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Date
Time:

30 March 2026
11.00 am

Location: Board Room, NIAS HQ

Back to Agenda
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The Chair welcomed members and attendees to the

meeting and confirmed the meeting was held in public
session.

The Board NOTED apologies as recorded above.

Mo conflicts of interest were declared.

Attendance
Chair: Ms M Larmour

Mr P Corrigan MNon-Executive Direclor

Mr N Sinclair Director of Operations (Interim)

] Ms L Donnelly Director of Finance (Interim)

Attendees: | b\ Ruddell Medical Director

Mr P Quinn Man-Executive Director

Dr P Graham Non-Executive Director

Ms L Charlton Director of Quality, Safety QS|
In Mr S Mullen Director of PPCS (Interim)

.| MrJ McPoland Comms Manager

Aftencance: Ms S Beggs Board Secretary (Temporary)

Ms L Turley Assistant Director of HR&OD
Apologies: Ms M Lemon Director of HR & OD

Mr D Ashford Non-Executive Director

Mr J Dennison Non-Executive Director

Ms M Paterson Interim Chief Executive
Minutes of Meeting
Agenda | Summary of the discussion Actions
Item Agreed
1. Welcome, Introduction & Apologies

The minutes of the previous Public Trust Board meeting
held on 19 February 2026 were APPROVED (proposed
by Dr Graham; seconded by Mr Corrigan).

1
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3.

Matters Arising

The Board NOTED the updates provided in relation to
matters arising.

Chair's Update

The Board NOTED progress on key recruitment activity,
including the Chief Executive recruitment process
(advertised, regular engagement with recruitment firm,
and an established panel) and the Director of Finance
recruitment process with dates progressing.

The Board also NOTED the regional Non-Executive
Director recruitment exercise (joint HSC/NIAS), with
interviews/dates planned following Easter and a second
MIAS vacancy anticipated next year.

The Board NOTED positive feedback from the
Leadership and Governance Conference, including
themes of scalability, evidence-based practice, shared
learning and collaborative working, and the launch of an
Audit Office report on partnership working (highlighted
for members).

The Board NOTED engagement with new Permanent
Secretanes and that Ms Larmour would assume the
chair role for PSCF in May.

Chief Executive's Update

The Board NOTED the verbal update provided by
Management, including engagement with the Health
Committee and discussions on ambulance handovers
and the "Release to Rescue® approach.

The update also referenced fleet, violence towards staff
and collaboration with southern colleagues on
emergency preparedness and resilience (EPRR).

Members highlighted the importance of maintaining
engagement with elected representatives to ensure
visibility of NIAS actions and issues affecting service
delivery.

The Board discussed safeguarding in the context of
domestic violence and domestic homicide concerns,
seeking assurance that NIAS is playing its part as an
emergency response organisation.

2
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Management advised that safeguarding training has
been delivered (814 staff trained referenced),
safeguarding leads are engaged in domestic homicide
reviews, and work continues to strengthen processes
(including control room triggers), links with multi-agency
arrangements and policy development.

The Board NOTED a Departmental request for
information on NIAS activity in this area.

EQUIP Assurance Presentation

The Chair welcomed BSO colleagues Craig Young and
Ben Doran to the meeting.

The Board received an assurance presentation on the
EQUIP programme and thanked presenters for a
transparent account of progress, risks and
dependencies.

Members discussed programme capacity, the
requirement to maintain business-critical functions
(finance, payroll and statutory obligations) alongside
implementation, and the implications of savings and
resource constraints,

The Board NOTED that go-live timelines have already
moved in response to readiness and quality concerns,
and supported a "gold standard® readiness approach—
proceading only when data guality, standards and
organisational readiness are confirmed.

The Board discussed lessons from other large system
implementations and requested that lessons leamed be
shared and tracked against NIAS controls and
mitigations, with appropriate reporting through
GARAC/PCOD and up to Trust Board.

Management noted steps to strengthen NIAS internal
capacity (including temporary/project management
support) and agreed to provide further updates given the
scale and interdependencies.

Mext Steps

EQUIP Programme Lead / Exec Team = Provide a
lessons learned update and ongoing programme
assurance reporting through GARAC/PCOD to Trust
Board.

HR/Finance/Mr
Mullen
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T. Finance Report (Month 10)

The Board NOTED the Month 10 finance position and
that funding has been identified for elements of EQUIP
backfill.

Members discussed whether available resource is
sufficient and noted that further reprioritisation of
programmes of work may be required to make staff
available for EQUIP delivery.

The Board NOTED the year-end revenue position and
management's break-even plan, including strengthened
daily grip and efficiency oversight. Members expressed
concern regarding volatility in monthly forecasting and
underscored the need for improved budgetary control
and a stable finance team entering 2026/27. Internal

Audit work on budget management was referenced as
an additional source of assurance.

Members noted Internal Audit planned work on
finance/budget management, as an additional source of
assurance.

8. Performance Report

The Board NOTED the January performance report and
the transition to a new reporting format from April,
supported by Bl dashboards.

The Board discussed the significant impact of demand
pressures, repeat calls and high OOCA levels, and
highlighted the substantial hospital handover delays
(including hours lost and the proportion of arrivals
waiting over two hours).

Members expressed particular concern at the
deterioration in Category 2 response times during the
period and discussed the relationship between
operational pressures, prolonged handovers and staff
wellbeing/absence.

The Board NOTED increased sickness absence (with
mental health/stress a significant contributor) and the
need for careful interpretation in planning guidance,
ensuring absence improvement is not treated purely as
a savings lever.
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The Chair requested it be recorded that the Board is
concerned about overall organisational performance,
recognising the regional dependencies impacting
hospital handovers, and reiterated that the risks to public
safety and staff welfare have been communicated to the
Minister.

Members discussed the need for clearer guidance for
primary care colleagues on appropriate ambulance
usefexpectations and highlighted ongoing work with
DoH on eligibility criteria and regulation of indepandeant
ambulance provision.

Mext Steps
Director of Quality & Safety — Consider wording change

from “patient safety” to “public safety” duty within
relevant documentation and reflect in future papers (as
discussed).

Ms Charlton/Mr
Mullen

ALF 2026 Sustainability 3 Nation approach

The Board NOTED the update and the value of
communications/engagement approaches, including
shadow board style engagement with staff to support
culture change and improve staff voice into Board
decision-making.

Members reflected on the value of leadership visibility
and one-to-one engagement with staff to understand
operational challenges and generate improvement
ideas.

The Board NOTED progress in sustainability, including
securing a sustainability officer and the strategic focus
on fleet/estates impacts.

The Board also NOTED estates strategy development
and anticipated reporting through SPF/GARAC and
onward to Trust Board via the forward work plan.

10.

Cross border resilience (Humanitarian Disaster and

Assistance Course)

The Board NOTED ongoing collaboration with National
Ambulance Service (NAS) colleagues to support
standardised all-island EPRR arrangements, informed
by learning from major incidents.




Agenda 2/2-01- DRAFT NIAS TB PUBLIC CTEE MINS 30-3-26.pdf

Northern Ireland Ambulance Service

Health and Social Care Trust

Back to Agenda

Members discussed barriers and enablers including
professional registration across jurisdictions,
medicines/controlled drugs legislation, and fleet
insurance considerations.

Dr Ruddell highlighted his previous engagement with
DoH representatives and the Board NOTED that DoH is
liaising with counterparts and relevant regulatory
agencies to explore solutions for statutory ambulance
services, including automatic/retrospective
recognition/registration arrangements.

1.

Standing Financial Instructions

The Board NOTED the updated SFI's which were
recently submitted to the GARAC Committee on 12
March 2026.

12.

Board Assurance Framework

The Board APPROVED the Board Assurance
Framework update and NOTED the new structure of
accountability meetings, with the first meeting scheduled
imminently and chaired by the Interim Chief Executive.

Members welcomed progress in policy management and
the overall assurance framework and requested a visual
internal govemancea/assurance diagram (organisational
meeatings/forums) to support understanding of reporting
routes.

Members discussed whether key strategic risks
(including emergency response capability and
recruitment/retention, succession planning and talent
management) are appropriately rated and sufficiently
evidenced by assurance sources.

The Board discussed the need to strengthen collective
understanding of "how data counts"—how performance
and risk data is constructed, aggregated and
interpreted—and suggested this be explored via a future
workshop/NED development session.

Members reflected on the balance between meeling
length, increasing performance scrutiny, and ensuring a
safe, curious space for challenge by both NEDs and
Executive Directors.

Mr Mullen




Agenda 2 /2 - 01 - DRAFT NIAS TB PUBLIC CTEE MINS 30-3-26.pdf

Northern Ireland Ambulance Service }.ﬁ-’*'-

L

/) Health and Social Care Trust .\

g

T

The Board considered business cases and APPROVED
the proposals (proposed by Dr Graham; seconded by Mr
Caorrigan).

14. Committee Business

The Board NOTED the forward work plan is flexible and
may be amended as required.

Members discussed Terms of Reference updates
(including new published frameworks on being human
and being open) and the appropriate committee routes
for oversight, with further discussion planned at a NED
workshop to clarify DoH expectations.

The Board NOTED that DoH has issued Terms of

Reference for Safety Committee and that these are (o
be reviewed ahead of the next commitiee meeting,
aligning NIAS documents accordingly.

The Chair recorded thanks to Mr Ashford for his
contribution over eight years, including significant work
on EPRR.

The Board NOTED that Mr Quinn will assume the Chair
role for Safety Committee from 15 April.

15. Any Other Business

Members discussed potential venues for the May
meeting (including the Southern Office and Strabanea).

The Chair thanked Executive colleagues and NEDs for
their additional support and contributions in a
challenging period, recognising the complexity and
constraints outside NIAS direct control.

16. Date and venue of next meeting:
28 May 2026 at 9.30am, venue TBC
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overall assurance framework and requested a visual internal
governance/assurance diagram (organisational meetings/forums)
to support understanding of reporting routes.

INDIVIDUAL UPDATE
ACTIONING
PUBLIC
1 | EQUIP Programme Lead / Exec Team — Provide a lessons HR/Finance/Mr | EQUIP Update tabled
learned update and ongoing programme assurance reporting Mullen at each PCOD
through GARAC/PCQOD to Trust Board. meeting.
2 | Performance Report - Director of Quality & Safety — Consider Ms
wording change from “patient safety” to “public safety” duty within | Charlton/Mr Complete
relevant documentation and reflect in future papers Mullen
3 | Members welcomed progress in policy management and the Mr Mullen Mr Henry finalising

before issuing to
Board Members via
email

Page lofl
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CEX Brief to Trust Board 28 May 2026
Financial Planning Position 2026-2027

Board members will be aware that NIAS continues to engage fully with the regional
operational and financial planning process in response to emerging savings
assumptions and affordability expectations across the wider Health and Social Care
system.

At present, the organisation is progressing actions within its direct control, including
productivity improvement, workforce optimisation, operational efficiency measures
and strengthened financial control arrangements, alongside development of a range
of planning options designed to support delivery of the emerging financial
assumptions.

Whilst this work continues, it is evident that delivery of the level of recurrent savings
currently being discussed will require significant wider regional decision-making,
including policy direction and affordability decisions beyond the authority of NIAS
alone.

The scale and nature of those decisions will ultimately determine the level of savings
required from the organisation and the corresponding operational, workforce and
sarvice implications which NIAS and the Trust Board will subsequently need to
consider, risk assess and respond to appropriately.

There is also potential for secondary implications regarding the pace and
deliverability of wider organisational strategic ambitions aligned to HSC Reset,
neighbourhood care and pathway redesign. The Board may therefore need to
consider how affordability assumptions, implementation expectations and operational
resilience are balanced alongside delivery of longer-term strategic reform objectives.

As Accountable Officer, | believe it is important that the Board remains sighted on the
emerging position and the implications anising from it, including responsibilities
relating to quality, safety and organisational stewardship throughout the planning and
implementation process.

All significant proposals will therefore require careful sequencing, ongoing Quality
Impact Assessment and transparent visibility of operational dependencies,
associated risks and implementation assumptions. The pace of financial delivery
must remain balanced against safe implementation and maintenance of operational
resilience.

MIAS will continue to engage constructively with regional partners to support
achievable and sustainable approaches which protect patient safety and operational
resilience as far as possible.

The Board will continue to receive regular updates as regional assumptions,
decisions and implementation expectations mature over coming weeks.
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Release to Rescue — Emerging Learning and Next Phase Considerations

Board members will be aware of the significant collaborative effort, operational
leadership and system-wide coordination required to safely mobilise Release to
Rescue from 27 April 2026. The implementation of this approach represented a
substantial operational and system-wide change across both NIAS and the wider
urgent and unscheduled care system.

Early operational impact has contributed to improved ambulance availability and
reduction in prolonged handover delays, representing an important step forward in
improving ambulance responsiveness and reducing extended delays to care.

At this stage, | would like to formally acknowledge the significant commitment shown
by NIAS staff, the Executive team, Trust colleagues, RCC partners and DoH/SPPG
throughout implementation. The scale of change delivered over this period has been
considerable and reflects a sustained collective effort across the wider system during
a period of significant operational pressure and scrutiny. | would also like to
acknowledge the continued support and assurance provided by Trust Board
colleagues throughout this period.

As implementation continues to mature, important operational and clinical learning is
now emerging in real time. One notable early theme has been changing patterns of
Hear and Treat, See and Treat and conveyance activity. Initial analysis suggests this
reflects improved ambulance availability within operational arrangements historically
shaped around sustained system pressures, rather than any reduction in clinical
ambition regarding non-conveyance and appropriate pathway utilisation,

In response, MIAS has already begun refining dispatch and clinical segmentation
arrangements to better support earlier clinical triage and more appropriate pathway
utilisation where safe and clinically appropriate to do so. This represents the next
phase of operational and clinical redesign aligned to the ORH demand and capacity
review and wider ambitions regarding advanced clinical practice, neighbourhood
care and more sustainable utilisation of ambulance resources.

Importantly, the organisation recognises that it will be held equally accountable not
only for ambulance response performance, but also for reducing inappropriate
conveyance and ensuring patients receive the right care, in the right place, at the
right time. Delivery of this ambition will require continued partnership working,
realistic implementation assumptions and sustained focus on operational
sequencing, workforce capability and pathway maturity.

The strategic intent behind this work has the potential to:

= improve patient experience through earlier clinical decision-making and more
appropriate pathways;

= strengthen utilisation of advanced clinical practice and specialist workforce models;
= support wider out-of-hospital care ambitions; and

« reduce avoidable reliance on hospital-based care.

Emerging leaming also reinforces the importance of stronger regional coordination
and visibility across alternative pathways and community capacity. In response, |
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have proposed further exploration regarding how RCC infrastructure and analytical
capability could evolve to support wider pathway oversight, operational insight and
whole-system flow improvement aligned to broader regional reform ambitions. This
also aligns with the Commitiee in Commeon pricrity regarding regional pathway
development.
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Northern Ireland Ambulance Service = Release to Rescue Implimention Update 20/5/26

Background
Emergency Department ambulance hospital handovers are an ongoing significant challenge in Northern Ireland. The impact of this on the

ambulance services ability to operate and provide acceptable response times to the public of Nl is well documented. To address this the
Department of Health launched a plan to reduce hospital handovers to a maximum of 2 hours, with a revised launch date of 27/4/2026.

Current Position
Since the launch on 27/4/26, there has been a significant improvement in hospital handovers and positive impact in NIAS response times.
These are presented in this report. There have been to reported adverse incidents or complaints directly related to the improved handovers.

Handover mean time:
The mean or average time for Emergency Departments (ED) handover is a key measure, table 1 below outlines the improvement of this

measure from the implementation date.

Mean Handover Time By Hospital Attended
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Handover longest time
The longest handover time is a further key metric; this has impact on NIAS operational capacity and further impacts patient care and
experience during prolonged waits outside hospitals. Table two demonstrates the positive impact of the change on this metric.
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This reduction in MIAS resource being at hospital, puts resource directly back to responding to waiting MIAS 999 calls. This impact can be seen

across the response categories presented below.

Category 1 response category
The mean or average response time target is 8 minutes. The reduction in handover times has had a positive impact on this response category

response times.
Table 3.
Category 1 Mean Response Time
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Category 2 response category.

The mean or average response time target for NIAS is 18 minutes. The impact of the handover improvement has had a clear impact on
category 2 response times,

Table 4.
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Category 3 response category
The target response time for category 3 patients is 120 minutes. This means that 90% of patients are responded to in 120 minutes. The impact
of improved hospital handovers has had a clear impact on response to patients in this category.

Table 5.
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Owverall response categories there has been improvement in response times. It is acknowledged that there is further work required to reduce
the response times further in all categories to be aligned to agreed response time targets.
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Mext Steps
The implementation of release to rescue has been a success in the initial phases, the ongoing monitoring of this process is paramount and will

be feedback to future NIAS trust board. NIAS will continue to collaborate with H5C partners to ensure the longevity of this model.
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Paper Title: Corporate Risk Register
Paper For: Trust Board Link to Strategic Objectives:
Meeting Date: 28/05/2026 Most appropriate clinical response 4
Author: Nick Henry Wark collaboratively with HSC partners O
Responsible Director: Seamus Mullen Deploy resources to meet patient needs =
Action Required: TO APPROVE Support improved health outcomes O
Resource Implications: | No | Optimise organisational resilience O
Paper History: GARAC - 14/05/26

Recommendation

Trust Board is asked to APPROVE the Corporate Risk Register (CRR) which was approved at
GARAC on 14 May 2026.

Executive Summary and Key Messages

If the amendments to the CRR are approved, there will be 17 open corporate risks.
New Risks
There are no new risks to be added or escalated to the CRR.

Key Changes

« B20: Achieving financial balance: score and grading unchanged, updated to reflect current
financial year.

« 276: Contract Management: ownership transferred to Director of Planning, Performance
and Corporate Services.

« B87: Impact of all-Ireland Fleadh: score and grading reduced from High to Medium given
assurances received from the Belfast City Council regarding their planning activities and
confirmation of the organisation that will be providing medical cover for the event.

Risks to De-escalate
It is proposed to de-escalate two risks from the CRR:

« B883: HART Premises: The Trust has identified new premises for the HART team,
secured funding for the rent costs and finalised the lease agreement on 30 April 2026. The
risk has therefore been rescored to Medium (previously High) and can be managed at
Directorate level.

« B48: Recruitment to Senior Roles: the DOH has completed its review of senior
leadership roles and recruitment exercises are underway to appoint to the permanent
Chief Executive and Director of Finance roles. This risk is currently scored as E8W, and it
is proposed that it be de-escalated from the CRR, given the progress made.
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Corparate Wide Contract Managamenl (276) Rigk Owner changa fram Dirsctor of Finance to Director of PPCS

| Recruitmant and refentcn o sanior rales (B48) Proposed de-encalalion o Dsctonie Risk Reagitar

HART Diaplacaman rom cufenl peamises (883) Propeded de-encalalion o Discionle Risk Regiler

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

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

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

We will work with partners to ensure the appropriate resources aro deployed to moei our patienisineeds,
We will optimise crganisational resillence to respond to patients’ needs,
We will support regional initiatives that aim to drive improved health outcomes for the population of Northern Ireland.

A AR

Avoidance of isk and uncerainty allogether.
Proforence for safe aptions that have a low degree of risk and uncertainty

Preparad to accepd some risk thad can be easdy coniroled, with litthe chance of significant repercussions.
Willing ko consider all opticns and to choose one likely to suppor successiul delvery of objecives,
Willing o ba innowvative and progress opticns with high degraas of potential sk and uncariainty
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Time since last risk grades changed:
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w Northern Irelan_d Ambulance Service MEETING PAPER

4 Health and Social Care Trust COVER SHEET
Paper Title: Call Segmentation for Category 2 & 3 Incidents
Paper For: Trust Board Link to Strategic Objectives:
Meeting Date: 28/05/2026 Most appropriate clinical response 4
Author: Karl Bloomer Wark collaboratively with HSC partners O
Responsible Director: Neil Sinclair | Deploy resources to meet patient needs =
Action Required: TO APPROVE Support improved health outcomes O
Resource Implications: | No | Optimise organisational resilience O
Paper History: SMT & DCR Sug-Group (chaired by Dr Ruddell)

Recommendation

Approve and support implementation of segmentation for selected Category 2/3 MPDS
codes identified through NIAS pilot outcome ePCR clinical data analysis, NHSE
segmentation codes and as finally approved following Medical Director review.

Executive Summary and Key Messages

Purpose
Tointroduce a time-limited segmentation model within the EOC, enabling early clinical review of selected
Category 2 and 3 calls prior to ambulance dispatch, improving patient outcomes and resource utilisation,

Proposed Model
Selected calls are temporarily removed from the dispatch queue for Clinical Support Manager (CSM) review:

= Category 2: 5 mins review + 10 mins ICH assessment (max 15 mins)
s Category 3: 30 mins review + 30 mins ICH assessment {max 60 mins)
Outcomes:

s Acceptto|CH (Hear & Treat)
= Return to dispatch
= Upgrade if highar acuity identifiad
Failzafe: Automatic return to dispatch if time Llimits excesded.

Evidence Base

= Mational pilots show significant reductions in ambulance dispatch

= ~20% of casas upgraded, improving safaty

= >10% increase in Hear & Treat (NWAS)

=  MIAS pilot: improved Hear & Treat rate and improved risk identification
Benefits

= [Increased ambulance availability for high-acuity patients
+ Reduced unnecessary dispatch (especially Category 3)
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= Improved patient safety via early clinical input

= Higher Hear & Treat rates and reduced conveyance

= Owerall system efficiency and response time improvement
Risks & Mitigations

= Delayto care: Managed via strict time Llimits and auto-returm

s LUnder-triage: High-risk codes excluded; upgrade capability

& Capacity pressure: Managed via DCR escalation framework

#* Resilience: Segmentation can be scaled or stopped as needed

+ Governance: Continuous audit, re-contact monitoring, incident reporting
Implementation & Evaluation

+ Pilot test days prior to full rollout
+  Embed within DCRICSP escalation framework
= Configure CAD and confirm MPDS code set
= Staff training and communkcations
Key metrics:

# Hear & Treat rates

= Re-contactrates

+ Patient safety incidents

=  Ambulance availability

# Cat1&Cat 2 response parformance
Conclusion

Back to Agenda

Segmentation is a safe, evidence-based approach to reduce unnecessary ambulance dispatch while improving

clinical oversight, patient outcomes, and system efficiancy.
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. Integrated
HE ) Northern Irelan_d Ambulance Service Chieeal
4 Health and Social Care Trust Hub

MIAS SMT Briefing Paper

Propasal for NIAS Implementation of Call Segmentation for Selected Category 2 & 3 Incidents

From: Clinical Directorate — Urgent Care; Integrated Clinical Hub (ICH)

Paper prepared by: Karl Bloomer = Consultant Paramedic

Date: December 2025

Subject: Proposal for time limited segmentation of selected Category 2 & 3
calls to enable Mavigator/ CSM review prior to dispatch

tuation

Proposed implementation of segmentation for selected Category 2 & 3 within the Emergency
Operation Centre (EQC) Computer Aided Dispatch [CAD) system.

Uinder this model:
= Selected incidents are temporarily segmented from EOC dispatch stack to a maximum of
= 5 Minutes for Category 2
# 30 minutes for Category 3,

*  During which a Clinical Support Manager {CSM] will review 999 call-taker
CAD notes.

= C3M will either “accept” for ICH full assessment, or push back for EOC ambulance dispatch.

# Dnce accepted, for Category 2, a further 10 minutes is permitted for ICH full clinical
assessment, giving a maximum of 15 minutes from ‘clock start’ where selected calls
may b segmented from dispatch stack / queue.

= Once accepted, for Category 3, a further 30 minutes is permitted for this ICH full
clinical assessment, giving a maximum of 80 minutes from “clock start’ where
selected calls may be segmented from dispatch stack f queue.

» Incidents not reviewed within 5 / 30 minutes at C5M review stage, or 10 / 30 minutes for full
assessment stage, will automatically return to the dispatch stack as a safety mechanism.

=  Where obvious risk cases are identified from call taker notes, calls can be immediately
returned for dispatch by CSM ar, if required, upgraded to a higher categary via “Clinical
Upgrade” functionality, already embedded and as part of standard ICH practice,
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This is intended to:

Ba
.

Reduce inappropriate ambulance dispatch by permitting a safe period of time where a
remaote clinical assessment can take place

Increase Hear & Treat outcomes, and

Improve ambulance availability for high-acuity patients.

aund

ional guidan nd pi

NHSE clinical validation pilots (2020-21) across MPDS trusts showed over 6,000 incidents
resolved without ambulance dispatch in 11 weeks, with modelling suggesting up to 272,000
ambulance responses saved annually if scaled nationally (NHSEI Position Statement)

Validation increased Hear & Treat rates and provided a valuable safety net, with 20% of
validated calls upgraded to C1 or £2 — improving, rather than delaying, care (NHSE| Position
Statement)

Category 2 incidents identified as not suitable for clinical assessment and returned for
dispatch had a quicker response, in part due to increased hear and treat within the Category
2 stack meaning other Category 2 calls benefits from reduced response times, [C2
Segmentation Learning Event - September|23])

No serious incidents or patient safety failures were recorded

MNIAS Learning from NWAS links:

NWAS [Morth West Ambulance Service NHS Trust) adopted early senior clinical validation for
€3 and below calls, using Band 7 Navigators. (NWAS Report to Clinical Effectiveness Sub-
Committee)

Calls were temporarily segmented from dispatch until validation or timeout, with Hear &
Treat share increasing by >10%. It should be noted however, the NWAS Clinical Hub Model is
of a considerably larger and established scale to enable this high returns and deflection
rates,

Governance showed improved safety oversight and ability to flex exclusions during REAP/CSP
34 pressure [C3_C4 validation principles - National Implementation V&.0)

Low recontact rates in C2 segmentation and over 40% referred or discharged in UK pilot
model [C2 Segmentation Learning Event - September[2E])

Page 2 0f 6
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NIAS Auto-Push pilot - started Q3 2024:

MIAS ePCR analysis identified MPDS {Medical Priority Dispatch System) codes with
reasonable non-conveyance likelihood but occasional higher-risk cases needing clinician
review, [ICH Interim Clinical 5tack S0P)

MIAS introduced an ICH Clinical Stack pilot with C5M oversight, enabling:
= Acceptance of calls into ICH stack for full assessment,

# Rejection for full ICH assessment back to dispatch for ambulance allocation as soon
as avallable, or

# LUpgrade where obvious clinical risk and potential MPD5 under-triage identified from
notes alone,

This has enabled the ICH team to becorne familiar with the principles of managing the stack this way,
ahead of the proposed segmentation practice proposed here.

Novernber 2024 pilot data showed Hear & Treat outcomes exceeded 200 for these selected
data led MPDS5 codes, while also demaonstrating identification of under triaged incidents at
call-taker stage. (ICH Nov Pilot Summary Report v0.2)

The Cctober 2025 rollout of multi-level DCR tables has provided infrastructure to
dynamically flex which calls are auto-pushed to ICH based on C5P escalation and ICH
capacity, permitting flex and contingency to be embedded prior to this segmentation
proposal. (20250910 Multiple DCR PDSA draft)

Assessment
Benefits:

Operational efficiency: national data suggests segmentation could prevent dispatch of
considerable ambulances to Category 3 incidents, freeing capacity for Category 182
incidents, in turn contributing to improved response time.

Improved patient outcomaes: Clinical Navigators upgraded up to 20% of cases to higher acuity
nationally at early review, meaning segmentation is likely to reduce under-triage risk. [NHSEI
Position Statement)

Hear & Treat expansion: MWAS saw rise in Hear & Treat following implementation (caveated
with larger NWAS Clinical Hub scale and structure)

Safety assurance: Automatic return to dispatch within defined minutes for each Category if
not reviewed or fully assessed (C3_C4 validation principles - National Implementation V6.0;

NWAS Category 2 Segmentation Proposal V2.0).

National alignment: Consistent with NHSE “Category 3/4 Validation Principles” (2021)

Page 3of 6
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Risks and mitigations:

Delay to patients requiring an ambulance: Mitigated by strict automatic C5M review and full
ICH assessment time limits and NCC upgrades.

Category 2/3 MPDS codes identified as hight risk and potential for MPDS under-triage are
excluded from segmentation (visible immediately to dispatch),

ICH capacity strain: Addressed by new multi-level DCR framework, enabling DOM/CSM to flex
inflow based on capacity and demand

ICH capacity / critical staffing strain: Addressed further by business continuity DCR tables
where segmentation can de deactivated fully and all incidents, including those being
managed by ICH, are immediately visible to clinicians and EOC dispatch simultaneoushy.

Governance: Continuous audit in place as BAL in ICH, Datix reporting, and monitaring of re-
contact rates, potentially associated complaints and 3415 are already automated within ICH
to assure safety and oversight.

Recommendation

1.

Approve and support implementation of segmentation for selected Category 2/3 MPDS
codes identified through NIAS pilot outcome ePCR clinical data analysis, NHSE segmentation
codes and as finally approved following Medical Director review,

s Commencement with limited pilot days and review prior to full BAL go live or further
pilots if identified in review.

Adopt the time limited model: 5 / 30 minutes for CSM review, plus 10 / 30 minutes for full
ICH assessment if accepted.

Embed within DCR/CSP escalation framework to flex with demand and ICH team capacity.
{see appendix 1 for proposed Levels and volume, full recommended DCR codes attached

with supplementary papers)

Safety measures: automatic tme limited return to dispatch stack, clinical upgrade codes, and
C5M oversight.

Audit and evaluate:
= Hear & Treat rates,
+ Re-contact rates,
= Adverse incidents,
=  Ambulance availability impact,

#= High-acuity response performance.

Page 4of 6

Back to Agenda
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MNext steps:

+  SMT approval.
= Technical CAD/DCR configuration by EOC team.

# MPD5 code set based on NHSE recommendations and local ePCR data and reviewed by
Medical Director for MPDS code set shared for CAD testing phase.

¢ Staff comms and education (C5Ms, EQC, ICH]L
= Initial test of change days (x2) prior to embedding into business-as-usual practice,
¢ Go-live under DEM [ C5M oversight, with planned evaluation.

Associated [ referenced papers:

o m  om @ @ @

C3_C4 walidation ICH Mov Pllot  1CH Interim Clinical MHSEI Pasition MWAS Clinigal 20250910 Multiple
principles - Nationaummany Report w0 Stack S0P POSAR SeStatement_CIC4_AMalidation of Low ADCR PDSA dralt oo

m O

C2 Segrmentation  NWAS Category 2
Leasming Event - Sepkeqgmentation Propd

Page 5of 6
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Appendix 1
'iE“";‘:' Detail CSP Level

ICH continuity (no CSM)- Mo segmentation

1 Selected Category 2/3, & 5 ICH auto-push function 1
Cat 5 still require override to Cat3 if ne ICH on duty) .
ICH continuity (no C5M)- Mo segmentation

2 Selected Category 2/3, & 5 I1CH auto-push function 2
Cat 5 still require override to Cat3 if no ICH on duty)
ICH continuity (no C5H)- Mo segmentation

a3 Selected Category 2/3, &5 ICH auto-push function
Cat 5 still require override to Cat3 if no ICH on duty)
ICH continuity (no CSM)- No segmentation

4 Selected Category 2/3, &5 ICH auto-push function
Cat S still require override to Cat3 if no ICH on duty)

5 ICH Level 1 -

Segmantation of selected Category 3 incidents

& ICH Level 1 - 2

= Segmentation of selected Category 3 incidents
= ICH Level 1 - )
: segmentation of selected Category 3 incidents

% ICH Level1 -

: Segmentation of selected Category 3 incidents

g ICH Level 2 -

3 Segmentation of selected Category 2 & 3 incidents

10 ICH Level 2 -
Segmentation of selected Category 2 & 3 incidents

A ICH Level 2 -
Segmentation of selected Category 2 & 3 incidents
IGH Level2 -
Segmentation of selected Category 2 & 3 incidents

ICH Level 3 -
Segmentation of enhanced Category 2 & 3 incidents
(to be developed)

ICH Level 3 -
Segmentation of enhanced Category 2 & 3 incidents
(to be developed)

ICH Level3 -
segmentation of enhanced Category 2 & 3 incidents
(to be developed)

ICH Level 3 -
segmentation of enhanced Category 2 & 3 incidents

(to be developed)

Page 6of 6
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Paper Title: ICT HARDWARE BC

Paper For: Trust Board Link to Strategic Objectives:

Meeting Date: 28/04/2026 Most appropriate clinical response O
Author: Jonny Marcus Wark collaboratively with HSC partners C
Responsible Director: | Seamus Mullen | Deploy resources to meet patient needs H
Action Required: TO APPROVE | support improved health outcomes 4
Resource Implications: | No | Optimise organisational resilience i
Papef Hmnw; Enter previous meetings/groups where paper considered

Recommendation

Paper is ICT Hardare Business Case which outlines the Tranche 1 year
allocation and spend for ICT hardware to maintain operations 25/26

Executive Summary and Key Messages

The Bulsness Case ouilines the neesdy to maintain elements of our wirtual server environment components 1o delbver ICT stability along the need to
replace elements within our Telephony infravtrecture to sddress an end of suppeet announcement in 2025, The cate covers spend an ICT hardware to
wapport AACE recomemendations to enhamce dashboard visibility within the conkrol rooms. The business case alvo complimsents the need for 1T hardware
ﬂhmmmdhwﬂlnumimﬂvu#mmﬂumdrlpllmmlulimld-fmﬂlulnpﬂtdmmﬂi!ﬁlnu.
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m Northern Ireland Ambulance Service
4 Health and Social Care Trust

BUSINESS CASE PRO FORMA FOR MINOR
EXPENDITURE
(UP TO £100K)

PROJECT TITLE ICT HARDWARE
SPONSORING DEPARTMENT NIAS

AGENCY [ ALB /| NDPB (IF APPLICABLE)

EST. CAPITAL COST [INCLUDING OB & INFLATION) £60.000
— - ._‘_
EST. REVENUE COST (INCLUDING INFLATION) NfA

MAME &

SIGNATURE
SENIOR RESPONSIBLE OWNER JONNY MARCUS 14/01/2026

PROJECT MANAGER LAURA MCBLAIN
14/01/2026

APPROVING OFFICER /| GRADE LEAHANN DONNELLY/
DIRECTOR FINANCE

PROPORTIONATE EFFORT & GUIDANCE

« Proportionate effort should be used throughout commensurate with the level of
expenditure, The level of detail provided should be based on the judgement
of the appraiser; however, all questions should be answered,

+ By addressing the points below, the general principles of appraisal are applied,
and a suitable analysis is made to aid decision-making and deliver a value for
moaney (VM) solution.

= For detailed guidance on business cases and expenditure appraisal, consult the
Better Business Case Guidance for NI or seek advice from relevant professionals
within your department.

This pro forma can be used for relatively small and routine expenditure, where oplions
are limited, and the expenditure decision is straightforward. If an options appraisal is
required to determine the best ViM option, then the OBC pro forma (for moderate
expenditure) or OBC template (for major expenditure) can be used,
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Purpose

What is the purpose of this business case?

MIAS provides a range of core services across the emergency, urgent and unscheduled
care environment as well as non-emergency patient tfransport services for the people of
Morthern Ireland 24/7, and 365 days per year. NIAS as the only regional Trust meals the
needs of a population in excess of 1.8 million in a pre-hospital environment employing circa
1400 staff across 59 ambulance stations and deployment locations and 2 regional
ambulance control centres (for emergency and non-emergency calls).

The IT infrastructure is crtical to supporting NIAS functions ensuring staff operala in a
secure environment, that there is flexibility in accessing systems to enable staff to camy out
their work and that there are high levels of security in place to mitigate against the high risk
of cyber attack. Ensuring NIAS IT infrastructure is supported by latest technologies and up
to date supported hardware devices such as iPads are key to this.

This business case is to support capital expenditure for ICT hardware in NIAS. This
business case provides for hardware spares in addition o essential hardware.,

Why do we need to fund this project 7/ Why is it refevant to the Trust 7

Laptops and Peripherals are required to support new starts within the organisation and
enabling remote working. The order also covers broken, end of life or lost devices to support
staff in their roles.

Funding is required to replace old / ageing backpacks. In light of the recent Windows 11
rollout, monitors graphics displays only work with HDMI and a number of computers need
HDMI leads.

Without the backpacks, laptops and mobile devices are at risk whilst in transit and could run
into damaging the equipment. If damaged they would need replaced and the replacement
charge would be greater than the price of a new backpack f carrycase.

Without the HDMI leads the ability to provide dual monitor would not be possible without
increased expenditure for additional graphics cards. Replacement graphics cards would
have a greaber cost as they would require an engineer to install [ configure and implement.

Dual port Emulex 32GB FC Cards are required for upgrade and future enhancements to
enable physical network growth and improved uptime.

During an ICT Incident in April 2025 on the NIAS VMware environment the problem was
enhanced due to other FC Cards being in use with the environment. The provision of these
replacement Dual port Emulex 32GB FC Cards will not only provide optimum performance
but ensure consistent hardware for troubleshooting in any fault/failure scenarios.
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Broadcom anncunced the end of support for ESXI 7, and support ends on 2nd Oclober 25,
Each server requires a rebuild with KM along with the redeployment of every Application,
involving short interruptions to service, long periods of reduced resilience, and high risk of
unplanned interruptions as the entire LIVE system is rebuilt. KVM also requires the Avaya
applications to be at release 10.2. To allow transition safely on a live 998 environment an
additional Server is required which will allow to remove the risk of ESXI 7 support end and
utilising this additional server to migrate all Avaya Telephony applications safely.

The dispatch audit completed by AACE recommended enhanced dashboards for
performance management. These additional monitors will ensure the senior leaders in the
control room have the available data to hand to make informed decisions quickly. This would
include CSP escalations and importantly de-escalations which has been picked up on
during a recent Senous Adverse Incident (SAl). These 4 monitors will display dashboards
including Call taking performance, Live Position dashboard and turnaround times, CSP
escalation and ICH performance dashboards, These would all be on auto update refreshing
the data every few minutes.

What happens if we don't fund this project?

Without this order for laptops and peripherals there would be no means of remote working
and therefore limit working ability until each department orders equipment for role
specifically and this would slow down response ime and hardware distribution o new
staff.

Metwork reliability would be degraded and restricted without the VM environment cards.
Thizs would result in a lack of improved business continuity and support uptime.

The absence of the Avaya server would pose a significant risk to the business as the LIVE
system would need to be rebuilt without the provision of the additional server.

AACE recommendations would be delayed until 2026 = 2027 without the deployment of
additional monitors into the control room thereby delaying critical decision making by senior
leaders and contributing to reduced patient care.

Strategic Case

1. What is the main policy/strategic driver behind the proposal? E.g.
Departmental Strategies/Programme for Government, the Climate Change
Act etc.
Why is the expenditure required - i.e. the case for change?
What would happen if the product / service was not provided? What would
be the impact on the business / organisation?
4, What are the spending objectives of the proposal?
Is the project expected to have a notable environmental impact? If so, what
is being done to mitigate any negative impacts?’

Strategic Case

! Sew Incorporating Environmental and Climate Considerations into Business Cases for further advice.

e B2
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1. NIAS has invested significant time in engaging with its staff over the past year
to develop a strategy that will take the organisation on a joumey of transformation
continuing over the next 5 years closely aligned with the Department of Health
{DoH) plans for Delivering Together and the NI Programme for Government. As
the service continues this transformation journey, it is clear that there is a
requirement to have the investment put into the service and that NIAS plays an
integral role in the overall regional planning for future health and social care.
Caring Today, Planning for Tomorrow: Qur Strategy to Transform 2020-2026
NIAS strategy to transform, published in March 2020, sets out the vision and
ambitious plans for the organisation in continuing to provide safe and quality care
for its patients and service users in a changing health care environment.

2. Health and Wellbeing 2026 - Delivering Together and Programme for
Government.

Delivering Together is the DoH's ten-year plan for tackling the key issues faced by
the Health and Care system. The overarching ambition is for "everyone to lead
long, healthy and active lives” which is the fourth Outcome in the draft Programme
for Government (PfG).

The goals identified in NIAS strategy are aligned to directly contribute to Outcome
4 in the NI Programme for Government:

NI Programme for Government - We enjoy long, healthy, active lives.

NIAS Mission - To consistently show compassion, professionalism and respect to
the patients we care for,

NIAS Goals - Our patients will be professionally cared for always with compassion
and respect.

Our staff will feel positive and proud to work for NIAS.

Our stakeholders will have confidence in us as a reliable provider at the centre of
UEC.

Qur communities will continue to trust and value us.

3. NIAS Corporate Flan

The 2024/26 NIAS Corporate Plan sets out how the Trust aims to deliver an
ambitious programme of reform to meet its strategic goals and to help address the
significant challenges faced both now and in the fulure.

IT infrastructure and hardware device access by its nature is embedded as a key
enabling function across the NIAS corporate strategy. Our aim is to drive
innovation and support infrastructure for the delivery of safe and quality patient
care.

4. NIAS ICT strategy proposes to lever innovative technology to address the
demands on the ambulance service, drive efficiency and improve patient
outcomes. Technology is a key enabler in supporting transformation and
modernisation within NIAS as well as informing the strategic direction of digital
health for the organisation and its patients. A digital maturity self-assessment has
helped to determine progress to date against core themes with the ICT Strategy
sefting out the strategic objectives for continued improvement. The ICT strategy is
now embedded across priority areas in NIAS strategy to transform 2020 -2026
through digital enablement. A key principle for systems development is that there
is a focus on cybersecunty, Integration, interoperability and resilience.,

5. Delivering Strategic Improvement
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MNIAS ICT infrastructure needs to be maintained to the highest possible levels and
is a key driver in the enabling of operational needs. Technical debt is an area that
will impact on achievement of strategic objectives of the organisation as ICT
infrastructure and cyber security are central to underpinning all of the NIAS
operations.
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Economic Case

1. Are there any alternatives to providing the product / service, which would
result in the same impacts? Why were these alternatives rejected?

2. What are the expected capital and revenue costs and how have these been
determined?

3. How has VfM been achieved in selecting the proposed product / service?

Economic Case

1. Business As Usual — this option reflects the current status of continuing without
any change.

Advantages
No financial impact on the organisation

Disadvantages
Does not address any of the hardware requirement for NIAS.

Meets Objectives?
Fails to meet the objectives.

2. Cover the mimimum hardware requirement. This option is a Do minimum Cption
which will seek to address the current hardware requirement but does not allow for
hardware spares.

Advantages
Financial investment will be less.,

Disadvantages

Short term focus on the minimum hardware requirement,

Limited ability to provide service areas with hardware support needs,

Control room performance recommendations would be delayed to 2026-2027.
Limited laplop bags would increase the damage rate of devices throughout the
service through lack of protection.

Reduces the capability to support product testing.

Limits the scope of overall aim addressing hardware spares.

Meets Objectives?
Fails to meet the objectives.

3. Cover the full hardware requirement including spares.

Advantages
Invests in a future proofed hardware solution for NIAS.
Enables the capability to support full product testing.

Disadvantages

Will require additional financial investment.

Will require some project work to rollout hardware devices within current resource
levels.

Meets Objectives?




| Fully meets the objectives.
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1. Is there a procurement exercise required for the proposal? If 5o, please provide
details of the procurement strategy and associated timeframes.

Mote, there is no need to complete if no procurement exercise is reguirgd,

Commercial Case

1. Procurement Strategy

The Northern Ireland Ambulance Service is required to carry out its procurement
activities under a Service Level Agreement with Business Services Organisation
Procurement and Logistic Service (BSO PalLS). This arrangement ensures that
the Trust procures effectively and achieves value for money in the cost of supplies
and services,

Cutputs

For the preferred option, it is intended to purchase the following:

Dual port Emulex 32GB FC Cards (VM environment), Laptops and Peripherals,
ICT (Avaya server), ICT Hardware (Telephony and peripherals), Control Room
Monitors

Approach to Procurement

The marketplace has been reviewed and options for procurement have been
considered. A frameworks already exist and NIAS has existing contracts in place
with suppliers.

These frameworks already have demonstrated value for money and can be
accessed by NIAS. Goods are available on a straight forward ‘call-off’ basis where
the unit cost and value for money has been established and is sold on the basis of
agreed suppliers’ terms and conditions.

Use of the frameworks removes the requirement to run further competition to re-
establish value for money or to test the quality of the goods or services supplied.
This provides the fastest and most efficient route to market.

Balance / transfer of Risk

NIAS is working on the principle that the risks will be managed through a risk
management strategy as part of the overall project implementation and that the
risks should be passed to the party that is best able to manage them, subject to
costs and value for money.

On this basis the following matrix has been drawn up delailing areas of

responsibility;
Area of responsibility MIAS [ Supplier | Other
Project Management
Owerall Project Management W |
Contract Management v |
| Framework Management | v
Change management [ business v |
processes I
Issue and risk management v |
Benefits management v | v
Financial management v |
Infrastructure
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Supply Software and licenses Y
support and maintenance 1° and 2™ v W
line

System integration W ¥
Integration support ) v
Supply hardware devices Y
MNetworks infrastructure v

Systems training and super user v
training

staff training (ongoing) v |
Support

Level 1 )

Lewvel 2 L)
Level 3 | ¥

Proposed Charging mechanisms

Goods will be purchased via a requisitioning approval and issue of a purchase
arder to the named supplier.

On receipt of goods delivered, these are electronically receipted via the NIAS
ePROC system and payment issued against an invoice to the same value,
Given the nature of the procurement, there are no legal implications or potential
challenges envisaged.

Financial Case

1. What expenditure is needed for this project?
2. Is this level of funding affordable?

1. The proposal is for one off capital costs. The costs will be funded from the
NIAS Capital IT budget (EGOK).

There are no expecled additional revenue costs, and these are continuing under
the NIAS revenue budget. The overall project is deemed affordable.

2.
Option 2
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Management Case

1. What are the arrangements for delivery, monitoring and evalualion?
Specifically, monitoring and evaluation activity should focus on: How much did

we do? How well did we do it? |s anyone better off as a result?

Management Case

Manager.

1. The overall project and business case is being managed by the Interim Assistant Director
of ICT with the workstream within it being managed by the ICT Manager and the Telecoms

Each lead is responsible for their own hardware workstream. This is built into the overall
ICT annual plan and updates are reported weekly against the plan.
Risks are highlighted and reviewed monthly by the wider team.

The team reports into the IT Security Group which provides assurance to the Information
and Assurance Group reporting into Trust Board.

Arrangements for post project evaluation will be made within 6-12 months of project closure
| and will be camied out independent of the implementation team. PPE will consider how the
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project has perfformed against the objectives, delivery within budget and any benefits
reahsation.
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Paper Title: NIAS Trust Performance Report April 2026
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Meeting Date: 28/05/2026 Most appropriate clinical response 4
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Paper History: N/A

Recommendation

Trustboard to Note Trust Performance Report for submission to the Strategic
Performance and Finance Committee

Executive Summary and Key Messages

Highlights:
Highlights:
# Response-time performance:
o Category 1 mean remains at 12mins
o Category 2 mean B4mins an increase from Temins
o Category 3 90" centile 470mins decreased from S0Bmins

# Prolonged ED handovers (>15 mins) resulted in 9,300 hours [20% planned capacity), driving response delays
and job-cycle impacts. April saw 1,393 patients delayed over 2hrs before accessing EDs.

Key lssues;
# Dperational Capacity reduction from handovers and industrial action reducing available crews and
lengthening response times,

* ‘Workforce pressures with frequent late finishes (32% of shifts) and long delays, impacting on staff resulting in
high sickness (April 26- 11.2%).

Top Risks & Mitigations:
# Patient-safety risk [response delays):
o Mitigation: Implementation of Release to rescue on 27 April 2026.
=  Workforce sustainability risk:
Mitigation: accelerate recruitment to reduce vacancies, Engagement on new rosters started with staff
side,
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System Performance - Summary

Handowver Lost Hours

+ In April 2026, NIAS experienced a total of 9,375 lost hours. Equivalent 1o approximately 26 ambulance crew shifis
per day lost 1o ED dedays.; 20% of our planned capacity. These lost hours arose from 9,132 instances where
crews waited more than 15 minutes 1o hand over patients; 3,213 handovers ook longer than an hour,

*  Maore than 70% of the total lost howrs occurred at the four ED sites kisted below in order of hours lost:

« Uister Hospital (2.3k hours; 89% > 15min; 42% > 1iv)

» Craigavon Hospial {1.84 howrs; 88% > 15min; 33% = 1hv)

« Royal Victoria Hospital {1.5k hours; 90% > 15mins; 429 > 1hr)
« Antrim Area (1.5k howrs; 91% > 15min; 30% > 1hr)

*  |mthe fast 12 months, =92% of the handovers exceeded the 15min 1anget al our acule EDs, resulling in circa 126K
hours lgst, The lost hours experienced in April 2026 is a decrease of 181 hrs or 1% from March 2026,

Handovers >2-hour delays

+  FY 2025.26 saw 20,905 patients experience a delay >2hrs to access an Emergency Depanment across the
region,

+  This resulted mn 79,227 lost production howrs Tfor all patents that expenenced a 2-hour delay
»  52% of all lost hours are generated by the delays in the system >2hrs

= 1383 patients in Apnl 26 expenenced a delay >2hrs

* 1in 3 patients in April 2026 in the South-Eastern Trust experience >2hr delays.

Actions to Address:

= The Trust is actively engaged and takmg a lead role in the regional impdementation of release to rescue, This initiative
aims to eliminate handover delays exceeding 2 hours.

*  Go-ive date for release (o rescue regionally is 27th Apnl 2026,
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Operational Performance - Summary
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Demand

+  Call answer demand in the EDC increased by 9.4% in April 2026 compared 1o April 2025,
= Incident demand has seen a decrease of 3% in Apnl 2026 when comparsd with April 2025.
= The daily average of patients conveyed o hospital was 308, representing a 6.5% decrease compared (o Apal 2025,

Response Times

+  Performance against national standards remained a significant challenge across all categories.

+  Calegory 2 average response times were exiremely concerming al 84 minutes, showing deterioration from the
March 2026 position

Actions to Address:

Work continues 1o mitigate the operational impact of Action Short of Strike

A key programme within the organisation 1o support the imely delivery of perlormance is the establishment of the demand and
Capacity programme. This programme has five key workstreams:

% Tactical Workforce plannming

< Demand management

+ Development of APUC and Intermediate Care
% Improve Operational Efficenches

< Regional Re-Rostering

Performance ool Conbmues 1o monitor anaMnaJ pmnrmn.nm across the Hﬂﬂ.ﬂisﬂiﬂ'l DiCl A week 10 m Lactical pl.am in
Bght of the challenges being faced sach week.

Short term actions are taken within Performance Cell 1o mitigate detenorating performance.

onthly Incidents
Comeyances i Hospaal
Catepory 1 Monthly hean
Category 1 %0° Certtile
Category I Monthdy Mean
Categoey 1 507 Cerdtile

Catepory 3 90 Centile
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Clinical Performance - Summary

Hear & Treat and See & Treat
= Chnical Hear & Treat was 8. 1% in April 2026, The total ARP Hear and Treat rale was 11.2% for April 2026
«  Chinical See & Treat slightly was 11.3%, the total ARP See and Treat rate was 25.3% for April 2026,

Complex Cases

#  T7.4% of all Control Room calls were from compbex cases.

«  There are currently 409 active frequent callers, who contributed to 6.1% (B57) of incidents last month.
# 215 case management interventions undertaken for 1049 individuals identified as FSLs.

Out of Hospital Cardiac Arrest

Please note data only available to March 2026 due 1o the complexity of data collection.

The percentage of patients who had Retum of Spontansous Circulation at handover was 28.4% in March 26
The percentage of Shockable Rhythms was 51.6% in March ‘26

The 30-day survival for all Shockable Rhythms was: 16.1% in March '26

The I0-day survival of lotal workable Cardiac Amests was 7.75% in March "26

L] - L] L] L

EPCR
«  aPCR is now firmly embedded within MIAS and part of Business as Usual (BALI)

HEMs Cover
*  From April 25 to March 26 HEMS were dispatched on 622 missions

Actions to Address:

DCR tables enhanced to re-direct more appropriate calls for clinical trisge and decision-making.
Traimng and development remain Key 1o enhancing See & Treal rates.

Expansion of the Advanced Praclice Paramedic tier is being implemented,

Continuous professional education underping OHCA outcome improvements and is baing priogtised,

- . L L]

E

=

2

m

=

-
i s Wbt &
Hear and Teeat ﬁ
S and Treat '-,,_ ')
BNE of GHCA all workable aTests h._,-"
ROSE of OHCA for shockable Rhythms L",
OHCA B0-day Servival Shockable Rhythms [f‘I

e
EPCR: Comphian o g
e
HEMs Cernir &

Morthern Ireland Ambulance Service &
Health and Saclal Care Trust '

Agpurange igon | = No e tanger



Agenda 9/9 - 02 - Trust Performance Report_May 26 v3.pdf

Scheduled Care Performance - Summary

Non-Emergency Performance:

KPl 1 - Inward Journeys
+  45% complance vs 95% target, commaon-cause variation.
+ ACA recruitment and new Scheduled Care Team Leaders expected (o improve perfarmance.
KPIl 2 = Qutward Jourmneys
+ 65% compliance vs 95% larget; common-cause variation.
+ Additional focus on discharge coondination required,
Cancellatons
+  Above upper condrol limit;, significant outlier, Driven by GP withdrawal of routine bookings and increased patienthospital
cancellations.
« Resourcing triggers activated to protect renal and oncology pathways.
+ Ongoing work with SPPG to understand causes and agree solutions.
Patent Experience & Complainis
+ 4 complaints in December (mainly non-arrivalinon-provision); 2 resolved at Stage 1.
+ KPI redesign progressing through Co-Production Partinership.
Activity
« NIAS delivered 6,979 journeys in April 2026, an increase from March 2026 of 8%.
= 157 patients per run; which is improving variation and above the upper controd limi

Actions to Address
+  Recruitmen is ongoing with a cohort of ACAS in the training school dee (o be operational in July 26.
+ A regional Re-Roster of the Scheduled Care service has commenced in February 26 and is currently in Phase 1 of the
programme.
*  Ongoing engagement with S1aff Side to improve the service,

independent Ambulance Performance:

Patient Experience
s KPI 1 - Inward: Consistent failure to meset 95% target; improving variation.
» KPl 2 = Outward: Consisten fallure 1o meel 95% arget; common-cause vanation,

Productivity
= |AS activity &l 22% of total journeys in scheduled care in April 26, improving vaniation below the kower conrol limit
* Reduction aligned with cost-pressure mitigation.
« Journeys per lAs shift showing improving variation up to 1.45 overall and 1,84 for outpatient only appoinimenis

Varation

¥P1 1 vk l_‘_}l
KPI| I Depatuney =)
Cancplationd @
PLS Complainis ;;.:'
145 Loading Factor iy
—
Man-Emergency Activity by 1AL iy
LAS EPI1 Arvreaky ™
AS KPILZ Departures .
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Service Quality and Our People - Summary

Serious Adverse Incidents, Complaints, Compliments and Care Opinion

= 10056 of SAl's were notified in the 72-hour timeframe. Sustained increase in time for SAI completion since January 2026, with
average completion of 188 days in Apeil (KP1 40 days).

*  Sustained improvement in average Eme for mitial family engagement, which & consistemly less than the 10-day target since
Fetwuary 2026,

= Im April 26, the Trust recenved 30 compliments, 18 complaints and 1 NIPSO complaint was escalated 10 Stage 3 Further
Investigation. Learning cutcomes identified during April 2026 related (o EOC call handling, clinical assessment, differential
diagnosis, anaphylaxis management, and driving standards.

= Safeguarding demand continues o rise, with sustained referral growth, ongoing workforce and digital pattway pressures, and AL T S e
steady progress in training dedvery as the 12am maintains service oversight and devebops collaborative approaches 1o complex

case HElTlE'l'lt- Averags lime for S8 comgleton
Actions 1o Address: Coenpiaints
»  The trial of a dedicated pan-time (bank) mestigator in Operatons continues, supportng timely complation of frontline complaint :
investigations and easing pressure at Station Officer level.
+  SUFT supenvisor will continue 1o identify oppariumities 1o resohve ow-complexity Stage 1 complaints at the earbest opporiunity. Cammard
SUFT Manager continues o prioritize capacity on addressing the complaints drafting backlog and process delays,

Ongoing engagement with coterminous trusts (0 address system wide pressures that are impacting the ability of NIAS to respond to
patienis in the community,

Absen ment:

=  The Finandial Year Seckness cumulative absence rate s 10061%: for the Trust, However, the total manthly absence rate for March 2026
(11.2T%) has decreased in companson to February 2026 (-0.23%).

«  B&% of the Trusts sickness absence i contained within the following categones (Mental Health, Injury | Fracture, Miscellaneous, Influenza
and Untoward accident),

»  The largest category for sickness absence within the Trust is for mental health reasons, with stress being the most prevalent reason,

Actions to Address:

»  The Trist has a range of strategies to Suppoft those who expenence exposine 1o rauma and other mental health issues including stress,
These include a wide range of talking and other therapeulic interventions.

»  The Trust's Healh and Wellbeing Strategy also focuses on pro-aciive measures io support mental and physical health and wellbaing.

«  Decupational Heatth action plan agreed between the Trust and BHSCT to improve quality of referrals and increase prevention and early
intervention programmes
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NIAS Regional Strategic Outcome Measures

Latest
month

Measure

Variaban

A SRUrance

Wariation
Eoat T Bt Rte
- Py

Lower
process
lirmit

Upper
process
limit

Category 1 (mean) (minutes) Apr 26 00:12:00 00:10:00 || Q-'- 001207 (01104 00:13:09
Category 1 (30th Percentile) (minutes) Apr 26 00:23:00 00:21:00 G‘_Eﬁ} u,;i__ 002255 - 20:31 00:25:18
Category 1 T (mean) (minutes) Apr 26 00:13:00 00:15:00  |{) -..w 00:15:19 00:12:59 00:17:38
Category 1 T (90th Percentile) (minutes) Apr 26 00:25:00 00:30:00 |~ fi-n 00:29:00 - 23:57 00:34.04
Category 2 (mean) (minutes) Apr 26 01:24;00 00:36:00 @ M 01:11:10 003422 01:47:58
Category 2 (20th Percentile) (minutes) Apr 26 03:22:00 01:20:00 LTS [ 02:41:40 01:12:28 04:10:52
Category 3 (0th Percentile) (minuies) Apr 26 O7F:50:00 03:53:00 ) (o : 07:33:55 01:38:22 13:29:28
MNumber of Patents Seen and Treated by MIAS Apr 26 1321 - (L/]' 2 1548 1244 1851
Number of Patients Seen Apr 26 11517 = (' 12068 10509 13626
Mumber of Calls Resohed with Telephone Advice Apr 26 838 = v 858 458 1261
Mumber of Calls Receved Apr 26 11517 - : . 12068 10509 13626
Mumber of Calls Answered within 5 Seconds Apr 26 20005 § 2 19660 15513 23806
Number of Calls Answered in EQC Apr 26 22792 - : ; ] 22885 17745 28026
Total Number of Patients Conveyed Apr 26 9228 - I_ 9574 B223 10925
MNumber of Patients <=15 minutes Handower Apr 26 B39 - | 690 533 BGS
Mumber of Patients <=30 minutes Handower Apr 26 3072 - 2731 2067 3385
MNumber of Patents <=60 minutes Handower Apr 26 5aTg = -_l_. 50925 4541 7309
Number of Patients =2 hours Handover Apr 26 1343 0 ~._. ’{f_ 1720 1100 2339
MNumber of Ambulance Turmarounds Apr 26 9341 - | e 9734 8346 11121
MWumber of Ambulance Turnarounds within 30 mins Apr 26 1574 @." 1171 917 1426
Agpurange igon _j® o5t tonget
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How To Read an SPC Chart DD DS

These icond tell you whether you
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Category 2 Average Response Time- starting 22/09/25 whether the indicatos is in common
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Wariation

Back to Agenda

Handovers

Our Palients > Emergency Performance >> I'h;ﬂl”m > L — L
4 - FEp—
ey [ -

Executive Owner: WSO

.|.'11_' EFic I_-_||: BEF L-lll lan:

The total tirve spent by ambulance crews waiting to handover a patient outskde ED; excluding
the first 15 minutes

Anahyst Description:

Commaon cause variation with no set target; there is a target of 15mins for each individual
handower, but there i no combined total target.

Operational Cantext:

In April 2026, NIAS expenienced a iotal of 9,375 lost hours. This is the equivalent of 26 shifis
per day where crews are waiting with patients outside EDs; -20% of our planned capacity.
These lost howrs were expenienced from 9,132 instances where our crews waited longer
than 15mins to handowver thedr patient at ED. 39% handowvers took longer than an hour.

Moare than 70% of the total lost hours occummed at the four ED sites Bsted below in order af
hiors host:

«  Ullster Hospital (2.3k hours; 89% > 15min; 43% > Thy)
« Royal Victoria Hospital (1.59k hows; 91% > 15mins; 42% > 1hr)

* Anirim Area (1.56k howrs; 92% > 15min; 30% > Lhr)

+ Craigavon Hospital (1.47 hours; 89% > 15min; 33% > 1hv)

in the fast 12 months, =92% of the handovers exceadad the 15min targel al our acule EDs,

resulling i circa 127k hours lost. The lost hours experienced in Aprl 2026 iz a decrease of
181 hrs or 2% from Aped 2025,

Operational Lead:  HSCNJ

Regional - Total Time Lost Over 15 Mins (Hours)

‘"’”'\/\J W L

Tima Losl Over 15 Mirs fHoum)
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Apr-16 9,376 y e | "3 10,558 7,994 13,122
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P : —
NS OO S Sl ey
Handovers — Top 4 B> e > o2 22

Executive Owner:  External o NIAS Operational Lead:  External to NIAS

Total Time Lost Over 15 Mins (Hours) Total Time Lost Over 15 Mins (Hours)

sins lt.__,,-' The total time spent by ambulance
______________________ . créws waiting 10 handover a patient 5
P outside ED; exchuding the first 15 " f"\
= A A\ | == = A /.
k i i u/ . - / ‘xl.—‘"’ II'\ 5 . — L \ uf"h‘\. \‘\
E_u. i \,%___,-"r '.\ )}f.’ v N v Analyst Description: E S “'.V_Jl'r '\ NN
! L1 I\..." LT
- e Sy o e Sl g4 | -
All four Trusts are experiencing
";. COMmmon cause variation -
-

Lralgavan Area Hospitzl

Dperational Context:

These lour Trusts combined

contribute over T0% of the total
Iost ambulance hours in the lasi = ————————————
rnanth. Total Time Lost Over 15 Mins (Hours)

[+") The release (o rescue programme 2500 4
seeks (o reduce the lost howrs by R "'-.._.A‘I

aat
N
=it i mandating a handover time of 2- £
= A howrs. In April 2026 there were . 2900 /\‘
g - / 1,398 instances in which a crew was § s F=r -A
i""' ______ _‘L _____________ heldd for longer than 2-hours at a i”‘"" \ |
3 e \ /,--—r“ I|| hamdover. - x: ".,'L I|II
et o VO . A The im g 7
r pact of this delay is most T i \ —
! [ "‘-._l-r(t’ g \"-., .-'i"“‘-_ll'r "',\\ Eﬂftﬂr:l' [Eﬂnﬂlﬂmgﬁﬂm'g ! :. -./, r-‘.""-,g.'ll Hk 1.,_.—-—__.a-""'_'|I ¥
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Wariation

Back to Agenda

-1-'-'_'_,‘__’ _ 2 LED
Handovers>2hrs NS —mene)y w0 O~ Y

Executive Owner: WSO

Metric Description:

Count of handowers that hawve taken longer then 2hrs from the point of arrival at hospital to the
handaover of the patient to ED

Anahyst Description:

Common cause varlation and consistently falling its target of @ handovers exceeding Xhrs

Operational Cantext:

Ambulance handovers exceeding two hours present a significant patient safety,
aperational, and communily response risk. Patients are expenencing profonged delays
before accessing Emergency Depanments.

April 2026 saw 1,393 patents wail longer than 2hws (0 access ED. 1 in every 7 palients

conveyed to Emergency Departments across Nerthern Ireland expenenced a walt greater
than 2haurs,

27T April, saw the go live date for a regional initiathve 1o irradicate all waits for ambulance
patients in excess of 2 hours.

Operational Lead:  HSCNJ

Regional Handovers > 2hrs (n)
Ilr.l:l . @
-\._.-".
i L
---------------------------------
™
-
2,000 - &
. r
—-—*—
s > L
0 . - v e -
L} i A
3
N ——
LEd
Rehease 1o Rescue
500 [27/04)
Lk
- - - 2] - I i i . i L] 5 I n
r-. I'-. _'_T :t -"'. :: :Ta "'1 :.I'J Ea I:J ﬂ- :. =-| - -l:. =-: :r: f: =. " :'. r-\-. -F. .:.
®  C m" B O R F ¥ E O E FER S BAT FUEDLDEE
& § = o S & e A 8 85 5 F 5 o ] a &
g2 J X0 A2 3 A28 L 3 2

Upper
Process
Limit

Latest

Lower
Process Limit

Mezasure Mian

Manth

Vartation
ASSUrAnCE

hpr-26 1,393 0 P A 1,723 1,085 2,381

Morthern Ireland Ambulance Service
Health and Soclal Care Trust i
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Handovers>2hrs NS —mene)y w0 O~ Y

———y NI —n
Executive Owner:  HSCN Operational Lead:  HSCNJ
Metric Description:
South Eastern Handovers > 2hrs (n)
Count of handowers that hawve taken longer then 2hrs from the point of arrival at hospital to the
handaover of the patient to ED a0
Analyst Description: X i @
BN T T - -
Common cause varlation and consistently falling its target 0 handovers exceeding 2his —_ a A
s 14 | L1
u ] —
A0 -F'_—id—-‘*__
: 1 il ] - L
Operational Context: e . " , )
" e et Tl s e ety it n e
1K
i E AR AR ARARAAANAARARARRARARE
=":_'"‘="i'?E.:_=;-'ET_"':'=:;:E:E;
22233028224 2225F3028222 2
Patients conveyed to the Lister Hospital in South-Eastern Trust are mare likely o
expenence a delay greater than Zhours compared (o other Trusis.
Apail 2026 saw 355 patients wait longer than 2hrs 10 access South Eastern Trust ED; 1 in
every 3 patients conveyed. - [
8| & ) Upper
Mezasure = B Mian S Process
I E - ' Process Limit =L
= :I; Limilk
26 55 o o) Az0 218 .
Lo : e ‘:I

Morthern Ireland Ambulance Service .
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Executive Owner:  HSCN) Operational Lead:  HSCN)

Belast Handowvers > Ihri [n)
i R Count of handowers that have taken s JEEY
” “ A=A | longer then Zhrs from the point of e e SR e it ‘C“_'-"-’
Y . | L arrival at hospital to the handover of 1 n - i
- 4 inle s the patient to ED , f = "
I . - " ¥
] - & - 4 I~
- I_I r— - rl ” - o e - ¥ "
., v e Analyst Description: : ::_ o _' ____________________________
= Fey Sy gy oy S e T ey S e ey
1Tl rsizxsn A 3 f “TAASRS Commaon cause variation and S o o W oo o W N E A e Agfagn Lo
3 ._':' §3 T a i X i i ‘: 3 :*: 3 3 I ? 11',: i & _: 3T corncistenthy fail np_itl.tar!ﬂl:lfﬂ z :-! 3 ,,"I ? i Jl_ i £ 3353 T RE §153 :f z
handovers exceeding 2hrs
Dperational Context:

i Of the remaining Trusts, Northerm
Yy Trust experiences the most

; <X {{:,— challengsng 2hour delays, followed :

B T B e T o T T AR T by the Southem Trust. - —

______________________________
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Handovers >2hrs

Executive Owner: WSO Operational Lead:  HSCNJ

Metric Description:

The total tire spent by ambulance crews waiting to handover a patient outskde ED; excluding

the first 2-hours —_—
Amount of Time Lost for Handovers Over 2 Hours

Analyst Description: i @

\'I ERCTipLar 2800 - IL‘-/I

Common Cause Variation with no set target

‘m'\/‘\.’__/ \r"’:— Nt L‘H_

1000 =
Operational Cantext:
500 +
o
S -1

Amminwnl of Teme Loal fel Handossers Owel 2 Hows

Ambulance handovers exceeding two hours present a sgnificant patient safety, f:-‘*
operational, and community response risk. Patients are expenencing prodonged delays
before accessing Emergency Deparimends.

April 2026 saw 1,405 crew hours lost due to handovers thal exceeded 2-hours;
equivalent to =4 shifts per day.

270 April, saw the go live date for a regional initiative 1o irradicate all wais for Latest
ambulance patients in excess of 2 hours. R Muoasure

Upper
Process
Limit

Lower
Process Limit

ASSUrance

Apr-26 1,405 . )l._‘__,.. C':] L715 1,182 2,247

Worthern ineland Ambulance Service
Health and Soclal Care Trust ‘
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Operational Demand B> “rmom™ >  ocoomvmnd > q_)g.,@:}_?

Executive Owner:  Ned Sincfair Operational Lead:  Sreven Carson

.|.'11_' EFic I_-_||: BEF L-lll lan:

Total Number of Calls Answered R
Total Calls (N)

Anahyst Description:

This indicator ks experiencing Common Cause variation and Is prone to seasonal spllkes during
the winter months

There is no target set for this indicator

£
=
&2
:
]
E
QRN s o e e i e . e
14000 -
19,623 calls were answered in April 2026 by cwr call handiers in the Emergency Operatons 13000
Centre. This is a 296 decrease from Masch and equates 1o an average of 654 calls every 24 = ,E;L" 1:5“ ,5.1." ,_L.;TJ ,&'F £ ,f;:" 1.3;" ,Eg'ﬂ ,1.5]-"
hours for the control room. ,.rjg,m' o o oF ,p " c.df o

Focus within the operations centre is ensuring that 1,820 hours of EMD cover and 840
hours of A2 cover s maintained on a weekly basis and this is dynamically assessed and
aclions taken on a daily basis.,

The kevel of demand each maonth has a direct relationship on our performance metrics,
Ensuring we make the most appropiate response is critical o managing demand effectively
and therefore making the most of our resources and capacity 10 respond 1o our most critical
patients,

Upper
Process
Limit

Lower
Process Limit

ASSUrance

hpr-26 19,623 - (" ' h 19,708 15,156 24,219

Morthern ireland Ambulance Service
EA Health and Soclal Care Trust ‘
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Wariation

Operational Demand [ aallY> “reea™ > owwomm > @E—’@:}?

Executive Chwner:  &ed Binclalr

Duplicate Calls (M)

P ber aflupi-sle C s

Duplicate calls are calls that relate to the same incident

Analyst Description:

This indicator is experiencing Comman Cause Variation; there is no target set for this
indicator

Operational Context;

Elongated response times has a direct comrelation with the number of duplicate
calls being made into EQC. In April, 8,844 duplicate call which equates 1o around
2085 calls in a 24hr period,

EE73

Operational Lead:  Steven Corsan

Call Answer Performance (%)

A AN A
i ¥ ;
!m_

1« "y

pH P & - B S P
W #’Fm' ﬂ’rﬁ#u“" ﬂfﬁfﬁ"}h#ﬁﬂwﬁuﬁ“ u-f*ﬁﬁc:-'" v

Metnc Description

The % of calls answered by the EQOC within S-seconds

Analyst Description:

This Indicator is experiencing Common Cause Variation; with a hit-or-miss likelihood
for mesting the target of B0

Operational Contesxt:

Hours of cover in owr call handling tier is critical coverage within the Controd Room
o deliver on our call answering perfformance. The operational team aspire 1o
ensure 1,820 howrs of cover are maintained on a weekly basis within ECC.

s

Worthern ineland Ambulance Service
Health and Soclal Care Trust ‘
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Operational Demand [EE> “reea™ >  owouiom > %_@}?

Executive Owner: Mgl Sinclalr Operational Lead:  Mork Cochrane & Clovan Mckenne

Manthly Incidents (AT) I Patients Conveyed per Month

il /\ N VAV f\/\ | E /\/\ /™ NS Y
Eﬂj V\/ \/ N . § o 7 -
:Fm- | % Pond 4 =
o o £ el S 9736
L o e e S i e SRS T B By WD e e PR LM o R S e M g S -
21000 | 608 -
Py P 77 B"|| F 77
W o *ﬁ#uﬁfw ar ..u' 4 wﬁm .;.-‘ 'I" ; l-'?.ﬁ}:fﬁlrﬁ uﬂ“"ﬁf -F W o W o o w® i
g 11,113}

16,747 ' i

Metnc Description

The number of incidents; incleding those with no face-to-face response The number of patients conveyed to hospetal {or altemative destinations) each month
Analyst Description: Analyst Description:

This indicator is experiencing Comman Cause Variation; there is no target set for this This Indicator is experiencing Commaon Cawse Variation; there is no target set for this
indicator indicater

Operational Context; Operational Contesxt:

MIAS responded to 14,133 incidenils per month or 471 per day. These incidents Conveyances o Hospital average 9,736 patients per month or 320 patients in a
will be resolved by our clinickans in the Control Room via telephane consultaton, 24-houwr pericd across the region.

Al the scene, by our clinicians through referrals (o altemative care pathways The last 5 data points have all been below the mean conveyance rate, if this

or through, conveying patients 1o Emergency Departments or other locations continues for a further 2-months, this will officially be recognised as a shift in
within acute Hospital setings. performance, with fewer patients being comeyved to hospatal,

Worthern ineland Ambulance Service
Health and Soclal Care Trust ‘
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Response Times  [ICEEIED,

_Variation BaCk to Aend

SRR ) et )

Executive Owner: Mgl Sinclalr Operational Lead:  Mork Cochrane & Clovan Mckenne

C1 Monthly Analysis - Mean C1 Monthly Analysis - $0th Centile
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Metnc Description
S Ch S, o o VIR X O SN0 APCTIESE A L AL o 0% of Category 1 calls were responded to within the above time each month
Analyst Description: Analyst Description:
This indicator is experiencing Comman Cause Variation; and is Consistently Failing s This Indicator is experiencing Common Cause Variation; and is Consistently Falling its
target of B-mins target of 15-mins

Operational Context; Operational Contesxt:

Category 1 performance improved slightly in April 26 to 11méins and 32 seconds

which iz below the mean of 12mimwtes. Calegory 1 90" Cenlile decreased slightly in April 26 10 just over 22mins, This
rapresends a change from concerning variation o commaon cause variation,

The main focus is to deliver on the 71 peak of day DCA vehache deployments with the latest monith falling below the average response time.

BET05s the reghon,

Worthern ineland Ambulance Service
Health and Soclal Care Trust ‘
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Response Times

_ Variation Back to Agenda

SR > O
: . i — L

Executive Chwner:  &ed Binclalr

C2 Monthly Analysis - Mean

The maien Nime 1a ticen The coding of the call as Calagany 2 |or MO wecondi Fam call connect, or fist
b arrival at soeme

MESOHITLE |5

Analyst Description:

This indicator is experiencing Concemning Variation; and is Consistently Falling its
target of 18-mins

Operational Context;

Category 2 Mean response increased from March's position 1o Thour 24mins.
However, this is above the mean and significantly above the targed of 1Bmins,

Foscues within the Trust nemiains on macdmising bours of cower and in Apeil 26 the
Trust put ovver 28,500 howrs of cover out on the road 94%6 of the planned hours .

Operational Lead:  Movk Cochrane & Cioran McKenng

C2 Monthly Analysis - $0th Centile

€3 ik Cenbils Mina

Metnc Description

S0% of Category 2 calls were responded to within the above time each month

Analyst Description:

This Indicator is experiencing Concerning Variation; and is Consistently Failing its
target of 40-mins

Operational Contesxt:

Category 2 90™ Centile also increased from the March position to 3hours 22mins.
However, this position is abowe the mean for the period and significanthy abowe the
target of 40mins.

The Trust continues 1o utilise oventime o target evenings and night shifts where
we would see performance deteriorate for category 2 calls,

Worthern ineland Ambulance Service
Health and Soclal Care Trust ‘
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Response Times

Executive Chwner:  &ed Binclalr

C3 Monthly Analysis - %0th Centile
1580 ™

S of Category 3 calls were responded to within the above time each month

Analyst Description:

This indicator is experiencing Comman Cause Variation; and is hit-or-miss for its
target of 2-hours

Operational Context;

Category 3 calls also saw an improved position from Masch 2026 1o Thes S1ming,

Operational Lead:  Movk Cochrane & Cioran McKenng

C& Monthly Analysis - 90th Centile

Ed Bl wrdide Mins

Metnc Description

S0% of Category 4 calls were responded to within the above time each month

Analyst Description:

This Indicator is experiencing Commaen Cause Variation; and is hit-or-miss in its
target of 3-hours

Operational Contesxt:

It should be noted that the volume of Category 4 calls received by NIAS i
very low and response times can be impacted significanily on a daily basis,

Worthern ineland Ambulance Service
Health and Soclal Care Trust ‘
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Job Cycle Times B ) —ume SR D> &)

L arm ey ey -~
Executive Owner: Mgl Sinclalr Operational Lead:  Mork Cochrane & Clovan Mckenne
Conveyed Job Cycle Mean Times Sl #co2¢ | | Non-Conveyed Job Cycle Mean Times Ee or-26 |
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Metric Description

Metnc Description

The wverage {mean| monthly b Eroen altocation &0 clessing for all Fcdents in which 3 pabent & comeyed Thi wverige |masn] montkly ime lrem allsiation ta cearing Bor all Incidanti s which & patlent i ot

Analyst Description:

Analyst Description:

This Indicator |s experiencing Common Cause Variatlon and has no target This indicator |s experiencing Common Cause Varlation and has no target

Operational Context; Operational Contesxt:

o i i : There is a recent movement of increasing average times for non-conveyed job
The increase above the upper contral limt in January 2026 is likely attributed | i : 7 ¥l iracl §
HVIS SticRnL Sraass i TaNdowe: desys. our i:ﬁll'lg-ﬂi ln.i:rlnn; E:smn:mnhr SRS 2 i

Rorthern Ireland Ambulance Service ‘

Haealth and Social Care Trust ’ : mm
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- Emergency Domand -, L ) () (&)
Late Finishes ) taroune IO S22
bl - T 3~
Executive Owner: Al Sinclair Operational Lead:  pork Coclrane
Average Late Finish (Hours) Ape- 26 Total hours of compensatory rest - EEE
014500 1 B
10 % e [ 75
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Metric Description

The average (mean] late finish of an urgent care crew

Analyst Description:

This Indicator |s experiencing Common Cause Variatlon and has no target

Operational Context;

Late finishes are predominately influenced by handover delays at hospital and
following seasonal pressures they are returning to levels thal would be
expectad within confidence intenvals.

Metnc Description

The total number of hours of compensatory rest claimed by urgent care staff
Analyst Description:

This indicator |s experiencing Commaon Cavse Varlation and has no set target

Operational Contesxt:

In October 2023 MIAS implemented an additional hour, for end of shift and
start of the subsequent shill. Meaning stall need to have 12-hrs between the
end of thesr shift and the start of the subsequent shift.

w Morthern Ireland Ambulance Service
-J- Hiealth and Soclal Care Trust
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Complex Cases B o ) e D w

tranmy

Executive Owner:  Ned Sincfair Operational Lead: Kol Bloomer

Metric Description:

Complex Case Calls as a proportion of all calls
Wumerator: the number of calls that relate to a complex case in a month;

Denaminatar: The everall number of calls inta EOC 18X

Anahyst Description:

Commaon cause variation with no set target; performance was re-baselined from October 2025,
1o more accurately reflect recent performance

Operational Context:
ae

April 2026 saw Complex Case calls at 7.4% of all the calls answered within the Contral 63 \, —
Room, a ofal of 1,443 calls were made by complex cases, e i Tl s
There ane currently 4009 active frequent callers, who contributed to 6.1% (B57) of - Re-Basnfine

incidents last manih,

An evaluation of complex cases across the region has noled thal these service user's
interactions across all Trusts are showing an increasing trend. Therefore, interventions L
to support these service users is critical to manage demand. ,

R R
The recent reduction in the % of calls being made by Frequent Senvice Users (FSUs) may, EFE xS RUEERERESEZSTEREE RS E
in par. be attributable 1o the expansion of the CCT. This increased capacity enabled the B < " 'Ee L il R R ML

tearmn 1o identity, review and proaclively manage a higher number of individuals with high
service utiization, It is also notewarthy that the %6 of calts began 1o rise again from Januany
2026 omwards, which correlates with a period of bang-term sickness absence within the
team, This may suggest stalfing levels and available case management capacity have a Measure
direct impact on the team's ability to deliver timely interventions and sustain reductions in
FSU activity, Other faciors influencing recent perlormance are a more streciured and
consistent team approach 1o the managemeant of FSUs and, improved relationships with
statudony agencies, which has strengthensd multi-agency collaboration and enabled mare ]

effective partnership working. Our focus in the last year has shifted to early intervention hpr-26 7.4% - ] 1) 66T% 4.51% Lo
which has had & noticeably positive impact in supporting individoals before patterns of high e

service use become further established.

Upper
Lower Py

Mean Process Limit Prﬁ“;“
Limit

Vartation
ASSUrAnCE

Morthern ireland Ambulance Service
EA Health and Soclal Care Trust ‘
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Hear & Treat B ) e D Q_)g.@?

Executive Owner:  Ned Sincfair Operational Lead: Kol Bloomer

Metric Description:

Mumerator: the cownt of all incidents not recelving a face-to-face response |A1T)

T Or R Al D N O CIE M) ARP - Monthly Hear and Treat %

Analyst Description: il j_:_ .
18.0% - S
Improving wariation with a shift of recent data points consistently above the maan hit or miss 15 0% -
status on its target of 12%
1 1% = P\
,E 120%
Operational Context: \/’
§ s |\ s gl
: ./ %
=
The Total Hear and Treal Rate was 11.2% in Apnl 2026. With the clinical haar & treat
rate (calls that have been resobved with clircian input) coming in at 8.1%.
% 5 Y
Waork continues to train and develop the Clinical hub to realise a continued . i P A ww“ﬁ F ?ﬁ'f‘f’ &,_1‘5"’ D,,,f”" 1“*
improvement in the Trust's Hear & Treat rate as we move into the new financial year,
including the development of segmentation of certain despatch codes within the Control
Room.

The new clincal approach within the leam is continuing to be revised and devalaped ta

drive greater efficiency within the team by focusing on the most beneficial calls.

Upper

Process
Limiit

Lower
Process Limit

RCC facitated fortnightly handover meetings which have a focus on H&T and S&T
pathways at senior level,

ASSUrance

The ammed improvement trajectony is 10 consistently reach a Hear & Treat rate of 12%,
with a clinical target rale of 109,

Api-16 11.2% 12% [E:‘ u 9.4% 5% 13.3%

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘
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See & Treat B o ) woe D Q_)g.,@:}_?

Executive Owner:  Ned Sincfair Operational Lead: Kol Bloomer

Metric Description:

Mumerator: count of incidents with face-to-face response, but no patients transported

Denominator: the total number of incidents (A7) ARP - Monthly See & Treat %

Anahyst Description: 0% -
280% -

2T 0% =
26.0%
'! 2309 ~

=
Operational Cantext: o i

= 230%
E

Common cause varlation and consistently passing Hs target of 21.7%

220% =
21.0% =

20 0% ~
The total See & Treal rate was 25.3% for April 2026, With the chnical Sea & Treat rate

iotalling 11.3%, sﬁfeﬁ##‘fﬁ’aﬁ* ﬂ"‘«ﬁﬁaﬁ"-ﬁﬁ#-ﬁﬂ

_ o _ W WS o g ¥ W o oF
The Acute Ambulatory Unit has recently opened within the Causeway Hospital and the
Pathway leads are raising the profile of the new facility throughout the organisation.

An Urgent Care Liaison Desk has been established within the Conirol room, along with
education and development at the divisional and station level through the coming
maonth.

RCC facilitated fortnightly handover meetings which have a focus on HET and S&T
pathways at senior level,

The aimed improvement trajectony is (o maintain total See & Treal ai 21.7%,

Upper
Process
Limit

Lower
Process Limit

ASSUrance

Api-16 25.3% I1.7% ] [ I5.40% 24.3% A%

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘




Agenda 9/9 - 02 - Trust Performance Report_May 26 v3.pdf _ Variation Back to Agenda
r _." J v 3 ¥ %
S == = R
J [ . l||----|-— - o
prEr ey r
Exiecutive Chner: Bl Binciair Operational Lead:  Simon Fell
Fio
P Chart - &5 Wodkaiie Aroevi BORE -CFLA wlerBeg 00701720 ¥ (P - ool Byt forres RO -OWCA, wlerting 01012
iy
. TR L] .
il I = ™
— ™ - " i o ' -
- = oy - - o = i P T -n'\" J—_-! ""'-Jl' i 1.3 .
Oy o W g = - T ol 5 | —_ s vl "
s — - e S S R - P T L T — L‘-—-"’ s
™ L™ I . - - - —_— i SRR T R, P SR L g E—————
- = + - i i | L = - = r
H% ™ i
L ] I
L T ".-J‘-'—l-'-.,_"-.-‘"'\u-a-.-I"_-"'-'\'.-—'r;-‘-- Sy nf“'!-..l-l-.l".. ‘\.‘;_-\-—F - - Ir\ &~
s L R i %% o
L . ! - - l"a
™ samnanazzan AAASSARIAAAATIANMARERRENC AR 6%  ARRRARAREINARARSRSRRCASCIARIAARRAZAZLRKIRARSEXZERAAR
!E“:i“l"ﬂ““ii ”’ FRREQREAARREEANARGAANNERAE PR A PR PR R AN R R RN A PR P RN AP F T |
== e L = P . bl —_— ] = P g by T
_— P T = "o 5.5% T R 3 e

Numerator: Total ROSC at handover; Denominator: Total Workable Arrests

Analyst Description:

Common cause vartation with a hit-or-miss likellhood of meeting the 30% target. A
P-Chart has been wted to indicate performance for this indicator due to significant
fluetuations in the size of the denominator, hence the variation in control Hmits.

Operational Context;

The impact of a 5-year education plan delivery has Ekely caused the

improvement seen above, paticulary from November 2024 1o September 2025,
Recent response time challenges ane likely impacting this indicator in recent
meanithes and will be closely monitored in coming months with the implementatson of
Releasze to Rescue.

Metnc Description

Mumerator: Tolal workable serests (thockable rfwythm]; Denominator; Presenbing Rbythe WT & VF

Analyst Description:

Comman cause varlation with a hit-or-miss lkelihood of meeting the 50% target. A
P-Chart has beén used to indicate perfarmance for this indicator dus to significant
fluctuations in the size of the denaominator, hence the variation in control Hrmits.

Operational Contesxt:

Improwvement in this patient cohort has been impressive, and further work is
ongoing 1o understand how (o make these outcomes more consistent and
optimise all ROSC ities and how this is impacted by wider organisational
and system demands. The goal of 50% ks taken from other UK Trusis outcome

Morthern Ireland Ambulance Service
Health and Soclal Care Trust
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Wariation

Executive Chwner:  &ed Binclalr

Mumserator: WF + ¥T Survival to 30 days; Denominator: Total Presenting at bandover VT & WF

Analyst Description:

Common cause vartation with a hit-or-miss likellhood of meeting the 30% target. A

P-Chart has been whed bo indicate performance for this indicator due to significant
fluetuations in the size of the denominator, hence the variation in control Hmits.

Operational Context;

Dngoing education and the continued use of an updated checklist aims to assist
chinicians in making more systemaltic, evidenced based clinical decissons on
SCETE.

16.1%
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Operational Lead:  Simon Fell
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Metnc Description

Numerator: Total workable OHCA; Denominator; Total survival to 30 days

Analyst Description:

Common cause varlation with a hit-or-miss lkelihood of meeting the 10% target. A
P-Chart has beén used to indicate perfarmance for this indicator dus to significant
fluctuations in the size of the denaominator, hence the variation in control Hrmits.

Operational Contesxt:

Varying survival rales continues (o be presumably atinibuted 1o vanding response
times and wider System pressures, For every minute without CPR and
difibrillation, the chance ol sufdnal decreases by aboul 10046, Thenelone, work 15
ongoing 10 better understand external factors that may contnbute 1o these results.

Back to Agenda
. _—
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Executive Chwner:  &ed Binclalr

Trust Compliance with EPCR usage

Percentage of ePCH

The usage of ePCR for every incident across the Trust

Analyst Description:

FY25/26 has been steadily meeting of the 90% compliance target across the Trust
Operational Context;

The usage of electronic patent record is a key enabler of the Trust o
understand clinical outcomes for patients. This will ensure we make the most
appropriate response (o patients making the most of our resources and
capacity to respond (0 our most critical patients. The ePCR team continuee 1o
support these obgectives, through the ELD and Operations dwectorate.

Operational Lead:  Simon Fell

Divisional Complisnce with EPCR uage

Percamisge of #PCH [P

Metnc Description

The usage of ePCR for every incident, broken down by division
Analyst Description:

Belfast and South Eastern divisions are below the expected compliance target of 90%
Operational Contesxt:

Work continues across the Trust both within the Clnical directorate and
Operations directorate io maximise the usage of the ePCR and utilise the data
generated to drive improvements across the Trust. The ePCR sofware and
hardware are operating to their designed specifications across the region.
Operational utilisation of ePCR is scope of the ePCR team.

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘
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Executive Owner:  Ned Sinclair Operational Lead:  Giean O'Rorke
HEMSE Consulterd Cower | Apr 2510 Apr 28 HEMS Advanced Pammedc Cower | Ape 25 to Agr 26
o The coverage of HEMs across it
- Consultant, AP, Air desk and RRY
COWET s
iy - - - =
-y I Analyst Description:
P B o8 b P o oS o PP P P -
ST A A T AT A Consistent coverage of 100% for al A A L
g rmonths of 25/26, excleding April 2025 - TR e
puen 8 g " : = lﬂ i s [} la @
7%
Operational Context:
The Helicopter Emergency Sefvice
has a target of 98% cover for all the
elements thal make up the senice,
These core elements of the Sendce
HEMS Ardesk Cover | Apr 25k Agr 78 mﬁaw HEMS RRV Cover | Apr 2512 Apr 28
b either the dedicated HEMS B,
r:pidmmwﬂdﬂﬂﬁﬂﬂby
o helcopter, to provide Consultant and —
Advanced Paramedic level
2 assessment and reatment, to the .
T T rmast sericushy ill and injured H B B
patienis across Morthemn ireland.
L From April 25 to March 26 HEMS -
= ; s - - e oo ) i [ 4 i % " 2 i "
2y :r‘.\.-‘.;.rj..i’r were dispaiched on 622 missions. T EEELIETFTES S
ey &) el aedilafily $= o= = Tggwl s PE G an bl - ow Tagt
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Executive Chwner:  &ed Binclair
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Metric Description

% of irward journeys that arrive within G0mina prior to an apposntment time (Las and PCS)

Analyst Description:

Common cause variation with a consistently falling stabus of meeting the 95% targat

Operational Context;

MNon-emergency control staff ensure direct communication betaween the
Control Room and Outpatient Clinics to ensure that patients armiving late are
still zeen for their appoiniments. We are currently carmyang out Service Uiser

consultation in redation o Renal Dialysis patients o establish guality measures
approprate to their sernce,

Operational Lead: M Duncan

KPl 2 Departures

1100 D0

| LN s

95%

o

e e o
- e - = e -
s, il L] L] - [ ]

70,00

B

Metnc Description

% of outward [Gerniys that start within Gmins of the patent berg booked a3 ready By Thae clink: f Padpetsl

Analyst Description:

Commaon cause varation with a consistently failing status of meating the 95% target

Operational Contesxt:

KP1 1&2 25/26 data may have data quality concemns due o data issues since
implementation of the new CAD system.

Morthern Ireland Ambulance Service
Health and Soclal Care Trust
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Executive Owner: Al Sinclair Operational Lead:  New Duncan
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Metric Description

Metnc Description

Mumber of cancellations made by PC5 due to unavailability of resources Number of complaints received by NEQOC

Analyst Description: Analyst Description:

Conceming variation with a hit-or-miss status of meeting the target of 438 -— s
e liations per month Commaon cause varation with a hit-or-miss status of meeting the 95% target

Operational Context; Operational Contesxt:
Cancellations linked o NIAS-controlled factars (e g.. planning and resource

avallability) remain a challenge, with improvements seen in 202425 not sustained due
1o @xtérnal pressures such as GP withdrawal of booking Services and riduced LAS

usage for cost efficiency. 3 complaints were made regarding the cancellation or non-provision of
transport, and a single complaint was made regarding a transport amiving late,

Mitigation actions continue, with a clear commigment o pratect pricrity cohomts (renal

and CA patents) and active engagement wath Trusis (o agree cuipabent profitisation

approaches

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘
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Executive Owner: Al Sinclair Operational Lead:  New Duncan
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Metric Description

Metnc Description

Tourneys completed by the PCS{directly prowided by NLAS) element of Scheduled Care The sveripe rumber of patsenty ransporied in & ungle jpurney, intludng only outpationt appointments

Analyst Description: Analyst Description:

Improving variation with a hit-or-miss status of meeting the target of 5750 journeys

Improving variation with a consistently failing status of meeljns the 1.8 iuumue*ﬁ per
pEr manth

fun target

Operational Context; Operational Contesxt:

Following on from the mprovements in the share of activity 1o be completed As outpalient joumeys account for approx. 80% of the non-emergency activity
by MIAS PCS resources over the past 2 years a new improvement target has and is the entirety of the pre-booked actiity, this measure gives a more
been for PCS efficiency has been set as 5% above the level achieved in accurate indication of the efficiency of the planning of the service and the

2024725, This revised target was set in Apnl 2025, impact of any change actions,

Morthern Ireland Ambulance Service .
EA Health and Soclal Care Trust ‘ M
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Variatan Back to Agenda
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Scheduled Care | owrwems )

) oo

Executive Chwner:  &ed Binclair

Metric Description

% of irward journeys that arrive within G0mina prior to an apposntment time (L& Oaly)

Analyst Description:

Impraving varlation with a conslstently falling status of meeting the 95% target

Operational Context;

An analysis of the journeys that missed compliance shows that 32% of thesa
journeys missed the target by 15 minules or less, B0% missed the tanget by 60
minutes or less.

In the case of KPM 1 where a patient is going to be significantly tate for an
appointiment, MIAS Non-Emergency Controd will be in contact with the sensce that
the patient is attending to advise of a delay in order that patients do not miss their
appointment.

1As KPI 1 Arriva .
11 Is S0 22 | | a5 KP1 2 Departures
L H F
1O R @ i N0
BLOTE .
G
" L L
#il O
0 OO T @
- e T T L Tl T T T TTTTYT” - Y I T
L LK [ ] =i * — - @
ST TS o e o s o o O S
= EERS
A1 (0
Told by S0.0F%
o W W W W B W B R U aT W el T T W B D
o I SR I = SR T R Y o R T v e S
== - i i =] 5 ] = E = . S - > i E £ = =
& ‘5_ g = &5 <= 2 t 220238 35 « G267

Operational Lead: M Duncan

Metnc Description

aﬂlmdw:m ALAFL witkin Bming of the pabent beaty booked ay ready By tha chini f Berigital (1A

Analyst Description:

Commaon cause varation with a consistently failing status of meating the 95% target
Operational Contesxt:

Similarly, for KPI 2, relating to outward journeys 34% of journeys that
missed the target were no more than 15 minutes over this and B0%%
missed the target by 60 minutes or less

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘
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Scheduled Care B ) oo ) ‘d)c.@?

Wariation

Eoat T e

ey prEr ey
Exiecutive Chwner: Bl Binciair Operational Lead: M Duncan
Non Emergency Activity by 1As el e 16 IAs Loading Factor A 16
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Metric Description

Metnc Description

Journeys completed by the 1AS as a proportion of all jowrneys The average number of patients transported in a single journey for all appointments

Analyst Description: Analyst Description:

Improving varlation with no specific target Improving variation with no specific target

The rise in joumey efficiency of Independent Ambulances has yet to be

established, the outpatient loading factor is 1.84, which surpasses the
This has been primarily attributed a focus on reducing spend on overall service target of 1.8,
independent ambulances across the organisation.

Note the chart above is for all appointments and nol just outpatient

ADDOINIments.
| Can |

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘
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~_Variation Back to Agenda
.,,E'.-'- o~ . | e
> Eoat T e
p—— e

Executive Dwner:  Lymme Charton
SAl's notified to SPPG per month
15
1i '

hetric Description

Count of Serious Adwerse Incidents notified by the Trust by month based on incident date

Analyst Description:

Common cause variation with the status of consistently passing the target of 0

Operational Context;

Serious Adverse Incidents

= 20 polential SAls reviewed in March, resulting in 1 541 notification to
SPPG.

= 18 SAls engaoing (all Level 1), 9 overdue, reduced from 11 previously.

Ape-26

Operational Lead:  Audrey Murdoch

Average time for SAl completion

et oo et eeteion =l

200 L —

Count of average days for completion of 541

Analyst Description:

Concarning varlation with a stabus of hit or miss on the target of 40 days

Operational Contesxt:

Timeliness of Process

+ 100% of SAls motified g0 SPPG within the T2-hour KR

L | tion time of 40 | SAl Procedure. A ion ti
':H comple me mmrm recedure. Average completion time

fi inCreasing Sinde Lan susthined REAP 4 and comy demands on sTaft
allocated 1o complete reviews listed as factors influeencing delay inco ion.

= Awer tﬂne!-u-rmm tion of indtial family engagement has shown sustalned
[ -~ - ir F Mar 2026 fallow Ir‘%ﬁlhﬂyﬂ&“umlmlnhwar‘ﬂﬂ!ﬁaﬂdhﬁ

Worthern ineland Ambulance Service
Health and Soclal Care Trust ‘
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Executive Owner:  Lynne Charfon Operational Lead:  Clare Meleigh
Metric Description:
Complaints
Count of complaints recehred by NIAS by month
]
Anahyst Description:
S
Common cause variation withno settarpget |} |}  “— o5&/ &mms/memmemmEmeEmememmemmmmmemmmm— W
L
~ L
- - L] - 4
Operational Context: J _ . . g
= o
Fil i | -] B
w ¥ L] . L]
. &
Durring April 2026, 18 complaints were receied and 1 NIPSO compPlaint Was = | 1 o e e e e e e e o
escalated 1o Stage 3 Further Investgation. 0
_ A - - A O AR
A total of 26 complaints were closed during Apnl 2026, 11 of which were pre-MCHP s »C S $aEzYEDEREZTES $REZYC . »
cases, 3232025282322 J 0282232
Of all Stage 1 complaints clhosed during the reporiing period, B9% (B/9) were completed
within 5 working days.
No Stage 2 complaints (0%, 0/5) were completed within the 20-working-day target o
R . : . - £ - Upper
Learning outcomes identified during April 2026 related to EOC call handling, clinical Measins & Mean S Process
assessment, differential diagnosis, anaphylaxis management, and driving standards. 2 Process Limit Limit
o
(MEB: Full statulory periormance metics are reporied biannually through the Patient
Expenience Quality and Safety Commitiee repart.) ! |
Apr-26 18 : U [ En 3 a4

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘
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Executive Owner:  Lynne Charfon Operational Lead:  Clare Meleigh

Metric Description:

Compliments
Count of compliments received by NLIAS by month

Anahyst Description: 70

Common cause varlation with no set target

A —
i o -
Dperational Context: y —_ "B —

«  During April 2028, 20 compliments were received across all divisions, with the
highest volumes from Northern and Belfast {

+  Feedback consistently highlights compassionate, dignity-preserving care, strong
clinical professionalism, and calm, reassuring communication as the key
drivers of posilive experience.

*  Service users also explicitly recognise the contribution of call handlinglcontrol
room staff and describe “above and beyond” actions - follow-up contact, practical
comforts, and family-centred support - as especially impactiul.

= A small number of compliments reference long waits but stll report highly posithee Mueasure
expenences due to the professionalism and kindness of staff on armival.

Jul 25

Aug 25

lan 2
el 26
Klaw 26

Feb 2%
hin 25

hpw 14
lan 15
Mar 15

My 24
Hov 24

D 25
g 26

&

g |
U
- - |
= B

Lower

Jul 24
g 24
Sep 24
Dt 24
r-!.l.r %5
Lon 2%

Upper

Mean Process Limit Prﬁ“;“
Limit

Vartation
ASSUrAnCE

A6 30 . ol ) 37 10 e

Morthern ireland Ambulance Service
EA Health and Social Care Trust ‘
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Variatan Back to Agenda

Safeguarding

Sateguarding

B s ) > QDU OE O

Executive Owner:  Lynne Charfon

Metric Description:

Count of safeguarding referrals across the organisation by month

Anahyst Description:

Commaon cause variation with a hit-or-miss status on the target of 131

Operational Cantext:

Safeguarding & Welfare Referrals

* Referrals remain high (186 vs 123 last vear), with SPC indicating sustained
improvement.

. Complexity is increasing (notably domestic abuse and mental ill-health), bt
referral quality is strong.

* Pathway update: all unexpected child cardiac amesis/deaths now require
immediate referral to NIAS Safeguarding.

Workload & resourcing
* Rising demand and complexity, including mose stafl-related concerns and wider
safeguarding inpul reguirements,
. Band 5 recruitment complete, but no dedicated admin support; reliance on short-
term cover continues.
* Capacity pressures are emerging, with risks to imeliness and sustainability.

Safeguarding Education

. 864 stalfl ramed to Level 3 (-B5%); ACA cohorl delrvered with positive feedback.

* Bespoke session delivered to Ulster University Paramedic students {including
NIAS staff).

. Training is driving stronger engagement and better-guality referrals.

Operaticnal Lead:

Stacey Chamibers

Upper
Process
Limit

Lower
Process Limit

Vartation
ASSUrance

Api-16 160 131 (o] ) 13 BF 151

w Morthern Ireland Ambulance Service
% Health and Soclal Care Trust ‘
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Absence

By -

= The current total cumulative figure for March 2026, is 10.61% - which is 1.08% above the agreed target of 9.53%. However, the total monthly
absence rate for March 2026 (11.27%) has decreased by 0.23% from February 2026,

*  The figures indicate an increase in bong-term absence rates across most operational divisions since April 25, including both A&E and PCS tiers, Top § Sickness Categories 2025/26* Mental Heahh Reason
which is impacting on NIAS overall cumulative figure of 10.61%,. The monthly absence figure of 11.27% being reported for March 2026, i & Merital Haalth BETH  giregy 15.07%
2.79% increase compared to the same reporting perlod last year (March 2025), which was 8.48%. However, there has been a positive Injury, Fractura 10.1% Stress-Work Belated  5.95%
downward trajectory (each month] in the monthly absence rates between December 2025 and March 2026, with a total decrease of 1.30%  Acodent/Untosard Incident 9.658%

Gastrointestiral Froblems Yyew  OreffBeremvement  5.90%

»  Managerial acthon continues to focus on progressing the long-term absences [defined as 28 calendar days or more] on a month-by-month f“m‘ G5 Acdety T
basis. In addition, managers are placing additional focus on those employees with the highest number of recurring short-term absences in the  "oou"® ot LI o Wi LN S F—_ 1
previous 12-month period, with absences managed in line with the established Management of Sickness Absence Policy, relevant ermnployment Pank attacks .00
legislation and good practice. insomaia 0.5I%

Deprasion 0.37%

*  From the Top 50 lang-term absentess In the reporting pediod, March 2026, 16 stafl members are no longer reported a4 long-term siek which is
a significant positive reduction (in December 2025 the reduction in long-term sick was 5). Of these 16 staff members, two have returned on a
medical redeployment arrangement [one temparary and the other permanent), Two absentees have ill health retired, with a further two
waiting on an outcome ba their ill health retirement application. There has been one beawver, This leaves a total of 29 long-term absentees at
various stages including Occupational Support and input. A case management approach aligned with our Open, Just and Learning principles
caontinwes for the employees who remain on long-term absence, with focused Oocupational Health case management meetings scheduled,
This also includes moanthly Ops divisional absence madtings with the ridlevant Ared Managess; Assistant Director, and Senior HR Advisors,
whaere enhanced focus is given to individual absence cases,

I :bove target and increase from last month
Above target and decrease from Ly month
Below target and incresds from kst manth
I 5ccw target aned decresss From fast month

= Sickness absence due to mental health reasons continues to present the highest reason for absence with a figure of 34,67% for the reporting pericd, with stress and work-related stress accounting for
15.02% and 9.35% respectively. The Trust's Health & Well-Belng Tearm continue to implement the Trust's Mental Health Action Plan as part of the Healthy People, Health Place Strategy, including

raiing awareness and offering manager training in the use of the Trust's policy and procedure on managing work-related stress. To note the new Regional Managing Absence policy has been
intreduced fram April 2026.

2025/26 Cumulative Sickness Absence by Month including Com

I Apr May | Jun Jul Aug  Sep Oct  Nov  Dec  Jan Feb  Mar
E™ Absence Target (2025/26) 9.53%!
B Current Status against Target N |
ER cumulative % hours lost (24/25) 10.24% 9.64% 10.06% 1049% 10.70% 10.79% 1058% 1043% 10.38% 10.35% 10.21% 10.07%
EB Cumulative % hours lost (25/26) (Total) 853% BBS% 900% 905% 935% 971% 9%2% 992% 10.24% 1045% 1054% 1061%
EEW cumulative % hours lost (25/26) Short-Term 2.19% 2.13% 2.05% 191%  1.B8% 191%  1.93% 1.92% 1.97% 2.03% 2.01%  2.01%
EFN cumulative % hours lost (25/26) Long-Term 634% 672% 694% 7.04% 747%  7B1% 799% BOO% B27%  B43% B5I%  260%
E Maonthly % hours lost (25/26) Total B.53% 9.17% 9.305% 0.21% 10.57% 11.53% 11.11% 0.89% 12.57% 12.31% 11508 11.27%
H Average standard working days 1.82 1.95 1.89 2.04 2.14 2.44 2.41 1.88 278 2.62 2.23 2.39
lost/employee/month
BN Average estimated cost per month (£°000) £609 £633 £628 £632 £729 845 E768 £703 £915 £905 £869 £855

1Ta reduce: absence roles o 52.5% of absence levels repoded in 202425 (based on arresal re-nend by end March the 202526 Srancal year,

Rorthern Ireland Ambulance Service '

Agpurange igon | = No e tanger
Health and Soclal Care Trust =
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w Northern Ireland Ambulance Service MEETING PAPER
4 Health and Social Care Trust COVER SHEET
Paper Title: Finance Report - Month 12
Paper For: Trust Board Link to Strategic Objectives:
Meeting Date: 28/05/2026 Most appropriate clinical response O
Author: Amanda
MeClelland/f Waork collaboratively with HSC partners O
Leahann Donnelly |
Responsible Director: | Leahann Donnelly | Deploy resources to meet patient needs U
Action Required: TO NOTE Support improved health outcomes O
Resource Implications: | Yes | Optimise organisational resilience O
Paper History: SLT - 5 May 2026
Recommendation

Trust Board are asked to Note the Month 12 Finance report

Executive Summary and Key Messages

The kiey points 1o mote are:

Rewarun

Capital

The Trust has received a Capital Resource Limiy (CRL] alocation of £7,700m, NIAS kas delivened a draft breskewen position for 2025-D6 {£4l {0.05%)
urrderipersd wheen campared 1o CRL allecstien|.

For period ending March 2026, the Trust is reporting year-to-date [YTD] expendibone of £138.615m, resulting in a draft breakeven position [underspend of
£0.000en [0.00%) when compared to the profiled budget]. A sumsary of each Directorate’s position is incdluded on a future siide.

Back to Agenda
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Performance

+ Statutory Financial Performance
Targets
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Executive Summary

resulting in a draft breakeven pus:ctmn (underspend of £0.010m (0. U1%] when cnmpared to tha prc:-f‘ iled
budget). A summary of each Directorate’'s position is included on a future slide.

Capital

*  The Trust has received a Capital Resource Limit (CRL) allocation of £7.701m. NIAS has delivered a
draft breakeven position for 2025-26 (£4k (0.05%) underspend when compared to CRL allocation).

The annual report and accounts are currently undergoing an external audit process, and as such figures
remain in draft form until the NIAO have certified the financial statements.

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

Summary of Year-to-Date Financial 5
Performance

= —
£ 000s |_Payroll_| Non-Pay | YTD Actuals
Chief Executive's Office 120 12 1373
Director of Finance 119 (152) 2,301
Director of Human Resources 98 206 2,731
Medical Director 10 (47) 631
Clinical Director 129 647 14,720
Director of Safety, Qual & Imp (0) 206 3,240
Director Of Plan, Perf & Corp Services 470 374 9,047
Director of Operations (3,832) (1,234) 104,572
10 138615

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

101

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

For period ending March 2026, the Trust is reporting year-to-date (YTD) expenditure of £138.615m, resulting in a draft breakeven position
(underspend of £0.010m (0.01%) when compared to the profiled budget).

Manage within allocated Capital Resource Limit (CRL)

The Trust has received a Capital Resource Limit (CRL) allocation of £7.701m. NIAS has delivered a draft breakeven position for 2025-26
(E£4k (0.05%) underspend when compared to CRL allocation).

Savings target

The Trust has achieved £3.475m of non recurrent savings in 2025-26.

Prompt payment target-95% of suppliers within 30 days

Cumulative performance is 97.5% for the penod ended 31 March 2026

Northern Ireland Ambulance Service
Ww/J Health and Social Care Trust 3
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7 ' in Common

WOSAsEIAG AR OME

15 May 2026

Dear Colleagues,

Foliowing the Committee in Commaon (CiC) meeting held on 21 April 2026, | am
pleased to share the following suite of papers for information at your next Public
Trust Board.

« ATrust Board Cover Sheet, providing a summary of key CiC developments and
priorities

= Paper A - Assembly Question Oral (AQO) response relating to the Committee in
Common - 05 May 2026

« Paper B - Approved CiC Meeting Notes — 21 April 2026

« Paper C - CiC Action Log — 21 April 2026

« Paper D - CiC Provider Collaboratives Quarterly Updates — 21 April 2026

My thanks to all colleagues for their continued focus and commitment o progressing
the work of the Committee in Commaon.

Kind regards,

e

Eileen Mullan
Chair, Committee in Common
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ey Committee
7 in Common

MG &5 ORI

TRUST BOARD / SLT COVER SHEET

| The cover sheet purpose is to provide the Trust Board/Committee with a clear
summary of the paper being presenfed, how it impacls on the people we serve,
key matters for attention and the ask of the Trust Board/Committee
The Accountable Direclor must salisfy themselves that the cover sheet is
accurate and fully reflects the paper. The expectation is thal the Accountable
Director has read and agreed the content of both the cover sheet and paper.
Meeting and Trust Board May 2026
Date of
meeting
Title of Committee in Common Meeting held 21% April 2026
paper
Report Name Eileen Mullan,
Author Chair of Committee in Common
Email eileen.mullan@southerntrust._hscni.net
This paper sits within the Trust Strategy
Board role of:
' This paper is PTEEEﬁEIi-Fﬁr: i Information
Links to HSC Reset Plan
Working Together

Version 1 May 2026 Page 10of 6
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1. Reason for Presentation of Paper / Report

The papers are being presented to provide the six Health and Social Care Trust
Boards with updates on the work and progress being made through the
Committee in Common approach.

Paper A- CiC Ministerial Brief AQO- 05 May 2026

Prepared Ministenal Bref in response to an Oral Assembly Question tabled for
Assembly Question Time for the Health Minister on 05 May 2026.

Question: To ask the Minister of Health for an update on the work of the Committee in
Common for Health and Social Care providers.

Although the question was not reached during Assembly Question Time, the prepared
briefing is included for information.

Paper B- CiC Meeting Notes- 21 April 2026
Paper C- CiC Action Log- 21 April 2026 and
Paper D- CiC Provider Collaboratives Quarterly Updates 21 April 2026

- For Information

2. Detailed summary of paper contents:

On 21 April 2026, the Committee in Common (CiC) held a forward planning workshop
followed by its formal meeting.

The workshop focused on setting a clear direction for 2026-27, agreeing a small
number of additional system-wide priorities where collective action will deliver
greatest impact. The CiC meeting reviewed progress across established provider
collaboratives and emerging priorities, supported by a standardised reporting
approach.

Workshop Outcomes- Priority Areas
Five priority areas were agreed for focused collective action:

» Care Homes- Progress through the Enhanced Care Provider Collaborative,
focusing on discharge, patient flow, and system capacity

Version 1 May 2026 Page 2 of 6

Back to Agenda
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= Hospital Network- Scope to be defined, including alignment to vulnerable
specialties, led by Directors of Planning & Performance (DoPPs) and Directors of
Adult Services

= Transport- Development of alternative pathways (including hear and treat [ see
and treat) to improve flow, coordinated through existing structures (DoPPs, NIAS,
SPPG), rather than establishing a new collaborative at this stage

s Procurement- To be progressed with reference to the existing Procurement Board,
with scope to escalate matters to CiC where wider system support or resolution is
required, led by BSO and Southern Trust Chief Executives with the Procurement
Board

= [nformation Governance (priority proposed on the day)- To be developed as a
cross-cutting enabler to support delivery across priorities, in conjunction with
digital and information governance leads.

CiC agreed that a high-level roadmap will be developed by the Programme Team for
Chief Executive consideration ahead of 23 Juna 2026.

Committee n Common Meeting- Key Points

« Core governance arrangements are now in place

» Delivery must accelerate, with greater consistency in operating as a single system,
including coordinated responses to commissioners

s The financial position remains a critical risk, with in-year savings requirements and
the underlying deficit impacting service stability and workforce sustainability

= Delays in decision-making are now directly impacting deliverability across the
system, compressing timelines and increasing risk

= A CiC communications and engagement framework is in development; support
from Trust Heads of Communications was agreed.

Paper B- CiC Meeting Notes- 21 April 2026
Paper C- CiC Action Log- 21 April 2026

Current and Emerging Provider Collaborative Updates:

s Provider Collaborative programme brief and report cards were shared with
members for review of progress since the previous meeling, next quarter priorities,
and key risks and issues.

Paper D- CiC Provider Collaboratives Quarterly Updates 21 April 2026

Across all areas, common themes included the need to operate more consistently as
a single system, including collective responses to commissioners, the importance of
pace and timely decision-making to enable delivery, and a continued focus on impact
and measurable outcomes.

Fulure meeting dates include:
+ 23 June 2026 - Forward Plan review
+ 18 August 2026 - CiC meeting

Version 1 May 2026 Page 3of 6
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3. Areas of improvement/achievement:

« Established a formal system-wide arrangement, enabling coordinated action on
shared priorities across all six Trusts

= (Clarified the advisory remit, strengthening system alignment while maintaining full
Trust Board accountability

« [mplemented a clear model linking system oversight (CiC) with delivery through
Provider Collaboratives

« Enhancing the visibility and management of shared risks and interdependencies
across the system

« Enabled more consistent approaches to service delivery, reducing variation and
supporting equity of access

= Strengthened collective leadership and shared learning, supporting more effective
system-level decision making, with independent feedback recognising the
continued maturation of CiC, reflected in more evolved discussion and progress

« Supported coordinated use of existing resources, while ensuring budgets,
expenditure and govermnance remain with individual Trusts.

« |Improvements and achievements from ongoing Provider Collaboratives outlined
within Paper D- Provider Collaboratives Quarterly Updates 21 April 2026.

« CiC priorities for 2026/27 agreed as: 1) Care Homes 2) Hospital Network 3)
Transport 4) Procurement 5) Information Governance

4. Areas of concern/risk/challenge:

s Ongoing system pressures including demand, workforce constraints and financial
challenges

= Requirement for sustained programme management capacity and clinical
leadership to support delivery at scale
Interdependencies across Trusts requiring continued coordination and alignment
Emerging programmes at early stages of maturity requiring further development
and assurance

» Requirement for clear, coordinated system messaging to manage expectations
and maintain a coherent narrative, supported by a communications and
engagement plan.

» Risks identified and challenges from ongoing Provider Collaboratives outlined
within Paper D- Provider Collaboratives Quarterly Updates 21 April 2026.

Version 1 May 2026 Page 4 of 6
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5. Impact on Statutory Duties: Provide details on the impact of the

following and how.
Financial Impact Safety and Quality Impact
Mo, there are no Financial Impacts Yes, there are Quality, Safety or Experience

Activity is delivered within existing | MPacts

Trust resources, with ongoing system | Positive impact through improved

pressures and a need to demonstrate | coordination of care pathways, reduction in
value through reduced agency use | long waits, and strengthened clinical

and improved efficiency. Any CiC nrl collaboration across Trusts, supporting more
Provider Collaborative changes consistent and equitable patient outcomes.
remain subject to Trust Board
approval, with budgets, expenditure
and accountability retained by each
Trust.

6. Risk Assessment (Risk level and state if a risk assessment be
completed)

Formal risk assessments are managed through existing Trust governance
arrangements and programme-level risk registers, with shared risks escalated through
the Committee in Comman for visibility and alignment.

7. Other Business Intelligence/data (If appropriate)

Demonstrable reductions in long waiting times (e.g. significant reductions in
gynaecology waits since September 2025) Quantifiable progress in discharge
pathways and care home placements Ongoing monitoring through standardised
reporting across Provider Collaboratives

Version 1 May 2026 Page 50of 6
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Trust Board Role Fulfilment

Strategy Papers in this category should address forward-looking priorities,
long-term objectives, or service transformation. These are typically
focused on shaping the future of the organisation and will often
involve decisions on direction, investment, or innovation.

Culture These papers aim to influence or reflect the values, behaviours, and
staff or patient experiences within HSC. They may relate fo
leadership development, equality, diversity and inclusion, staff
engagement, or initiatives intended to reinforce our organisational
ethos.

Accountability | Papers falling into this area relate fo governance, assurance,
performance monitoring, compliance, and nsk. They provide
evidence that responsibilities are being fulfilled, standards are being
met, and corrective actions are being taken where necessary.

Reasons for Paper Presentation

Approval Used when an item requires a formal agreement or endorsement by
the meeting / commiltee members. Examples are approving
minufes, budgets, proposals or policies.

Assurance Used when an item can be measured against a certain criteria /
standard. Examples are a project is on course with delivery or
financial targets are being met.

Information Used when an item is presented for the purpose of updating or
informing the attendees withoul requiring a decision or action, such
as reports, updates, or announcements.

Discussion Used when an item is listed primarfy for open discussion,
brainstorming or gatherng input from the members without requiring
an immediate decision.

Version 1 May 2026 Page 6 of 6
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Committee in Common - Ministerial Brief
05 May 2026

Purpose

This paper updates on the establishment and operation of the Committee in Commaon,
including its govemnance, oversight of Provider Collaboratives, and role in supporting system-
level coordination and alignment with Ministerial priorities.

Context

Health and Social Care in Morthern Ireland continues to face sustained pressures, including
rising demand, workforce constraints, financial challenges, and persistent inequalities. These
challenges are systemic and require a coordinated approach across organisational
boundaries.

In response, the six Health and Social Care Trusis have established a more structured
approach to collaborative working, aligned with the Health and Social Care Reset Plan (July
2025) and the Three-Year Strategic Plan: Stabilise, Reform, Deliver (December 2024). The
Reset Plan emphasises strong leadership at local and regional levels and identifies the
Committes in Common as a key machanism for coordinated planning and oversight at a
system level.

Governance

The Committee in Common is a formal collaborative governance arrangement established
by the six Health and Social Care Trusts to address shared priorities that are more
effectively deliverad through collaboration across organisations. It operates as an advisory
forum, bringing together senior leaders to support strategic alignment, system-level
oversight, and collective problem-solving. It does not hold executive authority or commit
resources; statutory accountability remains with individual Trust Boards.

The Committes identifies shared risks and interdependencies and supports alignment across
programmes, with recommendations considered through established Trust governance
processes. |t is chaired by the Mon-Executive Chair of the Southern Health and Social Care
Trust, with the Chief Executive of the South Eastern Health and Social Care Trust as Chief
Executive Lead for Provider Collaboration. It has no independent budget; work is supported
through existing Trust resources and governance arrangements,

Operating Model

The Committee in Commaon operates within a system structure linking strategy, coordination
and delivery:

= The Committea in Common provides strateqic, system-level oversight of the
collaborative portfolio, supporting alignment across programmas, reviewing progress and
risks, and enabling shared leaming

Provider Collaboratives act as delivery mechanisms for agreed programmes of work. at
scale, through partnerships between two or more Trusts. They remain accountable to
their respactive Trust Boards
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= Trust Boards retain statutory responsibility for strategic direction, approval of participation

in collaborative programmes, and oversight of delivery.

This approach supports coherent system delivery without creating new statutory bodies or
additional layers of decision-making.

Provider Collaboratives: Current Position and Progress

The Committea in Commaon oversees a portfolio of Provider Collaboratives focused on
agreed priority areas, supporting more consistent service delivery, improved coordination of
clinical expertise, and eary progress in reducing variation across Trusts.

Priarity areas:
Current Provider Collaboratives Emerging Provider Collaboratives
Enhanced Carg Psychiatry
_Gynaecology Elective Care Haematology s
Candidate Passport (including Mandatory Head and Neck / Ear, Nose and Throat / Oral
Training) and Maxillofacial Surgery
Regional Agency Reduction
Regional Coordination Centre
Virtual Wards

Progress to date (selected examples):

= Gynaecology Elective Care: The first clinical system priority has focused on
standardising enhanced red-flag triage processes. Work with primary care is progressing
to develop pathways that support care closer to home, aligned with the neighbourhood
modal, Qutcomes: Qutpatient waits over three years have reduced by approximately
85% and inpatient/day case waits by approximately 86% since Seplember 2025.

= [Enhanced Care: Progress in improving discharge pathways and care home capacity o
reduce delays in acute settings, whera over 200 patients are awaiting placement; 246
bed offers identified, with 118 under aclive consideration

« [Regional Agency Reduction: Continued reduction in off-framework agency usage and
associated cosls

= Virtual Wards: Design and implementation are underway; first admissions anticipated in
Belfast Trust in Autumn 2026, with work progressing to develop pilot sites in rural areas.

Learning to date highlights the importance of clear senior ownership, strong clinical
leadership, system pariner involvemnent, and sufficient programme capacity, informing future
prioritisation.

Pricrity areas for 2026-27 are in development, with initial areas of focus including Care
Homes, Procurement and Information Governance.

Ministerial Conslderations

The Committee in Commaon supports detivery of Ministerial priorities by enabling coordinated
action across the six Health and Social Care Trusts. It strengthens oversight of shared
programmes and supports 8 more coordinated approach to their delivery across Trusts,
within existing statutory arrangements.
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Oral Assembly Question

Committee in Common - Key Line

The Committea in Comman is a formal collaborative governance arrangement that brings
together the six Health and Social Care Trusts to address shared pricrities through sirategic
alignment, oversight and collective problem-solving, while maintaining the statutory
accountability of individual Trust Boards.

Supporting Points

= |tis an advisory forum that enables Trusts to align pricrities, share system-level insight,
and oversee collaborative programmes

It does not have decision-making authority, does not direct operational delivery, and has
no independent budget or funding stream; all decisions remain with individual Trust
Boards

It focuses on shared prionties that are more effectively addressed through collaboration
across Trusts, rather than by individual organisations acting alone

Provider Collaboratives deliver agreed programmes at scale and remain accountable to
their respective Trust Boards, with the Committee in Common providing oversight,
alignment, and shared leaming

The model aligns with the Health and Social Care Reset Plan, which supports
Committees in Common as a mechanism for addressing regional challenges through
collaboration

A structured communication and engagement approach is in development, supported by
strong clinical leadership and staff involvement, Service user involvement is being
developed through Provider Collaboratives.

-

-

Likely Supplementary Questions

Who is responsible for it?

The Committee is chaired by the Mon-Executive Chair of the Southem Health and Social
Care Trust, with the Chiel Executive of the Soulh Eastern Health and Social Care Trust as
Chief Executive Lead for Provider Collaboration. Howewer, all formal decisions remain with
individual Trust Boards.

Does it remove accountability from Trusts?

Mo. Each Trust Board remains fully accountable in law for its decisions, performance, and
the services it provides. The Committee in Common is advisory and supports, rather than
raplaces, existing governance arrangemaents,

Is this creating another layer of bureaucracy?

Mo. It brings existing Trust leadership logether to coordinate action on shared priorities more
effectively. It does not creale a new statutory body or additional decision-making layer, and
accountability remains with individual Trust Boards.
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Does the Committee Chair or the Chief Executive Lead for Provider Collaboration
receive any additional remuneration for undertaking these roles?

Mo. These roles are undertaken as part of existing statutory responsibilities and within
existing remuneration arangements. Mo additional payment, allowance, or enhancement is
provided.,

What does it cost?
The Committea in Comman has no independeant budget or funding stream. Activity is
delivered through existing Trust resources and governance arrangements.

How does the Committee in Common support collaboration across Trusts?

It supports collaboration by bringing Trusts together around shared priorities, with the
Committee providing oversight of progress and Provider Collaboratives coordinating delivery
across participating Trusts. This enables a more coordinated approach and better sharing of
expertise.

What difference is it making?

The Committee is supporting more coordinated action across Trusts to address shared
pricrities. This is contributing to measurable improvements, including reductions in long
waiting times, for example, significant reductions in the longest gynaacology wails since
September 2025. It also improves visibility of system-wide risks and supports shared
learning across Trusts,

How are staff and clinicians involved?

Engagement with staff and clinicians is central. Clinical leadership is a core part of Provider
Collaboratives, with clinicians directly involved in designing and delivering programmes. This
is supported through Trust governance, clinical networks, and wider staff angagemeant.
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Meeting Note

DATE: Tuesday, 21 April 2026
TIME:  1:00 pm — 3:30 pm (extended to 4pm)
VENUE: The Law Society of Northern Ireland, Belfast

Prasent

In attendance

Apclogies

Members & Pariners

= BHSCT: Jennifer Welsh, Chief Executive; Patricia Gordon, Wice Chair

(sub for Stuart Elborn), Olga O'Neill, Director of Mursing.

* NIAS: Michelle Larmour, Chair; Phedim Quinn, Non-Executive Director;
Seamus Mullen, Director of Planning & Performance (sub for Maxine

Paterson)

+« NHSCT: Carol Diffin, Vice Chair (sub for Anne O'Reilly); Gilkan Traub,
Dvirector of Operations (sub for Suzanne Pullins), Stevie Lennon, Directar

af Financ.

« SEHSCT,; Kevin McMahon, Mon-Executive Directar (sub for Jonathan
Patton); Roisin Coulter, Chief Executive; Prol Stephen Kirk, Medical

Director

« BHSCT, Eileen Mullan, Chair (Meeting Chair); Steve Spoerry, Chief
Executive; Colm McCafferty, Director of Children, Young People and

Women's Services.

= WHSCT; Tom Frawlay, Chair; Karen Hargan, Chiefl Executive Designate,

Teresa Molloy, Director of Planning and Performance

# Partners: Aidan Dawson, Chief Executive, PHA; Haren Bailey, Chief

Executive, BSO;

SHSCT

Programme Leads; Julia Fitzhenry; Grainne Harte,
Secratanat: Heather Moorhead, NICON; Elly McGinn, NICOM.,

SEHECT, Stuar Elborn, Chair, BHICT, Tracey McCaig, COO, SPPG

Helan Moore, Director of Planning, Performance & Improvement, SEHSCT,;
Len Richards, External Advisor, WYAAT Provider Collaboratives; Dean
Sullivan, Regional Co-ordination Centre (RCC); Dr Julia Siman, Consultant,
MICON; Elaine Wikson, Director Planning, Performance and Informatics,

Anne O'Reilly, Chair, NHSCT; Suzanne Pullins, Interim Chief Executive,
MHSCT: Maxing Paterson, Chiefl Execulive, NIAS: Jonathan Palion, Chair,
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Discussion Summary Actions
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MNomination of Chair

The Commitiee considered the nomination of a substantive
Chair for the Committee in Commaon, in line with previous
discussions and Trust Board processes. Michelle Larmour on
behalf of the HSC Trust Chairs proposed the nomination of Ms
Eileen Mullan as Chair of the CiC, with Roisin Coulter formailly
seconding the proposal. The Committee agreed the nomination

Chair's Welcome and Apologies

The Chair opened the meeting and welcomed mambers,
deputies and attendees to the Committee in Common. The
Chair congratulated Karen Hargan on her appointment as Chief
Executive of the Western Trust with effect from 1 May 2026.
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3 Chair's Update

The Committee received the Chair's written update,
summarising progress against the CiC action log, provider
collaborative reporting, governance arrangements and
communications activity. The Chair reported that most actions
are now at "propose to close™ stage, with the remainder
progressing as planned. Updated Terms of Reference and the
Charter have been submitted to Trust Boards, programme brief
and report card templates are in place, and a CiC visual idenfity
has been agreed,

The update noted work to profile the CiC at the Morthemn Ireland
Leadership and Governance Conference, development of the
CiC logo and "Working as One” strapline, and ongoing
engagement with Trust Boards on governance alignment and
reporting. No questions or comments were raised.

4 Declarations of Interest
The Chair invited members to declare any actual or potential
conflicts of interest. No declarations were made.

5 Previous Meeting Notes (17 February 2026) ﬂﬂfﬂiﬂﬂmmﬂmm
i i a8 comachon
The Committea noted that the meating notes for 17 February S B, s

2026 had been circulated in advance and pre-approved, subject | o ained
to correction of the spelling of Jennifer Welsh's name. No further | an file.
amendmenis were required.

G Matters Arising )
The Committee reviewed the CiC Action Log and agreed the ten ﬂmﬂ e
actions were now ready to close, including those relating fo accardingly.
approval of the Terms of Reference and Charter, development of
standardised communications and reporting templates, the CiC

visual identity and forward planning for this meeting.

The action log is appended to these notes detailing those
actions that are closed closing and remain aclive.

Mandatory Training By e AT
6.1 Committee received a brief update from Roisin Coulter on work E&d Following the
to slandardise mandatory and stalutory training across Trusts. masting.

Roisin reported that a draft core mandatory training framewark
has been developed and discussed with Directors of HR, and
that this will support a more consistent approach o requirements
and reporting. She noted that further work is required on two
elements o ensure alignment and that it will be important o
demonstrate clear benefits for staff and services from the
standardisation work. Roisin confirmed that this work will link
with wider HR “passporting” activity and thal Heads of HR will
continue to refine the framework, with a further update to be
brought back to a future CiC maating.
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[ Communication and Engagemaent

The Committee received an update from Julia Fitzhenry and mﬂ“ﬂ;’m‘;ﬁds

Grainne Harte on the emerging communications and ohiathe

engagement framework for the CiC. The framework sets out cOmmumcations

objectives, key audiences and next steps, including alignment and engagement

with Trust communications, use of the new logo and strapline, framework,

and development of consistent messaging on the role and :;m, ol S

impact of the CiC and provider collaboratives. mapping and an
oufling plan, and

In discussion, members emphasised the need to prioritise bring & shaort

internal communications to Trust Boards, senior leadership update back fo.a

groups, cinical and professional networks and system partners E,H;:;t“m,_ y
(SPPG, PHA, Depariment) to ensure clarity of purpose and
consistent reporting on CiC programmaes.

Roisin Coulter asked about messaging to the public; Tom
Frawley highlighted the importance of communications
remaining clearly owned by the six Trusts; and several members
stressed the need for a clear stakeholder map and alignment
with existing clinical networks to avoid conflicting namatives. Len
Richards advised that the Committee in Common in WYAAT did
not have a public facing communication campaign given the
publics assumptions that all Trusts already work collaboratively
and instead listed their CiC within each Trusts websites and
other matenals, rather than being standalone,

The Commitiee agreed:

« (he need for a CiC communications and engagement
plan, including stakeholder mapping and a stakeholder
engagement plan.

« that CiC Programme Leads would engage with Trusts
Heads of Communications

* further work lo be undertaken with Trusts through Chief
Executives on the detailed approach

8 System Financial Position

In the absence of Tracey McCaig COO SPPG, the Committee
received a verbal update on the system financial position from
Aidan Dawson, drawing on the latest SPPG and Departmental
discussions.

Aidan advised that the Permanent Secretary is required to
secure around 6% savings across HSC in 2026/27, that SPPG
has written to Trusts asking for schemes to be categorised, and
that no decisions have yet been taken on higher-impact
proposals. He noted that, even if 6% savings are achieved, there
will remain a significant systern deficit and unresolved issues
around pay and the Real Living Wage.

In discussion, Steve Spoery highlighted that Trusts are awaiting
clarity on how to proceed with the savings programme and that
delay compresses the time available lo deliver schemes,
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Jennifer Welsh and Stevie Lennon reflected that some Trusts
have made more progress than others in reducing deficits and
that the longer decisions are deferred, the mare difficult the
required savings will become. Karen Hargan raised concerms
about the risk of industrial action if pay uplifts are not funded,
noting that this would both distract from and increase the cost of
achieving savings.

Aidan stressed that 6% savings "must come” in-year and that
there is a need for collective working across the wider public
sector, not only health.

The Committee noted that Chief Executives and Directors of
Finance will continue to lead this work directly and that, at this
stage, no specific decisions or additional actions were required
from the CiC beyond maintaining oversight of any implications
for provider collaboratives

The Committee received an update from Roisin Coulter on the
Gynaecology Elective Care Provider Collaborative, The update
described two main strands of work: standardising service
delivery models across Trusts and addressing capacity and
demand.

Members noted that the collaborative has delivered substantial
reductions in the longest waits since September 20235, with
outpatient waits over three years reduced from around 13,650 to
approximately 2,100 and inpatient/day case waits over three
years reduced from around 1,380 to under 200.

Provider Collaborative Updates

9.1 Enhanced Care
The Commitiee received an update from Gillian Traub on the
Enhanced Care Provider Collaborative. Members noted that
around 200 patients remain delayed in acute settings awaiting
care-home placement, with approximately 50 requiring
dementia-specific beds, and that a regional ceiling of
affordability is now being applied across all Programmes of
Care. A regional Expression of Interest has generated offers of | gnhanced Care
246 beds, with 118 under detailed discussion. updates should be

sharned through

Michelle Larmour recognised the efforts made and the N
importance of this work in supporting flow, referencing the recent | ., . o
Leadership and Governance conference which showcased good | support wider
practice in dementia care in NHSCT. Gillian Traub emphasised understanding of
that there is still substantial work to do; Tom Frawley described | e provider
the programme as an impressive early step and stressed the m;'ﬂ
need for this progress to be visible in Trust committee structures. | jpm.ae

I Gynaecology Elective Cara
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Roisin highlighted that progress has at times been “clunky”, as
this was the first CiC-sponsored collaborative and operates in a
space where multiple parallel programmes and governance
routes already exist. She noted that work on developing
endometriosis hubs had been taken forward outside the CiC and
reflactad that this type of service development should ideally
come through the collaborative first. Roisin observed, however,
that the move to a single business case across all Trusts for the
first standardisation priority that the Provider collaborative have
lake forward, gynaecology enhanced red flag triage represents
an impaortant step towards alignment and the need for provider
autonomy and freedom to act within the elective care framework,
with DoH, SPPG and Chief Executives working together to
anable the collaborative to operate as a single provider voice.

In discussion, Helen Moore noted strong commissioner
engagement whilst emphasising that this remains a different way
of working for all including SPPG, which is used 1o seeking
separate Trust responses. Dean Sullivan obzerved that a key
challenge is realigning commissioners (o work with
collaboratives instead of their "business as usual® approach.
Steve Spoerry suggested that Trusts should be alert to
responding collectively to commissioner asks; Roisin confirmed
that, wherever possible, Trusts already seek to provide a single
system response.

8.3

Candidate Passporting

The Commitiea received an update from Karen Hargan on the
work previously described as "candidate passporting” for
post-employment checks (PECs). Karen reported that analysis
of recent recruitment rounds shows that approximately 30-40%
of PECs relate to candidates who move between Trusts rather
than joining from outside the system. Tha group had therafore
explored whether a passport-style approach would materially
reduce duplication and time,

Karen explained that, although a more streamlined approach
had been in place for around eight years, a recent decision by
RQIA, reflecting the legislative basis within which it operates,
has effectively required that approach to be reversed. This has
created significant constraints, particularly in relation to Access
Ml checks, and is expected to increase cost and complexity
across all healthcare providers unless legisiation is amended.
Karen noted that extensive discussions are underway with
colleagues in the Department, ROLA and Trusts to understand
the full implications and options.

In light of this, and taking legal and HR advice into account, the
group was nol proposing to pursue a formal PEC “passport” at
this stage. Instead, its focus will be on improving consistency
and timeliness of PEC processes across Trusts, including
shared templates and expectations, and will align with the
wider Time to Fill (TTF) work on recruitment timelines. Kanren

TTF group, wa
Karen Hargan, e
covrlinug work an
PEC process
consisancy
{tevmplatesdirmaling
s} and brimg back
an upadsle once the
pasitian wath RO
and sssociated
Iegisiative Eaues i%
G,

Karen Hargan o
link i wath WYAAT
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noted that she had already connected with Len Richards to
understand learning from WYAAT's successful collaboratives on
Staff Portability and would link in again with colleagues there to
explore what aspects might be transferable to the NI context,
and how change can happen. This may require changes to
legislation.

She indicated that, once a final position with RQIA is reached,
she will update the CiC to advise what suppaort might be required
to unblock any remaining regulatory constraints.

24

Regional Agency Reduction | ARIG

The Committee received an update from Karen Hargan on the
Regional Agency Reduction Implementation Group (ARIG).
Karan reporied conlinued progress in reducing off-framewaork
agency usage and costs, supported by implementation of the
new medical and dental framework and work to align doctors to
framework rates across Trusts. She noted that this is challenging
wheare it involves maoving existing staff down from higher legacy
rates, but thal progress is being made and a further update will
follow the next regional meeling.

Karen advised that Trusts are working through risk assessments
and mitigation plans in relation to agency reduction and
highlighted the importance of maintaining service safety and
continuity as rates are standardised. She also referenced work
to understand and address variation in the use of SaasS doctors
and to ensure that workforce planning and vulnerable specialties
workstreams are aligned with ARIG.

In discussion, Steve Spoerry emphasised the need to balance
reducing agency spend with the risk of losing staff from fragile
services, and expressed concern that, without a clearer system
view of vulnerable specialties, cost reductions could
inadvertently destabilise care.

Tom Frawley noted that, given the scale of the 6% savings
requirament, it is inevitable thal some changes will be painful
and stressed the importance of a frank, system-wide discussion
about where the greatest vulnerabilities lie before services reach

a lipping point.

Patricia Gordon supported the view that the CiC should use
ARIG learning to inform this wider conversation on protecting

priority services.

ARIG and the
Vinmarahle
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2.5

Regional Coordination Centre

The Commiltee received an update from Dean Sullivan on the
Regional Coordination Centre (RCC). The paper set out the
RCC's rola as a regional mechanism for operational oversight of
unscheduled care, hosted by NIAS and jointly funded by the six
Trusts, with a current annual cost of around £850k reducing to
about £650k in 2026/27 following changes to operating hours. It
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described the RCC's core functions in providing a single version
of the truth on ascalation across all acute sites, leading regional
work on ambulance handovers and alternative pathways, and
supparting Trusts through data and analysis. In response to a
request from the CiC at a previous meeting, the paper also
presentad a quantitative analysis comparing system
performance across four measures — patients leaving ED
without treatment, ED 12-hour performance, total ED time for
admitted patients, and ambulance handovers exceeding three
hours — for the two years prior (o and the two years following the
RCC's establishment, sourced from SPPG management
information.

The Committee welcomed the quantitative analysis of
performance provided in the paper. The quantitative analysis
showed that, across all four measures examined, the previously
worsening trajectory had been arrested and in some areas
partially reversed since the RCC's establishment, with actual
performance in 2024 and 2025 consistently batter than the pre-
RCC trend would have projected. Members noled that, while
causality could not be aftributed to any single intervention within
a complex system, the analysis was consistent with improved
coordination and earlier intervention.

Roisin Coulter noted the benefit of the RCC's central
coordination function in taking pressure away from local frontline
Trust staff, the value of the regional data sources developed by
the RCC, and the impact of iiz service improvement support o
Trusts. Jennifer Welsh echoed these comments, noting the
substantial improvement in collaboration across Trusts that the
RCC had facilitated.

Teresa Molloy acknowledged the operational oversight role and
confirmed WHSCT's participation in RCC arrangements but
noted that the ability to support WHSCT though diverts to other
hospitals differs from elsewhere and the ability to avail of system
working is not as significant as with other Trusts. She advised
that DoPPs see the RCC dashboard as an interim measure, due
to data quality issues on discharge information, and stressed the
need to return to strong local dashboards, and an automated
regional dashboard from encompass, referencing the regional
data collation as having a significant overhead in local
operational teams. Teresa emphasised the need for a clear exit
strategy, so the system is not permanently reliant on the RCC.,

Phelim Quinn queried why the paper focused on handovers Daan Suflivan fo re-
exceeding three hours when the agreed aim is a two-hour s Ay b
standard and questioned how the analysis would look if the beNer mdect the
bwo-hour metric were used. two-hour standar.

Michelle Larmour welcomed the mora detailed paper but,
referencing earlier governance and priorities discussions, noted
that the RCC still sits as a discrete cost. She stressed that if the
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CiC is to consider RCC as part of its governance and
infrastructure conversations, it must be clear about RCC's future
role and expectations. Michelle expressed concern that
arguments around “removing burden from staff” would not be
persuasive o the public at this level of spend and stated she
was nol currently seaing material benefit commensurate with the
cost, waming that if the trajectory continues, organisations will
struggle to operate within available resources.

Dean Sullivan agreed on the imporance of data evolution in due
course as Encompass develops. Bul for now, the USC data
developed by the RCC with Trusts are in many cases the only
reliable sources at regional level.

On the two-hour versus three-hour handover issue, Dean
explained that three-hour data was what SPPG had provided; he
committed to rerun the analysis with two-hour data when
available, [Mote, subsequent to the meeting the two-hour data
has been obtained: it shows a deterioration in two-hour
performance in 2023 and 2024, followed by stabilisation and
slight improvement in 2025.)

Dean acknowledged that the paper does not seek to fully
capture the breadth of work undertaken by the RCC, for
example around handover performance and the access it has
created for NIAS to data on alternative pathways and
engagemant with commissioners, and in relation to the planning
for Release to Rescue. He indicated he would be happy to

provide additional briefing at future CiC meetings if helpful. Dean mrw to
acknowledged that the funding of the RCC was significant and it | ™ 000 500
would be important that the function continues to deliver benefits | aperating moded of
regionally and locally for Trusts in responding to USC pressures. | the RCC fincluding
how the modal
Gillian Traub commented that RCC-facilitated discussions b s
betwean NIAS and Trusts had been helpful in understanding matures, and
flow and data, and that this has demonstrated value. Seamus clegner impact
Mullen added that the RCC-supported fortnightly meetings with | measures) and
Trusts in relation to ambulance handovers are a relatively recent m’*ﬂm :;F ala

but useful development, providing consistency across sites, with
senior leaders present and expected to take forward agreed
actions. He noted thal the data underpinning this work existed
within NIAS systems, but that the RCC has analysed and
presentad it in a more usable way.

Michelle Larmour asked whether encompass would address
some of the data issues. Olga O'Neill, referencing her
involvement from the start of the RCC, noted that a key benefit
has been that Trusts now “speak the same language”, with a
shared interpretation of data that was not present previously.
She stated that encompass can provide data, but that SPPG has
already found encompass data difficult to use because it
continuously changes, whereas RCC provides a single point of
truth. Olga emphasised that interpretation of data in the context
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Karen Hargan observed that, while WHSCT does not receive the
same level of direct output as some others, the “critical friend”
role the RCC provides is very useful.

The Commitiee agreed that there s a need to continue to look
carefully at the role and expectations of the RCC in line with the
system needs now and into the future, The Chair noted that the
type of data collated by the RCC should have been more readily
accessible across the system and that it should not have
required this level of effort to achieve a coherant picture,

96 Virtual Wards

The Committee received an update from Jennifer Welsh on the
emerging Virtual Wards collaborative in BHSCT. Members noted
that a regional oversight group and encompass build group have
now been establishad, with the first build meeting held on 16
April 2026, and that the current intention is to admit the first
virtual ward patients in Belfast Trust by September 2026, subject
lo successiul design and testing.

The update confirmed that pilots are being planned in both
Belfast and at least one rural Trust, reflacting the Committea’s
previous request that the model be tested across different
gecgraphies. In discussion, colleagues welcomed the potential
of virtual wards to support flow, reduce length of stay and
improve patient experience, but emphasised the need for a
coherent regional operating model, clear governance, and a
minirmum data set that allows the CIiC and Trust Boards 1o see
whether the anticipated benefits are being realised.

Mambers also linked the virtual wards work o the broader
financial and Reset context, noting that decisions about scaling
will nead to be grounded in evidence of impact and affordability,
and that early pilots should be used to refine assumplions and
inform future planning.

The first Provider Collaborative for the Virtual Wards Oversight
Group will be held in May 2026, and the Oversight Group will
work to consider the rural pilot(s).

10. Provider Collaboratives- under consideration

10.1 Psychiatry
Helen Moore provided a brief overview on the potential areas of

work that a Psychiatry provider collaborative could work on. Fonmal Provider
These had been identified in follow up meetings held since CIC | cousborative fo be
meating in February with both DOH lead and SPPG leads, estabilished

noting that new leadership arrangements at SPPG. DOPPS and | Programme Brial
Mental health directors have met on 13 April and scoping work and Repart Gard i

on-going.
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be prepaned for
Members recognised psychiatry as a fragile specialty with et Git
significant workforce pressures and emphasised that any model
will need to be built on robust data about demand, current
service configuration and the balance of substantive, training
and locum posts. In discussion, colleagues reflected on leaming
from other collaboratives, including the need for clear senior
sponsorship, early clinical engagement and a realistic view of
the time and capacity required to progress collaborative work
alongside existing pressures,

Psychiatry will move to a formal provider collaborative model,
with a paper to Chief Executives, identification of a sponsoring
Chief Executive and development of a Programme Brief to be
brought to next CiC.

10.2

Haematology
Helen Moore noted that further work on a potential Haematology

PC is underway following the February agreement that an
update would come back to CiC once the new leadership team
was in place and initial scoping completed.

Members reiterated that haematology is a high-risk area with Report on

- ili Haemalology o be
regional workforce and resilience challenges, and that any future iy

proposal must clearly set out the system-wide implications, une CiC Meali
including on smaller sites and on training. as per mr;mrm
arising fog.

In discussion, colleagues emphasised the need for outputs from
this work to align with the broader agency reduction discussions,
ensuring that provider collaborative solutions are coherent with
work on fragile specialties and urgent care.

11. Meeting Closure

The Chair thanked members, deputies and attendees for their
full engagemeant in what had been a substantive workshop and
meeting.

The Committee confirmed its support for two additional CiC
meetings in June and December. Secretanat asked to confirm
the proposed date of 23 June does not conflict with the SLG
meating before issuing formal invites.

Reminder of further meeting dates:
« 23 June 2026, 1:00 p.m. = 3:30 p.m., via M3 Teams
« 18 August 2026, 1:.00 p.m. — 3:30 p.m., venue: NHSCT
« 20 October 2026, 1:00 p.m. — 3:30 p.m., venue: BHSCT
» Date TBC - December 2026, TBA

Approved as an accurate record of CiC Lead Chief Executive: Roisin Coulter
meeting for release by: CiC Chair: Eileen Mullan
Date: ar Hﬂr 2026

10
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Executwe Summary

Confidence in Delivery of Programme Objectives: 1-5 :(1 = Low Confidence, 5 = Extremely Confident)

'InComm 5

The purpose of the Dementia Provider Collaborative Programme is to stimulate the ISP market in matching demand and capacity across DE placements by creating an agreed Trust stratified rate for block booked

beds and ad-hoc placements.

= The programme aims to reduce enduring waiting for those who require dementia placements and improve patient outcomes.

* Programme delivery confidence is assessed as 3. Progress has been made in the establishment of a ceiling of affordability across Pravider Trusts and engagement sessions have been held with ISPs however

matching capacity and demand has not yet been achieved.

Background and Case for Change Leadership and Governance

+ There are consistently 200+ patients delayed in acute hospital
settings awaiting care home placement (™ 50% of which are
dementia)

* The Provider Collaborative completed several snapshot audits which
showed Dementia related delays were resulting in significant bed
days post medically or intermediate care fit

* The snapshot audit on 9 September 2025 showed:

v' Lead CEx SRO and Trust Leads

v Terms of Reference approved

v Rural needs and Equality screen

v Engagement events with stakeholders
%+ Service user involvement to be arranged

* 146 Patients were awaiting discharge from Acute Hospital beds with Key Deliverahles

an average length of spell of 73 days .
*+ 75 patients in Intermediate Care Beds were assessed as requiring a
DE placement, with an average length of spell of 124 days

Strategic Alignment
* SPPG/ DoH Social Care Collaborative
+ Systems Financial Management Group

Progress since last CiC update

+ Engagement Sessions across ISP and Trust Staff completed Jan 2026
*« Expression of Interest complete and returns assessed

*+ Weekly Finance, Contracts and Operations monitoring group established

« Overview and support mechanism in place for ISP negotiation across Trusts, including RQIA

Assessment and recommendation for a regional
Trust DE rate for entry level and additional support
across DE residential and nursing placements

Joint approach of securing block booking through a
rolling programme of Expressions of Interest and
applying to ad-hoc placements.

Programme Objectives

* To make a recommendation with regards to a regional DE Trust rate

+ To stimulate growth in the ISP market

* To match demand and capacity across DE placements

+ To reduce long waits for those who require dementia placements

* To support ISPs in a proactive manner, creating stability and enabling
permanent recruitment

* To reduce competition across Trusts.

Timeline [ key dates / milestones to be added)

Capacity
Launch Engagement Sessians Exparsion
0 0 0 0 9]
Snapshot Audit EOI Feb 2025
Sept 25

Outcomes Achieved to Date

+ Several snapshot audits have confirmed the need
* Recommendation for regional DE placement rates made
* Guidance for Operational Staff developed

+ Regional ceiling of affordability agreed by all Provider Trusts.
+ All Trusts applying ceiling of affordability across all PoCs
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Confidence in Delivery of Programme Objectives: 1-5 :(1 = Low Confidence, 5 = Extremely Confident)

EOI Results BAU / Spot Purchases Results
* 246 Beds offered as part of a Regional EOI to all Independent Sector Care Home providers:
% 210 Nursing Beds (110 Entry and 100 Additional Support) Trusts have been able to place 89 individuals since 12'" February 2026 in
* 36 Residential Beds (11 Entry and 24 Additional Support) appropriate places to match the rates

* 88 Entry Level service users

* 1 Additional Support Level

* BHSCT and NHSCT have the largest number of placements in beds through BAU
/ Spot Purchase (as of 31* March 2026)

186 Beds are from existing capacity (i.e. already Dementia or Frail Elderly)
* 89 Beds are for new capacity however require capital works

+ 128 Beds have been rejected due to new capital build or need to wait to current service user
leaves the bed

* 118 Beds are currently in discussion between HSC Trusts and providers ie timelines and staffing Pl Pimemments wit irt s e s odel-snge S5 e beuncy 228

+ SHSCT and WHSCT received the largest number of offers whilst NHSCT received no offers — there
are no beds confirmed as part of the EOI process

it LT
Key Risks for Notification and Proposals to Mitigate L I I I I i
T ESS— i

‘ nﬁal imm ﬂnaﬁi'ah'e h&ds anms Focs A" E’GIS wi" m S(‘:I‘thinlsﬂd fﬂr Impﬂc‘m aﬂbﬁd 5m|:khefore DO ISORTR0  10GN G IR0IOMN  2MNINRE- 010NN OUBMDN - CHONTNE (AN ISTATON IRMARNE - 2A00RMCE 2RO INATiE
where an ISP reregisters they are progressed

Risk of 15Ps not engaging with the process Continued engagement with ISP Sector

Risk of bnds-._bg;:amu ng inaccessible due to ISP Continued engagement with ISP Sector
disengagement i
Formal concerns raised by ISP Sector Engagement with ISPs, DoH and DLS if appropriate.

Financial impacts will be monitored through the Finance,

Financial impacts may vary across Trusts c cts and Operations monitoring grolig

Next Quarter Priorities . :
& Maintaingernancaanddelivewaversight Recommendatlons to C|c

*  Discuss alignment and flows to the Secial Care Collaborative and SPPG / DoH. :
*  Continued engagement with Senior Managers in 15Ps ? Ct_]ntmu_Ed support across TTUS.tS for the a.greed rate
* Discuss increased structural alignment with SPPG / DoH / Trusts
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Confidence in Delivery of Programme Objectives: 1-5 {1 = Low Confidence, 5 = Extremely Confident) ' i

Executive Summary

* The Gynae Provider Collaborative continues to take forward work across two main strands: (i) clinical standardisation, and (i) capacity and demand (including tackling 3-year waiters)

* Inrelation to clinical standardisation, good progress has been made in securing agreement across Trusts to a standardised approach to red flag (RF) triage, which should significantly reduce
the number of RF patients requiring clinic assessment. Some challenges with finalising funding with SPPG. In relation to long waiters, there have been near-80% reductions in the number of
three-year outpatient waiters and three-year inpatient/ day case waiters compared to September 2025. This has been achieved through a combination of robust validation, maximisation of
in-house capacity, WLI and IS additionality, and support from primary care. Urgent consideration being given to maintaining momentum into 2026/27 in context of significant funding
constraints. Work progressing in parallel re demand and capacity.

R Leadership and Governance Programme Objectives
a‘f grﬂun a'_‘ ase ‘_]r ange v Lead CEx SRO and Trust Leads * Agreement to areas of standardised practice, beginning with RF triage
* Significant elective waiting list challenge v Terms of Reference approved * Ensure majority of patients are waiting < 3 years for op assessment and ip /
* Elective care s a key Ministerial priority v Provider Collaborative Steering Group and sub- dc treatment by March 2026.
+ Absence of regional network for Gynaecology roups x2 * Build sustainable delivery model, including effective relationships with
group
Primary care.

" " bl + Identify learnings for collaboration in other elective specialities.
Strategic Alignment . (i o . .
i Caro Fra e RBTE R * Agreed RF triage model - designed and implemented

: ' + Agreement to standardise practice in other critical areas e.g. £
Redesign, June 2021 PIEU Timeline

* Health and Social Care Reset Plan, July 2025 o e e

* Significant reductions in patient waiting times e 25

* SPPG Planning Guidance 2026/27

« Consistent regional/ Trust demand capacity model o . -
ARugust TT5
Eommancaman ol whgoup 2
Progress since last CiC update Outcomes Achieved to Date
* RF Triage model finalised, ongoing discussions with SPPG re funding. Some ' Outpc?:tient waits "Ed“‘:?d by 85% (13,650 to 2,103)
challenges also with tracking progress on encompass. * Inpatient / Day case waits reduced by 86% (1,379 to 195)

+ Substantial further reductions in 3 year waits for op and ip / dc
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Confidence in Delivery of Programme Objectives: 1-5 :(1 = Low Confidence, 5 = Extremely Confident) : o
KPI Dashboard Snapshot Patients waiting Gynae appointments > 3 years e
Outpatients Inpatients / Day cases s
i i Sep25  Mar26  Sep25  Mar26 a0
1 BHSCT 555 0 345 1 .
o NHSCT 1828 60 29 0 .
i SEHSCT 5976 856 824 147 e
e SHSCT 2441 270 142 %6 X
6000 WHSCT 2850 917 39 1 ' P& o @‘5& &
. Total 13650 2103 1379 195 &ﬁ @*ﬁ R @“{9 s & Qqﬁ
. Benefits Realisation e e

The reduction in long waits and standardisation in

°:
&é@ ﬁw 4’9 \qfét) @ﬁ: Qﬁp ﬁ practice should deliver measurable patient, workforce o W“""'“‘;‘;; koo S
» o and system benefits.
Tl Qutpationts  =—Total Inpatients / Day cases . :2
* Improved patient access i
* Reduced clinical risk 600
Key Risks for Notification and Proposals to Mitigate * Improved workforce utilisation 7

* Improved system productivity 30
Mitigation * Programme remains within planned financial -
envelop and delivering expected financial and 0

operational value Q@. ﬁ ﬁ J s‘sf o‘ﬁ ﬁ

Inability to maintain momentum in Urgent discussions in train
waiting list reduction without with SRO and thereafter SPPG

appropriate funding ST ——NHSCT eSEHSCT —mSHSCT emmWHSCT

Next Quarter Priorities Recommendations to CiC

+ Secure funding for further waiting list reductions in 2026/27. + Note progress made to date

+ Embed learning from 2025/26 e.g. telephone validation, telephone clinics. : e i N
¢ FifioWsa RE Triage todel] funding and flly Implenert Acioss THISES. Note the risk to funding in 2026/27 and potential impact on maintaining or

+ |dentify and agree other priorities for clinical standardisation. securing further improvements in maximum waiting times.
+ Continue to progress demand and capacity planning.



Agenda 11/ 11 - 06 - Paper D- CiC Provider Collab Quarterly Updates 21 A... Back to Agenda

A...‘
(’L Commltt'ee Committee in Common Meeting 21st April 2026 130
A ln COI‘I‘II‘I‘!OI’I Venue: The Law Scciety of Northern Ireland

| _ b B
‘ I ' e 'er
: ¢ '
Candidate Passport and
Time to Fill Improvement |

| Programme

Karen Hargan




Agenda 11/ 11 - 06 - Paper D- CiC Provider Collab Quarterly Updates 21 A... s (PECs): Candidate Passport and Time to ( ’ Back to Agenda
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Executive Summary

1. Afull assessment of the feasibility of introducing a Candidate passport for PECs for cross-organisational movers has been completed, including benchmarking with other
jurisdictions. It is recommended that HSC does not implement a formal cross-HSC PEC passport at this time, as such an approach could leave Organisations open to legal
challenge and potentially patient safety issues.

2. Work continues to improve Time to Fill, particularly in the PECs section of the journey, with a number of QI projects underway or implemented to help reduce this further.

Background and Case for Change Key Deliverables Programme Objectives

30-40% of PECs (400-500 candidates per month) relate . A formal recommendation not to implementa .« Reduce time to hire through process efficiency, not removal
to individuals moving between HSC organisations. Candidate Passport, supported by legal and of statutory checks;

Candidates are required to repeat PECs despite already regulatory evidence, ensuring patient safety, .  Improve candidate experience, particularly for internal HSC
being employed within HSC, contributing to delay and safeguarding and organisational assurance Movers:

frustration. are not compromised. . Target known bottlenecks (PEC escalations and OH
Strategic Alignment » Completion of benchmarking with NHS processes);

. Reducing time to hire; England, Wales and Scotland to inform . Maintain full compliance with legal, regulatory and

. Enhancing candidate experience; and decision-making. safeguarding requirements; and

. Maintain compliance with employment law, + Anumber of operational improvement . Deliver continuous, measurable improvement in

projects are implemented or underway.

safeguarding legislation, GDPR, and regulatory recruitment performance across HSC.

expectations (including RQIA).

Progress since last CiC update

Capacity release delivered from the proposed Occupational Health improvements

» Development of Occupational Health KPIs will help support the effective performance management of timeframes for
completion of PPHAs. A monthly report is planned to be introduced in Q2 of 2026/27. The KPlIs will be the start of
an ongoing process to improve these timelines. Any capacity released will be offset by increasing volumes of
recruitment and also the higher sickness absence levels seen regionally.

* Development of OH eform will improve the efficiency of collecting information from candidates and will remove a
number of administrative steps, currently undertaken by OH admin staff however it will not reduce any clinical input
as the number of candidates requiring to be triaged and subsequently need appointments will be unlikely to
reduce . The build of this form by BSO(ITS) is ongoing and it is hoped this will go live in Q2 of 2026/27.

Outcomes Achieved to Date

. Sustained regional improvement in Time to Fill:
. Revised escalation criteria implemented to
reduce unnecessary escalations.
. SOPs agreed and KPI framework developed
to improve transparency, consistency and
performance management.
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Progress since last CiC update: Further Information requested
Financial savings from recruitment improvements to date

+ Cost savings from the improvement work on recruitment are difficult to accurately ascertain as recruitment costs are multifactorial in organisations the size of HSC
Trusts. Factors include the range of bandings and salaries for the vacancies being recruited into, making it difficult to produce an accurate cost of a vacancy. This is
complicated further by shift premiums and the fact that not all vacancies are covered by higher cost agency staff for their duration

+ Any savings must be offset against increased recruitment costings across the region, with additional staffing being placed into RSSC and Trust Teams to reflect new
baseline recruitment volumes regionally and also the introduction of the Amigus system regionally.

Recruitment Attrition Rates 1.NHSCT, Health Care Assistants, Band 3; 2. SEHSCT Support Services Service

+ It is not possible to report on candidate drop Spring 2025 Assistants, Band 2; Autumn 2024
outs through HRPTS and this information has
to be extracted from the system manually, with Candidate No of No of Percentage Candidate No of No of Percentage
someone |ogking through specific files and Funnel | candidates | candidates remaining of Funnel | candidates | candidates remaining of
seeing the number of candidates progressed to lost total no of lost total no of
each stage. applications applications

+ It is therefore not possible to identify overall i : 100% Applcations 173 0 100%
HSC averages, however there are a number of 72 28 72% 178 1 99%
examples of recruitment campaigns which have  [EEiREELCE Self-booked
been worked through previously, which show an interview 43 39 43% an interview 178 1 99%
the drop off rates at each stage and are shown slot slot

below.

Attend Attended

Please note: The reason for the drop out is also ~ SkdAias L)

not known, as this is not recorded on the system. 30 3 30% f"”“ef"’f“' i 59 33 33%
interview Interview

Completed Completed
PECs and 29 1 29y PECs and 35 20 27%

commenced commenced
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Key Risks for Notification and Proposals to Mitigate

T

:édl'l?gea{l.and regulatory risk if PEC rigour is Each org has legal responsibilities to carry out certain checks with their employees- failing to do so is illegal.

%sﬁggeaﬁsseagegym?ggpﬁﬁ?r%ﬁ@ risk should Ensuring all staff are fully checked at the point of appointment to ensure they are suitable and fully qualified ensures a
high standard of patient safety is maintained.

3. GDPR risk, particularly around data sharing  Relying on data collected from previous employers, even with the candidates consent, increases the risk of data being
and consent. Vil | e I . by = =0y, = . .
out of date, breaching GDPR regulations and leaving organisations open to legal challenge.

4. Continued requlatory scrutiny, includin aati i tabla i i i

Acace Nl and ﬂQE A gpectati gns. 9 Organlsatlun_s are expeg:ied to !Je able to display suitable mformgtlon regarding employees at the reguest of the
regulator during inspections, failure would be a statutory breach in some cases and may also result in enforcement
notices being receives. Maintaining regular contact and communication with the regulator to fully understand
expectations will help mitigate this risk.

Next Quarter Priorities Recommendations to CiC

The programme's focus for the next quarter is on embedding 1. Note the outcome of the Candidate Passport assessment and the recommendation not to
delivered improvements and progressing scoped actions that implement a formal cross-HSC PEC passport at this time.

offer the greatest opportunity to reduce time to hire without 2. Endorse the continued focus on legally robust, system-based improvements to reduce time to
increasing organisational risk. hire and improve candidate experience.

Key priorities are: 3. Support the next-quarter priorities, particularly:

. Embed revised PEC escalation criteria . Embedding revised PEC escalation processes.

» Implement Occupational Health process improvements > Implementing Occupational Health process and performance improvements.

+  Progress OH Health Protection data-sharing scoping 4.  Agree that progress updates and emerging benefits continue to be reported through the

. Continue regional PEC review appropriate governance route as part of the wider Recruitment Review Programme.
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Reporting Period: Q1 2026 | Delivery Confidence: 3| Lead CEx SRO: Neil Guckian | Provider Collaborative Lead: Karen Hargan HSC commlttee

Participating Trusts: Regional Programme ‘

'InComm 55

Confidence in Delivery of Programme Objectives: 1-5 :(1 = Low Confidence, 5 = Extremely Confident) -

Executive Summary

The Medical & Dental Locum Reduction Programme is a regionally coordinated programme to address sustained reliance on high-cost locums by strengthening governance, controlling
agency costs and tackling the underlying causes of workforce instability across HSC.

+ Aregionally governed M&D Locum Reduction Programme is in place, with clear Trust accountability and coordinated delivery.

+ A new price-capped M&D Locum Framework went live in March 2026, with transition arrangements to eliminate off-framework use.

*+ Enabling actions are well advanced, including revised E-Locum rates, warkforce planning and targeted support for vulnerable specialties.

+ The focus now is on implementation and embedding to stabilise the workforce and secure sustainable cost control.

Background and Case for Change Leadership and Governance Programme Objectives

* High agency spend historically * Lead Cex 3RO Neil G”df’an , * Reduce agency reliance

+ Reliance on off-contract agencies * Operational SROs appointed in each Trust * Eliminate off-framework usage
+ Workforce shortages impacting services * ToR approved * Improve workforce stability

+ Need for regional collaboration * HSCTrusts, B30, DoH. * Deliver financial sustainability

* Regional oversight

Strategic Alignment :
« HSC Eﬂ.forkfogrce Strategy 2026 Key DE'I}IEF&MES ] i ] Timeline (key dates / milestones to be added)
AHIREY * Compliant M&D framework with price caps live March 2026, 1o b Framework Go-Live 2nd March 2026
> WeimomRslE * Ellrmingtion of ott-framewark lagym staff + Transition period running until 30th June 2026
* Financial recovery * Targeted workforce stabilisation workstreams

+ Regional collaboration * Elocum rates to be progressed Q1 2026/27

* Revised elocum rates to strengthen internal supply and reduce
* Procurement Act alignment

agency reliance
, ' Outcomes Achieved to Date
Progress since last CiC update * Clear regional governance and accountability established

* Trusts are progressing through the transition period

*+ Improved system grip on locum usage and risk
* Services are working through risks and implementing mitigation plans P EEER :

* Critical enablers progressed, including revised E-Locum rate proposals and strengthened
medical workforce planning to support longer-term stabilisation.
* Stronger collaboration
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Reporting Period: Q1 2026 | Delivery Confidence: 3 | Lead CEx SRO: Nell Guckian | Provider Collaborative Lead: Karen Hargan H5C ¥ .COlTImIttee

Participating Trusts: Regional Programme . (
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Confidence in Delivery of Programme Objectives: 1-5 :(1 = Low Confidence, 5 = Extremely Confident) y

KPI Dashboard Snapshot

Medical & Dental

* Spend increased 23.5% (2022/23-2024/25)

* Now stabilising (E137m-£142m projected 2025/26)

* Framework usage 66-71%

*+ New framework (March 2026) expected to reduce off-framework spend

T Delivery Confidence: Amber
The reduction of locum reliance and longer term stabilisation of the medical & dental workforce. .W : '
Benefits Confidence: Green

* Reduced costs Financial Confidence: Green
* |mproved care continuity

* Better productivity

* Stronger governance

Key Risks for Notification and Proposals to Mitigate E.g. Organisational, Financial, Human Resources

Risks Mitigation
Organisational Risk to service stability during implementation period
Next Quarter Priorities Recommendations to CiC
* |Implement M&D framework and eliminate off contract locum doctors + Support fullimplementation of Medical & Dental Framework
across Trusts, identifying and logging exceptions s Endorse actions to reduce locum reliance
* Secure regional agreement to revised E-Locum rates and develop + Champion workforce stabilisation
implementation plan + Support regional collaborative delivery model

* Progress vulnerable specialties workstream for interim report
* Support establishment of Workforce Planning workstream
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Executive Summary

The Agency Reduction Implementation Group (ARIG) programme, is responsible for ensuring the rollout of agency frameworks across the HSCNI to ensure consistency in application.
The Programme also includes the review and reform of the Nurse/Midwifery Bank

+ Aregionally governed Programme is in place, with clear Trust accountability and coordinated delivery.

+ The focus now is on implementation and embedding to stabilise the workforce and secure sustainable cost control.

; Programme Objectives
Background and Case for Change Leadership and Governance : ‘Hedie igehny elafce
* High agency spend historically > LeadCaxii Nell Guexian * Eliminate off-framework usage
* Reliance on off-contract agencies * ToR approved + Improve workforce stability
* Workforce shortages impacting services * Project governance structure + Deliver financial sustainability
* Need for regional collaboration : ::gi;;l;?t:;gfs(i)éhlthH * Reform and modernisation of HSC Nurse Bank to improve
Strategic Alignment * Project leads for framework and bank reform SONarIIRCRRNG URPY
* HSC Workforce Strategy 2026 elements of the Programme Timeline (key dates / milestones to be added)
* Workforce stabilisation Key Deliverables * 2 current frameworks in operation-
* Financial recovery * Compliant frameworks in place Nursing and Healthcare Support
" Regional collaboration * Elimination of off-framework staff Workers from May 2023 and Non
* Procurement Act alignment * Targeted workforce stabilisation workstreams Medical/Non Nursing from June 2025

Outcomes Achieved to Date

Progress since last CiC update + Stronger collaboration
* Preparatory work underway for new nursing and healthcare support workers framework due in May 2027 including  « Rollout out of non medical/non nursing framework (June 2025) and
pricing strategy review identification of risks (exceptions)

* Monitoring and review of risks (off-framework usage) for non medical/non nursing framework
= Workshop reviewing Trust plans for nurse and healthcare support agency reduction in 2026/27
* Preparation of 2026/27 action plans for Nurse Bank Reform

* Elimination of all social work agency use

* Elimination of nurse agency off-framework (with 2 exceptions notified to
Permanent Secretary)

* Foundations laid for cost control

* Reduced nurse agency dependency
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Reporting Period: 02 2026 | Delivery Confidence: 31 Lead CEx SRO: Neil Guckian | Provider Collaborative Lead: Karen Hargan
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Confidence in Delivery of Programme QObjectives: 1-5 :(1 = Low Confidence, 5 = Extremely Confident)

KPI Dashboard Snapshot

Nursing and Healthcare Support Staff Agency Framework
* Base year 2022/23 expenditure £186m (£52m Framework; £134m Off-framework)

* Projected 2025/26 out-turn expenditure £152m (£142m Framework; £10m Off-framework)

Non Medical/Non Nursing Agency Framework

+ Base year 2024/25 expenditure £79m (£67m Framework; £12m Off-framework)

* Projected 2025/26 out-turn expenditure £79m (£66m Framework; £13m Off-framework)
Social Work Agency

* Base year 2022/23 expenditure £13m (£5m Framework; £8m Off-framework)
* Projected 2025/26 out-turn expenditure £Nil

Key Risks for Notification and Proposals to Mitigate E.g. Organisational, Financial, Human Resources

Benefits Realisation

The reduction of agency reliance and longer term workforce
stabilisation

Reduced costs

Improved care continuity

Better productivity

Stronger governance

Risks Mitigation

Confidence in Delivery of Programme:

Organisational * Delay in advancing new agency tender for nursing and

healthcare support workers
* Capacity issues for workstream members

Delivery Confidence: Green or 4
Benefits Confidence: Amber or 3
Financial Confidence: Amber or 3

Next Quarter Priorities

Implement Trust plans to reduce nurse agency usage (Registrants)

Continue to monitor any remaining off-framework expenditure especially for non medical/non
nursing agency use

Introduction of Branding for HSC Bank

Progress development of Cloudstaff for Bank workers

Implementation of single process to bring students onto HSC Bank

Rostering Policy template for implementation in April 2026

Review recommendations from NIAQ Use of Temporary Nurses Report (final version due April 2026)

Recommendations to CiC

* Support continued application of the agency frameworks
* Endorse actions to reduce nursing agency expenditure

+ Champion workforce stabilisation and bank reform

* Support regional collaborative delivery model
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Executive Summary

*+ Regional Virtual Wards oversight group agreed — 1 meeting to be confirmed for May

* Regional encompass build group stood up - 1 meeting to take place 16" April

* Regional operational group to be set up

+ Belfast Trust pilot planning underway for Sept 2026, other Trust pilot timelines to be confirmed

Background and Case for Change Key Deliverables
* Significant pressure on inpatient capacity Phase 1 By Sept 2026 Programme Objectives
* Strategic priority for recovery * Virtual ward functionality integrated into the encompass platform *  Functional regional encompass build
+ Collaborative delivery model established * Operational pilot of a virtual ward service in Belfast Trust including *  Pilot virtual wards in Belfast Trust
evaluation *  Scale and spread of pilot across all Trusts

Strategic Alignment * Feasibility study and, if viable, pilot in a rural trust *  Regional operational Framework for Virtual Wards
* Health & Social Care Reset Plan, July 2026 * All Trusts developing their own virtual ward operational models in
* Neighbourhood Model preparation for regional implementation Timeline

Phase 2 Early 2027 S R s
Leadership and Governance * Final reportinFIuding evaluation, lessons learned, and “"“"“ ‘ "’“ o '“‘"
v Lead CEx SRO and Trust Leads recammend:rftlnns e s.cale-up - : —— o
& Terms of Reference to be agreed * Comprehensive operational framework for regional implementation
“ Rural needs and Equality screen * Business case
%+ Service user involvement to be confirmed
Progress since last CiC update Outcomes Achieved to Date

* Initial report * |Initial report
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KPI Dashboard Snapshot

Baseline | Previous | Current | Target
el el P P el
DASHBOARD TO BE INCLUDED

WHEN METRICS AGREED

Benefits Realisation - to be evidenced as pilots commence

* Reduced length of stay / earlier discharge
* Improved patient experience
* Improved system productivity / flow

Key Risks for Notification and Proposals to Mitigate E.g. Organisational, Financial, Human Resources

Risks Mitigation
Next Quarter Priorities Recommendations to CiC
* Agree and deliver regional encompass build * Access to Phlebotomy / Imaging across Trusts

« Operational delivery model established in pilot Trusts
* Go Live with pilots Sept 2026
* Maintain governance and delivery oversight
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Executive Summary

+ A Regional Mandatory Training Steering Group has been established to develop of a Northern Ireland Core Statutory and Mandatory Training Framework, aimed at addressing duplication,
variation and inefficiency across the Health and Social Care (HSC) training landscape while maintaining patient and staff safety.

+ Abaseline analysis of statutory and mandatory training across HSC Trusts has been completed, identifying areas of duplication, inconsistency and opportunity for regional alignment.

+ LearnHSCNI has been configured to support training passporting, subject to Trusts and HSC organisations adopting: the same certificates, and the same duration of validity for agreed

training areas.

Key Deliverables Programme Objectives
Background and Case for Change * Reduced training burden on our staff
400-500 people per month move between HSC « Cost efficiency + Develop a Northern Ireland Core Statutory and
organisations. Candidates are required to repeat mandatory « Improved staff experience Mandatory Training Framework
training despite already being employed within HSC, * Enhanced portability of workforce across trusts + Keep people safe and build a workforce that has
contributing to unnecessary duplication and variation. » System-wide consistency across health and social care essential competences;

* Resource optimisation + Free up capacity to deliver more care for patients,

- ‘ o ‘ enable staff to move more easily from one HSC

Strategic Alignment - System pressure: Reducing unnecessary duplication releasing employer to another without unnecessary repetition of

staff time and capacity back into frontline services. Workforce mobility: A passported
approach enabling staff to move across HSC organisations. Care capacity: Faster
onboarding and reduced training repetition helping sustain service delivery.

training; and
* improve the learning experience of staff,

Progress since last CiC update

A baseline review of statutory and mandatory training themes across all HSC Trusts has been completed to establish
current practice and variation. Strong alignment already exists in a number of training areas indicating early opportunities
for regional standardisation.

Outcomes Achieved to Date

- ARegional Steering Group established

. Abaseline analysis of statutory and mandatory
training across Trusts completed

+  LearnHSCNI configured to support training
passporting

.+ Seven areas of ‘Core’ fraining agreed to date.

Cyber Security, Equality — Making a Difference, Information Governance and Manual Handling awareness. Agreed that:
+ Cyber Security (BHSCT) is separated from |G training (in line with other Trusts)
+ Equality training frequency moves to 5 years (HRDs are in agreement)
* Manual Handling training moves to 3 years
+ Correspondence has been sent to:
- Lead Directors re: Fire Safety training and;
» Executive Directors of Social Work re: Safeguarding Induction and Awareness (Level 1)
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Key Risks for Notification and Proposals to Mitigate

T

Training passparling éﬁﬁ?@ﬁ%ﬁ?‘h"“ accurate + Agreement of standardised evidence requirements for passported training.

and complete data SC employers  + Use of LearnHSCNI as the single system of record for recognised training.
» Clear accountability for data accuracy retained by Trusts '

Data protebtion and consent arrangements do not  * Development and approval of a regional staff movement and training passporting Memorandum of Understanding (MoU)
sufﬁcierrlttjy support cross-organisational training Alignment with existing HSC information governance frameworks and consent arrangements
passporting

Next Quarter Priorities Recommendations to CiC

Theprogramme focys for the:next quaster (s on progressingthe 1. Note the development of a Northern Ireland Core Statutory and Mandatory Training
reduction in duplication, increase standardisation and improve Framework

tal e?(p'f"r_'e"ce:_ 2. Endorse the continued focus on standardisation and portability and improving staff experience.
Koy priotitics ars. . o _ 3. Supportthe next-quarter priorities

+ Progress training areas within scope i.e. Fire and Safeguarding 4. Agree that progress updates and emerging benefits continue to be reported through the

- Agreed as 'core’ An Introduction to Complaints Handling
Procedure and Resolution Stage 1'

- Development a regional staff movement and training passporting
Memorandum of Understanding (MoU)

. Communicate the agreed ‘7' core areas as the core mandatory
training framework

appropriate governance route.
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Purpose

Trust Board the proposed revised Corporate Strategy components (Vision,
Mission, Core Principles, and Strategic Priorities) which in turn will be used to
develop the draft 10-Year Corporate Strategy.

Background

We have now completed an extensive structured engagement process with
our key internal and external stakeholders on the draft components of the
new NIAS 10-Year Corporate Strategy. The feedback from stakeholder
engagement exercise was subsequently discussed with the Strategy
Development Steering Group (SDSG) over recent weeks and with S5LT on the
19 May and a series of proposed revisions have been made to the core
components of the Corporate Strategy.

Overall, the feedback from the key stakeholders was extremely positive and
our proposals were well received across the spectrum. The proposed changes
do not alter the overall strategic direction but strengthen clarity, consistency,
and alignment, with increased emphasis on:

o Clinically effective, high-quality care

e Delivering care in the right place, at the right time

» Partnership working across the wider health and care system
» Workforce culture, leadership, and wellbeing

» Use of data evidence and innovation to support outcomes
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Context
The NIAS Corporate Strategy 2026-2036 has progressed significantly since the last update tm
SLT in March 2026.

All internal and external engagement activity has now been completed, including sessions
with NIAS staff across all Directorates, SDSG, Other Trusts, PHA, DoH, Trade Unions, and
wider public sector partners.

Feedback has been broadly consistent with strong support for the overall strategic
direction. In response, the Vision, Mission, Core Principles, and Strategic Priorities have
been refined and strengthened, with particular emphasis on:

* Clinical effectiveness and measurable outcomes

e Clarity on NIAS's statutory role within the wider system
e Workforce culture, leadership, and wellbeing

e Deliverability, prioritisation, and accountability

The strategy is now moving into its next phase of its development which will use the core
corporate strategy components to develop the NIAS Directorate Plans, and our first 3-Year
Corporate Plan aligned to support the delivery of our 7 corporate priorities. Once
completed the content of the Corporate Plans and the components of the 10-Year
Corporate Strategy will be used to produce our draft corporate Strategy. The final draft
Corporate Strategy will then be used to enable progression on to our required statutory 12-
week consultation phase with all our key stakeholders.

To allow us to progress the above work 5LT asked to agree the revised wording (Appendix
1)

Key Updates
Stakeholder Engagement

» [nitial comprehensive engagement now completed across all stakeholder groups

e |ncluded staff roadshows, external partner sessions, and targeted engagement with
patient representative groups, Health Trusts (including Trust Chairs), PHA, DoH
(including Permanent Secretary), and Trade Unions

« Engagement reached a wide cross-section of stakeholders and provided consistent
and actionable feedback

e Feedback has directly informed the refinement of strategic components

Corporate Strategy Development

* Revised Vision and Mission now better reflect NIAS's full-service scope and system-
wide role, with clearer and more accessible language
¢ Core Principles strengthened to emphasise:
o Clinical effectiveness, safety, and outcomes
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o Evidence-based and risk-informed decision-making
o Workforce culture, inclusion, and psychological safety

149

» Strategic Priorities refined to:
o Strengthen focus on deliverability, accountability, and measurable outcomes

o Reflect system partnership and integrated working
o Embed data, digital capability, and continuous improvement
e Overall, the direction is unchanged, but clarity, consistency, and strategic alignment
significantly improved

MNext Steps

» Seek Trust Board approval of revised strategic wording (Vision, Mission, Core
Principles, and Strategic Priorities) in Appendix 1.

*MNote

# The white text is the previously agreed wording
» The black text is suggested additionol wording
# The strikethrough text is the words suggested to be deleted

= Progress the development and finalisation of Directorate Plans using an agreed
corporate template to inform the production of our first 3-Year Corporate Plan.

# To continue to develop the content of our draft 10-Year Corporate Strategy for
consideration by SLT/SPF Committee/Trust Board.
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endix 1: Revised Strategic Components e
MNorthern lreland Ambulance Service

HSC Health and Social Care Trust

Corporate Strategy

From Engagement to Action: & '¢*
Sharpeningourdirection <%

Morthern Ireland Ambulance Service Y

HSC Health and Social Care Trust ¥

T

You said;
s Ba clear about NIAS's role
= Strengthen culture, leadership and wellbeing

» Focus on realism, pricritisation and delivery
ou We did:

= Anchored the Strategy in NIASS Core role

» Strengthened focus an culture and staff experience
y » Sharpened prionties to emphasise delivery, Fovernance and
impact

L] .
same direction — now clearer, stronger and deliverable
e I What Changed as a Result:

Feedback didn't change the direction — it strengthened how we
express and deliver it

8 Vision ':_-.- MISsIOn < sharpened

= Core Principles -+ clarified

= Strategic Priorities + strengthanad
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Our Vision  OurMission

Delivering timely, high-quality;

iNnovative W partners to save
careinthe night place — lives and provice
compassionate, supportivecare
closertonome

b TE=" .
Wha i

HEC Morthern Ireland Ambulance Service .~ B
Health and Social Care Trust ¥

":l'-"'ll

o S

Our Core Principles @ai...

» W sten e and shape coam:
] i e
Emmﬂ
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Our Strategic Priorities O e
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HSC Northern Ireland Ambulance Service
Ww/J) Health and Social Care Trust

Additional Governance, Audit and Risk
Assurance Committee (GARAC)

Date 17 February 2026
Time: 2.00 pm
Location: MS Teams

153

Attendance
Chair: Philip Graham (Non-Executive Director)
Attendees: Dale Ashford (Non-Executive Director)

Paul Corrigan (Non-Executive Director)

Stacey Beggs (Temporary Board Secretary)

Leahann Donnelly (Interim Director of Finance)

Brona McAuley (Assistant Director of Finance)

In Mick Henry (Assistant Director of Governance)

Attendance: | Michael Riddell (Assistant Director of HR & OD)

Seamus Mullen (Interim Director of PPCS)

Meil Sinclair {Interim Director of Ops and Chief Paramedic Officer)
David Charles (BSO Internal Audit)

Apologies:
Minutes of Meeting
Agenda | Summary of the discussion Actions
Item - o Agreed
1. Apologies & Remarks

The Committee NOTED there were no apologies

received.
i Declaration of Polential Conflict of Interest &

Confirmation of Quorum

Mo declarations of interest were made and the Chair
confirmed that the Commitiee was quorate. The Chair
confirmed and emphasised the confidentiality of
information.

OUR STRATECY TO TRAMSFORM 2019-20326 - Caring today. thinking ahaad

HhO6e6
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Northern Ireland Ambulance Service }.ﬁ-’*'-

/) Health and Social Care Trust k.

3. Update to I1A Recommendations
Committee Members NOTED the list of

recommendations circulated in advance and the updates
provided.

154

g

T

16 — Developing SLA with owners of Estates
Mr Henry has spoken to the Head of Estates and is

confident they have the required evidence to close this
recommendation before mid-March.

44 - Management seeking assurance re: fire drills
Site inspections commenced in September and NIAS
expect by mid-March that all 33 sites should have had
an independent inspection and completion of fire drills.

Mr Ashford welcomed the progress as concems were
discussed at the recent Safety Committee.

68 - Medical Devices Contract Management

The Committee were advised that the relevant
information has been collated and once this has been
populated onto Fleetwave this will provide the relevant
information to close this recommendation, which should
be completed in the next couple of weeks.

123 - Fleet — management of fuel cards and
discrepancies

Progress has been achieved and NIAS now have the
capability to check fuel usage vs payments for fuel,
which Fleet are carrying out every six months, and can
now see if there is excessive fuel use. There is still a
gap to formalise these procedures and where they are
being reporting to by when. NIAS are less confident that
this would be completed before the end of March but will
work with colleagues in fleet to maintain progress.

Ms McAuley advised there are other variables impacting
on carrying out accurate checks which may take time
and she advised she will continue to support the Fleet

team to progress.

142 — IT / Cyber securi
The Committee noted that this recommendation is in
relation to regional programmes of work that are not

OUR STRATECY TO TRAMSFORM 2019-20326 - Caring today. thinking ahaad

HhOO66

e
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HSC : 155
W/J Health and Social Care Trust
within NIAS' gift to implement. There is now a process
in place that these are being caplured at the Cyber
Security Group, and fed through SLT and reported twice
yearly to GARAC. This process should provide
evidence that NIAS are conducting a governance
process.
Mr Charles advised that this recommendation falls within
the IT audit specialist team and that there is a regional
responsibility but the risk remains with the individual
Organisation. Mr Charles suggested that NIAS discuss
further with his colleague Paul Jameson, if required. Mr Henry
187 = Business Continuity Estates
Mr Henry advised that NIAS are ensuring they receive
assurance from estate owners regarding business
continuity testing which is being collated into a
database. NIAS hope to provide the relevant evidence
in the next few weeks.

HR - 110 {(Unsocial Hours Payment)

Mr Riddell predicts this recommendation will not be
implemented by year end which has existed for some
years. An update was provided at the last formal
GARAC meeting that there is a lot of work ongoing to
resolve issues but it is dependent on union negotiations.

Ops -158/161 (Voluntary Car Service)

Mr Sinclair advised that there is evidence to support that
these recommendations are due o be completed by
year end. Ms McAuley confirmed they have received
part of the evidence but is confident this will be
completed on time.

218 - Management of Bank

Mr Sinclair reported that Operations continue to work
with HR and have developed an SOP/Policy which was
negotiated with TU's,

Mr Riddell is relatively confident this will be completed
by the end of the year.

220 — Management of Annual Leave

Mr Sinclair advised that the Management team continue
to manage the challenges with leave balances and
conlinue to review the accuracy and granular details.
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Mr Riddell advised they have refreshed the Policy but

this recommendation also depends on the practice and
output of the Policy to ensure it is implemented.

MIAS have also introduced stringer for people currently
off, which is another aspect of annual leave for
suspensions and they continue to work with the ER
team to resolve.

Mr Charles agreed that the Policy is a good step forward
however, Internal Audit need to see the outworkings and
the Policy in action.

24 L i n ial R in

Mr Riddell confirmed this recommendation has been
implementaed and conveyed thanks to Ms McAuley for
her assistance.

243 - Return to work interviews

Mr Riddell confirmed that this is partly reliant on issues
with GRS being able to report on payroll figures for
return to work interviews, Ms Emery is working on a
solution but it may not be completed by the end of the
year.

244 — Management of sick certificates

Mr Riddell confirmed this recommendation has been
implemented and conveyed his thanks to Ms McAuley
for her guidance.

247 - case management redeployments

Mr Riddell confirmed this has been partly implemented,
however MIAS don't have the internal process (0
manage but it should be completed by the end of the

year.

254 — QOccupational Health Referrals
Mr Riddell is not_confident NIAS will have the relevant

KPI's in place to report completion by the end of the
year. NIAS need to understand how effectively
individuals are receiving appointments against referrals,
which Ms Emery is considering. Mr Corrigan has seen
some improvements reported via PCOD but there is still
poor performance in relation to stress on staff and a

shortage of psychologists.
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167 — revenue business case

Ms Donnelly advised there is a regional aspect to this
recommendation and that NIAS have issued a document
outlining a pragmatic approach to business cases. There
is a regional group taken this forward with SPPG and
the DOH,

Mr Charles has discussed this recommendation with the
DoF who have issued guidance for business cases. Itis
still live and there are ongoing discussions at a strategic
level but they haven't reached a conclusion. He
confirmed the recommendation will remain open until
there is clarification across all six Trusts.

Ms McAuley confirmed that NIAS have currently
completed 87% of recommendations, however, based
on the feedback today they should achieve 91.5% which
is & similar position to last year and is very good.

Ms McAuley confirmed for the Chair that if they remove
the two recommendations with a regional element NIAS
should be able to implement 92.7% of
recommendations, that they have control of.

The Chair thanked colleagues for the significant work
carmied out and for altending today's meeting.

Date of Next Meeting
12 March 2026
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Governance, Audit and Risk Assurance
Committee (GARAC)

Date 12 March 2026
Time 9.30 am
Location: Board Room

Attendance
Chair: Philip Graham
Attendees: Dale Ashford (Mon-Executive Director)

Paul Comgan (Non-Executive Director)

David Charles (Internal Audit, BSO)

Corey Parr (NIAO)

Meil Sinclair (Interim Director of Ops and Chief Paramedic Officer)
Seamus Mullen (Interim Director of PPCS)

In Leahann Donnelly {Interim Director of Finance)

Attendance: | Brona McAuley (Assistant Director of Finance) = via MS Teams
Mick Henry (Assistant Director of Governance)

Michael Riddell {(Assistant Director of HR & QD)

Stacey Beggs (Temporary Board Secretary)

Christine Hagan (ASM)

Apologies:

Minutes of Meeting
Agenda | Summary of the discussion Actions
Itemn Agreed

1. Apologies & Remarks

The Committee NOTED there were no apologies
received.

Mr Ashford chaired the start of the meeting in Dr
Graham's absence.

2. Declaration of Potential Conflict of Interest &
Confirmation of Quorum

The meeling was quorate.
Mo conflicts of interest were declared and confidentiality
was reiterated.

3. Minutes of the previous meeting held on Thursday
29 January 2026
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The minutes of the previous meeting on 29 January
were APPROVED on a proposal from Mr Corrigan and
seconded by Mr Ashford.

4, Matters Arising

The Committee NOTED updates to the attached matters
arising log.

Action 2 (Ops Recommendation 219): Mr Sinclair
advised progress had been impacted by operational
pressures and committed to prioritise completion.
Mr Sinclair confirmed this relates to annual leave

refusals; a system exists and he will ensure it is applied
and monitored in practice. Mr Sinclair

5. Chair's Business

2526 Forward Work Plan and 26/27 Forward Work Plan
and Dates

The Committee NOTED the schedules provided and the
Chair emphasised the workplan is flexible and may be
amended as required.

6. Standing ltems

NIAS Direct Award Contract Reqgister

The Committee NOTED the DAC report and raised
concern at the continued number of retrospective DACs,
Management advised SLT has agreed to appoint a staff
member to support contract/procurement management
across directorates (advice and guidance) to improve
compliance and assurance.

Clarification was sought on ring-fenced Kings Fund
monies and slippage; management confirmed no
expenditure will occur until a DAC is implemented.

Ms Donnelly cutlined weekly directorate reviews of the
2025/26 contingency and slippage plans and noted
Kings Fund spend will be considered along with other
priority funding requests in 2026/27 pending confirmed

allocations.

Ms
The Committee requested a further update at the next | Donnelly/Mr
meeting to evidence improvement in retrospective Mullen
DACs.
Fraud Update
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The Committee NOTED the Fraud Update

160

7. Internal Audit — Progress Re Mandatory &
Driver Training; IA Charter; |A Strategy & Plan

The Commitiee NOTED the Internal Audit progress
report and that delivery against the 25/26 plan remains
on track.

Mandatory & Driver Training:

The Committee NOTED the report and minimum level of
assurance (four significant findings agreed by
management).

Members raised concerns regarding clarity and
consistency of compliance reporting and emphasised
the importance of achieving statutory/mandatory training
compliance.,

Management described actions underway to improve
compliance, including demand and capacity
arrangements o create operational release time,

The Chair advised NIAS should apply equivalent
standards even where exemplions exist to support good
practice and reduce risk.

The Committee requested dissatisfaction be recorded
regarding timeliness of management Ms McAuley
responses/evidence returmn against audit actions and
discussed strengthening NED oversight and risk
escalation into PCOD.

Internal Audit advised follow-up reporting will be
provided after six months (next update expected
September).

Internal Audit Charter: The Committee NOTED the
updated framework reflecling new global standards and
APPROVED the Charter (proposed Mr Ashford;
seconded Mr Corrigan).

Internal Audit Strategy & Plan 2026/27-2028/29: The
Committee NOTED the plan (155 audit days) and
discussed EQUIP timing and scope; the Committee
indicated approval subject to amendments including
deferring EQUIP audit work and reallocating time to
budgetary controlffinancial management assurance.

3



Agenda 13.2/13.2 - 02 - Approved GARAC Minutes 12-3-26.pdf Back to Agenda

Northern Ireland Ambulance Service

161

HSIC Health and Social Care Trust

Agreement may be confirmed remotely in writing given
meeting timings.

8. External Audit

To advise on key issues

External Audit advised audit will commence in
accordance with the agreed timetable and strateqy.

9, Standing Financial Instructions
The Committee NOTED the updated SF1's.

10. Board Assurance Framework Update

The Committee NOTED the updates to the BAF.

Discussion referenced strengthenad policy management
processes, an online register approach, and
mechanisms to alert document owners to overdue items.

Members welcomed progress but requested clearer
mapping of first line assurance groups/sub-groups and
their reporting routes to committees.

Management advised mapping work is underway to
reflect both formal structures and operational practice,
with an aim to share at the next meeting; the Chair
requested earlier circulation if possible.

11. Update on Unsocial Hours - IA Progress

The Committee NOTED the verbal update.

Management advised no substantive change since the
last meeting; an internal matter has concluded enabling
progress on an aspect of unsocial hours payments and
a pathway for TU engagement.

Members emphasised the importance of TU involvement
and maintaining momentum given ongoing risk
exposure.

12. | r ri

The Committee NOTED the update, including
heightened cyber threats across the HSC system and
the need for continued staff vigilance and monitoring.

4
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Governance oversight continues via the |G and Cyber
Security group; a draft Al policy is being developed
regionally with frials ongoing.

Management noted one outstanding 1A recommendation
due to be closed by year end, with ongoing Committee
updates.

13. Any Other Business

The Committee noted the position on |A
recommendations and evidence returns (87.66%
referenced) with evidence requested by 18 March.

Members discussed potential fuel cost pressures and
local station heating oil arrangements; management will
review estates/fuel preparedness and financial
implications for 2026/27.

A previous Committee report on fuel and hedging was S Beggs
referenced for retrieval.

The Committee formally recorded thanks to Mr Ashford
for his contribution and experience.

[——

14. | Closed Meetin
Mo closed meeting took place.

15. Date of Next Meeting
14 May 2026

Action Summary

Mr Sinclair — Provide evidence/assurance that progress against Ops
Recommendation 219 is being monitored and implemented in practice.

Ms Donnelly / Mr Mullen - Provide an updated position on retrospective DACs at the
next meaating.

Ms McAuley — Follow up internally to improve ownership and timeliness of
management responses/evidence return against |1A recommendations; coordinate |A
plan amendments as required.

Slacey Beggs — Locatle and circulate the previous report relating to fuel and hedging
{if available).

Nick Henry — Develop and circulate an assurance map of first line assurance groups
and reporting routes to committees (update at next meeting).

5
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PEOPLE, CULTURE & ORGANISATIONAL
DEVELOPMENT COMMITTEE (PCOD)

Date 12 February 2026
Time: 9.30 am
Location: Board Room

Attendance
Chair: Jim Dennison (Non-Executive Director)

Attendees: Phelim Quinn (Non-Executive Director)
Paul Corrigan (Mon-Executive Director)

Michael Riddell (Deputy Director Workforce & Governance)
Laura Turley {Deputy Director HEOD — People & Culture)
Migel Ruddell (Medical Director)

In
Attendance:

Apologies: Robert Sowney

Minutes of Meeting
Agenda | Summary of the discussion Actions
Item Agreed
1. Apologies & Remarks

The Chair welcomed members to the meeting and noted

apologies as above.
2. Procedure: Declaration of potential

conflict/pecuniary interest/confidentiality of
information/quorum

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

Mo declarations of conflict of interest were made,

3. Previous Minutes — 10/12/25

The previous minutes of 10 December 2025 were
APPROVED on proposal from Paul Corrigan and
seconded by Phelim Quinn.
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Ms Turley apologised for the submission of late papers
due to existing pressures and that going forward papers
will be provided in line with deadlines.

Matters Arising

Committee members NOTED the attached update to the
matters arising.

Carried forward Actions:

« Ms Turley to circulate the most up to date
Organisational Chart.

» Recurrent action from 10 Dec 2025 - Workforce
Information and HR Report - 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.

Ms Turley

Ms Turley (in Ms
Lemon's absencea)

Monthly Workforce Information and Strategic HR
Report

The Committee NOTED the report which provides an
update across all service areas within the HR Function.

Ms Turley and Mr Riddell presented the highlights of the
reports.

Mr Corrigan raised concemn that the biggest cause of
sick absence is mental health which will be impacted by
the lack of occupational health support in terms of
psychologist availability. Ms Turley advised there is a
regional psychology workforce shortage. Which is being
considered in the Regional Occupational Health Service
review, Some developments within this include that
developing additional capacity roles for psychology
assistants to support caseloads and assured the
Committee that NIAS internally are delivering internal
interventions through the Health and Wellbeing Team
directly.

The Committee referred to Section 9 regarding
mandatory training which quotes compliance is 67.8%
however, a recent internal bulletin reported this at 53%.

Ms Turley explained the difference relates to the bulletin
figures reflecting a change in the Complaints module as
a result of a NIPSO guideline, which the QS| team have
an action plan to address.

164
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Mr Corrigan suggested reports should be consistent and
Mr Dennison queried an anomaly in figures relating to
cumulative staff and Ms Turley apologised for the
confusion in how the information is presented and
explained this can be due to variances in the reporting
period for different metrics. Ms Turley agreed to clarify
the detail behind the figures and advise accordingly and
to ensure consistency in data set being used.

The Committee requested that the in the future the chart
has clearer labelling in relation to the number of
individuals in total that have fully completed and are fully
compliant with the duty to have training as well as the
partially completed percentage.

The Committee commended Mr Riddell and Ms Turley
on the detail contained in the report and acknowledged
the pressure on the team which will be exacerbated by
the implementation of the EQUIP system. Ms Turey
appreciated the acknowledgement and added that
regional cost savings are preventing additional HROD
resource capacity, however they will continue to monitor.

Mr Corrigan and Mr Quinn referred back to the increase
in sick absence and that they intend to bring to Trust
Board's attention as it is unlikely there will be a
downward trend to sick absence while the current
challenges prevail. A conversation ensued regarding
the lack of progress to implement the ambulance
handover protocol by 31 March and NIAS will continue
lo see the impact on staff wellbeing as a resull of that
circumstance.

The Committee discussed Page 8 (disciplinary
grievances) and requested that the next report
separates out the individual cases.

Ms TurleyMs
Turley

Ms Turley

Performance Report Maximising Attendance
(Absence)

The Committee NOTED the report.

The current sick absence rate is 10.24% (target 9.93%)
and the team continue carry out data diagnostics to
determine the reasons and address on a targeted basis.
The Committee noted that Southeast has consistently
reduced since July and Belfast continue an upward
trend. EAC and NEAC has continued to increase due to
recent media attention, pressure and resource,

3
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Diagnostics to date have determined core reasoning as
are mental health, REAP pressure, industrial relations,
pay dispute and staff burn out.

Ms Turley explained the second biggest reason for
absence is accidents at work and the team continue to
review with QSI, however, the Committee acknowledged
that assaults on staff are also a contributory factor, and
Ms Turley is establishing a working group with key
partners across the Trust to explore and address.

HR are liaising with GRS in Operations to carry out a
review of the impact on absence as a result of leave
requests turned down. The Committee noted the
substantial number of staff some managers are
responsible for, and Ms Turley advised that OREL would
address this and also consider provision of leadership
and management training to help managers deal with
difficult conversations,

HR are reviewing absence reporting approaches to
increase the accountability around absence
management which may include Managers receiving a
manthly report for their remit to discuss with their
Director/ Directors to review with Chief Executive on a
monthly basis.

The Committee noted that a new regional attendance
Policy will be launched in April that will provide a formail

process to address some of the issues contributing to
the increase in absence.

Mr Quinn highlighted the vanances of absence rates
within divisions and queried if there are reasons some
division(s) are an outlier and why it has continued to this
paint, and he sought clarity on what accountability has
taken place to address. Ms Turley advised that historic
culture within divisions is a challenge but is being
addressed via the ongoing work within the culture
programme and other internal improvements.

Mr Quinn pointed out that there has been a significant
increase in SAl's which result in death and therefore
there will be more referrals to the coroner's court which
may subsequently impact absence further.

Ms Turley confirmed some of the practical steps NIAS
are taking to address the reasons:

4
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There is cross functional working groups set up to
identify key matters for EAC including health and
wellbeing support. The litigation team are supporting
staff attending coroners court as a witness, and NIAS
need to review resourcing to deal with calls.

Mr Cormrigan was disappointed that there was no
representative from Operations present to explain how
absence is being managed at an operational level. He
emphasised the Committee's concern about the
continued upward trajectory month on month and
reminded the Committee that NIAS were praviously
commended regarding the improvement to absence
which has now significantly deteriorated. Mr Corrigan
appreciates the external factors impacting absence
howaver this is also a reflection of the leadership and
management of staff.

Dr Ruddell explained that the current coroners court
cases are relating to incidents in 2021/22 and as
ambulance delays have continued since then, the court
cases will likely increase also.

Mr Quinn suggested that an Ops representative attends | Ms Turley
the next meeting to explain how the absence hot spots
are being managed at an operational level.

T, PCOD Terms of Reference Review
The Committee APPROVED the updated Terms of
Reference.

8. Violence and Aggression Update

The Committee NOTED the briefing and the ongoing
work to help mitigate the risks associated with violence
and aggression directed towards staff.

There has been a continued low uptake of body worn
video (BWV) and NIAS need to understand the rationale
of the reasons behind this. Ms Turley explained there
was an initial reluctance from staff as BWV was
perceived as being used as a punitive tool, however,
MIAS have encouraged a change in perception to this.

Mr Corrigan referred to the significant variance in
stations and suggested that there needs to be more
focus on the leadership, management and

Ms Turley

5
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accountability, and Ms Turley agreed to follow up with
the relevant managers.

9, Organisational Cultural Improvement Update inc.
sexual safety

The Commilttee NOTED the recent progress and key
next steps contained in the briefing report.

Ms Ann Marie McStocker has recently been appointed
as the Head of Culture Transformation.

At the last programme board meeting the Kings Fund
proposal was accepted and they are moving to
implementing phase ane.

Mr Quinn highlighted that the adoption of the Being
Human Framework is not included in the briefing report
and explained the programme board agreed NIAS would
adapt the recommendations within the framework to
align with other aspects.

Mr Quinn referred to a conversation at the SPF
Committee regarding clarification on £100k slippage set
aside for Kings Fund and queried if this will be active
within this financial year, and Ms Turley confirmed they
are going to commence this within the current financial
year.

10. Vaccinations Briefing

The Committee NOTED the update on NIAS approach
to the influenza vaccination programme 25/26.

Dr Ruddell highlighted that performance is not at the
required level and despite NIAS challenging the lack of
funding for NIAS to roll out internally, the PHA continued
to run the scheme for staff to avail of the vaccine
externally. He acknowledged the good effort from the
team, but the lack of uptake reinforces that MIAS need
to deliver this in house.

Mr Quinn agreed NIAS need to maintain the pressure to
secure early funding and ensure the delivery of
vaccinations is well planned for next year and he
suggested strengthening the proposal by detailing the
absence rates for respiratory illnesses among staff,

11. | Demand Capacity including OREL brief Update
6
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The Committee NOTED the update for the Demand and
Capacity Tactical Workforce sub-group,

Mr Riddell referred to Slide 7 which details the calendar
of events for recruitment for the rest of 2026 and the
team will keep PCOD updated on the progress of this.

Mr Riddell confirmed that DCA is an abbreviation for
‘double crewed ambulances' and the Gannt chart for
recruitment and training includes driver training and
clinical education.

With regard to the OREL programme of work, Mr Riddell
updated that a workshop with TUs was held on 21
January to agree the principles which was very positive,
and further meetings are planned to ensure there is a
partnership approach to the model.

12.

Partnership Update

The Committee NOTED the HR Policy and Partnership
Update, and the progress achieved to ensure that
appropriate governance, engagement, and consultation
arrangements are in place to support the delivery of a
strengthened and more mature partnership model.

Mr Riddell pointed out the key significant milestone is to
issue a new partnership framework based on the
regional framework.

Ms Turley drew the Committee’s attention to page two
and three which explains the observations identified
from the TU partnership Working Survey.

13.

EQUIP SBAR

The Committee NOTED the update regarding the
EQUIP Human Resources Digitisation

Mr Dennison referred to the implementation of EQUIP
as being a significant risk to the Trust and should be a
standing item on the PCOD agendas, which can be
reviewed in time.

Mr Dennison exited the meeting at this stage and Mr
Corrigan chaired the remainder of the meeting.

Ms LemoniMs
Turley/Mr
Riddell/iMs

Beggs
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Mr Riddell and Ms Turley shared concemns with the
timescales and financial consequences for NIAS which
has been reflected on the Risk Register.

NIAS are setting up a Programme Board to manage the
implementation of EQUIP and explained that other
Trusts are utilising their Encompass leads to facilitate
these forums within their Organisation, however, NIAS
do not have a member of staff within this post and
therefore need to seek alternative capacity to fulfil.

Mr Cormrigan acknowledged GARAC, SPF and PCOD
are aware of the significant impact of EQUIP on NIAS
and suggested it is brought to Trust Board's attention.

14.

PCOD Forward Work Plan 2026/2027

The Committee NOTED the forward work plan which is
flexible as priority matters evolve throughout the year.

Mr Riddell and Ms Turley agreed to schedule time with

Mr Dennison in advance of meetings to agree papers
being submitted.

The Committee suggested adding space in the plan to
receive an update on progress of the HR activilies
aligned with the new Corporate Plan and it was agreed
'HR input into new Corporate Plan’ would be added to
the forward workplan for November.

Ms Turley/Mr
Riddell

Ms Lemon/Ms

Turley/Mr
Riddell/Ms

Beggs

15.

Any Other Business

16.

Next meeting:
23 April 2026

170
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9.30 am
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Attendance
Chair: Dale Ashford (Committee Chair)
Attendees: Phelim Quinn (Non-Executive Director)
Philip Graham (Non-Executive Director)
In :
o Lynne Charlton {Dl_r_e;::tﬂr of Quality, Safety & Improvement)
Meil Sinclair (Chief Paramedic Officer)
Migel Ruddell (Medical Director)
Stacey Beggs (Temporary Board Secretary)
Catherine Hanna (Lead Pharmacist)
Apologies:
Minutes of Meeting
Agenda | Summary of the discussion Actions
ltermn Agreed
1. Apologies & Remarks
Members noted there were no apologies and the Chair
welcomed members to today's meeting.
2. Procedure
2.1 De tion of Potential Conflict 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 that the Committee was quorate.
p nfidential Information
The Chair confirmed and emphasised the confidentiality
of information.
3. Previous Minutes
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The minutes of the previous meeting on 11 September
2025 were APPROVED on a proposal from Mr Quinn
and seconded by Dr Graham.

172

4. Matters Arising
The Committee NOTED the update to Matters arnising.

Learning from Deaths Policy

Ms Charlton acknowledged this Policy was due to be
presented to the Committee today but confirmed that the
process for policy and procedure is in draft and due to
the information required NIAS need to engage with TUs | Ms Charlton
bul haven't socialised it with them yet. It will be shared
with the clinical team and TU's so they know it's being
done with the right spirit and culture.

Streamlining Recommendations
Mr Sinclair advised there are ongoing discussions with

ACCE regarding their expertise to streamline the
similarity of recommendations in relation to revenue
business cases.

Praesentation to NEDs re: QOCA
Mr Sinclair is considering dates and options to provide Mr Sinclair
MEDs with a presentation regarding out of hospital
cardiac arrests.

Presenting SAl's to NED's
Ms Charlton updated the Committee that there was a

warkshop held in December in relation to current RRG Ms Charlton
processes for review of SAl's, she agreed to provide a
further update at the next meeting.

Ms Charlton updated the committee on a recent meeting
with RQIA and NIAS Chief Executive in relation to
regulation of independent ambulance services and
related correspondence from NIAS CEx. A discussion
followed in relation to governance and assurance
processes in place within HSC Trust organisations in
relation to commissioning through the non-emergency
framework. The RQIA discussed current legislation and
current challenge with DoH capacity o progress
legislative changes. In the interim it was agreed that Ms
Paterson would discuss the potential of a collective Ms Charlton
RQIA inspection in this regard with CEx colleagues and
update Ms Donaghy thereafter.

Dr Graham thought that this may be an agenda item for
the CiC as it is an Internal Audit recommendation which

2
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may prompt progress, and Mr Quinn suggested keeping
this on the agenda for an update, so it isn't forgotten
about.

5 Standing ltems

(i) Identification of Risks
MNothing declared.

(ii) PEQS Forward Work Plan 26/27
The Committee NOTED the draft work plan
provided by Ms Beggs and agreed that the Chair
new incoming Chair should review.

6. EPRR

EPRR Highlight Report
The Committee NOTED the highlight report which

demonstrates the volume of recommendations being
closed,

Mr Mullen is having ongoing discussions with the DoH
regarding estates and premises and NIAS are waiting a
formal outcome.

There is a business case in place and two further
business cases to develop HART within the next two
years, which is being led by Ms Garland, who has
experience in business cases.

The previously discussed concerns regarding the Fleadh
Festival remain but are being addressed via the DoH.
Ms Paterson has also escalated the concerns and NIAS
continue to do all they can o mitigate the risks.

Committee members were pleased with the report and
progress and Mr Quinn suggested NIAS consider folding
the progress to try and reduce the 90 HSC standards.
Following a conversation with Mr David Charles Mr
Sinclair is concermned there may be more unachievable
recommendations and the impact that could have on the
team, which Mr Charles was very understanding of.

Mr Ashford welcomed it has been highlighted that NIAS
don't have the same HART capability as other services.

The Committee asked colleagues to convey their thanks
and appreciation to the team.

The Committee NOTED and APPROVED the following
additional items on a proposal from Dr Graham and
seconded by the Committee Chair.

3
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« Adverse Weather Guidance and Procedures (FOR
APPROVAL)

Logging SOP - (FOR APPROROVAL)
Management of Events SOP (FOR APPROVAL)
EPRR Policy update (FOR APPROVAL)

Fuel Disruption Guidance and Procedures (FOR
APPROVAL)

Mr Ashford was pleased with the significant progress
and Mr Quinn reminded members of a previous
discussion in relation to payments for significant events
and the recommendation when discussing the event
with organisers that there is mention of the NIAS CTF
Fund.

The Committee referred to the oversight of EPRR and
the risks, and that these should be highlighted via
communication to other relevant NI Assembly
departments, as well as SPPG and DoH.

Mr Sinclair confirmed he is still understanding the links
across different stakeholders i.e. DoH and SPPG but Mr Sinclair
agrees it is a good idea and will seek advice from Ms
Paterson and suggest it is raised at the Health
Committee.

Dr Graham suggesled that NIAS invite teams of MLAs to
see firsthand what NIAS are doing, and that it was
mentioned at the last Trust Board to consider this within
the Comms Strategy and Plan. There was dueto be a
meeting yesterday with Dr Graham and colleagues
regarding the Comms Plan, but it was cancelled,

Dr Ruddell is trying to understand the layers of engaging
with the DoH, NI Office and Executive Office regarding
Ml contingencies, There are ongoing discussions
regarding mutual aid and the NI Risk register, and NIAS
have received ministerial questions this week about
cross border working.

Ms Chariton agreed that proactive engagement with
MLAs enhances that dialogue and she suggested it may
be helpful for NIAS to meet and give them insight into
the challenges, which may also avoid so many AQWSs.,

Mr Quinn suggested updating the sentence about risks
and escalating to SPPG, however he acknowledges Dr Graham
they may nol be able to put into the Policy but NIAS

4
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need to continuously strategically think about it, and Dr
Graharm agreed to discuss at the next Comms Meeting.

Mr Ashford referred to the Adverse Weather guidance
and queried what the process is if a decision is required
in the middle of the night for significant spend. Mr
Sinclair advised he isn't aware of a standard process
and Dr Graham agreed this should be confirmed in
terms of unauthorised spend in exceptional
circumstances or a critical incident. Dr Ruddell advised
that the incident response plan should always have a
process that ensure NIAS operate sufficiently through to
the next day, as there is a strategic person on call every
night. Mr Ashford is content if there is a safeguard for
staff in the middle of night.

Mr Ashford proposed that Mr Sinclair should liaise with
the SPF Committee regarding opportunities to recharge
for the management of events.

Mr Ashford queried what NIAS do in a fragile fuel
situation and Mr Sinclair suggested NIAS keep reserves
for as long as possible but would check and confirm.

A discussion ensuad regarding how long stations can
manage without power and Mr Sinclair agreed to follow
up for the BCP and consider if it is in the wider plans for

energy.

Mr Sinclair

Mr Sinclair

Mr Sinclair

Complaints & Compliments Update Report

The Committee NOTED the report which provides an
overview of complaints, compliments and leaming for
the period 1 April = 30 November 2025.

Members conveyed their concern at the 11% increase in
complaints, nine of which were re-opened. One of the
themes within complaints is delays affecting stroke
patients within cat 2 responses and Dr Ruddell is
engaging with TU colleagues regarding this and doing
work to mitigate protracted cat 2 responses.

Ms Charlton updated the Committee regarding the lack
of capacity within the Service User Feedback team and
commended Ms Hamilton and Ms McVeigh in preparing
the report with the implementation of modelling
complaints response.
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Ms Charlton encouraged members to note the number
of powerful compliments.

Mr Ashford referred to the overall increase in complaints
which is expected due to the amount of demand.

Mr Quinn raised concern that the increase of complaints
will demoralise the team and decrease complaints
performance and queried if it can be reconciled. Ms
Charlton advised that all Chairs, Chief Executives and
Directors have fed back concerns and she is meeting
the complaints team three times per week to monitor.

The Committee discussed the lack of progress regarding
hospital handovers and agreed to raise concemn at the
next Board Meeting with the intention of discussing at
the CiC Meeting.

8. Involvement and Co-Production Update

The Committee NOTED the Involvement and Co-
Production Update and the Committee Chair agreed to
sign the assurance monitoring form as the NED with
responsibility for co production.

The current three year strategy is coming to an end and
the team plan to embed the new slrategy into everything
they do.

The Committee were pleased with the excellent report
and Mr Quinn commended Mr Gillan and Ms Hamilton in
demonstrating their commitment in co production and
invalvement.

Dr Graham asked to be invited to the next Co
Production and Involvement meeting and Ms Finn Ms Finn
agreed to arrange this.

9, Safeguarding Position Report

The Committee NOTED the Position Report on NIAS
Safeguarding. The report referenced the risk
assessment regarding capacity and recruitment and the
plan for further recruitment to the team to mitigate the
risks outlined within the assessment.

The Committee commended the team on the successes
whilst facing the capacity issues and significant level of
wiork.
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Ms Charlton advised of the requirement for an annual
report submitted to SPPG which is approved at Trust
Board and of plans to convene a cross directorate
Safeguarding Assurance Oversight Group to strengthen
the current assurance framework.

The Managing Allegations Policy will be submitted to the
GARAC Committee for approval, which is in relation to
the regional policy for safeguarding which translates
those regional policies into what NIAS need to do. Mr
Flannagan is curmently liaising with colleagues to
progress the safeguarding allegation policy.

Ms Charlton advocated that Mr Flannagan and Ms
Chambers deliver Safeguarding training to & Trust
Board Members to understand the processes within the
Organisation.

Mr Quinn gueried if there is merit in involving the PSNI
and Ms Chariton confirmed that there is a risk
assessment template at meetings which concludes what
other agencies need to be involved or referred to and Mr
Flannagan is working with Steven Warnock to filter this
operationally. Mr Quinn referenced there may not
always be clear expectations of the route due to the
infancy of the process and a trauma informed approach
will be critical.

Ms Charlton confirmed for Dr Graham that there is no
safeguarding champion per directorate as yet, however
Mr Flannagan and Ms Chambers work alongside and
support members of the Operational team and in doing
s0 have developed their knowledge.

Ms Charlton concluded that t terms of reference (ToR)
for the oversight group have been based on learning
from UK services and with NHS quality commission
guidance.

10.

Safeguarding Assurance Group - SBAR

The Committee APPROVED the request for the
commencement of a Safeguarding

Assurance Group which doesn't require additional
resources as it will be a cross-directorate group.

In terms of governance and assurance, the Committee
queried if there should be someone more formally

Ms Charlton

7
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recognised with the role e.g. PPI, and Ms Charlton
agreed to discuss with Mr Quinn.

1.

Policy Review — Supporting staff and Being Open
policies

The Committee APPROVED an extension to the review
dates of the NIAS 'Supporting Staff and '‘Being Open’
paolicies to allow for regional work on Duty of Candaour,
Being Open, SAl, and the Being Human Framework to
be completed. Both of these policies will be significantly
impacted by these work programmes and may be
replaced by regional policies/ procedures for same

Ms Finn advised the policies are substantively the same
but are being extended. They have been approved in
principle by SLT to extend the date of the policies until
the regional work is delivered, and they may need (o
take a regional approach if they go on for too long.

Ms Charlton confirmed alluded to the regional intention
to progress with the recommendations for duty of
candour.

12,

. gﬂ_ﬂﬁlmﬁmiﬂﬁﬂﬂt R——

Pharmacy Bi Annual Report

The Chair welcomed Ms Hanna to the meeting and the
Committee NOTED the Biannual Update for awareness
of risks and progress relating to Medicines in NIAS

Mr Ashford welcomes the number of audit
recommendations reducing and agreed that the DoH
should issue a letter of comfort in relation to Duodote
stockpile expiring.

Ms Hanna explained that new supervisors who received
training around operations management had a better
understanding than Supervisors who completed it
online, and there is more training planned divisionally
that should be completed by February/March.

Dr Ruddell referred to the significant progress made by
Ms Hanna, particularly in terms of the list of stations and
compliance that was mostly red and now mostly green
which has been progressed by a very small team. The
Committee agreed and thanked Ms Hanna for her
contribution.
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Mr Sinclair updated the Committee that the improvement
project is continuing and now becoming embedded as
part of the Trust and it is great to see progression in all
other areas i.e. successional planning and talent
management etc.

MIAS achieved an 85% KPI standard regarding public
access defibs and have pending developed analysed
data, procured through new defibs, which provides
intelligent software to review the effectiveness of cardiac
arrests.

The Committee welcomed the introduction of a letter
being sent to staff who helped a patient who survived a
cardiac armest, and were also pleased that the
community resus team is up to full strength and working
well.

The Committee noted that the impact on patients (30-
day survival) is an important measure, which NIAS
achieved 8% in the calendar month and is on the right
trajectory.

Initial data demonstrates that there is a significant
impact on survival via HEMS and NIAS hope to review
in more depth in terms of benchmarking targets. Ms
Woaolfe is providing a range of positive messages and
publications at regional and national conferences
spotlighting NIAS' achievements,

Mr Quinn commended the achievements and suggested
sharing the positive interventions.

14 HART Update

Discussed in earlier agenda item.
15. PEQS ToR Review

To be camed forward.
16. Any Other Business

The Committee NOTED the current period of significant
service prassure, particularly within the last three weeks,
The Demand and Capacity review determined that the
system will cease operating when it reaches 2.5hr
delays which has occurred in the last few weeks. Once
the system reaches 2.5 hours there is insufficient

9
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resources, however the ICH and H&T services have
significantly helped manage the demand.

In terms of CSP levels the situation was unprecedented
and therefore escalated to the permanent secretary,
DoH, and SPPG.

Ms Charlton is considering submitting a SBAR paper to
SPPG regarding the impact of protracted responses,
particularly as four cases in the last two days have
resulted in death, and Mr Quinn suggested this paper
could form a basis of reporting to the CiC to provide
context of the impact.

Mr Sinclair elaborated that the call volume was over 100
callers waiting which can usually be managed within 24
hours however, it was consistent for 11 days which has
never occurred before and was extremely challenging
for the service, staff and patients

Dr Ruddell advised that the Health Committee have
scheduled an urgent meeting next Tuesday regarding
the issue of hospital fliow and patient discharges, and
MIAS have been invited to a Health Committee Meeting
on 19 March,

Date of Next Meeting
TBC on forward workplan once new Committee Chair is
confirmed.

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

11.36 PM

SIGNED:

DATE:

10
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COMMITTEE (SPF)
Date 5 February 2026
Time: 9.30 am

Location: Board Room, NIAS HQ

Attendance
Chair: Paul Corrigan

5 Phelim Quinn (Non-Executive Director)
ARBRS; Jim Dennison (Non-Executive Director) Jained wa MS Teams
In Leahann Donnelly (Interim Director of Finance)
Attordiras Seamus Mullen (Interim Director of PPCS)

) Meil Sinclair (Interim Director of Operations)

Apologies:
Minutes of Meeting
Agenda | Summary of the discussion Actions
ltermn Agreed
1. Apologies & Remarks

The Chair welcomed members to the meeting and noted
there were no apologies.

2. Procedure: Declaration of potential conflict/pecuniary
interest/confidentiality of information/querum

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.

3. Previous Minutes — 27/11/25

The minutes of the previous meeting held on 27
November 2025 were APPROVED on a proposal from
Mr Quinn and seconded by Mr Dennison.

4, Matters Arising
The Committee NOTED the updates to the attached

matters arising (Appendix One).
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(Action 2) hasn't been completed and is to be carried
forward - Business case SOP / flowchart to be created
to assist business case owners.

(Action 3)
Ms Donnelly to provide further detail of full figure of GRS

(Action 5)

Ms Donnelly suggested bringing this back as an agenda
itern and Mr Corrigan said to ensure there are metrics
and costs developed for fleet, and suggested this is
reported twice a year. Mr Mullen said it would be helpful
to include graphs that Mr Flannagan previously
presented and Mr Corrigan agreed and said these need
to be presented as a full picture with the finance
information.

Mr Mullen advised the team are progressing with a new
fleet expenditure management system which will provide
improved metrics on costs and maintenance.

Mr Dennison referred to page four of the previous
minutes regarding 0.3% of sites being functionally
suitable and that he recalled they would flag this issue
with the Board and GARAC to consider if it should be
put on the risk register. Mr Quinn recalled there was an
explanation provided by Mr Harrison at the meeting,
however Mr Mullen agreed to follow up and provide up
to date assurance. Mr Comrigan suggested providing
this explanation with a view to consider escalating to
GARAC as a Directorate or Corporate Risk Register.

Ms Donnelly /
Mr Mullen

Ms Donnelly

Mr Mullen/Ms
Donnelly

Mr Mullen

Standing ltems

5.1 Performance Report

The Committee NOTED the Performance Report(s).
Mr Corrigan met with Mr Mullen and Ms Donnelly to
review future reports and Mr Mullen has provided an
alternative Performance Reporting structure for
consideration.

The Committee noted that the Cat 1 mean has
increased during a period of significant and sustained
pressure, as well as Cat 2 and 3's. NIAS remain around
a quarter of capacity lost which is significantly impacting
on all other areas of service delivery, which is also
impacted by ambulance handovers and ASOS.
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The Committee noted that staff sickness is currently
9.9% which is still high and that the main risk is patient
safety in the community due to delays. NIAS are
engaging with colleagues regarding a regional handover
protocol and have met with Directors across Trusts, and
there is another meeting on 17 February with SPPG and
Trusts to agree a protocol by the end of March.

Mr Corrigan conveyed his frustration that there is little
progress with the handover protocol whilst performance
continues to deteriorate.

Mr Quinn agreed and is concermned with the deterioration
demonstrated in the report and the impact on public and
staff.

The Committee queried if NED's within other Trusts are
aware of the impact on NIAS and the public and Mr
Quinn agreed to speak to the Chief Executive and Chair | Mr Quinn
in advance of the next CiC meeting regarding the
COncerns.

Mr Sinclair agreed it's a very challenging situation and
suggested seeking legal advice as NIAS are questioned
under oath at Coroners court regarding ambulance
delays and NIAS need to be clear on the legal
responsibility.

Mr Dennison agreed with colleagues’ frustrations and
acknowledged this is most likely amplified by staff and
agreed for NIAS to query the contractual and statutory
obligation. Mr Dennison agreed it is reasonable for
MIAS to ask the DoH to provide a clear direction on
whether NIAS keep the patient or leave them due to the
risks to patient harm. He suggested that the NIAS
Board escalate the serious concerns of patient safety.

Mr Corrigan suggested seeking escalation from Trust
Board on 19 February, once they receive an update

from the CiC meeting on 17 February.

Mr Mullen retumed to the Performance report and
referred to the executive summary for paper three which
is a new format as a result of helpful suggestions from
MED's. NIAS also reviewed reports from five other
ambulance trusts for good practice examples and
created a proposal. Within the proposed summary,
there is a range of KPI's and members can see a quick
snapshot on whether NIAS are failing or on target.

3
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Mr Quinn is pleased with the layout which is more
helpful and understanding. He suggested keeping the
first slide (statistical flow chart) to help members
understand what they mean.

Mr Dennison pointed out that the summaries are
contained throughout the new format and prefers the
executive summary at the front with further detail behind
it. Mr Quinn and Mr Corrigan agreed with this.

Mr Comigan suggested submitting the current format
and new format to Trust Board to consider as they also | Mr Mullen
receive this report.

Mr Comrigan referred to the current report (slide 3)
referred to earlier re; handover and the chart at the Mr Mullen
bottom which provides quarter by quarter trust
performance against the two-hour delay, and requested
that this remains.

Mr Quinn advised he will discuss culture at PCOD next
week in terms of the concerning trend in relation to sick
absence. He elaborated that the figures demonstrate a
continual frustration from staff which is having an impact
on NIAS.

5.2 Finance Report — Month 7

The Commitiee NOTED the Month 7 Finance Report.

Mr Corrigan pointed out that any scrutiny and challenge
is to NIAS as an Organisation and not the Interim
Finance Director.

The Chair of the Board has asked this Committee to
increase the level of scrutiny of finance to provide
assurance to the Board due to a very challenging
financial position. An extraordinary Board meeting took
place in December which clearly raised the profile and
importance for this Committee to understand the
finances to give a review and direction at Trust Board.

Ms Corrigan thanked the Finance Team for the
improved level of financial reporting and transparency,
but there are issues regarding the organisations
financial grip, ownership and budgeting perfformance
effectively.
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Mr Corrigan had agreed with Ms Donnelly for the
Finance report to be delayed to ensure they are getling
the most up to date information.

Mr Corrigan sought clarity on the status of the £14
million and what NIAS will use this money for and Ms
Donnelly confirmed this is still to be confirmed and that
MIAS (Ms Donnelly, Mr Mullen and Mr Arandia) are
responding to the KPI's and metrics for SPPG.

The Committee noted that the pay award funding is
being regarded separately due to insufficient funds and
MNIAS have to comply with the Minister's direction, and
therefore have permission to go into deficit of that value.
Ms Donnelly confirmed for Mr Quinn that in terms of end
of year figures, it will show as an overspend but will be
an allowed overspend. NIAS are unsure how it will work
next year and there are ongoing discussions with SPPG
and DoH to confirm this.

Mr Corrigan referred to the acceptance of overspend,
however NIAS are instructed to break even and have
done everything they can to achieve. Ms Donnelly
confirmed that auditors and NIAQ are aware of this and
the outcome in the audit report will be the same for all
Trusts,and will make reference to aspects out of the
Organisation’s conftrol, which will be a form of words
agreed by the DOH.

Mr Corrigan referred to NIAS' performance in terms of
actual vs forecasted budget month on month as
inconsistent and is concernad there is a lack of financial
grip. Ms Donnelly shared the concerns and advised the
budget holders and finance team are on a journay to
gain more financial grip and control on plans. NIAS
have learned a lot this year which will help improve the
plans for next year.

Mr Corrigan acknowledged that some Direclors are new
to their role and his concerns are that NIAS as an
Organisation seem to be immature in terms of setting
budgets and financial grip which should already be
embedded.

Mr Sinclair agreed with the Committee Chair's feedback
and thanked Ms Donnelly for the clear reporting and
assistance. Mr Sinclair has gained a lot of
understanding within the last 8-12 months and that
controls that should have been there were not. The team

5
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are now focusing on the significant spends and provide
assurance to the Committee.

Mr Mullen added that ADs are now involved in budget
setting to identify significant efficiencies across
directorates to provide another level of assurance.

Mr Quinn referred to Mr Sinclair's comments which
illustrates that the former culture has impacted the 25/26
operational grip and NIAS need to ensure those
responsible for signing off various usage are aware of
the limits. In terms of a recovery plan, NIAS need to
gain better control and confidence to stick to projections.
Ms Donnelly made the Committee aware that the
finance team require stabilisation as a lot of the
Financial Management staff are agency.

Ms Donnelly referred to income being recharged from
other Trusts in relation to ambulance work NIAS are
doing on their behalf, and she has confirmation from
Directors of Finance in 2 Trusts that that they will pay
these costs.

The biggest concern is TOIL and leave accrued and if
MIAS remain at the same level, particularly as NIAS
have more staff. Mr Corrigan pointed out that it may be
difficult to encourage staff to use their leave and cut
overtime at the same time, however the Committee
noted that the Demand and Capacity Review will help to
manage this, and there are tighter controls to avoid the
legacy of carrying over significant leave.

Owverall NIAS continues o endeavour to break even and
continues to review to make timely decisions.

Ms Donnelly confirmed for the Committee that ‘CP” is an
abbreviation for Collaborative Planning.

Mr Corrigan was surpnsed at the level of patient taxis
and queried in what circumstances NIAS book patient
taxis and Mr Sinclair confirmed it is predominantly renal
patients early in the moming and they need to recruit
more ACA's and change shifts as part of the rota review.
Mr Sinclair has submitted a proposal to SLT to address.

Capital
Ms Donnelly confirmed that £110k has been secured for
backlog maintenance and provided the Committee with

6
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assurance that no risks have been identified at present
and MIAS plans to break even for capital.

Owerall, Mr Corrigan is pleased with the reporting which
provided more detail and transparency but unfortunately
prompts questions and points for clarification. The
Committee will convey their frustrations at Trust Board
which are questioning the credibility of NIAS as an
Organisation and the wider HSC, whilst supporting the
Interim Finance Director to confirm that these queries
have been surfaced and explained.

Mr Quinn agreed with Mr Corrigan and is reassured that
there is a plan to ensure NIAS have firmly embedded
the management of budgets. He commended Ms
Donnelly and the team for all their efforts to ensure NIAS
break even.

2627

Ms Donnelly advised that NIAS have received an
indicative allocation similar to this year and assumed
income will remain the same. NIAS are engaging early
with SPPG to understand the pressures at an earlier
stage and making an assessment on that allocation in
terms of what they can translate into services. Based on
data, if SPPG wish NIAS to continue, there will be
pressures and NIAS will outline what they can deliver
i.e. commissioned hours and performance implications.

During conversations with the wider HSC there is
polential planning guidance of a 6 or 12% cut which will
have serious implications.

Ms Donnelly agreed to provide a separate Finance Ms Donnelly
Report for the Public Trust Board Meeting.

5.3 Business Case Reqgister

The Committee NOTED the business case register as of
26 January.

Committee Forward Work Plan 26-27

A pre meeling took place with the Committee Chair to
agree the plan going forward and space has been left for
evolving issues to be tabled at meetings. Mr Corrigan

has agreed for meetings to take place at the early part of
the month to ensure the Committee receives the most
recent information from finance.

7
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Mr Quinn is mindful of the Committee not becoming too
operational but suggested they receive an insight of how
a greater financial discipline is embedded in Ops and
other directorates. Mr Corrigan added that the main
spend is operational and it may be worthwhile for one or
two AD's to attend and provide assurance of that grip.

Mr Sinclair agreed to consider and discuss with Mr
Mullen and suggested that a representative from the
Performance Cell Group attend as this group was set up
to ensure there is control and efficiency primarily with
ADs across all directorates.

Mr Corrigan agreed it would be beneficial for the
Committee to receive an overview from an AD in
Operations perspective to articulate what they now do
and the processes they have put in place, particularly
out to station managers to demonstrate control and how | Mr Sinclair
the legacy issues have shifted,

Mr Quinn suggested this could be something transitional
within the next year.

Ms Donnelly
Ms Donnelly referred to the Control and Efficiency
Group and agreed to share the 26/27 assessment via
correspondence with the SPF Committee, which is a set
of principles issued to staff to manage a budget.

Strateqgy Development Update

The Committee NOTED the progress report to highlight
the current status of the ongoing work to support the
development of the new NIAS 10-Year Corporate
Strategy as of the end of Jan 2026.

The second paper explains that timelines have been
extended as anticipated and the team are working
through dates for external engagement.

Mr Carrigan recalled a previous conversation suggesting
that the timing of this launch coincides with the
appointment of the new Chief Executive, and Mr Mullen
advised that it should align with the recruitment as it will
not be launched before April. The Steering Group is
meeting next week and will focus on dates and external
meetings.

B. Overview of Sustainability
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SPF NOTED the update on climate and sustainability
and the proposed direction required to put measures in
place to mitigate impact on climate change and improve
sustainability. NIAS have appointed a Manager of
Climate and Sustainability (Derek Hamilton) within the
Estates Team

MNIAS are working alongside other Trusts and
Organisations to maximise the potential in car fleet but
don't have the practical infrastructure or geographical
requirements for electric vehicles.

MNIAS is primarily a fleet organisation and are aware that
the air quality in NI is worst and contributes to premature
deaths. NIAS therefore need to ensure they are not
contributing to issues they are trying to address.

Mr Corrigan appreciate this is the start of a journey and
welcomes a wider scope to do more in terms of
sustainability.

The Committee agreed for the new post holder to settle
into their role and attend later in the financial year.

Mr Mullen confirmed for Mr Quinn that the Sustainability
Plan will tie in with the new Strategic Plan.

Mr Mullen

2026-27 Draft Financial Plan

Mo update provided under this section; however, an
update was provided under ltem 5.

Corporate Plan Year End Update

Members noted a Corporate Plan progress was reporied
to SPF at the October 2025 meeling and the slatus
remains as reported at the October meeling.

A full progress report will be brought to the appropriate
SPF meeting when end of year has been concluded,

which is anticipated to be at the meeting in June.

Mr Mullen

Budget and expenditure on IAS, Taxis and Voluntary
Drivers

Mo discussion took place for this item.

10.

SPF Terms of Reference (ToR) Review
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The Committee APPROVED the revised ToR which
proposes two minor changes.

11.

Any Other Business
Mo maltters discussed.

12.

Mext Meeting
Additional Meeting — Monday 16 March 2025

2 April 2026

10
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MINUTES OF THE CHARITABLE TRUST FUNDS COMMITTEE AT
11.45 AM ON

THURSDAY 18 SEPTEMBER 2025 IN THE BOARDROOM, NIAS HQ

PRESENT: Mr P Quinn Committee Chair
Mr J Dennison MNon-Executive Director
Mr P Corrigan Non-Executive Director

IN ATTENDANCE:
Ms L Donnelly Interim Director of Finance
Ms S Beggs Manager of Chair and Chief

Executive Office
Mr B McAuley Assistant Director of Finance

1 Apologies & Opening Remarks

The Chair welcomed members to the meeting.

The Chair thanked Ms McAuley for preparing today's papers.
2 Procedure

2.1 Declaration of Potential Conflicts of Interest

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

No declarations of conflict of interest were made.
2.2 Quorum

The Chair confirmed the Committee as quorate.
2.3 Confidentiality of Information

The Chair emphasised the confidentiality of information.



Previous Minutes (10/4/25)
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The minutes of the previous meeting held on 10 April 2025 were

APPROVED on a proposal from Mr Corrigan and seconded by Mr

Dennison.

Matters Arising

The Committee NOTED the update to the Matters arising.

UPDATE
Item 3 - ToR ToR have been drafted fora CTF
Process Steering Group.
Ms Donnelly agreed to lake the
feedback on board and put a These were approved at SMT on &

proposal together for SMT to
approve

September and are being presented to
the CTF Committee for noting on 18
September 2025.

item 4

CTF Procedures

The Committee suggested a
one-page document to include a
flow diagram. Ms McAuley
agreed to consider and bring

Updated Financial Procedures for the
Charitable Trust Funds, which now
include an outline of the role of the
CTF Advisory Committee; the role of
the CTF Steering Group; and
flowcharts showing the govermnance

back to the Committee. structure and approval process.
These were approved at SMT on @
September and are being presented to
the CTF Committee for noting on 18
seplember 2025.
ltem 5 This information has been added to the
CTF Policy Procedures document, The updated
The Committee suggested that | Financial Procedures for the Charitable
another paragraph is added into | Trust Funds include flowcharts
the Policy about raising showing the governance structure and

awareness of the fund to staff
and what the decision-making
ProOcCess 15,

approval process,

These together with the updated Policy
were approved at SMT on 9
September and are being presented to
the CTF Committee for noting on 18
September 2025.

Item 6

CTF Finance Report

Ms McAuley agreed to discuss
with SMT to think about how this
Is centrally managed (Granls).

A CTF Summary of Activities paper
and proposed Expenditure Plan was
approved at SMT on 9 September and
will be presented to the CTF
Committee for noting on 18 September
2025.

Back to Agenda
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ltem 6 A CTF Summary of Activities paper
Ms Donnelly agreed to bring a and proposed Expenditure Plan was
paper to SMT outlining the approved at SMT on 9 September and

current position, recommended | will be presented to the CTF

next steps and to seek the views | Committee for noting on 18 September
and insights of SMT's (spending | 2025.

and investing)

5

Charitable Trust Funds Terms of Reference

The Committee NOTED the ToR for the Steering Group which are
intended to manage the funds internally.

Mr Quinn referred to NIAS assisting at certain event i.e. concerts
and he suggested exploring mechanisms for NIAS to highlight the
existence of the CTF in order that event organisers might consider
contribution to the CTF. Ms Donnelly agreed to speak to Joanna
Smylie regarding this suggestion.

ACTION: Ms Donnelly

Ms Donnelly confirmed for Mr Dennison that NIAS don't have the
legislative right to generate income and may need to reach out to
the Departmental solicitor for advice. Mr Dennison queried if there
Is a derogation regarding this and Ms Donnelly confirmed it is in the
legislation that CTF is not allowed to generate income.

Mr Quinn advised that the suggestion would be very soft touch and
that it would only be a mechanism for raising awareness of the CTF
to event organisers.

Charitable Funds Proposed Expenditure Plan

The Committee NOTED the overview of the proposed Expenditure
Plan for the Charitable Trust Funds in 2025/26.

Ms Donnelly explained that the expenditure plan is based on the
finance information to date, which is a live document and as the
year progresses it is updated and reported via governance
structures.

Summary of Activities

The Committee NOTED the summary of activity in the five months
to 31 August 2025,

Back to Agenda
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Table one is the proposed plan and there are key areas of
expenditure with key themes as well as a contingency for additional
things. The proposed plan is to spend £92k this year.

Charitable Trust Funds — Financial Policy

The Committee NOTED the Policy for the Charitable Trust Fund
within NIAS which represents income donated by the public and
consequently carry a duty of care in their administration. This
income is generally donated in recognition of services received by
the donor or by the donor's family.

Charitable Trust Fund Financial Procedures Aug 2025

The Committee NOTED the procedures which detail the processes
that should be followed by all staff in relation to the management
and control of charitable funds. This includes the receipt of
donations and charitable trust fund expenditure.

Ms McAuley confirmed for Mr Dennison that NIAS do not intend to
implement gift aid as it can only be applied on personal donations
and the process and bureaucracy could potentially cost more.

Mr Corrigan queried the spend for items i.e. the purchase of
equipment and how NIAS differentiate the difference between what
the Department decide and what the CTF provide. Ms McAuley
responded that every Organisation will have that decisionand it is a
judgment call by the steering group. Ms McAuley pointed out that
the amendments made to the procedures were driven by comments
made at the last Committee.

Ms McAuley advised that NIAS is now a registered charity and Mr
Corrigan commended the team on the significant progress in the
last year in terms of governance within this area, and he welcomes
this process which demonstrates the required due diligence. Ms
McAuley advised that this is a recent development and they are still
understanding the obligations and will advise on an ongoing basis
accordingly.

Any other business

Mo matters discussed.

Back to Agenda
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11 Next meeting:

To be confirmed. The Commitiee agreed April would be suitable
for the next meeting.

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

SIGNED:

DATE:
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