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facts and figures about Northern Ireland Ambulance Service

An area in excess of 5,000 square miles
from 30 ambulance stations

A population of over 1.6 million people

68,013 emergency calls, and 37,838 urgent calls

256,421 patients on non urgent journeys

725 Overall Staff Total, including:

229 Paramedics
214 Qualified Ambulance Persons
84 Patient Care Staff
62 Control Room Staff
60 Trainee Ambulance Persons
(including those in Training School)

137 Accident and Emergency ambulances
81 Patient Care Service ambulances

Only 5.3% of its total income on management costs
(5.6% in 1998/99)

An average of £14.20 per head of population

Covered

Served

Responded to

Transported

Employed

Used

Spent

Northern Ireland Ambulance Service, Champion House, 12-22 Linenhall Street, Belfast BT2 8BS.  Tel: 028 9024 6113
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NON EXECUTIVE DIRECTORS
Chairman
As we go to press, we have a newly appointed  Chairman to the
Northern Ireland Ambulance Service, Mr Doug Smyth OBE.

Mr Smyth formerly held the post of General Manager of the
Northern Health & Social Services Board  and was Chairman of
the Health Promotion Agency.
Mr Smyth is a member of the General Medical Council and is
currently a visiting Professor of the University of Ulster.

Mr Ernest Taylor FCA – is a Management Consultant and a Fellow
of the Institute of Chartered Accountants.

Mrs Elizabeth Fulton JP – is a former school teacher and
is a member of the Lay Panel of the Juvenile Courts.  She
is also a Justice of the Peace.

Mr Patrick McGowan MBE –  is a former District Manager of
Ulsterbus Ltd based in Omagh.  Mr McGowan is a former Chairman
of Omagh District Council, where he is  currently a Councillor.  He
is also formerly an elected member of the Northern Ireland Forum,
and is a member of the local branch of Dr Barnardos.  Mr McGowan
holds the ‘Paul Harris’ Award in Rotary for services to the local
community, and is a Justice of the Peace.

* There are two Non Executive Director posts vacant at present.

EXECUTIVE DIRECTORS
Chief Executive
Mr Paul McCormick MSc BA RGN A&E Cert. was appointed as
Chief Executive of the Northern Ireland Ambulance Service in June
1995.  He has previously held posts in Accident and Emergency
and Intensive Care and also has experience of working in both
private industry and the public sector. Prior to taking up post with
the Ambulance Service he held a general management position in
the Health Service.

Director of Finance
Larry O’Neill BA FCCA was appointed as Director of Finance to
the Northern Ireland Ambulance Service in September 1995.  He
has held various finance posts in the Health Service, which he
joined in 1974, and was previously Deputy Director of Finance of a
Health & Social Services Trust.

Director of Operations
This post was vacated when Mr Jim Christie retired from the service
on 16 June 2000.  This post has been filled in an ‘acting’ capacity
by Mr Kenny McMahon.  Mr McMahon’s substantive post is
Divisional Officer, Southern Division, and he has worked within the
service for 27 years. Mr McMahon is supported in his ‘acting’ role
by Andrew Cooper, Deputy Director of Operations.

Director of Human Resources
The Director of Human Resources and Trust Board Secretary Irene
Hewitt MBA BSSc(Hons) AHSM was appointed in October 1998.
Mrs Hewitt was formerly a Principal Consultant at the Beeches
Management Centre.
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Medical Director

Dr David McManus was appointed as the NIAS Medical Director in
September 1998.  Currently employed for 2 sessions per week, he
advises the Trust Board on clinical matters and clinical governance.
He also reviews and develops operational procedures and clinical
protocols.

Dr McManus liaises with the Medical Directors of Ambulance
Services in the UK through his membership of the British Ambulance
Services Medical Director Group.  He advises regarding the clinical
aspects of complaints and he is involved with Quality Assurance,
Training and Research.

Dr McManus is a practising General Practitioner and is  experienced
in Accident and Emergency medicine and pre-hospital emergency
care.

COMMITTEE STRUCTURE

The Director of Human Resources acts as Secretary of the
Northern Ireland Ambulance Service Trust Board.  During 1999/
2000, the Trust Board met in public every six weeks, and rotated
throughout the divisions.   Adverts are placed in the press
10-14  days prior to each meeting to advise members of the
public of the date, time and venue of meetings.  Agenda items
for consideration at  Trust Board meetings are forwarded to
the Corporate Manager in the Chief Executive’s Office.

The  Trust Board has a Remuneration Committee, Audit
Committee, Human Resources Committee and Operational
Standards Committee and a Clinical Goverance Committee.

The frequency of  Trust Board meetings and the Committee
Structure are however currently the subject of a review.

*  The  Trust retains a Register of Directors Interests.  The
Directors have no interests other than those mentioned above.
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c h a i r m a n ’ s  p r e f a c e

Mr Douglas Smyth OBE,
who was recently appointed as Chairman of
the Northern Ireland Ambulance Service.
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Although only appointed to the Trust in June 2000, it falls to
me as Chairman to introduce the Annual Report for the
financial year 1999/2000.

Detail of the Trust’s performance for the year is contained
in the specialised reports and summary of accounts which
follows.  Whilst the statutory financial obligations of the Trust
were met, response performance targets were not achieved
in all cases.  For the most part it would appear that these
shortfalls are a problem of resourcing rather than
commitment or application.  Like other parts of the NHS
the Ambulance  Trust struggles to maintain standards
against the ever changing pattern of care using vehicles
and equipment which in many instances are well past their
sell-by date.  The Board, Chief Executive and staff are to
be congratulated on the way they have maintained a high
order of service in spite of the difficulties.

Hopefully, with the completion of the consultation period
on the Strategic Review Report, firm proposals based on
its recommendations can be put quickly to Government for
endorsement and early agreement on a fully funded
implementation programme.

The size of the task facing the  Trust should not be
underestimated.  Major new investment in manpower and
training, vehicles and equipment, communications and an
enabling administrative framework is required.

Given the opportunity, and the funding, I am confident that
the  Trust will not be found wanting in its commitment to
provide a consistent high quality and easily accessible
modern ambulance service to all parts of the province.



I am sure that all staff awaited the publication of the Strategic
Review recommendations and clarity in relation to the future
developments of the service. The launch of the Review
Report on the 28th February 2000 was followed by a lengthy
consultation period and it is anticipated that the Department
of Health’s formal response will be issued in the Autumn.

There is no doubt that the detailed analysis of the Service
has confirmed that major ongoing investment is needed to
ensure modernisation, par ticular in the areas of
Communications and Fleet.  The Review also contains a
strong emphasis on the resources needed to improve
response times and the need for advanced training in order
to ensure the optimum potential outcome for our patients.

I believe that this Report puts us in a strong position as an
important part of the Health Service in Northern Ireland
rather than in the past when ambulance services were
marginal to the planning process.

Devolution of government saw a re-organisation of the
Department of Health into the Department of Health, Social
Services and Public Safety.  NIAS is now part of the newly
formed  ‘Public Safety Unit’ which includes the Northern
Ireland Fire Service and Emergency Planning.We have
collaborated for many years with our colleagues in the Fire
Service and look forward to an even closer working
relationship in the future.

c h i e f  e x e c u t i v e ’ s  s t a t e m e n t
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Chief Executive
Mr Paul McCormick

Mrs Liz Fitpatrick Corporate Manager and Mrs
Angela Whelan Personal Assistant who provide
administrative support to the Chief Executive.

Millennium preparations put major pressure on the
organisation in the face of all the other demands on our
resources.  We can be justifiably proud of the excellent
response from our staff in ensuring the public received first
class ambulance services over what became the busiest
time ever in the history of the ambulance service in Northern
Ireland.

1999/2000 saw major investment in equipment, notably the
introduction of Zoll defibrillators across the whole service.
After field trials this defibrillator was chosen as the most
suitable for pre-hospital care.

Training was also given a high priority to the extent that the
Training School was over capacity and it was necessary to
send staff to Scotland to assist in our major training
programme.  Every credit must go to our trainers who are
ensuring high clinical standards continue to be maintained.

As we look forward to continued challenges within the
Northern Ireland Ambulance Service, I wish to take this
opportunity to personally thank all staff for their continued
dedication and commitment to the Trust.
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During the year NIAS

responded to 68,013

emergency calls and

37,838 Doctors urgent

calls.........

Miss Victoria Kane Personal Secretary,
Operations Directorate,

Mr Kenny McMahon, (A) Director of
Operations and Mr David Cardwell, Personal

Assistant Operations Directorate.

Patient Care Service

As an integral part of the Northern Ireland Ambulance
Service the Patient Care Service plays an increasing role in
support of the accident and emergency service.

During 1999/00 the role of the Patient Care Service changed
dramatically in response to the different requirements of
patients.  The patients now being transported by the Patient
Care Service are less mobile  and require a greater degree
of care.

To meet these changes 37 new vehicles will have been
purchased by September 2000, based upon the High
Dependency vehicles operating in the Eastern Division.

This amounts to over 40% of the Patient Care Service fleet
throughout the Province.  Accompanying the new vehicles,
a substantial amount of equipment was also purchased for
transporting patients requiring the use of either manual or
electric wheelchairs.

During 1999/2000 over 250,000 patients were transported
by the Patient Care Service reflecting the growing need for
this tier of the service.  Sixteen members of the Patient
Care Service successfully transferred to the accident and
emergency tier and 26 new recruits entered the Service.

The changes in acute services and the Strategic Review
will have a major impact on the Patient Care Service.  New
equipment, additional training and new vehicles mean that
the Patient Care Service is in a strong position to meet the
challenges, which lie ahead.

Accident and Emergency Ambulance Services

Primarily the Accident and Emergency Ambulance Service
responds to 999 calls and to Doctors’ urgent calls, taking
patients to the nearest appropriate Accident and Emergency
Department or to the Hospital designated by the General
Practitioner.  Paramedic and Qualified Ambulance Staff
provide this service.  Charter Standards require that 999
calls have a fully equipped ambulance arrive at the accident
scene within 18 minutes of the original call in the Eastern
Health Board area (rural) and 21 minutes in the other three
Health Board areas, (classified as sparsely populated).
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All control staff have now

completed Major Incident

Medical Management and

Support (MIMMS)

awareness training.

During the year NIAS responded to 68,013 emergency calls
and 37,838 Doctor’s urgent calls.

Ambulance Voluntary Car Service

The Voluntary Car Service is made up of members of the
public who are prepared to give their time and use of their
vehicle to take patients, who are able to travel by car, to and
from appointments at clinics.  These appointments are
normally at times which are outside the core Patient Care
Service hours and this service contributes to maximising
the use of hospital based facilities. During the year, the
Voluntary Car Service completed 43,858 journeys. The
contribution of these volunteers is recognised by both
patients and the Northern Ireland Ambulance Service.

Control and Communications

Within the control function of Operations, additional control
room assistants were made available in South, North and
East to help with the busy operations on a daily basis,
reducing telephone bottlenecks and waiting times for calls.
As a result of ongoing cross-border controls  co-operation,
both the Southern and  Western controls of the Northern
Ireland Ambulance Service had installed compatible radio
equipment with the North  Western and North Eastern
Ambulance Services in the Republic of Ireland.  This  speeds
up communications between neighbouring control centres
and improves responses to incidents along the border.

All control staff have now completed Major Incident Medical
Management and Support (MIMMS) awareness training.

Emergency Admissions Co-Ordination Centre

(EACC)

The EACC has been introduced to co-ordinate the
“Pressures” on hospitals in the Eastern and Northern Board
areas.  The centre is co-located within the Eastern
Ambulance Control and went live in January 2000 after a
pilot period in late 1999.  The Centre acts as a clearing
house for GP urgent admissions to designated hospitals
within the Eastern and Northern areas.  Overall this means
that patients are not subject to undue delays and
unnecessary interhospital transfers.

Acute Pressures

The Northern Ireland Ambulance Service in liaison with the
Southern Health and Social Services Board has introduced
two High Dependency (double crewed) vehicles to relieve
the pressure on the Accident and Emergency tier.

Margaret Barton, Control Officer, East Control.
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Emergency Planning

The Northern Ireland Ambulance Service  Trust has
appointed a full time Emergency Planning Officer.  Changes
in legislation, for instance Control of Major Accident Hazards
Regulations (COMAH), have increased a need for the
Ambulance Service to be involved in planning and exercising
for potential major incidents.  The issue in October 1999 of
a revised version of the Events Safety Guide has also raised
the profile of the Ambulance Service in risk assessing first
aid and medical provision at large scale crowd events such
as pop concerts and festivals.

In conjunction with development work being undertaken
within all government departments, the Ambulance Service
is fully committed to playing its role in integrated emergency
management.

The Service demonstrated its commitment in this by
attending desktop and live casualty exercises including
Belfast City Airport.  These ensure that the Ambulance
Service continues to be prepared and revise preparations
for the response to any major incident.  The Department of
Health, Social Services and Public Safety Unit funded
training at the Emergency Planning College and locally.
MIMMS training programme has the full support of the
Service.

There were 642 calls between

1400 hours, 31 December

1999 and 0700 hours,

1 January 2000, an increase

of 32% on the previous

year......

Millennium

In common with all other government departments,
preparation for the millennium within the Ambulance Service
was intense.  All computer based systems, I.T., payroll,
stores, inventory and our Control and Communications
systems were checked, fixed and upgraded and where
necessary replaced to ensure that they would continue to
function over the millennium period.  Additionally, resources
were made available from our existing workforce and
inventories to ensure that we could provide an increased
service over the celebration schedules for the end of this
year.  This involved a considerable amount of planning and
preparation across the Trust and collaboration with other
Health Services, Emergency Services, Councils, Event
Organisers, promoters and utility companies.  This work
boosted the Service’s provisions for emergency responses
and established liaison at a more local level.  All of the
Ambulance Service personnel demonstrated their
commitment and worked exceptionally hard in preparations
for the millennium ensuring the Northern Ireland Ambulance
Service was fully prepared.

Resulting Increased Workload

From the 24 – 29 December 1999, there was an increase
of 22% on calls over the same period the previous year.
There were 642 calls between 1400 hours, 31 December
1999 and 0700 hours, 1 January 2000, an increase of 32%
on the previous year.
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Millennium Star

The Northern Ireland Ambulance Service were justifiably
proud when one of it’s staff members, Andrea Pinkerton, a
paramedic based at Antrim Ambulance Station in the
Northern Division, received the very prestigious millennium
star award from the Ambulance Service Institute.  This award
was supported by the Health Secretary, the Rt. Hon. Alan
Milburn and was presented to Andrea as a result of her
high level of professional conduct over the millennium period.
The award was open to all staff throughout the UK
Ambulance Services.  It was indeed a great honour for
Andrea and the Northern Ireland Ambulance Service that
the work of its staff was recognised.

The Chief Executive, Mr Paul McCormick, accompanied
Andrea to the ceremony in London where she received her
award and first prize, a holiday in St Lucia.

Cell Phones

Cell phones have now been introduced and
fitted to all Accident and Emergency vehicles.
This provides an alternative means of
communication direct to hospitals, improving
information flow in order to assist in the timely
treatment of seriously ill patients.

Ms Andrea Pinkerton, Paramedic at Antrim
Ambulance Station who received the
Millenium Star Award.

Fleet

The process of modernising the ambulance fleet continues.
During this year 37 Patient Care Service Ambulances were
brought into service.  These new vehicles incorporate
several new innovations e.g lowering suspension with ability
to accommodate stretchers, chairs, incubators thus
enhancing the accessibility and therefore expanding the
use of these ambulances.

The ability to obtain chassis and bodybuild for accident and
emergency vehicles has proved to be more difficult this
year due to external market factors.  However, the Service
has purchased 18 accident and emergency ambulances of
which it is anticipated that nine Renault accident and
emergency ambulances will be delivered at the end of
September. Seven 416cdi Mercedes Benz Sprinters will
be delivered by February 2001.

Two Volvo ambulances were purchased following a trial in
the  Western Division, which showed that these vehicles
were ideal for long distance transfers, giving more
comfortable and rapid transfers over long distances.

The purchase of five, four - wheel drive, Honda CRV’s allows
the Service to respond to calls in difficult terrain.  These
vehicles have been located with Officers in each of the
Divisions covering the Sperrins, Mournes and North Coast
where there is a need for off road access on an increasing
basis.

One of the new A+E vehicles alongside two of the
Honda CRV’s.
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Equipment

New Zoll defibrillators which previously had only been issued
in Northern Division, were issued and rolled out throughout
the remaining divisions in the early months of 2000.  This
means the Ambulance Service is now standardised on the
Zoll defibrillator and  training requirements have been
streamlined.  This new defibrillator is upgradable to accept
12-lead and telemetry modules as future developments.

Estates

The Southern Health and Social Services Board have
provided an outposting facility at Ballygawley Health Centre,
which NIAS uses on a regular basis.

Templemore Avenue Ambulance Station, which is based in
the centre of East Belfast, will have its premises improved
by the installation of new changing facilities for male and
female staff.

Standing  L-R John Wright, John Gibson, Terry Gorman,
Andrew Cooper, Gerry McAuley, Keith Stewar t, Paul McCormick,
Peter Brown, Gerry Kayes, John McGlinchey, Brian Snoddy,
Kenny McMahon, Gabe Mclean
Sitting  L-R Mita Shields, Margaret McAllister, Margaret Barton.

Back row   L-R Stephen Ward, Patrick Norris, George Price, Victor Weir,
Graham Anderson, Wesley Dempster, Ian Sloan, David Hope,
Eddie Taylor, Dave Israel.
Font row  L-R Mr Ernie Taylor (Acting Chairman NIAS), Edwin Shanks,
John McGlinchy, Jim Hay, Mr James Crew (Deputy Lord Lieutenant),
Fiona Keggan, Paul McCormick (Chief Executive, NIAS)

Medal Ceremony
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ACTIVITY

EMERGENCY CALLS

Number of calls 1998/99
Number of calls 1999/00
Percentage differential
% of calls at scene within 8 mins: Contracted 50%

Standards Achieved 1998/99
Standards Achieved 1999/00
% of calls at scene within 19 mins (Eastern Area)

and 21 mins (Other areas): Contracted 95%

Standards Achieved 1999/99
Standards Achieved 1999/00
URGENT CALLS

Patient Journeys 1998/99
Patient Journeys 1999/00
Percentage Differential
% of calls not more than 15 mins late: Contracted 95%

Standards Achieved 1998/99
Standards Achieved 1999/00
PATIENT CARE SERVICE

Patients Carried 1998/99
Patients Carried 1999/00
Percentage Differential
Source: KA32 year  end

North

15,134
15,765

4%

48%
46%

95%
95%

10,004
9,669
-3%

90%
92%

67,922
68,172

0%

South

8,683
8,933
3%

47%
45%

94%
93%

6,401
6,594
3%

90%
90%

69,539
70,909

2%

East

34,108
34,489

1%

55%
59%

96%
97%

15,865
15,984

1%

81%
97%

108,352
89,085
-18%

West

8,241
8,826
7.1%

62%
56%

95%
94%

5,878
5,591
-5%

96%
96%

28,052
28,255

1%

Total

66,751
68,013

2%

38,148
37,838

-1%

273,865
256,421

-6%

Table 1:  Shows the number of patient
journeys completed Char ter
standards in each of the four Health
Board Areas.

Deputy Director Andrew Cooper with
Linda Tate, Receptionist.

Paul Kirk from Antrim station transporting a
patient on a new Patient Care Service vehicle.
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h u m a n  r e s o u r c e s  d i r e c t o r a t e
Providing appropriate training

opportunities for staff to maintain

a competent workforce for the

appropriate skill mix.

The quality of the service delivered is dependent on the
workforce; that is, their number, skill mix, flexibility and
commitment.  85% of the revenue of the Service is dedicated
to the payment of staff.  Staff are the most important
resource for the Service.  Effective staff management
policies and practices are essential to underpin the
successful delivery of the Service.  Good human resource
management makes good sense for the Service, its staff
and the public.  The work of the Directorate in 1999/2000
was aimed at supporting the Ambulance Service through:

� Recruiting and retaining the right numbers of staff, in
the right places appropriate to the needs of the service.

� Providing training opportunities for staff to maintain a
competent workforce with the right skill mix.

� Maintaining policies consistent with best employment
practice and the needs of the Service and its staff.

� The fulfilment of relevant statutory requirements.

The Team

The Director of Human Resources, Irene Hewitt, is
supported by the Head of Personnel, Mr Peter Brown and
the Head of  Training and Quality Assurance, Mr
Brian Mc Neill.

(L-R)  Miss Patricia Mills, Personal  Assistant  Human
Resources Directorate, Mrs Marie Mullan, Employee
Resourcing Manager, Mrs Deirdre McGuire, Employee
Relations Manager, Miss Caroline Logan, Clerical Officer.

Employee Relations

The  Trust is committed to the development of a positive
employee relations climate.  One of the main forums for
joint working is the Joint Consultative and Negotiating
Council (JCNC).  The Council discussed a wide range of
issues during the year.  A  Trade Union Recognition
Agreement was signed off at JCNC in January 2000.  The
work of the Trust’s Health and Safety Committee was also
significant.  The areas of work progressed by the Committee
during the year included, manual handling, r isk
assessments, violence to staff guidance and a Hepatitis B
programme.

Recruitment

Continued change to the profile of acute services across
Northern Ireland necessitated major recruitments for both
Accident and Emergency staff, and Non-Emergency staff
(Patient Care Service). Recruitment of Ambulance Staff from
advertisement to first day on an operational ambulance
takes on average 12 months.  This is due in part to the
number of applicants applying for each recruitment and the
various stages which applicants undertake, including a
highway code test, driving test, interview and Occupational
Health Assessment, all prior to being able to give notice in
existing jobs and then spending time in the Training Centre
to develop the necessary skills for  ambulance work.
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NIAS is committed to the continual

improvement of the Service

received by patients, and to a

prompt and accurate response to

all complaints.

Complaints

A revised Complaints Procedure was introduced in June
1999 to incorporate best practice.  The  Trust views all
complaints seriously and the results of complaints
investigations are reviewed by the Chief Executive before
a response is made to complainants. Between 1 April 1999
and March 2000 the Ambulance Service received 133
complaints.  Of  the complaints  processed, there were
three requests for an Independent Review. None of these
cases resulted in an Independent Review Panel.

The tables opposite illustrate the categories of complaints
received for the period 1999-2000.

The late arrival/non-arrival of vehicles continues to be the
most significant category of complaints.  NIAS continues
to work with Health Boards and Trusts to ensure appropriate
booking of vehicles to alleviate problem areas.  Demand
for Patient Care Service vehicles continues to exceed the
available resources.  The tables illustrate the numbers and
types of complaints received.  The Trust responded to 73%
of complaints within the 20 working day time limit.  This
compares with a figure of 25% over the same period in
1998/99.  96.3% of complaints were acknowledged within
the 2 working days limit.

Total

69

nil

1

7

4

2

10

nil

93

PCS TOTAL COMPLAINTS :1999-2000

Complaint Type

Ambulance late/no arrival
Breach of Confidentiality
Patient Property
Staff Attitude/Behaviour
Suitability of Vehicle
Suitability of Equipment
Treatment: Quality
Treatment: Quantity
Total

A&E TOTAL COMPLAINTS :1999-2000

Complaint Type

Ambulance late/no arrival
Breach of Confidentiality
Patient Property
Staff Attitude/Behaviour
Suitability of Vehicle
Suitability of Equipment
Treatment: Quality
Treatment: Quantity
Total

North

1
0
2
12
0
0
5
0
20

South

3
1
0
1
0
0
3
0
8

East

6
0
0
0
0
0
1
0
7

West

3
0
0
1
0
0
1
0
5

Total

13

1

2

14

nil

nil

10

nil

40

North

15
0
0
5
3
2
6
0
31

South

32
0
1
0
0
0
2
0
35

East

16
0
0
2
0
0
1
0
19

West

6
0
0
0
1
0
1
0
8
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Training

The Regional Ambulance Training Centre is based at the
Beeches, Hampton Manor Drive, Belfast.  The Centre is
accredited by the Institute of Health Care Development
(IHCD) and provides training leading to IHCD awards.  The
Training  Team comprises  3 Instructors based at the
Regional Centre and a Divisional Training Officer within each
of the Northern, Eastern and Western Divisions. This year
the team has been supported by an additional 2 IHCD
qualified Instructors recruited from the Operations
Directorate, to meet the demands for  Training within the
Service.

This has been one of the busiest years for the  Training
Department, with an increase of 31.5% of core training days
provided for staff over 1998/99.  Increases in activity reflect
additional recruitment of A&E and PCS staff.  The £3 million
investment by the Department of Health, Social Services
and Public Safety for the modernisation of the Service
allowed key training priorities to be addressed.

Priorities included the provision of Post Proficiency modules
for all Accident and Emergency staff during the year.  These
modules were designed to ensure that staff are familiar with
the latest developments in patient care and ambulance
procedures.  The Trust will now be in a position to offer staff
a 2 day module each year as a minimum, rather than the
10 days every 5 years.

Equality of Opportunity

New statutory obligations have been placed on the Trust
through Section 75 of the Northern Ireland Act 1998.  The
first stage in meeting statutory obligations was the
development of an Equality Scheme for the Service.  The
Trust is looking forward in the coming year to approval of
the Scheme by the Equality Commission and subsequent
implementation. The Trust submitted a three-year review of
its employment composition and practices to the Equality
Commission at the beginning of the year. The Review
demonstrated fair participation in employment across the
workforce.  The female composition of the workforce is now
21%, an increase of 1% on last year.

The £3 million investment by

the Department of Health,

Social Services and Public

Safety for the modernisation

of the Service allowed key

training priorities to be

addressed.

Mr Joe Gillen  provides instructions in basic life
support skills to a new recruit.
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A one-day Paediatric Training

module was developed with the

support of the medical team at

the Royal Belfast Hospital for

Sick Children........

CORE TRAINING ACTIVITY 1998/99  - 1999/2000

Ambulance Care Assistant
Driving Award 1
Driving Award 2
Ambulance Technician Award
Paramedic Award
Paramedic 3 year Re-certification
Paramedic Annual Re-certification
Post Basic Training
High Dependency Training

Total

280
80

440
2160
450
290
155
80
12

3947

Training activity is summarised in the table below:

Course Title

570
225
350

2560
270
200
160
825
30

5190

New Developments in Training

Emergencies involving children generate anxiety for all
involved.  In recognition of changes to the profile of Acute
Services in Northern Ireland and the needs of staff,
a one-day Paediatric Training module was developed with
the support of the medical team at the Royal Belfast Hospital
for Sick Children.  This course highlights the clinical
differences between children and adults and reviews the
practical procedures for Advanced Paediatric Life Support.
The training was targeted initially at those staff most affected
by acute service changes, and is seen as an important
foundation in preparation for the introduction of the new
Paramedic Paediatric module

The introduction of new defibrillators across the Service
was accompanied by training for all staff.  These new units
provide leading edge technology in defibrillation, and the
monitoring of oxygen saturation levels and ECG.  The
Divisional training team has taken a lead in the provision of
training to support the introduction of new equipment in
1999/2000.
Twenty Accident & Emergency staff successfully completed
a one-day motorcycle escort course, provided through a
collaborative project with the RUC Driver Training Unit.  This
joint training initiative is designed to promote teamwork, in
providing rapid, safe transfer of seriously ill patients to
receiving hospitals

1998-1999

Student Training Days
1999-2000

Student Training Days

Mr Andrew Cooper de-briefing staff after a major
incident exercise
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h u m a n  r e s o u r c e s  d i r e c t o r a t e
The Divisional training team has

taken a lead in the provision of

training to support the

introduction of new equipment in

1999/2000.

The Local Ambulance Paramedic Steering

Committee

Professional guidance and support for Paramedic staff is
secured through the Local Ambulance Paramedic Steering
Committee.  The Committee is chaired by Professor Jennifer
Adgey, and comprises regional medical input from:

Dr C Dearden, Consultant A&E, Royal Victoria Hospital;
Dr D Gledhill, Consultant A&E, Antrim Area Hospital;
Dr W Haslett, Consultant Anaesthetist, Ulster Hospital;
Mr J Martin, Consultant A&E, Ulster Hospital;
Dr G Lavery, Consultant Anaesthetist, ICU Royal Victoria
Hospital;
Dr A Mc Kinney, Consultant A&E, Altnagelvin Hospital;
Dr O Dornan, Consultant A&E, Mater Hospital;
Dr M Shields, Consultant Paediatrician, Royal  Victoria
Hospital;
Sister H Patterson, A&E, Royal Victoria Hospital.

In addition, the Department of Health is represented on the
Committee, with Ambulance representation from the Chief
Executive, Director of Human Resources, Medical Director
and Head of Training and Quality Assurance

Mr Sam Foster MLA Minister of Environment assists in a joint services
Drink Driving Campaign.
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r e p o r t  o f  t h e  d i r e c t o r  o f  f i n a n c e
The Trust’s fifth year of operation

was a successful one when the

achievements of the first four

years success were again

repeated.

The 1999/00 financial year, the Trust’s fifth year of operation
was a successful one when the achievements of the first
four year’s success were again repeated.

The  Trust performed well during this period of strategic
change, as £3 million of  funding announced in the previous
year  became available to commence a number of significant
spending programmes on fleet replacement and staff
training.  These programmes are continuing at present, with
further projects scheduled for the future as a result of the
strategic review recommendations.  The Trust’s turnover rose
from £21m in 1998/99 to £23.4m in 1999/2000.  This growth
is expected to continue into future years as the service is
re-shaped.

Capital

The  Trust spent £1.313m on capital
projects in the financial year, mainly on
replacing the Accident & emergency
fleet and essential medical equipment such
as Defibrillators.

The Trust also met all of its resource needs in
preparation for the millennium.

Summary Financial Statements

The Trust’s performance against statutory financial targets
for the year is as follows:-

i] 9.9% capital cost absorption rate;
ii] break-even on income and expenditure

before technical adjustments in relation to the
introduction of FRS12.

iii] stayed within the [E.F.L] External Financing Limit.

Income & Expenditure Information

Income
Interest receivable less interest payable
Surplus/(deficit) for the year
Public dividend capital dividends

Balance Sheet Information

Fixed assets
Current assets
Creditors within one year
Net current assets (liabilities)
Total assets less current liabilities
Creditors amounts due after one year
Provisions for liabilities & charges
Capital & reserves

1999/00

£000

23,360
(238)

406
(400)

£000

9,699
2,067

(2,672)
(605)
9,094

(3,267)
(842)
4,985

1998/99

£000

20,982
(218)

559
(494)

£000

9,106
1,717

(2,044)
(327)
8,779

(3,434)
(558)
4,787

Director of Finance, Mr Larry O’Neill
pictured with his staff.
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Cash flow information

Cash inflow
Outflow from returns on investment and
servicing of finance
Capital outflow
Dividends outflow
Financing outflow
Net increase/(decrease) in cash

Total recognised gains and

losses information

Surplus for year
Provision for future obligations
Indexation of fixed assets
Prior Period Adjustment
Total gains for year

1999/00

£000

1,752
(238)

(906)
(494)
(167)

(53)

406
(284)

476
(558)

40

1998/99

£000

1,747
(219)

(1,922)
(248)
(167)
(809)

559
(133)

444
0

870

Information regarding

Board members’ remuneration

Non-Executive Directors remuneration
Executive Directors remuneration:

Basic salary

Performance related pay

Employer’s pension contribution

Benefits in kind

Compensation for loss of office

Pensions to former Directors

Total

Remuneration as

Director (£000)

32

180
0
7
2
0
0

221

Other (£000)
2000

Total (£000)

32

180
0
7
2
0
0

221

1999

Total (£000)

32

183
0
7
4
0
0

226

The Trust made a significant

investment in the financial year

on training ambulance staff...

0

0
0
0
0
0
0
0



The Remuneration of the Chairman and Chief Executive and where the
Chief Executive is not the highest paid member are as follows :
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r e p o r t  o f  t h e  d i r e c t o r  o f  f i n a n c e

Remunertation Other 2000 1999
as director Remuneration Total Total
£000 £000 £000 £000

Chairman
    Basic Salary 17 0 17 17
    Benefits 0 0 0 0
    Performance Related Pay 0 0 0 0

17 0 17 17

    Pension Contributions 0 0 0 0

17 0 17 17

Chief Executive

    Basic Salary 57 0 57 56
    Benefits 0 0 0 0
    Performace Related Pay 0 0 0 0

57 0 57 56

    Pension contributions 2 0 2 2

59 0 59 58

The Chief Executive received an increase in renumeration of 2.60% (1998/99 2.7%)

Director’s remuneration (excluding pension contributions) fell  within
the follwing ranges :-

2000 1999
No. No.

£0 -    £5,000 3 3
£5,001 -    £10,000 0 0
£10,001 -    £15,000 1 1
£15,001 -    £20,000 1 1
£20,001 -    £25,000 0 0
£25,001 -    £30,000 0 1
£30,001 -    £35,000 0 0
£35,001 -    £40,000 1 0
£40,001 -    £45,000 1 1
£45,001 -    £50,000 1 1
£50,000 -    £55,000 0 0
£55,001 -    £60,000 1 1

Benefits in kind paid to all executive and non-executive directors:-

2000 1999
£000 £000

Executive Director’s cars 2 4

Total 2 4

Realted Party Transactions

During the year, none of the board members, members of the key management staff or other
related parties has undertaken any material transactions with the Northern Ireland Ambulance
Service HSS Trust

The Chief Executive received an increase in renumeration of 2.60% (1998/99 2.7%)



Trust Management Costs
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Trust Management Costs
Total Income
% of Total Income

1,205
22,683
5.31%

1,181
21,096
5.60%

1999/2000

Total (£000)

1998/1999

Total (£000)

The above information is based on the Audit Commission’s definition “M2” Trust management
costs, as defined in HSS [THR] 2/99.

Public sector payment policy - measure of compliance

The HSS Executive required that Trusts pay their non-HPSS trade creditors in accordance with
the CBI Prompt Payment Code and Government Accounting Rules.  The Trust’s payment policy
is consistent with the CBI prompt payment code and Government Accounting rules and its
measure of compliance is:

This summary financial statement does not contain sufficient information for a full understanding
of the activities and performance of the Trust.  For further information the full accounts and
Annual report and Auditors report for the year ended 31st March 2000 should be consulted.

Larry O’ Neill
(Director of Finance)

Copies of full accounts are

available from Mr L O’Neill

[Director of Finance],

for a photocopy fee of

£15.00 from

12-22 Linenhall Street

Belfast, BT2 8BS.

Total bills
Total bills paid within 30 day target
% of bills paid within 30 day target

Number

7,686
6,699
87.2

£

4,684,449
4,208,011

89.8

Number

3,734
2,983

79.9

£

2,170,320
1,929,446

88.9

1999/00 1998/99

Auditors report on

summary financial

statements of the N.I

Ambulance Service Trust

I have reviewed the summary
financial statements set out on
pages 19 to 21 which have
been prepared by the Trust and
signed as approved by the
Director of Finance.  My review
comprised a comparison of
statements with the full
financial statements and an
assessment of their
presentation.  In my opinion the
summary financial statements
are consistent with the Trusts
Annual accounts for the year
ended 31 March 2000 on which
I have issued an unqualified
opinion.

Henry Saville

Appointed Auditor

KPMG

Chartered Accountants

Stokes House

17-25 College Square East

Belfast BT1 6DH



Information and Information  Technology

The 1999/2000 priority for this area was to identify, assess
the risk and put in place contingencies for possible
millennium bugs.  A significant number of potential problem
areas were identified and remedial action taken.  The
outcome was successful in that the NIAS I.T. and
information functions were not disrupted over the millennium
period.

A significant improvement to the availability of decision
support information for NIAS managers was achieved when
the I.T. information section procured and implemented an
executive information system capable of speedily
interrogating the NIAS ambulance activity database, Assist.
The information reports which are now readily available to
managers to support decision making is having a significant
impact on meeting the information needs of the NIAS.

i n f o r m a t i o n  t e c h n o l o g y

NIAS Stores & Supply Team

The small in-house support team who operate from NIAS
stores at Broadway successfully stockpiled buffer stores
with equipment and consumables at all ambulance stations
for the millennium period.  They also provided 24 hour,
seven-day a week cover over the Christmas and millennium
period to meet goods and services needs from any of the
NIAS stations or control rooms throughout Northern Ireland.
The service they provided included prompt delivery
anywhere in Northern Ireland.  The NIAS stores/
procurement team also continued throughout the year to
provide cost effective goods and services on a timely basis
to their operational and administrative colleagues.
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facts and figures about Northern Ireland Ambulance Service

An area in excess of 5,000 square miles
from 30 ambulance stations

A population of over 1.6 million people

68,013 emergency calls, and 37,838 urgent calls

256,421 patients on non urgent journeys

725 Overall Staff Total, including:

229 Paramedics
214 Qualified Ambulance Persons
84 Patient Care Staff
62 Control Room Staff
60 Trainee Ambulance Persons
(including those in Training School)

137 Accident and Emergency ambulances
81 Patient Care Service ambulances

Only 5.3% of its total income on management costs
(5.6% in 1998/99)

An average of £14.20 per head of population

Covered

Served

Responded to

Transported

Employed

Used

Spent

Northern Ireland Ambulance Service, Champion House, 12-22 Linenhall Street, Belfast BT2 8BS.  Tel: 028 9024 6113


