07 November 2018, Silverbirch Hotel, Omagh

Theresa Nixon
(Director of Assurance, RQIA)

The Regulation and
Quality Improvement
Authority

+ Effective forward planning can benefit your service
users, your service and help to reduce the pressures
across the health and social care system.

» This is one of two workshops across Northern Ireland
(the second took place yesterday in the Clayton Hotel,
Belfast)

The Regulation and
Quality Improvement
Authority

11/9/2018



» To support you to develop your contingency plans

+ Collate and curate available resources to support
domiciliary care agencies in preparing and planning for
winter pressures — contingency planning

The Regulation and
Quality Improvement
Authority

* Public Health Agency (PHA) (Alison Quinn)

* Regulation and Quality Improvement Authority (RQIA) —
medicines management (Frances Gault)

Part 2:
* Northern Ireland Ambulance Service (NIAS) (Chris Clarke)

The Regulation and
Quality Improvement
Authority

11/9/2018



DoH Community Information Branch — statistical information
about how many people receive domiciliary care, the age
range and range of needs

https://www.health-ni.gov.uk/sites/default/files/publications/health/dcs-adults-ni-17_0.pdf

The Regulation and
Quality Improvement
Authority

* During the survey week, there were 23,195 service users in
receipt of domiciliary care.

» 78% of users elderly; 12% physical disability, 5% learning
disability, 4% mental health needs; 1% ‘other’

* Nearly nine-tenths (86%) of all clients receiving domiciliary
care services received 6 or more visits (increase of 2%
(327) since 2013).

The Regulation and
Quality Improvement
Authority

11/9/2018
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Any Questions?

The Regulation and
Quality Improvement
Authority

>

Emergency >>
Preparedness Group

RQIA Workshop
Preparing for Winter Pressures

Be ready for emergencies

November 2018
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Emergency >

What should we prepare for??
» Snow — January 2018
' o 3 Travel disruption

School closures
4x4 support requested

by health to continue
home services

e N Early closure of some
Overnight, the Maritime and Coastguard Agency assisted the Southern Health p u bI iC Se rvi CeS an d

Trust in using 4x4s to transport nurses to vulnerable people who were snow-bound

in the Warrenpoint and Newry area b uSI n esses

About 23,000 customers had been without electricity at some stage on Tuesday.

» How would you continue to provide services in
this weather? Would you need any assistance?

>

Emergency >>

What should we prepare for??
» Ex-hurricane Ophelia — October 2017

Storm weather warning issued for
Northern Ireland

o 250 roads closed/impacted

50,000+ homes lost
electricity

Schools closed for two days
Early closure of public
services and many
businesses

» Should your staff go out in this?
» What do you do if roads are blocked?
» What if a client has no electricity?

11/9/2018
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What should we prepare for??
» North West Flooding — August 2017

Northern Ireland floods: More than 100
people rescued

AR o Over 100 people
rescued
o 400 houses flooded &
businesses/farmland
affected
o Significant infrastructure
S damage

' ur calls in a flood risk area?
» What do you do if you can’t get to a home?

>

Emergency >

>

What should we prepare for??

» Think about potential causes, then consider what
the impact might be e.g.

» Loss of road access

» Loss of utilities e.g. electricity, water, heating

» Schools closing

» Weather warning says people shouldn’t travel
unless they have to

11/9/2018
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Emergency >>

Some important questions

Do you have a business continuity plan?

Do you have an emergency plan?

Have you tested either in the last year?

Do you know what your internal and external
escalation arrangements are if you need more

help?

Do you have a point of contact for your local
Trust? What number would you call? Is it different
during out of hours?

If you are not sure — it’s a good time to check!

Emergency >

Definitions

> Business Continuity Plan: Documented
procedures that guide organisations to respond,
recover, resume and restore to a pre-defined level
of operation following a disruption or incident

> Incident: Situation that might be, or could lead to,
a disruption, loss, emergency or crisis

» Every business’s plan is different because they all
have different aims, objectives and cultures
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Emergency >>

Business Continuity is part of your day to
day work

» What could affect your key services?

» A key member of staff is ill

» Aclient is unwell and needs
medical attention or has lost
utilities in their home

» A member of staff’'s car breaks
down

> Akey supplier lets you down

The BCM Lifecycle

e. g : age ncy Staﬁ - Improving organizational resilience

» Utilities are turned off at your
offices for maintenance

Emergency >

It can also escalate to deal with bigger issues:

» Several staff are il
: 7 Pluwbi
> There is an outbreak of e
an infectious disease
amongst your clients
Road access is affected

across a wide area

Loss of electricity/water/

phones in your area of

operation

Evacuation from your PERMISSION
office or loss of your

building

11/9/2018


http://www.google.co.uk/url?url=http://www.wpclipart.com/medical/symbols/medical_symbols_3/infectious_disease.png.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=Y4ljVO33MazG7Aan64CoDg&ved=0CCgQ9QEwCQ&sig2=YnuBARg4SF_3BcjhaCXJ5w&usg=AFQjCNGz4aLbOWcqq7xJsQb-m470QYxOPA
http://www.google.co.uk/url?url=http://www.naagtag.com/office-signs/notice-no-entry-without-permission-signs&rct=j&frm=1&q=&esrc=s&sa=U&ei=i4ljVI2ACcLB7AbLzoCADQ&ved=0CCoQ9QEwCg&sig2=JgMnd5iKdyEFPHyucDESEQ&usg=AFQjCNFj_MXuXEQ1wuz9D4YAbIS8aQnWxA
http://www.google.co.uk/url?url=http://hoechstetterinteriors.wordpress.com/2009/09/25/kitchen-and-electrical-fires/&rct=j&frm=1&q=&esrc=s&sa=U&ei=7YpjVLn_G9LQ7AaWx4HYBQ&ved=0CBYQ9QEwAA&sig2=IxgEC2AspIaGkUTVIkOzfg&usg=AFQjCNH5Nys1JOPBmD-1yUqoHH5twNEilw
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Business Continuity Plan — Key Aspects

What are your critical services?

What do you need to deliver these?

Will you try to prevent something happening to
these services or do something now to reduce the
potential impact?

If not, you need a specific plan for an incident
How will you manage an incident?

Who is trained to manage and respond to an
incident?

Is the plan embedded for day to day incidents?

Emergency >

Emergency Plan

An incident occurs

How do you respond/escalate internally?

What are the triggers for calling external support?
What support do you need?

What will the emergency services/other agencies

do to help you?
What do they need you to do to assist them?

Once the emergency is over — the business

reverts to the Business Continuity Plan:

» What are your priorities for getting back to
normal and how will you do this?
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Hints & Tips
> You are best placed to write your plans as you
know your organisation, your staff, your clients
and your area of operation

» You must have a plan for day to day emergencies

> In some emergencies a risk assessment and plan
may be needed for each individual client to
determine what action is best for them — and this
may need done quickly at the time
» Do you know each clients needs, risks and
vulnerabilities e.g. will access be more difficult,
do thev have anv familv sunnort?

Emergency >

Hints & Tips

> If your plan says you will do something — write
down HOW it will be done and test this with a
walkthrough

» Plans must be more robust for night time,
weekends and holiday periods

> All plans must be used flexibly by staff who are
trained well and know to adjust the plan if needed

10



11/9/2018

Emergency >

Hints & Tips

> Is there information you need from the external
agencies to determine what to write in your plan?

» Don'’t include an external organisation in your plan
without talking to them about it

> If the emergency services respond to your office
they need a liaison officer to meet them and
provide them with information

>

Emergency >>

Civil Contingencies Planning Structures in NI

11
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>

Civil Contingencies Structures in NI

Proposed Revised EPG Model 437

PSNI Northern Area

+
NEPG
Causeway Coastand Glens

PSNI Belfast
Area
(O Armaah, Banbridge and Craigavon —_—
O Newry, Mourne an d Down

O Mid Ulster Mid Ulster
() Fermanagh and Omagh
() Lisburn and Castlereagh

() Ards and North Down Fermanagh and
Omagh

Belfast Emergency
Preparedness Group
O Belfast

Newry, Mourne
and Down

PSNI Southern Area

+
SEPG

mergency >

Emergency Preparedness Groups (EPGSs)

> A multi-agency group to bring together those who
can help the public before, during and after
emergencies
Takes an integrated emergency management
approach covering all hazards e.qg.
> Severe weather
» Human and animal health emergencies
» Fires/industrial accidents/
» Major transport accidents
» Public disorder/strikes
> Loss of critical infrastructure/utilities
» Over 80 organisations take part in the three EPGs

12
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Emergency >>

What do EPGs do?

» Conduit to assist organisations to prepare to help
each other and the public during incidents. This work
includes:

» Building relationships and contacts (including an
emergency contacts directory)

» Maintaining the local risk assessment

» Producing multi-agency plans to address these risks
» Addressing the practicalities of delivering the plans
» Keeping an eye on what events are in their area

> Keeping a list of multi-agency incidents and lessons
learned

» Arranging multi-agency training/exercises

11/9/2018
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http://www.redcross.org.uk/
http://www.belfastcentre.com/
http://www.hseni.gov.uk/index.cfm
http://www.simoncommunity.org/
http://www.belfastcityairport.com/
http://www.dojni.gov.uk/index.htm
http://www.dojni.gov.uk/index.htm
http://www.dojni.gov.uk/index.htm
http://www.premier-transmission.com/index.html
http://www.eani.org.uk/
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Emergency >>
Preparedness Group

Multi-agency emergency plans

Northern Ireland Civil Contingencies Framework & NI Multi-Agency Plans e.g. local
co-ordination, escalation, vulnerable people, fuel, epizootic disease, pandemic flu etc.

Emergency Agency Emergency Public
Contacts Response Support Information &
Directory Framework Centres Media

Generic Voluntary and
o Telecommunications Business
EPG Mass Fatalities Recovery TBC Capabilities
Multi- Summaries
Agenc .
Iglansy cific EBaa Coastal Severe Lofcal; rot(_)fcols
ooding " or Specific
ard Flooding Weather TBC Vet TEE
Site Offsite plans Community
s ifi Airports/Ports e.g. COMAH, Emergency Other key sites
pecitic reservoirs Plans

Operational Business
and Service Continuity
Plans Plans

Internal Major Incident Mutual Aid
Organisational Plans HEUS EUS

*Those listed as TBC do not currently exist in any format

>

Emergency >>
Preparedness Group

Response structures in NI

Media Strategic
Communications Group

Operational Co-ordinating Group

11/9/2018
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How can you prepare your staff?

» Every week/month, pick a different scenario which
might affect your organisation

>

Emergency >>

How can you prepare your staff?

» Spend five or ten minutes talking through:
» How it could affect your normal services
» What would you do to try to continue as normal
» Would you need to seek outside help
» Who could help with this

Make sure you practice your response
occasionally — it’s the detail that will trip you up
e.g. reliance on a key member of staff who isn'’t
there, not being able to contact people as their
phone number has changed

11/9/2018
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Let’s do a quick example....

» It's 2pm on a Tuesday in November
» It's cold and windy outside and snow starts to fall.
Within an hour your nearest road looks like this...

E 4

>

Emergency >

>

A quick example.....

» Spend ten minutes talking through:
Would you have known this was coming?
How would this affect your services?
What would you do to try to continue as
normal?

Would you need to seek outside help and if so,
what would be the trigger? Who would you
call?

Would your answers change if the Met Office
had issued an amber warning telling people
only to travel where necessary?

16
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Hints & Tips

> You can register to receive weather alerts from
Met Office and download their app for more
information

Staff need to know what a weather alert means to

them and you need to know what it means for your
services — or how to get more information/escalate
if you can’t deliver services as usual

You can check if there is a risk of flooding in your
operational areas at

Emergency >

Hints & Tips
> Itis essential that you have a grab bag with key
information e.g. site layout, next of kin/staff contact
information, service user medication/care needs in
case you have to leave your offices and need this
information

All staff including bank and agency staff need to
be trained in the organisation’s emergency
arrangements

External agencies will not understand the intricate

needs of your organisation and clients — you need
to tell them

17
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Any questions??

Thank you for listening

If you need any further information
please contact:
Joan McCaffrey
Ray Hall

m Public Health
/ Agency Improving Your Health and Wellbeing

Management of Flu-like Iliness (FLI)
&
Seasonal Flu Vaccination

18


mailto:carletonc@belfastcity.gov.uk
mailto:carletonc@belfastcity.gov.uk
mailto:Ray.Hall@fermanaghomagh.com

11/9/2018

Public Health
HSC ‘ _
/i Agency Improving Your Health and Wellbeing

= Overview of role of Public Health
= Completion of risk assessment

= Review IPC advice

w Public Health
/| Agency Improving Your Health and Wellbeing

= Early recognition of FLI / Outbreak

= Early recognition of influenza through timely
investigations

= Initiation of Prompt outbreak control measures
to prevent further spread

= Early treatment / prophylaxis with antiviral
medication if appropriate

19
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HSC _ _
/i Agency Improving Your Health and Wellbeing

91 Scanned from & Xerox mulifunction deviced01. pdf - Adobe
File Edit View Window Help

= & [1]r2] (= =11 7 Sign | Comment

Definitions

FLI outbreak definition

Two or more cases within the same 48 hour period OR three or more cases arising within the same
72 hour period, which meet the same clinical case definition and where an epidemiological link can
be established.

FLI case definition
Oral temperature of 37.8°* or more PLUS new onset or acute worsening of one or more respiratory
symptoms:
* Cough (with or without sputum) Hoarseness ]
Nasal discharge or congestion (nasal) O Shortness of breath (SOB) [
Sneezing O Wheezing O
Sore throat [ Chest pain (CP) I

OR

In older people an acute deterioration in physical or mental ability without other known cause

*Fover Is not always present in the elderly or immunosuppressed. In these cases, even if no temperaturo, consider FLI if the other
symptoms ara prasen!

case with y
L, as a result of i influenza OR respiratory symptoms that a clinician (e.g. GP.
hospital doctor, hospital infection control team) feels could be attributed to influenza

Death

As a result of influenza OR respiratory that that a clinician (e.g. GP, hospital |
doctor, hospital infection control team) feels could be attributed to influenza OR influenza recorded on ‘
death certificate

[ 1.4 Care Home Vaccination Policy
i
|

Public Health
HSC
/ Agency Improving Your Health and Wellbeing

Sgn | Comment

Section 2: Risk Assessment

Initially carry out in collaboration with duty room coordinator, then prosent and discuss findings with
duty consultant
Confidencs in i
diagnosis Has the FL case definition been meet
Has the FLI oulbreak defintion baon mest
Ace thers aro any flu-confirmed cases
s lu already known 10 be crculsting
Coud the outbroak bo as a result of othar respialory Sseases e g
| Legionslla; other respiratory vins, bacterial organism
Severity of disease | Consider.
15 the attack rate high (Ls. number symptomatic rasidents/asident
soputation)
+ 15 the proportion of symplomatic individuals hosptalised high
« High case fatality rate (o deathsinumber symplomate residents)
«_Are the rasients in a paricularly winerable group?
Consider

2 messures y
by the facility?
 How easy is it for the facillly 1o implement control moasures o.
isolating residants (i it an dementia care oniy home, layout of home)?
: \Whst percentage of residents and staff havo bsen vaconated?
How easy s itto Cans
implement « Should urgent antral treatment and prophylaxis, prior 1o confirmation
of diagnosis bo considarod?
* How many residents are there in the ome?
« leitoutof hous?
Have symploms beon present for < 2 days
Consider
* Has this season boon a savers flu season (dw fu surveillance tear if
wsure)?
+ Have there been a lot of hospilalisations or deaths wilhin the faciity?
« Has there been a kot of media or other attention in rolation fo the facillty
o flu in genera?

20
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Public Health
HSC _ _
/i Agency Improving Your Health and Wellbeing

= Consider vaccination policy

= Number of clients vaccinated

= Number of staff vaccinated

Public Health
HSC
/ Agency Improving Your Health and Wellbeing

21
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Public Health
HSC ‘ _
/i Agency Improving Your Health and Wellbeing

Isolation
Hand hygiene

PPE

Environmental/equipment decontamination
Waste management

Laundry management

w Public Health
/| Agency Improving Your Health and Wellbeing

= |solate affected client within own home
» Risk assess
= Cohort staff to symptomatic/asymptomatic

clients

= Restrict visiting — facilitate hand hygiene
points

22
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Public Health
HSC ‘ _
/i Agency Improving Your Health and Wellbeing

= Environmental decontamination (twice daily)

= Equipment decontamination — (single use
equipment, nebuliser mask etc)

= Use of chlorine releasing product
\Waste Management
= Laundry Management

Public Health
HSC
/| Agency Improving Your Health and Wellbeing

Gloves
Aprons

Appropriate use and removal

Encourage residents to use disposable tissue
(catch it, bin it, kill it)

23


https://www.niinfectioncontrolmanual.net/
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Public Health
HSC Agency

EED) Socil Core
HAND HYGIENE

Improving Your Health and Wellbeing

* Dry hands thoroughly with paper towel

and turn off taps with eibows or paper towel.

Public Health
HSC Agency

One of the most
effective
interventions we can

provide to reduce
harm from flu & the
pressures on health
& social care service
during winter

Improving Your Health and Wellbeing

24
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39 confirmed flu
outbreaks

119 cases confirmed flu

(ICU/HDU)
22 cases died

60 eligible for flu
vaccine

Only 30 vaccinated

Public Health
HSC
/ Agency Improving Your Health and Wellbeing

Lower rates of staff vaccination

) increased patient deaths

Up to 50% flu infections= asymptomatic.
Staff moving from patient to patient could
be spreading flu

Patients more likely to get vaccinated if
HCWs have been vaccinated

Reduced staff sickness

25
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HSC _ _
/i Agency Improving Your Health and Wellbeing

>65 year olds =
71.8%

< 65 year olds= 56%
(Clinical risk groups)

Frontline HCWs =
33.4%

Public Health
HSC
/ Agency Improving Your Health and Wellbeing

People in clinical risk
groups have an
increased risk of

developing
complications

Up to 50% HCWs /
Carers could be
asymptomatic
carriers

26
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“I had the flu
vaccine before

ﬂlun"ever get il and it didn’t

work.”

“I had the flu

vaccine before e - “I'll get it later.

and it gave I don’t have

me the flu.” time — I'm too
busy.”

w Public Health
/| Agency Improving Your Health and Wellbeing

“I got flu from
someone who
was caring for me
in the community.”

“I picked up flu
from a patient. |
didn’t have any

symptoms. |
passed it on to
patients”

w1 “I transmitted flu
JCIREGELTS to a HCW in ICU
my flu vaccine when they were

because | ) looking after
never get flu. me.”

27
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From the Chief Medical Officer
Dr Michael McBride

HSS{MD}26/2018

For Action:

Chief Executives of HSC Trusts
Chief Executive HSCB (for onward distribution fo
all General Practitioners, inciuding GF Locums

Erall: yotes wonsatren gy 4
and relevant practice staff
Fractice Managers; Dental Fractiioners and CuRst  HSSMDREZIE
Community Phamacies) Date: 17 October 2013
GP Medical Adwisers, Heaith and Social Care Board

vaccination is A Cana Pt 5 Lo o comrs

Director of Phamacy and Medicines Management, Health
and Social Care Board

i m po rtant Directors of Children's Services/Social Services
Protect yourselves,

. FLU VACCINATION FOR STAFF
rotect O u r fa I | | | Seasonal Influenza is a key faclor in causing winter pressures in the health service.
1) Itimpacts on those who fall il, the health services that provide direct care, and on
. the wider heaith and social care system that supports people in at-risk groups.

rotect vour patients The annual seasonsi s mmurisaton programme is 2 rical slement of e sysim:

wide approach for delivering robust and resilient health and social cars services

throughout the year, helpm to reduce visits to 3Ps, unplanned hospital admissions
and pressure on ED.

w Public Health
/ Agency Improving Your Health and Wellbeing

From the Chief Medical Officer Devarimont ol
Srabietink
353 Health

HSS(MD)1172018 Caste Buldings
st
5 EELFAST
For Action: ey

Ghief Execubuss. Public Haalth Agency/Health and e c2030s20583
Social Care BoardHEC Trusts/NIAS Pax: 28 5052 0574
GF Medical Advisers. Health and Sodial Care Board ety

et
All Beneral Praciifioners and GP Locums (for omward  pur et HSS(MD1 12018
jon o practice staf) Dais: 14 Jume 2013

Dear Colleague

SEASONAL INFLUENZA VACCINATION PROGRAMME 2018113

ACTION REQUIRED

Chist Execulives mustansure tnat i nfomation s drawn o the atenion of al taf
involved in the seasonal flu vacaination programme, particularly health teams,
intictmurses, rasiment oo rrses. F et Corltarts, Micwiees. Health isfors
and Community Children Nurses and cocupational health depariments.

The HSCB must ensure that this information is cascadd to all General Practtioners and
Practice Managers for onward distribution to all primary cara staff involved in the
seasonal fu vassination programme.

Introduction

1. The purpose of this lstier is to provide information about the annual seasenal
infiuenza vacsination programme for winter 2018/18, including influenza vaseination
for frontline heafth and sodial care staff

The vaccinaticn programme will officially begin on 1 October 2018 and run unfil the
20 March 2019, However GPs can begin offering the vaccine onc the
{cosived hei frst dalvery o vaine. proiang Grouss a2 St ot I AP 1.

28
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FAO: Domiciliary Care Agencies

m Public Health B
4 Agency pon’t risk

Date: September 2018

To: Domiciliary Care Workers

Dear Colleague
Re: Clinic Times for Seasonal Influenza (Flu) Vaccine for Staff

| am writing to invite you to avail of the Seasonal Influenza (flu) vaccine
for winter 2018/19. Details of flu clinics organised by occupational health
in all five health and social care Trust areas have been attached to this
email. In addition to this an information leaflet and posters designed to
promote vaccine uptake in Healthcare workers has also been attached.

The vaccine is available free of charge to all staff who have direct
contact with people in their own homes. The attached form can be

Public Health
HSC
/ Agency Improving Your Health and Wellbeing

details seasonal influenza
vaccination programme for 2018/19

29


https://www.health-ni.gov.uk/sites/default/files/publications/health/hss-md-11-2018.pdf
https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19
http://www.publichealth.hscni.net/directorate-public-health/health-protection/influenza
http://www.publichealth.hscni.net/directorate-public-health/health-protection/influenza
http://www.publichealth.hscni.net/directorate-public-health/health-protection/influenza
https://www.medicines.org.uk/emc/product/9223/smpc
https://www.medicines.org.uk/emc/product/9223/smpc
https://www.medicines.org.uk/emc/product/666/smpc
https://www.medicines.org.uk/emc/product/666/smpc
https://www.medicines.org.uk/emc/product/666/smpc

Public Health
HSC .
/| Agency Improving Your Health and Wellbeing

9

Management of Medicines

Frances Gault
Senior Pharmacist Inspector

The Regulation and
Quality Improvement
Authority

11/9/2018
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RQIA Pharmacist Team

including: nursing homes, residential
homes, children’s homes, hospitals,
prisons

The Regulation and
Quality Improvement
Authority

9

The Regulation and
Quality Improvement
Authority

11/9/2018
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Points of Reference

* Managing medicines for adults receiving care in
the community. NICE Guidance,

30 March 2017

* Prompting, assisting and administration of
medication in a care setting: guidance for
professionals Care Inspectorate March 2015

The Regulation and
Quality Improvement
Authority

RQIA Guidance

» 2010: Evaluation of the Management of Medicines
in Domiciliary Care Agencies

» 2018: Sharing innovation and good practice

The Regulation and
Quality Improvement
Authority

11/9/2018

32



Evaluation of the Administration of
Prescribed Medici the
Management of Distressed Reactions in
Nursing and Residential Care Homes

What is a Medicine?

treatments such as oral medicines, topical
medicines, inhaled products, injections, wound care
products, appliances and vaccines.

The Regulation and
Quality Improvement
Authority

11/9/2018
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Governance for Safe Practice

about level of support to be provided

» Detailed medicine policy in place that reflects all
aspects of how staff manage medicines

The Regulation and
Quality Improvement
Authority

The Regulation and
Quality Improvement
Authority
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Assessing Medicines Support

» Record the discussions and agreements
* Details should be in the care plan

The Regulation and
Quality Improvement
Authority

Record Keeping

* Record level of support provided
* Record if medicines not taken

» Agreement about process if both agency and
family administer medicines e.g. pain relief

The Regulation and
Quality Improvement
Authority

11/9/2018
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Managing Concerns

ey may take multiple medicines

* Do you and staff know how and where to raise any
concerns?

« Arrangements in place to report to trust and
manager when medicines are administered
incorrectly.

The Regulation and
Quality Improvement
Authority

Compliance Aid

The Regulation and
Quality Improvement
Authority

11/9/2018
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MDS Cassette

~

The Regulation and
Quality Improvement
Authority

Levels of Help and Support

health and capability.
May involve:

* Prompting
» Assisting
* Administration of medicines

The Regulation and
Quality Improvement
Authority
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Prompting

encourage or remind someone to do or say
something.

The Regulation and
Quality Improvement
Authority

Assisting with Medicines

that they can take their medicine
» Opening bottles or packets including multi-

compartmental compliance aids at the request and
direction of the person

* Reading labels and checking time as requested by
service user

The Regulation and
Quality Improvement
Authority
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Administration of Medicines

* The correct medicine
» At the correct time
* In the correct way

The Regulation and
Quality Improvement
Authority

Roles not Usually Undertaken by
Care Staff

» Administration through a PEG tube

The Regulation and
Quality Improvement
Authority
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Covert Administration

* Consider Human Rights

* If necessary, clear discussion, agreement and
care plan should be in place

The Regulation and
Quality Improvement
Authority

Ordering, Supplying, Storing and
Disposal of Medicines

» There should be clear agreement if other
processes are in place

The Regulation and
Quality Improvement
Authority

11/9/2018
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11/9/2018

Training and Competency

What do they have to do?

Trained and competent for the tasks undertaken
Is it detailed in the care plan?

Know what to do if there is a problem

The Regulation and
Quality Improvement
Authority

warten® (o)

warfarin

The Regulation and
Quality Improvement
Authority
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Controlled Drugs

o Pain patch vs Butrans patch

The Regulation and
Quality Improvement
Authority

« Storage

The Regulation and
Quality Improvement
Authority
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Quality Improvements across
Northern Ireland

Medicines Optimisation Quality Framework

The Regulation and
Quality Improvement
Authority

Medicines Optimisation

medicine use to ensure the best possible outcomes
from their medicines.

The Regulation and
Quality Improvement
Authority
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Medicines Optimisation Quality
Framework

Describe the best practices that should be delivered in each setting, identifies the gaps in
best practice and the actions needed to address them in order to deliver high quality
outcomes when medicines are prescribed, dispensed or administered.

Implementation through integrated innovation and change
programme
Which will identify test and scale up models of best practice.

The Regulation and
Quality Improvement
Authority

Summary

REMEMBER.....
Trained competent staff
Risk assess the task

The Regulation and
Quality Improvement
Authority

11/9/2018
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What are your challenges?

The Regulation and
Quality Improvement
Authority

NIAS... A changing Ambulance Service

Northern Ireland Ambulance Service
¥/J Health and Social Care Trust

11/9/2018
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NIAS - Who we are...

AnnHH
- 2 Ambulance Co ggggg
& Non-Emerge AAAARD
AfNAAA
_ ) N ANAAA
- 1 Regional Education & Training Centre
- 313 ambulance vehicles
- Employs in excess of 1200 staff g : g : g’#

\/\/th \/\/@ DO Emergency Service

In 2016-17 NIAS responded to 210,027 emergency

calls
That's over 570 calls per day and ﬁ

23 calls per hour
570

We have 60 A&E Ambulances & 20 Paramedic Rapid
Response Vehicles (RRV's) on duty per day

ok sk A3 K3

' ; ; ; Increasing demand 4.87% &40
ﬁﬂ ﬂﬂ ﬂﬂ QH on previous year ’
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\/\/h Q r \/\/@ D O Non Emergency Service

In 2016-17 NIAS made 210,027 patient transfers ﬁ

An average of 545 patients transported per day 5 4 5
S Q) SR Q) Y

C J “J JJJJJJJ We have 65 Non Emergency Ambulances
JOPTTTT 00y
ITTT Ty
e ]

Approx 38,000 transport requests from GPs

What does NIAS do?

i T B,
. ‘n““! 20 WA

Northern Ireland Ambulance Service
// Health and Social Care Trust
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Why are we changing?

« Strategic Drivers

Ambulance Service viewed

as a first aid and transport
service

Northern Ireland Ambulance Service

HSC Health and Social Care Trust

Demand for Ambulances

Cultural expectations

*

Ageing population, chronic conditions *

Appropriate Referral to
Specialist service

Appropriate Referral to Primary
care

Referrals made following phone
consultation

NIAS Chief Complaints

1 |Hcp ADMISSION 68,543 31.78
2 FALLs 23,121 10.729
3 ISICK PERSON (Specific Diagnosis) 14,292 6.63
4 BREATHING PROBLEMS 12,804 5.94%
5 |CHEST PAIN (Non-Traumatic) 12,789 5.93
6 |UNCONSCIOUS / FAINTING (Near) 10,193 473
7 |CONVULSIONS/FITTING 8,275 3.84
8  |OVERDOSE / POISONING (Ingestion) 6,552

9 |PSYCH/ABN BEHAVIOUR / SUICIDE AT 6,441

10 |ABDOMINAL PAIN/PROBLEMS 5,319

u IAMPDS Manual Over-ride 5,215

12 TRAFFIC/TRANSPORTATION INCIDENTS 5,029

13 HAEMORRHAGE / LACERATIONS 4,751

14 STROKE (CVA) 4,679

15 [TRAUMATIC INJURIES (Specific) 4,207

16 |ASSAULT/SEXUAL ASSAULT 3,944

17 JUNKNOWN 2,961

18 [CARDIAC / RESPIRATORY ARREST/DEATH 2,1j

19 lUnknown - User Left Call 1,88

20 |DIABETIC PROBLEMS 1,83

Northern Ireland Ambulance Service

J Health and Social Care Trust

11/9/2018
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Challenges

o 45% over 65
« 19,000 calls to care homes
« 24,000 falls related calls

« Average age of NIAS staff 54% over 45

m Northern Ireland Ambulance Service
/J Health and Social Care Trust

Challenges

« Devious / they lie
Poor historian’s
Co-morbidities
Socially isolated
Polypharmacy
Advanced care plans
Paramedic education — trale.
. ECR

m Northern Ireland Ambulance Service
/J Health and Social Care Trust

11/9/2018
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What we have done?

- -

«Diabetes - m R
. i Ederly Specialist Unit
Cardiac e Cardiac Coth Labs
«Community Nursing Referrals* oot Minor Injury Units
* —) ‘l .
Falls I\ ; Specialst Diobetes Teams
o — Specialist Respiratory T
copb U &R - Bdety Ace Careaf Home senices
«Palliative Care “ Wl Communlty Nursing Services
) Treal, Loave Falls teams
«Frail / elderly* ﬁ. and Refer Paliiative Care Teams
Designated units / A(E)CAH teams
«Frequent Callers s Epllepsy Pathway
«Safeguarding el
«Heart failure Leave

Northern Ireland Ambulance Service
/) Health and Social Care Trust

Clinical Support Desk
e 10 CSD paramedics
e Additional training
e Manchester Triage

e Provision of “hear and -

L Unwell adult (47)

treat / refer”

HSC Northern Ireland Ambulance Service
/) Health and Social Care Trust

11/9/2018
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What we are doing

PACR

Frailty screening
Delirium training

Clinical Education Centre

Joint training with consultant
geriatrician

Care bundles

Social prescribing — community
hubs

University training

} Northern Ireland Ambulance Service

Health and Social Care Trust

Falls Care Bundle

Two @med sets of observations

BM recorded

Paifent left in care of a

Specific worsening care
adwice given

|s

Falls Response Team

Pilot to
See/Treat/Discharge at
point of call for Fall calls

Occupational Therapist
and Paramedic

Belfast Trust Area
Funding 3/12 pilot

HSC Northern Ireland Ambulance Service

Health and Social Care Trust

11/9/2018
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11/9/2018

New Clinical Response Model

1. Identifying i N 3. Sending the 4. Providing "N
the Sickest the Sickest Right Resource ). the Best
Quickest First Time Patient Care

«Based on AACE Ambulance Response Programme (ARP)

«Patient Based Outcomes not Time Focus Outcomes -
Improves patient care & saves more lives

«Helps with the continuing increase in demand exceeding
capacity of available resources;

«New Priority Call Categories: 1,2,3,4

m Northern Ireland Ambulance Service
/) Health and Social Care Trust

)
IMG_1320.mp4

Northern Ireland Ambulance Service
// Health and Social Care Trust
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What Questions?

Northern Ireland Ambulance Service
Health and Social Care Trust

General Discussion and Closing

Remarks

Theresa Nixon

(Director of Assurance, RQIA)

The Regulation and
Quality Improvement
Authority

11/9/2018
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