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Vision

of the National Ambulance Service
The health and wellbeing of our community
is supported and preserved by the National
Ambulance Service providing clinical care and
transport to our patients in a professional and
compassionate manner in close partnership with
the wider health and social care services.
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Foreword
Pre-hospital emergency care services in Ireland are facing a combination of
complex and urgent challenges. It is acknowledged that the way services
are delivered has to change in line with the move away form the hospital
centric model of care. New models of care must take consideration of
our increasing and ageing population, the widely dispersed nature of
the population and changing international best practices for pre hospital
emergency care.
In 2014, the Health Information and Quality Authority (HIQA) review of pre-hospital emergency care
services in Ireland and an internal HSE review to support performance improvement, highlighted
significant service deficits and failings which have undermined confidence in our ambulance services.
However, much has already been done to improve service delivery across the country. In recent years,
the National Ambulance Service (NAS) has embarked on a strategic investment programme to develop
a modern quality service that is safe, responsive and fit for purpose. The service is implementing a
significant reform agenda which mirrors many of the strategic changes underway in ambulance services
internationally as they strive for high performance and efficiency whilst coping with continuously
increasing demand on services. While we have made significant improvements, we recognise that
further initiatives are required to meet the changing needs of our patients over the next number of years.
We commit to implement ‘Vision 2020’. This strategy arises from the desire to implement the
recommmendations of the above reviews. It also takes into account other key strategic impacts on the
ambulance service while also considering the broad international evidence gathered. This document
ensures a clear direction for the ambulance services in Ireland.

Damien McCallion
HSE National Director
with responsibility for
Emergency Management and
National Ambulance Service
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Martin Dunne
Director
National Ambulance Service
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Section 1 – Setting the Scene
Introduction

Our strategy aims to build on current thinking (both domestic and
international) by introducing innovative ideas about how we can improve
patient centred pre-hospital emergency care in the future, working jointly
with our colleagues in Acute Hospital, Primary Care, Social Care, Mental
Health and the Health and Wellbeing Division.
The rising demand for healthcare services, from a population that is getting older and has more
complex healthcare needs, is placing considerable pressure on the Irish healthcare system. The
recommendations of the various reviews of the National Ambulance Service (NAS) have established
a clear vision for the changes needed to deliver improvements and delivering better outcomes
for patients. They highlight the significant and unique role the NAS can play in managing patients closer
to home through a more integrated delivery of care in partnership with other healthcare providers
and enhanced paramedic skills.
Through Vision 2020, we aim to transform from a service that has traditionally transported all
patients to hospital for treatment, to a service that is clinically-led and treating more patients
over the telephone, the scene or in their own home. We will continue to work closely with our
staff, key partners and the public to identify the best ways to improve services and deliver high
quality care to all. Our strategy will build on evolving improvements (outlined in Figure 1), to ensure
that our staff have the skills, technology and information to support the delivery of a revised
pre-hospital emergency care service.
The quality initiatives detailed within ‘Vision 2020’ confirm that the service will continue to focus on
ensuring that the safety of patients and the delivery of high-quality patient-centred services remains
a top priority. Throughout the implementation of Vision 2020, we will develop and further enhance
a number of initiatives aimed at improving the experience of care and clinical outcomes for patients,
making this a key element of every decision made.

Wider Healthcare Policy Context
Vision 2020 is set in the context of the recommendations of the Department of Health’s Strategic
Framework, ‘Future Health A Strategic Framework for Reform of the Health Service 2012-2015’; Healthy
Ireland ‘A Framework for Improved Health and Wellbeing 2013-2025’; the Health Service Executive
(HSE) Corporate Plan 2015-2017, Building a high quality health service for a healthier Ireland; the
National Standards for Safer Better Healthcare (HIQA, June 2012); within the reform agenda of the
HSE; and is also underpinned by a number of other reviews.
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Pre-Hospital Emergency Care in Ireland
The NAS is the statutory pre-hospital emergency and intermediate care provider for the state. In the
Dublin area, ambulance services are provided by NAS and Dublin Fire Brigade (DFB). AeroMedical services
are provided by the Irish Air Corps and the Irish Coast Guard by agreement with each organisation. At
a local level, the NAS is also supported by over 140 Community First Responder schemes, responding to
particular types of medical emergencies (i.e. cardiac arrest, respiratory arrest, chest pain, choking and
stroke) where it is essential for the patient to receive immediate life-saving care whilst an emergency
response vehicle is en route to the patient.
Private and not-for-profit providers also play an important role in transporting patients requiring
access to health care services and in supporting a variety of public and sporting events. We also work
closely with the Northern Ireland Ambulance Service (NIAS) in the border areas for the benefit of the
population on both sides of the border.
Our Regulatory Environment
The Pre-Hospital Emergency Care Council (PHECC) is an independent statutory agency with
responsibility for standards, education and training in the field of pre-hospital emergency care in
Ireland. The council publish clinical practice guidelines (CPGs) and recognise institutions to provide
pre-hospital emergency care training and education. In addition, PHECC maintain a statutory register
of practitioners and approve pre-hospital emergency care service providers to implement CPGs.
The Health Information and Quality Authority (HIQA) is an independent authority established to
drive high quality and safe care for people using our health and social care services in Ireland. HIQA’s
role is to develop standards, inspect and review health and social care services and support informed
decisions on how services are delivered.
Our Service
The service has changed significantly since 2006. The current service operates from over 100 locations
throughout Ireland. In 2015 we responded to:
u

Over 308,000 emergency 999 and urgent calls

u

Transported approximately 40,000 intermediate care patients

u

Co-ordinated and dispatched more than 800 Aero Medical/Air Ambulance calls

u

Completed 600 paediatric and neonatal retrievals

u

Continue to support and develop Community First Responder schemes

The following figure sets out the evolution of service provision from 2006 to 2016.
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Figure 1 – Our Service Evolution

Ambulance
Services 2006

National Ambulance
Service 2016
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Intervention

Basic Life Support

Basic and Advanced Life Support

Service

Nine Individual Control
Centres

Single National Emergency
Operations Centre

People
Competency

Emergency Medical
Technician

• Emergency Medical Technician
• Paramedic
• Advanced Paramedic

Limited medications
and interventions

• Expanded range of patient
monitoring devices
• Expanded range of patient
management devices
• Expanded range of medications

• Emergency Ambulance
Service
• Patient Transport
Service

•
•
•
•

• Aged profile
• Varied specifications

• Best Practice procurement &
peplacement policy
• Standard specification
• Modern fleet

Estate

• Overcrowded due to
increased staffing
• Requires significant
development

• Major estate upgrade required
• Deployment points needed

Technology

• Limited ICT
• Limited connectivity
to control
• Varied specifications

• Modern integrated CAS system
• Modern digital communications
system

Patient Care
Equipment

Operations

Fleet

Emergency Ambulance Service
Intermediate Care Service
Aero Medical Service
Retrieval Service

Our People
Our services are delivered by a staff number in excess of 1,700. In addition, services in Dublin are provided
by DFB staff that rotate to operate twelve ambulances. Our intermediate care service, which predominantly
focuses on inter-facility transfer of patients, is staffed by a crew of Emergency Medical Technicians.
Our pre-hospital emergency care services are staffed by Paramedic and Advanced Paramedic staff. The
National Emergency Operations Centre is staffed by Emergency Call Takers, Emergency Dispatchers,
Control Supervisors and Control Managers. Our clinical governance is provided by a Medical Director,
Deputy Medical Director and three Area Medical Advisors. The NAS College delivers the required training
to all staff through our Education and Competency Assurance Officers both within the college and across
the service. NAS business support roles includes; Fleet, Finance, Human Resources, Communications,
Business Management and Programme Management functions.

National Ambulance Service Strategy 2016-2020

5

Our Fleet and Equipment
We operate a wide range of fleet including Emergency Ambulances, Intermediate Care Vehicles,
Rapid Response Vehicles and a range of specialised support vehicles. Over the last number of years
we have invested significantly in the purchase of new vehicles and a fleet maintenance programme.
Our fleet profile as at end of June 2016 is as follows:
Figure 2 – NAS Fleet as at June 2016

Vehicle Type

Number

Emergency Ambulances

264

Intermediate Care Vehicles

47

Rapid Response Vehicles

115

Specialised Vehicles

64

Our Estate
The composition of the estate at the end of 2015 included over 100 locations. In conjunction with
the HSE Health Business Services (estate function), an initial assessment of our estate has suggested
significant issues and investment in that circa 20% are deemed fit for purpose, another 20% require
upgrading and the balance require either a new location or new build to meet the service need. To
address these issues, we have commissioned a small project group to develop an estate plan that
ensures our estate is fit for purpose and supports the implementation of this strategy.
Our Governance Arrangements
The NAS operates under the HSE’s ‘Performance Accountability Framework’, which sets out the means
by which the service is held to account for our performance in relation to access to services and
quality and safety of those services. We have also strengthened our corporate and clinical governance
arrangements with DFB and Dublin City Council to provide a more integrated ambulance service in
the greater Dublin area.
Our Mission and Values
The mission and values of the NAS were developed following a series of staff focus groups. They
were also reviewed against the HSE corporate mission and values to ensure alignment with other
healthcare services.
Mission
To serve the needs of patients and the public as part of an integrated health system through
the provision of high-quality, safe, timely and patient-centred ambulance services.
Values

6

Integrity

We serve the community with the highest levels of integrity and honesty

Caring

We put our patients and the community first at all times in providing
the highest quality emergency clinical care.

Accountable

We take responsibility and are accountable in all we do.

Respect

We are professional and respectful to patients, the community
and colleagues at all times.

Excellence

We strive for excellence in providing the best possible emergency clinical care
services through highly trained and well equipped excellent people.
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Section 2 – Drivers for Change
In recent years, a number of reports have highlighted the need for
development and improvement in pre-hospital emergency care. This
section provides an overview of the key drivers for change that provide
the context for this strategy. These include: population health needs,
international trends, health service improvement programme, pre-hospital
emergency care reviews, consultation with staff and key stakeholder and
identification of key challenges and issues.
Population Health Needs
The NAS must be cognisant of the expected needs of the population it serves in line with other health
services. A review of the current literature highlights that life expectancy has increased, and mortality
from a range of diseases has fallen significantly and there are many trends that are leading towards
an increased demand on health services (Healthy Ireland - A Framework for Improved Health and
Wellbeing 2013-2025). These include:
u

An ageing population: The number of people aged 65 years and older grew by 14.4% since
2006 and the number aged 85 years and over grew by 22%. It is forecast that the percentage
increase will continue to grow at a rate of nearly double the EU average (i.e., 37% for Ireland
by 2020 compared to 19% for the EU)

u

An increase in the number of people living with chronic diseases: By 2020, the number
of adults with chronic diseases will increase by around 40%, with relatively more of the
conditions affecting those in the older age groups. The number of adults with diabetes is
expected to rise by 30%, the number with chronic obstructive pulmonary disease by 23%,
the number with hypertension by 28% and the number with coronary heart disease by 31%.
Furthermore, the number of people with dementia is expected to increase three-fold in the
next 20 years (Cahill et, al, 2012). The WHO suggests that dementia will be second, only to
cardiovascular disease as a leading contributor to death by 2030 (Dementia: a public health
priority (2012)).

u

Rising expectations of patients and the public: Patients and the public rightly expect
healthcare services to fit around their needs, and be tailored to their individual concerns.

u

Growth in demand: In Ireland, there are only 40% as many ambulance calls per head of
population as in England. While this difference cannot be fully explained, there is some evidence
that access to general practitioners (GP’s) services in Ireland is easier, particularly out of hours.
In addition, patients are more culturally likely to use the GP as their first point of access and
to transport themselves to hospital. However, with the emerging issues in primary care (GP
workforce pressures, medical graduate emigration and reimbursement issues for GP’s), it is
possible that calls per head of population within Ireland may move closer to the levels seen in
England.

u

Geography and population – urban and rural split: The population density and distribution
in Ireland is significantly different to that of many other countries. With the exception of
Dublin, the population is widely dispersed around the country with a relatively large proportion
distributed throughout rural Ireland. As a result of the distribution of the population, the NAS
has a far higher percentage of activity in rural areas than other typical English service. Most
services in England have 10-30% of their activity in rural areas. This compares to 40% in
Ireland. This has major implications for the NAS and its ability to perform to current response
time targets as set out by HIQA.
National Ambulance Service Strategy 2016-2020
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International Practice
On behalf of the NAS, the Association of Ambulance Chief Executives (UK) undertook a high-level
consideration of the international evidence available relating to current ambulance service strategy and
how they might apply to Ireland (Association of Ambulance Chief Executives, 2016). They analysed the
strategic approaches to ambulance services in seven jurisdictions, namely, Northern Ireland, Scotland,
England, Wales, New Zealand and Australia. This was conducted to identify models of good practice
and inform the development of this strategy.
The following key issues were identified:
u

Alternative ways to respond to calls, i.e. ‘see and treat’, ‘hear and treat’

u

Alternative patient care pathways, i.e. minor injury units, out-of-hours services

u

New care pathways to help ensure patients get the lifesaving treatment they need faster than
ever before

u

A workforce which can respond to the changing needs of patients, which provides a range of
treatments in a patient’s own home or public setting rather than transporting them to hospital

u

Consideration to medical and technological advances that impact at both a system and patient
care level

u

Consolidation of control centres and technology enabled solutions

u

Implementation of dynamic deployment points to improve response times

Health Service Improvement Programme
Future Health: A Framework for Strategic Reform of the Irish Health Service 2012-2015 and the HSE
Corporate Plan 2015-2017, commits to system reform that will move healthcare away from the current
hospital-centric model of care towards a new model of integrated care which treats people at the
lowest complexity that is safe, timely efficient and as close to home as possible.

Pre-Hospital Emergency Care Reviews
The following reports have been undertaken or commissioned:
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u

an internal HSE review to support performance improvement (2014);

u

‘Review of pre-hospital emergency care services to ensure high quality in the assessment,
diagnosis, clinical management and transporting of acutely ill patients to appropriate healthcare
facilities’ (HIQA, 2014);

u

‘National Ambulance Service of Ireland emergency service baseline and capacity review’
(Lightfoot, 2016);

u

Pre Hospital Emergency Care Council (PHECC) review of NAS College under the auspice of
Quality Review Framework (2016);

u

The review of the pre-hospital emergency care services in Dublin ongoing.
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Consultation with Staff and Key Stakeholders
From June to December 2015, the NAS conducted a consultation process to seek the opinions of our
many stakeholders. It comprised of an online questionnaire and staff focus group meetings which
took place within each of the NAS operational regions. Some key findings of the consultation are
listed below.
What is Working Well
The professionalism and dedication of our workforce
Integration of patient care with Emergency Departments and GPs
Good relationships with stakeholder organisations
Increasing community involvement through development of Community First Responder schemes
Recent investment in vehicles, equipment and technology
What Requires Improvement
Insufficient staffing levels to deliver service
Promoting and maintaining the health and wellbeing of staff, particularly un-rostered staff
Develop ways of addressing staff retention challenges across the service
Enhanced communications pathways between NEOC and Operations
Need to improve engagement and consultation with staff
Management and leadership development very limited
24/7 management cover
Lack of public engagement and seeking patient feedback
Poor public awareness/knowledge on the role and appropriate use of the ambulance services
(NAS, 2015a)

Identification of Key Challenges and Issues
An analysis of the key issues facing pre-hospital emergency care services in Ireland was conducted
through a series of one-to-one interview with key stakeholders, a service review, and discussions with
the NAS Leadership Team and NAS Vision 2020 Steering Group (NAS, 2015b).

National Ambulance Service Strategy 2016-2020
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Section 3 – A New Model of Patient Care
Introduction

Currently all our patients are transported to hospital, unless a patient
requests us not to do. In line with international evidence, our future model
of care will address patients needs in ways other than dispatching and
emergency ambulance or transporting patients to hospital emergency
departments.
New Model of Care
Our new clinical model will introduce new ways in which callers to 112 / 999 are triaged to ensure they
receive the most appropriate care and response to suit their needs. The changes will clearly identify
those patients who require an immediate life-saving response – ‘Emergency Care’ (these patients will
receive the highest priority response in the fastest time), and those ‘Urgent Care’ patients who can
be managed more appropriately in a care setting other than an Emergency Department.
Our new model of care will be developed with the support of the HSE Clinical Programmes and
enhanced interactions with Community First Responders, Hospital Groups, Primary Care, Social Care
and Mental Health Services and other state agencies. Figure 3 illustrates the new model of care which
provides for care delivery through a variety of means as outlined below.
Figure 3 – New Model of Care

112/999

Call to NEOC

Patient Advised
on Self Care
Community
Based
Patient Care

Emergency Care

Call Triaged

Clinical Hub – Urgent Care

Patient Referred to Own GP or
Doctor-On-Call Service

Patient Referred to
Specialist Services

Patient Referred to
Community Pharmacy

Emergency Department

High Acuity Care
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Community Paramedic
Dispatched to
Patients Location
(See and Treat)

Specialist
Care Centre
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Situation
Report

Call Re-Triaged
and Upgraded
if Required

Clinical Hub – Hear and Treat
The core aim is for a more closely integrated urgent care. Central to this will be the creation
of a ‘clinical hub’ within the NAS Emergency Operations Centre (NEOC) providing advice on self care,
discharge or referral to other appropriate services (e.g. GP and primary care, local-based urgent care
service, specialist services – such as mental health service, social care services, dental services). Hear
and Treat covers those patient calls that are managed through telephone clinical triage and advice
in the clinical hub or referral to more appropriate local treatment pathway without dispatching an
ambulance vehicle response.
Community First Responders
Community First Responders are groups of volunteers who, within the community in which they live
or work, are tasked by the NAS to respond to emergencies appropriate to their skill set. Programmes
operating throughout Ireland include: Community First Responder Schemes – where Community
First Responders respond to particular types of medical emergencies (i.e. cardiac arrest, respiratory
arrest, chest pain, choking and stroke); Community Rapid Response – where a network of volunteer
medical professionals are tasked to deliver more advanced interventions in response to both medical
and trauma emergencies.
See and Treat
See and Treat is a process that provides focused clinical assessment by NAS paramedics at the patient’s
location, followed by appropriate immediate treatment, discharge and/or referral. The patient may be
referred to other services that are more appropriate to the patient’s needs, or which can provide further
support to the individual at home or in a community setting, in close liaison with the patient’s GP.
Community Paramedic
Community Paramedics is a new form of community-based health care in which paramedics will
function outside their customary emergency response and transport roles, in ways that facilitate more
appropriate use of emergency care resources and enhance access for patients in rural and minor urban
areas. This initiative will take advantage of locally developing collaborations between and among the
NAS and other health care and social service providers.
Alternative Destinations
The NAS aims to ensure patients are treated in the right place first time and in doing so reduce
the number of patients unnecessarily taken to an Emergency Department. Through Vision 2020, the
NAS will work collaboratively with our healthcare partners to develop additional pathways to take
patients (dependant on their clinical presentation) to a wider range of care destinations to include,
for example, a local injuries unit or an appropriately resourced primary care centre.

National Ambulance Service Strategy 2016-2020
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Dynamic Deployment
Dynamic deployment is a system whereby our emergency ambulances and/or other emergency response
vehicles will be strategically positioned at various predetermined locations in order to provide a more
rapid response to patient needs.
Some of the key benefits of our new model of patient care pathway are outlined in Figure 4.
Figure 4 – Key Benefits of a New Model of Care

Key Benefits

Non-Conveyance
Hear and Treat

See and Treat/Refer/Transfer

Resolution of calls using telephone
triage without the need to dispatch
crews

Resolution of incident at scene
without need to convey to another
provider

Ambulance
Service

• Resolution in dispatches
• Incidents dealt with more promptly

• Reduction in call cycle as no
journey undertaken
• More effective use of crew clinical
skills

Wider
Health
Service

• Most appropriate pathway chosen
• System capacity better utilised
• Reduction in ED attendances

• Reduction in ED attendances
• Reduction in hospital admissions

The Patient

• Appropriate and immediate
resolution
• Care closer to home

• Immediate access to clinical
treatment
• Directed to most appropriate
setting
• Care closer to home

To achieve the delivery of our new model of patient care (Clinical Hub, See and Treat, Community
Paramedics), the NAS will work to develop stronger linkages with other care providers and develop
a directory of services with real-time information, showing where urgent care services are available
near to the patient, including out-of-hours GP co-ops, social care services, community pharmacists,
mental health services, dental services, urgent care centres, community nursing teams, and community
paramedics, etc.
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Measuring Success
The current HIQA national response time target, which requires 80% of patients categorised as ‘lifethreatened’ to receive a response by a first responder within eight minutes and a patient carrying
vehicle at the scene within 19 minutes, is currently the primary focus for performance management.
It is however, a very limited way of judging and incentivising the performance of ambulance services.
Speed is particularly important for some conditions such as cardiac arrest but there is little clinical evidence
to support the blanket eight minute national target. There is a general consensus internationally, that
a more holistic suite of targets and standards which incentivise change and provide a greater focus
on patient experience and outcomes should be developed, and these should form part of a range of
measures across the unscheduled care system. While response times will still be an important measure
for life threatening emergency ambulance calls, cognisance should also be given to the patient’s
experience of services, quality of care and the clinical outcome for the patient.
Therefore, the NAS will develop a balanced set of measures for emergency ambulance services which
includes response times and patient outcome measures.

National Ambulance Service Strategy 2016-2020
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Case Study
Paddy is an 81 year old male living alone in a rural village on the Munster border. He has an
excellent GP in the village, who is close to retiring, and who has had difficulty sourcing or
retaining a replacement in the practice.
Paddy dials 999 because he has a swollen painful left calf, feels unwell and can’t get out of bed.

2016

2021

His nearest ambulance station is 25 minutes
away, and because his call has come through
the 999 system to the National Emergency
Operations Centre, an emergency ambulance
with two paramedics responds on lights and
sirens.

After dialling 999, Paddy’s call is assessed by
the NAS Calltaker as not an emergency, and
is passed to the Clinical Hub in the NEOC for
further clinical evaluation.

He is transported to University Hospital
Limerick, after assessment he has a
differential diagnosis of low risk deep
vein thrombosis (DVT – clot in the leg) and
cellulitis (spreading bacterial skin infection).
Antibiotic is prescribed for the infection.
An ambulatory pathway for ?DVT/?cellulitis
exists, but because of Paddy’s frailty and no
relative immediately available, he is admitted
to hospital and spends 4 days as an inpatient,
after which a decision to discharge him is
made.
Because of difficulty putting in place social
supports, he remains in hospital for a further
4 days.
Hospital Stay – 8 Days

A Community Paramedic (CP) is dispatched
and arrives at Paddy’s home 90 minutes later.
Using point of care blood testing, the CP
determines that Paddy is at low risk of DVT.
The CP determines that oral antibiotics are
suitable to treat his infection of cellulitis. The
CP administers Paddy’s first dose, gives him a
24 hour supply of the antibiotic, and emails
the local pharmacy with a prescription for the
antibiotic.
The CP assesses Paddy’s mobility and coping
skills, and arranges for the Public Health
Nurse to visit Paddy the following day. The CP
emails Paddy’s GP regarding the situation.
Two hours after arrival, the CP leaves Paddy’s
home.
Six hours later, a clinician in the Clinical Hub
phones Paddy to check that all is well.
Hospital Stay – 0 Days
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Section 4 – Vision 2020 Implementation
Vision 2020

Vision 2020 sets out the direction of the NAS for the next five years. It
aims to build on current thinking (both domestic and international) by
introducing innovative ideas about how the NAS can improve patient
centred pre-hospital emergency care in the future. Through implementation
of Vision 2020, the aim is to transform from a service that has traditionally
transported all patients to hospital for treatment, to a delivery model that
is clinically-led, where care is provided in the most appropriate place and
where our performance is measured to a greater extent on the quality
and clinical outcome of care received by our patients. The service will
ensure that staff have the skills, technology and information to support
the delivery of a revised pre-hospital emergency care service.
Vision 2020 will be implemented through a series of initiatives/projects supported by a number of
‘enabling plans’ with indicative timeframes, to achieve these goals, subject to annual service planning
processes
Figure 5 – Vision 2020 Enabling Plans

NAS Strategy Vision 2020
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Strategic Goals
Vision 2020 is set in the context of the HSE Corporate Plan 2015-2017, Building a high quality
health service for a healthier Ireland (HSE, 2015a) and its strategic goals (outlined in Figure 6)
which reflect the goals for the delivery of all HSE health and social care services.
Figure 6 – Strategic Goals
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Goal 1:

Promote health and wellbeing as part of everything we do so that our patients and
staff will be healthier

Goal 2:

Provide fair, equitable and timely access to quality, safe services that people need

Goal 3:

Foster a culture that is honest, compassionate, transparent and accountable

Goal 4:

Engage, develop and value our workforce to deliver the best possible care and
services to the people who depxend on them

Goal 5:

Manage resources in a way that delivers best health outcomes, improves people’s
experience of using our services and demonstrates value for money
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Goal 1: Promote Health and Wellbeing as part of everything we
do so that our patients and staff will be healthier
Improve the Health Needs of the Population
The NAS has traditionally been involved in a range of campaigns to promote
public health and wellbeing. During the lifetime of this strategy, we will
continue to work collaboratively with other HSE Divisions in the delivery of
community health and wellbeing promotional programmes including public
information and education campaigns which will be delivered directly in
communities or through the media.

	
  
A programme to improve public awareness on the appropriate use of 112/999,
the clinical skills
and competencies possessed by our practitioners and to garner support for our new model of
patient care will be implemented. With the appointment of a Community Engagement Officer
in each NAS Operational Area, a range of health educational and training programmes, including
basic life support within the community and at schools will be developed and facilitated. These
will be developed in conjunction with public health and health promotion staff and key external
partners such as the Irish Hearth Foundation and Community First Responder Ireland, as part of
a wider commitment to promote health and wellbeing of patients and the wider public.
In addition, NAS staff will play an increasing role in promoting public health and preventing ill health,
identifying relevant opportunities for each patient where key messages and advice on health promotion
can be conveyed. The NAS will also adopt the ‘Making Every Contact Count’ (MECC) programme.
Implement A Prevention-Focused Approach to Staff Health and Wellbeing
In accordance with our vision and values, it is acknowledged that staff health and wellbeing is of
paramount importance and looking after the health and wellbeing of our staff directly contributes to
the delivery of quality patient care. The NAS therefore recognise the need to invest in promoting and
maintain the Health and Wellbeing of our workforce. Working with the Health and Wellbeing Division,
the Occupational Health function, Employee Assistance function and with staff input, the NAS will
implement the Health Ireland Framework to support staff in managing their own health and wellbeing.
Goal 1: What We Will Do
u

Engage with Health and Wellbeing community promotion programmes

u

Appoint a Community Engagement Officer in each NAS Operational Area

u

Participate in the delivery of community-based education and training programmes

u

Design and implement a national educational programme on the appropriate use of 112/999
and the use of alternative care pathways

u

Undertake an investigation into why emergency calls in Ireland are so low compared with
the UK

u

Implement the Health Ireland Framework within the NAS with the support of the HSE Health
and Wellbeing Division

u

Ensure provision of a safe and healthy working environment for all NAS staff, supported by up
to date NAS policies, procedure and practices

u

Implement the ‘Making Every Contact Count’ (MECC) Programme

National Ambulance Service Strategy 2016-2020
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Goal 2: Provide fair, equitable and timely access to quality, safe
services that people need
Enhance Clinical Audit and Governance Arrangements
Our new model of care is dependent on having broad and effective clinical governance, as greater
clinical responsibility of our staff will require a higher level of oversight through ongoing audit and
supervision. It is therefore, essential to monitor, measure and report on the clinical practice standards of
all practitioners operating on our behalf. The introduction of additional clinical performance measures,
an electronic patient care record in all emergency ambulances and an enhanced clinical audit function
will strengthen clinical support and measurement.
The NAS will move from paper-based patient data collection in clinical operations to an Electronic
Patient Clinical Record (ePCR). The infrastructure platforms and mobile device management required
to support ePCR will also enable staff, to receive information from and engage with all aspects of the
service whilst working on vehicles, on scene or at the patient’s destination. The ePCR will also improve
assurance around the quality of care delivered and connect crews to up-to-date information about
standards of care as well as electronically transfer information to the patient’s destination.
The NAS commits to strengthening clinical governance structures with the introduction of a centralised
approach to clinical audit and provision of clinical support to staff in an operational setting, facilitated
by a cohort of clinical support supervisors.
Develop Alternative Models of Care
The NAS will work with key partners (such as; the national clinical programmes, Hospital Care division,
Primary Care Division, Quality Improvement Division and Dublin Fire Brigade) to develop alternative
care pathways as set out in Section 3.
Our emerging model of care aims to shift the focus towards providing the most appropriate response
based on the patient’s clinical need. Within the lifetime of this strategy we will develop and implement
the following alternative patient care pathways as we evolve from an ‘Emergency Medical Service’ to
a ‘Medical Service’.
Ensure A Seamless, Responsive and Safe Emergency Service in the Dublin Region
Both the NAS and Dublin City Council on behalf of the four local authorities, have commissioned
a review of emergency ambulance services in the Greater Dublin area. The review will identify
an optimal model for the provision of emergency ambulance services and patient care, taking account
of quality, patient safety and value for money.
Improve Operational Model and Performance
Our new model of care seeks to place quality outcomes for patients at the centre of our decision
making. The NAS will continue to enhance our approach to collective monitoring of service performance
through the ongoing development of an accurate and balanced system of measurement and reporting.
To this end, a project has been commissioned to develop an appropriate set of Key Performance Indicators
(KPIs) for pre-hospital emergency care services in Ireland and a framework for implementation. The
KPIs will include measures in relation to response times, patient outcomes and patient experiences
while been consistent with the overall HSE Performance Management Framework.
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The introduction of an Intermediate Care Service (ICS) in recent years has provided a safe and timely
transfer of non-emergency patients between hospitals or step-down facilities in the community. This
work was previously part of the emergency ambulance workload.
Continual expansion of the ICS to meet demand will support Hospital Groups in inter-hospital patient
transfers. This will also free up Emergency Ambulance resources enabling them to improve access and
response time to emergency calls to patients.
In addition, the NAS will introduce a dynamic deployment model to further improve our performance,
including the recommended 40 major urban and 74 minor urban drive zones (Lightfoot, 2016).
A review of vehicle deployment points in major and minor urban areas will also be undertaken.
It is intended that the average drive time of four minutes will be achieved in major urban areas.
This will require an investment in our estate.
Implement a National Programme of Community First Response Schemes
The NAS is committed to developing a more comprehensive national programme of Community First
Responder (CFR) schemes. Working with local communities, Community First Responder Ireland,
existing CFR schemes, Community Rapid Response, and other appropriate partners the NAS will take
steps to effectively lead this programme nationally.
Goal 2: What We Will Do
u

Move from paper-based patient data collection to an Electronic Patient Care Record (ePCR)

u

Implement enhanced clinical audit

u

Appoint clinical support supervisors

u

Implement a ‘Clinical Hub’ within the NEOC and work collaboratively with other healthcare
providers to develop additional patient pathways

u

Develop and implement a national ‘See and Treat’ care pathway

u

Introduce a Community Paramedic (pilot) Scheme in partnership with Northern Ireland
Ambulance Service and the Scottish Ambulance Service

u

Implement an Integrated Call Taking and Dispatch Model for the Dublin Region

u

Implement an Integrated Clinical Governance Model in the Dublin region

u

Implement recommendations from the Review of Emergency Services in Dublin

u

Develop a Key Performance Indicator (KPI) Framework for pre-hospital care services

u

Implement a Real-Time Performance and Quality Dashboard

u

Develop and implement a new Deployment Model

u

Embed effective Risk Management Structures throughout the NAS

u

Consolidate the existing Retrieval Programmes and introduce an
Adult Retrieval Programme into the service

u

Undertake a review of Aero Medical services

u

Implement an Emergency Management function within the NAS

u

Actively promote the development of a comprehensive national
programme of Community First Responder schemes in partnership
with key stakeholders
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Goal 3: Foster a culture that is honest, compassionate,
transparent and accountable
Improve our Engagement with Patients and Service Users
It is important for our service not only to capture people’s experiences, but also to learn and act upon
them. Effective and meaningful engagement will help us to be responsive to the needs of our patients
and people who use our services.
The NAS will develop and implement a meaningful patient and service user engagement plan. This plan
will incorporate the views of our service users and help us to improve their experience. It is intended
that an annual patient survey will be conducted.
The NAS will establish formal engagement with the HSE National Patient Forum Group. It is intended
to engage more proactively with established patient advocacy groups whose members use our services
to understand their requirements.
Become more Transparent and Open
The NAS will continue to put in place systems to reduce the possibility of human error and avoidable
harm. Through ongoing implementation of the HSE’s ‘Open Disclosure National Policy’, the NAS will
develop and support a culture of open disclosure. When things go wrong as they sometimes do, the
NAS will acknowledge it in a timely manner, apologise for it, respond to it with compassion, kindness
and empathy, take corrective action and ensure lessons are learned from it, thereby reducing the risk
of it happening again as much as possible.
The NAS will ensure that information on its performance is clear, transparent and published as part
of the HSE performance reporting process.
Goal 3: What We Will Do
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u

Develop and implement a Patient and Service User Engagement Plan

u

Establish formal engagement with the HSE National Patient Forum Group and engage
proactively with other relevant organisations

u

Ensure ongoing implementation of the HSE Open Disclosure National Policy

u

Carry out an annual Patient Survey and implement an action plan on feedback

u

Ensure ongoing implementation of the National Standards for Safer Better Healthcare
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Goal 4: Engage, develop and value our workforce to deliver the
best possible care and services to the people who depend on them
To support and underpin the HSE ‘Health Services People Strategy 2015-2018 Leaders in People
Services’ (HSE, 2015b), the NAS has developed our own People Plan, a ‘Workforce Plan 2016-2020’
and an ‘Organisational Design Plan’. These plans will outline key areas of focus and development from
the NAS Human Resources for the next five years.
Engage with and Involve our Staff in Service Delivery
The NAS will continue to build on relations with staff and staff representative groups through
an approach which is fostered on mutual understanding, trust and openness. In conjunction with
the HSE Health Business Services function, the NAS will progress the implementation of the ‘Public
Health Services People Strategy 2015-2018 Leaders in People Services’.
Through the NAS Communications Working Group, pathways for distributing news and communications
with staff will be developed to include: publication of our staff bulletin, improved web and email
access and annual staff forums meetings. It is intended that all staff will have a digital identity and
access to same by the end of 2016.
Strengthen the Leadership and Governance Structure of the NAS
The HSE ‘Health Services People Strategy 2015-2018 Leaders in People Services’, has been developed
in recognition of the vital role of staff at all levels in addressing the many challenges in delivering
health services. It is focused on providing a cohesive framework to lead, manage and develop the
contribution of all staff in an environment that is conducive to learning and wellbeing.
Through implementation of the NAS People and Organisational Development Plans, the NAS will
introduce an appropriate management structure that is fit for purpose and reflects international best
practice.
The NAS will improve management and leadership development and introduce revised integrated
corporate governance arrangements. Talent management and career frameworks will be provided
and core competencies developed, supported by coaching, mentoring and action learning.
Provide a Sufficient Workforce to Meet Our Model of Patient Care
The NAS has developed its own Workforce Plan 2016-2020, which is the first step in addressing the
workforce planning challenges within the service. These challenges include: increasing competition in
the labour market internationally; age profile; increasing competition between the public and private
sectors and current working arrangements and pay expectations of staff.
Through Vision 2020, a Workforce Plan will be implemented that ensures the NAS has the right number
of people, with the right skills, operating in the right place, at the right time, in order to deliver our
new model of patient care. Our Workforce Plan will also support efforts to address staff retention and
transfers and the establishment of career progression pathways across the service.
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Ensure Sufficient Staff Skill Mix and Competency
Education, training and development of all staff is a priority for the NAS to equip individuals with the
skills and competencies to effectively carry out their roles. Continual professional development is a
cornerstone in the NAS Education and Competency Assurance Plan.
The NAS future approach is to develop our staff with enhanced clinical capabilities, clinical leadership
and clinical decision making skills, to work autonomously with the support and collaboration of other
health care providers to deliver our new model of care.
It is intended that clinical practitioners will work as a key component of integrated multidisciplinary
teams, but also as autonomous practitioners where appropriate, supporting care in the local community.
Goal 4: What We Will Do
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u

Implement the deliverables and corresponding actions of the NAS People Plan in line with the
HSE People Strategy 2015-2018 Leaders in People Services

u

Develop and implement a communications plan that supports effective and consistent two-way
communications throughout the NAS

u

Provide a digital identity to all staff

u

Provide a mechanism to facilitate circulation of information to all staff, through use of HSE email
address and NAS intranet

u

Implement the recommendations of the NAS Organisation Design Plan

u

Implement a NAS leadership training and professional development programme

u

Implement the NAS Workforce Plan 2016-2020

u

Develop and implement a comprehensive education and competency assurance plan to ensure
delivery of all mandatory and statutory training requirements

u

Introduce appropriate career pathways for NAS staff

u

Introduce more academic models of training aligned to degree and/or master equivalent level

u

Provide additional e-learning programmes through the NAS College
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Goal 5: Manage resources in a way that delivers best health
outcomes, improves people’s experience of using our services
and demonstrates value for money
Ensure that our Fleet and Equipment is of the Highest Standard
The NAS has developed a Fleet and Equipment Plan that will ensure the fleet and equipment are of
the highest standard, cost effective, maintained to a high standard while providing a suitable caring
environment for our patients and is capable of meeting future models of service delivery.
The NAS will aim to improve communication technology in line with international best practice which
will integrate and interface equipment within our vehicles. This will enable the establishment of a more
integrated bi-directional real-time transfer of data with the NEOC, receiving hospital and other specified
locations. Figure 7, illustrates the possibilities of a technologically enabled emergency ambulance.
The NAS Fleet and Equipment Plan contains a baseline of the current fleet and equipment, future
requirements including specifications, policy for replacement, maintenance programme, environmental
considerations, infection control, fleet operations and ICT systems to ensure continued delivery of
safe patient care.
Figure 7 – Technologically Enabled Emergency Ambulance
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Ensure our Estate is Fit for Purpose
As indicated earlier, the NAS has identified the requirement for significant developments to ensure that
its estate is fit for purpose. To that end, the NAS have commissioned a small project group to develop
an estate plan, with the purpose of ensuring that the NAS estate is fit for purpose, cost effective and
maintained to a high standard.

National Ambulance Service Strategy 2016-2020

23

The NAS estates plan will contain a baseline of NAS estate, future requirements, relevant policy and
specification for future developments such as utilisation of primary care centres, estates maintenance
programme, environmental considerations, infection control, management and ICT systems to ensure
continued delivery of safe patient care.
Implement a Digital Plan
The effective use of both information and information systems is central to the quality and safety of
services delivered by the NAS. With the implementation of a NAS Digital Plan (supported by the eHealth
Strategy for Ireland), the NAS will continue the integration of information technology-based systems.
The NAS Digital Plan will ensure that the right health information is provided to the right person, at
the right place, and time, in a secure, electronic, accessible and meaningful format, for the purpose
of optimising the quality and efficiency of healthcare delivery.
Goal 5: What We Will Do
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u

Implement the NAS Fleet and Equipment Plan

u

Implement the NAS Estate Plan

u

Continue to develop the Computer Aided Dispatch system with integration of a suite of
management reporting systems

u

Continue the implementation of Mobile Data Terminals and Navigation Tools

u

Develop and implement the NAS Digital Plan to deliver electronic initiatives including:
NAS Single National Manpower Management, NAS Payroll Management Systems and
Clinical Audit Management
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Delivering Vision 2020
Implementing the Strategic Plan
This strategic plan consolidates a number of projects and initiatives that have emerged as part of the
Health Improvement Programme and from various reviews of the service, such as the HIQA review of
pre-hospital emergency care and the capacity review. A portfolio of NAS projects, which reflect the
implementation of Vision 2020, has been put in place and is being managed as part of the healthcare
improvement programme, under the auspices of the Programme for Health Service Improvement.
Within NAS this will be overseen by a steering group and by the NAS Programme Office.
Funding the Plan
This strategic plan requires both capital and revenue funding to ensure successful delivery. The current
HSE Capital plan includes the required funding to address the Fleet and Equipment requirements. The
ICT Capital Plan includes sufficient funding provision to address the known ICT requirements, subject
to an annual review process, pending the development of an NAS Digital Plan that is one of the actions
within our strategic plan. The NAS Estate Plan will present significant challenges in the provision of
capital funding in light of pressures on the health capital. As investment in the NAS estate is critical
to delivery of this strategic plan, including the capacity review, so funding consideration will form part
of the development of an NAS Estate Plan.
The HSE Service and Operational Plans are the formal process by which this strategic plan will be
prioritised, delivered and monitored on an annual basis. The HSE service planning process is an annual
process and is dependent on available funding in a specific year as part of the wider HSE allocation.
This may impact on the timeframes for delivery of some projects or initiatives over the five year period
of the strategic plan.
Monitoring the Plan
Assurance on the effectiveness of this strategy and its implementation plan will be provided as follows:
u

Formal quarterly review and report to NAS Leadership Team

u

Formal monthly review and report to the HSE Service Delivery Programme Board

u

Report on progress of the implementation plan to the Department of Health as required

Figure 8 – Vision 2020 Assurance Process
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Independent Assurance
Arrangements have been put in place whereby, independent assurance on the implementation of
Vision 2020 will be provided annually before the end of September each year.
Vision 2020 will be reviewed and/or amended in light of the ongoing economic national position and
or the development of new or amended legislation as required.
Implementation Plan Overview
Goal

Projects

Goal 1
Promote Health and
Wellbeing as part of
everything we do so
that our patients and
staff will be healthier
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Start

Finish

Engage with health and wellbeing
community promotion programmes

Q2 2017

Q2 2020

Participate in the delivery of community
based educational/training programmes

Q1 2017

Q2 2020

Design and implement national patient
education programme on the appropriate
use of 112/999 and the use of alternative
care pathways

Q1 2017

Q4 2019

Undertake an investigation into why
emergency calls in Ireland are so low
compared with the UK

Q3 2016

Q1 2017

Implement the Health Ireland Framework
within the NAS with the support of the HSE
Health and Wellbeing Division

Q1 2017

Q1 2020

Ensure provision of a safe and healthy
working environment for all NAS staff,
supported by reviews of NAS policies,
procedure and practices

Q3 2016

Q4 2017

Implement the ‘Making Every Contact
Count’ (MECC) programme

Q2 2017

Q4 2020
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Goal

Project/Sub-Projects

Goal 2
Provide fair, equitable
and timely access to
quality, safe emergency
pre-hospital services
that people need

Start

Finish

Move from a paper based patient data
collection to an Electronic Patient Care
Record (ePCR)

Q1 2016

Q4 2018

Implement Enhanced Clinical Audit

Q1 2017

Q4 2018

Appoint clinical support supervisors

Q1 2019

Q4 2020

Implement Clinical Hub desk in the NAS
National Emergency Operations Centre

Q1 2016

Q4 2017

Develop and implement a national See and
Treat care pathway

Q3 2017

Q4 2019

Introduce a Community Paramedic (pilot)
scheme in partnership with Northern
Ireland Ambulance Service and the Scottish
Ambulance Service

Q2 2017

Q3 2018

Implement Integrated Call Taking and
Dispatch model for the Dublin region

Q2 2017

Q4 2018

Implement Integrated Clinical Governance
model in Dublin region

Q4 2015

Q4 2018

Implement recommendations of the review
of emergency services in Dublin

Q3 2016

Q4 2018

Develop KPI’s Framework for pre-hospital
care services

Q2 2016

Q3 2016

Implement a real-time performance and
Quality Dashboard

Q4 2016

Q4 2017

Develop and Implement a new Deployment
Model

Q1 2017

Q4 2018

Embed effective Risk Management
Structures throughout the NAS

Q2 2016

Q4 2018

Consolidate the existing Retrieval
Programmes and introduce an Adult
Retrieval programme

Q1 2017

Q4 2020

Expand the delivery of the children’s
ambulance service for routine, urgent and
end of life journeys

Q1 2016

Ongoing

Undertake a review of Aero Medical
services. Implement an Emergency
Management function within the NAS

Q1 2017

Q4 2018

Actively promote the development of a
comprehensive national programme of
Community First Responder schemes in
partnership with key stakeholders

Q1 2016

Q4 2020
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Goal

Project/Sub-Projects

Goal 3

Develop and implement a Patient and
Service User Engagement Plan

Foster a culture that is
honest, compassionate,
transparent
and accountable
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Start

Finish

Q3 2017

Q4 2018

2015

Q4 2016

Ensure ongoing implementation of the HSE
Open Disclosure National Policy

Q1 2016

Ongoing

Carry out an annual patient survey and
implement an action plan on feedback

Q4 2016

Annual

Ensure ongoing implementation of
the National Standards for Safer Better
Healthcare

2015

Ongoing

Establish formal engagement with the
HSE National Patient Forum Group and
engage proactively with other relevant
organisations
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Goal

Project/Sub-Projects

Goal 4
Engage, develop and
value our workforce
to deliver the best
possible emergency
care and services to the
people who depend on
them

Start

Finish

Implement the deliverables and
corresponding actions of the NAS People
Plan in line with HSE People Strategy 20152018 Leaders in People Services

Q2 2016

Q3 2020

Develop and implement a communications
plan that supports effective and consistent
two-way communications throughout the
NAS

Q1 2016

Ongoing

Provide a digital identity to all staff

Q2 2016

Ongoing

Provide a mechanism to facilitate circulation
of information to all staff, through use of
HSE email address and NAS intranet

Q1 2016

Ongoing

Implement recommendations of NAS
Organisation Design Plan

Q2 2016

Ongoing

Implement a NAS Leadership training and
professional development programme

Q2 2016

Ongoing

Implement an Interim Workforce Plan
2015-2016

Q1 2015

Q4 2016

Implement NAS Workforce Plan 2016-2020

Q1 2016

Q4 2020

Develop and implement a comprehensive
Education and Competency Assurance Plan
to ensure delivery of all mandatory and
statutory training requirements

Q4 2016

Ongoing

Introduce an appropriate career pathways
for NAS staff

Q1 2017

Ongoing

Introduce more academic models of
training aligned to degree and/or master
equivalent

Q3 2018

Q4 2020

Provide additional e-learning programmes
through the NAS College

Q3 2016

Ongoing
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Goal

Project/Sub-Projects

Goal 5
Manage resources in
a way that delivers
best health outcomes,
improves people’s
experience of using
our services and
demonstrates value for
money

30

Start

Finish

Implement the NAS Fleet and Equipment
Plan

Q3 2016

Q2 2020

Carry out a review of current estate and
future requirements

Q4 2015

Q3 2016

Commission a project group to develop an
Estate Plan

Q2 2016

Q4 2016

Implement the NAS Estate Plan

Q1 2017

Ongoing

Continue the development of NAS CAD
system with integration of a suite of
management reporting systems

Q1 2016

Ongoing

Continue the implementation of Mobile
Data Terminals and Navigation Tool

Q1 2016

Ongoing

Develop a NAS Digital Plan integrated with
the wider health system

Q3 2017

Q4 2018

Introduce NAS Information Management
System

Q3 2016

Q4 2017

Implementation of a Single National
Rostering/Time (CORE) System

Q4 2016

Q4 2018

Implement NAS Payroll System

Q4 2016

Q4 2018
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Glossary of Terms
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Advanced
Paramedic

An advanced paramedic (AP) is a highly skilled and experienced emergency care
practitioner who is educated to and maintains a high standard of professional
competence in line with the PHECC’s Education and Training Standards. An AP is
an expert practitioner in the field of pre-hospital emergency care and acts as the
clinical lead at incidents.

CAD

Computer Aided Dispatch

Community
First
Responder

A person who, within the community in which they live or work, have been
trained in basic life support and the use of a defibrillator to respond to particular
types of medical emergencies (i.e. cardiac arrest, respiratory arrest, chest pain,
choking and stroke) where it is essential for the patient to receive immediate lifesaving care whilst an emergency response vehicle is en route to the patient

CPG’s

Clinical Practice Guidelines

DELTA Call

Life threatening call of non-cardiac origins

DFB

Dublin Fire Brigade

ED

Emergency Department

EMT

An Emergency Medical Technician (EMT) is a registered practitioner who has
completed PHECC’s Standard of Education and Training at EMT level. This is the
minimum clinical level that is recommended to provide care and transport of an
ill or injured patient.

EU

European Union

GP

General Practitioner

HIQA

Health Information and Quality Authority

HSE

Health Service Executive

ICS

Intermediate Care Service providing transport for patients between hospitals and
other medical facilities

ICT

Information Communications Technology

ICV

Intermediate Care Vehicle

KPI’s

Key Performance Indicators

NAS

National Ambulance Service

NASC

National Ambulance Service College

NEOC

National Emergency Operations Centre (of the National Ambulance Service)

NIAS

Northern Ireland Ambulance Service

Paramedic

A Paramedic is a skilled PHECC registered practitioner who has completed a
minimum of two years clinical education in line with the PHECC’s Education and
Training Standards at Paramedic level and maintains currency of practice through
regular CPC activities. Paramedics with the NAS provide the majority of response
capacity to an ill or injured patient following a 999/112 call.

PHECC

Pre-Hospital Emergency Care Council
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