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Abstract
Theme: Clinical Effectiveness:
The Pre-Hospital Emergency Care Council (PHECC) is the regulator for pre-hospital emergency care in Ireland.
Within its statutory remit1 PHECC:
• prepares Clinical Practice Guidelines (CPGs) for pre-hospital emergency care and makes them available to
pre-hospital emergency care service providers and other persons considered appropriate.
• recognises, in accordance with rules made by the Council, those pre-hospital emergency care service
providers which undertake to implement the clinical practice guidelines.
Organisations who are recognised by PHECC to implement clinical practice guidelines are known as licensed CPG
providers and are currently subject to an annual licence renewal cycle.
Drivers for the Project:
Setting and implementing standards and monitoring of compliance are important levers in driving improvements in
quality and safety in healthcare2. In accordance with its strategic plan3 PHECC has developed a Governance
Validation Framework (GVF) to further enhance patient safety, improve the quality of service provision and provide
PHECC Council with the assurance that its licensed CPG providers are operating in-line with PHECC rules and
requirements for their recognition. The GVF is designed to be compatible with existing national healthcare
improvement standards4.
Patient Safety Initiative Development:
The development of the GVF utilised a collaborative approach with all PHECC licensed CPG providers. An initial trial
model was developed which included template based self-assessment, onsite review, staff and management
engagement and culminated in a final report to the organisation. This model was field tested with self-selected
providers. Following the trial feedback was sought from a number of sources e.g. the development team, the
external assessors, lead assessor, PHECC senior management team and the CPG providers who participated in the
trial. The framework was further refined and a final GVF model was approved by PHECC in July 2017. The project
has now transitioned into its implementation phase.

Benefits for Patient, Providers and PHECC:
The GVF is a quality assurance initiative which includes a patient focussed risk-based approach that has been
developed to support quality improvement within PHECC licensed CPG providers. The framework utilises selfassessment by the provider followed by review and external assessment. Providers prepare, submit and maintain an
annual quality improvement plan. GVF is designed to:
• ensure and continuously improve patient safety
• promote quality improvement within licensed CPG providers
• support pre-hospital practitioners in their activities
• assure PHECC of the quality of licensed CPG providers activities/operations.
Outcome:
The GVF will support a three year license renewal cycle which is focussed on protection of the patient and quality
improvement. Alongside existing renewal requirements providers will be required to submit annually:
• a structured medical directors report
• a structured risk based self-assessment and
• a quality improvement plan.
When linked with the provider renewal system PHECC are confident that GVF will positively impact and improve
patient safety, the pre-hospital practitioners’ environment and the quality of service provision of PHECC licensed
CPG providers.
1 The Pre-Hospital Emergency Care Council (establishment) order, 2000 (amendment) order, 2004. S.I. No. 575 of 2004 . www.phecc.ie
2. World Health Organization. (2006). Quality of care: A process for making strategic choices in health systems. The Journal of the American Medical Association, 267, 1–50. https://doi.org/10.1542/peds.2010-1791
3. Pre-Hospital Emergency Care Council. Strategic Plan (2015-17). available at https://tinyurl.com/ybt7th8q
4. Health Information and Quality Authority. (2012). National Standards for Safer Better Healthcare. www.hiqa.ie
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GVF Development

Quality Improvement

The Pre-Hospital Emergency Care
Council (PHECC) is the regulatory
body in Ireland responsible for prehospital emergency care1.

GVF provides an evidence-based,
transparent methodology designed
to improve quality and safety in prehospital emergency care services.

PHECC currently recognise 27
organisations to provide pre-hospital
care. PHECC licensed Clinical
Practice Guideline (CPG) providers
operate in four different sectors.

It contains a series of standards
related to specific themes and
identifies supporting components
which organisations should have in
place, or work towards in their
quality improvement plan.
Quality improvement is a Journey

GVF provides an important risk
based methodology for the licensed
CPG providers to identify their areas
of best practice, quality gaps and
deficiencies as well as providing a
framework for the development of
remedial and quality improvement
actions.

Following an extensive trial period
which included field testing of the
model, PHECC has approved the
GVF as the mechanism to quality
assure its licensed CPG providers.
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Figure 4: Framework Design
Figure 2 – PHECC Governance Validation Framework

Output
When fully implemented GVF will
support the PHECC system of
application and renewal of licensed
CPG providers. All GVF final
assessment reports will be published
online through the PHECC website.
The Framework utilises structured templates, providing a standardised approach to
assessment which promotes transparency, strengthens accountability arrangements,
raises awareness of quality and safety and focuses Licensed CPG Provider activity towards
continuous improvement.
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Theme 1: Person-Centred Care and Support
Standard 1.1 Patients have equitable access to healthcare services based on their assessed needs.
Standard 1.1 Patients have equitable access to healthcare services based on their assessed needs.
PHECC Statement

PHECC Requirements

The Licensed CPG Provider has appropriate arrangements in place to ensure patients have equitable
access to services based on assessed needs.The Licensed CPG Provider has appropriate arrangements
in place to ensure screening and prioritisation of calls.
1..1.1 The Licensed CPG Provider has systems, processes and procedures
for the timely and clinically appropriate response to provide safe care
and treatment to patient population they serve.

Substantive

1.1.2 The Licensed CPG Provider has systems, processes and procedures
in place for taking calls, verifying addresses and dispatch to call.

Moderate

GVF Site Assessment
Theme 3: Safe Care and support

The panel observed 5 ambulance dispatches. In all instances the appropriate personnel was utilised. There is a robust
mechanism to cover short term absences - via use of agency staff. Duty rotas were made available for review and did not
indicate substantial gaps. KPI response times were monitored and trended over time. Audit documentation was present and
made available to inspection team. There is a documented policy however it was not clear if all staff received training. There
is a KPI related to this indicator. Translation services are available. The Licensed CPG Provider had evidence of regular demand
and capacity monitoring. A major incident response plan is in place. There was no obvious testing regime for the plan.
Areas of Best Practice
•
•
•
•

The Licensed CPG Provider has robust processes to ensure that appropriate skill mix is available.
The Licensed CPG Provider has arrangements in place to cover unplanned leave/absences.
Robust evidence of KPI monitoring and trending.
The Licensed CPG Provider undertakes regular demand and capacity analysis.
Areas for Improvement

• Documentary evidence of staff training is required.
• There is a requirement for the Licensed CPG Provider to undertake a regular programme of testing of the major
incident response plan.

Figure 5: Mock-up sample of GVF report sections.

Standard 3.1 Licensed CPG Providers protect patients from the risk of harm associated with the design and delivery of healthcare services.

PHECC
Requirement

The Licensed
CPG provider
identifies aspects
of the delivery of
care associated
with possible
increased risk of
harm to service
users and has
structured
arrangements to
minimise these
risks.

3.1.1 The
• How does the Licensed CPG
• There is evidence of good infection prevention and
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Provider ensure standards
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Fully
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0
0
X
X
Provider has a
of hygiene, cleanliness
• There is a programme for infection prevention and
Met
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Theme 3: Safe Care and support
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the riskmedical
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PHECC
Statement

The Licensed
CPG Provider
ensures that
there is systems
place to ensure
the effective,
efficient and
safe use of
medicines for the
administration
of pre-hospital
emergency care.
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GVF Site Assessment

• How does the Licensed CPG
managestandards
medicines
Provider ensure
(including
of
hygiene,procurement,
cleanliness
administration,
recording,
and
infection control
are
handling, availability, storage,
maintained?
security)?
• Is
there a programme for
• infection
Does the Licensed
CPG
prevention
and
Providertraining
have a controlled
control
which
medicinesprocesses
policy, procedure
includes
for hand
or system?
hygiene?
How does
the Licensed
• Does
the Licensed
CPG CPG
disseminate
warnings
Provider have
a system
in
or withdrawals
relating
to
place
for the safe
collection
medicines?
and
disposal of waste?
How are
• Does
the medications
Licensed CPG
incidents/near
misses
captured
Provider
use have
a process
andthe
acted
on?
for
decontamination
of
reusable medical devices?
• How does the Licensed CPG
Provider manage medicines
(including procurement,
administration, recording,
handling, availability, storage,
security)?
• Does the Licensed CPG
Provider have a controlled
medicines policy, procedure
or system?
• How does the Licensed CPG
Provider disseminate warnings
or withdrawals relating to

Documented
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of good
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procedure
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control
practice
Availability
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0

0

0

X

X

Substantive

X

X

X

Moderate

• Identification of person in charge of medicines
management
• Local storage and restocking arrangements for
medicines
• Practitioners awareness of policies on the
X
X
administration of controlled drugs.
• Medicines
management
auditing programme
Documented
medicines management
process or
• Processes
procedure in
in place
place for reporting adverse events, near
or noofharm
eventsaccording
followingtoadministration
• misses
Availability
medicines
PHECC
of
medicines.Assessment
Medications
• Appropriate storage, management and
administration of controlled drugs
X
X
• Documented process for dissemination of medicines
withdrawal/warnings including registration with
HPRA
• Staff awareness of medicines alert communications,
Table
5 – Sample Site Assessment Template Extract
medication error, suspected adverse reaction and
incident reporting

Substantive
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Risk Rating

•

15

Compliance Rating

•

ensure and improve patient safety
promote quality improvement within
the licenced CPG providers
support pre-hospital practitioners in
their activities
provide PHECC with quality
assurance.

• Licensed CPG Provider Self-Assessment (Internal assessment)
• Licensed CPG Provider Site Assessment (External Assessment)

Assessment Panel Findings

GVF was developed and the model
was trialled with self-selected
licensed CPG providers. The model
has been further refined in
accordance with assessors and
participating organisations
feedback. As a result licensed CPG
providers have clarity on Council’s
expectations for their operations.
Observation

•
•

Framework Testing

Compliance Scoring

To enhance the level of protection
for the public and the quality of
service provision, PHECC decided
to develop a quality framework2
which includes internal and external
assessment for its licensed CPG
providers to:

Compliance Scoring

Rationale

GVF standards are relevant to the
pre-hospital domain and
acknowledge both the national
quality standards4 and PHECC
rules to become a licensed CPG
provider.

Operational Lead
Interview

Figure 1: PHECC Mission Statement.

The Framework is an ongoing process of evaluation, assessment and continuous quality
improvement and consists of two key assessment elements all of which are underpinned
by quality improvement.

The Framework includes a system
of self-assessment, onsite review,
staff and management engagement
and quality improvement planning
as a support to the licensing cycle.

Group Discussion

"The Pre-Hospital Emergency Care
Council protects the public by
independently specifying, reviewing,
maintaining and monitoring
standards of excellence for the safe
provision of quality pre-hospital
emergency care"

GVF provides the basis for PHECC
to undertake regular assessments of
its Licensed CPG Providers.

Setting and implementing standards
and monitoring of compliance are
important levers in driving
improvements in quality and safety
in healthcare.3

Observation

The Governance Validation
Framework (GVF) is a patient safety
and quality of care initiative.
Protecting of the public is at the core
of the PHECC Mission Statement.
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Figure 2: Quality Journey / PDSA cycle

Operational Lead
Interview

Patient Safety

Quality Assurance

THE ASSESSMENT AND QUALITY IMPROVEMENT
APPROACH

Standard
Setting

Clinical Records /
Documentation

Each of the 27 organisations has a
distinct organisational profile and
area of operations.

Senior Managment
Interview

• Auxiliary

Group Discussion

• Voluntary

Clinical Records /
Documentation

• Private

Senior Managment
Interview

• Statutory

SECTION 5

Substantive

16

Moderate

12

X

Statutory, private, voluntary and auxiliary Licensed CPG Providers are subject to a

X

Table 6 - Sample Site Assessment Report Extract

1 The
(amendment) order, 2004. S.I. No. 575 of 2004 . www.phecc.ie
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Due to the geographical spread of pre-hospital emergency care services, it is not always
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every location from
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a Licensed Strategic
CPG Provider operates.
A sampling
2. Pre-Hospital
Emergency
Care
Council.
Plan (2015-17).
methodology has been developed to select a sample of services for site assessment in an
available
at https://tinyurl.com/ybt7th8q
equitable and transparent manner. The majority are selected on a random basis and others
are Health
chosen on Organization.
the basis of risk assessment
drawnQuality
from a number
of sources.
3. World
(2006).
of care:
A process for

making strategic choices in health systems. The Journal of the American
Statutory, private, voluntary and auxiliary Licensed CPG Providers are subject to a site
https://doi.org/10.1542/peds.2010-1791
Medicalassessment
Association,
267,
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every1–50.
18 months.
4. Health Information and Quality Authority. (2012). National Standards
for Safer Better Healthcare. www.hiqa.ie
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Figure 3: Example of GVF template
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