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Introduction

In recent years, the National Ambulance Service (NAS) has embarked on a strategic reform programme to
develop a modern, quality service that is safe, responsive and fit for purpose. Our reform agenda mirrors
many of the strategic changes underway in ambulance services internationally and is also designed to
collate the outcomes from the various reviews of the NAS into a single cohesive strategic plan for

ambulance services.

From June to December 2015, the NAS initiated a consultation process based on a consultation paper' to
seek the opinions of our many stakeholders across Ireland, including the Public and Patients, Health
Service Executive (HSE) Divisions, Hospital Groups, Community Healthcare Organisations, General
Practitioners, Voluntary Organisations, the other Emergency Services, and our Staff. These stakeholders
have contributed valuable feedback and comments, which will be used to inform the development of the

new NAS Strategic Framework, “Vision 2020”.

Acknowledgements
The National Ambulance Service would like to thank all our stakeholders who gave generously of their
time to provide feedback and to take part in discussion groups. Their views will be immensely important

to the NAS in drawing up the strategy.

1 Share Your Views Consultation Paper
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Executive Summary

The need for a strategic plan which sets out the future direction of the NAS was identified as a result of
recommendations from a variety of reviews on the NAS, including the Health Information and Quality
Authority (HIQA) Review, significant changes within the HSE, and cognisance to international good

practices.

The NAS drafted a strategic plan to outline what we will do to implement the various recommendations
and to improve ambulance service patient centred care in Ireland with our key partners. This was
published as a consultation paper and a period of consultation with NAS staff and key partners took place.
From the outset, it was anticipated that the NAS strategy would see the service align with the broader

change agenda and the strategic goals of the HSE Corporate Plan 2015 —2017.

The objectives of the consultation were:

e To identify challenges and solutions to ensure that the service continuously improves its
contribution to become more patient centred, more efficient and more effective.

e To have a two-way discussion with stakeholders about the key priority areas in order to inform
the development of a vision and strategy for the Service.

e To raise awareness and understanding about the role of the National Ambulance Service.

e To engage with staff about the role and values of the National Ambulance Service.

e To develop opportunities for ongoing engagement and consultation with key stakeholders.

The consultation process captured a wide range of individual and a number of organisational perspectives
on ambulance services in Ireland, with 164 responses (comprising 160 NAS staff and 4 organisations).
Consultation responses were invited based upon an online questionnaire, submission of views using email,
feedback from ten staff focus group meetings, presentations to the HSE System Reform Group and a
presentation to the National Patients Forum. Responses were systematically analysed, with due attention
to data protection and confidentiality. Rather than a complete representation of individual views, this
report highlights common themes relevant to the development of the Strategy ‘Vision 2020’. Appendix 1

(page 18) contains an outline of ‘Key Feedback Points’ submitted by respondants.
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Views on the Strategy
There was strong support for both the development and planned implementation of Vision 2020 and the

model of care as outlined.

Aspects of the service that are viewed as working well
The following aspects were identified by respondents as working well:
e The professionalism and dedication of the workforce
e Integration of patient care with Emergency Departments and GP’s
e Good relationships with stakeholder organisations
e Increasing community involvement through the development of Community First Responder
schemes

e Recent investment in vehicles, equipment and technology

Aspects of the service that are viewed as not working as well
The most common aspects identified by respondents as not working as well were:
e Insufficient staffing levels to deliver service
e Promoting and maintaining the health and wellbeing of staff particularly un-rostered staff
e Improvements in the AMPDS coding system
e Enhanced communications pathways between NEOC and Operations
e Need to improve engagement and consultation with staff
e Management and leadership development very limited
e Lack of public engagement and seeking patient feedback
e Poor public awareness/knowledge on the role and appropriate use of the ambulance services

e Lack of succession/personal advancement opportunities
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Methodology

Consultation and Engagement Plan
A comprehensive consultation and engagement plan was established to reach a wide range of
stakeholders across Ireland, using a range of channels and formats. As the consultation process evolved,

the consultation and engagement plan also developed. This resulted in the following activities:

Consultation Paper ‘Share Your Views' distributed as follows:
e Emailed and mailed to stakeholder organisations. This correspondence also invited partner
organisations to avail of a facilitated presentation and discussion if they so wished.
e Email invitation to NAS staff inviting them to download the document from the HSE website
e Consultation paper and online survey questionnaire published on website

e HSE Divisions

Group Discussions/Presentation
e Discussion with NAS Leadership Team
e Individual interviews with members of the NAS
e Presentation to National Patient Forum
e Review by HSE System Reform Group with all HSE divisions represented

e 10 facilitated staff Focus Group meetings

Consultation Process Reminder
e Reminder notification emailed to staff
e Reminder notification to staff via social media — Twitter

e Area Management Team reminder to staff

Response Channels
To allow ease of response for participants, a range of response channels was established including
automated submission of online survey questionnaire, soft and hardcopy submissions to NAS Reform

Programme Office and note taking at facilitated staff forum/meetings with staff.

Data Handling
The consultation produced both quantitative and qualitative data which was analysed by the NAS Reform

Programme Manager, with due attention to data protection and confidentiality. Personally identifiable

vvvvvvv
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information supplied by a number of respondents is held in accordance with the Data Protection Act and

retained no longer than is necessary.

The following sections present the findings of the quantitative and qualitative analyses undertaken. With
regard to the qualitative analysis, quotes are used to illustrate the viewpoints of respondents relevant to
the themes presented. The quotes use the exact text submitted by respondents and as such reflect as far
as possible the exact format, grammar and spellings used by that respondent. References to specific

individuals, ambulance stations or services were omitted.

vvvvvvv
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Summary of Consultation Findings

The consultation questionnaire comprised twenty three questions. This section summarises the key
findings emerging from the responses to those questions. Outputs from analysis of the responses are
presented under each consultation question. In total, 55 online responses and 12 submissions of free text
via the dedicated email address were received. In addition, 3 written submissions were received from
external organisations.

Section 1 - Respondent Details

This section enquired of the contact details of respondents. Following the request of staff, it was agreed
that the completion of this section was not mandatory. Therefore, an analysis of the data received in this
section was not carried out.

Section 2 and 3 - Vision and Model of Care

These sections were designed to ascertain
respondents overall view on the NAS Strategy

Yes Yes
Vision 2020. Figure 1 shows that an overwhelming 87% 89%
majority of respondents agreed with the vision to — s
improve ambulance service person centred care as Do you agree with our Do you agree with the
well as the proposed future model of care, to Vision for the NAS ? model of care as outlined?
’
increasing|y meet patient's needs in more Figure 1: Respondents average rating of the NAS Vision

. and Model of Care
appropriate ways.

Section 4 - Strategic Objectives

Vision 2020 has been aligned to the five Strategic Goals as outlined in the HSE Corporate Plan 2015 — 2017.
For each goal a series of objectives have been set that underline the planning and strategic activities (projects)
for the delivery of Vision 2020. In Section 4 of the questionnaire, respondents were requested to rate the
importance of each strategic objective in improving care for patients (from 1 — not important to 10 —
extremely important).

Figure 2, represents the findings with respect to the
objectives of Goal 1 — Promote Health and Wellbeing
as part of everything we do so that our patients and
staff will be healthier. All respondents placed a high
rate of importance for the NAS to be involved in a

Play an active role in  Ensure a prevention range of campaigns to promote public health and
improving the health  focused approach to . L
needs of the staff health and wellbeing. However, there was more emphasis given

population wellbeing to the importance of the NAS to continually investing

Figure 2:  Average rating of the importance of promoting In promoting and maintaining the health and

Health and Wellbeing for our patients and staff wellbeing of our staff.

nnnnnn
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The highest priority for the NAS, is the delivery of the key objectives to ensure clinical quality and patient
safety. The focus of Goal 2 is the provision of fair, equitable and timely access to quality safe services that
people need. While each of the four objectives rated high in importance, the development of alternative
models of care, where patients needs will be met in ways other than dispatching an emergency ambulance or
transporting them to an emergency department was given more emphasis, as shown in figure 3.

Enhance clinical Develop alternative Ensure a seamless, Foster a culture of strong
competencies and models of care responsive and safe performance
governance service in the Dublin management
arrangements region

Figure 3: Respondents average rating of the importance of the provision of fair, equitable and timely
access to quality safe services that people need

Figure 4, presents an overview of the
importance respondents placed on the
NAS aim to build open, respective and
trusting professional relationships with

patients and service users.

Improve our engagement Become more transparent
with patients and service and open
users

Figure 4: Respondents average rating of the importance of the aim to foster a
culture that is honest, compassionate, transparent and accountable

The focus for Goal 4 is on the engagement with and continually investigating in the development of the
NAS staff to ensure that they are capable of delivering care in line with need and the highest international
standards. Figure 5 below, sets out the ratings of importance given to each of the four objectives.

Engage with and involve Strengthen the leadership, Provide a sufficient Ensure sufficient staff skill
our staff in service workforce and workforce to meet our and competency mix
delivery governance structures model of patient care

Figure 5: Respondents average rating of the importance to engage, develop and value our workforce to
deliver the best possible care and services to the people who depend on them
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The final three question in section 4, sought to asertain the importance respondance placed on the
objectives relating to Goal 5 — the management of resources in a way that delivers best health outcome,
improves people’s experience of using our services and demonstrates value for money. Figure 6 presents
an overview of the importance placed by respondents on each of the three objectives.

Ensure that the NAS fleet and Ensure that the NAS has Improve NAS service
equipment is appropriate effective infrastructure efficiencies and economic
opportunities

Figure 6: Respondents average rating of the importance to manage resources in a way that delivers best health
outcomes improves people’s experience of using our services and demonstrates value for money

The final two sections (5 and 6) of the questionnaire sought to gather respondents views to open-ended
consulation. Approximately 9,000 words of free-text were received as responses to sections 5 and 6.

Section 5 - Suggestions on Other Areas of Service Development

Are there any other areas of service development or

uestion: . .
Q improvement that you would like to see?

In total 46 respondents provided a response to section 5, resulting in approximately 2,000 words of free
text. Most respondents used this section to express their core suggestions and issues. The main
suggestions and issues identified are as follows and are outlined in order of frequency below.

e Staff Engagement

e Staff work/life balance

e Review of AMPDS

visron
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Staff Engagement

While the promotion of meaningful staff engagement is a key objective of the NAS and is included in Goal
4 in the Consultation Paper, it has emerged as a significant issue for improvement by a number of
respondants.

‘more improved communications internally with the workforce’

engagement with staff at | ocal l evel, T (1
(Respondent’ )s

Poor communications and a lack of consistency in staff feedback was also viewed as a cause of low morale
and as an area for improvement.

While enhancement of staff skill mix and competency to deliver the proposed model of care is also
highlighted in the Consultation Paper, a number of respondants highlighted the need to encourage staff
personal development and the development of a third level qualification programme for Paramedics.

Staff Work Life Balance

Specifically, respondants pointed to the need to improve the conditions for non-rostered staff. According
to a number of respondents non-rostered staff are working for long periods of time without being
assigned to permanent rosters/stations, traveling long distances between station and receiving little
notice to assigned shifts.

people are spending years working from statior
next weeks shifts. Change is needed
(Respondent)

Review of AMPDS

The requirement for improvements in the AMPDS was also highlighted — disparity between the code
provided and the patients presentation case.

‘“improve the AMPDS system, currently <calls are
the AP arrives it is no more than a minor chest infectionorl i ght abdomi nal pain’
(Respondent)
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Section 6 - Further Comments

Question:  Are there any further coments you would like to make?

In total 39 of the online respondents provided a response to section 6, resulting in approximately 2,000
words of free text. In addition, approximately 4,400 words of free text were received via the dedicated
email address. The main issues identified (from both sources) in order of frequency are outlined below.

Staff Engagement

Like section 5, the main issue identified in section 6 was staff engagement. Many respondents advocated
for improvements in staff engagement and consultation via more face-to-face partnership type meetings
and increase use of staff email correspondance to keep staff informed of developments, policy updates
and new initavitives.

Cons ul t i negstafft ahdeinvolvingaherh ih Heveloping policies can greatly
increase the efficency of the service.
(Respondent)

Staff Work Life balance
A key area highlighted by respondants is in respect to health and wellbeing of non-rostered staff.

‘all avenues should be vigorousely explored to ensure staff travelling long distances to
work, and vice versa, is reduced to the absolute minimum thus providing staff with
decent work life balance.’

‘“With regard to staff well b mitimggtgffopr oper car e
relief...currently drive 130k each way...this is the biggest bone of contention | and
other have around the subject of rosters. erod
(Respondents)

Training

With respect to the subject of training, responses included the following statements:
‘..€most of the initiativates cannot commence witdtk
‘. ..ensuring personnel have sufficient time al/l

vvvvvvv
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“training with msthaetrutsdaray ua pearyc iaensd’” no

‘. ..BSc Paramedic studies degree
‘. ..the progression from Intermediate Care Oper
‘How much training do paramedics have when it comes to mental health patients?’

(Respondents)

Other Comments

A number of comments emerged from this analysis that were not mentioned frequently enough to
constitute a theme in their own right.

e Continuous Professional Development

e Clinical Supervision

e Filling of current vacancies

e Additional (staff) capacity

e Appropriate use of the ambulance service

vvvvvvv
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Summary of Focus Groups Findings

In order to ensure that a range of staff experiences and perspectives would inform the development of
the NAS Strategy, ten staff focus group meetings were held to supplement the online consultation
guestionnaire. The forum meetings took place as follows:

o NAS Rivers Building, Tallaght on 23", 28" and 29" October, 2015
e Kilkenny and Cork on the 27" October, 2015

e Limerick and Galway on the 2" November, 2015

e Mullingar on the 19" November, 2015

e Donegal onthe 27" November, 2015

e Kells on the 4" December, 2015

Each staff forum commenced with a presentation which reviewed the ‘Share Your Views Consultation
Paper’ and set the scene for the open discussion. In total 94 staff participated in the process sharing both
positive and negative experiences of the service. This section summarises the key themes emerging from
the experiences shared by the participants.

Goal 1 ¢ Health and Wellbeing: Figure 7,

presents an overview of the four key

themes which emerged from discussions 10
with participants.

Un-rostered Staff Wellbeing — the main 3 4 4
theme to emerge from discussions is the

. . Un-rostered Staff ~ Staff Numbers Meal Breaks Step-down Facility
requirement to review roster Wellbeing Increase

arrangements for un-rostered staff with Figure 7: Outline of key themes relating to Goal 1
particular  emphasis on  reducing
excessive travel distances, short notice

shift allocation and the duration staff remain unassigned to permanent rosters and stations.

Staff Number Increase — the issue of staff shortage was identified as a major deficit of current service
delivery. According to a number of participants understaffing and increased workload without meal
breaks, are issues leading to increased stress levels and low staff morale.

K:‘.uggestions: \

U Publication of Capacity Review to inform future staffing needs

U  Ongoing recruitment drive to fill current vacancies

kij The provision of ‘alternative roles’ facility particularly for staff nearing retirement J

vvvvvvv
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Goal 2 ¢ Access to Services: Figure 8, presents an
overview of the key themes which emerged from
discussions in relation to goal 2.

Review of AMPDS — a significant number of staff
raised concerns with regard to the appropriatness of
the system to elicite the relevent details from some
callers. Examples offered by way of explination

included:

‘... ..o0n Del t an skoenest sf ~

breath are not specific enough .... there is no
recognisitionthats hor t ness of

Other areas raised on the AMPDS theme included:

breath is a

CFR Scheme
Development

Alternative  Clinical Audit

Care Models

Review of
AMPDS

Improved
Patient ED
Handover

~ ~

Figure 8: Outline of key themes relating to Goal 2

chronic rather

(Respondant)

e System bypass by other health care professionals, resulting in inappropriate resource allocation

e Requirement for electronic method of staff feedback

e Input of staff with respect to ‘Aqua’ reports

Qggestions:

parties

o

U  While staff noted improvements in turnaround times and patient handover at
emergency departments, there remains scope for further improvements.

U Enhanced clinical governance (Clinical Audit) the addition of alternative care
models such as clinical resources in control would improve delivery of care

U Development of Community First Responder schemes would benefit from an
integrated approach with the Voluntary Emergency Services and other interested

~

%

Public Education /
Aovvarensss

Promote MAS

Figure 9: Outline of key themes relating to Goal 3

Goal 3 ¢ Transparency and Accountability: Figure 9, identifies
the two themes which emerged in relation to goal 3. Of equal
importance is the requirement to:

engage more with patien
develop a for mal adnthe ‘g .€ .rd.am
educate the public on the r
(Respondants)

vvvvvv
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Goal 4 ¢ Engage, Develop and Value Our Workforce:

1a Figure 10, presents an overview of the key themes

which emerged from discussions with participants in

10 relation to goal 4.
Improve Staff Engagement — The lack of and
3 requirement for more effective communications
between staff and management was the main theme
Undergraduate staff Personal Improved staff
Development Development Engagement to emerge during discussions. The benefits of a

‘partnership’ approach to service development was
Figure 10: Outline of key themes relating to Goal 4

advocated by many participants.

In addition, the limited scope for Continued Personal Development was a concern for a large number of
staff as was the wish to see the development of an undergraduate qualification for paramedics.

Gggestions: \

U Continued development of the NAS Communications Group

U ‘Open forum’ type meetings between staff and management
U Development of a career pathway for ICS staff
U Enhancement of Paramedic and EMT skills

(i Development of succession programmes

Q Development of a 3™ level programme /

Goal 5 ¢ Management of Resources

While many participants noted the development of the NAS fleet and equipment, there is a requirement
for continual investment in procurement and the areas of servicing/maintenance. It was also mentioned
that the ‘Core Rostering System’ should give cognisant to short notice for day off duty and it should have
operational procedures built in. Figure 11, outlines the two main themes which emerged.

Asdditional wehicles & FRoster System
Equiprment

Figure 11: Outline of key themes relating to Goal 5

Suggestion:

U Increased use of Information Communications Technology; e.g. Smartph

;;;;;;;
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Appendix

Appendix 1 - Key Feedback Points

NAS Strategic Goal Key Feedback Point

Goal 1

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

Public education on use of 112/999 required
Good to see focus on staff welfare
Needtoeducath e public (including GPO6s) on the r

NAS needs to be involved in majbealth relatedommunity activities

Need to work on staff welfare issues including, improvements fgostered staff
Community based/school awarenesheme$ NAS in our community

Relief staff driving long distancésassignment to a smaller geographical area required
Meal breaks notime allocated as not enougksources to respond to calls
Re-activation of theNational Transfer Policy required

Major improvement required in rostering particularly fornastered staff who travel long distances
sometime to a number of different stations in one week
6pdowndé for staff who Tanorechoicesin ratipmantpolityithour e t

lossof earnings
Pay levels need to be reviewed for all staffishould better reflect comparison with other
professionals

Staff stress levels high due to

- Increased workload without breaks (i.e. out from 15:00 to 22:00)

- Low staff levels orsomestatiors

- Respmding to call over large geographical areas (i.e. Dublin to Mullingar)
- Crossovers with increased travel time to/from work

Staff spend unrealistic time as novstered staff working short notice shifts for up to 8 years
Need to increase staffing levelafacity for today)

Working conditions, particularly for nerostered staff need to be improved for recruitment and
retention of staff (working short notice; excessive travel distances)

Staff rosters need changes to improve staff health and wellbeing

More compassionate approach to staff

NAS should better facilitate career breaks

Staff moraé low

Conditions for norrostered staff need to be addressed (travel/short notice/on the line for extend
period of time)

Stepdown facility for staff (near retirement) ICS

Staff not issued with PPE before arrival on station

System required to facilitate staff on light duties when required

Ensured that critical incident stress management (CISM) is given key focus

Providing all staff with one place of work (trosteed staff travelling to various stations)

A better work/life balance need to be attained

Improvement in Intermediate Care Service paychallenge to live on / excessive travel

Eliminate oncall arrangements
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Goal 2

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

Work with receiving hospitals to improve patient handover and turnaround times

Integrated development of Community First Responder schemes with the Voluntary Emergenc
Services (i.e. Irish Red Cse and Order of Malta)

CFR Strategy requires development and implementation with interested parties

AMPDS Audit is onesided, focus on control staff with no feedb&aloperational stafivhen
comment/report provided to control

Paramedic have to go througiMPDS when requesting a response -@ity)

Feedback on AMPDS should be electronic rather than paper method. The feedback also shoul
acknowledged and discusses with the sender

Greater use of apps with respect to CPGO6s
Call taking and Dispatch model e®not provide best response (closest response not always acti
i NAS or DFB)

Need to improve relationship between DFB and NAS operational staff

G P 6 spadsizg AMPDS resulting in inappropriate resource allocation

AP skill should be enhanced to alloar fpatient discharge at scene

AMPDS not appropriate for some cafi®. Delta Call§ not recognising that shortness of breath m
be a chronic rather than an acute condition, not specific enough on AMPDS)

AMPDS inaccuraté disparity between the codegvided and the presenting case

Aqua reports should reflect operational issues (include crew inhglitpctions, patient presentation
information obtained by cathker

Devel op 6Hei&KrPla&mrsd nereddatt®d be devel oped with
Need for alternatie care pathways especially for patients who do not require traispbnical
resource required in control

Clinical audit/monitoring will improve delivery of care

Move from report form filling to electronic format via smart phone app

No station feedbacin response time targets

Deployment points should be based on predicted analysis and require additional capacity
Strategic deployments leaves populated areas without resources

Move to electronic reporting method (4 paper forms at this time)

Replacement diCS staff (staff move to paramedic)

Increase staffing levels required to eliminatecali and allow for retirements

Recruitment drive required

Outof-Hour s GP6s not travelling t gasgngANPOEt s,
Monitor, measure angkport on the clinical practice standamf all practitioners

Include the introduction of additional clinical performance measures

Devolvement of Clinical Audit Framework and an independent third party Clinical Audit
Clinical Supervisors to support stafidhiimprove performance

Clinical oversight' randomised clinical audit of calls

Increase in capacity required particularly Western seabiogrelater travel times
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Goal 3

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

Requrement to engage more with patients, seek patient feedback and develop formal engagen
process Patient Advocacy Group

Need to education the public (incl udindulingGP
by-pass protocols

Need for publi awareness on cabiking process in control

Scope for delivery of positive message of NASgrieater use cfocial media and more user friendl
news?o

NAS websitésf 6 sel | i ng our good

Goal 4

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

Support the developmeiof anundergraduate qualification such as BSc paramedic prograinmes
clinically orientated

Staff personal development should be encourdgeelw skill; intermedia paramedic level (betweer
Paramedic and Advance Paramedic)

Scope to develop LAP panel

Staff / Senior Management (open) engagemestaff forum required 6 Par t ner shi po
Welcome development of NAS Communications Groupay improve information exange
Greater support for managers

Career development pathway for ICS staff required

Need to develop staff skithix i enhancement of Paramedic skills

No engagement with or recognition of National Ambulance Service Representative Association
(NASRA)

Capaity within the college need to be improved (more trainers)

Succession programmes need to be develofatramedic to Management grades
Education and competency assurance needs to be strengthened
Additional capacity/recr @i ¢ esndaiiow ®ragskiling & staff t
Support the introduction of Continus Professional Competence with financial support for staff
Improve communications link with Business Support stafhere do support staff fit into proposed
new structure (g. fleet, HR/Payroll)

Expand the operational and clinical skill mix and explore opportunities through tertiary educatig
Need for a development pathway for administrative staff

A 3"|evel qualification programme needs to be developed for staff

Regular eview of the development needs of staff

Additional training of staff at national (NASC) and regional (irgervice) levels
Enhance clinical competencies of staff

Support the progression of ICS staff to paramedic level

Supporttrainingwith other statudry and nopstatutory agencies

What raining do paramedics have when it comes to mental health patients

Goal 5

Manage resources in a way
that delivers best health
2dzi02YSaz AvYLW
experience of using our
services and demonstrates
value for money

Vehicle upgrades/improvements

More resources requirddstaff, ambulances and equipment
Operating procedures need to be built into
Corerostering needs to facilitate short term notice for day off duty

Vehiclesi the seatseed to be changed after a period of time

Equipment maintenance needs improvement

Need for SatNav in vehiclésresponding to wider geographical area
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The use of EIRCODE will help with call location

Improvement/focus required for major incident responpacity

Vehicle rotation policy need to be assessedwer vehicle moved off station for an older one
Provide the information technology systems, such as the responder alert app, to facilitate effici
timely dispatch of first responders

Ensure that praitioners have appropriate equipment and medications commensurate with their
of practice

Integrate the ePCR with the EHR in the acute care setting (i.e. EDs) and with Primary Care
information systems wutilizing the current
Improve d e q ui p meimithopaeadic $tr&dhér gpatient lifting)

Staff consultation on equipment CV 6 s

Increase resources for training andalqdling (particularly at local level)

Facilities need upgrading

Loss of local knowledge with the centralisatiof NEOC when trying to access servicexample
given APatrick Streeto

Dept of Communications system forad@nd hard of hearing patierggailability in the NEOC

Local Area Issues:

Requirement to improve etheroad breakdown assistance (2 Hr. Wajton Motorway)
Difficulty in obtaining a day off on shortoticei not enough of staff on station

Vehicle rotation policy need to be assessegwer vehicle moved off station for an older one
Roster changes on hold

Managers have a tgwaelsaasta® managdment gtyleonéedscnaproeement
Historical concerns not addressed

Reconfiguration of receiving hospitals has resulted in extended period without/low resources
ICS extended operational time

Holding of call before allocation

Management gte needs improvemeiitmiss trust/treatment, occupational health issues
Station vacancies need to be filled

Improved relationship required with ED staff (reporting structures)

Relationship with Oubf-Hours services needs to be improved

Staff taken frorRRVdés t o crew ambul ances

High number of night time calls from private nursing homes

Gaps in local management structure

No clarity withrespect to position ostation(infrastructure) development

ICS staff not issued with PPE before arrival on station

On Goals 1 to 5:

Involvement of Dublin Fire Brigade in the development of wstleams from the beginnifigDFB

subscribe to supporting Vision 2020
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Glossary of Terms

Advanced Paramedic

AMPDS

Aqua Report

CISM

Community First

An Advanced Paramedic (AP) is a registered practitioner who has at least 3 years experience
as a Paramedic

Advanced Medical Priority Dispatch System
Advanced Quality Assurance Report
Critical Incident Stress Management

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

Responder essential for the patient to receive immediate life-saving care whilst an emergency response
vehicle is en route to the patient

/[ t DQa Clinical Practice Guidelines

DELTA Call Life threatening call of non-cardiac origins

DFB Dublin Fire Brigade

ED Emergency Department
An Emergency Medical Technician (EMT) is a registered practitioner who has completed

EMT 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.

GP General Practitioner

HSE Health Service Executive

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

ICV Intermediate Care Vehicle

YtLQa Key Performance Indicators

LAP Leading Advanced Paramedic

NAS National Ambulance Service

NASC National Ambulance Service College

NEOC National Emergency Operations Centre (of the National Ambulance Service)
A Paramedic is a registered practitioner who has completed PHECC's Standard of Education

Paramedic and Training at Paramedic level. This is the minimum clinical level that is recommended to
provide care and transport of an ill or injured patient following a 999/112 call.

PHECC Pre-Hospital Emergency Care Council

PPE Personal Protective Equipment

RRV Rapid Response Vehicle
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National Ambulance Service
Rivers Building

Tallaght Cross

Tallaght

Dublin 24

D24 XNP2

Email: nas.vision2020@hse.ie
Twitter: https://twitter.com/AmbulanceNAS
Facebook: http://www.facebook.com/NationalAmbulanceService
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