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MISSION STATEMENT 

AMBULANCE SERVICE MISSION STATEMENT 

To provide equitable Emergency Ambulance and Patient Transport Service for all patients and 

clients in the three Area Health Boards and to enhance the Health and Social Gain for the 

people of the Region attending hospitals and clinics, ensuring that the quality of care provided 

is to the highest possible standards. 

AMBULANCE AND PATIENT TRANSPORT SERVICE OBJECTIVES 

Primary Objective 

To provide a pre-hospital care service that is consistent with our mission statement, serving a 

population of approximately 1.4 million covering 1,792 square miles and including counties 

Dublin, Kildare and Wicklow. 

Secondary Objectives 

To provide transport for patients who are required to attend at hospitals or  other healthcare 

facilities and where the medical or social need has been clearly identified. 

To provide a central communications facility for the Ambulance Service and other Health Board 

Agencies. 

To provide a fleet management to all Health Boards vehicles. 

To co-ordinate Major  Events i.e. Outdoor/Indoor concerts, G A A ,  Rugby, Soccer matches, major 

golfing events and all other sporting, entertainment events within the region served by the three 

Health Boards. 

To co-ordinate the Health Board element of the response to Major  incidents. 



REPORT OF THE CHIEF AMBULANCE OFFICER 

It is my pleasure to present the 2002  Annual Report for the Eastern 

Region Ambulance and Patient Transport Services. As was the case in 

previous years, 2002 presented its share of challenges. The most 

difficult challenge faced was the restriction of development funding and 

that came as part of the overall reduction in public sector expenditure. 

Whi le  that restriction in funding d id  have a constrictive effect on our 

ability to develop services there were, nevertheless, some very positive 

developments during 2002,  as follows; 

• introduction of a new fleet management system, 

• purchase of seven A & E Ambulances, 

• purchase of one 4 x 4  W D  vehicle, 

• some refurbishment work in a number of Ambulance Bases, 

• continuation of the training and development programme for Ambulance Service 

Personnel, 

• upgrade of the neo-natal vehicle, 

• development of the partnership process, , 

• re-establishment of the Safety, Health & Welfare - joint Consultation Council, 

• enhancement of inter-agency co-operation and training programmes, 

• filling of vacancies at Command & Control, Townsend St. - following resolution of issues. 

A further challenge that became evident during 2002  is the increase in the volume of calls, 

particularly patient transport numbers. Clearly, this wil l have an  impact on  costs and will have 

to be closely monitored in the coming years. 

There are a number of explanations for the increase in patient transport numbers; 
[ 

• increase in life expectancy, 

• developments in medical and clinical processes, 

• more efficient hospital practices where patients are being brought back to out-patient 
services compared to the traditional longer in-patient stays, 

I 

• older people are more independent with less family and community support and hence 
are more dependant on our Services. 



The task of meeting the challenges during 2002 was very much assisted by the partnership 

process that evolved during the year. This includes the Shop Stewards forum, the Uniform 

Specification & Quality forum, the Safety Health & Welfare - joint Consultation Council and the 

local Ambulance Off icer/Shop Stewards forum. Obviously, the progression of the partnership 

process would not have been possible without the support of SIPTU and IMPACT and I would 

like to thank both parties for their valuable input and look forward to similar co-operation in the 

coming year. 

I would particularly pay tribute to the staff members who have been involved in the partnership 

process and congratulate them on their contribution to the progress that has taken place so far. 

Personally, I am very pleased at the way  partnership has enabled progress in our service and I 

am totally committed to the process as the way  forward in the future. Indeed the contribution of 

all our staff must be acknowledged as I am aware that the staff involved in the partnership 

process network with their colleagues on an on-going basis and hence there is also a broader 

but equally important consultation process. 

The acknowledgement of the contribution of staff to the Ambulance Service was marked at  the 

end of November 2002 by the presentation of Long Service Medals to staff with more than 

twenty years service. As Chief Ambulance Officer I was particularly delighted to have 

introduced the concept of Long Service Medals into the Ambulance Service for the first time in 

Ireland. The service being provided by  Ambulance Service personnel is very important to the 

people that we  serve and can often prove to be lifesaving. It was not before time that this 

valuable contribution to society was marked in some small way. I would like to thank our Board's 

chairperson, Cllr. Andrew Doyle, who attended the awards ceremony and presented the Long 
Service Medals. 

Finally, I would like to provide an overview of the future direction of the Ambulance Service. In 

2002 the Strategic Review of the Ambulance Service (2001) was published. The Review contains 

the following eight main objectives; 

• to improve the national co-ordination and direction of the Service, 

• to separate patient transport from the emergency medical service, 

• to eliminate on-call and implement other measures to improve response times, 

• ;  reduce the number of Control Centres and standardise dispatch systems throughout the 
country, 

• develop an  integrated Service in the Eastern Region, 

• strengthen clinical direction and audit 

• continue emphasis on staff training & development, 

., • complete work currently in progress. 



Clearly, some of these objectives cannot be achieved without significant funding, but others can 

and wil l  be progressed within the present financial limitations. Either way, the Review provides 

the framework for moving forward and although it wil l take time to implement all of its visions, 

I anticipate exciting challenges in the coming years. 

Cllr. Andrew Doyle, Chairman ECAHB 

presents the Long Service Medal to Ben Mee, 

Emergency Medical Technician. 

Mr. Seamus O'Brien, Assistant Chief Executive, with 

responsibility for the Ambulance and Emergency Planning 

Services, who is due to retire in early 2003. We wish Seamus 

many years of active and happy retirement. 



| Ambulance and Patients Transport Service, Organisational Chart 
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Eastern Region Ambulance 

Mr. Michael Lyons 

Mr. Seamus O'Brien 

Mr. Pat McCreanor 

Mr. Joe Peake 

Mr. Mart in Dunne 

Mr. John Bruton 

Ambulance Officers 

Mr. Larry Doran 

Mr. John O'Brien 

Mr. Christy Rogan 

Mr. Tony Kelly (Acting) 

Mr. Eric Geary 

Mr. Brian Byrne 

Mr. Lawrence Kenna 

Mr. Colm Megan 
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Mr. Tony Keane (Acting) 

Service - Management Structure 

Chief Executive, East Coast Area Health Board 

Assistant Chief Executive 

Chief Ambulance Officer 

Assistant Chief Ambulance Officer 

Ambulance Transport Officer 

Administrator 

Dublin (James Street and Tallaght) 

Dublin (Swords and Northern Area Health Board) 

Dublin (Loughlinstown) 

Kildare/West Wicklow 

Wicklow 

Communications, Townsend Street 

Training and Development Officer 

Training and Development Officer 

Liaison Officer 

Command and Control, Patient Transport Service 

Ms. Pamela Duffy, Personal Assistant to the Chief 

Ambulance Officer. 



REVIEW OF SERVICES - 2002  

Ambulance activity increased by  2.1% in 2002.  The following table sets out the activity levels 

over the last four years. 

'm f -. 1999 1 2000  • ; 2001  { | 2002  

Dublin 52,287 49,881 50,189 54,560 

Wicklow 3,104 3,702 4,085 4,049 

Kidare 9,670 10,117 9,509 10,929 

Dublin 

Fire Brigade 75,432 76,579 77,549 74,775 
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Ambulance Calls 1999 - 2002 

Over the four year period there was only marginal changes in the number of ambulance calls 

although there was a significant decrease in the Dublin Fire Brigade calls during 2002. That 

decrease can be attributed to the introduction by the Eastern Region Ambulance Service of more 

appropriate patient transport vehicles which in turn has increased the availability of ambulances 

for emergency calls. It also reflects the closer working relationship between the Eastern Region 

Ambulance Service and Dublin Fire Brigade. 

Patient Transport Service activity increased by  9.09% in 2002.  Activity levels for the four year 

period 1999 - 2002 are set out in the following table. 

-K .si Ja- - i s+i-:: 

# 2 $ 0 0 '  ^ 2©0fr  4' 
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Dublin 97,624 96,346 100,172 108,500 

Wicklow 11,702 11,908 13,074 13,130 

Kildare 16,665 18,178 18,842 22,464 

a ffc-si*disk.. 
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Patient Transport Service - No. of patient journeys 1 999 - 2002 

The table highlights the sharp increase in demand over the last two years where activity 

increased by 16.74%. The trend can be explained by a number of factors; 
i 

• development in 2001 of Day Care Service for older people at AMINCH Hospital, 

Tallaght, 



• general increase in demand for transport for outpatients clinics, 

• development of a more customer focused patient transport service by the Eastern Region 

Ambulance Service has generated increased demand, 

• improved liaison services with other healthcare providers and with customers. 

The 2002  Service Plan was drawn up based on the recommendation of both the 1993 and 2001 

Ambulance Service Reviews. However, due to a reduction in development funding it was not 

possible to implement the proposed plan. Nevertheless, there was significant progress during 

2002 in continuing the development programme commenced over the previous five years. The 

following are the most noteworthy achievements: 

• 7 new Ambulances and 1 4 x 4 W D  were added to the fleet. 

• Refurbishment works were completed at Loughlinstown and Swords Bases. 

• A new fleet management system was introduced in January 2002 

• Staff training programmes continued. 

• A premises was acquired for use as an Ambulance Base in Tallaght to replace the 

temporary building on the grounds of the Hospital. 

• A n  Ambulance was adapted and refurbished for specific use as a second Neo-Natal 

transport vehicle. 

The budget of € 2 3 . 4 3 5  million for 2002 was marginally increased over the previous year to 

allow for increased pay costs. 

02-TH69] 

Some of the Ambulances purchased in 2002. 



The Emergency Motorcycle Response Unit (EMRU) 
- Review o f  t he  Pilot Programme,  June2001 M a y  2 0 0 2  

The use of specially equipped motorcycles as Emergency Medical Response Units 

is not unusual in many cities in Europe. Their primary function is to provide 

appropriate pre-hospital emergency care as quickly as possible, especially in 

areas where traffic is a problem for conventional ambulances. They are also 

invaluable for responding to incidents in restricted areas such as, parks, 

pedestrian ways, seafronts and at large crowd events. 

The concept of the EMRU was first introduced into the Eastern Region 

Ambulance Service in June 2001 after detailed research and planning into the 

f
r operational requirements of a motorcycle response service. Key areas researched 

included - the type of motorcycle, ambulance and communications equipment 

suitable for the motorcycle, appropriate clothing (leathers, footwear, helmet, gloves, 

high visibility outer clothing, waterproof clothing, ear and eye protection) and 

selection and training of Emergency Medical Technicians for assignment to the 

Project. As part of the planning process, a comprehensive 'Riders Handbook' was 

prepared by the Project Manager. The Handbook provides the riders with information 

on  - the motorcycle itself, safe practice guidelines, ambulance and communications equipment, 

clothing, driver conduct, road safety, recording of call data, Command & Control procedures 

and the EMRU Standard Operating Procedures. 

During the pilot phase of the Programme two motorcycles were located as follows: 

• Loughlinstown area - covering Dun Laoire Borough, towards the city centre, along the 

N11 and available to respond to calls in South Dublin and North Wicklow. 

• Tallaght area - covering the M 5 0  and available to respond in North Dublin and North 
Kildare. 

Our picture shows Mr. Tony Kelly, Leading Emergency 

Medical Technician, EMRU and Mr. Martin Dunne, 

Ambulance Transport Officer and project manager for 

the EMRU. 



The Pilot Programme 

The objective of the pilot programme was to determine the effectiveness of the EMRU for use in 

the delivery of pre-hospital emergency care, using the following as measures o f  effectiveness; 

• improved response times by  EMRU compared to conventional ambulances 

• early scene assessment and appropriate use of ambulance service resources. 

With in the pilot period the EMRU responded to 9 6 2  emergency calls. Under current protocols 

an ambulance is dispatched, when available, in addition to the motorcycle. In 91% of the cases 

involved in this study the EMR arrived at  the scene prior to the ambulance. The remaining 9% of 

cases, where the ambulance arrived first, is explained by the 'cruising' role of the EMRU which 

was further away from the scenes of the incidents. The 'cruising' role creates a wider spread of 

resources throughout the region and this enables the attainment o f  a better average response 

time. 

A more detailed study of the call data indicates that the EMRU d id  indeed contribute to a more 

effective pre-hospital emergency care service. This becomes clear when the following two sets of 

data are analysed. The first is a graph showing the percentage of the 962  calls and the response 

times achieved within one minute intervals. The second is a table of the calls within illness/injury 

categories. 

EMRU - Response Times 
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The graph shows that 80% of the calls were responded to within 10 minutes and only 1% were 

outside the 2 0  minute range. This does represent an improvement in response times when a 

comparison is made with the average response times for the conventional ambulances in the 

Dublin area. The real effectiveness of the EMRU, however, can only be determined when 

response times and clinical outcomes are examined together. 

i' Injury/Illness N o .  of  Calls % 

Collapse 301 31 

Road Traffic Accidents 178 18 

Medical Emergency 151 16 

Cardiac 102 11 

Surgical Emergency 94 10 

Trauma 69 7 

Maternity 11 1 

Others 56 6 

Total 9 6 2  1 0 0  

Distribution of calls within illness/injury categories 

Some case studies from the pilot programme are worthy 

of mention, as they pinpoint the correlationships 

between response times and clinical outcomes. There 

were a number of common features, which linked the 

cases; 

• patients had stopped breathing (4 cardiac 

arrests, 2 drowning, 1 overdose), 

• EMRU arrived at scene within 7 minutes, 

• EMT from the Unit used the defibrillator to deliver 'shocks' to the patient and administered 

CPR until the arrival of the ambulance, 

• patient responded to CPR and was taken to hospital, 

• patient survived (one for 3 days, one for a week, one for two weeks and four were 

discharged) 

The results from the pilot programme are very encouraging and show that the EMRU reduced 

response times to the extent that its intervention has had a lifesaving outcome in some cases. 

Saving lives is the ultimate measure of effectiveness in our health services and the EMRU has 

earned its place in the future provision of pre-hospital emergency care services on the Eastern 

Region. 



STAFF TRAINING AND DEVELOPMENT 

Staff training and development remained as a high priority during 2002. Following the appoint

ment of a second Training and Development Officer in 2001,  the emphasis in 2002 was and 

will continue to be on achieving the highest possible training standards and skill levels. This 

impetus is having a very positive effect on our programmes where the training outcomes have 

shown consistent improvement in recent years. For instance, 85% of our EMT's have successful

ly re-validated, 96% have received patient handling training during the last three years and 94% 

have been certified as Pre-Hospital Trauma Life Support (PHTLS) providers. Clearly, the culture 

of lifelong learning is firmly established among our staff and this wil l  lead to further improve

ments in the quality of healthcare in the pre-hospital care environment. It wil l equally encourage 

our staff to be more confident and comfortable with the development of new programmes and 

this is particularly important at a time when the introduction of the EMT - Advanced (EMT - A )  

programme is under consideration by the Minister for Health & Children. The EMT - A will be 

a very welcome development in the pre-hospital care setting as the level of clinical care provid

ed by EMT's will be greatly enhanced and hence the quality of patient care wil l  be raised to a 

new standard. 

During 2002 the following training programmes took place: 

Cardiac re-certification 

Conversion programme 

Patient Handling 

Pre-Hospital Trauma Life Support 

MIMMS Familiarisation Programme 

Non-Violent Crisis Intervention 

137 staff completed 

4 staff completed 

4 2  staff completed 

38  staff completed 

21 staff completed 

81 staff completed 

Both the MIMMS (Major Incident Medical Management Support) Familiarisation and the Non-

Violent Crisis Intervention Programmes were first introduced during 2002. 

The MIMMS Familiarisation Programme is a condensed version of the MIMMS programme. Its 

purpose is to ensure that emergency services personnel have a sufficient level of training to enable 

them form part of a structured response in the event of a major emergency. 

The Non-Violent Crisis Intervention Programme was designed to enable our EMT's to cope with 

potential violence. It was developed at a time when our staff are faced with an ever increasing 

volume of calls involving the risk of violence where their safety and well-being can be threatened. 

A comprehensive management training programme was developed in 2002 for our Ambulance 

Officers. The programme, tailored to meet the specific management development needs of our 

Officers, was developed in conjunction with the Personnel Training Unit, Eastern Health Shared 

Services. It is planned to commence the programme in early 2003 and it wil l be delivered over 

twelve modules. 

13 



FLEET MANAGEMENT 

A new fleet management system was developed during 2002. Training of appropriate 

ambulance personnel commenced in January and by the end of the year the system was active 

at the planned six sites. The main functions of the new system are: 

• vehicle maintenance scheduling 

• vehicle maintenance cost management 

• stock management 

• fuel management 

• garage management 

• asset register 

In its first year of operation the new system contributed significantly to a re-evaluation of 

arrangements for the supply of goods and services. As a result new contracts were established 

for - vehicle servicing, vehicle repairs, body repairs, tyres, windscreens, servicing of specialised 

equipment (e.g. stretchers, heaters, oxygen, lifts). The effect of the introduction of the revised 

arrangement in the initial year is that cost savings were greater than the cost of the new fleet 

system. It is expected that there wil l be similar cost saving benefits in 2003 and subsequent years. 

Ambulance and Transport Fleet 

The status of the fleet at the end of 2002 was as follows: 

A & E Ambulances 

Mobile Intensive Care Ambulance 

Neo Natal Ambulance 

Internal Ambulances 

Minibuses 

General Purpose Vehicles 

Tractors 

Cars 

Mobile Units 

Motorcycles 

Quads 

4 x  W D  

Pest Control Service 

Total Fleet 

Seven new A & E Ambulances were purchased in 2002 and six old ambulances, no longer 

suitable for A & E Emergency Ambulance work, were disposed of to the Order of Malta and St. 

John Ambulance. Al l  the old vehicles would have had high mileage and the on-going vehicle 

maintenance costs would have reached an uneconomic point. 
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Our picture shows Ms. Irene Molloy working on the new fleet 

management system in James 's St. Ambulance Base. 



LONG SERVICE MEDALS 

The concept of awarding long service medals to emergency service 

providers is an established practice throughout the world. For the first 

time the practice was introduced to the Ambulance Service in Ireland 

when long service medals were awarded to those Eastern Region 

Ambulance Service personnel with over 2 0  years of dedicated service. 

A n  awards ceremony was held in the West County Hotel on the 28th 

November 2002 and the Chairman of the East Coast Area Health 

Board, Cllr. Andrew Doyle, presented the long service medals to 

qualified staff - both in service and those who have retired. The 

presentations were followed by a night of celebration and the social 

aspect of the occasion provided an  opportunity for ambulance 

personnel from all bases to join with retired colleagues in a party 

atmosphere away from the everyday demands of the emergency 

ambulance service. 

Back Row (standing) L-R 

James Reilly, Pat McCreanor (CAO), William Bromley, Frank Burgess, Martin Gallagher (Asst. CEO, ECAHB), Tom Brady, 

Paddy Foley, Cllr. Andrew Doyle (Chairperson ECAHB), Patrick McKeever, Christopher Treacy, Stephen Cooling, Seamus Hunt, 

Val Mackey. 
i 

Front Row (sitting) L-R 

Norman Glynn, Jimmy Guinan, Tommy Garrett, Jack Brennan, Joe Fitzharris, Robert Lennon, Michael Egan, Gerry Meehan 



WORKING TOGETHER WITH OTHER EMERGENCY SERVICES 

Events in New York in September 2001 reminded us of the large scale disaster that can occur 

and the need to be in a state of constant preparedness to respond. 

The Eastern Region Ambulance Service has its emergency operational plan and while it contains 

concise details it must be remembered that no emergency service provider can operate in 

isolation as the response to an emergency must be a coordinated, cohesive and appropriately 

interlinked combined approach. There is a need, therefore, for all emergency service providers 

to be familiar not merely with the joint plans but equally to have a practiced understanding of 

what is required in the context of the roles and responsibilities of all parties to the plan. This is 

best achieved in a simulated emergency environment, where emergency service providers 

respond in the same manner as they would to an actual emergency. 

During 2002 there were a number of simulated exercises at Dublin Airport and in the Dublin 

Mountains. 

Mountain Rescue personnel and our Ambulance staff during a joint 

exercise in the Dublin Mountains. 



SAFETY, HEALTH AND WELFARE AT WORK 

The Safety, Health and Welfare at Work Act 1989 places certain obligations on both the 

employer and employees to ensure that the workplace is as safe and risk free an environment 

as reasonably possible. Over the last three years the Eastern Region Ambulance Service has 

continuously been strengthening its focus on appropriate measures which will contribute to a 

safer and healthier work environment. These measures include; 

• development of appropriate best practice and safe practice models, 

• development of appropriate training programmes, 

• introduction of a critical incident stress debriefing programme, 

• issue of revised uniform that is more conducive to the Ambulance Service workplace, 

• increased emphasis on vehicle and equipment safety standards, and 

• on-going buildings management programmes that ensure that the physical conditions of 

the workplace is adequate. 

Ambulance Service personnel are required 

to wear appropriate protective clothing and 

helmets as part of the health and safety 

procedures. 

The most significant development in 2002 was the establishment of a Joint Consultative Council 

comprising of Safety Representatives from each Ambulance Base and members of the 

Ambulance Service Management Team. The Council met on two occasions during 2002 and will 

continue to meet at six monthly intervals. The purpose of the Council is to monitor and review 

practices, procedures, equipment, buildings and vehicles and ensure that risks in the workplace 

are eliminated. 



PERFORMANCE INDICATORS 

In November 1999 the Health Board's Chief Executive (HeBE) established a National 

Performance Indicator Project Team, comprising of representatives from each of the Health 

Boards, with an  objective to develop Performance Indicators that would be uniform across the 

Health Boards and could be incrementally enhanced over a number of years. The concept was 

based on the principle of inter - Board co-operation in bringing about continuous development 

and improvement in access, quality, efficiency, effectiveness, service outcomes and user 

involvement. 

The Project Team examined in detail the organisational requirements necessary for the collection 

and reporting of performance indicator data. Among the actions recommended by the Project 

Team was the establishment of working groups for eleven agreed key health/social care areas 

including the Ambulance Service. The Ambulance Service Working Group recommended three 

Performance Indicators and these were agreed and introduced in January 2002. The three are: 

1. Percentage of Ambulance calls (emergency and urgent) for which a patient report form has 

been completed by Ambulance personnel. 

The patient report form is an integral part of the clinical care process provided by 

Emergency Medical Technicians and it serves the following four key functions; 

• it creates a permanent record of the clinical care provided, 

• it provides vital clinical information on patients being handed over to A & E hospitals 

and hence forms part of the continuous care process, 

• it forms the basis for clinical audit and thus enables the enhancement and 

development of the pre-hospital care process, and 

• it provides an essential record in the event of subsequent litigation. 

Clearly, the patient report form is a very significant part if the pre-hospital care process 

and is therefore a key document in the context of performance indicators and the Eastern 

Region Ambulance Service is committed to 100% compliance with this performance 

indicator. 

2. Percentages of Ambulances with a Defibrillator. 

A t  the time that performance indicator was being developed, not all emergency 

ambulances carried semi-automatic defibrillators. Since their introduction all Emergency 

Ambulances in our Region are equipped with modern defibrillators. Indeed, in the more 

remote parts of our Region 12-lead ECG is used in an effort to enhance thrombolytic 

therapy. The process involves the transmission of 12-lead ECG data via mobile phone to a 

fax machine in the receiving A & E hospital and this enhances the possibility of earlier 

diagnosis and delivery of thrombolytic therapy, where appropriate. The emergence of the 



12-lead ECG is an  indication of the level of performance that pre-hospital care has 

advanced to in recent years. 

3. Percentage of ambulance personnel who  have completed approved standard training. 

By the end of 2002,  85% of our Emergency Medical Technicians had completed approved 

standard training and this wil l rise to 100% over the coming years. This is a very important 

indicator of performance as the quality of patient care is inextricably linked to the level of 

training. It is planned that all Emergency Medical Technicians engaged in the direct delivery 

of pre-hospital care wil l complete approved standard training by  the end of 2004.  

The number of ambulance Service performance indicators wil l  not be increased in 2003 

but it is anticipated that a further 2 / 3  wil l  be introduced in 2004. 

PROPOSED SERVICE PLAN - 2003 

The Strategic Review of the Ambulance Service 2001 was published in 2002.  Whi le it is 

acknowledged in the Review that there have been major improvements in the Ambulance 

Services since the 1993 Report of the Review Group it found that there has been no significant 

progress on some of the recommendations. The Strategic Review sets eight key objectives which 

will provide the basis for the development of the Ambulance Service over the coming years. 

These are: 

• Improved National co-ordination and direction. 

• Separate Emergency Ambulance Service and Patient Transport Service. 

• Implement measures to improve response times. 

• Reduce the number of Control Centres and standardise Radio and Dispatch systems. 

• Develop an  integrated Service for the ERHA region. 

• Strengthen clinical direction and audit. 

• Continue the emphasis on Staff Training and Development, including the development of 

the EMT-A programme. 

• Complete work in progress. 



The Eastern Region Ambulance Service wil l  be developing its service during 2003 in 

accordance with these objectives. In particular the following areas are targetted for action: 

• Separate the Emergency Ambulance and Patient Transport Services. 

• Improve response times through continuous monitoring of calls and review of available 

resources. 

• Continue discussions with Dublin Fire Brigade to complete integration of services for the 

region. 

• Continue to explore communication options with a view to the amalgamation of the 

Control Centres in the region. 

• Continue to review communications technology with a view to developing an  

infrastructure that wil l be compatible with a national network. 

• Continue to develop clinical audit system and strengthen clinical direction 

• Continue the emphasis on staff training 

• Continue work in progress on new premises at Tallaght, Maynooth, Swords, Kildare 

Ms. Roisin Bateson manages the payment 

of accounts through the SAP System. It is 

planned to commence the process of 

devolving the SAP System to Ambulance 

Bases during 2003. 



EMERGENCY PLANNING 

Aims  o f  t he  Service 

The aims o f  the Emergency Planning Service are: 

• to raise the awareness of the need for emergency planning, 

• to ensure a state of preparedness in the event of major incidents, 

• to develop structures within the healthcare sector which wil l  ensure an  integrated and 

planned response to major incidents, 

• to collaborate with external emergency service providers (Gardai, Local authorities, 

voluntary bodies, etc.), 

• to ensure a co-ordinated, integrated and planned response to incidents, 

• to ensure appropriate training is provided for key personnel. 

Review o f  2 0 0 2  

Emergency Planning Strategy Committee 

Planning for emergencies that might occur can be a very difficult task given the level of 

uncertainty and the wide range of disasters that can occur. Clearly, the response can differ 

depending on the type of incident but essentially the broad framework of the response plan 

should be based on sound emergency planning principles. Because there are several health 

services partners, that form part of the emergency response process, the need for a coordinated, 

integrated plan is essential. The role of the Emergency Planning Service in the Health Boards is 

to facilitate the coordination and the integration of the health sector's response to emergencies. 

In 2002  the Emergency Planning Strategy Committee published the Community Services 

Response Guidelines Document and it sets out the framework for the Area Health Boards to 

develop response plans. The Document, which was produced by the Emergency Planning 

Service in conjunction with key personnel from the three Area Health Boards, contains generic 

plans from which specific detailed individual site plans can be formulated. 

The Emergency Planning Service would like to acknowledge the valuable input from the 

members of the Regional Emergency Planning Strategy Committee and the Regional Working 

Group and look forward to their continued involvement over the coming year in progressing 

emergency plans at local level. 

M a p p i n g  System 

A new computetrised mapping system was installed in the Coordination Centre. This system will 

enhance the planning process and it will also be a very useful tool in the strategic management of 

any Major Incident. Two members of the Emergency Planning Personnel have been trained in its use. 



Instal lat ion o f  Communications Equipment 

The Communications equipment presently installed in the Emergency Planning Coordination 

Centre allows for the Centre to be used jointly by  the Halth Authority and the Gardai.  It is 

planned that local authorities wil l install their communications equipment during 2003.  

Special Olympics 

In June 2002  the Special Olympics held their Biannual National Games in the Dublin and 

Kildare Area. These Games provided the opportunity to assess the adequacy of systems for the 

2003 Special Olympics World Summer Games in the context of emergency planning and 

medical/healthcare requirements. The main Operations Centre along with the Medical 

Command Centre was located in Phoenix Hall of St. Mary's Hospital, Phoenix Park. Overall the 

system developed in conjunction with the Special Olympics Organisation worked well. 

Large C r o w d  Events 

During 2002  the Emergency Planning Office further developed its guidelines for promoters of 

Large Crowd Events. It met with a number of Promoters (both sporting and musical) in order to 

produce an agreed generic plan of health service requirements. This generic plan wi l l  form the 

basis for developing specific event plans. 

During 2002  the Office took part in the event planning process involving events at which 

2,600,000 people attended. 

Staff Development 

The Emergency Planning Officer, Mr. Brendan Lawlor, commenced a Diploma in Emergency 

Planning run by Coventry University in England in October and is due to complete it in M a y  

2003. The course is designed for personnel working in the emergency planning environment. 

Volun ta ry  A i d  Section 

A number o f  meetings were held with voluntary organisations during the year with a view to 

developing integrated plans. 

Interagency Cooperat ion 

The office worked closely with relevant State Agencies during the year as part o f  the continuous 

process of developing integrated plans. 



Retirement 

O n  December 31st 2002  Mr. Joe Byrne retired from his post as Chief Emergency Planning 

Officer. 

Joe worked for eight years with this Board and its forerunner. He was appointed as Chief 

Ambulance Officer in 1995, a position he held for four years before taking up the newly created 

position of Chief Emergency Planning Officer in 1999. He was responsible for the development 

of the Emergency Planning Service over his three years in office and he transformed his vision 

for an integrated Emergency Planning Coordination Centre into a state of the art  building, which 

is the first of its type in the country. 

M a y  we  wish Mr. Byrne a long and happy retirement. 

Mr. Joe Byrne, Chief Emergency Planning 

Officer, who retired on the 31 December 

2002. 

2 0 0 3  Plans 

Some o f  t he  Proposed Plans f o r  2 0 0 3  

• Assist the Area Health Board Major  Emergency Planning Teams in their work 

• Assist the Acute Hospitals in their work to develop major emergency plans 

• Develop Training activities on Emergency Planning 

• Continue with the development of Special Olympics Plans and assist in the operational 

running of the Games 

• Continue the Integrated Planning process with other statutory agencies, large crowd event 

promoters and voluntary agencies 

2 3  
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During 2002  two groups of personnel from the New York Fire Department (NYFD) visited our 

region and were welcomed by the East Coast Area Health Board members and staff, and staff 

from the Eastern Region Ambulance Service. The NYFD representatives visited a number of our 

Ambulance Bases and while in the Kildare area one of the groups organised a tree planting 

ceremony in memory of their colleagues who died in the twin towers during the terrorist attack 

on September 11th 2001.  One tree was planted for every member of the NYFD who perished. 

The ceremony took place in Donadea Forest Park, County Kildare. 

, P \  Q 

NYFD personnel and some of the 

Ambulance personnel from Kildare. 

NYFD personnel at the tree planting 

commemorative ceremony. 


