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MISSION STATEMENT 

EASTERN HEALTH BOARD 
To provide a transport management service to all Health 

AMBULANCE SERVICE Board vehicles. 

To provide an equitable Emergency Ambulance and  
Co-ordination of Major Events, i.e. OutlIndoor Concerts, 

Transport Service for all patients and  clients and  to  
GAAIRughylSoccer matches and major Golfing Events etc., enhance Health and  Social Gain for the people of the 

region attending hospitals and  clinics ensuring quality of within the Eastern Health Board region. 
care to the highest possible standards. 

Co-ordination of the Health Board element of the response 
OBJECTIVES 

Major incidents in the area covered by the Eastern Health 

Board. Primary Objective 
-. 

To provide a pre-hospital care sewice that is consistent with our 

mission statement, serving a population of 1,293,964 covering 

1,792 Square Miles and including counties Dublin, Kildare and 

Wicklow. 

Secondary Objective 

To provide for transport of patients between hospitals 

consistent with an established medial or social need. 

To provide a patient transport service in line with current 

Health Board Policy. 

Provision of a central communications facility for the 

Ambulance Service and other Health Board Agencies. 
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CHIEF AMBULANCE OFFICER'S REPORT 

In 1997 the Eastern Health facility will necessitate the relocation of the Eastern 

Health Board Ambulance Control Centre in James's Street Board Ambulance Service 

to the new Command and Control Centre at Townsend i continued its planned 

Street. The date for relocation is set for February 2nd, programme of implementation 

of the recommendations of the 1998. 

Ambulance Service Review of 

Swords Ambulance Station 1993. 

Feasibility studies have been camed out on a suitable 

permanent Ambulance Station in Swords, Co. Dublin, to 

replace the existing temporary Station opened in March, 
.T<73;$ *:s 

1996. It is envisaged that this study will be completed ..ss>: 

and a suitable alternative site located in 1998. 
- 6 : .  #$@ p* 

Operational Training :,sg 
*bs.w.* 

The industrial relations problems that surrounded the area of The Mobile Intensive Care Ambulance, introduced in 1996 $e&& .*; + 4* 
A>=. 
"+p' 

as a pilot project, was extended by a further year in 1997. $9 
training nationally were resolved in July 1997. Agreement was :&& .+ . e *' L~ 

An interim report is due in 1998. reached with Provincial Ambulance Personnel which allowed for 

the implementation of the new Emergency Medical Technician e 
'*ls 

training and Emergency Medical TechnicianlAdvanced Paramedic The contractual arrangement between the Eastern Health '$it*; ?a@ .-* > 

Board and Dublin Fire Brigade for the provision of eleven training programmes. In July 1997. seven Emergency Medical 
jy# 
1 

Technician-Trainee students commenced their training in the accident and emergency front line ambulances, with ~q 3 
National Ambulance Training School and are due to complete this spares, in the Dublin area, remains in place. .$ 

"r 
course in 1998. A further three personnel commenced in October 3 

ii 

1997. In 1997, the Eastern Health Board continued to provide .- 

accident and emergency ambulances at major Pop 

Communications Concerts, Sporting events and festivals. The Ambulance 1 
Following negotiations, agreement has been reached to open the Service participated in drawing up the emergency cover 1 
new Command and Control Centre in Townsend Street. This new plan for the very successful St. Patrick's Day Festival 



which became a three day event for the first time in 1997. 

The Ambulance Service has worked in conjunction with the 

Eastern Health Board Office for Public Health in the adherence to 

the guidelines set out and recommended in the Code of Practice 

for Sports Grounds and Public Events. 

Ambulance Equipment 
During 1997, in order to provide an enhanced emergency pre- 

hospital care service, funds were made available by the 

Department of Health and Children in our Service Plan which 

enabled us to purchase extra equipment for ambulances. This 

equipment consisted of Adult and Paediatric Spinal Boards, 

Immobilisation Kits, and Resuscitation Equipment. New Cardiac 

Machines were purchased in order to update the provision of pre- 

hospital emergency cardiac care for our patients. 

Health and Safety 
In order to comply with requirements under the Health, Safety 

and Welfare at Work legislation, sluice facilities were provided in 

the Kildare area at Naas, Maynooth and Athy Ambulance 

Stations. It is proposed to continue and extend this programme 

in 1998 to the Wicklow and Dublin areas. 

Future Developments 
The new Emergency Medical Technician-Training Programme will 

continue in the Ambulance Service and it is hoped that a further 

ten people will have started on this programme in 1998. Existing 

qualified Ambulance Staff will continue to participate in the 

Emergency Medical Technician Conversion Programme and it is 

hoped in 1998 to accommodate upwards of 40 people on these 

courses. 

It is planned to open the new Amhulance station at Arklow to 

provide an enhanced service and improved response times to our 

clients in the Arklow and South Wicklow region in 1998. 

We hope to provide improved facilities for ambulance staff at 

Baltinglass Ambulance Station in the coming year. 

Conclusion 
I would like to express my appreciation and thanks to the Chief 

Executive Officer and our Programme Manager and his staff for 

their assistance and co-operation during the past year and to all 

our own staff in the Amhulance Service for their dedication and 

diligence throughout the year. 



The overall number of Patient Journeys 

in 1997 amounted to 198,540 which 

represents a decrease of 1.1% on 

patient activity levels for 1996. 

However the number of patients 

provided with transport by the Eastern 

Health Boards Ambulance and Patient 

Transport Service showed a slight 

increase from 175,778 in 1996 to 176,093 

in 1997 with a reduction in the use of 

external transport (taxis) from 24,992 in 

1996 to 22,477 in 1997. 

Total Patient Journeys 1995 - 1997 

Ambulance PTS Taxis Total % +I- 

1995 67581 108123 21727 197431 - 0.3% 

1996 66679 109099 24992 200770 + 1.7% 

1997 67045 109018 22477 198540 -1.1% 



TOTAL AMBULANCE ACTIVITY 

The Emergency Ambulance workload 

showed an increase of 7.7010 in 1997 

over the previous year, with the 

pre-planned Ambulance workload 

decreasing by 7.5%. 

Dublin Fire Brigade, who provide an 

Emergency Ambulance Service on a 

contract basis for the Eastern Health 

Board, also responded to over 70,000 

calls from its 10 stations throughout 

Dublin City. 

Patient Journeys 1992- 1997 

Location 1992 1993 1994 1995 1996 1997 

James S t  35638 31 150 38624 41386 37429 36684 

Swords 1491 2154 

UTown 13696 10884 1460 1 141 10 14030 13773 

W i c k l o w  2445 2580 2957 3247 31 12 3156 

Ki ldare 7767 8365 8171 8838 10617 1 1278 

Total 59546 52979 64353 6758 1 66679 67045 

Ambulance Workload Trend 



TOTAL PATIENT TRANSPORT SERVICE ACTIVITY 

Transport was provided to 

109,018 clients by the Boards 

Transport Service during 

1997, showing little 

significant change from the 

1996 figure of 109,099. This 

transport was provided 

throughout the Eastern Health 

Board region to Hospital 

Out-Patients Departments, Day 

Hospitals and other 

institutions. 

Patient Journeys 1992- 1997 

Location 1992 1993 1994 1995 1996 1997 

Dublin 79433 77844 74980 73855 73574 75443 

Wicklow 13490 12282 10702 10620 11271 10950 

Kildare 24234 24976 24138 23648 24254 22625 

Total 117157 115102 109820 108123 109099 109018 

%+- -2% -5% -2% + I% 0% 

Trend in Patient Transport WorMoad 1992-1997 



In addition to the transport provided 

by the Board's Patient Transport 

Service, private Taxi hire is also used 

for conveyance of clients. 

In 1997 this service was availed of to 

provide transport to 22,477 clients 

undergoing transplant treatment and also 

to clients attending mentally 

handicapped workshops. 

Patient (Taxi) Journeys 1995- 1997 

1995 1996 1997 
Dublin 19527 22668 20330 
Wicklow 480 525 387 
Kildare 1720 1799 1760 
Total 2 1 727 24992 22477 
%+- +IS% -10% 

Trend in Patient Transport (Taxi) Workload 1995-1997 



Ambulance and Transport Fleet 

The vehicles of the Eastern Health Board travelled a total distance 

of 2,559,186 miles in 1997 - an increase of 5010 on the distance 

travelled in 1996 (2,450,528). 

Commercials 639,357 Commercials 76 

Commercial 
2 5% 

1997 Percentage Mileage Breakdown 

Minibus 
3 5% 

Ambulance 



TRAINING 

Seven Eastern Health Board Ambulance Staff commenced 

training on the new Emergency Medical Technician - Trainee 

programme in the National Ambulance Training School on 16th 

June, 1997. 

The aim of the programme is to train new entrants to the 

Ambulance S e ~ c e s  in Pre-hospital Emergency Care techniques at 

a Basic Life Support level. 

The programme consists of three modules: 

Module 1 

Technician. There is continuous assessment throughout this time 

culminating in an examination by a medical panel which permits 

the E.M.T.-Ts to proceed to the next phase of training. All seven 

E.M.T.-Ts successfully completed this module. 

Module 2 

This consists of seven weeks at the National Ambulance Training 

School to equip the E.M.T.-Trainee with the knowledge, skills and 

attitudes necessary to function as an Emergency Medical 

EMT Students. Left to right: W.  Howard, P. lawless, El. Dclaney, J. Byrne (C.A.O.). M. 
Cardiff. P. Bdrher. R. Kcarnev. Mimino from the oirturp is P. Wert. Picture courlesv o f  

During the work-based module the E.M.T.-Ts attend at ambulance 

base level and work as E.M.T.s on emergency ambulances. In the 

first four weeks of this exposure (provided they have no previous 

ambulance experience) the E.M.T.-Ts are assigned a Work Based 

Assessor (WBA) who will act as a mentor for the E.M.T.-T. Each 

E.M.T.-T has an individual log book that must be signed by the 

This module consists of six weeks experiential learning for the 

E.M.T.-Ts. The module is divided into clinical and work based 

experiences: 

The clinical experience is designed to expose the E.M.T.-Ts to 

patients in a controlled environment. They are encouraged to 

have a participative approach within the bounds of their training. 

It consisted of placements of one weeks duration in each of the 

following - theatre, coronary care unit, accident and emergency 

department, paediatric accident and emergency department and 

acute psychiatric unit. Clinical placements also involved one 

week in a department of the elderly and a drugs and alcohol 

treatment unit. Finally, two days are spent in a labour ward to 

ohsenre childbirth, one day at a post mortem and one day to 

observe open heart surgery. 



WBA when competence is demonstrated for elements of 

emergency care. The Eastern Health Board Ambulance Service 

took this opportunity to rotate the E.M.T.-Ts through all the bases 

to give them an opportunity to see the diversification of the 

emergency care work carried out in each location. The E.M.T.-Ts 

are also exposed to Ambulance Control and shadow a Leading 

Ambulance Person (general duties) for one week each. Work 

experiences also involve cross emergency services experiences, the 

E.M.T.-Ts attend both the Fire Brigade Control and the Garda 

Control for one day each. 

Module 3 

This module is school based and of two weeks duration. 

The 

E.M.T.-Ts attend a Pre-hospital Trauma Life Support 

Course, which is designed to give a structured approach to 

all trauma and 

thus decrease mortality. This is achieved by identifying 

critical trauma patients within the first three minutes of 

transporting these trauma patients to hospital in an 

attempt to achieve the Golden Hour criteria. The Golden 

Hour criteria is the provision of surgical treatment for a 

critical trauma patient within one hour of the trauma 

incident. 

The final week consists of preparation for and final 

examinations by a medical panel. The trainees are then 

certified by the National Ambulance Advisory Council as 

Emergency Medical Technicians. 

EHB Staff ottmding Cardiac Conomion Coune: 

Back row from left: B. Power fAmbulnnec Supmisor, Loughlinstown), Mc€ortafan 
Hughes lTraining Instrurtor, N.A.T.S.), Ambulance Personnel: I .  Shont, B. Byme, I .  
Kennedy, D. Kelly, C. H a w k  K. Deihicht R B. Lnwlor (Ambulonec Supervisor, 
Kildarc). 

Front row, left to right: D. Loncgan (Training Instructor N.A.T. S.). L. Dorm 
(Ambulance Supervisor, lames's Street), R. Coreoran (Admin.. N.A.T.SI, I .  Bymc 
(Chief Ambulance Oflcerl, R. Bonar (Admin. Oflcer N.A.T.S.J. I .  Burton (Ambulance 
Instructor, N.A.A.T.), L. McKmna (Training 1nst:ructorl. 



UNIFORMS 
fTOWARDS 2000 - A NEW IMAGE FOR THE MILLENNIUM) 

The uniform currently worn by Ambulance Personnel has not 

changed since 1967 when the Department of Health issued a 

directive to all Health Authorities to issue a standard uniform 

to Ambulance Staff. This 'military' style uniform is smart and 

gives an overall professional appearance to our staff. However, 

it has become impractical for wear in today's modem 

Ambulance Service. 

Upon joining the Ambulance Service over two years ago, Mr. J. 

Byme, Chief Ambulance Officer, identified the need to provide an 

operational uniform for staff which would: 

Provide the Ambulance Senrice with its own identity 

Present staff and the service in general with a smart 

and professional appearance 

Be comfortable to wear and easily maintained 

Give staff a sense of pride in the Service 

Following the Arnbex Conference and Exhibition in Harrogate, 

England, in 1996, Mr. Byme commissioned Mr J. Kennedy 

(Loughlinstown) and Mr. E. Dunne (Naas) to produce a prototype 

uniform in bottle green which we felt would meet our 

requirements. A uniform manufacturer then produced two sample 

uniforms for trial. 

The first uniform went on trial in December 1996. Following 

positive feedback from staff, hospitals and other emergency 

services, Mr. Byrne requested that the other Chief Ambulance 

J. Kcnncdy, Loughlimtown Ambulance Station 



Officers around the Country set up a National Ambulance Clothing Working Group 

to look at the introduction of a National Standard Operational Uniform. 

Subsequently a Working Group of eleven members was set up consisting of three 

Chief Amhulance Officers and one staff representative from each of the eight Health 

Boards. This Group set out to: 

Establish E.U. and National legislation in relation to clothing and Personnel 

Protective Equipment (PPE) 

Carry out risk assessment and task analysis of the Ambulance Personnel 

working environment in order that the correct protective clothing could he 

identified 

Develop and recommend a code and schedule for uniforms and PPE which is 

functional, durable, smart, cost effective, acceptable to all and which will 

project a professional corporate image of the Amhulance Services into the next 

millennium 

A Draft Specification for a national operational uniform is being drawn up and it is 

planned that this will he displayed at the Amhulance Service (Ireland) Conference in 

Westport in 1998. 



October 1997 

COMPTROLLER AND AUDITORS GENERAL REPORT ON THE AMBULANCE SERVICE 

~~~~ ~ 

The Comptroller and Auditor General carried out a value-for- 

money study on the Ambulance Service nationally in October 

1997 and the following are his findings in respect of the 

Eastern Health Board Ambulance Service. 

Response Times (Key Indicator of Efficiency) 

Detailed response times are available from our Control Centre in 

Townsend Street for the Dublin and North Wicklow region. It is 

our intention to transfer the control in Kildare and Wicklow to 

Townsend Street which will then enable us to provide detailed 

response times for the Eastern Health Board region in full. 

Performance Targets 
---- ~~ ~~ .. -. . . 

No performance targets have been set up at national level. The 

Eastern Health Board intends to use the performance targets 

operated in the English Ambulance Service as follows: 

50010 of  emergency calls within 8 minutes 

95010 of  emergency calls within 14 minutes 
(urban areas) 

This scheme is currently in operation in the Arklow area. We will 

be discussing the provision of a similar scheme in the West 

Wicklow, Baltinglass area with local G.P.s. 

Cost of Emergency Ambulance Service per head of 
population. . .... ~~ 

The cost of emergency ambulance sewice per head of population 

ranges from £6.09 to £7.32. 

Compar ing  Economy in the A r e a  of Resources 

Economy in the use of resources is the average cost per hour of 

planned duty. 

In the Eastern Health Board the cost is £39.00 per hour. The cost 

per hour ranged from £16.00 in one area to £41.00 in another. 

The lower cost arises due to one ambulance crew member and a 

nurse from the local hospital and on-call arrangements. 

Strategic Issues - 
-- 

As part of the settlement reached with Provincial Ambulance Staff 

in July, Patient Report Forms will be introduced in the New Year. 

95% of  emergency calls within 1 9  minutes 

(rural areas) 





PADDY O'DONOVAN - 39 years of patient caring in the Ambulance Service 

Paddy O'Donovan, former 

Ambulance Supervisor for the 

Wicklow Area, who retired on 

October 5th, 1997 after 39 years of 

service, has witnessed a lot of 

changes in the Ambulance Service 

during his dedicated professional 

career. 

Paddy started in the ambulance service back in 1958, working 

out of St Colman's Hosptial in Rathdrum. "It was a different era 

then and at the time the ambulances were under the control of 

the Matrons of the various hospitals," he recalls. 

"The first ambulance that I worked with was a Dodge, which was 

a basic van with a custom built body," Paddy said. "Then in the 

mid 70s the Hanlon built ambulances were introduced with their 

fibre glass bodies and powerful Ford V6 engines and an on board 

supply of oxygen," he said. 

Paddy has been especially impressed by the sweeping changes in 

equipment and new technology for the Ambulance Service over 

the past decade. "The ambulance that you see today has on board 

all the state of the art life saving equipment and the whole 

communications system is much better and more efficient than in 

the old days " he said. 

The general type of ambulance call out has also changed 

be capable of dealing with a wide and increasingly diverse range 

of emergency situations. 

"In the early days of my career, the ambulance call outs would me 

mostly for maternity cases, older people or road accidents," Paddy 

said. "Over the past decade I feel that this pattern has changed a 

lot and people are now much more ambulance concious and there 

is a much higher level of call-outs," he said. "The difference today 

is that you dont know or cannot predict what you are being 

called out for. Drink and drugs are two things that greatly 

contribute to the high level of call outs today and that is 

something that saddens me a lot,': 

And so after 39 years in the Ambulance Service, what, in Paddy's 

view, makes a good ambulance crew member?. He contemplates 

the question before outlining the following five points. 

Basic Common sense 

The ability to keep your head in all conditions 

The ability to adapt to training 

To know when to talk and when not to talk 

The ability to get on with people in general and with your 

colleagues in particular. 

Today Paddy and his wife Nancy are enjoying life at their home 

in Rathdmm, County Wicklow, a well due reward for Paddy after 

dramatically over the years and today's ambulance crews have to almost four decades of dedicated ambulance service. 
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