesterday regarding a patient’s transport being
changed from taxi to vehicle. The team are doing everything they
can to mitigate against it. Mr Neil Gillan is involving individuals to
see if there is something better, we can do as we can't go back to
single taxis.

There are two outstanding audits for 2019, but hopefully we have
enough evidence to show these recommendations have been
implemented by the end of the year.

In relation to the Ops restructure, there is a new AD post,
interviews are taking place tomorrow.

Other roles are being evaluated i.e. Team lead supervisor,
Sector lead and schedule lead.

The Cancellation graph (Patient experience) is significantly down to
260 per month.

There have been a number of actions regarding staff engagement.
We are developing a newsletter to include improvements made.
TU's have been engaged from the outset and supportive in many
ways.

Mr Quinn added that the posts within the management structure
are new and will need support.

Mr Ashford noted there are some significant improvements and it is
reassuring to see.

13. Date of next meeting

The next Committee meeting will take place on Thursday 24 April
2025 at 9:30am in the Boardroom, NIAS HQ.

16. Any Other Business

Clinical education

Ms Hanna advised NIAS are moving to more face-to-face training;
the programme is being coordinated centrally to determine how
medicines management will fit into the proposed training plan.
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Mr Quinn referred to training and asked whether Pharmacy deliver
the training or whether it is via a train the trainer approach. Mr
Quinn also asked if there is anything in the training for particular
medicines. Mr Sinclair advised it is more around the legislation and
responsibility rather than the physical administration of drugs.

Mr Ashford referred to Mr Paul Woodrow doing a sense check, Ms
Byrne agreed to follow up with Mr Woodrow.

ACTION: Ms Byrne
Engagement with LAS
Ms Charlton attended a helpful meeting with SPPG and Dean
Sullivan from RCC. SPPG are organising a visit with CMO and
CNO to a hospital in London to understand how their mode! could
waork in practice in NI. There is quite a bit of concern about corridor
care given the level of escalation and RCN front line staff.
NIAS aim to do a quality corridor care audit.

The team are also looking into patients over 75 waiting more than
eight hours, as they are at an increased risk of harm. They intend
to seek further discussions to get paramedic feedback for their
experience at the back of an ambulance.

Mr Sinclair agreed with this and added that we need to make sure
we have a balanced approach and make sure we are heard.

Mr Quinn suggested doing a comms piece in relation to this, it is
good to have good information and data about paramedic’'s
experience. The paramedics are advocating on behalf of patients,
which would be extremely Powerful.

THIS BEING ALL THE BUSINESS, THE CHAIR DECLARED THE
MEETING CLOSED AT 12:30PM

; S =t
T, G

SIGNED:

DATE: 24/412
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