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Foreword from the Director 
 

The National Service Plan 2019 (NSP2019) sets out the type 

and volume of health and personal social services to be 

provided by the Health Service Executive (HSE) including 

those of the National Ambulance Service (NAS) in 2019, 

within the funding made available to us. The NAS 2019 

opening budget is €168.6m. This represents an increase of 

€4.1m (2.5%) year on year (2018: €164.6m).  

Against this financial background, this plan ‘National 

Ambulance Service Delivery Plan 2019’ sets out the services that we will aim to provide in 2019, 

together with our priorities, focusing on a small number of key themes that indicates a direction 

towards a more sustainable and safe pre-hospital care service for the people of Ireland.  

A key priority for 2019 will be to maintain appropriate capacity in services, mindful of the health 

needs of a growing, ageing and increasingly diverse population. This has to be balanced with our 

responsibility to deliver safe services within the resources available to us. As part of the long term 

evolution of the service and in recognition of the opportunity to engage in the implementation of A 

Trauma System for Ireland and the Sláintecare Implementation Strategy, during 2019, the NAS will 

continue our journey on a change pathway from an emergency medical service to a mobile medical 

service. 

As the Introduction sections of this Plan set out, there are a number of overarching risks/challenges 

to the delivery of the NSP2019. The preparation of a plan in the absence of new development 

funding and at the same time seeking to respond to the most pressing service quality and safety 

issues in 2019 has presented a very significant challenge. It has been necessary for us to consider 

carefully how NAS funding is being used and whether there is scope to reshape or reprioritise 

activities where this can deliver better outcomes. Dealing with and responding to increased demand 

for services, in addition to delivering programmes of work to improve service efficiency and meet the 

goals and objectives of the NAS Strategic Plan and key government strategies to improve patient 

care, were overriding objectives in planning for 2019.  

Finally, I would like to acknowledge the commitment of our staff and the support of our colleagues 

within the wider health service and the Department of Health in the implementation of NAS 

Operational Plan 2018 and look forward to their ongoing support throughout 2019.  

 

 

 

 

 30 January 2019 

 Martin Dunne 
Director National Ambulance Service 
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1. Introduction 
Underpinning the NSP 2019, this plan, ‘National Ambulance Service Delivery Plan 2019’ enables 

implementation of NSP 2019 within the NAS. This NAS Delivery Plan provides a view of our 

population and healthcare need in addition to our reform and transformation priorities. The Plan sets 

out our overarching priorities and specific actions to be progressed by the NAS during 2019 to deliver 

improved pre-hospital care services within a defined financial framework.  

Strategic Direction 

In line with the Health Information and Quality Authority (HIQA) requirement, the NAS has published 

a strategic plan, ‘National Ambulance Service Strategic Plan 2016 – 2020’ (Vision 2020). Through its 

continual implementation, the service is moving from an emergency medical service to a mobile 

medical service which is safe and of the highest quality. This is in accordance with international 

trends, the desire to implement the recommendations of the various reviews1 into the service and 

the ultimate aim of improving patient outcomes whilst ensuring appropriate and targeted care 

delivery. Our strategic plan is built on evolving improvements to ensure that our staff have the skills, 

equipment and vehicles, technology and information to support the delivery of a mobile medical 

service. 

Service Quality and Improvement  

The health service has committed itself to continuous learning and as such, the NAS recognise that 

there are opportunities for improvement in our services and we are striving to secure these. A 

priority in 2019, is to anticipate and respond to risks and challenges effectively while striving towards 

a culture that genuinely focuses on continuously improving quality of service for patients and service 

users, and values innovation. Section 4 outlines the emphasis that is being placed on a range of 

existing and new quality and safety programmes in 2019. 

Service Redesign  

With the launch of the Vision 2020, the NAS commenced the implementation of a significant reform 

agenda in line with the move away from the hospital centric model of care. Our new model of care, is 

introducing new ways in which callers to 112/999 are triaged to ensure they receive the most 

appropriate care and response to suit their needs. 

In line with Sláintecare, and A Trauma System for Ireland, we are committed in 2019 to exploring and 

demonstrating how these new models of care can be expanded in a sustainable manner that will 

deliver a noticeable impact on patient care, patient experience and patient outcomes. This will 

involve a greater focus on planning and increased investment over a number of years, to ensure the 

continuation of these service changes and improvements are in place, are sustainable, monitored 

and are effective.  

To deliver this, our principal challenge is to continue to transform the way we deliver services, while 

in parallel to meet the current needs of patients and service users under the existing system. Section 

3 on reform and transformation describes 2019 priorities in this regard. 

                                                           
1 ‘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); ‘National Ambulance Service of Ireland emergency 
service baseline and capacity review’ (Lightfoot, 2016); The review of the pre-hospital emergency care services in Dublin (2016) 
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Service Challenges 

The funding of €168.6m made available to the NAS in 2019 represents an increase of €4.1m (2.5%) 

over the final budget for 2018. This funding is required to meet the higher costs in 2019 of delivering 

2018 levels of service activity as a result of centrally agreed pay rate and pension changes as well as 

other price increases and service pressures.  

In this context, endeavouring to prepare a plan that is financially balanced and, at the same time, 

seeks to respond to the most pressing service quality and safety issues in 2019 (without new 

development funding), has presented a very significant challenge. It has been necessary for us to 

consider carefully how NAS funding is being used and whether there is scope to reshape or 

reprioritise activities where this can deliver better outcomes. 

Our Delivery Plan 2019, has been prepared on the basis of a range of assumptions and with careful 

consideration of risks to delivery. While these are outlined below further details are provided in the 

subsequent sections of the Plan. 

 Delivering a volume of activity in 2019 in a demand-led service area which is not usually amenable 

to normal budgetary control measures. 

 Ensuring that the NAS operate within notified financial and staffing budget levels for 2019. 

 Effectively managing our workforce, including recruitment and retention of a highly skilled and 

qualified workforce, delivering a reduction in overtime and staying within our pay budget.  

 Progressing at scale and pace the required transformation agenda, in the context of the resources 

available.  

 Responding adequately to urgent safety concerns in the context of the resources available.  

 Responding adequately to the impact of the Brexit process, in the context of the resources 

available.  

 Responding adequately to unplanned and unforeseen events (e.g. adverse weather, major 

emergency incidents), in the absence of a contingency fund in 2019.  

 Responding adequately to recommendations in new and existing reviews and reports (e.g. HIQA 

and NAS Baseline and Capacity Review), in the context of the resources available.  

 Focusing heavily on the health and wellbeing of our staff in line with the HSE People Strategy 

 Full implementation of the Schwartz Rounds initiative  

 Continue to strengthen governance arrangements with Dublin City Council Ambulance Service of 

the Dublin Fire Brigade, thus ensuring consistency in approach to call-taking and dispatch and 

patient care delivery across the state. 

We will keep these and other risks under on-going review to ensure that they are mitigated as far as 

possible. 

Performance and Accountability  

A key principle of Sláintecare and enhanced operational management and oversight is the need for 

strengthened governance and accountability, at all levels. While the HSE Performance and 

Accountability Framework will be reviewed in line with legislation being developed by the DoH, the 

NAS will (in the interim) continue to focus on improving the performance of our services and our 

accountability for those services in line with the HSE Performance and Accountability Framework 

2018. 
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2. Our Population  
The NAS is a demand-led service serving the whole population. An ageing population and an increase 

in the number of people living with chronic disease drive a corresponding increase in the demand for 

pre-hospital emergency care.  

Over 4.8m people live in Ireland (Central Statistics Office (CSO), 2018). An overall increase in the 

population of 64,500 was experienced from April 2017 to April 2018, the largest annual increase 

since 2008 (Population and Migration Estimates April 2018).  

Population Health Needs 

While 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: 

An ageing population: The greatest change in population structure over the last ten years is the 

growth in both the proportion and the number of people aged 65 years and over. It is projected that 

people aged 65 years and over will increase by 22,935 (3.5%) in 2018 and 21,969 (3.3%) in 2019 

(Population and Labour Force Projections 2017-2051). Similarly, adults aged 85 years and over will 

increase by 2,505 (3.6%) in 2018 and by 3,116 (4.3%) in 2019.  

An increase in the number of people living with chronic diseases: The three most common chronic 

diseases are cancer, cardiovascular disease and respiratory disease. These diseases give rise to three 

quarters of deaths in Ireland. Chronic disease increases with age, the highest prevalence observed in 

the population aged 50 years and over. The number of people in this age cohort, living with one or 

more chronic disease, is estimated to increase by 40% from 2016 levels, to 1.09m in 2030 (based on 

analysis of TILDA data, 2018). Multi-morbidity is common in older people with 45.3% of adults aged 

65 years and over affected by arthritis, 44.4% by high blood pressure, 11.8% by diabetes and 3.7% by 

stroke (TILDA wave 3, 2014-2015). 

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.  

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. 
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3. Reform and Transformation  
Over the last five years, the HSE has had programmes of work focusing on four pillars of healthcare 

reform. Significant work has been delivered under the health and wellbeing pillar, the financial 

reform pillar, the service reforms pillar and Hospital Groups and CHOs were established under the 

‘structural reform’ pillar (the NAS was also incorporated within the ‘Structural reform’ pillar). During 

this time, the HSE advocated the need for a whole of government, cross-party vision for health and 

this was made possible by Government and delivered with the publication of the Sláintecare Report 

in May 2017. 

 

Implementation of Sláintecare  

The Sláintecare Report (2017) and Sláintecare Implementation Strategy (2018) signal a new direction 

for the delivery of health and social care services in Ireland. At its core, the strategy focuses on 

establishing programmes of work to move to a 

community-led model, providing local populations with 

access to a comprehensive range of non-acute services 

at every stage of their lives. This will enable our 

healthcare system to provide care closer to home for 

patients and service users, to be more responsive to 

needs and deliver better outcomes, with a strong focus 

on prevention and population health improvement.  

The Sláintecare Implementation Strategy sets out four 

over-arching goals, ten high-level strategic actions and 

eight principles (see Fig 1.). These underpin the first 

three years of the reform programme, and represent a 

mix of legislative, policy and service-level actions.  

A detailed action plan that will set out a series of work streams and designated actions, with 

associated measures to be delivered in 2019 is in development.  

The NAS is committed to playing our part in successfully bridging the gap between the vision for 

health service transformation in Ireland and delivery of that change at the frontline. Changes will 

result in more positive experiences and better outcomes for patients, service users and their families. 

Given the need to ensure Sláintecare becomes fully embedded in everything we do, in addition to 

simultaneously being mindful of real service challenges and further structural reconfiguration, five 

high level reform and transformation priorities have been identified by the HSE for 2019. These 

include:  

 Governance, leadership and corporate strategy.  

 Transitional funding to shift the balance of care.  

 Managing demand and continuing productivity improvement.  

 Delivering programmes of work aligned to the National Sláintecare Office Action Plan.  

 Transformation support and enablement.  

Figure 1 Principles set out in the Sláintecare Report 
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The NAS will actively support the implementation of reform and transformation priorities as follows: 

Governance, Leadership and Corporate Strategy  

In 2019 we will participate in the development of the proposed new HSE three-year Corporate Plan, 

aligned to Sláintecare, which will focus on providing a clear medium-term roadmap for staff, 

patients, service users and all stakeholders.  

We will also participate in the development of a more detailed multi-annual transition plan to 

support the implementation of corporate strategy, aligned to Sláintecare. This will focus on 

Sláintecare plus Vision 2020 actions and set out in more detail, the range of enablers and 

programmes of work that will support sustainable and effective delivery of Sláintecare actions in the 

years ahead. 

Transitional Funding to Shift the Balance of Care  

Sláintecare requires significant and substantial targeted investment to expand healthcare 

entitlements, address legacy issues and new eHealth architecture, implement system governance 

changes, and expand primary and community healthcare services. In 2019, the NAS will engage in the 

challenge to prioritise actions, using largely existing resources and incremental funding increases (in 

the absence of new development funding), to continue putting the necessary building blocks in 

place. 

Managing Demand and Continuing Productivity Improvement  

The health system and budget is constrained by the rate of growth in real national income. 

Expenditure demand is rising. Responding to rising demand and expectations within available 

funding is an intractable feature of all healthcare systems including the NAS.  

Through productivity and ongoing implementation of our new model of patient care (Fig, 2) – 

alternative care pathways, the NAS will continue to avail of opportunities to improve the quality of 

services for patients and create capacity to 

respond better to rising demand.  

Improvement initiatives as outlined within 

Vision 2020 will continue and new initiatives 

(i.e. Telemedicine, eAmbulance and 

Community Paramedicine) will commence in 

2019, in line with existing HSE clinical 

programmes and international best practice.  

During 2019, the NAS will participate in the planning and redesign of large scale service programmes 

including: major trauma centres and trauma networks, community services network model, clinical 

networks for specialist’s services (including non-consultant led clinics), urgent and emergency care 

networks and the review of Community Intervention Teams to facilitate increased volume of 

complex hospital avoidance and early discharge cases. 

 

 

Figure 2 NAS New Model of Care 
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Delivering Programmes of Work aligned to the National Sláintecare Office Action Plan  

In 2019, the NAS will work closely with the HSE Strategic Transformation Office to ensure we build on 

our current foundations, for Sláintecare implementation. To this end, the NAS Reform Programme 

Office will be re-directed to establish the NAS Portfolio Management Office, to lead, drive and 

actively support the delivery of the Sláintecare Action Plan (when published), Vision 2020, A Trauma 

System for Ireland, People Strategy and other technology requirements to ensure information flow 

and management reporting infrastructure reforms. 

 

Implementing Priorities in 2019 

Priority Priority Action Timeline Lead 

Align NAS 
Improvement 
Programme 
to Sláintecare 
reforms 

Align current NAS PHSI Portfolio to Sláintecare Goals and 
Strategic Action Priorities. 

Q1 2019 

Head of Planning, 
Performance & 

Corporate Business 

With the assistance of the HSE Strategic Transformation Office, 
ensure NAS Portfolio Management Office has the necessary 
resources and expertise to deliver transformational change in 
accordance with prioritised projects 

Q2 2019 

Provide assurance on Sláintecare implementation progress, 
highlight issues of concern and take corrective actions as 
required to ensure that overall outcomes are delivered and 
that value for money is achieved.  

Monthly 

Work in partnership with the HSE Strategic Transformation 
Office to ensure that implementation of reform is delivered as 
planned. 

Ongoing 
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4. Quality and Safety  
The NAS places significant emphasis on the quality of services delivered and on the safety of those 

who use them – safety of staff, patients and service users is therefore our number one priority. 

During 2019, we will continue to work to support the delivery of sustainable high-quality, effective, 

accessible and safe services to meet the needs of our population.  

The experience of patients and leadership of our clinicians and frontline staff is essential in designing 

and improving care, responsive to the needs of patients. Further development of patient safety 

initiatives, in collaboration with the delivery system, to maintain standards and minimise risk is an 

essential component of a modern pre-hospital care system.  

Issues and Opportunities  

 Challenges in delivering safe, high quality, consistent care in the context of finite financial and 

staffing resources, an increasing population with an older age profile and increasing prevalence of 

chronic disease.  

 Delays in access to care particularly in rural areas.  

 Difficulties in recruiting and retaining staff.  

 Opportunities, informed by feedback from staff and service users, to build on existing patient 

safety and quality improvement work and structures to enhance our services.  

Implementing Priorities in 2019 

Priority Priority Action Timeline Lead 

Improve partnering 
with patients and 
service users 

Ensure NAS representation on the National Patients Forum Q4 2019 

Medical 
Director 

Ensure NAS engagement with the planned programme to 
facilitate learning from the National Patient Experience 
Survey, Your Service Your Say and complaints mechanisms, 
Your Voice Matters (Patient Narrative Project) and the 
Incident Management Framework 2018. 

 

Ensure NAS engagement with the planned programme to 
support compliance with legislation and policies relating to 
open disclosure, mandatory reporting, assisted decision-
making, consent and healthcare records. 

 

Enhance NAS culture 
of patient safety, 
quality improvement 
and learning 

Implement the patient safety strategy (once published) as it 
pertains to the NAS 

 

Medical 
Director 

Ensure NAS engagement in the establishment of a national 
repository for policies, procedures, protocols and guidelines  

 

Ensure NAS engagement with the review of HSE approach 
to risk management and reporting 

 

Build capacity and 
capability for quality 
improvement 

Ensure that NAS develops a network of improvers to 
continuously improve the quality of services in a 
sustainable way based on the Framework for Improving 
Quality in our Health Service.  

Q4 2019 
Medical 
Director 
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5. Population Health and Wellbeing 
A fundamental goal of the health service is to support the health of its population. Sláintecare 

recognises the importance of supporting people to look after and protect their own health and 

wellbeing. Healthy Ireland is the national strategy for improved health and wellbeing. This strategy is 

underpinned by a whole-system philosophy involving cross-government and cross-societal 

responsibility. The health system will continue to play an important leadership role in driving this 

whole-system shift towards a culture that places greater emphasis and value on prevention and 

keeping people well.  

Issues and Opportunities 

There are many positive trends visible within our health service, life expectancy is increasing, 

mortality rates are declining and survival rates from conditions such as heart disease, stroke and 

cancer are improving. Despite these encouraging developments, we know changing lifestyles, chronic 

disease patterns and ageing population trends are altering our population’s healthcare needs.  

The NAS has traditionally been involved in a range of campaigns to promote awareness of public 

health and wellbeing. During 2019 and beyond, we have priorities the following initiatives focusing 

on awareness and health promotion and improvements: 

Priorities 2019 

 Improve staff health and wellbeing 

 Raise public awareness of the importance of early recognition of Out of Hospital Cardiac Arrest 
(OHCA) and the importance of early intervention 

 Facilitate the expansion of Community First Responder schemes within the community 

 Play an increasing role in promoting public health and wellbeing 

 Bringing our values of care, compassion, trust and learning to life within the NAS to providing 
better workplaces for staff and delivering better experiences for patients and the people who use 
our services. 

 

Implementing Priorities in 2019 

Priority Priority Action Timeline Lead 

Improve staff health and 
wellbeing 

Provide training to support Healthy Ireland 
implementation plan within the NAS 

Q4 2019 Head of HR 

OHCA awareness and early 
intervention 

Participate in the delivery of community-
based educational programmes 

Q4 2019 
Deputy Director / Head 

of Service Delivery 

Expansion of Community 
First Responder schemes 

Engage with and assist community groups 
in the development of Community First 
Responder schemes  

Q4 2019 
Deputy Director / Head 

of Service Delivery 

Promoting public health and 
wellbeing 

Deliver key messages and advice on health 
promotion to patients and their families  

Q4 2019 
NAS Community 

Engagement Officers 

Develop a culture where the 
values of care, compassion, 
trust and learning become a 
way of life for all who work 
in the NAS 

Appoint ‘champions’ to develop and 
implement ways to put the behaviours into 
practice in workplaces throughout the NAS 

Q4 2019 Head of HR 
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6. Health Care Delivery (Pre-Hospital Care) 
Context and Overview 

The NAS is the statutory pre-hospital emergency and intermediate care provider for the State. In the 

Dublin metropolitan area, ambulance services which are funded by the HSE are provided by the NAS 

and Dublin Fire Brigade. The NAS mission is to serve the needs of patients and the public as part of an 

integrated health system, through the provision of high quality, safe and patient-centred services. 

This care begins immediately at the time the emergency call is received and continues through to the 

safe treatment, transportation and handover of the patient to the clinical team at the receiving 

hospital or ED.  

Services Provided 

In the continued implementation of a significant reform agenda, the service is moving towards a 

mobile medical service which is safe and of the highest quality. This is in accordance with 

international trends, the desire to implement the recommendations of the various reviews into the 

service and the ultimate aim of improving patient outcomes whilst ensuring appropriate and 

targeted care delivery.  

The NAS responds to over 300,000 ambulance calls each year, employs over 1,800 staff across 100 

locations and has a fleet of approximately 500 vehicles. In conjunction with its partners the NAS 

transports approximately 40,000 patients as part of the Intermediate Care Service, co-ordinates and 

dispatches more than 800 aero-medical / air ambulance calls, completes 600 paediatric and neonatal 

transfers and supports community first responder schemes. 

NAS services include: 

 Intermediate Care Service, staffed by a crew of Emergency Medical Technicians predominantly 

focuses on inter-facility transfer of patients. 

 Pre-hospital Emergency Care resources, staffed by Paramedics and Advanced Paramedics. 

 NAS Critical Care Retrieval Service, staffed by appropriately trained and skilled teams, operating a 

comprehensive retrieval/transfer system for seriously ill babies, children and adults. 

 The National Emergency Operations Centre is staffed by Emergency Call Takers, Emergency 

Dispatchers, Control Supervisors and Control Managers.  

 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.  

 Our clinical governance is provided by a Medical Director, Deputy Medical Director and three Area 

Medical Advisors.  

 NAS Business Support roles includes; Fleet, Finance, Human Resources, Communications, Business 

Management and Transformation Portfolio Management functions. 

Issues and Opportunities 

There is an on-going challenge in achieving compliance with response time targets, particularly for 

calls in rural areas because of the longer travel distances, and this challenge is recognised in the NAS 

base line capacity review report commissioned in 2014 and in the continued implementation of the 

recommendations of the HIQA review of pre-hospital emergency care services. Performance in 

ambulance turnaround times at ED also represents a key challenge to the HSE and the NAS.  
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As part of the long term evolution of the service and in recognition of the opportunity to engage in 

the implementation of the Sláintecare Implementation Strategy and A Trauma System for Ireland, 

the NAS is embarking on a change pathway from an emergency medical service to a mobile medical 

service. 

Priorities 2019 

 Support the Sláintecare Implementation Strategy and the implementation of NAS Vision 2020  

 Progress the Implementation of A Trauma System for Ireland 

 Delivering Improved Governance and Patient Safety 

Implementing Priorities in 2019 

Priority Priority Action Timeline Lead 

Support the 
Sláintecare 
Implementation 
Strategy and the 
implementation of 
NAS Vision 2020 

Develop and implement an alternative patient 
care pathway for mental health services patients 

Q2 2019 
Deputy Director / Head 

of Service Delivery 

Target capacity deficits with the recruitment and 
training of an additional 96 Paramedics and 24 
Intermediate Care Operatives and the training of 
an additional 20 Advanced Paramedics 

Q4 2019 

Head of HR  
and 

Head of Education & 
Competency Assurance 

Strengthen NAS Critical Care Retrieval Services 
governance arrangements  

Q2 2019 Director NAS 

Expand Community First Responder schemes in 
line with NAS Baseline and Capacity Review 

Q4 2019 
Deputy Director / Head 

of Service Delivery 

Progress the 
implementation of 
recommendations of 
A Trauma System for 
Ireland 

Implement trauma and orthopaedic bypass 
protocols for Naas General Hospital 

Q1 2019 
Deputy Director / Head 

of Service Delivery 

Implement trauma and orthopaedic bypass 
protocols for South Tipperary General Hospital 

Resource 
Dependent  

Deputy Director / Head 
of Service Delivery 

Deliver improved 
governance and 
patient safety 

Introduce and report on two new clinical key 
performance indicators 

Q1 2019 
& 

Quarterly  
Medical Director 

Complete the move from paper-based patient 
data collection in clinical operations to an 
electronic patient care record (ePCR) 

Q2 2019 Medical Director 

Appoint a Major Emergency Planning Officer to 
support the NAS emergency planning function  

Q2 2019 Head of HR 

Continue to develop NAS monitoring and 
assurance mechanisms for quality and patient 
safety and risk and incident management.  

Q4 2019 Medical Director 

Implement the NAS fleet and equipment plan.  Q4 2019 
Deputy Director / Head 

of Service Delivery 

Continue to integrate further into the Healthcare 
Delivery System to ensure seamless care delivery, 
through appropriate membership of relevant 
Steering Groups and Commissioning Teams. 

Q4 2019 Director NAS 
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7. Finance  
NSP2019, identifies a budget allocation for the NAS in 2019 of €168.6m. This represents an increase 

of €4.1m (2.5%) year on year (2018: €164.6m). The allocation consists of funding of €2.3m to sustain 

our existing level of service and an allocation of €1.7m to assist in funding current payroll pressures.  

NAS Budget Summary 

 2018 2019   

 Budget Budget Increase Cost 

 €m €m €m €m 

Income and Expenditure Allocation 164.6 168.6 4.1  

Full Year Impact of 2018 New 
Developments 

-   1.7 

Pay Rate Funding (ELS) -   1.7 

Other ELS    0.7 

Please see Appendix 1, tables 1 – 3 for full 2019 budgetary breakout as applies to the NAS 

Existing Level of Service 

The cost of maintaining existing services increases each year due to a variety of factors including:  

 Incremental costs of developments commenced during 2018.  

 Impact of national pay agreements.  

 Increases clinical non-pay costs 

 Additional costs associated with demographic factors.  

Full Year Effect of 2018 Developments – €1.7m  

The incremental cost of developments and commitments approved in 2018 is €1.7m. This includes 

the cost of providing services which commenced part way through 2018, over a full year in 2019. 

Pay Rate Funding – €1.7m  

This funding is provided in respect of the growth in pay costs associated with National Pay 

Agreements and other pay pressures. It is provided to offset the increased cost of employing existing 

levels of staff and does not allow for an increase in staff numbers.  

Key Risk Areas 

As in previous years it is reiterated that the NAS does not hold a contingency against delivery or 

other financial risks contained within this plan.  Risk areas included (but not limited to the following): 

 There is no scope for the NAS to deal with any financial impacts from the outcome of any legal, IR, 

regulatory or other processes, beyond what is already specifically provided for in this plan.  

 Any relevant 2019 costs that arise with respect to response to a major emergency, will be the 

subject of direct engagement between the HSE and the DoH in order to address the impact in a 

way that does not impact on the provision of services in 2019. 

 While the NAS continue to increase the number of paramedics in training with the aim of filling all 

existing vacancies as soon as possible, the area of emergency care services overtime remains a 

cost pressure 
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8. Workforce  
People Strategy 2019-2024  

Building on progress to date and following a robust review process, the revised People Strategy 

2019-2024 will guide all organisational people services in 2019 with an emphasis on encouraging 

leadership, talent and capability. The People Strategy is positioned to build a resilient workforce that 

is supported and enabled to deliver the Sláintecare vision. This will include a dedicated focus on 

workforce planning, enhancing leadership and accountability, and building organisational capacity. 

Supporting the delivery system and working with key strategic partners will be prioritised to ensure 

relevance and connectivity to meeting people’s needs and local service requirements. This will be 

enabled by on-going attention to progressing national frameworks and standards that can add value, 

and support the delivery system.  

Accelerating progress to date on the implementation of the People Strategy and extending the reach 

and relevance into the delivery system (i.e. NAS) requires greater connectivity between national and 

local services. The focus for 2019 is on:  

Implementing Priorities in 2019 

Priority Priority Action Timeline Lead 

Implementation of 
the People Strategy 
and Values in Action 

Working with Health Business Services (HBS) to 
attract, recruit and retain the right people, 
ensuring their integration and development into a 
workplace that cares about their wellbeing, 
motivation and opportunities at work  

Ongoing 

Head of HR 
Ensuring easy access to professional HR services in 
a way that meets the needs of those delivering 
services.  

Ongoing 

Connecting people services in a more integrated 
way to create the people and culture change 
platform for meaningful and healthy work 
environments. 

Ongoing 

Implementation of Working Together for Health – A National Strategic 
Framework for Health and Social Care Workforce Planning  

Ongoing Head of HR 

Implementation of 
workforce 
agreements 

Continued commitment to Public Service Stability 
Agreement 2018-2020 including support for the 
work of the Public Service Pay Commission and 
implementation of recommendations where 
relevant.  

Ongoing Head of HR 

Building a sustainable, resilient workforce that is supported and enabled 
to deliver the Sláintecare vision 

Ongoing Head of HR 

 

People’s Needs Defining Change – Health Services Change Guide  

People’s Needs Defining Change is the policy framework and agreed approach to change signed off 

by HSE Leadership and the Joint Information and Consultation Forum representing the trade unions. 

It presents the overarching Change Framework that connects and enables a whole system approach 

to delivering change across the system and is a key foundation for delivering the people and culture 

change required to implement Sláintecare and Public Sector Reform. The Change Guide 

complements all of the other service, quality and culture change programmes that are currently 
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making progress towards the delivery of person-centred care, underpinned by our values of Care, 

Compassion, Trust and Learning and can be applied at all levels to support managers and staff to 

mobilise and implement change. Building this capacity will enable and support staff to work with and 

embrace change as an enabler of better outcomes for service users, families, citizens and local 

communities.  

Wellbeing and Engagement  

Active promotion of health and wellbeing in the workplace continues to be a priority. The Workplace 

Health and Wellbeing Unit provides support for all staff and assists in preventing staff becoming ill or 

injured at work. The unit maximises access to, and retention of, work through timely rehabilitation 

services via occupational health services, rehabilitation / case management services, and 

organisational health. 

Our staff bring a range of skills, talents, diverse thinking and experience to the organisation. We are 

committed to creating a positive working environment whereby all employees of the NAS are 

respected, valued and can reach their full potential. We aim to develop our workforce reflecting the 

diversity of service users, and which is strengthened through accommodating and valuing different 

perspectives, ultimately resulting in improved service user experience. This is achieved by increasing 

awareness of diverse needs, and through supporting the disability bridging programme and other 

initiatives.  

The HSE staff survey seeks employees’ views on a range of themes concerning them directly such as 

culture and values, working environment, career progression and development, equality, diversity 

and inclusion, leadership direction and communications, staff engagements, managing change, terms 

and conditions and job satisfaction. National HR undertakes this staff survey every two years, the 

latest of which was in 2018. The NAS will work with National HR to take actions based on the findings 

from this survey. In addition, staff engagement forums are on-going and provide valuable 

information and feedback from those working in frontline services, creating a space for 

conversations about what matters to staff, giving a sense of ownership and personal responsibility 

for engagement, promoting staff engagement. 

The Workforce Position  

At the end of December 2018 the NAS has a workforce of 1,887 whole-time equivalents. Recruiting 

and retaining a motivated and skilled staff is a key objective for the NAS in 2019, as we continue to 

address capacity deficits identified in the NAS Baseline Capacity Review and a revised management 

structure that supports the future direction of the NAS as identified in our strategic plan. 

2019 indicative WTE limits for health service staff numbers, by service area, are set out in Appendix 2 

of this Plan.  

Pay and Staffing Strategy 2019  

Overall pay expenditure, will continue to be robustly monitored, managed and controlled to ensure 

compliance with allocated pay budgets as set out in the NAS Annual Workforce Plan 2019.  

Pay and staff monitoring, management and control, will be further enhanced in 2019 in line with the 

Performance and Accountability Framework. Early intervention and effective plans to address any 

deviation from the approved funded workforce plans will be central to ensuring full pay budget 

adherence at the end of 2019.  
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NAS Annual Workforce Plan 2019  

NAS faces challenges in maintaining the current level of service delivery and in meeting new 

requirements due to the shortage of appropriately qualified staff across a range of operating areas. 

In order to address this gap this Workforce Plan for 2019 has been developed to meet the current 

priority needs and service developments. The workforce plan is also being developed as part of the 

HR and Organisation Development (OD) strategy for NAS, building on the HSE’s People Strategy. This 

will consider key development areas such as the workforce planning system in the NAS, imbalances 

in current staffing numbers and composition as well as current and forecasted supply and demand. 

The plan does not include the implications of the capacity review or the clinical programmes and 

hospital group strategic plans but seeks to address the immediate and short term workforce 

deficiencies.  

Current turnover in the ambulance service is running at an estimated 3.81% per annum. Turnover 

rate is the percentage of employees in a workforce that leave during a certain period of time, in the 

WFP it is a calendar year.(Figs Based On Jan – Oct 2018). 

As outlined in the NAS Annual Workforce Plan 2019, it is planned to recruit the following personnel in 

2019 

Recruitment Priorities in 2019 

Post Title 
Priority Action 

Timeline Lead 
ELS WTEs Capacity Deficit WTEs 

Paramedic 50 46 Q1-Q3 2019 

Head of HR  
and  

Head of Head of Education 
& Competency Assurance 

Intermediate Care Operative 24  Q2-Q3 2019 

Training of Advance Paramedics  20 Q1-Q4 2019 

Call Takers 40  Q2-Q4 2019 

 

NAS Workforce Challenges  

In 2019 NAS faces a number of challenges in relation to the ongoing management and maintenance 

of current workforce numbers and the development of workforce planning. These include:  

 Limited domestic paramedic market in Ireland as NAS College is the primary provider of 

paramedic training, resulting in a very limited labour supply and recruitment market in Ireland for 

experienced paramedics.  

 NAS Capacity Review has identified a requirement for significant additional Paramedics 

/Advanced Paramedics in the coming years, to satisfy service requirements and performance 

standards. NAS will need to maintain additional investment to meet this need.  

 Ongoing and future demand for additional ambulance services to support National Clinical 

Programmes (NAS Critical Care Retrieval Services) and developments in Hospital Groups Strategic 

Plans.  

 Introduction of a new management structure following Organisational Design Review (pending).  

 Potential pay costs increases in certain grades as a result of national job evaluation schemes open 

to HSE staff and also potential outcomes from the public sector pay commission.  

 Retention / turnover of staff towards other Public Sector employers.  
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Appendix 1: Financial Tables 
 

Table 1: Finance 2018 

Strategic Area 
2018 NSP Budget  

€m 
2018 Additional Funding 

€m 
2018 Movements  

€m 
2018 Closing Recurring Budget 

€m 

Operational Service Area     

National Ambulance Service 165.3 0.1 (0.9) 164.6 

Note: This table illustrates the movement in recurring budgetary allocation, in respect of agreed service movements, from the published NSP2018 budget to the final 2018 
closing recurring budget. The 2018 closing recurring budget is then referenced in tables 2 and 3. 

 

Table 2: Income and Expenditure 2019 Allocation 

Division / Service Area  

 2018 
Budget  

€m 

 2019 
Budget  

€m 
 Increase  

€m 
Increase 

€m 

 Total Increase 
Excl Pay Rate 

Funding  
€m 

 Increase  
Excl Pay Rate 

Funding  
€m 

 Gross 
Budget  

€m 
Income 

€m 

Net 
Budget 

€m 

Operational Service Areas  Column A Column B Column C Column D Column E Column F Column G Column H Column I 

National Ambulance Service 164.6 168.6 4.1 2.5% 2.4 1.4% 168.8 (0.1) 168.6 

 

Table 3: Finance Allocation 2019 

 

 2018 
Budget  

€m 

 Full Year 
Impact of 2018 

New 
Developments 

€m  

 Other 
ELS 

Funding 
€m  

 2019 
Total ELS 
Funding 

€m  

 2019 
Pay Rate Funding 
(supports existing 

staffing levels)  
€m 

 2019 
 New 

Developments  
€m 

 2019 
NSP 

Budget  
€m 

 2019 NSP 
Budget held 

at DoH  
€m 

 2019 
Opening 
Budget 

€m  

 2019 
Once off 

Funding to 
be applied  

€m 

 2019 
Available 
Funding  

€m 

Operational Service Area Column A Column B Column C Column D Column E Column F Column G Column H Column I Column J Column K 

National Ambulance 
Service  

 164.6  1.7 0.7 2.3 1.7 - 168.6 - 168.6  -  168.6 



 

NAS Delivery Plan 2019 Page 21 of 28 
 

Appendix 2: HR Information  
 

Direct Workforce Numbers by staff category 

 

  
Medical 

/ 
Dental 

Nursing 
Management 

/ Admin 
General 
Support 

Patient 
and Client 

Care 

WTE 
Sep 

2018 

Initial 
Limit Dec 

2018 

Affordable 
Limit Dec 

2019 

National 
Ambulance Service 

1 3 74 15 1,804 1,897 1,939 2,003 
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Appendix 3(a): National Scorecard 
Note: The scorecard reflects the format to that in NSP2019 as relevant to the NAS  

 

Extract from National Scorecard as relevant to the NAS 

Scorecard 
Quadrant 

Priority Area Key Performance Indicator 

Quality and 
Safety 

Complaints 
investigated within 
30 days 

% of complaints investigated within 30 working days of being acknowledged by 
complaints officer 

Serious Incidents % of serious incidents requiring review completed within 125 calendar days of 
occurrence of the incident  

Ambulance 
Response Times 

% of Clinical Status 1 ECHO incidents responded to by a patient-carrying vehicle 
in 18 minutes and 59 seconds or less 

% of Clinical Status 1 DELTA incidents responded to by a patient-carrying 
vehicle in 18 minutes and 59 seconds or less 

Finance, 
Governance 
and 
Compliance 

Financial 
Management 

Net expenditure variance from plan (pay + non-pay - income) 

Governance and 
Compliance 

% of the monetary value of service arrangements signed 

Procurement - expenditure (non-pay) under management 

% of internal audit recommendations implemented, against total no. of 
recommendations, within 12 months of report being received 

Workforce Attendance 
Management 

% absence rates by staff category 
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Appendix 3(b): Performance Indicator Suite 
Note: 2018 and 2019 expected activity and targets are assumed to be judged on a performance that 

is equal or greater than (>) unless otherwise stated (i.e. if less than (<) or, less than or equal to 

symbol (<) is included in the target). 

 

System Wide Extract from National Scorecard as relevant to the NAS 

Indicator 
Reporting 

Period 
NSP 2018 

Target 

Projected 
Outturn 

2018 Target 2019 

Finance 

Net expenditure variance from plan (total expenditure) 

 

M 

 

 

<0.1% 

To be 
reported in 

Annual 
Financial 

Statements 
2018 

 

<0.1% 

Gross expenditure variance from plan (pay + non-pay) <0.1% <0.1% 

Non-pay expenditure variance from plan <0.1% <0.1% 

Capital 

Capital expenditure versus expenditure profile 
Q 100% 100% 100% 

Governance and Compliance 

Procurement - expenditure (non-pay) under 
management 

Q (1 Qtr in 
arrears) 

25% 
increase 52% 

25% 
increase 

Audit 

% of internal audit recommendations implemented 
within six months of the report being received 

 

Q 

 

 

75% 

 

74% 

 

75% 

% of internal audit recommendations implemented, 
against total no. of recommendations, within 12 months 
of report being received 

95% 78% 95% 

Service Arrangements / Annual Compliance Statement 

% of number of service arrangements signed M 

 

100% 

 

100% 

 

100% 

% of the monetary value of service arrangements signed 100% 100% 100% 

% annual compliance statements signed Annual 100% 100% 100% 

Workforce 

Attendance Management 

% absence rates by staff category 

 

M (1 Mth 
in arrears) 

 

<3.5% 

 

4.4% 

 

<3.5% 

Pay and Staffing Strategy / Funded Workforce Plan 

Pay expenditure variance from plan 

 

M 

 

<0.1% 

To be 
reported in 

Annual 
Financial 

Statements 
2018 

 

<0.1% 

WTE variance from plan 
 

New PI 
NSP2019 

New PI 
NSP2019 

Reporting to 
commence 

in 2019 

Quality and Safety 

Service User Experience  

% of complaints investigated within 30 working days of 
being acknowledged by the complaints officer 

 

 

Q 

 

 

75% 

 

 

65% 

 

 

75% 
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Indicator 
Reporting 

Period 
NSP 2018 

Target 

Projected 
Outturn 

2018 Target 2019 

Serious Incidents 

% of serious incidents being notified within 24 hours of 
occurrence to the senior accountable officer 

 

M 

 

99% 21% 80% 

% of serious incidents requiring review completed 
within 125 calendar days of occurrence of the incident 

90% 1% 80% 

Incident Reporting  

% of reported incidents entered onto NIMS within 30 
days of occurrence by CHO / Hospital Group / NAS 

 

Q 

 

 

90% 

 

 

50% 

 

90% 

Extreme and major incidents as a % of all incidents 
reported as occurring 

<1% 0.7% <1% 

% of claims received by State Claims Agency that were 
not reported previously as an incident 

Annual <30% 63.3% <30% 

 

National Ambulance Service 

Indicator 
Reporting 

Period 

NSP 2018 
Expected 

Activity 

Projected 
Outturn 

2018 

Expected 
Activity 

2019 

Clinical Outcome 

Return of spontaneous circulation (ROSC) at hospital in 
bystander witnessed out of hospital cardiac arrest with initial 
shockable rhythm, using Utstein comparator group calculation 

 

Q  

(1 Q in 
arrears) 

 

40% 

 

40% 

 

40% 

Audit  

National Emergency Operations Centre (NEOC) Tallaght and 
Ballyshannon - % medical priority dispatch system (MPDS) 
protocol compliance 

 

M 

 
90% 93% 90% 

Rate of recording of blood glucose after treatment in patients 
suffering from clinically suspected hypoglycaemia 

Q New PI New PI 90% 

Rate of clinically significant reduction in severe pain in adults 
and children 

Q New PI New PI 90% 

Emergency Response Times 

% of clinical status 1 ECHO incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less 

  

80% 

 

80% 

 

80% 

% of ECHO calls which had a resource allocated within 90 
seconds of call start 

 95% 95% 95% 

% of clinical status 1 DELTA incidents responded to by a 
patient-carrying vehicle in 18 minutes and 59 seconds or less 

 80% 58% 80% 

% of DELTA calls which have a resource allocated within 90 
seconds of call start 

 9% 90% 90% 

% of all transfers provided through the intermediate care service  90% 90% 90% 

Ambulance Turnaround  

% of ambulance turnaround delays escalated where ambulance 
crews were not cleared nationally (from ambulance arrival time 
through clinical handover in ED or specialist unit to when the 
ambulance crew declares readiness of the ambulance to accept 
another call) in line with the process/flow path in the ambulance 
turnaround framework within: 

 30 minutes 

 60 minutes 

  

100% 

 

89% 

 

95% 
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Appendix 3(c): Activity 2019 
Note: 2018 and 2019 expected activity and targets are assumed to be judged on a performance that 

is equal or greater than (>) unless otherwise stated (i.e. if less than (<) or, less than or equal to 

symbol (<) is included in the target). 

 

Indicator 
Reporting 

Period 

NSP 2018 
Expected 

Activity 

Projected 
Outturn 

2018 

Expected 
Activity 

2019 

Total no. of AS1 and AS2 (emergency ambulance) calls M 

 

318,000 336,402 333,800 

Total no. of AS3 calls (inter-hospital transfers) 31,100 32,913 34,000 

No. of intermediate care vehicle (ICV) transfer calls 28,000 30,000 32,000 

No. of clinical status 1 ECHO calls activated 5,787 5,138 5,100 

No. of clinical status 1 ECHO calls arrived at scene (excludes 
those stood down en route) 

5,494 4,940 4,940 

No. of clinical status 1 DELTA calls activated 129,036 138,491 141,000 

No. of clinical status 1 DELTA calls arrived at scene (excludes 
those stood down en route) 

125,103 127,371 129,000 

Aeromedical Service - Hours (Department of Defence) M 480 480 480 

Irish Coast Guard - Calls (Department of Transport, Tourism 
and Sport) 

200 200 200 
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Appendix 4: Capital Infrastructure 
This appendix outlines capital projects that are due to be completed and operational in 2019 

 

 

Facility Project details Project Completion Fully Operational Additional Beds 
Replacement 

Beds 

Capital Cost €m 2019 Implications 

2019 Total WTE 
Rev Costs 

€m 

Edenderry Ambulance 
Station, Co. Offaly 

New Ambulance Station Q1 2019 Q1 2019 0 0 0.30 2.41 0 0 

St. Joseph’s Community 
Hospital, Stranorlar, Co. 
Donegal 

Provision of NAS facilities Q3 2019 Q3 2019 0 0 .035 0.51 0 0 
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Appendix 5: Implementation Plan 
 

 

 

 

 

The NAS Delivery Plan 2019 – Implementation Plan  is published as a separate document 
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Office of the Director of the National Ambulance Service 

National Ambulance Service 

Rivers Building 

Tallaght 

Dublin 24  

D24xNP2 

 

 

Phone:        (01) 463 1622 

Email:                 Director.NAS@hse.ie   
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