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m Northern Ireland Ambulance Service
4 Health and Social Care Trust

T

Minutes of NIAS Trust Board held on Thursday 11 December 2025
at 10.30am, Simon Community, 3 Bedford Street, Belfast

Present: Mrs M Larmour Chair
Mr P Corrigan Non-Executive Director
Ms M Paterson Chief Executive (Interim)
Mr N Sinclair Director of Operations (Interim)
Ms M Lemon Director of Human Resources &
Organisational Development (HR &
oD)
Ms L Donnelly Director of Finance (Interim)
Dr N Ruddell Medical Director
Mr J Dennison Non-Executive Director
Mr P Quinn Non-Executive Director
Dr P Graham MNon-Executive Director
Mr D Ashiford Non-Executive Director
In
Attendance: Ms L Charlton Director of Quality, Safety &
Improvement (QSI)
Mr S Mullen Director of Planning, Performance
& Corporate Services (Interim)
Mr J McPoland Comms Manager
Ms S Beggs Board Secretary (Temporary)
Ms E Mullen Chair of SHSCT
Apologies

1 Welcome, Apologies & Declarations of Conflict

The Chair welcomed members to the meeting and noted there
were no apologies received. The Chair welcomed the Chair of the
SHSCT and thanked her for taking the time out of a busy diary to
attend.

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

2  Previous Minutes

The minutes of the previous meeting held on 23 October 2025
were APPROVED on a proposal from Mr Dennison and seconded
by Ms Paterson.

3 Matters Arising

Members NOTED the update to Matters Arising.

As part of the review of the new Committee Structure, Ms Beggs
circulated the NED's feedback forms with Executive Directors and
asked them to complete and return. There are a few outstanding
responses and once all of them are received Ms Beggs will provide
the Chair with a summary report to review and consider.

ACTION: Ms Beggs | Chair

Mr Mullen reviewed the other Trust's responses to the SCORR
Assessment (NIAO Recommendations) and confirmed there wasn't
strong evidence for cohorting and SPPG advised they couldn't
instruct corridor cohorting. Ms Paterson elaborated that this is one
of the elements of the recommendations from NIAQ that was
submitted to the DoH and SPPG and it was originally funded
through non recurrent funding and therefore couldn't be directed by
SPPG on behalf of Trusts. The Chair asked Ms Mullen if this is
something that has been raised with the SHSCT Board and she
confirmed that their Board consistently discuss unscheduled care
and what actions are being taken. They are aware of the numbers,
however, the relevant Committee delve into the detail and any
particular concerns are raised at board level.

Dr Ruddell welcomes that the SHSCT board were hearing about
handover issues, but was keen to ensure that they recognised the
direct impact on SHSCT patients and queried whether there is an
appreciation of this risk. Ms Mullen confirmed these issues are
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what the whole system is creating and Hospital at Home pathway
Is increasing and making significant improvements, and there is a
collective acceptance of patients being treated at home rather than
going to hospital.

Ms Paterson was privileged to take a tour at Craigavon and found
it helpful to have visibility of the community demand and pressures
waiting outside. From a data point of view, Gareth Hampton and
the ED team acknowledged they need to be proactive. Ms
Charlton commended Pat McCaffrey's contribution and response
to a pilot regarding consideration of the suitability of calls coming
into the control room which may be suitable for Hospital at Home
service, which demonstrates the benefits of working
collaboratively, and she said that the team in the Southern Trust
have been particularly leading in these areas and acknowledged
the leadership..

The Board continued to discuss Hospital at Home and how this
should be encouraged with the public.

4  Chair's Update

The Chair thanked all members for contributing and attending the
Corporate Strategy workshop. She has since met with Mr
Thompson and there has been further consolidation and the latest
version has been circulated to Board Members for further
comment,

Mr Henry is updating the NIAS standing orders to reflect the CiC
(Committees in Common) requirements.

The Chair referred to a meeting with the new commissioner for
public appointments which was positive and provided good insight
from the commissioner who is open to look at the process and
changes. The Chair subsequently met with Ms Mullen to discuss
how they can be instrumental as Chairs regarding NED's moving
into Chair roles as the responsibility and accountability is growing
among chairs within the HSC.
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The Chair met with Mr Colin Coffey, chair of PHA, to assist in
informing our Strategy and ensure NIAS keep the Board informed
long term to influence service and transformation.

The Chair along with Ms Paterson met with Age NI which was a
really informative and engaging meeting, and Ms Paterson will
discuss what NIAS are doing in collaboration with Age NI during
her briefing.

The Chair advised the Board that the meeting with the Minister and
Permanent secretary was mostly to discuss finance, Senior
Executive posts and the number of remuneration committees in
relation to that. The Chair advised they are engaging with an
external company regarding the recruitment for the Chief Executive
and Director of Finance posts which should commence in January.

The Chair met with AACE chairs at an in-person meeting in
London at the end of November and then met with ambulance
Chief Executives and Chairs that afternoon at the AACE Council
Meeting. There were a number of issues discussed and a
presentation from a paramedic student which reflected the work
undertaken by Bron Biddle regarding sexual safety.

The Chair referred to staff concerns she has received via email
and reassured the Board that she is seeking legal consultation,
and in the meantime, she welcomes feedback from board
members on same.

NED's have been offered a place at the upcoming ALF Conference
in March and Dr Graham has nominated himself to attend.

The Chair recently attended the CEF accountability and
governance training and encouraged MEDs to attend. The Chair
reminded Executive Directors that as they are also Board Members
it is important for them to attend this training and asked members
to feedback to Ms Beggs if they have attended such training. Dr
Graham suggested it would be worthwhile feeding back to the
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Organisation to advise that the training is different for
Organisations with Directors as Board members and the Chair
agreed. Ms Mullen agreed and suggested that Chairs relay this to
the organisers to ensure all board members have access to
appropriate training.

Ms Charlton and Ms Paterson confirmed they have attended this
course and that it was very useful.

The Chair participated in the Women in Leadership Conference

within her role as NIAS Chair and has shared this positive event
with Mr McPoland to showcase NIAS.

The Chair welcomes engagement within the strategy regarding
violence against women and girls and notes she has seen a
significant increase on impact of NIAS' work within this area,
particularly within safeguarding. Mr Quinn referred to a meeting
with the PHA and attended a steering group regarding this area of
ongoing development and the Chair agreed it is important for NIAS
to link with the PHA regarding the regional work on same.

5 Chief Executive's Update

Ms Paterson updated Trust Board on various events and meetings
since the last Trust Board meeting and that much focus has been
on staff and strengthening relationships across the HSC to address
the challenges in responding to patients.

At the end of October Ms Paterson attended a tour of the Western
division and visited four stations which involved open and candid
discussions with staff regarding potential improvements. Ms
Paterson was pleased to attend the opening ceremony of the new
Strabane Station which was well attended including local residents
and local manufacturers as well as stakeholders and staff.

Ms Paterson visited the HEMS service which included a
demonstration of the new equipment and also met a student on
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placement from Edinburgh, who confirmed they have had a very

positive experience so far. In the afternoon, Ms Paterson visited

the HART team which have seven new staff members as a result
of the new investment, and they are all eager to demonstrate and
show the valuable service HART provides to patients.

Ms Paterson met with station officers last Friday and received good
feedback and insight. She said that these are the gatekeepers to
staff in terms of delivering an excellent service and enhancing
good culture within NIAS, and the key area they requested for
improvement was communication.

Ms Paterson met with a number of staff in November who shared
their personal experiences which have had a detrimental impact on
their wellbeing, and it provided an insight into the challenges staff
face and how NIAS can help give them a safe space to operate
and do their work.

Ms Paterson attended the Advancing Healthcare awards which is
very valuable for NIAS staff. It was a proud moment when a NIAS
paramedic won the overall award evidencing why investment into
research enables staff to innovate within their roles.

The Shared CiC (Committees in Common) took place in November
and there was a positive discussion about how the Committee can
add value to the system and there was some encouraging
progress on aligning tasks, risks and opportunities across the
system, that NIAS can contribute to.

There was a meeting with Alan Moore on 4 November which also
linked to a meeting with the NSSAR to advance the work to
achieve an all-island response to incidents. Both Ministers plan to
attend the humanitarian disaster event, hosted by CAWT, which
NIAS will be attending and presenting at.

Ms Paterson met with Anna Parry from AACE on 4 November as
well as Emma Wood and Jenny Keane to maintain and align
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knowledge and evidence with national and regional services to
collaborate on service approaches and learning.

The Permanent Secretary attended the recent Chief Executive
Meeting which was positive in terms of ensuring Trusts are making
effective decisions on performance and collaborating on achieving
improvements within the system. NIAS has been given a portfolio
to deliver on and that was present at the meeting.

There is significant ongoing work by SPPG on planning guidance
which Mr Mullen is involved in, and they expect to see the outputs
of this in January.

Dr Ruddell and Mr Sinclair attended a very useful meeting with
Emma Cubit to discuss how NIAS support those with autism. NIAS
have practices in place and Ms Cubit was complimentary of the
work that NIAS do.

The Chair thanked Ms Paterson for her update which was NOTED
by Trust Board Members.

6 Performance Report

Trust Board Members NOTED the Trust Performance Report

Mr Mullen confirmed that changes to the report have been
discussed previously and is meeting with the Chair of SPF to
discuss and review the changes.

The Committee noted the significant increase in call demand and
incident demand, along with repeat calls coming into the service.

Cat 1,2, and 3 calls response times are significantly deteriorating

and referenced late finishes. Mr Mullen highlighted the figures on
hospital handover delays, equating to 11,000 lost hours, 30 shifts
per day, which is an increase of 10% from the previous month,
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Mr Mullen explained that staff absence has increased slightly and
the main reason for this is mental health and well-being. Ms Lemon
advised there was a detailed conversation at PCOD yesterday and
the Committee received assurance that the dedicated work to
improve absence is still continuing.

Mr Quinn said that it is concerning that there has been a
deteriorating trend in absence since April and there are also
cancerns regarding the non-sickness findings within the recent
internal audit findings.

The Chair welcomes the assurance from Ms Lemon and that NEDs
have the opportunity to scrutinise the absence figures. There has
been so much effort into improving absence and NIAS have been
recognised and referred to at the highest level about this good
work. This improvement needs to be sustained which will work
hand in hand with the ongoing culture developments.,

Mr Ashford referred to there being a 10% increase in calls but only
a 2% increase in conveyance and a conversation ensued about
ambulance handovers. Board members are frustrated that there
have been ongoing discussions and commitment for Trusts to sign
up to a two hour back stop by December which hasn't been
achieved and queried what can be done differently from a Chair's
perspective.

Ms Mullen acknowledged the frustrations and anxiety for NIAS and
that the Southern Trust fully support any changes and assistance.
She assured the Board there is momentum and they are
supporting by creating additional pathways for emergency care.
She suggested encouraging public engagement with interactions of
HSC to release the pressure within ED, and hopefully they will see
some developments coming from the DoH with meaningful
campaigns to use in the most appropriate way and consider how to
utilise the total resource across the region.



Agenda 2/ 2 - Trust Board mins 11-12-25 draft.pdf Back to Agenda

Mr Quinn referred to the impact and deterioration of Category twos
in relation to handovers and emphasised for this to be noted in the
public section of the meeting.

At the last Trust Board meeting members acknowledged that NIAS
have dealt with the internal issues on the impact of cat 2,3, and 4
calls and received a detailed presentation on the performance cell,
which needs to be maintained as well as the external factors.

Members referred to earlier discussions and reiterated that

handovers should remain a priority at the Committees in Common
(CiC) meetings.

Ms Lemon reminded the Board that NIAS remain in ASOS in
response to safe staffing concerns, which is having a significant
impact. The TU view is regarding ED handover pressure on staff
and as a consequence they have asked the Minister for a ‘release
to rescue’ procedure and are seeking a ministerial letter to provide
some easement.

The Chair emphasised the genuine concern about the length of
time it is taking to tackle the ambulance handover piece. This is
impacting on staff not knowing when they will get a break or finish
their shift and she is concerned about the impact on staff mental
health.

The continuing nature is challenging for the NIAS board as it has
been a significant risk for a long period of time. There have been
glimmers of positive direction of travel to reduce the hours but are
consistently discussing the impact on financial stability and
delivering services within budget, and the Chair would like to put
into context and understand the complexity of Southern Trust. The
Chair welcomes Ms Mullen attending which is seen as a positive to
share the issue but ultimately as NIAS don't see the traction it
becomes more difficult to mitigate. The Chair sought assurance
that the Southern Trust Board is sitting as perplexed as NIAS
regarding the whole system impact and are they aware of the risks
NIAS carry to those patients in the system and the length of time
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they have to wait, who are critically ill, not just for those patients
outside. The Chair conveyed her keenness to ensure that other
trust boards are in the space of inter dependency and if they have
the knowledge of the risk to the community.

Ms Mullen advised that Pat McCaffrey attended an unscheduled
care meeting on 29 November to discuss how to manage the old
and frail and reassured the board that they consistently provide
focus on patient harm which occupies their time, discussions and
agenda. The Trust may not be fully aware of the risks and asked
the NIAS Chief Executive and Chair to attend and share these
challenges with the SHSCT Board. The NIAS Chair welcomes the
offer to widen that level of understanding around the risk and
assurance.

Ms Paterson welcomed Ms Mullen’s feedback and advised that
she meets regularly with the Southern Trust Chief Executive, who
has been very supportive and provided understanding of his
previous roles to encourage traction on the implementation of
handover reform in totality.

Ms Charlton appreciates the Southern Trust working alongside
NIAS directly in relation to corridor care. The collaboration is there
but there is a need to increase that awareness among all groups.

7 Finance Report

Trust Board Members NOTED the Finance Report.

Ms Donnelly highlighted that at Month 6 the total funding allocation
as at September 2025 is £133.462m and incudes assumed funding
of £15.200m and projected income of £2.029m.

For the period ending September 2025, the Trust is reporting year-

to-date (YTD) expenditure of £66.627m, resulting in a year-to-date
overspend of £0.413m when compared to the profiled budget.

10
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Following the completion of Month six, finance have worked with
Directorates to understand the cost drivers. The main driver behind
the overspend at Month six, which has continued to month seven,
is in the operations space and is in response to the pressures
facing the wider HSC system. As noted, earlier NIAS lost 11,000
hours last month at ED, forcing NIAS to utilise overtime and |1AS to
maintain safe service delivery.

Finance has also progressed a forecasting exercise over the past
few weeks and the current outworkings of this exercise are
demonstrating a projected pressure for the rest of the financial
year.

Finance continue to work with Directorates to develop proposed
actions to address the pressures and to understand the risks and
impacts of same. The aim is to conclude this work as soon as
possible and to develop an updated financial plan for the rest of the
year, and NIAS will engage with SPPG as this work progresses.

Ms Paterson advised to reduce spending in an area to mitigate
11000 lost hours would be a catastrophic impact on service
delivery and they need to take a balanced view on the risk
assessment and look at opportunities for gradient risk and if there
IS an opportunity to turn off independent ambulances to balance
this. There is a statutory obligation to break even across the HSC
system, and all partners are challenged within the same place.
MNIAS need to illustrate with SPPG the impact that will have and
further highlight to other Trusts what cost pressures NIAS are
absorbing due to system pressures

Mr Quinn emphasised the need for more stringent governance
oversight and that members have agreed to have an additional
SPF meeting. The Chair agreed and said that the Board are not
comfortable with the position presented today, they appreciate and
understand the assurance regarding what is being done to address
the situation and agreed that an additional SPF Meeting should be
arranged to ensure there is additional governance to monitor this.

11
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Ms Paterson advised MNIAS will return the action plan to SPPG
today to seek endorsement and highlighted that decisions may
need a quick turnaround and welcomes board members
participation in an additional meeting.

Ms Charlton emphasised that it is importance of ensuring that
quality and safety considerations are integral to decision making
and Dr Graham requested that the impact on the risk register is
also considered.

Capital

Ms Donnelly confirmed that as at September 2025, the Capital
Resource Limit (CRL) allocation for 2025-26 is £6.181m and NIAS
Is currently forecasting a break-even paosition for capital.

8 Annual Quality Report

Trust Board Members NOTED the Annual Quality Report prepared
by the NIAS QSI Directorate and the Corporate Communications
Team to bring together all of the activities that have occurred within
NIAS during the financial year 24/25 which have contributed to the
quality of care and service that NIAS patients have experienced
and that staff have delivered.

Ms Charlton explained that the report has been reviewed by the
Safety Committee and is in a format requested by the DoH. Itis
important to note that they have made it very clear how system
wide pressures have an impact on how NIAS respond and the
quality of service to patients.

Mr Quinn referred to discussions at the Safety Committee about a
more explicit reference required in the report about the statutory
duty of quality and the impact, however, the report was already
published before that was suggested, which Ms Charlton confirmed
the team will consider for the next report.

12
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Mr Dennison added that the report is lengthy but easily digested

and suggested a comms plan to share with the general public and

Ms Charlton and Mr McPoland agreed to liaise about this.
ACTION: Ms Charlton/Mr McPoland

Mr Mullen advised the Board that they have a comms plan drafted
and are currently creating different areas in line with the Strategy
and Mr McPoland will share the plan with SLT in the next few
weeks. The Chair welcomes this as aligning communication is
consistently raised at Trust Board and asked for it to be included in
the forward work plan as soon as possible. The Chair suggested
an update on the Comms Plan is provided for the February Trust
Board meeting.

ACTION: Mr Mullen/Mr McPoland

Ms Paterson agreed with this approach and explained that the
team consists of Mr McPoland plus one full time equivalent and
they may need to consider how they achieve the capacity required
whilst conscious of the financial situation. Mr Mullen reminded
colleagues that the culture and narrative should be generated by
the subject matter expert and is therefore also about the wider
capacity and others within their roles, and Comms are an outlet
facilitating that,

Mr Dennison suggested the approach should be to try and change
the public narrative and be proactive by reporting positive stories
and information. Mr McPoland advised board members that they
are creating podcasts, which have been well received, and they
have recently shared the fifth podcast featuring Dr Ruddell about
triaging calls.

9 Committee Business

The Board NOTED the forward workplan.

13
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There has been a regional agreement to align Trust Board
meetings from September to ensure adequate and timely decision
making from the CiC.

Mr Dennison highlighted that sickness absence was identified as a
concern at the recent PCOD meeting and significant challenges
regarding employee relations. There are also risks with the
implementation of the new system EQUIP that will be escalated as
a corporate risk due to the significant capacity requirements. The
Committee also raised their concern about the lack of momentum
with the Ops restructure but welcome the positive improvements as
a result of Ms Lemon's new team members in operation which is
reassuring.

Ms Paterson added that Chief Executives have discussed
concerns regarding EQUIP with Karen Bailey which has been
escalated, and Ms Paterson agreed it should be added to the
corporate risk register.

Mr Ashford advised Board Members that the Safety Committee
agendas remain very busy and welcomes the improvements within
the HART Team, but there are some concerns with education in
relation to the increase in demand.

Dr Graham advised that GARAC met on Tuesday to discuss
outstanding internal audit recommendations and was pleased with
the number of attendees, and they received detailed updates from
Directors directly. Dr Graham thanked Ms McAuley for her ongoing
work in progressing and striving to close recommendations and the
Committee acknowledged that some recommendations are out of
NIAS' control. Internal Audit are meeting with Directors lo consider
the plan for the next three years.

The Chair was pleased with this level of assurance and Ms

Paterson agreed the meeting was positive and demonstrated the
amount of work achieved, which Internal Audit also acknowledged.

14
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Any Other Business

Ms Charlton referred to the current regional flu position and
advised that they have been engaging nationally and regionally
about the impact of flu including PPE requirements and Boards
and Committees will be kept updated with any developments.

Date & venue of next meeting

19 February 2026 at 9.30am, venue TBC

The Chair thanked Mr Dennison for hosting the meeting and
providing hospitality.

The Chair thanked Ms Mullen for her openness and transparency
and welcomed her to attend another future Board Meeting. Ms
Mullen thanked the Board members for the opportunity to engage
and welcomed NIAS board to utilise their premises at Craigavon
once the flu season is over and perhaps include a service visit.

THIS BEING ALL THE BUSINESS, THE CHAIR CLOSED THE
PUBLIC MEETING AT 1.00PM.

SIGNED:

DATE:

15

Back to Agenda
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HS ) Northern Ireland Ambulance Service
/ Health and Social Care Trust

TRUST BOARD - 11 December 2025

INDIVIDUAL UPDATE
ACTIONING
PUBLIC

1 | There are a few outstanding responses and once all of them are Ms Beggs / Ongoing
received Ms Beggs will provide the Chair with a summary report Chair
to review and consider.

2 | Annual Quality Report - Mr Dennison added that the report is Ms QSI team have
lengthy but easily digested and suggested a comms plan to share | Charlton/Mr fromally met with J
with the general public and Ms Charlton and Mr McPoland agreed | McPoland McPoland to
to liaise about this. proactively agree

comms plan for future
Annual Quality Report

3 | The Chair suggested an update on the Comms Plan is provided | Mr Mullen/Mr Comms Plan on

for the February Trust Board meeting. McPoland agenda

Page lofl
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o

PATIENT & CLIENT COUNCIL

20 January 2026

Dear Michele

RE: ‘People to Partners - Developing a Unigue Approach for Northern Ireland’

Al the NICON Conference in October, PCC, in conjunction with NICON, launched a
new report, 'People to Partners — Developing a Uniaue Approach for Morthern

Ireland’.

The report is the outcome of a high-level roundtable hosted by PCC and NICON at
Hillsborough Castle on 3 September 2025, where senior health and care leaders,
thought leaders, representatives from local government, the Community and
Voluntary sector and leaders from wider Northern Ireland Government departments
came together to explore the potential collaborative advantage of a new relationship
with the public in delivering public sector goals. This discussion was framed by an
acknowledgement of the urgent need Lo create sustainable and effective public
services that meet contemporary demands and expectations whilst delivering the
financial imperative. It recognised the growing body of evidence which suggests that
harnessing the energy and agency of citizens as assets in resetting and reshaping
public services, will deliver the best outcomes for governments and the public alike.

‘People to Partners’ was adopted within health and social care in Northem Ireland as
the enabling fourth shift' and it was encouraging to see it reflected as a significant
theme throughout this year's NICON conference. The report by PCC, its
recommendations, and the associated call to action has the ambition of being the
starting point for strategically shifting the nature of the relationship between the
public and their health and social care services in Northern Ireland.

Patient and Client Council, 5th Floor, 12-22 Linenhall Street, Belfast, BT2 8BS

o 08009170222 Binfo@pec-ni.net F www.pce-ni.net RO M
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Building on the energy and commitment at NICON, PCC are embarking on a series
of conversations with key stakeholders to shape understanding and momentum
around People to Partners and to explore the opportunities to progress this agenda
in partnership. As a first step, | would welcome the opportunity to engage with you,
your Board and Executive team on this. Anna O'Brien, PCC Communications and

Public Affairs Manager will be happy to make the necessary arrangements, please
email: anna.obrien@pce-ni.nel

In the meantime, | send my best wishes and look forward 1o seeing you at the
upcoming NIAS Trust Board Meeting.

Yours sincerely,

ity Sstraviond

Ruth Sutherland CBE

PCC Chairperson

GG

Meadhbha Monaghan, PCC Chief Executive
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Northern Ireland Ambulance Service
Health and Social Care Trust

Ruth Sutherland CBE Email: michele.larmour@nias.hscni.net
PCC Chairperson

Telephone: 028 90 400999

Sent via email to:
execasst@pcc-ni.net Our Ref: AD-CE-02ML/SB

Date: 2 February 2026

Dear Ruth,
Re: ‘People to Partners — Developing a Unique Approach for Northern Ireland’

Thank you for your letter dated 20 January 2026 and the information regarding the
next steps for developing a collaborative approach in shifting the relationship between
the public and health and social care services in Northern Ireland.

MNIAS welcome these developments, and we look forward to meeting you at our NIAS
Trust Board Meeting on Thursday 19 February 2026, at NIAS Headquarters,
Knockbracken Healthcare Park. My colleague Stacey Beggs has been in contact with
Wesley McCullough to arrange this and she will confirm an exact time in due course,
however, we anticipate it will be around 10.00am.

Your letter and information will be shared with NIAS Board Members to familiarise
themselves in advance of our Board Meeting. To manage timings at the meeting, can
you advise if you intend to present slides or verbally consult with the Board?

Yours sinceraly

M Z\@(/ﬁfﬂﬂf'i/

Michele Larmour

NIAS Chair
Cc:  Anna O'Brien
Meadhbha Monaghan
Stacey Beggs
Morthern keland Ambulance Service Healih & Social Care Trust
"‘n Headquaners, Sae 30 Knockbracken Healthcare Park, Sainthek] Road, Belfast BTH BSG @
Telephone: (2650 400999 « Facsimbe: 02E0 00900 + Texiphone: 02800 400871 * waw.nias. hscni.net
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Executive Summary and Key Messages

Highlights:

#® Severe response-time deterioration:
o Category 1 mean 13mins increased from 12.4mins
o Category 2 mean 107 increased from B5mins
o Category 3 mean 257mins increased from 179mins

= Prolonged ED handovers (=15 mins) resulted in >10,000 hours (25% planned capacity), driving response
delays and job-cycle impacts,

Key Issues:

#» Operational Capacity reduction from handovers and industrial action reducing available crews and
lengthening response times,

# ‘Workforce pressures with frequent late finishes [39% of shifts) and long delays, impacting on staff resulting in
high sickness [FY 9.9%).

Top Risks & Mitigations:
= Patient-safety risk [response delays):
o Mitigation: continued engagement on regional handover protocols with acute trusts, along with
deploying targeted relief crews.
& Workforce sustainability risk:
o Mitigation: accelerate recruitment to reduce vacancies, Design and Implement enhanced and staggered
rotas to reduce late finishes,
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Executive Summary

Operational Performance:

= Call gnawar demand in the EOC decressed by 7% in December 2025 companed o Dacambar 2024
i Incident damand has spen &N incredsd 4 4% n Decembar 2025 when companed wilh December 2024,

* Tha daily average of pabienls cormayad 1o hospital was 209, representing a §.3% increase compared o Docembor 2024,

Raspanss Times:
*  Parlemancs againsl nationad standands remained & significant chalenge across il calegonion,
® Catogory 2 avorags response Smes were aulremely concerning at 107 minutes, increasing from an already high cutbum of 85 minules in Hovemnber 2024,

Actions 1o Address:

+  Work conlinues 1o mitigate the operational impact of Action Shart of Sirie
Fanprmancs ol conlimues i moniler oparalional mmhﬂ'ﬂlﬂmm&m
Shiel berm sctioms baing lanen willkin Perfarmance Cel (o miligate deteioraling perormancs

Clinical Performance:

* Clinical Hoar & Treat rose o 10.58% in Decombaer 2028, The iotal ACH Hear and Treal rale rose o 14,1%% for December 2025
. Clinical Sea & Treal alightly moraased o 12.4%, e wobal ACH Ses and Treal rale wad 26.7% for December 20235,

o 5.6°% of all conbrod roshm Calls veors Irom Somplox comas,
= Invesiment in a dedicated toam is essential ko improve response sirategies for this cohort

it of Hospital Cardes Afmes
Pieasse role data only availabie o Ociober 2025 due to dala kg
= Median ROSEC tor all arrests fall from 31.1% b5 29.6% for YTD 2025 26
= Median Shockable riythm ROSC deoeased from SE.8%. to 53.4% for YTD 202526,
- Madiam 30-day survival fod cafdias armasl ramaing a1 5.5% kv YT 2025 26: shockable Mythen surdval alad reimaing a1 28.2% for YT 2025 .26,

Actions 1o Address:

= Conitngl noom sirakegies ane baing mfined bo improwe Cinical Wiage and dedsion-maiing
+  Training and dovelopmen! nemain koy o enhancing Sea & Treal miles.

=  Expangon of tha Advanced Practics Parmmadic lior 5 under developmaent,

= Conalinuius prolessional educalion undeming DHOA oulcoms impeovwamants.
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Executive Summanry

System Pearformance:

H
Crvesr 10,000 hours wens lost due to handevers excesding 15 minutes, 25% of MIAS Planned capacily was st wailing & EDs across the region in Mowember 2025

Duwspite reduced patiend conveyances, 15% of anmvals waibed over two hours, an average of 16,85 patents: per manih o the curmant BRancial year,

Mo of Patients Delayed =2hrs Begionally | April 2023 - December 2025

1M (IR FYIs Q1 M5 OF MU 03 2475 8105 FY248.25 Of 2526 OF
ﬂu“mmmﬂWMEELﬂfﬂ
_MMMMEEEEEEEEE
Actions to Addross:

= Dingoing engagement with regonal coondinalion leams and acute rusts to sckbe prolonged delays,
¢  MIAS s cusmently working with all stakeholders within HSC to embed a revised Handower prooeduns 10 cap delays al Shrs reglonally

*  Hanglower perfgrmance i tracked via monthly gversight metics
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Executive Summary

M :
+ KPi 1 = Imward Jowrneys {Asrival wishin 60 minues of appainiment): Pedormance remains below the 95% target ot 41% and is showing comman cawse varialion. Ongoing recraitmant of Ambulance Care Atiendants
{ACAs) and i deploymant of new Scheduled Care Team Leaders are axpectod 1o impoove complianos,

»  KF 2 — Chtwaed Joumeys (Daepaiung wilhin 50 minses of readiness) Compliancs B al 68%. balow the tanged of 95%. wilh comman cause sanalion Deing cbhearved. Addilional foeus on dischange ooandinaSan 8 i,
«  Cancalations: Despile targeted improvement actions, cancelialiors have risen abowe the upper coningl limit, suggesting a significant oullier, Additonad resourcing [riggers am now in place 0 prodect critical pathways such
a5 renal deabsis and oncelogy ransport. There has been an increase in cancellabons loliowirg GP wilbdrawd of reuting bookings as well as an increase in chncelations by both pabienls and haspitals. Weark rs ongoing

with 5PPG o ynderstand the mpact and SOunce solulions,

« [Patsani Exparience and Complainis: § complainis wera recaived in Decambar 2025, primarily concaming relaling 1o non-arivalinon-provisian of iransport. Two hares bean resolved ocally, Work conlenues Shnaugh the Go-
Production Partrership o redesign the patisnt experienoe KPS with senvioe user input.

= Activily: 49% of all non-emergpancy joumeys in December wane compbeted Dy MIAS resounces, manlaining parfommance kals seen in December 7024, A new improvement aagel of 5% increased PCS eMciency
companed with 2024728 has been oslablished,

+  Loadng Facior {outpatients only): Tha culpatient loading rabe is 1,48 patants par run, showing comman causs varation. This maasune rellects reduced cparational efficiency and will foem past of the Scheduled Carg

Actlons bo Address:

o Diata reliabdity remaing under niview dus lo CAD syabam transilion.

= Parsistent non-compliance with [ourney timeSnass largels (KP1 1 & 35,

LA ussge hos decreased fallowing intemal recnstrmaenl

= Improsiemend actions indude continued ACA recnstment, implementation ol nerw planning models, reinforoement of cancedation mitigason profocods. benchmarking agains! UK partners and co-produced revisions fo She patent

axpariance ramework.

= There has been an increase in cancellaticns following GP wishdrarsad of routine bookings as well as an increase in cancelations by both patients and hospitals. Work is cngaing with SPPG to undarstand the impac and scurce
SoILRNE

Independent Ambulance Performancs:

o WP 1 Inveard poumenys = Thal 55% of inward joumeys will arive within the B0mins pricr to an appoiniment Bme. Expansncing commaon cawsa wariation but consistently failing the target

= KP| 2 Outward Joumeys = That 95% of cubwaird jounneys will starl within G0 minutes of the patient besng bocked as ready by the clinicihospital Experiencing common cause variation but consistently falling the targot

In Dacembar 25 WS attnity accounted Tar 24% of ron-emerpancy ativity down fnam 32% in Decembar 24
+  Rsduced wss of As S pan of an initiative o reduce he cosl pressungs wishin the sendce
= The numibar of fouwmenys being completed per shill by independent ambalances i expetencing improving variatien
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Executive Summary

Service Quality and Our People:

Seficus Acvarze Intidants, Complaints, Complmenis and Case Opinion;

+  These hawe been 16 potensal Sals roviesed, with the Trust notiting 3 duning December 28, The S-vweok Bmedrame lor submession of SAI reports o SPPG remains challenging and the curment avemge Bme far compleion
ramding ol 7 days (19 weeks) which i significantly protracted roem e B week réquirement. Oparaional demands and (he suskained move inda REAF 4 impactng Bmely compiélion of SAl reviews Rave besn decusiad
At AD brvol, Bnd the S8 Team s working with operasional collbagues o improve this poslion and seek A%ematve solulons for improvement. SA1 rasning has been scheduled for January 2026 in congunciion wih the
HSC Leadarship Canbre which will improve undarsianding of the SAl process and provide the necessary skils and reening o suppan owr revdew ollicers, which will positively impact the limefiness of the SAI process. 2
S5aIs have been accepied by NIFE0 for investigation.

«  In Decamber 2025, (ke Trust recehved 34 compiments, 25 complasnts & 13 Care Dpinion siones. Acknowledgemenl pedormancs remaired sinong al 100%, though limealiness of responses withen 20 workng days
continees o strugols at 3% (YTD) compared with 48% [ast year, This refects the impact of the am having a vacancy far three months, along with tha preparatany work requined for MCHP implementation, and delays in
call-auch processes. OF the 15 comglaings closed, 58% wore upheid or partially uphedd, Raghlighting beaming in EQGC call handiing, communicalion, abdominal pain assassmant, and driving standards

+  Salpguarng demand cantinues i rise, wilh suslsned referral growth. orgoing warkdorce and digital patfrway pressures, and steady progress n Iraining dekvery as the leam manlsns sensce aversight and develops
collpboralive Bppeaches 10 compls CAse mansgemedni.

Actions 1o Addreas,

= The trial of @ dodicaled part-ima [bank) imsestigalor in Operabons conlineas, suppariing timely completion of frontlng complaint investigations and easing pressume at Staton Officar evel,
s BUFT suparvigor will continus 1o identify o pportunilies to loeally resolve low-complexity complainis o the sariest opporiunity,

= Wi¥ith the majority of MCHP implementasion complsled by the end of 3, the SUFT Manager will be able to refocus capacly on addnessang the compilaints backlog and process defays.

= Orgoing engagamant wilh colerinous inisls o sddress sysiem wide pressures al are impacing the ability of NIAS o respond to palients in e comsmunily.

= Tha 541 leam, proacthely contmues io work collaboratively with operational leams o addness those consiraints and at A0 lewel o improvs responss Bmelingss

Absence Manafement:
+  The Fimancial Year Sicknass absancs rale s 9.92% for the tusl. October 2025, monthly sicknoss absencs rale has decreased o 11.11% from 11.583% in Ssplembaer

¢ §F% of the Trusts sickness absence is conlasnad withén the following cabegories (Mental Haalth, Ingury | Fracture, Miscellaneous, Influenza and Undoward accident).
= The langest calegory lor sickness absence within the brust is jor menlal bealth reascns, with stress being the prevalent reasan.

Actions 1o Address;

= The Trast has B mngs of siralegies 1o SURRC Mose who EXPAIENCE BXPoSUNg In rauma and olhar mental healih issees including siress. These inclucde & wide range of taking and ciher theragaeuiic inlenmenticns,
The Trust's Health and YWellbeing Strategy also locuses on pro-aclive measures o support menial and physical health and wellbeing.
Cecupational Health acion plan agfesd batasen B gl and BHSCT to improve quakty of relermats and incneade pravenbion and aary inbarsnbon b e v
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The level of demand each ronth has a direct relabonshep on our parfonmance melrcs. Ensuring we make the most appropeiabe response i crtical 1o managing demand effectvely and therefore making the
misi of our resources and capacity o respond o our most critical patients,

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

359 Calls Answerad Call Answering Pordormance and Duplicats Calls
Jussiara Sl M nerd et Thl lecrwin Perearsats M
e ———— i £ B
_l_
ml"l"“["‘l-n.E LE l...'!l“ln

L]

i

I I I r
- e i& = = 21 y &g o —r T
e

» December 2025 has seen a decrease in demand bevals of T% whan compared with Decamber 2024, The call answer demand into EOC for 2025.26 Financial Year o dale has an increase of 0.1% when
companed wilh Financial Year 2024 25

+  Decembar 2025 saw an average of T29 "85 calls per day baing answered by EAC which i a decreass from TER calls per day in December 2024, i

= Call Answering performance decreased slightly in Decambaer from the expecied outium position, December 2025 call answering performance was T2.6% for the month, compared with December
2024 whars il was B5.9%.

= Duplicate Calls decreased in December 2025 10 10,970 whach is a decrease of 17% when compared with December 2024
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m Emergency Demand Parformance >> Opaerational Demand >

The level of demand each ronth has a direct relabonshep on our parfonmance melrcs. Ensuring we make the most appropeiabe response i crtical 1o managing demand effectvely and therefore making the
masi of pur resources and capacity o respond o our mosi oritical pafients,

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

| Rosponse Demand | | Convayances io Hospital |

LAl e L PR B
o _ - . o ) W ' B - = — . roa i ES L, = T @ L B m
L=

December 2025 has saen an increase in incidant levels of 4.4% when comgared with December 2024, The incldent demand for 2025.26 Financial Year o s 3.3% higher when compared with Financial

Paragnie Croempsd

Year 202425,
+  December 20258 saw an average of 508 incidents per day requiring an ambulance clinical responss.

December 2025 conveyances increased by §.3% whan compared with Dacember 2024, The numbers of patients conveyad to hespital 202526 Financial Year to dale has adso decreased by 1.1%
compansd wilh Financial Year 2024 25

=  December 2025, saw an average of 309 pabents conveyed o hospilal per day, |
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Latest Dec-25 Current Performance Benchmarking (Latest Month)
Month 2

Latest Month YTD (from Hﬂ“‘ﬁ'lg 12 Mational Data Best in H‘.ll'lkil'lg
April) Month Class (out of 12)
Category 1 response - Mean | eMinutes | 00:12:25 | 00:12:15 00:07:59 00:06:20 [ 12 |
Category 1 response - 90th Centile | 15 Minutes | 00:23:24 | 00:23:13 00:14:14 00:10:49 [ 12 |
Category 1T response - Mean 19 Minutes | 00:15:07 | 00:15:01 000944 00.07:02 | 12 |
Category 1T response - 90th Centile | 30Minutes 00:28.05 | 00:28.04 00:17:31 00:12:15 I 12 |
Category 2 response - Mean m 01:14:01 I 01:11:49 00:32:43 00:25.03 | 12 |
Category 2 response - 90th Centile | 40 Minutes | 025137 ‘ 02:42:56 01:08:48 00:50:51 [ 12 |
Category 3 response - Mean 04:17:57 02:39:39 | 02:31:10 0201:17 01:13:12 | 12 |
Category 3 response - 90th Centile m m 065347 || osus2s || 025654 ’T‘
Category 4 response - Mean 012413 | 031801 | 02:5417 0229:38 012941 | 1 |
Category 4 response - 90th Centile |  3Hours | - 03:26:34 | 03:20:24 05:48:57 03:37:46 I 1 |
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CATEGORY 1 and CATEGORY 2 Response Times are measuned based on the maan and tha $0th centile of the response time provided.

The: tanget for & CATEGORY 1 call response Sime is B minubes (15 minutes for the S0th cenlile),
The target for a CATEGORY 2 call response fime is 18 minubes (40 minutes for the 00th ceniile),

CATEGORY 1 Performance I

CATEGORY 2 Performance

Rz [ 1 [ Eal Dy
_ e —
Category 1 : I(,.-— —\‘1
= December 2025 Calegorny 1 maan response lima was 13 minuies 0 seconds; while the Category 1 80th centile
i 28 Tevkas 64 & Hey Contributing factors to C2 Performance;

* Decamiter 2025 saw & chalanging penod Calegory 1 mean response positon fo the Trest, with &n inconsistant
daily perlormance, with a daily average peaking at 18mins and a low of 3mins, This was replicaled by the
Category 1 B0th centile pedormance.

Category 2

= Decamiber 2025 Calegory 2 mean reaponss lime was Thour 47 minutes; while the Calegory 2 90th centile was 4
howrs 14 minutas.

«  Baoth the Category 2 mean and 90th ceniile response limes remained chalenging through Movember 2025,
There are a number of actions that have been particulary impactid on performancea:-

= The delay in this category 2 responss tima ks having a significant impaci on patient safety

Pergistence i handover delays >y, oaliined in shdes Rl i
s papiar

= Action storl of Sirkd (AS0SE] @ impacivig our Salegory 2
mEpanse bmes

sk
= Rpigasng crewd o ED gl I o of 2P0 Wil ONeoming ofeews
= Procliog SIET willy compansaiony real for Mose fnle frvdhes

l.\“- vl Thy,

= Qe s Io e working iTangmTiaE OF reded AT i Me ST of

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

CATEGORY 1 Performance [ CATEGORY 4 Performance

FETEY nasH I _ »

Category 3
= December 2025 Calegory 3 maan responss ime was 4 houwrs 17T mins; while the Category 3 80th cenlile was 12 hours 55 mindes, over 10 hours above target.
= As gutlined in the previous slide, calegory 3 response times are impacted by the same rool causes.

Category 4
= December 2025 Calegory 4 mean mesponse e was 3hes 25 minutes; while the Chlegory 4 S0t cenlile wiks 3 hours 25 minules = howeser il must be nobed that the valume of Category 4 calls received
by MIAS is wery low and response limes can be mpacted significantly on a dally basis.
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Efficient Job cycle brmes are cilical 1o our response 1o patients across fhe region.
Below is an analysis of the rends in the Average Job cycle times for our emengency calls,
Conveyed Job Cycle Times Hon-Conveyed Job Cycie Times
o e A e i e e (e [ Al e e s ini s gt e il e e s mlie L ae— = - T- - . ":_-
- -‘/K\_\wﬂ _/ _/\_'__ o __F_‘___/’/ N
g 3
- L .;_ 1IEN
3 v//‘\_, f" /‘\\ / | —— T ey . — s e
i i e = e e S

| Conveyed Average Job Cycle Times

| * December 2025 Comveyed average job cycle ime was 2 hours 49 mins (169mins), when compared with Decembar 2024 the average job cycle time was 3 hours 8mins (188mins),

i +  The 202526 ¥TD conveyed avarage job cycle ime s 2 hours 4 Tmins | whilst in 2024.25 the average pob cycle time was 2 hours 43mins. Showing consistent performanca year-on-year,
|

|

| MHon-Conveyed Average Job Cycle Times

»  December 2025 Non-Conveyed average job cycle me was 1 hour 25mins (B5mns), when compared with December 2004 the average job cycle me was similar a1 1 hours 3Tming (31mins),

| « The 202526 ¥YTD Non-Conveyed average job cycle time is 1 hour 28mins, whilst in 2024 25 the average job cycle time was 1 hours 23mins. This is a increase of 2 mins between the two periods.
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Our Patients > 999 Response Time Performance >> Late Finishes >

Staf fanishing thesr shift on time 5 8 key health and welibeaing matric,

Bebyw ta an anatysiz of the lale inshes expananced by ow stadl i the Emargancy Ler.

n Pl CRHAMGET n

CHAMGE
FROM
Maovember
2025 00:00

- 30.0% of shifts ended in a late finish. This is an increase of 4.4 percentage peints from the November 2025 posiion and is higher then baseline year (FY 2024/25) overall position (33.4%).

- 5% Late Finishes per Division

- - .,-';1 . @2t @B @hor @ Lo @ e
- T i W15 1431% JE5 (01N
._'.-:. I ' . | A7 (1EE%

01:0%:49

01:13:57

Trr

{ = Thaaverage late finish duration was 1 hour 14 minutes - a slight nense of 1 minule from e previous month's pedformancs and 4 minules highar then the basaling 2024725 posilion, Since reporting
commencad in May 2025, the median late finish duration has remained at 1 howr. This I8 the same as the 2024525 hasalive position.

| « Total of 1038 compensatory rest hours because of late finishes. This is 230 hours more than the baseline 24/25 performance of 808 hours.

» Morth Division has the highest proportion of e fineshes (33.79%) for December 2025 followed by East (22 B8%) and Seuth Divisions (19%).
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m Operational Performance >> Actions to Improve Performance >

+  Performanos Cell conlinues (o lake the lkad within the organigation (o review and miiigate Operational performancs issues twice a wisek,

Engagement sessions have commenced across the organtsation o inform management and Trade umsons of the Operational Restuciure proposats, thal will be implemanted within the
organisation ower the coming months, Communication siralegy baeing developed o inform wider organisation of the propesals, Scheduled Care has been taken forward fudher with job
evalisation and imfrinent advertising of posls 1o Seppart the new siuciure and leam-basaed working. This includeas the appoetman process fon the AD Unschedubsd Cara (inlendews
complata)

+  Additional mitigation has bean empioyed at the end and stan of shifts i0 reduce the impact of iate finishes on stafl. The Trust is cumently wsing its own staff io relieve crews al ED. This
gssanbially means hal hese criws comng on shifll are tskad o make thelf way 10 Emergency Deparimants o allow those eréws linshifg 10 gal svay a5 close 1o lheir Hish limns as
possible.

= Automated C1 dispatch has been imghamanted in ling with nes fechnobogy within the EOC to further improve performance as well as further areas thal can be automated for further
improard afficiencies.

= Ermengency Anmeal Leave SOP complele and endorsed by AD Torum moving lorsand through required govermnance for appeoval and disiribulion once comphebe,
Ongoing focus to suppor of absence management KP fo promabe and imgeove management of abstraction rales

= Work is being prioriiged 1o develop principles and approachas 1o inlroducing enhanced rotas o supeort stall health and welibeing, along wiih delivaring aperational cover during limes
patienis requine the Trusts sandices.

Challenges with Duplcata Call conlinue lo persist al a high levels within EQC as oullined eadiar in this report. EQC has reviewed the process and how it can be address, with the reviesw of
the deday scripls within EQC o deal wilh these callers. whilsl ensuring patient safety. Alongside this, SMS massaging conlinues to be sent to 9949 callers (with exceplion of Calegory 1 and
HCP cafts) froen mabile phones infosmeng the caller to only call back il thene & a change i the patent's condition.

A dashboard has been designed for utilization within EOC, 1o enable the EMD's, ICH and Conirol Officars real lime data lo inform patients of the mean response times within the area
bazed on he last 24 howrs. Furbher benalits include eary ndication of CSP escalaton divigionally and regonally amangsl ofbed areas of Benall 1o operatong
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The bevel of dersand from Compbes Cases has a dinect relationship 1o demand in our Control Room. Ensuring we manage these patients effectvely is critical i managing demand effectively and thereione
making the mosi of our resources and capacity (o respond o our most critical patients,

The analysis below describes: Complex Case activity and wolumes within the Trast

Complax Casos
Mo of Comples Case cally and the W of these calls of all calls answesed
Al JATE - September 3005 WU ity st B Tty bty P - iy
1 T —
§ o o
i o L i e i i
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Dacember 2025 saw Complas Case calls at 5.6% of all the calls answened within the contral room, a total of 1,274 calls were made by complex cases,
When comparing Decembaer 2025, thare was a 40.9%% decrease in activity from these service usars than the aclivity in December 2024,

An avaluation of complex cases across the region has noted thal hess service user's interactions across all tnests are showing an increasing trend, Therefore, Interventions 1o suppor these serice
USrs is critical 1o mansge damand.
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The level of demand each ronth has a direct relabonshep on our parfonmance melrcs. Ensuring we make the most appropeiabe response i crtical 1o managing demand effectvely and therefore making the
masi of pur resources and capacity o respond o our mosi oritical pafients,

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

Clinical Hear & Tros Climical See & Troat
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December 2025 saw the Clinical Heas and Treat rate surpassed the targat at 10.46%, 1294 cals weane | Eectabr 20ici-Nolcn Sk B Trdel i was 12250k, Siutas TS Jbe B ST S W s

disct e | by our clinicians within the conirol aring the month. A signicant numl | 26,69%, Work i3 ongoing bo work with Trusts io imgrove pedormance with Sea & Treal,
of patients deall with by clinlcians i our contral room. The Total Hear and Treat Rals was 14.19% in | Ciinical See & Treat for 2025.26 YTD outturm position is 11.38%, the total See & Treal rate YTD is
e Sl | 25.26%

Chinical HET for 202526 YTD oulturm postion is 7.61%, the iotal Hear & Treal rate YTD is 10.46%
Work coninues 10 train and develop the Clinical hub to realise a continued improvement in the Trusts | | 11 ~oute T“ﬂf;_‘;mﬁﬁ Sl Sl s ey gl it Pl adkh
Hear & Treat rate as we move through 2025 26, | 3 e profle throug il

The new clinical approach within the team |8 continuing to be revised and developed 1o drive greates An Urgent Care Liaison Desk has been established within the Controd room, along with education and |
efficiancy within the leam by focusing on the most beneficial calls, | devalopment al the divisional and siation level through the coming month, [

Tha airmad improvement trageclony is 10 consistently reach a Hear & Treal rate of 10%., | The almed i it rajesctony is 10 6 Sea & Treat 1o 15%. [
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Clinical Care Performance

>> Out of Hospital Cardiac Arrest (OHCA)

>

Delivering oul of Hospital Care is a core oulput for MIAS. A small volume of these pabents suflers a cardiac amesd, the incidence of mortality from these incidents is high and the NIAS response and

managemen| is criical ko promole survival,

Tha analysis below describes: MIAS Return of Spontanecus Circulation (ROSC) Rates for Workable Amests and Shackable Rhythms

ROSC Perceaniage of OHCA Tor &l Workalble Armosis

ROSC Parcentage of OHCA for Shockable Rhythme

P Chart - All Workabie Arresty ROSC-OHCA starting 81/01/23
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The goal of 30% i taken from benchmarking other UK trusts. The Medlan for YTD 2025.26 is

29.6%

This mndezator (8 expanencing commen cause varation and |& hit or mies as o whathar it will

meel #s target of 30%.

The impact of anmieal education deltseny from across 2024 and 2025, alkgned to olther changes

defined would be highlighted as changes in practica would explain these changes,
There ig 8 need 10 continee he focus on DS measens and imgoowe peromancs.

o
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The goal of 50% &= taken from other UK trusts culcome parformance.
December parformance was 66 2% of Shackable Rhythims resulled in ROSC

This graph demonsirated an increasa in the madian for ROSC for shockable cardiac rhythms
fraen 25% in 2023, to 47.6% in 2023 and 45.8% in 2024, The YTD median for 25/26 is 53.4%
This indscator s expanencing commaon causa vadation and is hit ar miss as ko whethar it will

et is larget of 50%,
improwemend in this patiend cohort has been impressive, and fusther work & ongoing 1o

undgrstand how bo make (hess oulcomes mane consislent and oplimise all ROGC oppofunilies. |
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Our Patients . Emergency Demand Performance >> Out of Hospital Cardiac Arrest (OHCA) >

Delivering oul of Hospital Care is a core oulput for MIAS. A small volume of these pabents suflers a cardiac amesd, the incidence of mortality from these incidents is high and the NIAS response and
managemen| is criical ko promole survival,

The analysis balow describas: NMIAS OHCA 30-day Survival and 30-day Survival Shockable Riwihms

OHCA 30-day Survival DCHA J0-day Surdival Shockabla Rythme
P Chart - Percangape of QHOA 30 Day Saryival-DHCA stering 01/01/22 P Chart - Peroentage of QHCA 10 Dey Surdvasl for Shockable Rhythens-0HCA starting 01700722
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- The 30r% surdval aim is benchmarked from other UK ambulance trusts auvtcome paedormance, The

Madian for YTD 2025.26 is T8.1%

There i a noled dip in survival in Septomber and Movember 2024, This ks atinbuled o vaning response

mmmmmmmwmuﬁm,mmmammhmmﬂ

N W st il it for the initiad of the im ; P i5 rajectony o @ . mmiﬁ:umﬂﬂ:urnrrla:lnq:a-us-uu'.'lrl:'lmn-'u!d.hrlnrrnuuu-l.nﬂ'r&!l‘ruth.-lrmﬂrl:l
SR (%M R SOEdn ur Fe R bk ypent . ﬁmmﬂ;nnuhﬂmﬂmhmnﬂmnwmwﬁEMImmmWH-

* in 2024 8 new chacklisi has been developed o SUpport on scene suppon for patienis wilth & candiag ames! | Sunithes 10 | ral.

* Tha goal of 10% sundval is laken from banchmarking other UK ambulance inssis sulcoma pariormancs,
The Median foe YTD 202526 i= 9.5%

] This indicalor & eeparencing comman cause variption and B hil or miss 88 1o whather i| will meel its
target of 10%,

riw al Planr 1 | i i Ko ™ ii W PBdariha Irg i Al | y SO | O ki
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The usage of slectronic patient record i5 a key enabler of the rust o understand clinical culcomes for patents. This will ensue we make the mos! approphisie response o patients making the most of our
resources and capacity o respond fo our most orifical patients.

Thiz analys#s below describes: HIAS ePCR Compliance

#PCR Campliancs
Truest Compliance with EPCR usage Divisional Compliance with EPOR usage
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The chart demonstrates the progress made across umwmnmﬂmmmuptumm aPEngammumeL

December 2025 compliance Bcross the usi is 92% against an nemal rust standard of 853 03 2025.26, all divisions are showing ePCR compliance in excess of 80% complance,
Financial Year 202526 compliance within the Trust is 919% againsd the ntemal standand of 955,

‘Work conlinues across the trust both within the Clinlcal dlmgmﬂpﬂnhﬂsmmm maximese Hwauuauut-f'ﬂ'raaPGHmu'uhu the daia uumm‘rudm dﬂwmp-rwanmmsanrm-a the Trust.
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Our Patients ; Critical Care Cover } HEMS >

Critcal Care Cover is a key enabler for deliveny of crilical care across Morhemn (reland. This ensures the mosl approprase clinical skills ane avallable 1o deliver the reguired response 1o pabents regquining
critical inlersantions lirmseky.

Tha analysis balow describas: NIAS HEMS Cover

HEMS Cover
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The Halicopter Emergency Service has a tanget of 367% cover for all the shoments thal make up the service,

Tha charts abova outling the trend in cover for cwr Helicoptar Emargency Madical Service, across ol elements of the sarvice, Consultanl, Advanced Paramadic, Air Desk and RRW cover remains
consilently high throughout the year, Apil 2025 Consultant cover was a challenge and fell below the 98% largel.

Dermciorpte ol Planmng. Porcrmoncs & Corpomie Soraces | Morthem olasd Ambdarce Soevics | Enockiiracken Healthcors Paek, Selfas) BTE BSG | wawa ning hacm: net
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= Work i ongoing withan the complex case leam o review the impact of the leam bo support complex cases within the commaunity §o prevent unngcessary contach with the senvice. Curmintly the beam
are evaluating the interventions made with patents to ascerian the areas whene investment of time and affort would benefit the service and reduce demand 1o tha coantrol Poom.

= Recryitment of add@ional Pathway Leads within the crganisation has concluded and successiul candidales ar in post 1o support the organisation in improving its Sae and Treal rabes, These posts
will work within divisson as champons for allemative pathways and work closely with the CS0 lier to develop decision making within the cinical liers of the organisation,

= Newly appoanted Integrated cinical hub clinicians ane now in post Tollowing Eheir (raining, with the new rola now implemented from Marnch 2024, This Rola is based on call demand for ihe sendce,
with a focus on ensuring siaffing levels meat the call demand &s i commences within the trusl. Pedormance management and clinical audd machanisms have been strategically implemantad to
duantify and understand the bub's impact, aiming o oplimise its full potential,

= Key focus pathways 1o support the wider HSC system for 2025.26 ane:
*  Hospital al Homa
Falla
= Mandalory Relerats

= Urgent Care Oversight Group (WGOG) i now fully establiished within the organisation and will govemn all the mprovement work to progress clinscal devalopments within the organisation. Tha
improvements requingd o increase the use of the Focus Pathrways Tor 2025 26 will be managd and assessed through the UCOG.

+ Hospital al Home:
= Work is ongoing wilhin the Southem Trest o develop a pilot for all patients =75 fo be referred directly bo the Hoespital at Homa team,
= Tiee trust are supporting Belfas! in the expangion of their hospital ai home beam along with service houns available,
*  The trust is actively engaged wilh the Sowlh-Eastamn Trust in the expansion of tha Hospital at Homea leam.

= Tust ks working with tha PHA 1o support the developmants within the Safer Mobdity Group
= MIAS are esiabkshing a Saler Mobilily Group internally lo review and develop our responss to palients that fall
= Alignment of clinical practice within the tust bo the PHA post {all guidance
= Mandatory Refemals:
= Targed the ralevant calls via e Urgent Cang Linison desk within EAC 1o ensure mandabosy relerrals are mad by stalf.
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m Emergency Performance >> Hospital Handover Performance >

COwir opefational gificiency is crifical o ouf Suctess, One of our key dependendies is the ability 1o handover & patienl in a imely mannes when conveyed 10 hospltal, As such, we must Siime 1o b &5 elfasien
&5 possibla whilst always dalivaring the very basi cane for our patsents.

Arrival a1 Hospitad 1a Patien! Handayver

Tiasd Totsl Blusgiosiry % Duar  Toisd Mundoswm S Dvwr  Teisd Tims  Awwrnge Hosabees Total Time Lost iHours) -
Mndings  Handeveri  Ower limind  Timi  oeredmies BOmind  LedliHewrsl e Wieaten morlhs
TN Fi im L A aj [TESLT LEILF failld?
o TR B L} 3] i fE ] L% (] LT 1 1E™
il s ! oS it P i e vt eyl In December 2025, NIAS experienced a iotal of 11,072 lost
ASTHEGEN I'M nE 1A LM ] LT L TS 1 EE.E 3 5.1 E haurs., This is tha equivalent of 30 Hhi!‘lsp&rdﬂ'y whens créws
(=R £ 5 B B i 47 i JLEC i =i . 3 H -
i 7 53 - e i s i s mwmmpamntsm;ldaEDE.Eﬁ%ﬂlwpﬂamad
e T W W T T 1 Y 3" T W17 55 capacity,
e 51 L] ai | HaL 4] Jasliy 5. SE5E ¥
v - " s 1 s an S These lost hours wede experenced from 3,688 instances
LBy i » ; 1 ri k - 24 - whiens gur crews waited bonger than 15mins b handover thedr
.".::u' _:G_, i = e 3 et i e patient al ED. 3,834 handovers look longer than an hour.
Telgd L B3 p il Eiw RLIFE e AR L] IR Lo L

bore than F0% of the total loct hours ocowred at the four ED
sites lished below in order of hours lost:

Lister Hospdal [2.8k hours: §4% = 15min; 53% = Thrl
Antrim Area [2.3% howse; 93% > 15miy 40% > The}
Cravigavon Mospdal [1.8k hours; 53% > 15mén; 40% > Thr
Royal Victors Hosgdal (1. 8k howrs, §9% = 15mws; 42% >
Thr)

In the last 12 months, =83% of the handovers exceedad the
15min farged at our acute EDS, resuling in circa 126k hours
iost. The ost hours expenaenced in December 2025 is a
dgcrease of 2,116 hrs ar 15% fram December 2024, whilst the
numbar of instance of delayed handovers decreased by 5.7%
in tha Ssume poriod

L ] - L} *
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Owr operational efficiency s critical to owr success. One of ocur key dependencies |s the ability to handover a patient in a timely manner when comwveyed 10 hospaal. As such, w&m.ralnlrﬁnhbamedﬁﬂam
mpmm-llnliﬂalwaﬁ dalivaring hwrrhuﬂmfurwrmmm

F1M Q2210 012304 A XM FY2L 2.7 Q2MIS QOIS MM FYM)s Q1M B8N G152 ﬂmhbﬂ;amﬂmdmmln?ﬂ[mﬁyahrWMhﬂn

mmmmmmmmﬂﬂmmmm March 2023,
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= 1500 The char to the left demonstrates an increasing number of
E pabents waitng longer than 2hrs [0 access Emangency
k. 1000 deparimants across the region.
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a currant financial year 202526 is 1,707 par month, This s an
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This report uses Statistical Process Control [SPC) charts throughout. 5PC is an analytical technigue that plots data over time, It helps us understand variation and in 50 doing
guides us to take the most appropriate action.

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

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

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

Variation Assurance

SIEE]

Special Cause | Special Cause cmmni ﬂmﬂmﬂmm Emuﬂﬂr
| | oy |
llmlt r | 'ﬂlmll
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Improvement Summary/Actions
Majority of the 6 measures this month are experiencing common cause variation, With 1 of the 6 measures experiencing concerning variation, Half of the
measures are consistently failing their target.

NB. Any Performance Data shown from March ‘25 to September ‘25, is subject to ongoing Quality Assurance checks following unforeseen data quality
issues resulting from the full installation of the new CAD system in March 2025. Therefore the performance data for these months is subject to change
following completion of the QA processes.

KPI ;’:ﬁ;’: Measure| Target % : Mean er:::s p‘.ffffis
L ; limit limit
KPI 1 Arrivals | Dec25 | 41.28% | 95.00% |-|C0) 42.78% | 37.97% | 47.60%
KPI 2 Departures | Dec25 | 68.00% | 95.00% |-/ 67.96% | 61.03% | 74.89%
PCS Joumneys  Dec25 @ 6282 | 5750 | ! ": 5773 | 4774 | 6773
Cancellations | Dec25 | 944 | 438 |l 429 | 203 | .56
Loading Factor Outpatients | Dec25 | 148 | 1.80 _|'- 146 | 138 | 155
PCS Complaints  Dec25 | 5 | O -'“*' 6 | =2 | 14
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Patient Experience NIAS aims to review the current Patient Experience measures via our Co-Preduction Partnership team with a view to having patient represantatives help us to design a future

sulte of Patkent Experience KPls
KPPl 1 - That 85% of inward journeys EPi i Advivats Cancellations by NIAS e
willll arvhve within the S0mins pricr to +  Agditonsl rooesses o e
mmmmm | v Balicrs i parbeudar for g v
Complannd MEMans ow wilh Comimes 0 D0 pasrnays such o Reral Dashaig and L
caues vaskation. With Nov'2 sesng B DY - Carcar ealments soe Do in placo Ly T ¥ et
1278 jowmerys amving boloes or on ihe T g e @ wilh Iggers for EASEonE] MesnCel L3 - 1
E0rming, Wrat, B0 00 S WS FECESEITY. e TN i 5
Non smwmnpancy conbol sl ansune dingdt | WER s s s s s e T I Targerted action T redacs I e o, T .
commusscalion botwaan B Contrel D) 1 m{':'_ ________________ = cancelalions. was Fetigated in Aug el '-l_" et Tt
R and Outpatient Chnics bo aniise 1006 24 o ot S R,
thad, paliedi armving e 860 400 aeen for | 1000 »  Thi impioversan] lagel fesding e = | o - --m=e= N W el LT
thewr apponimans. 10.00% Puren cancellations Bos 3.2% of o e e R e
Wa ol T ] soninh desand, prisRning & 50% B E—— e Ay
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Improvement Summary/Actions
Majority of the 6 measures this month are experiencing commaon cause variation, With 2 of the 5 measures experiencing improving variation.

NB. Any Performance Data shown from March 25 to September ‘25, is subject to ongoing Quality Assurance checks following unforeseen data quality
issues resulting from the full installation of the new CAD system in March 2025. Therefore the performance data for these months is subject to change
following completion of the QA processes.

Latest g Lower Upper
KPI iy Measure TII"gEt Mean process process
§ _ limit limit
|As Journeys per Shift | Dec25 | 474 | . | 458 | 429 | 487
|As Loading Factor ' Dec2s | 13 | - @) | 132 | 128 | 138
Non Emergency Activity by IAs Dec25 | 2370% | - @) | 27.93% | 2400%  31.86%
As KPI 1 Arrivals | Dec25 | 59.00% | 95.00% | _,'Q*—)I 56.39% | 51.18% & 61.60%
|As KP| 2 Departures | Dec25 | 67.00% | 9500% |-l 86.84% | 55.64% | 78.03%
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R i"""'”“""‘"""“ KPI 2 Missed Compliance by Time 2024/25
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outward journeys will siart i:'“#' e MM
within 60 minutes of the 0o -_@ urs 1¥%
Pﬂhﬂhﬁ;ﬂkﬂﬂw | B, it e s e e vt 20 ™
ready by ichospi - — e —— —
Experigncing commaon |*““"'* e i B B T T U TR T R
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consistently failing tho 20 45 ]
e i R ﬁ@“’f F s
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!m:huu 202425
An analysis of the journeys that missed compliance shows that 3% of these journeys
rmigsed the target by 15 minutes or less, B0 missed the target by B0 minutes or less

. Simiarly, for KM 2, relating to outward journeys 34% of journeys that missed the target
wisfe fig mone than 15 minotes gver this and B0% misied the target by 60 minutes oF e

*  |nthe case of KM 1 where a patient & going to be significantly late for an appointment,
MLAS Non-Emergency Contral will be in contact with the service that the patient i
attending to adwise of a delay in order that patients do not miss their appointment.

***Data Quality Concermn™®**
Data dashboard anly régorts back 1o Octaber 2024, Previoushy oollected data by
tha Strategic Transformation Team is used to bridge data to Apri 2GS, April 2025
omvards i verified by the B team

y [ o i ) davrtt i { fumnil i v SN - a rackpe Haalibenre | W Splias] H
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| Mon Emergency Acthvity by LAs ' an indication of the average workioad
40 5 mmm%.“ carried out par crew in a shift.
35 Pk @ The IAS joumays are also now planned
T T e i~ P . i The proportion of nan-emergency activity completed by “ﬂmﬂﬂwﬂﬂm Focused Planning
P 7l e Independant Ambulances is experiancing improving Variation e tis currently experencing
Zly & e R P e A T A - with he las! data point being below the lower control limit commen cause variation
13.00% This has been pramarnily attributed a locus on reducing spend on l&s Loading Factor
10.00% indapendent ambulances across the organisalion, This measure akso known as loading
5 0% facior follows a similar pattern as the
BB In Dunz "25 EAS activity acoounied for 24% of non emamency journeys per shift measure, | s
L R R - R RN RN activity, compared o 32% in Dec ‘24, currently experiencing improving
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During December 2025, the Trust reviewed 16 potential SAI's Early review of the 3 5A's notified in November has identified the 1 SAl was closed within December 2025, with the Tollowing
resulting in 3 notificatians o SPRG. following themes: recommendations or actions were identified:
There are currently 27 engoing SAI's, all of which are being * Delayed response out wilh stancard *  Leaming regarding correct operation of Corpuls defibrillators
reviewsd at Lavel 1. 21 of the 27 are cumently overdue for * ECG recognition delaying definitive care _ which wil pravent delayed upload of mission files
submission. * Approprialeness of clinical downgrade delaying ED arrival = Consideration of altemative communication pathways 1o allow
Full revienw of all incdents is still ongoing which may result in identification for imety upload of mission files
of additional themas. = Work to confinue with nebwork suppliier and other stakeholders
. ' o identify root cause of connection & transmission isswes.
TimaBness of DIOCeds Implementation and evidencing of SAl recommendations remains
1005 of 3AF s were nolifed 1o SPPG wilhin the T2 how reporting Smadrams, in line
with KPP, an area of bocus and bo daba we have completed and evidanoed

05% of the cutstanding SAl recommendations,
1 5A0 was closed within Decomber 2025 and was compbted within 16 weeks which ) :
is oul wilh the reguired completion ime of 8 weeks. Work is continung with all Of the remaining 4%, 2% have not yet reached their due date and

relevant Directorales % improve perlcrmance. SAI kaining is scheduled for e aclively advancing. _
January 2026 which will improve undarstanding of Ihe SAl process and provide The remaining 2% have axcesdad thair due date and ane currently
suppor o revew officars beiinig revigwed,
s i 2l —
During December 2025, 34 compliments & 25 complaints were 19 complaints were closed during Decamber 2025, « Updated artwork for feedback leaflets and vehicle posiers
received and 0 NIPSO complaints were accepled for investigation. sosai e "" e compleled, procunament guotes now being sourced,

= Stage 1 and Stape 2 eleaming programmes launched boe
suppart frontline staff with the new NIPSO MCHP.
+  Dailx sysiem developmenis completed ahead of MCHP go-

, ; five on 1 January 2026.
w A . : » MIAS procedure approved by SLT, with this and all supporling
, 4 , staff guidance now avadable on SharePoint,

Finaasinl Tame & SO0 0 B I il B 000~ 500 00D

ok ey M‘
At the end of December 2025, 62 complaints remalined opaned with the During Decembar 2028, 13 stories were submitied via Care
L S e T S S T PR I e aversge number of days opentd Being 37 working days. Opinion, By 2 Jan these slories wene viewed 724 times.
¥ o L Ottha 15 bomelints dased, 8% The main areas of fesdback wera:
s Trends &Leaming: i . weare: uphaid! = Whal's good = Ambulance Stall, above & bayond, cari
ik pamtially upheld with some of the following leamng outcomes identified: » Improvements — Wall times o
EQC call handling, communication, abdominal pain assessment, and * Feelings — Reassured, Looked afer, thankful

driving standards.
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Our Patients >

Safeguarding Education, Training and Referrals

Safeguarding & Welfare Referrals

= Safeguarding referral rates have continued to demonstrate sustained growth {(~30%)

throughout 2025,

= Qur current reporting methodology provides a foundation that can be built upon 1o
deliver richer context, clearer trend analysis, and improved sysiem-wide visibility of

safeguarding activily across all patient contacts.

= Inorder to improve our data analysis, we have commenced a move towards SPC
methodology, enabling improved oversighl of variation and early identification of

special cause signals.

* A new safeguarding dashboard has been requested to support this approach,

=  The chart opposite demonsirates improved intelligence and visibility following the

implementation of SPC, aligned to the previously introduced and ongoing training

programme,
Workload & resourcing

= Workload and resourcing pressures remain significant, with sustained demand
impacting both operational delivery and developmental safeguarding work.

=  Recruitment for a permanent band 5 post is underway; however, capacity remains

fragile.

= Temporary support at band B is due to conclude in Spring, creating a foreseeable and
material capacity risk. This support provides a substantial proportion of critical and
statutory safeguarding functions, and loss of this capacity is anlicipated lo present

significant service delivery challenges without mitigation.

Thamas

= The themalic profile of safeguarding activity remains broadly consistent with previous

reporting periods.

= There are currenily three ongoing domestic homicide reviews, requiring sustained senior

oversight and specialist safeguarding input.

e — m;‘n‘u

e
- Li-E8)
L
W = R e i i ._.:._.._ PR = S -
" " A i ™
e A g patd w_ g LWk
[ Y B - -_HH )
- - -;- - --l-.p- nnnnnnnn bt L . . L .
‘z:ﬁathn:===ﬂ:=n=:=:nn'ia:z==:;:=:r=nn:ﬂﬂzun:=
B RN AN REIRARINTI NS
L - o = iy ey 3 o St v sates
LR - roemETeY  —=Tpn L - N

$afaguarding Education
The NIAS Safeguarding Training & Education Strategy has now
completed planned delivery for 2025, with a cumulative total of over
838 staff trained.

»  Two additional one-off education sessions are scheduled this month.

= Dne ACA course is scheduled for Spring as part of the ACA training
programme for néw racruits.

*  No further routine safeguarding education is currently scheduled
bevond this point, and future delivery will be dependant on available
slaffing capacity.
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Tha mspnthly sickoness absence rates for 25/25 have sean a gradual Bncrease each moath ower the pericd April 5 = December 25. The manthly figere of
12.57% being reported for December B025, i also 2 2.53% increase compared to the same reporting period Last year [December 3024}, which was Top 5 Sickneis Categories 2025/26°

10.05%. The cumulative total absence fipure of 10.24% 1o December 1025, however; shows a redoction agairst a cumulative figure of 10035% reported for P  Health X2 4% WSS M Mepesons
the sams period in December 2024, The December 25 monthly Figure [12.57%) has increased from October 2% (11.11%). The figures indicate an increase i i ki B erria L5 T
in long-term absence rates across most operational disisions since April 25, including both ALE and PCS tiers, which is impacting on NIAS overall Frociuors S SarEa-Wark Redated o,
cumulative figure of 10024%, which is above the Trust's tanget (9.53%) for the year. m]ul lplv Iﬁ P L — 4958
Managerisl aotion pankiniees to ous on progrssing the long-tenm absences on b manth-By-manth Basis. Pragness is monsicded and neported an a Gaatrgintistinal Prodkems T.O1% Anmsty 1.5
maomithly basis via Directors o the Chief Executive. In addition, managers are placing additional foous on those employess with the highest number of & areowunts bor 67 78% of absence Dther Mental Health LI
necurring shortterm absences in the previous 12 month period, with absences managed i Bne with the established Attendancs Protoool, relevant EiE S
emphoymant lgislation and good practics. Y

[R5
Frasm Eha T SO Pasfi-Ririey Bhaadtess in the repartmg period, Degambes 2025, 5 hive fetorned 10 work, Thishd i T Bhiarteed wha bné oh loag-benm b ; .09,

4ick leave 8 various vages of the il health reticersent process, with a further 2 s2aff membert having been redeployed on medical grownds, o having
foined 1he redoployment register. There are 41 stalf membsrs who remain on long-term sick keave, 4 of which may be considered for redeployment on
madical prounds. A cate management approach aligned sath our Open, Just and Learming principles continuses for the employees who remain on fong:
1 absence, with focused Doupational Health case management maetings scheduled,

Sickness absence dug to mental haalth reasers continees to prasent the highest reason for absence with a figure of 32.99% for the reporting pericd, with stress and work-related stress accounting for 15.28% and 8.26%
respactively. The Trust's Health & 'Well:-Being Team coniimue to imploment the Trust™s Mental Health Action Plan as part of the Healifry People, Health Place Strategy, including rakisng saareetss and offering manager training in
thee wse ol the Trust's policy ard procedune on managing worl-related stress

Apr May Jun Jul . Aug Sep Oct ﬁw Dec Jan Feb Mar

[ Momth |
FE smsence Target (3025/26) 9.5
Current Status againit Target
Cumulative % hours lost [ 24/25) 10.28% 064% 10.06% 10.45% 10, % 10, 79% 1006E% 10.43% 10.38% 10.35% 10.21% 10.07%
B cumulative % ours lost [25/26) (Total) B.53% BASH 00 5.05% 5.35% 9.71% 5.92% 0,92% 10.24%
Cumulative % howrs lost [25/26) Short-Term 3% 213% 7 05% 1.91% 1.88% 1.91% 1.93% 1.82% 1.897%
EER cumulative % hours lost [25/26) Long-Term G34% B7¥s E94% 14w TATS T T095% B.00% BITs
Mionthiy % houns lest [25/26) Total E.53% 9.17% 9305 §21% 10.57% 11.53% 11.11% 0B 1257%
dwerape standand warking days lost/employes/manth 182 195 189 204 114 244 241 188 278
E Average estimated cost per month (£'000) £6ln £633 £G4 £E632 E723 ER45 ETEE ET03 E915

dltror Lir et ared Scredne boem R s

oAb fanged and decreass from ik mesth
L Below target s incresse Trom Lagt reanih T raducs abdirdn iabed 10 52 5% ol Mbienos vl repormed i 202425 (hasd o0 Gnnaal rerunp by oo Manch this 202576 Rnascisl vead

ﬂ Below target snd deceraps fram last marnth
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MEETING PAPER

w Northern Ireland Ambulance Service
4

Health and Social Care Trust COVER SHEET
Paper Title: TB - Finance Report
Paper For: Trust Board Link to Strategic Objectives:
Meeting Date: 19/02/2026 Most appropriate clinical response O
Author: William Abernethy
| Amanda . :
McClelland /L Wark collaboratively with HSC partners O
Donnelly
Responsible Director: Leahann Donnelly | Deploy resources to meet patient needs O
Action Required: TO NOTE ' Support improved health outcomes O
Resource Implications: | Yes | Optimise organisational resilience Ll
Paper History: SLT - 3 February 2026, SPF 5 February 2026
Recommendation

TB are asked to note the attached finance report for Month 9 — December
2025

Executive Summary and Key Messages

Recariun

Year to date position
L] Excluding the 700526 pay awadd, Tor peticd ending December 2025, the Touit & reporting year-lo-date [YTD) expendituee of £101.080m,
risulting in a year-to-date overipend of £]0449)m when compared to the profiled budge1.

2025-26 Farecast
Ai &t otk B the projected PO25-16 préviiuie wal 1,220,
After pomsideration of the options ard risks, the Trast has identified a path o brealeven.
This exclades the impact of the 2025-56 pay award which is due for payment in February D036,

Cagital
Thee Trust has recefved a Capital Resource Limit [CRL) alocation for 3025-26 of £7.207m. The Trust has developed a financial plan to deliver a breakeven
pasitieon for 2025 26,
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Executive Summary

Year to date position

Excluding the 2025-26 pay award, for period ending December 2025, the Trust is reporting
year-to-date (YTD) expenditure of £101. 080m, resulting in a year-to- -date overspen of
£(0.449)m when compared to the profiled budget A summary of each Directorate’s position

is included on a future slide.

s

2025-26 Forecast
" As at month 8, the projected 2025-26 pressure was £1.220m.

" After consideration of the options and risks, the Trust has identified a path to breakeven.

< ;‘Eizsﬁexcludes the impact of the 2025-26 pay award which is due for payment in February

Northern Ireland Ambulance Service
i/ Health and Social Care Trust
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Summary of Year-to-Date Financial
Performance

e e | e
£ 000s " Total [l Actuals | Pressure
Chief Executive's Office (62) 162 a9 1,013 71
Director of Finance 113 (7) 106 1,606 (248)
Director of Human Resources 82 108 190 1,948 45
Medical Director (47) 9 (39) 462 (59)
Clinical Director 304 166 470 10,680 475
Director of Safety, Qual & Imp 44 8 51 2,358 7
Director Of Plan, Perf & Corp Semices {(117) 412 295 6.550 287
Director of Operations 1,736 (3,358) (1,622) 76,463 (1,481)
| 2051] (2500)]  (449) | (902)
] | N _
Eamg:.n' income

NIAS Easement / (Pressure) | 2,051 (2.500)] _(449) -EH

Northern Ireland Ambulance Service
i/ Health and Social Care Trust 4
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Statutory financial performance targets RAG status

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

For period ending December 2025, the Trust is reporting YTD expenditure of £101.080m. The Trust will endeavour to breakeven. The
Trust will continue to actively manage risks and pressures to support this position.

Manage within allocated Capital Resource Limit (CRL) _

The Trust has received a Capital Resource Limit (CRL) allocation of £7.207m. At this stage of the year, NIAS is forecasting to break even
at year end.

The Trust has to achieve £3.452m of savings in 2025-26. This savings target has been included within the current 2025-26 financial plan
as follows.

Savings Plan 2025/26

PlanEm YTD Actual Em Full Year Forecast Variance

Travel and Expenses : 3
[income 0.300 0.422 0.422

Sale of End-of-Life Vehicle

£.2bh .0

The projected 2025-26 pressure is inclusive of the Trust's saving target.

Prompt payment target-95% of suppliers within 30 days

Cumulative performance is 97.7% for the period ended 31 December 2025.
Tl

”/J Health and Social Care Trust
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Paper Title: Corporate Communications Planning and Capacity

Paper For: SPF Link to Strategic Objectives:

Meeting Date: 05/02/2026 Most appropriate clinical response O
Author: Seamus Mullen Wark collaboratively with HSC partners Ol
Responsible Director: | Seamus Mullen Deploy resources to meet patient needs L
Action Required: TO NOTE Support improved health outcomes O
Resource Implications: | Yes Optimise organisational resilience O
Paper History: N/A

Recommendation

SPF is asked to note the attached update on work requested to develop planning and
capacity in the Corporate Communications function, and the proposed direction.

Executive Summary and Key Messages

The attached SBAR paper provides an outline of the proposed direction on developing
Corporate Communications, as discussed at our December 2025 Trust Board meeting.

To date, changes have been made in drafting a new Corporate Communications Plan for
2026. This plan provides a more robust planning process for communications activity
and increases involvement and ownership across the Trust.

Discussion on the structure, roles and responsibilities of the Corporate Communications
Team have taken place and will be informed by benchmarking against other HSC Trusts,
arm’s length bodies and UK ambulance Trusts. A high level outline is provided in the
attached paper.

A detailed proposal will be brought to Senior Leadership Team to strengthen and provide
resilience to the team, and assurance to Trust Board.

Back to Agenda
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MNorthern Ireland Ambulance Service

Trust Board Paper

SBAR: Corporate Communications Planning and Capacity

Situation

MIAS is strengthening the way corporate communications are planned, prioritised
and governed, moving from predominantly reactive activity towards a more strategic
and sustained approach, while retaining capacity to manage media and emerging
issues effectively.

This will support clearer, more consistent public-facing messaging, raise the profile of
MIAS in the community, and contribute to wider HSC public health and system-wide
communications aligned to NIAS priorities.

This work is informed by the Department of Health—commissioned Review into the
Corporate Communications Function within Northern Ireland’s Health and Social
Care Trusts (March 2024) and reflects emerging system-wide expectations for
communications functions operating in complex, high-profile public services.

Background

« NIAS operates within a highly scrutinised operational, political and media
environment.

s The Trust currently has a small communications function, with limited
resilience and a high reliance on a single Head of Communications role in the
leam and two communicalions officers employed on an agency basis.

= While an overarching Communications and Engagement Strategy exists, it is
now several years old.

= Owver time, communications demand has increased due to:
o Service transformation and system change
o Increased digital and social media expectations
o Greater focus on staff engagement, culture and wellbeing
= Ongoing media interest in ambulance service performance

The Department of Health-commissioned review (March 2024) identified that across
HSC:

Page | 1
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= Corporate communications has evolved from a predominantly reactive press
function to a strategic management and risk function

« 3Small teams require structured prioritisation, clear governance and protected
capacity to operate effectively

« Communications leadership must be positioned and supported to provide
strategic advice and reputational risk management.

Assessment
Strategic Planning and Prioritisation

Trust Board is asked to note that NIAS is moving to implement a struclured annual
communications action planning framework, which:

« Plans communications activity across each month of the year
= Aligns activity with:

= The Corporate Strategy

o Organisational culture and engagement priorities

o Known statutory and cyclical deliverables (e.g. Annual Report, Quality
Account)

=« Enables earier planning and more consistent delivery

This reflects best practice identified in the HSC benchmarking review, which
highlights the importance of planned, proactive communications aligned to
organisational priorities.

Balance of Proactive and Reactive Communications
The approach explicitly recognises that:

= A proportion of communications capacity must remain reserved for reactive
activity, including:

o Media enquiries and interviews
o Emerging operational or reputational issues
o Time-critical or unforeseen evenls
By making planned activity visible in advance, the Trust is better positioned to:
+« Understand capacity constraints
= Make informed prioritisation decisions
« Manage expectations across the organisation
Page | 2
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« Support sustained and planned communications activity which provides ore
consistent public-facing messaging, and contributes to wider HSC system-
wide messaging, aligned to NIAS priorities.

This aligns with the review's conclusion that prioritisation and workload management
are critical in small communications teams operaling under financial constraint.

Governance and Organisational Clarity

The framework introduces clearer governance through:
« Input from Dr Philip Graham as non-executive director Trust Board Sponsor.
« Communications action plan will report through to GARAC.

« Regular high-level oversight at Senior Leadership Team, to include clear
identification of:

» Communications actions
= Subject matter leads within Directorates
= Links to corporate priorities

« Supporting action, risk and decision logs

This supports organisational rather than individual prioritisation and reflects the
review's finding that corporate communications functions cut across Directorate
boundaries and require corporate-level coordination.

Capacity, Capability and Risk
The Department of Health review highlights that:
« Communications capacity across HSC Trusts is under sustained pressure

= Risk arises where there is limited resilience, succession capacity or ability to
plan strategically

= NIAS differs from other Trusts in the scale and grading of its communications
function

In response, NIAS is:

= Benchmarking its communications function against other HSC Trusts and
relevant comparators (including PHA and other UK ambulance Trusts).

= Assessing capacity, skills mix and resilience requirements

« Developing an evidence base to inform fulure consideration of
communications capability

Page |3
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Taking into account roles and responsibilities outlined in the Department of Health
review, a figurative structure for the NIAS Comms team might reflect the following:

Head of = Sanior adviser lo the Chief Executive and SMT
Strategic « Accountability for media handling and reputational risk
Communications » Lead response to high-risk, high-profile issues
* _Report to SMT and Trust Board as required
Deputy Head of « Manage day-to-day communications operations
Communications « Lead communications for major programmes
(Operations & » Drive proactive media, digital and engagement activity across
Programmes) NIAS directorates.
« Maintain the annual communications calendar and drive
proactive media
Communications « Manage NIAS digital and social media channels, delivering
Officer — Digital proactive content
& Campaigns « Plan and deliver public-facing campaigns
« Produce engaging written, visual and short-form digital content
» Monitor digital performance and engagement metrics.
Communications » Lead staff communications activity.
Officer - Internal « Drraft press releases, statements and briefing materials.
& Media Support « Support communications with pariners ensuring clear and
consistent messaging.
« Develop staff stories, case studies and supporting content.

This work is exploratory and does not pre-empt decisions. Senior Leadership Team
will consider detailed recommendations on development and consolidation of a
strengthened Communications Team in the Trust.

Recommendation
The Trust Board is asked to:

» Note the implementation of a more structured and strategic approach to
communications planning

« Take assurance that:

= Communications activity is being planned proactively and aligned to
organisational priorities

= Capacity for reaclive communications and media management is
explicitly recognised and protected

= Capacity and resilience risks have been identified and are being
actively assessed in line with Department of Health guidance

= Mote that further updates will be brought to the Board as benchmarking and
scoping work progresses

Page |4
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MEETING PAPER

w Northern Ireland Ambulance Service
J Health and Social Care Trust 4 COVER SHEET

Paper Title: Corporate Risk Register
Paper For: Trust Board Link to Strategic Objectives:
Meeting Date: 19/02/2026 Most appropriate clinical response &
Author: Nick Henry Wark collaboratively with HSC partners =
Responsible Director: Seamus Mullen | Deploy resources to meet patient needs &=
Action Required: TO APPROVE Support improved health outcomes 4|
Resource Implications: | No | Optimise organisational resilience i
Paper History: GARAC - 29/01/2026

Recommendation

Trust Board is asked 0 APPROVE the Corporate Risk Register (CRR) which was reviewed,
discussed and approved at GARAC on 29 January 2026,

Executive Summary and Key Messages

If the amendmenits to the CRR are approved, there will be 19 open corporate risks.
New Risks

Risk of HART being displaced from current premises.
Preparedness for the introduction of EQUIP.

Strength of controls around TOIL and annual leave management.
Impact of the all-Ireland Fleadh coming in August 2026.

Limited Special Operations Response Team capability.

Key Changes

» Achieving financial balance 2025-26: score and grading increased to High.

+ HART capacity: score reduced to 12 from 16 (still High)

» Impact of Mental Capacity Act/Right Care, Right Person: score reduced to 12 from 16 (still
High).

» Operational Management Restructure: score and grading reduced to Medium.

N b b =

Risks to De-escalate
It is proposed to de-escalate one risk from the CRR, to be managed at Directorate-level:

« Sickness absence: The Trust has consistently achieved, or closely achieved, the target
sickness absence rate comparable to other HSC Trusts in recent months. New processes
introduced to help manage sickness will continue as BAL, with continued reporting
through the Trust's assurance framework.
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Morthern Ireland Ambulance Service
¥ Health and Social Care Trust

Corporate Risk Register Summary
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Risk Management
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Risk Title & Reference

HART Displacement from cument premises (383 Escalated rom Direcioeabe Fsk Regster

Exuip - Corporate readiness (B54) Hew Corporate Risk
Cortrols aroursd Altendance (B85) Hew Corporase Risk

impact of thie A Irpland Fleadh 2026 (B3T) New Corpornie Rk

Spacial Operations Responss Team (SORT) capacity and capakeity (885] Miw Corporase Risk — amalgamaies Direciorabe Misks 744 & 795

Response o Mantal Heahth Calls (727) Tithe & Descnpion change 10 reflect undeiying Sses

Sickness Absonce (403) Proposed de-escalation o Desciormn Risk Regisier

Strategic Objectives

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

We will work collaboratively with aur HSC partners to maximise the use of available care pathways for our patients.

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

We will work with partners to ensure the appropriate resources are deployed to meel our patients/needs,

We will optimise organisational resilience to respond 1o patients’ needs,

o | m | e w8 -

We will support regicnal initiatives that aim to drive improved health cutcomes for the population of Northarm Ireland,
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Time since last risk grades changed:
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NIAS Corporate Risk Register Heat Map:

Time Snce Laat rikk grades changed
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w Northern Irelan_d Ambulance Service MEETING PAPER

4 Health and Social Care Trust COVER SHEET
Paper Title: Committee TOR Review
Paper For: Trust Board Link to Strategic Objectives:
Meeting Date: 19/02/2026 Most appropriate clinical response &
Author: Nick Henry Wark collaboratively with HSC partners =
Responsible Director: Seamus Mullen | Deploy resources to meet patient needs 2
Action Required: TO APPROVE Support improved health outcomes 4|
Resource Implications: | No | Optimise organisational resilience i
Paper History: TOR updates brought to last PCOD, SPF and GARAC meetings.
Recommendation

Terms of Reference.

Trust Board is asked to APPROVE the updates to the GARAC, PCOD and SPF Committee

Executive Summary and Key Messages

Minor updates have been made to the GARAC, SPF and PCOD Terms ol Reference (TOR) at
their last Committee meetings.

There are ongoing regional discussions about the potential standardisation of TOR for Safety
Committees. The Patient Experience, Quality and Safety Committee TOR will be reviewed in
that context, and subject to any agreed regional steer.

It is intended that the TOR for the Remuneration and Charitable Trust Funds Committees will
be reviewed and updated and brought for consideration at the next Trust Board meeting.

Back to Agenda
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Development Committee (PCOD)

TERMS OF REFERENCE

February 2025
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2.0

ESTABLISHMENT

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

The Commiliea has no axecutve POWers other than those
specifically delegated by the Board and detailed within these
Terms of Reference.

MEMBERSHIP

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

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

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

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

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

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

Back to Agenda
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3.0 ATTEMDANCE

4.0

5.0

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

It an Executive Director who is required is unavailable to attend,
hef/she can nominate a senior manager to attend in their absence
by recording an apology in advance with the Board Secretary and
providing details of the proposed substitute no later than three
wiorking days prior 1o the date of the scheduled meeting.

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

FREQUENCY OF MEETINGS
The Commities shall meet at least three times annually.

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

AUTHORITY (including escalation to Trust Board)

The Commiliee is authorised by Trust Board 1o underiake and
investigate any activity stated within these Terms of Reference.

The Commitiee is further authonsed 10 obtain legal or other
independent professional advice and 1o secure the attendance of
other relevant external parties if it considers this necessary in
order to fulfil its remit.

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

Back to Agenda
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6.0 REMIT

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

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

strategic objectives and other plans as determined by Trust Board.

The Committes will:

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

= Monitor, assess and respond to the information presented (o
it in respect of the Trust's strategic objectives relating to
people and culure, including extemnal factors and any
potential impact on the organisation.

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

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

= Give consideration to all items presented at the Commitiee
and seek, and recene, regular repons on the actnaties within
the scope of the Commitiee.

= Review and seek assurances on Trust performance in
respect of people and culture, including absence
management,

=

Back to Agenda
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« Review and seek assurances on '.-‘.tra:ﬂies O manage the
risks associated with viclence and aggression directed
iowards Trust staff.

» Consider the implications for people and culture from other
significant external and internal assurance functions such as
relevant reviews by the Depanment of Health (DoH), other
DoH ALE or commissioned bodies, the Regulation and
Quality Improvement Authority (RQIA), the Equality
Commission for NI, the NI Human Rights Commission or
professional bodies with responsibility for the performance of
staff or functions (e.g. Joint Royal Colleges Ambulance
Liaison Committee and other accreditation bodies, etc.).

OPERATIONAL ARRANGMENTS
Administrative Support to the Committee

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

™

" & = & @

Preparation and issue of an agenda on behalf of the Chair;
Collation and distribution of papers to Members in advance of
each meeting;

Taking minutes and keeping a record of matters arising;
Maintaining a record of atendance at Commitiea meetings;
Advising the Committee on pertinent I55ues;

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

Arranging attendance of appropriate stall at meetings;

« Ensuring these Terms of Reference are reviewed and updated

annually; and
Developing and maintaining the Commitbee’s meeating
schedule.

Conduct of Meetings

Back to Agenda
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All procedural matters in respect of conduct of meetings of the
Committea shall ba in accordance with the Trust's Standing
Orders.

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

Agenda Items and Papers for Meetings

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

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

Minutes of Meetings

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

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

DECLARATION OF INTEREST

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

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

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

2.0

ESTABLISHMENT

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

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

MEMBERSHIP

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

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

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

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

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

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

Back to Agenda
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3.0

4.0

5.0

ATTENDANCE

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

The Chief Executive will attend meetings of the Committee
regularly.

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

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

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

Separately, the Committee Chair shall meet with the Chief
Executive, Director of Finance and representatives from Internal
and External Audit at least once a year outside of the Committee

meeting.
FREQUENCY OF MEETINGS

The Committee shall meet at least three times annually.

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

AUTHORITY (including escalation to Trust Board)

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

Back to Agenda
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6.0

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

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

REMIT

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

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

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

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

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

The Committee will:

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

Back to Agenda
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Maintain and seek assurance on all matters pertaining to
integrated governance including Corporate Governance, Risk
Management & Organisational Controls.

Maintain and seek assurance on the processes in place to
manage and control the principal risks to the Trust and will
review and approve the Corporate Risk Register, prior to it
being considered by Trust Board.

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

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

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

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

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

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

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

Back to Agenda
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o |dentify priority areas for internal audit and will approve the
Internal Audit strategy, operational plan and detailed
programme of work, ensuring they are consistent with the
audit needs of the organisation, are effective and resourced
appropriately.”

+ Consider the Chief Internal Auditor's annual report, major
findings of internal audit work (and management's response)
and ensure co-ordination between the Internal and External
Auditors to optimise audit resources.

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

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

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

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

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

7.0 OPERATIONAL ARRANGMENTS

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

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

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

« Taking minutes and keeping a record of matters arising;

« Maintaining a record of attendance at Committee meetings;

» Advising the Committee on pertinent issues;

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

« Arranging attendance of appropriate staff at meetings;

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

« Developing and maintaining the Committee's meeting
schedule.

Conduct of Meetings

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

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

Agenda ltems and Papers for Meetings

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

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

Minutes of Meetings
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8.0

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

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

DECLARATION OF INTEREST

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

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

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

Back to Agenda
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2.0

ESTABLISHMENT

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

The Commiliea has no axecutve POWers other than those
specifically delegated by the Board and detailed within these
Terms of Reference.

MEMBERSHIP

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

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

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

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

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

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

Back to Agenda
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3.0

4.0

5.0

ATTENDANCE

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

It an Executive Director who is required is unavailable to attend,
hef/she can nominate a senior manager to attend in their absence
by recording an apology in advance with the Board Secretary and
providing details of the proposed substitute no later than three
wiorking days prior 1o the date of the scheduled meeting.

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

FREQUENCY OF MEETINGS
The Committee shall meet at least three times annually,

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

AUTHORITY (including escalation to Trust Board)

The Committee 15 authonsed by Trust Board (o undertake and
investigate any activity stated within these Terms of Reference,

The Commitiee is further authorised to obtain legal or other
independent professional advice and 1o secure the attendance of
other relevant external parties if it considers this necessary in
order o fulfil its remit.

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

Back to Agenda
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6.0 REMIT

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

The Committee has delegated oversight responsibility to ensure
Trust Board delivers ils statulory responsibility to "break-even’™.

Performance reports will be considered by the Committee to seek
assurance about Trust performance comparsiHo-the-Senice
Betvan-Rlan-and against associated targets, key performance
indicators and rajectones.

The Committes wall:

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

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

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

= Review the progress of any cost saving measures in line with
submitted plans,

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

s Consider and approve Gapial-Businass-basas-all revenues
and capital business cases with an expected tolal value of
between £100k and £2m. The Committee will be provided
with assurance regardmg 1the l:gmglennn ol Pt F"rtl'|EE‘l

n T i
thresholds,

Back to Agenda
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= Review activity and other monitoring information relevant 1o
performance of the organisation.

+ Review performance against delivery of the Trust's
Corporate Plan and annual priorities.

» Seek assurance from other Committees of the Board about
aspects of Trust performance within their remit.

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

= Ensure that suitable plans are in place 10 monitor
performance against agreed targets.

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

= Monitor progress against performance improvement plans,

Back to Agenda
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Estate, Fleet and environmental and sustainability
[equirements.

7.0 OPERATIONAL ARRANGMENTS

Administrative Support to the Committes

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

» Preparation and issue of an agenda on behalf of the Chair;
» Collation and distribution of papers to Members in advance of
each meeting,;
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Taking minutes and keeping a record of matters arising;

Maintaining a record of attendance at Committes meetings,

Advising the Committee on pertinent issues;

Assisting the Chair in ensuring the effective operation of the

Committee;

« Arranging attendance of appropriate staff at meetings;

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

= Developing and maintaining the Commitiee’s meeting

schedule.

L

Conduct of Meetings

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

Orders.

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

Agenda Items and Papers for Meetings

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

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

Minutes of Meetings

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

DECLARATION OF INTEREST

The Committee Chair shall ask Members 1o declare any actual or
potential conflict of interest on any matter listed on the agenda for
consideration at the outset of each meeting.

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

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

Back to Agenda
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w Northern Irelan_d Ambulance Service MEETING PAPER

4 Health and Social Care Trust 4 COVER SHEET
Paper Title: Standing Orders Review
Paper For: Trust Board Link to Strategic Objectives:
Meeting Date: 19/02/2026 Most appropriate clinical response &
Author: Nick Henry Wark collaboratively with HSC partners =
Responsible Director: Seamus Mullen | Deploy resources to meet patient needs &=
Action Required: TO APPROVE Support improved health outcomes 4|
Resource Implications: | No | Optimise organisational resilience i
Paper History: GARAC - 29/01/2026

Recommendation

Trust Board is asked to APPROVE the proposed updates to the Standing Orders. These were

reviewed, discussed and approved at GARAC on 29 January 2026 with no suggested
amendments.

Executive Summary and Key Messages

The annual review of the Trust's Standing Orders has been undertaken, and the following key
amendments are proposed:

» |nsertion of regionally agreed wording on the Committee(s) in Common on page 28.

“The Trust may, by resolution of the Board, delegate specific powers and/or functions to a
Director(s) of the Trust, including for the purpose of participating in a Committee(s)-In-
Common (or similar joint arrangement) with other HSC bodies, with the respective
Director reporting back to the Board at regular intervals.”

« A recommendation arising from the recent Board Governance Self-Assessment is to
document the deputising arrangements should CEO be unavailable to attend Trust Board
- proposed wording to be included at page 11:

“If the Chief Executive is unable to attend a meeting(s) of the Board for whatever
reason, the Deputy Chief Executive will normally deputise for the Chief Executive.
If the Deputy Chief Executive is unavailable, or the role is vacant, other Executive
Members may make arrangements for one of them to take lead responsibility for
providing assurance to the Board for that meeting(s) and/or for undenaking any
duties which may normally be carried out by the Chief Executive on a short-term
basis.”

« Scheme of Reservation and Delegation:

o The current version of this is 19 pages long. Other Trusts have significantly
simplified the wording and accessibility of same. A proposed, more concise,
Scheme of Reservation and Delegation is proposed and in the pack (drawn largely
from the SHSCT wording).
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o Amendment that Trust Board will approve business cases with a value exceeding
£2m.

o Proposal that responsibility for approving all policies and procedures would be
delegated to the Chief Executive (SLT) except for the Standing Orders, Standing
Financial Instructions and Risk Management Policy. This follows the approach
adopted by other healthcare organisations. Trust Board will be provided with
assurance reports on the compliance and timely review of policies and procedures,

GARAC did not identify any further specific policies/procedures which should be
reserved to the Board/a Committee for approval.
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1. Matters Reserved to Trust Board

POWERSI/DUTIES

General Enabling Provision

The Board may determine any matter, for which it has delegated or statutory authority, in full session within its statutory
powers.

Regulations and Control

1. Approve Standing Orders (SOs), a Schedule of Matters Reserved to the Board and Standing Financial
Instructions for the regulation of its proceedings and business.

Suspend Standing Orders.

Vary or amend the Standing Orders.

Ratify any urgent decisions taken by the Chair and Chief Executive in public session.

Approve a Scheme of Delegation of powers from the Board to Commititees and Officers.

Establish and approve Terms of Reference and reporting arrangements for all Committees and Sub-Committees
which are established by the Board.

UL o
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Establish Strategic Direction

Establish the overall strategic direction of the Trust and approve any associated plans.

Approve the Corporate Plan.

Receive and approve updates on delivery of the Corporate Plan.

Approve all capital and revenue business cases with a total expected value of more than £2m and receive Post
Project Evaluations for associated approved business cases.

Approve all proposals relating to capital investment or PFI.

Approve budgets on an annual basis.

7. Ratify proposals for acquisition, disposal or change of use of land and/or buildings.

el oA o

o o

Monitor Performance

1. Receive reports on the Trust's performance and activities from Directors, Committees and Officers as set out in
management policy statements. All monitoring returns required by the DoH shall be reported, at least in
summary, to the Board.

2. Receive reports as required by statute or DoH regulation and other such reports as the Board sees fit from
Committees in respect of the exercise of their delegated powers.

3. Receive reports on financial performance against budget and forecasting, including progress in meeting specific
strategic, SPPG and DoH objectives and targets.

4. Receive and approve the Trust's Equality Scheme Report for submission to the Equality Commission.
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Financial Stewardship

Annual Report and Accounts

Receive and approve the monthly financial performance report.

Receive and approve the Trust's Annual Report and Annual Accounts.

Receive and approve the Trustee's Annual Report and Accounts for Charitable Trust Funds.

Receive and approve the accounts for patients’/residents property.

Approve the opening of bank accounts and Trust banking arrangements.

Approve proposals in individual cases for the write off of losses or making of special payments in line with HSC

delegated limits and requirements.

ol o ol o

Audit
1. Receive the annual Report to those charged with Governance from the external auditor and agree proposed
action, taking account of the advice of the Governance, Audit and Risk Assurance Committee.
2. Receive the annual report from the Internal Auditor and agree action on recommendations of the Governance,
Audit and Risk Assurance Committee.

Corporate Governance and Risk Management

1. Approve the Annual Governance Statement and Mid-Year Assurance Statement.

2. Approve the Board Assurance Framework and Corporate Risk Register (at least on annual basis).

3. Complete an annual assessment of the Board's effectiveness.

4. Approve the Trust's policies and procedures for the management of risk, including the Trust's risk appetite
statement.
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Appoint, Appraise and Remunerate

Appoint and dismiss Committees (and individual members) that are directly accountable to the Board.
Appoint, appraise and remunerate senior executives.

Confirm appointment of members of any committee of the Trust as representatives on outside bodies.
Approve recommendations of the Remuneration Committee regarding the Chief Executive, Executive Director
and all other Directors that operate at Board level.

ol 1o
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2. Scheme of Delegation

DELEGATED TO POWERSIDUTIES
Governance, Audit
and Risk Assurance | As specified in the Committee Terms of Reference.
Committee
Patient Experience,
Quality and Safety | As specified in the Committee Terms of Reference.
Committee
People, Culture and
Organisational
Development
Committee
Strategic
Performance and | As specified in the Committee Terms of Reference.
Finance Committee
Remuneration and
Terms of Service As specified in the Committee Terms of Reference.

As specified in the Committee Terms of Reference.

Committee
: . Accountable through the Department of Health Accounting Officer to Parliament/NI
Chief Executive Assembly for stewardship of Trust resources.
Safeguard the public funds of which he/she has charge, including:
« Ensuring propriety and regularity in the handling of public funds
Chief Executive Day to day operations and management of the Trust

Selection and appraisal of programmes and projects
Adhering to affordability and sustainability in the use of resources
Achieving value for money and avoiding waste and extravagance in the
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DELEGATED TO - o POWERSI/DUTIES
organisation’s activities

e Having appropriate control over major project or policy initiatives

« Managing opportunity and risk to achieve the right balance commensurate
with Trust business and risk appetite

» Applying learning from experience

+ Accurately account for the organisation's financial position and transactions

Ensure that proper records are kept relating to the accounts of the Trust and that
, , the accounts of the Trust are prepared under principles and in a format directed
Chief Executive by the Department of Health. Accounts must disclose a true and fair view of the
Trust's income and expenditure and its state of affairs.

Sign a Mid-Year Assurance Statement on the condition of the Trust's system of
internal control which details significant internal control divergences.

Chief Executive | sign the Performance Report and Accountability Report within the Annual Report.
The Accountability Report includes the Governance report, Remuneration and
staff report and Accountability and Audit report.

Implement requirements of corporate governance including ensuring that appropriate
Chief Executive systems are in place for the establishment, approval and maintenance of policies and
procedures regarding Trust's activities.

Supported by the Director of Finance, ensure appropriate advice is given to the

Chief Executive Board on all matters of probity, regularity, prudent and economical administration,
efficiency and effectiveness.
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DELEGATED TO POWERSI/DUTIES -
Take action if the Board or Chair is contemplating a course of action which might
Chief Executive infringe the requirements of propriety or regularity or does not represent prudent or

economical administration, efficiency or effectiveness.
Chief Executive Keep seal in a safe place and maintain a register of sealing.

Chief Executive Prepare a Scheme of Delegation for approval by Trust Board.

Director of Finance | Maintain a Register of Interests.
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Recommendation

Trust Board is asked o APPROVE the Risk Management Policy and risk appetite statement. It
was reviewed and approved by GARAC on 29 January 2026.

Executive Summary and Key Messages

The nisk appetite statement has been applied across all Directorate and Corporate risks — no
amendments are proposed (o the policy or statement at this time.

The Risk Management Policy and risk appetite statement were approved last February with an
agreement to review at 12 months.
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1.0 INTRODUCTION: 120
11  Background:

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

1.2 Purpose

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

Specific objectives of the policy are 1o:
« Outline the Trust's processes for identifying, controlling and reviewing risks.

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

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

« Ensure that existing and emerging nsks to NIAS are managed and controlled to
an acceptable level.

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

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

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

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

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

Risk Managament Policy Page 2 of 15
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Likelihood: how likely or frequently a risk is to occur,

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

™

Controls: processes or activities which have been put in place to reduce the
likelihood and/or mitigate the impact of a risk.

Actions: processes or activities which will be put in place to reduce the
likelihood and/or mitigate the impact of a risk,

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

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

4.0 ROLES/RESPONSIBILITIES:

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

4.1 Trust Board is responsible for:

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

= Agreeing the risk appetite statement and reviewing this regularly.

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

» Reviewing the Corporate Risk Register and Board Assurance Framework and
progress of any action plans to manage associated risks at least twice a year.

s Supporting the Chief Executive and the Senior Management Team (SMT), as
required, to manage significant risks.

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

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

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

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

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

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

4.3 The Chief Executive is responsible for:
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« Ensuring that the risk management processes outlined in this policy are
applied consistently throughout the organisation.

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

» Providing leadership and continual commitment to risk management.

» Ensuring that SMT maintains regular oversight and review of the Corporate
Risk Reqgister.

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

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

« Deputising for the Chief Executive with regards to risk management.

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

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

4.5 Directors and Assistant Directors are responsible for:

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

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

« [ncreasing the frequency of nsk reqgister review and action planning, as
required. For example, in response to intermal audit recommendations and
reviews by external agencies, such as RQIA

« [mplementing and monitoring action plans which are introduced to help
address risks,

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

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

= Monitoring the effectiveness of Controls which have been put in place 1o
manage risks in their area.

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

= Liaising with the Assistant Director for Governance and Risk/Risk Manager for
advice and support on the management of risks within their Directorate.

= Supporting their teams 0 manage and update identified risks in accordance
with the guidance outlined in this policy.

4.6  All staff are responsible for:
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« Maintaining a safe working environment that protects the safety of patients, 123

colleagues and senvice User.

 Dynamically risk assessing the work environment and activities for any

potential hazards.

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

Compliance with this policy and related risk management processes,

Completing required training in relation to risk management.

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

where required,

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

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

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

= Providing assurance to SMT regarding risk management systems and
processes,

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

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

= Highlighting to nsk owners risks that need reviewing, or where there s
insufficient evidence to demonsirate that a risk is being effectively managed.

« Ensuring that risks are being appropriately reviewed and updated in line with
this policy and for escalating any issues to GARAC, through the Trust's
Assurance Framework.

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

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

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

« Providing and developing risk management training.

50 RISK MANAGEMENT PROCESS

There are four key steps in the risk management process:

Risk identification.

Risk analysis and evaluation,

Risk treatment,
Risk review.

L0 b

The risk management process must be documented using available tools, primarily risk
registers, to provide evidence of a systematic and consistent approach and to ensure
there is a record of key decision-making and actions taken to mitigate risks to the Trust.
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5.1 RISK IDENTIFICATION 124

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

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

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

illustrated below:
[ What is it? Worked Example |
Description
Calise The source of the risk - the IF | leave the house after
event/situation that gives rise to the nsk | 8am, ....
Effect The area of uncertainty - what will THEN | might be late for
happen if the risk occurs work....
. . ...RESULTING IN my
The impact the risk would have on
Event g i manager and colleagues
" organisational activity being unhappy.

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

5.2 RISK ANALYSIS AND EVALUATION

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

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

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

The grading helps classify risks in terms of their severity and significance and is a useful
means of prioritising action and informing escalation of risks (where appropriate).
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After a new risk has been added to a risk register, the allocated risk owner will be notified 125
automatically via email to review it on Datix. The risk owner will be required to enter;

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

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

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

52 RISK TREATMENT

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

Broadly, there are four strategies available;

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

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

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

= Transter the risk to a different entitylorganisation. For example, by putting in place
contractual arrangements with third parties to take responsibilityfliability for certain
activities.

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

Risk owners should consider the range of options which might be available to manage

risks within their remit and should develop and implement associated action plans, with
the support of their staff and line manager as required.
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54 RISK REVIEW 126

Risks must be reviewed on a regular basis (at least quarterly) and the risk register
updated.

As part of the review, the risk owner should:

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

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

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

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

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

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

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

6.0 RISK REGISTERS

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

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

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

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

those that present potentially the most serious threats to delivery of the Trust's
objectives and key activities.
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A risk should be considered for inclusion on the Corporate Register it if meets the 127
following criteria:

s [t has a Current grading of High or Extreme; and/or

» [t would have a significant, adverse effect on delivery of the Trust's Strategic
Objectives; and/or

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

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

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

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

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

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

Addition of a new corporate risk.

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

Changes to the Current or Target grading.

Proposals for de-escalation or closure.

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

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

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

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

risk registers including whether risks are being handled at the appropriate level in the
organisation and, relatedly, if they should be escalated or de-escalated.
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There are a range of factors which may trigger escalation of a risk. Risks should be 128
considered for escalation when;

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

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

8.0 RISK APPETITE STATEMENT

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

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

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

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

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

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

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

with little chance of significant repercussions.

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

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

Open

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

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

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

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

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

Risk Target
Risk Category Description Appetite | Score
Level Range |
Safety of Care | Risks that impact on patient safety. Averse 1to3
Risks that negatively affect service user
Quality experience, such as delays or long waiting | Minimal 1to5
times,
People Risks that impact on staf recruitment, Minimal 1105

retention, skills and capacity and well-being.
Risks arising from  agile  internal
Operational | processes/planning resulting in poor service | Minimal 105
performance and outcomes.

Risks that impact on income, expenditure,

s il procurement, and value for money., Gl | 1N
: Risks that impact on legalfregulatory

HEQ“T“’“ requirements for example compliance with | , i

Enmﬂianne professional standards and legislation and ER

adherence with national guidance.

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

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

Health and
Safety
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Risks arising from pursuing an inadequately 130
Strategic designed strategy or one which fails to support | Cautious | 109
delivery of commitments, plans and objectives.
Risks that adversely affect the organisation’s
impact on climate and environmental health.

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

Environmental Minimal 15

Information
and Assets

9.0 BOARD ASSURANCE FRAMEWORK

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

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

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

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

10.0 IMPLEMENTATION

10.1 Dissemination:

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

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

10.2 Training

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

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

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

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

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

12.0 EVIDENCE BASE/REFERENCES:

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

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

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

13.0 CONSULTATION PROCESS:

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

140 EQUALITY STATEMENT:

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

The outcome of the equality screening for this policy is:

Major impact O
Minor impact O
No impact. ¥

14.0 SIGNATORIES:

Lead Author Date

Nick Henry

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

Maxine Paterson 13 February 2025

Deputy Chief Executive and Director of
Planning, Performance and Corporate
Services
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Appendix 2: HSC REGIONAL RISK MATRIX — WITH EFFECT FROM APRIL 2013 (Updated) 133
Risk Likelihood Scoring Table

Likelihood Score Frequency Time framed

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

Descriptors Frequency

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

certain daiby

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

issuelcircumstances weekly

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

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

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

Impact [Consequence) Levels
Likelihood '
Scoring Insignificant{1) Minor [2) Moderate [3) Major [4) Catastrophic [5)
Descripiors
Almaost Certain (5) Medium
Likedy (4)
" Possible (3)
Unlikely (2)
Rare (1)
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MINUTES OF THE GOVERNANCE, AUDIT AND RISK ASSURANCE

COMMITTEE HELD AT 9:30AM ON

THURSDAY 9 DECEMBER 2025 IN THE BOARDROOM, NIAS HQ

PRESENT:

IN
ATTENDANCE:

APOLOGIES:

Dr P Graham
Mr D Ashford
Dr P Corrigan

Mr M Riddell
Ms L Donnelly
Ms B McCauley
Mr N Henry

Ms C McKeown
Mr D Charles
Ms S Beggs

Mr N Sinclair

Ms M Lemon
Mr S Mullen

Ms R Finn
Ms C Hanna

Committee Chair
MNon-Executive Director
Mon-Executive Director

Assistant Director of HR & OD
Interim Director of Finance
Assistant Director of Finance
Assistant Director Governance
Internal Audit, BSO

Internal Audit, BSO
Temporary Board Secretary
Interim Director of Operations and
Chief Paramedic Officer
Director of HR & QD

Interim Director of Planning,
Performance and Corporate
Services

Assistant Director, QS|

Lead Pharmacist

1. Apologies & Opening Remarks

Apologies noted as above.

The Chair welcomed members to the meeting and welcomed

2. Procedure

2.1 Declaration of Potential Conflict of Interest

Mo declarations were made.

MIAS GARAC Committee =9 December 2025
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2.2 Quorum

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 9 October 2025 were
APPROVED on a proposal from Mr Ashford and seconded by Mr
Corrigan.

4. Matters Arising

The Committee NOTED the actions arising from the previous
meeting.

Ms McAuley advised she will provide a fraud update at the next
GARAC Meeting.

At the last meeting Ms Donnelly agreed to seek an explanation
as to why the Fleet DAC is being approved retrospectively. She
has tried to follow this up with the fleet team but has no update to
date, and Mr Mullen agreed to follow up and advise.

ACTION: Mr Mullen

Mr Charles is setting up meetings with Directors to agree the
internal audit plans for the next three years, and will then have a
follow up meeting with Ms Paterson and the Committee Chair
ahead of consideration at the next GARAC Meeting.

Ms Paterson advised the Committee that the board are currently
considering the NIAS Strategy at a high level, which might help
and inform mitigation and delivery of priorities and will dovetail
with these plans.

5. Internal Audit Recommendations
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The Committee NOTED the updates and progress on the
outstanding Internal Audit Recommendations.

Ms McAuley advised the papers provided outlines where NIAS
are at mid-year and the progress made to date. At mid-year
NIAS have implemented 83% of all recommendations due at that
point. The paper demonstrates what has been implemented per
directorate and notes what is high risk and what is likely not to
reach year end. Ms McAuley plans to concentrate on those in
the amber category as those are the ones that directorates need
to provide assurance to the Committee on. Some require
support from external bodies or the scale of them is significant,
some are due to changes required in policies or engagement
outside of NIAS' control.

Clinical

Mr Sinclair referred to the clinical recommendation regarding
cardiac arrests within the red column and advised the majority of
actions have been completed however, the development of the
cardiac arrest register is outstanding, but they have now
appointed someone in the team to take this forward.

Ms McAuley referred to the register potentially taking a couple of
years to set up and asked Internal Audit if this needs to be fully
complete before signing off. Ms McKeown said they will need to
consider and understand in more detail before confirming.

Finance
Ms Donnelly advised that the Finance team have completed
everything within their control to date. In terms of the Business
case procedures, this Policy is a regional Policy and there is a
Trust wide group progressing this. Ms Donnelly agreed to follow
up and seek a better understanding of the progress.

ACTION: Ms Donnelly
Ms McKeown added that it has been quite a while since a direct
regional update has been provided, however, this is important as
it's public sector wide and not just HSC. Therefore, it is for that
group to work alongside the DoH and Internal Audit can't close it
until they see the outcome of that work.

The Committee Chair asked Ms Paterson if there is any
assistance that could help progress this action and Ms Paterson
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confirmed Directors of Finance are progressing but is content to
escalate via the Chief Executives Forum tomorrow and
understand how they can help to move this forward.

ACTION: Ms Paterson

Human Resources
Ms Lemon referred to recommendation 1.10 which shares

responsibility with Ops (Mr Sinclair) and relates to long standing
terms and conditions in place. Reviews are happening to
provide assurance on the level of unsocial hours and trade union
negotiations have begun.

Mr Riddell has set up a Sub Group of the JCNC to negotiate with
TU's about unsociable payments which is an opportunity to set
expectations on both sides. The next meeting is to review the
specific issues pertaining to audit recommendations and focus
less on issues that are complicating matters.

Mr Ashford referred to the issues identified and that NIAS are not
in a position to put a stop in place and it will therefore continue.
Mr Riddell is considering a plan to review with TU's and is
confident NIAS can get into a space to discuss and implement.

Ms McAuley elaborated that significant rota issues were
identified and there are still some difficult issues that need
addressed. TU's have a difference of opinion on how payments
are calculated in terms of relief, which is not straight forward and
Mr Ashford queried if NIAS are stopping to pay the extra
payments in the meantime until this is resolved.

Ms Paterson advised that 90% of what NIAS are doing is correct
and is controlled, however, Ms McAuley and Mr Riddell continue
to progress outstanding issues with the Unions. The critical
thing from an Internal Audit perspective, is that they identified
something that didn't have the required controls and NIAS have
now set up an environment to control from a management
perspective. There is assurance to the GARAC Committee that
NIAS are managing and progressing towards a final conclusion.

Ms Lemon further assured the Committee that NIAS are paying
staff in line with the terms and conditions, however, TU's have a
different opinion on how this should be calculated which requires
negotiation. The progress NIAS have made is in line with control
management but acknowledge they need to get out of the legacy
arrangements.
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Ms McKeown advised there is not enough to satisfy and Internal
Audit would like to see further progress, unless there is an
agreement on a way forward with those payments.

Ms Lemon acknowledged Ms McKeown's feedback and is keen
to have engagement with Internal Audit to understand clearly
what evidence they require to close the recommendation. The
Committee Chair agreed it would be useful for this meeting to
take place and report back to the Committee via email rather
than waiting on the next meeting, to provide assurance in
between.

ACTION: Ms Lemon

Ms Lemon referred to recommendation 213 (Management
should escalate to Directors where managers do not submit
validated SIP returns to HR in line with required deadlines),
which she believes has been achieved. Mr Ashford clarified this
relates to staff in post and appropriate escalations where they
haven't been confirmed.

Since the mid-year position NIAS have 100% compliance but
they need to provide the evidence to Internal Audit to close.

Mr Riddell confirmed they are providing a second set of
reminders for those not completed which have been sent to SLT
by way of escalating those that need to be closed off. Ms
McAuley advised they will have the evidence for this tomorrow to
present and close off.

Recommendation 226 has shared ownership with Ms Lemon and
Mr Sinclair, and is regarding resource and rota management and
GRS access. Mr Sinclair advised that ‘Martin’ is finalising the
proposal with TU's and it can then be implemented, which will be
submitted via Ops, JCNC, TU interface, SLT and Committee as
required, which should be within the financial year for 2026.

Ms Lemon referred to the significant audit regarding absence
management which was unacceptable and therefore escalated
to the Board. The team continue to keep momentum on this and

provide significant work to progress.
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Ms Lemon referred to recommendations 238-239 regarding
annual leave/TOIL and suspensions / Special leave and said that
some relates to reporting to PCOD and the team have amended
the report to that Committee with the required additional
information.

NIAS are developing the Policy to cover Toil and Leave practices
and have set up a sub group with TU's which will significantly
improve the position once implemented.

The Committee Chair advised that he discussed concerns
regarding these recommendations at the last NED workshop to
ensure all members were aware. He sought clarity on how NIAS
will manage the legacy of TOIL so the issue isn't carried forward.
Mr Sinclair advised they will take a phased approach over a
couple of years by paying the balance, or staff take out of their
leave. Mr Corrigan emphasised that NIAS need to have a plan
to avoid the legacy remaining and confusing matters with the
new policy going forward.

Mr Ashford sought an update on the non-leave matters i.e. staff
being granted leave they didn't have which had the potential for
serious issues. Ms Lemon and Mr Sinclair assured the
Committee they have already put controls in place and this has
stopped. If staff require leave in addition to their quota it will go
to line management for approval and aligned to exceptional
circumstances.

Ms Paterson welcomes that this was uncovered and controls are
in place to stop these practices which will be aided by policies.

Ms McKeown acknowledged the good progress made and
appreciates the legacy impact may take a bit longer to address.
The Chair agreed with Ms Paterson’s comments that this is a
good example of how Internal Audit positively helps, in terms of
identifying gaps.

Ms Lemon referred to recommendation 240 which relates to
information around suspensions, which is reported to PCOD.
This continues to evolve and the deadline for February 26 may
potentially be at risk however, they will strive to provide the
evidence required.
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Ms Lemon referred to the recommendation regarding improved
partnership policies relating to the governance requirements for
TU leave, which is something NIAS agree with and have already
started to work on which is due to be discussed at the PCOD
Committee tomorrow. Mr Riddell added that it is on the agenda
to discuss informally with TUs next week and have something
agreed by the end of March. Ms McAuley confirmed for the
Chair that NIAS require evidence of the partnership and that this
recommendation is not due within the current year but it would
be great to get some recommendations due next year achieved
earlier,

Ms Lemon updated the Committee in terms of absence
management, that they have developed dashboards for
compliance regarding return-to-work interviews and developed a
process and guidance regarding the storage of sick lines.

Ms Lemon alluded to recommendation 247 regarding
redeployments which is within the ‘'red’ category and that they
are hoping to deliver progress by the end of the year.

Internal Audit have recognised NIAS have made significant
changes already regarding the KPI's for Occupational Health but
NIAS need some additional KPI's to monitor and hope to
progress by the end of the year.

Ms McAuley elaborated further on recommendation 243 and that
NIAS may not meet the deadline. There are dashboards in place
for operational managers and she is hopeful to close this off but
it requires evidence. The Chair asked Ms Lemon to ensure she
proactively encourages progress on this.

ACTION: Ms Lemon
Operations
Mr Sinclair referred to recommendation 158 and 161 regarding
voluntary car drivers and updated the Committee that they are
discussing with finance to put a system and practice in place to
control voluntary car drivers. The Policy for Voluntary Car
drivers is complete and currently going through the relevant
governance structures to complete.
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NIAS have implemented a formal procedure for bank staff which
is in the final stages and Mr Riddell has received feedback from
TU's and is confident NIAS can achieve the deadline.

There is now a governance structure in place to address
recommendation 219 (sickness absence, trends and instances of
where staff have leave turned down and take sickness). Line
managers are made aware of instances to ensure appropriate
discussions with staff are in place, and the team are currently
providing evidence and audit trail to provide assurance these
practices are happening.

Mr Ashford welcomes these systems being put in place to make
managers aware and highlighted the need for NIAS to ensure
the effectiveness is monitored. Mr Sinclair agreed to provide the
necessary evidence and assurance that progress is being
monitored.

ACTION: Mr Sinclair

In relation to recommendation 220, management of annual
leave, staff across each division have guotas in line with
extraction rates with ops, to ensure leave is taken adequately,
however, the team is reviewing the annual leave policy in line
with the agreed regional policy for annual leave and agreed
minimal carry over. The Chair requested evidence to ensure
staff are adhering to this and Mr Riddell advised that Mr Ciaran
McKenna sends round a regular email to ensure staff are using
leave for certain parts of the year which could be used as
evidence.

Recommendation 227 (GRS restrictions) has been actioned but
requires evidence which Mr Sinclair will follow up.

Mr Sinclair advised he will share the comms for evidence that
Recommendation 246 (attendance and absence management)
has been actioned in relation to line managers ensuring
reasonable adjustments are managed. The Chair reiterated the
importance of evidence being provided of practices already in
place to address recommendations.

Planning / Performance
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Mr Mullen referred to the recommendation focused on SLA
agreements for procurements/estates, and that there are MOU's
in place for Southern Trust and are currently working through the
Belfast Trust sites and anticipate these will be complete by the
end of the year.

In relation to recommendation 44 (fire safety) Mr Mullen
confirmed they are seeking additional capacity within the health
and safety team and have begun procurement to fulfil a fire
safety officer role. He pointed out that 16 out of 33 sites have
had site inspections which is significantly important to note, and
Mr Ashford agreed that this is critical due to the potential
prosecution or enforcement by NIFRS.

Mr Mullen updated the Committee that the team are in the
process of centralising services and costs and the monitoring of
same to address recommendation 68 in relation to contract
management of medical devices.

There has been some progress made in relation to
recommendation 123 (management of fleet and fuel), and the
team are strengthening controls, for example, in relation to
mileage returns and contracts services.

Mr Mullen referred to recommendation 128 and the team are
considering the fleetwave system and other systems to use,
which has been submitted to the DHCNI for approval. The team
have carried out benchmarking against other trusts and
ambulance services and some market testing has been carried
out. Mr Mullen pointed out that it could take up to two years to
progress this system.

Ms Paterson advised the Committee there had been some gaps
of staff within the fleet team but matters are now being
progressed and emphasised the need for the evidence to be
collated to provide assurance that NIAS have audit and control in
this space.

Ms McAuley referred to the potential of recommendation 128
taking two years to be fully implemented and sought Internal
Audit confirmation of whether NIAS need to wait the full two
years to close this out. Ms McKeown confirmed that she
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believes they could close this out if NIAS can demonstrate they
are considering and processes are in place.

Mr Mullen advised that NIAS have carried out a number of
response plans this year which will provide evidence for
recommendation 137 for NIAS to have a strategy to test and
schedule response plans.

Mr Mullen updated the Committee that NIAS have recruited a
new network manager which will address the recommendation
139 regarding resilience within IT and upgrading the network.

Mr Mullen's team are continuing to engage with Cyber Security
in relation to recommendation 142, and that this will remain ‘red’
due to the regional business case awaiting approval from the
DoH. He continued that until it is funded and resolved it prevents
moving this recommendation from red to amber and has a
regional impact.

Ms Paterson said that Internal Audit have helpfully segmented
some recommendations that are more longstanding, and it is
also helpful from a control management perspective that NIAS
are exercising business continuity plans, which have been
contributory to IT outages and de-briefs to test the resilience in
that space. NIAS need to continue to seek an update regionally,
which will take money and time to influence, however there is a
lot of work internally which can provide evidence.

The Committee Chair suggested Internal Audit should seek an
overview from the CiC in terms of regional updates and that
issues are being resolved.

Mr Mullen referred to recommendation 180 to improve
mandatory risk and e learning training and compliance reported
via assurance framework, and updated the Committee that the
last report demonstrated this has significantly improved across
the organisation with compliance recorded monthly via
accountability meetings and assurance framework.

Ms Paterson reminded the Committee it is important to agree
what is mandatory or not and what NIAS can afford to deliver to
take staff off front line duties to complete.

MIAS GARAC Committee =9 December 2025
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Ms McAuley alluded to the issue of corporate reporting if training
is not considered mandatory and how it is being assessed. Mr
Henry engaged with Internal Audit for a number of months and
provided evidence, and subsequently revised which staff was
mandatory, however, there is still further detail to be provided as
evidence to show it's been implemented. Mr Charles referred to
NIAS being 46% compliant at that time which is relatively low
and required improvement, however, Ms McAuley recalled a
recent communication stating NIAS were 68% compliant and she
agreed to forward the communication to Mr Charles.
ACTION: Ms McAuley

Mr Ashford acknowledged that training is necessary to achieve
audit recommendations but in line with other issues with training,
it was identified staff need five training days per person, and
NIAS need to be careful and ensure clinical training is at the top
of the criteria. The Chair emphasised the importance of planning
this correctly for the next three years as there is some
complications with data and differences in figures, and he
requested for this information to be confirmed and advised to the
Committee.

ACTION: Mr Mullen/Mr Henry

asl

The Chair welcomed Ms Finn to the meeting in Ms Charlton's
absence and Ms Finn confirmed that recommendations 195 and
197 are the two priority findings.

She advised that it is unlikely they will achieve completion of
these two findings within the deadline and these two findings are
in the space of SAl training and Complaints training which are in
line with regional process changes.

In relation to recommendation 197 a new process was
introduced regionally and goes live on 1 Jan and NIAS need to
provide bespoke training for the new process. Regionally two
programmes have been developed which went live in mid-
October and 185 staff have taken part. Stage two of the training
went live last Thursday and NIAS need to consider attendance
due to organisational pressures, resource and other training
required, and therefore the risk is that the training will not be
achieved before the end of March

MIAS GARAC Committee =9 December 2025
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A regional process for SAl has not been progressed and there is
a lot of deviation regarding when it will be delivered, and
therefore NIAS decided to go ahead and train staff on the old
process and have developed a two-day programme to
commence in January. This will cross over to the new process
and it is highly operational dependant, and therefore the team
anticipate there could be a challenge as NIAS are currently in
REAP 4.

The Chair queried how NIAS stand in terms of staff being
prevented to complete training due to delays in regional
processes, and Mr Corrigan recalled previous occasions with |1A
agreement that if the original recommendation is not fit for
purpose due to significant changes then it is withdrawn or
removed from the register with Internal Audit and GARAC's
approval. But this is done exceptionally and open to
interpretation if the recommendation is out of date or the context
has a regional element to it.

Ms Paterson agreed there are some matters that take time,
money and have a small budget, and there also others that
require systemic changes. She said the other challenge as an
organisation is that this may be one of potentially 100
recommendations and may have less impact on the overall
percentage and over disproportionately impacted.

Ms Paterson hopes that Internal Audit recognise the balanced
approach articulated by Ms Finn and acknowledge NIAS are
trying to deliver a meaningful process.

Ms McKeown confirmed that it is reasonable for the Organisation
to have these two recommendations and she understands the
reasons NIAS do not want to implement the training now,
however the recommendation is still valid and stay open until the
training is delivered.

The Chair pointed out to the Committee the significant amount of

detail discussed at today's meeting, which is important as they
don't have time to do at other regular GARAC meetings.

Medical
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12



Agenda 14/ 14. - 02 - FINAL Signed Minutes GARAC Minutes 091225.pdf Back to Agenda

152

The Chair welcomed Ms Catherine Hanna in Dr Ruddell's
absence.

Ms Hanna updated the Committee that staff training started in
mid-October and 152 staff (as of last week) have completed
which is 24% of paramedic staff, and they have an action plan in
place to provide evidence ahead of schedule.

In relation to local training around audit and compliance from
stations, they have agreed due to changes in operational
management, they will have completed training by the end of the
financial year. New operational staff will go ahead and train
divisionally and when the restructure takes place they will
reassess.

The Chair thanked everyone for their hard work and
contributions and Mr Corrigan said it is reassuring and clear that
the Organisation and Directors are taking the recommendations
seriously and undoubtedly the good work and progress will be
evidenced to Internal Audit. He pointed out that
recommendations can only be closed off when fully complete
and if they are 90% complete, they will still show as outstanding,
and he encouraged everyone to ensure they progress those
remaining.

Ms McAuley confirmed that if the remaining 19% are achieved
within the financial year, NIAS will be achieve 92.95% overall,
which is the same as last year.

Mr Ashford acknowledged the good progress achieved but is
aware there is still some yet to be done.

The Chair asked for the meeting in February to proceed to revisit
progress before the end of the financial year.

Ms Paterson welcomes the updates at this Committee to assess
the progress and receive assurance.

6. GARAC Forward Work Plan
Nothing changed

MIAS GARAC Committee =9 December 2025
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7. Any Other Business

The Chair referred to communication received that Ms Collette
Kane is retiring at the end of December and he has written on
behalf of the Organisation and Committee to thank her for the
support. Mr Thomas Wilkinson will be taking over as the NIAO
Engagement Director.

Mo other matters discussed.
The Chair thanked all members for their attendance and
contribution.

8. Date of Next Meeting

29 January 2026

THIS BEING ALL THE BUSINESS, THE CHAIR DECLARED THE
MEETING CLOSED AT 16.00

ol

SIGNED:

DATE: 29/1/26
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m Northern Ireland Ambulance Service (5
4 Health and Social Care Trust ? ]

MINUTES OF THE PEOPLE, CULTURE AND ORGANISATIONAL
DEVELOPMENT COMMITTEE HELD AT 9.30AM ON
THURSDAY 10 DECEMBER 2025 IN THE BOARDROOM, NIAS HQ

PRESENT: Mr P Corrigan MNon-Executive Director
Mr P Quinn Mon-Executive Director
IN
ATTENDANCE: Ms M Lemon Director of HROD
Ms S Beggs Manager of Chair and Chief
Executive Office
Mr N Sinclair Director of Operations (Interim)
Mr M Riddell Deputy Director of HROD
Ms L Turley Deputy Director HROD
Ms L Emery Senior HR Manager
APOLOGIES: Mr.J Dennison Committee Chair
Mr R Sowney Senior Clinical Advisor

1 Apologies & Opening Remarks

Mr Corrigan chaired the meeting in Mr Dennison’s absence and
welcomed members to the meeting and specifically Lee Emery.

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.

Mo declarations of conflict of interest were made.
2.2 Quorum
The Chair confirmed the Committee as quorate.

2.3 Confidentiality of Information
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The Chair emphasised the confidentiality of information.

3 Previous Minutes — 25/09/2025

The minutes of the previous meeting held on 25 September 2025
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were APPROVED on a proposal from Mr Corrigan and seconded by

Mr Quinn.

4 Matters arising

The Committee NOTED the update to the matters arising from the

last meeting.
ACTION INDIVIDUAL UPDATE
ACTIONING |
1 | Matters Arising Michelle Lemon | Each directorate has
Carried forward Laura Turley | updated their structures,

action - Update
organisational
chart to be
provided at the
next meeting.

' and some final work is

' required to share a single
' consistent structure, Mr
 Corrigan and Mr Quinn

| agreed it would be useful to
| see the existing chart

- anyway and Ms Lemon

| agreed to share the link

- whilst considering a high-
| level chart. Mr Quinn is

' particularly interested in

- seeing a specific chart for
| Ops due to the many
changes.

ACTION: Ms Lemon

Michelle Lemon [
Laura Turley

2 | Maters Arising
Detailed plan on
Comms activities

. Dr Philip Graham has been
| identified as the NED for
comms and engagement

- undertaken to consider the
- appropriate committee for
 this reporting. Propose

| move from PCOD to the

' identified committee and Ms
' Lemon agreed to discuss

| with Mr Mullen.

ACTION: Ms Lemon

3 |ltemé Mr Riddell
Include detail

within workforce

b e = B o me—

| A report has been created to
- show the attrition at different
levels across the
_organisation. This will be
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exact number of | presented to PCOD at the
leavers, their | committee meeting.
grades and '
reason for
leaving. |

4 | Item 7 Michelle Lemon | A detailed report on
Share information | suspensions is included in
on the  the report "Monthly
development of . Workforce Information and
long terms ' Strategic HR' report to
SUSpensions.  PCOD page 7. Ms Lemon

| advised this will also be part
| of the Kings fund
. commencing in January.

5 |ltem Michelle Lemon | This is planned to be
Provide a report ' included in the Kings Fund
and dedicated | Programme of work in Q4.
hoard session to - Further detail will be
think about what ' presented to Programme
the vision of ' Board on 17 December
culture is and the | 2025,
delivery of service
to patients in
terms of sexual
safety.

5 Workforce Information and HR Report

The Committee NOTED the Workforce Information and HR, OD,
Equality and Wellbeing updates across all areas of HR. The Papers
provide additional information aligned with the PCOD waorkplan
referred as appendices.

Ms Turley explained there is a small increase in sick absence and
an analysis identified this is as a result of seasonal respiratory
ilinesses and stress within EQC. If the figures spike HR ensure
they investigate the reasons and the Committee noted the
Cumulative figure is currently 9.9% which has reduced from this
time last year.

Mr Corrigan welcomes the new report and Executive Summary
narrative. He acknowledged that sick absence is cumulatively
better this year, however if small increases continue month on
month on an upward trajectory it could be concerning. Ms Lemon
agreed and advised that the recent slight increase is contributed by
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flu related absence and that the flu vaccine uptake is currently
around 18%, and although it isn't a reasonable rate NIAS are one of
the highest uptakes within the Trusts. Mr Quinn said it would be
useful to get confirmation of the vaccination rate percentage for
clarity.

ACTION: Ms Lemon

Ms Lemon continued that mental health related absence remains
the highest reason and Mr Quinn acknowledges and understands
there was a spike after recent issues within EOC. Ms Turley added
that staff morale across the service is low and that often staff take
sick leave during the summer period or holidays if they aren't
granted leave, and Ms Lemon confirmed she has discussed at the
GARAC Committee how NIAS managers are dealing with this issue.

Mr Riddell referenced this to an audit finding (219) regarding
management continuing to monitor absence management, he said
the fact NIAS are reporting this detail to PCOD is good evidence for
1A and is useful to minute this.

SLA and KPIs are showing initial improvements within enhanced
services for psychological support and there is a focus on
international control week.

There were 135 live cases within Employee relations in October and
there has been a focus on suspensions, with enhanced scrutiny and
governance around those. There is a consistent review of
suspensions and a process in place to review monthly.

In October there were five members of staff on suspension, one of
which is being dealt with by the crown court. Another case involves
the PSNI which is coming to a close soon, and the investigation is at
the final stages. Ms Turley explained the NIAS legal team attend
review meetings with the PSNI for crown court case to ensure the
right decisions are being made.

Mr Quinn referred to the number of grievances being identified at
policy level and that the Kings fund is looking at it as an indication of
culture, in terms of local resolution. It is hoped that the indicators
for those figures reduce but haven't yet.

Ms Turley elaborated that the figures for grievances are higher
across the system, and there are challenges for these being dealt
with locally as some managers have over 50 staff and the
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substantial changes for the building blocks i.e. training, awareness
and support are difficult to deliver to managers locally hence the
numbers are proportionately larger than it should be.

Mr Corrigan queried if there is a trend and Ms Turley said it is
spread and around 50% of cases don't need to be escalated to
formal procedures, however there is a theme that staff want to have
their say at formal hearings. Mr Sinclair added that it appears to be
a cultural theme to submit a grievance which appears widespread,
and that most of those staff are in temporary posts.

Ms Turley agreed to take forward a deep drive into grievances, and
Mr Quinn suggested doing so in line with TU's to ensure there is
engagement with managers to support them.,

ACTION: Ms Turley

In relation to equality, diversity conclusion, Article 55, there is a
consultation regionally with HSC about a Scottish gender identity
case, and NIAS are seeking more guidance. There has also been
some awareness and sharing about what domestic economic
violence may look like. There has been an increase in domestic
homicide in NI which impacts NIAS, and therefore they need to
support staff who are dealing with these scenarios but also staff
who are a victim of abuse.

Mr Riddell updated the Committee that there are 79 Employers
liability claims which are broken down on the report. Coroner's
cases are included under litigation and there is a significant impact
on the organisation in terms of training witnesses and witness
statements which Mr Sinclair is heavily involved in. Within the
reporting period there are five new employers’ liability claims
received and NIAS continue to discuss the learning and
recommendations coming out of all litigation case one such e.qg. is
that reasonable adjustments were not implemented in a service and
resulted in an employer liability claim. There is regional guidance
included in the policy which must be adhered to before settling a
case to ensure NIAS have the appropriate legal advice.

Mr Riddell referred to resource pressures across pay and
conditions, job evaluation, and that recruitment is so important for
growth to retain recruitment. The table provided in the report
demonstrates the quantum of activity around job evaluation and
recruitment with job evaluation having remaining a potential bottle
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neck in terms of growth due to the time taken to evaluate new posts
, which dovetails with workforce strategy that will be discussed later.

Mr Quinn acknowledged the sheer volume of recruitment which is
significant, and Mr Corrigan confirmed these stats are relating to
candidates. Mr Corrigan queried if NIAS have a sense of how many
posts they hope to fill and is that dependent on the Education team
and capacity. Mr Sinclair said that it is part of the workforce team,
trying to get as many education courses as possible. Some staff
start as an ACA and move on to the ACP course and Mr Sinclair
confirmed for Mr Corrigan that there are two ACA courses with 30
attending each course. Mr Sinclair was unsure if the current waiting
list had expired, and Mr Riddell advised that he believes the next
intake was the last on that particular waiting list and the February
course may come from that previous list.

HR are dealing with many requests for payroll, and it is important to
highlight the level of activity in that respect. Mr Riddell's colleague
intends to write to NEDs imminently regarding NED and Chair pay
uplift pay.

There are two member of staff and two managers dealing with job
evaluations and there are currently 19 new requests which is a
significant workload for them, however, they are trying to prioritise
those that are aligned with the Trust strategies and contribute to
overall Trust performance. There is training taking place on
Tuesday for job evaluation including TUs, and the next phase of
training will include general managers. There is regional
consistency tracking to review and ensure quality assurance for
consistency carried out by the HSC.

Mr Riddell advised the new system 'Equip’ will have a huge impact
across all HSC HR functions and are potentially moving towards a
corporate risk. The system is being rolled out in November 2026
across all trusts rather than phased which will be extremely
challenging. Ms Lemon added that it is important to flag it as a risk
as it will take significant capacity from teams across the board as
they are involved in meetings on a regular basis, and HRD are
continually escalating their concerns.

Ms Turley added that it is utilising at least one full time day a week,
and some of their teams is three days per week.
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Ms Lemon is concerned that there is a lack of functionality in the
new system to report staff in post which is critical, and Mr Riddell
has raised this concern last week.

Mr Quinn said that the report is indicative of the complexity of work
and agreed that the report is very good and useful to cross
reference and do a deeper dive. He suggested NIAS think about
how they mitigate the risks of Equip within the organisation and
regionally and Mr Riddell advised that all of the trusts have raised
similar risks corporately, and the issue for NIAS is getting towards
the launch, it is going to impact operations, managers, recruitment,
with significant training requirements.

Ms Turley advised that regionally, HR functions will have to look at
what they stop, start and continue, which is difficult with all the other
priorities as some other staff will be using 3 days a week for Equip,
and Mr Corrigan acknowledged that NIAS may have to make some
difficult decisions. Ms Lemon agreed that they will bring back to the
Committee regarding some of the things that may not be prioritised
as a result of Equip.

ACTION: Ms Lemon

Mr Quinn is aware of the difficulties and that there are a few issues
arising out of the report. He will raise succession planning again
under another agenda item and the need for a policy on succession
planning and the outworkings of that. NIAS as an Organisation has
a significant challenge within the top level of Organisation and
something is needed to formalise this within a Policy.

6 Review of HR Policies

The Committee NOTED that some of the audit recommendations
are linked to the requirement to update policies and procedures to
reflect changing IR/ER and legislative requirements as well as best
practice. Challenges include the need for negotiation with staff-side
representatives on changing terms and conditions or changes as a
result of custom and practice claims. Due to the workload
associated with the plan, achieving the updates required will be
challenging.

The Committee identified a typo in relation to "9' (16%0) of policies
being compliant and Mr Riddell agreed to amend.
ACTION: Mr Riddell
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The team recognise that the Action plan needs to focus on the
priorities listed and at the GARAC Committee yesterday they
discussed a lot of recommendations that are coming from policy
Issues e.g. TOIL and trying to get over the line as it is a priority one
finding.

A subgroup of JCNC has been set up working specifically with TUs
and a list of priority one policies is on the agenda for the upcoming
second meeting of this group.

Mr Corrigan said at a first glance it would be easy as a NED to be
cntical and query how NIAS have allowed this to happen, however,
he recognises it is important to look ahead rather than back, and
welcomes the honest assessment and transparency. Mr Corrigan
encourages the Committee to focus on improving this area of work
and hopes at the next Committee in February that most of those
Priority one recommendations will be implemented.

Mr Quinn said that consistency is required going forward, not just in
relation to HR policy issue, sometimes at the Safety Committee
there is an inconsistency with the way policies are written, and this
is a good opportunity to review the consistency of all throughout the
Organisation.

Mr Riddell advised that Mr Henry is doing a lot of work in the

background on this and looking at a standardised template and
proforma.

Mr Quinn referred to there being a large number of policies and
significant work programme ahead and queried whether this needs
project managed to be tracked to provide progress and assurance
to the Committee. He alluded to the risk involved with the sheer
volume of policies along with the capacity required for Equip. Ms
Lemon advised that HR will be looking at what they can start, stop
and continue but these policies are a priority and must be
progressed.

Mr Corrigan said there will be a lot of resource put into fixing things
but there needs to be a process to make sure NIAS regularly review
policies to ensure they are maintained and don't expire. He said
that an annual review of ToR are built into the ToR and suggested
something similar for a specific review of policies.
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Mr Quinn reiterated the issue of succession planning, which is not
specific to a particular audit but without policy or procedure it won't
drive MIAS formally towards it.

Summary HROD Policy Framework

The Committee NOTED the Summary HROD Policy Framework
and Mr Quinn pointed out that the way policies are referenced,
implementation hasn't passed but are not red, and Mr Riddell
confirmed that the red ones refer to those which are highest priority.

HR Open Audit Recommendations Summary

The Committee NOTED the summary of the HR related audit
recommendations, current progress and implementation status.

Mr Corrigan appreciates these were discussed at GARAC
yesterday, but it is also important to update this Committee for
assurance.

Mr Riddell explained that from a control perspective, he has
provided a summary table for priority one, two and three
recommendations and gives an idea of the level of work required for
the 22 recommendations that require more work than others. Mr
Riddell plans to come back to PCOD in advance of GARAC in
February to provide an update on the recommendations and he
feels NIAS are in a good position to make progress on the vast
majority. The team are trying to understand the evidence required
to demonstrate the improvements.

Ms Lemon referred to the GARAC Committee identifying there is
good cross directorate working, for example, Ops and HR regarding
absence management. In relation to the non-absence management
aspects of that audit, NIAS have purposefully put in very challenging
dates as it was escalated, and they appreciated the contribution to
the Organisation trying to be ahead of the timeline to be in a
position by February to give IA evidence.

HR Risk Register
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The Committee NOTED the current Directorate and Corporate
Risks owned by the HR function and that the amendments planned
to the current risk profile on pages three and four.

Mr Riddell advised the Committee that this is a summary table and
that the risk register contains more detail. The footnotes indicate
the policy risk has increased and reflects the trend in audit findings
that policy review is affecting.

Equip is a corporate risk and it is important for NIAS to reflect the
concerns regarding litigation risk, and the team are working directly
with Mr Henry within this space.

Mr Quinn appreciates that the risk register is detailed and referred
to the footnotes to identify what direction they are moving as there is
a substantial number of risks included for the directorate. He said
there are other risks that are more static that aren't in there and Mr
Riddell confirmed the others will remain there unless there is a
change, if there are additional mitigations they will be reflected but
not necessarily change the score. He confirmed there are two risks
for HR on the Corporate Risk Register.

Mr Corrigan agrees that Equip needs to be on the Corporate Risk
Register and expects to see this being added for the next GARAC

Committee.
ACTION: Mr RiddelliMs Lemon

HR Governance, Assurance and Performance Forum

The Committee NOTED the new Governance, Assurance and
Performance forum which HR have introduced since September
2025. The Terms of reference and agenda were provided for the
committee's information and for noting. The forum is designed to
ensure enhanced assurance around governance and assurance
across the HR functions aligned to the Trust governance and
assurance framework.

Meetings Are held bi-monthly, and governance and assurance is
rotated with performance every other meeting. November’'s meeting
focused on performance across Audit, Suspensions and Job
Evaluation with a particular focus on relevant KPIs.
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The Committee acknowledged the inclusion of the Terms of
Reference and suggested having three levels of assurance in there.
ACTION: Mr Riddell

Mr Corrigan welcomes the forum to provide better governance and
scrutiny which will be judged on performance and outputs, but he
would also like to see the metrics improving, and Ms Lemon agreed
that the point of that work is that NIAS have the metrics to provide
evidence of what they are achieving.

Mr Riddell suggested in time they could change the frequency of the
forum but at present they need to keep them more regularly.

The Committee agreed with the implementation of the forum which
will provide the Committee with further assurance.

11 Organisational Culture Update

The Committee NOTED the update following the first meeting of the
Programme Board in June 2025, which outlines the key priorities,
work undertaken so far and priority actions planned moving forward.
The next meeting of the Programme Board, chaired by the Chief
Executive and consisting of NED and independent members, is on
17 December 2025. The RQIA Being Human Framework is
appended for information, and it is a good overarching strateqgic
document to correlate with NIAS' own work which will be referred to
in the meeting.

The plan for January to March is busy which includes leadership
and engagement sessions as well as getting staff to reflect on their
work to help build objectives to develop culture.,

A project manager has commenced and will come to the
Programme Board next week to discuss what is being delivered and
the strategy development. Ms Lemon hopes the Programme Board
next week will demonstrate the increased momentum, reflected in
the Gannt chart, forums and meetings.

The team have tried to reflect some of the other work happening in

the background, for example, sessions with managers and
workforce facilitated by Ms McStocker and Ms Biddle in January.
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There is an importance placed on external focus linking with others
I.e. Ms Chariton is involved in the being human framework and
Safety, and Mr Sinclair is involved in the clinical aspects to ensure it
Is mainstreamed in the programme.

Ms Lemon referred to the Hill McBride Report, which is a review of
Belfast that will provide a sense check of where NIAS are, and Ms
Turley met with BHSCT this week to discuss their approach to
culture work.

Mr Corrigan advised that Mr Quinn has put himself forward as the
nominated NED for the being human framework, and Mr Quinn
elaborated that the framework was discussed at the last Programe
Board meeting and identified that it could help with the overall
culture of staff and patient safety as it recognises happy healthy
staff leads to better patient safety.

The Committee queried if Kings fund will use the framework to carry
out the assessment of baseline and referred to it as not being a
user-friendly document. Ms Lemon responded that this is one of a
number of things they will be using. She appreciates Mr Quinns
involvement due to his insight as a NED at Safety Committee and
PCOD which aligns well to helping deliver a safe culture.

Mr Quinn referred to the RQIA group and that it wasn't clear what
the purpose of the group is and that he plans to discuss further with
Ms Larmour to identify if it will be a forum for discussion, and if so
he may consider his attendance, as it may not be worthwhile
attending.

12 Operations Restructure Update

The Committee NOTED the Operational Resilience and Enhanced
Leadership (OREL) Progress Report Paper which provides a
programme update in relation to an overview and outputs to date for
Year one 2025/26.

Mr Sinclair advised that there is a real challenge engaging TUs, as
they have expressed their dissatisfaction with the way the
programme is run which has slowed things down a little in the last
number of weeks. Ms Lemon and Mr Sinclair intend to meet with
them individually to have discussions on how to move forward.
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Mr Sinclair added it has been challenging within the last six months
with a wider portfolio but has managed to work successfully with
TU's, and is adopting Scotland’s Ambulance service approach- to
work more closely with TUs in partnership and ensure they are
more involved from the start.

There is a preliminary date for a workshop with TU's 26 January to
discuss the issues raised and proposals for consultation, and with
good planning and approach NIAS can resolve some of those
Issues.

Mr Corrigan said the Ops restructure has been discussed since he
commenced with NIAS two years ago and it seems to be stalled and
NIAS need to ensure perfection doesn't stand in the way of
progress. The Committee are still not clear on the financial
implications and asked Mr Sinclair to talk through the understanding
for the SPF Committee and Trust Board regarding the £14 million
workforce money given by SPPG for a number of things.

NIAS have been given this additional money in recognition, and
they need to move forward with workforce planning. Mr Sinclair
confirms that this is part of the £14 million but NIAS need to submit
a business case for the spend of that money. The first element has
been completed by Ms Sharpe's team, and they are now discussing
with the DoH to ensure it is in the right place.

Mr Corrigan referred to his focus being the current finance
challenge in year and that NIAS have pushed ahead with the
restructure and the new recruits, which are adding to the costs but
haven't made the savings expected as yet.

Mr Corrigan also referred to NED's recognising an improved
scrutiny since this has been under Mr Sinclair's portfolio and they
understand the challenges but encourage NIAS to progress and
implement. Mr Quinn suggested that AD’s attend some
Committees and receive feedback from NED'’s which will help
develop them as part of succession planning and Mr Sinclair agreed
with this recommendation.

Summary of Recruitment Shared Services Candidate
Satisfaction Survey Results

The Committee pointed out that the cover page states this paper is
for Approval and Mr Riddell confirmed it should be for Noting.

People, Culture & OD Cttee = 10 December 2025 13
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The Committee NOTED the responses received which outlines key
insights based on the feedback to performance of Recruitment
Shared Services. Ms Lemon has suggested to Mr Riddell that it
may be useful to demonstrates NIAS' performance against
recruitment shared services to make the Committee aware,

Mr Corrigan advised that they receive an independent analysis of
this annually at GARAC as Internal Audit provide outcomes based
on BSO shared services.

Demand and Capacity Programme Board: Tactical Workforce
Group

The Committee NOTED the update on activity across the Tactical
Workforce Group which is a subgroup of the Demand and Capacity
Programme Board.

Mr Sinclair advised that on the back of the demand and capacity
review they identified the need for a revised focus on recruitment,
and additional recruitment is now included in there. They have
started to break down the communication barrier with BSO which is
working and can see a better conversion rate now.

The table demonstrates the financial year end target thus far and
provides data for Quarter three and four vacancies. The number
are going in a positive direction and the team are focusing on
attrition figures in terms of providing reassurance.

NIAS are making plans to visit universities and attend focus groups
with students to ensure they have a full waiting list and talent.

Mr Corrigan referred to the table and in particular the final column
for year end and that 83% of funded establishment is filled so
therefore NIAS know where the gaps are, and he queried if this
takes into account where NIAS are over resourced in RRV and
moving more to double crew. Mr Sinclair confirmed the vacancy in
RRV was 52 but needs to check if they are included or not.
ACTION: Mr Sinclair

15 PCOD Forward Workplan

The Committee NOTED the forward workplan.
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16 Any Other Business

The Committee commended Ms Lemon and her team for achieving
progress within the statutory mandatory training.

Next meeting:

12 February 2026, 9.30am

THIS BEING ALL THE BUSINESS, THE CHAIR DECLARED THE

MEETING CLOSED AT 12.40
| SIGNED: =
el Ada i,
| DATE: 12/2/26
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m Northern Ireland Ambulance Service
J Health and Social Care Trust

MINUTES OF THE PATIENT EXPERIENCE, QUALITY AND SAFETY
(PEQS) COMMITTEE HELD AT 1.00PM ON
THURSDAY 20 NOVEMBER 2025 IN THE EOARDROOM, NIAS HQ

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

IN ATTENDANCE: Ms L Charlton Director of Quality, Safety &
Improvement
Mr M Sinclair Chief Paramedic Officer
Dr N Ruddell Medical Director
Mr N Duncan Assistant Director Operations
Ms S Beggs Temporary Board Secretary
Ms C McVeigh Complaints Manager

APOLOGIES: MNone

1. Apologies & Opening Remarks

Members noted there were no apologies.

The Chair welcomed members to today’'s meeting.
2. Procedure

2.1 Declaration of Potential Conflict of Interest

Dr Ruddell confirmed a potential conflict of interest as a
close family member works for HART.

2.2 Quorum
The Chair confirmed that the Committee was quorate.

2.3 Confidentiality of Information
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The Chair confirmed and emphasised the confidentiality of
information.

Previous Minutes

The minutes of the previous meeting on 20 November 2025
were APPROVED on a proposal from Mr Quinn and seconded
by Dr Graham.

Matters Arising

The Committee NOTED the update to Matters arising.

Mr Sinclair confirmed that the Commander training will be
completed by the end of the year.

The relocation of the HART team is in progress and awaiting the
business case to be approved.

Mr Sinclair advised that they are still considering AACE's
expertise to streamline the similarity of recommendations in
relation to revenue business cases. Along with Hilary Pilan
(AACE) they are identifying whether it is best to separate or
combine and will update the Committee accordingly.

ACTION: Mr Sinclair

Mr Sinclair is still considering a presentation to NED's regarding
OOCA Improvement and Mr Quinn confirmed that it doesn't
have to be individual 1-1 meetings and suggested a quick
tutorial to NEDs as a group.

ACTION: Mr Sinclair

Standing Items

(i) Identification of Risks

Ms Charlton advised the Committee that Mr Mullen and Mr
Henry are considering if ‘Network Coverage’, in terms of
coverage and impact, should be brought to the
Committee’s attention.

(i) PEQS Forward Work Plan

NIAS Safety Commitiee — 19 November 2025
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The Committee NOTED the Forward Work Plan

EPRR | HART Update

The Committee NOTED the Emergency Preparedness,
Resilience & Response Policy, which has been updated to
include cosmetic and formatting amendments to improve clarity
and accuracy, for example the update of references to more
recent relevant drivers. There were no substantive changes
made to the content or intent of this policy.

Ms Paterson has written to the DoH to outline NIAS' position
and concerns in relation to the Core Standards.

Mr Quinn highlighted that the number of recommendations are
overwhelming and NIAS need to consider what they are
‘carrying’ and the level of ‘medium risks’. Mr Sinclair agreed to
consider and discuss with Mr Henry. Mr Ashford agreed that the
Risk Group should consider, but it may not necessarily need
changed but perhaps streamlined.

ACTION: Mr Sinclair

Mr Sinclair has attended a first meeting with Internal Audit to
outline where they are in terms of recommendations and they
are currently waiting for a response. The Committee
acknowledged the significant progress and improvements to
date.

Mr Sinclair has highlighted EPRR and relevant business cases
at the recent Ground Clearing Meeting and he advised that Ms
Garland will share the business case with colleagues.

Serious Adverse Incident's position report

The Committee NOTED the SAl Report and Ms Charlton
highlighted there has been an increase in SAl's this year
compared to last year, she explained that not all were as a result
of delayed response. 14 out of 20 have exceeded the 8-week
timeframe within the regional guidelines for response and the
team are trying to amend the processes in order to improve
timeliness of completion.
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Ms Charlton referred to a previous Trust Board discussion
where the Chair had enquired about the position of
recommendations arising from SAl's. Ms Charlton referred to the
section within the update paper relating to recommendations
and the committee noted that and they noted that there were
542 a number of years ago, which has reduced to 12 and she
provided an update of the nature and timeframes associated
with the 12 outstanding.

Ms Charlton referred to the BSO Internal Audit carried out an
audit in 2024 which had an overall satisfactory finding, and
advised there is one related recommendation which is partially
implemented she advised this is related to training associated
with the expected new regional SAl process to be implemented
by the Department of Health for SAl's. Ms Charlton advised that
Catherine McKeown from Internal Audit has been very
supportive and understanding of the challenge with full
implementation in this context.

Mr Ashford queried NIAS' ability to meet extra training as there
are already struggles to release people for training.

Ms Charlton advised of the unusual position of having two SAl's
currently being investigated by NIPSO.

Ms Charlton advised of plans to deliver a future training
programme with the Leadership centre, which will include
updates regarding the technical and process aspects of SAl
reviews but also importantly support to staff in difficult situations
meetings with families of patients involved in SAls where there
have been outcomes of death. It was noted that Dr Ruddell and
Mr Sinclair are attending more cases at the coroner's court due
to the significant number of SAl's and the paper provided
articulates more detail about them and what NIAS are doing.

Mr Quinn has recognised the significant increase in SAl
naotifications where there has been a patient outcome of death
and therefore welcomes the paper which provides more detail.

Ms Charlton referred to recent SAIl related discussions at the

Ground Clearing Meeting with DoH colleagues, she referred to
the impact of delayed handovers and ongoing ASOS on
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protracted responses. She provided context in terms of
variance of NIAS response times to those nationally (England)
and highlighted the significant differences in mean response
times and ambulance handover times

Mr Quinn emphasised his concern at the increasing numbers
and acknowledges NIAS are trying to manage ASOS and
handovers, which need to be progressed and resolved.

Mr Ashford requested a different way of providing NEDs with the
narrative regarding SAl’s, perhaps on One Advanced, with a
fuller picture but without jargon, and Ms Charlton agreed to think
and consider.

ACTION: Ms Charlton

Ms Charlton noted a typo in relation to the number of completed
recommendations, which should be 12 instead of 21 and she
agreed to amend for completeness.

ACTION: Ms Charlton

8. Learning from Domestic Homicide Reviews

The Committee NOTED the position report for DHRs and Ms
Charlton explained that NIAS are a key partner in these
homicide reviews as they are early on the scene and therefore
have invaluable insights and intelligence to contribute to
reviews. There have been six domestic motivated homicides
within the last 12 months. NIAS are currently recruiting for a
band 7 and band 5 within the safeguarding team and may need
to make sacrifices elsewhere to accommodate capacity to
contribute to DHR reviews, which entails a comprehensive
process over a period of months.

Mr Ashford agreed that NIAS should be part of MARAC to
ensure that staff have relevant information to inform dynamic
risk assessment in the context of staff being on scene early and
Mr Quinn welcomes NIAS being involved to try and help avoid
future occurrences. The Committee agreed that there is clear
rationale for extra capacity for this specialised area.

9. Learning from Deaths Procedure
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The Committee are asked to approve the implementation for the
introduction of a formalised process for Learning from Deaths
within NIAS.

Ms Charlton explained that the learning from deaths process is
mandated in other ambulance services in England where they
are required to have a policy to include publishing deaths on
their website.

NIAS would like to adopt the procedure and guidance within NI

in a phased approach. There is no current process of reporting
to the commissioner, and although NIAS are not mandated they
feel there would be benefit in agreeing a process in this regard.

Ms Charlton advised that the plan was to have a monthly LfD
meeting chaired by Dr Ruddell and that there had been a Bl
dashboard designed to ensure deaths in scope as per the
national methodology were being reviewed at the relevant forum
and process and if not identified as requiring review. The
intention was to introduce the process in a phased approach as
outlined within the paper.

Dr Graham pointed out the last two bullet points within the
recommendations section which are important for the
Committee to note.

Mr Ashford welcomes the approach which is worthwhile and
queried how it feeds into the education programme. Dr Ruddell
advised that the RRG and learning outcomes group is where
they make recommendations about the adoption of certain
teams, and Ms Charlton confirmed there is someone from the
Education team in attendance at the Learning Outcomes
Meetings.

Mr Quinn suggested that this would be good to highlight to the
Remuneration Committee via personal objectives.

The Committee APPROVED the process to be implemented

and for the Policy to be brought to the next Committee meeting.
ACTION: Ms Charlton
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10. Quality and Service Improvement - Annual Quality Report

11.

update

The Committee NOTED the Annual Quality Report which has
been prepared by the NIAS QSI Directorate and the Corporate
Communications Team to bring together all of the activities that
have occurred within NIAS during the financial year 24/25 which
have contributed to the quality of care and service that NIAS
patients have experienced and NIAS staff have delivered.

Mr Quinn referred to reference within the report regarding flu
vaccines and suggested that NIAS allude to the lack of uptake
within the report.

Ms Charlton pointed out the format of the report is in keeping
with the DoH specification requested and there may be a
repetition with other reports but it is designed to reflect narrative
under the headings within the regional Q2020 Strategy, and she
is hoping there will be improvements once the new strategy is
implemented.

Dr Graham pointed out a typo in relation to Mr Bloomfield's OBE
Award and Ms Charlton agreed to amend.
ACTION: Ms Charlton

NIAS Service User Feedback Procedure

(Incorporating NIPSO Model Complaints Handling
Procedures)

Ms Charlton presented the MNorthern Ireland Public Services
Ombudsman's (NIPSQO) Health and Social Care Model
Complaints Handling Procedure (MCHP) which all Health and
Social Care organisations are required to implement by 1
January 2026. The new NIAS Service User Feedback
Procedure (v0.2) has been developed to ensure organisational
compliance with this statutory requirement.

Training has been developed which consists of two modules to
support staff with the new model. Stage one of the process
refers to front line staff resolving matters before they are
directed to the central complaints team. There is a new form for
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staff to submit complaints and there are supporting guidance
and videos which can be accessed whilst out on the ground.

One of the changes within stage two of the process is complaint
responses will be assigned to the relevant Director rather than
the Chief Executive.

Ms Charlton referred to Mr Corrigan seeking assurance at a
previous Committee whether NIAS can meet the deadlines,
however, Ms Charlton confirmed they cannot provide assurance
due to the challenging timeframes set out in the new
procedures. She alluded to the challenges of front line staff
completing documentation relating to complaints in a pre-
hospital emergent setting, this has been articulated to the
NIPSO throughout the design of the process.

Ms Charlton confirmed that the expectation from NIPSO is for
NIAS to have a complaints procedure and as per standing
orders this does not need to be formally approved at Committee
Level, however, she felt it important to bring the key points of the
procedure, particularly where there have been changes to the
Committee's attention.

Mr Quinn pointed out it may take a couple of years to embed the
new procedure into practice and Dr Graham agreed with Ms
Charlton highlighting the unrealistic timeframes at the outset.
Ms McVeigh confirmed that students are being briefed about the
procedure during their induction from the start of January.

Mr Ashford queried if the new procedure is likely to result in a
significant increase in complaints and Ms Charlton confirmed
that this could be the potential impact.

The Committee queried if paramedics can advise if they have
dealt with a complaint and Ms McVeigh said they have tried to
make the form simple as not all staff have user details for Datix.
If the complaint is not resolved within five days, it is escalated to
their manager and the complainant has 30 days to respond to
NIAS. Ms Charlton pointed out that the intent of the new
procedure is to hopefully see a decrease within the stage two
process.
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The Committee APPROVED to adopt the new procedure,
recognising that implementation will be phased alongside the
rollout of training, redesign of the Datix system, and supporting
guidance documents for staff.

IAS Assurance

The Chair welcomed Mr Duncan to the meeting to provide an
update on the NIAS independent ambulance sector usage and
governance.

Mr Duncan advised there has been an increase in the use of
IAS and usage of the NIAS PCS. They have recently completed
a recruitment campaign for 19 staff, with more in January and
further. They hope to see an increase in PCS and a decrease in
independent use.

NIAS have engaged with the DoH and are meeting with them in
January to discuss a potential regulator which is a good step
forward.

Dr Graham queried if the new governance arrangements and
control with independents will have any impact on GARAC as it
was high on the risk register. Ms Charlton confirmed that it is
still reflected on the corporate risk register.

Ms Charlton explained the assurance framework NIAS have
designed and implemented is in the absence of regulation and
the boundaries are therefore a little blurred.

Mr Quinn offered his assistance if helpful as this doesn't need
specific experience within the ambulance service and he was
Chief Executive of the Republic of Ireland equivalent to RQIA,
and Ms Charlton agreed that would be helpful.

The Committee NOTED the Update and thanked Mr Duncan for
attending.

EVC Report
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The Committee NOTED the update on the Environmental and
Vehicle Cleanliness (EVC) performance and service within NIAS
for the period from November 2024 to October 2025.

Ms Charlton explained that with this level of assurance which is
sitting around 90% the team have determined that it would be
important to determine how assuring was the assurance by
planning a programme of inspections to validate that this was an
accurate reflection. The programme will be carried out by a
cross directorate IPC, EVC and estates team across all stations
with an aim to identify both learning and good practice and
supporting staff within stations and ensuring accuracy of audit
findings.

Dr Graham pointed out there is an increased awareness on
environmental issues and Internal Audit will be looking at this.

There is a structured meeting for EVC which is helpful for staff to
alert the team if they have any issues or concerns arising from
audit findings.

Mr Ashford welcomes the assurance in terms of being honest
and accuracy of the report.

14. IPC Report

The Committee NOTED the report which provides an update on
Infection Prevention and Control (IPC) for the Northern Ireland
Ambulance Service (NIAS) for the period from April 1, 2025, to
31st of October 31st 2025.

Hand hygiene continues to be a challenge and there were two
bugs identified from the swabbing of watches, however, as
these were carried out anonymously, no action can be taken,
but it is useful to make staff aware of this.

There is a challenge with training and education for level two,
however this is now included in the staff mandatory training.

Mr Quinn acknowledges the improvement with PPE, however
the issues with hand hygiene continue and he would like to see
improvements as a result of the research and findings. Ms
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Charlton agreed with the points raised and will discuss with TU's
to ensure all efforts are being made to resolve.

15. Any Other Business

A Bein man Fram rk

The Committee NOTED the information provided by Ms
Charlton and she explained that this framework regarding safety
and quality was launched two months ago from the RQIA. She
thought it would be useful to raise awareness at the Committee
as there is potential to translate the framewaork into the NIAS
own culture programme.

Mr Quinn conveyed his agreement with the framework but is
disappointed in the document layout and format.

Ms Charlton further advised there have been discussions at the
Steering Group to adopt or translate it into something
meaningful within NIAS which is being discussed at the Chief
Executive Forum that Ms Paterson attends.

16. Date of Next Meeting
22 January 2026, NIAS HQ Boardroom

THIS BEING ALL THE BUSINESS, THE CHAIR DECLARED THE
MEETING CLOSED AT 14.55 PM

Ir_. U I" "
AR
SIGNED:

DATE:  22-1-26
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m Northern Ireland Ambulance Service (5
J Health and Social Care Trust 2

MINUTES OF THE STRATEGIC PERFORMANCE & FINANCE
COMMITTEE HELD AT 9.30AM ON
THURSDAY 27 NOVEMBER 2025 IN THE BEOARDROOM, NIAS HQ

PRESENT: Mr P Corrigan Committee Chair
Mr J Dennison Non-Executive Director
Mr P Quinn Non-Executive Director
IN
ATTENDANCE: Ms L Donnelly Interim Director of Finance
Mr N Sinclair Interim Director of Operations
Mr S Mullen Interim Director of Planning,
Performance and Corporate
Services
Ms S Beggs Manager of Chair and Chief
Executive Office
Mr A Arandia Assistant Director of Planning
Performance and Corporate
Services
Mr N Walker Head of Performance, Planning
and Corporate Services.
Mr R Coulter Assistant Director of Fleet
Mr G Harrison Head of Estates
APOLOGIES:

1 Apologies & Opening Remarks

The Chair welcomed members to the meeting and noted there were
no apologies.

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.

Mo declarations of conflict of interest were made.
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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 — 18/9/25

The minutes of the previous meeting held on 18 September 2025
were APPROVED on a proposal from Mr Quinn and seconded by
Mr Dennison.

4  Matters Arising

The Committee NOTED the updates to the matters arising
contained in the papers.

ACTION UPDATE
Item 3 Complete — minutes refer to actions
Check reference to Mr Mullen at the | for Mr Mullen but not his antendance
last meeting
ltem 4 Complete — Mr Sinclair attended the
Check if Mr Sinclair should attend NED workshop
MNED Workshop
Item 5 Complete - on agenda

Update on Performance Cell
Group/HET/SAT to be provided to
the next C'ttee

Item 5 Complete
Mr Henry to organise building in a
medtric 1o the performance report of
breaches to two hours without
seeking regional approval

ltem B The report has been amended
Presentation of information in more | slightly. We will take feedback on the
meaningful way i.e. graphs current version.

ltem 8

Detail percentages into the graph for
Independent expenditure

Item B Complete - on agenda
Deep dive into Estates at the next
meeating

Item 9 Complete
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Change proposal for BC Approval
Limit for final approval at TB

Item 9 Will be included as parn of annual
Revise ToR and standing orders to | TORs in February 2026

reflect the changes in relation to BC | ACTION: Mr Mullen/Mr Henry/Ms
approval limits Beggs

Item 10 Complete

Business Case Register to become
a standing item

Item 10 Underway and will be complete for
Business case SOP / flowchart next meating

created to assist business case ACTION: Ms Donnelly/Mr Henry
| OWNers

Item 10 Finance continues to meet with
Check if any other business cases | Directorates via the Accountability
were missed from the register meetings. These meetings are

ongoing over the next week. During
these meetings assurance is sought
regarding the completeness and
accuracy of the business case
register.

In addition, Finance will be adding the
business case register information to
the monthly finance report discussed
at the monthly directorate meetings. .

Iterm 10.2 A verbal update will be provided at
Provide an update at the next the next meeting.

meeting regarding GRS Business ACTION: Ms Donnelly

Case

Item 12 This is included in the Fleet and

Provide costs for NIAS to run fleet Estates presentation on the agenda
for the next meeling and will be
presented by the Head of each area.
Item 12 On agenda

More detail re: Cal 2 responses

5 Owverview of Fleet and Estates inc. Fleet expenditure

The Chair welcomed Gary Harrison and Rory Coulter to the
meeting.

The Committee NOTED the Estates Report presented by Mr
Harrison.

The team are currently redeveloping the Estates Plan for the
Strategy and Operational Model for the future and have started the
process in earnest over the last couple of months. There have been
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some significant senior staff changes, and there was the first Cross
Directorate Workshop in September to consider what the Estates
Plan and Strategy will look like in the next 10 years, and the same
with Fleet. Hopefully there will be extra funding from SPPG for
ORH, which may take about 12 weeks to complete.

Mr Corrigan advised that the Board has been concerned that they
didn't have any sight of Fleet and Estates, and with the current HSC
constraints they welcome this opportunity to start the journey of
getting an overview and understanding of where NIAS are and the
future work along with the 10-year Strategy.

On Slide seven, it demonstrates that RLB have determined that
0.3% of NIAS estate is functionally suitable and £20 Million is
required to elevate the NIAS estate to suitable standards. There
are a lot of old sites but it wouldn't be economically viable to start
adapting them. Mr Harrison pointed out the RLB scoring includes
the Strabane old station which has since been updated and is a
significantly improved building. Mr Harrison also pointed out that
MIAS own less than a quarter of the sites they operate from and
therefore have less control over the development of them.,

Mr Corrigan alluded to costs being up and down and queried if NIAS
are pushing enough in terms of having a continual stream of capital
projects to progress with every year but are restricted with what
capital budget there is. Mr Mullen responded that NIAS are given
£5.17 million and Estates had to work with what is left over but
acknowledged NIAS need to review the Capital and improve
collaboration with the DoH and identify if it is optimum use of capital
in terms of fleet.

It was confirmed that in relation to the bid submitted for £500k,
£526K has been approved, and the remaining balance is for IT.

The £526K is for a number of things, and around £250K is allocated
to Estates.

NIAS own just under a quarter of Estates and NIFRS own a higher
proportion and therefore get much higher capital funding. One of
the big issues is Broadway as it requires significant capital
investment, which is owned by BHSCT and any capital investment
goes to them. Broadway will cost around £2 Million to update and in
essence NIAS can't control same. Ms Donnelly confirmed that
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leases are now capital and NIAS have to engage and return
separately to the DoH about releases. Mr Mullen added that only
one member of the team is substantive and there is a current
proposal to look at the consolidation and sustainability of the team.

Mr Corrigan asked if there is a Capital Profile with a list of priorities
for refurb if the money is available. The team confirmed that there
is a list of priorities i.e. shopping list, along with a 10-year capital
plan, that include large plans and smaller projects. They already
have smaller projects priced and ready when there is funding and
Mr Mullen confirmed that as the Strategy for next 10 years
develops, the priority list will change accordingly.

Mr Quinn commended the team on the excellent presentation which
outlines the challenges and forward planning and said that in terms
of strategy development NIAS need to ensure there is a clear
articulation of narrative within the Strategy to be used as an external
driver for development and to make a direct approach to the DoH.
He added that the Strategy needs to be ambitious due to the scale
of ambitions required.

Mr Corrigan suggested sharing upgrades and refurbs as a good
news story via Comms and Mr Mullen confirmed they currently do
this, for example, the Strabane refurb. Mr Corrigan asked the team
to bear it in mind as some other work may have been unnoticed.

Mr Dennison referred to the figure of 0.3% of sites being functionally
suitable, which is really worrying and a huge risk and he queried if
this is on the risk register. Mr Quinn agreed and said this needs to
be one of key drivers in terms of strategy and that the significant risk
posed is articulated into something remedial. Mr Dennison referred
to the landlord / tenant relationship and if there are joint
management plans in place for any challenges. It was confirmed
that Broadway is the most significant risk and is on the Risk
Register and there is a MoU in place for each site. Mr Corrigan
added that the Risk Register would sit within the remit of GARAC
and that it should include all elements of risks associated e.qg.
conditions survey, backlog maintenance and other risks associated
for floods and business continuity, to ensure the entire estates
iIssues are reflected in the Risk Register. Ms Donnelly confirmed
that it is on the Directorate Risk Register, and not the Corporate
Risk Register.
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Mr Dennison referred to his concerns and queried what the
backstop is when sites become inoperable as they can't keep using
sites that are not safe. Mr Mullen confirmed that it is part of the
ongoing plan to triangulate and carry out an analysis.

The Committee NOTED the Fleet Report presented by Mr Coulter.

The first bullet on slide 6 refers fleet expanding over recent years
but the planning budget is fixed, and Ms Donnelly advised the
spend is exceeding the budget allocation which was based on an
average for the last three years, which is creating a pressure. Itis
an area of concern and Ms Donnelly met with Mr Coulter regarding
this matter. The Committee were advised that the five-year
business case for fleet will take account of the new delivery model
and a revenue consequence including capital and revenue to reflect
the new delivery model of fleet.

Mr Quinn said that in relation to the in-year costs there has been a
reported overspend for the last two months and the DoH need to
understand the consequences i.e. which elements need to be
removed or turned off to ensure NIAS are in line with the allocation.

Mr Corrigan referred to his experience within Royal Mail and a lot of
their vehicles were on lease. He acknowledged NIAS vehicles are
specialised but quened if there has been any consideration of the
cost benefit analysis for buying vs lease, particularly for RRV,

Mr Coulter explained the insurance implications if vehicles were
leased, however, the team have built in buying vs lease into the 10-
year Strategy.

Mr Corrigan referred to the operator's licence which all three blue
light services are exempt from, however, they will be judged on
relevant laws and regulations for the operator’s licence as it's the
only law. Mr Coulter advised that the NIAS CPC and Fleet Manager
has a licence, which isn't regulated for NIAS but are still expected to
meet those regulations. Mr Corrigan pointed out that staff are
personally liable if something goes wrong with a vehicle and NIAS
need to educate staff and management of the responsibility and
duty of care. Mr Coulter explained other challenges with contractors
in terms of geographical coverage and out of hours.

Strategic, Performance & Finance C'ttee — 27 Nov 25 ]



Agenda 14/ 14 - 05 - FINAL Signed SPF Cttee mins 271125.pdf Back to Agenda

186

Mr Corrigan referred to local managers managing and how do NIAS
know if this is being monitored and Mr Coulter advised that NIAS
are not carrying out safety inspections which is concerning.

Mr Coulter referred to slide 11 which explains (from telemetry) the
amount of excess idle hours. He confirmed that the heaters within
vehicles still work if on idle and that they have discussed EV
vehicles, and are considering staggering shift changes to
accommodate charging at stations and EDs and deployment sites to
sustain vehicles.

Ms Donnelly said the information provided is very helpful and they
need to do more analysis to understand the decline in fuel costs.

Mr Corrigan referred to the high number of accidents within the
service and suggested an analysis of why accidents are increasing.
Mr Coulter advised that the accidents are due to the end user and
agreed that reported accidents are increasing because there is
more line of sight. Mr Corrigan said there should be consequences
ad Mr Coulter confirmed that significant accidents are reported to
the Head of Ops and are detailed on Datix. Mr Corrigan pointed out
that if there is a serious accident, the authorities will seek NIAS
records and audit trail, and Mr Coulter confirmed hat NIAS don't
have access to the system (IRS) for accurate information of drivers
I.e. licence and points etc, however the local station officers carry
out manual checks but these should be checked for accuracy.

Mr Corrigan suggested NIAS carry out a cost benefit analysis of in-
house vs external for maintenance and Mr Coulter advised they are
considering a new fleet management system as the current one is
not fit for purpose. Mr Mullen added that they have considered
bringing maintenance in house and looked at what Translink are
doing which would be hugely significant in terms of putting in place
and would require substantial investment.

Mr Corrigan asked Mr Sinclair to ensure that local Ops teams and
managers are carrying out the various checks as they have a
responsibility for their fleet and drivers

ACTION: Mr Sinclair

Mr Corrigan referred to the Committee gaining a better line of site
for scrutiny in terms of finance of fleet to help NIAS understand what

Strategic, Performance & Finance C'ttee — 27 Nov 25 7



Agenda 14/ 14 - 05 - FINAL Signed SPF Cttee mins 271125.pdf Back to Agenda

187

they need to invest in and asked for a timetable to come back to this
committee with an update,
ACTION: Mr Mullen/Ms Donnelly

6 Performance Report

The Committee NOTED the Report and the need to revise the
operational update. Mr Corrigan referred to slide 26 and requested
to see the number of failures by Trust by week in terms of who is
improving and who the outliers are.

ACTION: Mr Mullen

Mr Quinn agreed and pointed out that ORH have modelled what it
would look like at two hours and it would be good to have something
graphically showing the actual times against the target. NIAS are
not demonstrating the benefit or the impact lost as a result of it not
being achieved, to describe in the context of poor performance due
to delayed handover. Mr Arandia advised that information is readily
available and Mr Mullen is reviewing what information goes to SLT
every week which may be worth giving Committees visibility of. The
Committee agreed to present these the same as they are presented
in the Operational report. Mr Corrigan also requested that NIAS use
the term ‘breaches’ to highlight these.

Mr Corrigan sought Mr Sinclair's opinion on whether there is a
sense that the system are pushing hard on handovers and Mr
Sinclair advised that the BHSCT are trying hard, however, the more
effective they get, the more patients they receive via smoothing. It
has been recognised that some clinicians at meetings are
questioning through CEx's about what they have signed up to, and
Mr Corrigan referred to the London Model and that one of the
biggest drivers was leadership.

Mr Mullen reported there is some level of positivity of what has been
presented as 47% of sites are within 45 minutes, which is a good
base line to start from but acknowledged there needs to be more
encouragement to achieve more.

Mr Quinn referred to dip in the Cardiac Arrest stats and queried if
this was due to the presentation of the stats (slide 20) as this was
previously moving in a positive direction, and Mr Sinclair agreed to
check this.

ACTION: Mr Sinclair
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The Committee noted a gradual increase in absence on slide 38
and Mr Corrigan agreed to address at PCOD.
ACTION: Mr Corrigan

7 Finance Report — Month 6
The Committee NOTED the report presented by Ms Donnelly.

Ms Donnelly advised that SPPG no longer request to see the
Workforce Plan business case.

The Committee noted the expenditure overspend of £413k, which
Trust Board were alerted of when it became known. The figure for
Month seven is approximately £675k cumulative, and the key
drivers are independents, overtime and fleet costs.

The Committee asked Ms Donnelly if NIAS are content to break
even with the current overspend at Month seven and Ms Donnelly
advised that NIAS have a statutory obligation to deliver break even.
She is meeting with SPPG this afternoon to help discuss the actions
required to break even as these could impact on the wider system.

Ms Donnelly referred to Slide 26 which demonstrates the
Operations delivery of service, which is exceeding budget and that
trajectory isn't sustainable. Slide 5 confirms that Operations is

£1.151 million over budget, and in half of the year NIAS have spent
£2 million over budget for IAS.

Mr Corrigan advised that he will liaise with the Chair regarding the
financial concerns and that they require assurance in terms of a
plan to turn the position around to break even, and Mr Quinn
suggested an update at the upcoming Trust Board Meeting on 11
December.

Ms Donnelly is attending a meeting to discuss the outlook for 26/27,
and that a flat cash position is expected with no money for growth.
The Minister has committed to progressing the pay award, however,
there is no money to provide it. Therefore, if NIAS are instructed to
pay, it will result in a deficit position.
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Mr Corrigan referred to slide 8 (frontline expenditure) and requested
to receive this information as a month-on-month basis as well as
cumulative.

ACTION: Ms Donnelly

8 Strat velopment Update
The Committee NOTED the report

Mr Mullen had circulated the updated NIAS Corporate Strategy
2020-2035 to members in advance of the meeting and Mr Corrigan
has come back with comments. The Steering Group met last week
and are putting plans in place to consult with staff and stakeholders
and Mr Mullen advised the Committee that the version provided
within the papers doesn't include any updates. Mr Mullen agreed to
provide an update to Trust Board on 11 December.
ACTION: Mr Mullen

9 Cat2response | H&T S&T | Output of Perf. Cell

The Committee NOTED the Performance cell update which
provides an update of initial activity and impact of the performance
cell. This outlines the approach, key impact to date and future
recommendations. Mr Sinclair advised Mr Neil Walker and other
colleagues have provided a significant amount of effort to provide
focus and scrutiny on performance and are meeting twice per week
which will identify the gaps in cover and understand what actions
are required to mitigate. The Performance Cell Group was
established in October and have already seen some improvements;
however the next 8-12 weeks will be significantly pressured.

Whilst reviewing the process measures, they identified that there is
no singular cause for the decrease in performance and has been a
system wide focus from the management team down to staff.

Mr Corrigan sought clarification on whether there has been any
tangible improvement from the two-hour backstop and Mr Walker
confirmed that the Group are focusing on what NIAS can do
internally.

Mr Quinn referred to compensatory rest issues are as a result of
delayed handovers and Mr Walker agreed that handover times are
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the main contributor but there is a lot NIAS can do internally to help
improvements.

Mr Sinclair advised they have had AACE advisors join the group as
oversight and subject matter experts to assist and advise and as yet
they have not highlighted any red flags.

Mr Quinn acknowledges the reason for setting up the group but is
concerned about what is being done externally to improve.

The Committee noted there has been a lot of investment in terms of
time and discussions, and the scale of underperformance in cat 2's
within the last 12 month period is significantly poor.

Mr Sinclair agreed that the biggest leverages are outside of NIAS
but NIAS need to do all they can internally to ensure maximum
performance within their control. Mr Quinn reiterated that he is
concerned that although NIAS will strive to make improvements
internally, external matters will still remain.

Mr Corrigan agreed that NIAS should be reporting on what the Cat 2
performance times are against the two-hour backstop, and he
commended the team on the efforts to improve matters internally.

Mr Sinclair advised the next plan is to have a '100% day’, which is
management driven and focused to ensure NIAS are efficient as
possible for 24 hours to use as a benchmark. The group will
continue to provide regular updates to the Committee.

Mr Sinclair referred to slide six within the UCOG (Urgent Care
Oversight Group) Presentation and explained in terms of
prevention, the Complex Team are meeting with patients who are
high frequent users to assist in getting them the care they need.
The team has doubled and according to the initial data the
hypothesis is a downward trend. He continued that there have been
less calls from care homes as a result of work that Mr Chris Clark
and PHA are carrying out to manage with acute care homes and put
triage plans in place. These two areas have demonstrated tangible
improvements.

Mr Corrigan queried the other Trusts contribution to this as they
have Community Teams who can provide access to community
pathways. Mr Sinclair advised that the challenge regarding care
homes is that they are a private business and therefore Mr Chris
Clarke is attending multi-disciplinary groups to collaborate with
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them, which is the first time NIAS have seen this work come to
fruition.

Mr Sinclair referred to Slide 8-19 regarding Hear and Treat / See
and Treat, and that NIAS haven't seen the growth expected. There
Is an increased volume in calls but the team are trying to
understand the balance of welfare calls and patients who need care
over the phone. They are taking a system pause to understand the
patients and capture patients with a higher rate of H&T/S&T. Mr
Sinclair added that they now have CSM's in place 24 hours per day
which should enhance improvements.

Mr Corrigan alluded to certain Trusts and Pathways not accepting
referrals from Hear and Treat and Mr Sinclair said they are meeting
with Trusts and RCC to try and mitigate this.

Mr Quinn referred to the linkage between welfare calls and Hear
and Treat and asked if the fact NIAS have so many Cat 2 calls
means they have to put in more welfare calls which is distracting.
Mr Sinclair advised that Mr Karl Bloomer is liaising with the UK
regarding welfare calls not completed by clinicians which is the
route NIAS hope to implement however it is potentially around 12
months until this can be put in place.

In terms of See and Treat, on slide 47, it demonstrates a very
positive interaction with Trusts and the development of new
pathways.

Mr Sinclair advised that Mr Bloomer has good contact with the
London Ambulance Service to ensure NIAS have a comparable
model with the rest of the UK and has also visited the Welsh
Ambulance Service on same.

Mr Quinn suggested that it would be useful at some point for this
abridged information to be presented to the CiC.

10 Business Case Register

The Committee NOTED the Business Case Register.

Ms Donnelly advised that some business cases are retrospective
but they hope to see improvements with the implementation of more
accountability.
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Mr Mullen referred to the business case which was circulated to
Committee members via email on 6 November and that the DoH
have come back with comments and NIAS are still waiting on
approval from the DoH, however the comments received were not
significant. Mr Mullen confirmed for the Committee that there has
been no timeline given and BSO are negotiating an extension on a
fortnightly basis, however the service due to move into the existing
HART premises has been delayed which has given a bit of
flexibility. Mr Mullen acknowledges that there may be
consequences of delays as the new premises is a private sector
landlord but maintains pressure with the DoH and will keep the
Committee informed.

RTTCWG 2024-25

The Committee NOTED the information provided in relation to a
change in the Terms of Reference for Mr Simon Christie providing
support to NIAS via AACE. This information demonstrates
assurance when NIAS engage with external organisations such as
AACE, the Terms of Reference (TOR) be reviewed and approved
by the relevant NIAS committee, clearly defining the scope of
services, authonty limitations, and reporting lines, and including
provisions for revising the TOR should operational needs evolve.

Ms Donnelly queried if this matter should be tabled at a GARAC
meeting and Mr Corrigan advised that he receives the annual report
with those charged with governance, and acknowledged NIAS are
responding to the recommendation to make the Committee aware
and provide assurance.

Mr Quinn referred to the operational nature of the matter and what
the Committee need to have sight of in future in this respect. The
Committee queried why this agreement was made via AACE as itis
usually managed via the Leadership Centre and Mr Mullen and Ms
Donnelly advised they were not in post at the time this arrangement
was made and are therefore unsure.

Committee Forward Workplan
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The Committee NOTED the Forward Work Plan and suggested two
sections, one for standing items and one for additional items at each
Meeting. They suggested future information regarding sustainability
and environment, and fleet and estates. Mr Mullen and Ms
Donnelly agreed to draft and review items to include in the forward
workplan.

ACTION: Ms Donnelly/Mr Mullen

Any Other Business

14 Next meeting:

5 February 2026 at 09.30am

Ms Donnelly and Mr Mullen agreed to schedule a pre meeting via
MS Teams before 5 February.

ACTION: Mr Mullen/Ms Donnelly

THIS BEING ALL THE BUSINESS, THE CHAIR DECLARED THE

MEETING CLOSED AT 12.50

DATE: 5/5/26
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